
(}yr&^comm^EXS:H OF PENNSYLVAMA^wuimm/t smm/ 
PUBL'lCUflLlTY C O M M I S S I O N S " ^ ' " / W ^ 

po BOX 3265 \ 2015 FEB 17 12:37 
HARRISBURG, PA 17105-3265 

2014 ASSESSMENT REPORT-MOTOR CARRIERS 
PA PUC 

This Report MUST BE FILED nol later than MARCH 31,2015. Failure to file may result in fines up lo $1,000 for each day a 
t violatiqp continues (66 Pa. C.S. § 3301). 

APEX EQUIPMENT CO. / , ' j " W * T ' j 1 704260 
APPLICATION « 

OONIAtl NAMI;: 

ADDRî yfi I! 

1752 LIMEKILN PUCE 
oi iv. si AH;. zii': 

DRESHER , PA 19025 

•nSS"^"oofA'SUitc. etc.): 

OPERATING REVENUE FOR CALENDAR YEAI 
(Al l 

\J4 Uanuary 1, 2014-Decc'm(icr31, 2014) 
shiRI be rounded lo the nearest dollar.) 

^dytoi'F.Kfv Y TOUSKHOLD GÎ ODS 
PASSENGER 

^dytoi'F.Kfv Y TOUSKHOLD GÎ ODS Group and Parlj1 l6or 
more 

f'usscnpi'r 15 and Under 

1. PA INTRASTATE OPERATIN^ R E V E ^ V $\ \VJ $ $ 

2. PA EXMPT INTRASTATE REYENuJ 
V~'% \ $\,4A., \ -$ 

V 
$ 

ijLPA NET INTR^^r\^C OPERAT^IXG 

Rtv^NLJE (Vibtfact Line ^rom Line l \ \ 

l / i" VKX$\ • $ V $ 

rohmlcd to ihe nearest dollar.) 

TOTAL (Enter on Line 2 above) 

UCR REGISTRATION INFORMATION 

2014 UCR Registered: • YES • NO 

IF YES: 

US DOT ft; INTERSTATE OPERATING REVENUE; 

MC Number; 

AR-14-MC Page 1 o f2 (over) 



r" 0 

1 . 
A U T H W I Z A T I O N FOR R E L E A S E O F S T A T E TAX RECORDS 

In accordance with Sections 505 and 506 ofthe Public Utility Code, as a means to verify the 
accuracy of financial information supplied lo the Public Utility Commission, I hereby authorize the 
Pennsylvania Department of Revenue to release to the Public Utility Commission, any tax records filed or 
compiled with regard to the below-listed utility and/or individual 

Date: 
Name (Printed) Title 

affirm that the information re 
/AEEtDAVIT/ ,r^y 

' i, tpfie/and correct. 

READABLE (PRINT OR TYPE) NAME OF INDIVIDUAL orOFFICER^BO^T' \ J \ 

(Date)- / * / /1 

Si 

TRADE NAME OR CORPORATE NAME OF UTILITY: / 

NOTARIZATION r{Required) / 
Subscribed-and sworn'to before me/ 

^his day of ^ 

/ 

2015 
7 

77T 
OFFICIAL * 

NOTARY SIGNATURE 

FEDERAL ID: TELEPHONE NO,: 

Office ( ) 

Cell ( ) 

SEALf (Official Title) 

Ext. 

/ / 
(Date My Commission'ExpireB) Name of person to be contacted for additional information: 

Name: 

TelephoneT . 

t — 1 

n.a (primed) - ' 
r - I t . ' Ext. 

; • 1 

; 5 
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