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COMMONWEALTH OF PENNSYLVANIA
PUBLIC UTILITY COMMISSION

PO BOX 3265
HARRISBURG, PA 17105-3265

AOMINISTRATIVE SERVICES

015 FEB 23 PM 1:36

PA

2014 ASSESSMENT REPORT-MOTOR CARRIERS
This Report MUST BE FILED not later than MARCH 31, 2015, Failure to file may result in fines up to $1,000 for cach day a

vm uon conlmu(.s (66 Pa. C.S. § 3301).
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11116 KENMAR DRIVE
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NORTHEAST , PA 16428
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OPERATINC. REVENUE FOR CALENDAR YEAR 2014 (January 1, 2014-December 31, 2014)

(All amounts shall be rounded fo the nearest doflar.)
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{All amounts shall be rounded to the nearest
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PA EXEMPT INTRASTATE REVENUE
Enter a number from enclosed Exempt Revenue
list as applicable. (Attach additional sheets as
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REGISTRATION INFORMATION

2014 UCR Registered: [] YES NO
IF YES: /NG /é )
US DOT #: INTERSTATE OPERATING REVE
MC Number:
AR-14-MC Page [ of 2 (over)
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AUTHORIZATION FOR RELEASE OF STATE TAX RECORDS

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