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COMMONWEALTH OF PENNSYLVANIA i

PUBLIC UTILITY COMMISSION 3 ‘.__“—"T::r.;—f. VED
* PO BOX 3265 AT FREAL & ASSESeEN
.32 A )
HARRISBURG, PA 17105-3265 R L BT 1 02

2010 ASSESSMENT REPORT-MOTOR CARRIERS =4 25

This Report MUST BE FILED not later than MARCH 31, 2011, Failure to file by the March 31, 2011 deadline may result in {loes
up to $1,000 for each day a violation continues (66 Pa. C.S. § 3301).

OTILITY: _ UTILITY CODE AFFLICATION #
WAL-MART TRANSPORTATION LLC 704151 A-00116491
CONTACT NAME: . -
. RicK Lentive
[ ADDRESS T ADDRESS 2 (Floor, Suile, €ic.):

3. North  Walton BIvd,

[ CITY, STATE, ZIP:

BENTONVILLE AR 72716= 0650

OPERATING REVENUE FOR CALENDAR YEAR ZOIb (January 1, 2010-December 31, 2010)

(All amounts shall be rounded to the nearest dollar.)

PASSENGER
PROPERTY HOUSEHOLD GOODS | Group and Party 16 or Other
. more
1. PA INTRASTATE OPERATING REVENUE
$9 526,182 |% $ $
2. PA EXEMPT INTRASTATE REVENUE $ $ $ $
3. PA NET INTRASTATE OPERATING $ $ $ $
REVENUE (Subtract Line 2 from Line 1) 9.526,782 .
{All amounts shall be rounded to the nearest dollar.)
f - PASSENGER
PA EXEMPT INTRASTATE REVENUE
Enter a number from enclosed Exempt Revenue PROPERTY HOUSEHOLD | o o i barty 16 0r
list as applicable. (Atach additional sheets as Gooos more Other
needed)
$ $ $ $

— RECEIVED

f UL 1§ 01
]
]

$ 5 PAROALIC TN ITY O > o

BrgnETANY'] 3Ul‘ll:qg

TOTAL (Enter on_Li_pE_?_.‘above)

UCR REGISTRATION INFORMATION

2010 UCR Registered: S YES [NO

IF YES:
uspoT . O63585  INTERSTATE OPERATING REVENUE: s /3, // 5. 708.9°

MC Number: #3//233
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AUTHORIZATION FOR RELEASE OF STATE TAX RECORDS

{n accordance with Sections 505 and 506 of the Public Uiility Code, as a means to verily the
accuracy of financial information supplied 1o the Public Ulility Commission, I hereby authorize the
Pennsylvania Department of Revenue Lo release 1o the Public Utility Commission, any tax records filed or
compiled with regard to the below-listed utility and/or individual.

Utility Name
X
Signature
Date:
Name (Printed) Title
AFFIDAVIT

| affirm that the information reported herein is corpplete, true and correct.

N0 Pl

(Srgnuture of Individua 'n{t?ﬂ:cer)

_d-fp-lor/

(Date)

READABLE {PRINT QR TYPE) NAME QF INDIVIDUAL or OFFICER ABOVE:

Dﬂi)iOP f?r‘-‘lfhf?:

NOTARIZATION (Required)

Subscribed and swomn to before me

this_ /O day of MC‘J‘O\’\ 2011

TRADE NAME OR CORPORATE NAME OF UTILITY:

/f%’//%?f/ ;ﬁd{,{)d:’/ﬁ//fﬁ‘\/ L

& i}gz@iﬁ' }/M'\M.,QN‘\
NOTA jIGNATUHE

OFFICIAL

FEDERAL ID;

7/ 0862/03

TELEPHONE NO.:

Office (#74) Z0Y-67F5 Ext. /4

Celt ()

SEAL [Otfictal Title)

/O~ 20)F

Name of person 1o be comacled for additional infoermation:

Nama:

(2 £ /e///;/dz

(printed)
Telephona:

Y79 - Zoy-6785

{Data My Comm ssrqn Eb.p.res)

PLFJL:‘\ 5‘""“‘_)

L i 5 200

LTILTY CONMMISSION

PR PUBLIG LT

erihikl

AR-10-MC

Page 2 of 2




