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COMMONWEALTH OF PENNSYLVANIA
PUBLIC UTILITY COMMISSION

PO BOX 3265
HARRISBURG, PA 171035-3265

2010 ASSESSMENT REPORT-MOTOR CARRIERS

This Report MUST BE FILED pot later than MARCH 31, 2011. Failure to file by the March 31, 2011 deadline may result in fines
up to $1,000 for each day a violation continues (66 Pa. C.S. § 3301).

FaPUE

[[TRADE OR CORPORAIE NAME OF UTILITY: - B

- OTILITY CODE- - APPLICATIONA . — __
BARRY, ROLAND T. 707770 A-Q0108005
ONTACT NAME:
ADDE;%I\NW\ @ 63 my ADDRESS 2 (Floor, Suite, etc.):
1227 ROOSEVELT ROAD

CITY STATE. ZIF:

PITTSBURGH PA L3~ /47 .&3 7

OPERAT]NG REVENUE FOR CALENDAR YEAR 2010 (January 1, 2010-December 31, 2010)

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

—

PASSERGER
PROPERTY HOUSEBOLD GOODS | Group and Party 16 or Other
1. PA INTRASTATE OPERATING REVENUE | § so¥ L©0O |8 $ $
>
2. PA EXEMPT INTRASTATE REVENUE 5503 §20. |$ $ $
3. PANET INTRASTATE OPERATING -
REVENUE (Subtract Line 2 from Line 1) s O § S §
(All amounts shall be rounded to the nearest dollar.)

PA EXEMPT INTRASTATE REVENUE FASSTNGER
Enter a number from enclosed Exempt Revenue PROPERTY HOUSEHOLD | . Pm’y 6o

list as applicable. (Attach additional sheets as GOGDS more Other
needed)
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ol SHILIT
55519':7'-’?‘5§--=an ?h’ MfSSlnm

TOTAL (Enter on Line 2 above) S5°0 g s00, |3 $ L 1T

UCR REGISTRATION INFORMATION

2010 UCR Registered: M YES [NO

IF YES:
US DOT # 470 743

MC Number:_g&5 O 30§

INTERSTATE OPERATING REVENUE: s & 7 $®0. ==
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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, I hereby authorize the
Pennsylvania Deparimeni of Revenue to release to the Public Utility Commission, any tax records filed or
compiled with regard 1o the below-listed utility and/or individual.

= Z. MOU)”!\YG) Gc(

APC -

CT_N <

Uu.llty Name

x%ﬁ/ﬁi

Signaitre
Date: % "‘/ ‘{'—// M v.r(‘_,h B \ R [/3 AR V /‘%JQS‘
' Name (Printed) Title
AFFIDAVIT
| affirm that the information reported herein is complete, true and correct.
B Pos. i/

7 (sigvature of Individul or Officer)

{Date}

READABLE (PRINT OR TYPE) NAME OF INDIVIDUAL or OFFICER ABOVE:

My PM Qo/amc{ (oo ‘4

NOTARIZATION (Required)

Subscribed and sworn to before me

TRADE NAME OR CORPORATE NAME OF UTILITY:

pac-r> Moupe (o _Live

& /Z day of /%/}’C/A jp— fgﬁ

WOTARY SIGNATURE
COMMONWEALTH OF PENNSYLVANIA

QFFICI

TELEPHONE NO.:
Office ()

FEDERAL ID:

25 —/ég%;li

Ext. -

Debra A. Bl Wdary Public ~.
Ross Twp., Abegheny County
My CommisSion Bxpires Aug. 3, 2034 )
TEMBER, PENNGYLVANIA ASSOCIATION OF NOTARIES

ol HINYAT-4O¢ T ©/3/20/
Name of person to be contacted for additional information: {Date My fomphission Explres)

Meeae | R Bw{l@x

(printed)

YL -4#53-40(T 7

Nama:

Telephona;
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