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2010 ASSESSMENT REPORT-MOTOR CARRIERS ©

This Report MUST BE FILED not later than MARCH 31, 2011. Failure to file by the March 31, 2011 deadline may result in fines
up 1o $1,000 for each day a violation continues {66 Pa. C.8. § 3301).
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AUTHORIZATION FOR RELEASE OF STATE TAX RECORDS

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