
Robert J. Taylor 
Robert Alsko

J2aw Offices of

aylor &: JMsko
337 Merchant Street 
Ambiidge, PA 15003

July 16, 2019

724-266-2370 
Fax: 724-266-6650. 

xjt52@hotaxail.com

Commonwealth of Pennsylvania 
Pennsylvania Public Utility Commission 
Attn: Secretary Rosemary Chiavetta 
400 North Street 
Harrisburg, PA 17120

In re: Taylor-Made Tours

/Lzon-soiisgi

Dear Secretary Chiavetta:

Please be advised that I have received and reviewed your correspondence dated My 10, 
2019 in regard to tire Application for Broker of Persons concerning Michele Taylor t/a Taylor- 
Made Tours. Enclosed please find the second page of the application, which Michelle Taylor 
has supplied the missing information under number 9 as per your request.

Very truly yours,

RJT/ams

Enclosure

cc: Via Fax: 717-787-0974

PA Public Utility Commission
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5. Physical Address (do not use PO Box)

^<oc\cv<ov^> ^Lcxc-g.
Street Address •: \

rx. \S\U3.______
■ City, State and Zip Code. |

\^\ ^sXs-.Q\\^>vr .

Telephone Number County ^ \j

The address entered here should reflect the actual location of the business. This is the 
address the Commission needs in order to dispatch Enforcement Officers to inspect 
equipment.

6.   Mailing Address (if different from Physical Address)

' Street Address O ^—n

ncNcx^>v\ ; Vo, \s \Vi3>_____
City, State and Zip Code i

This is the address to which the Commission will send all official documents Issued by the 
Commission, if left blank, it will be assumed that the MAILING ADDRESS is the same as the 
PHYSICAL ADDRESS.

7, Attorney (if applicable)

Attorney’s Name & Telephone Number for this Filing

Attorney’s Address

An attorney's name should only be entered if an attorney is filing the application for a client 
and die application is being sent under the attorney's cover letter.

S. Does applicant hold Interstate operating authority?

No ____ Yes, at No,__________________

9. Describe the service area proposed by this application.
(Use the space below or attach additional sheet if space provided is not sufficient).
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