In the Court of Common Pleas of Fayette County, Pennsylvania

Commonwealth of PA
vs.
No.  OF
Certificate of Presentation
¢ The Undersigned, , represents , the
moving party herein.

Date:

The attached motion will be presented in Motions Court on ,
, 20 at9:00am.

The attached motion shall be classified as a Routine / Priority motion. (If the Motion is
Routine, parties or counsel are not required to be present in Motions Court.)

Judge has been assigned or has previously ruled on a matter relevant to
this motion. (See attached relevant ruling.)

The SPECIFIC citation for the Court's authority to grant the relief requested is

Estimated time for hearing or argument to resolve the motion on its merits:

Respectfully Submitted:




CERTIFICATE OF SERVICE

I do hereby certify that I am, on this day, serving the within document upon the persons and in
the manner indicated below:

e Service in person:

Timothy Dye, Clerk of Courts
61 East Main Street
Uniontown, PA 15401

Michael Aubele, District Attorney
61 East Main Street
Uniontown, PA 15401

Karen Kuhn, Court Administrator
61 East Main Street
Uniontown, PA 15401

Respectfully Submitted,

By:

Date:




In the Court of Common Pleas
¢ County of
Judicial District

Commonwealth of Pennsylvania

V.
— | CRIMINAL DIVISION
Dacket No
ORDER
AND NOW, this day of , after consideration of the Petition for Limited Access

pursuant to Pa.R.Crim.P. 791 and 18 Pa.C.S. § 9122.1 presented by
it is ORDERED that the petition is
The defendant's criminal history record information that is subject to limited access shall not be

disseminated to an individual, a noncriminal justice agency or an internet website and that dissemination of the
defendant's criminal history be limited only to criminal justice agency or government agency as provided in 18

Fa.C.S. § 91221,
This case qualifies for a limited access order and none of the exceptions under 18 Pa.C.S. § 9122(b)

are applicable.
The information required under Pa.R.Crim.P. 791 appears on the attached page(s) which is hereby

incorporated into this ORDER by reference.

BY THE COURT:




10.
1.

12.

13.

14.

15.

16.

. Petitioner's Name:

Alias(es).

Petitioner's Address:

Petitioner’s Date of Birth:

Petitioner's Social Security Number:

Name and address of the Court of Common Pleas, Magisterial District or Philadelphia Municipal
Court Judge who accepted the guilty plea or heard the case:

Name and address of the affiant as shown on the complaint, if available:

Magisterial District Court or Philadelphia Municipal Court Number:
The Court of Commeon Pleas docket number:
Offense Tracking Number (OTN):

The date on compilaint, or the date of arrest, and if available, the criminal justice agency that made
the arrest:

The specific charges, as they appear on the charging document, to be subject to limited access and
applicable dispositions (attach additional sheets if needed):

if the sentence includes restitution, and/or the fee authorized to carry out limited access, whether
these amounts have been paid:

This case qualifies for a limited access order and none of the exceptions under 18 Pa.C.S. §

9122.1(b) are applicable.

The reason(s) for this order for limited access:

The criminal justice agencies upon which certified copies of the order shall be served:



Commonwealth of Pennsylvania
v

In the Court of Common Pleas
County of
Judicial District

Docket No

Petition for Order for Limited Access Pursuant to Pa.R.Crim.P. 791

AND NOW, the petitioner avers the following and requests that this petition for order for limited access pursuant
to Pa.R.Crim.P. 791 be granted for the reasons set forth below.

e Nk PETITIONER INFORMATION' AN
! Full Name: . poB: | soclal Security Number:
ddress: ‘ Alias(es): -
! R . -
CASE INFORMATION i

[ List name and mailing address of the affiant as shown on the
complaint, if available:

"List the name and address of the Court of Common Pleas,
Magisterial District or Philadelphia Mumcipal Court Judge who

_Judge_: Name of Affiant:
Address: Address: o

Court of Common Pleas, Philadslphia Municipal Court or Magisterial District Docket Number:

: Date of Arrest or Cc_)mplaint:' o Name of Arresting Agency: |OTN:
| List specific charges, as they appear on the charging document, to be subject to limited access and the disposition of each charge
| {please attach additional sheet(s) of paper if necessary):

[ T T - T
z_ﬁi;lg;alute Section Subsection | Statute Description Counts | Grade | Disposition

[ | L -
If the sentence includes restitution and/or the fee authorized to carry out limited access, have these ves [INo

_amounts been paid?
List the reason(s) for the order for limited access (please attach additional sheet(s) of paper If necessary):

I:I | have attached a copy of my Pennsylvama State Police Criminal Hlstory Report obtained within 60 days before fi Inng this petition. |

[ 1 have not attached a copy of my Pennsylvania State Police Criminal Hlstory Report because the attorney for the Commonwealth
1___waives this requirement. — o - — ——
1, the undersigned petitioner, aver that above case qualifies for a limited access order and none of the

exceptions under 18 Pa.C.S. § 9122.1(b) are applicable.

I, the undersigned petitioner, aver that the facts set forth in this petition are true and correct to the best of my
personal knowledge or information and belief, and are made subject to the penalties of unsworn falsification to

authorities under 18 Pa.C.S § 4904,

Signature of Petitioner Date

AOPC Form Rev 12/28/20




