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COMMONWEALTH OF PENNSYLVANIA
PUBLIC UTILITY COMMISSION
PO BOX 3265
HARRISBURG, PA 171(05-3265

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 [ines
up 10 $1,000 for each day a violation continues (66 Pa. C.S. § 3301).

TRADE OR CORPORATE NAME OF UTILITY: UTIITY TODE APPLICATION 7
BINIEWICZ, STANLEY H. 703685 A-00115761
CONTACT NAME: =
Dakiene Siniewicz = L
I~ ADDRESS 1; ADDRESS 2 (Floor. Suite, eic.): - -3 - o
RB#BOX209A 4 35 STp7efoare $4E oAl
CITY. STATE, Z0P: ] Bl
NEW MILFORD PA 18834 5 = DT
e oyl
w
OPERATING REVENUE FOR CALENDAR YEAR 2010 (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
1. PA INTRASTATE OPERATING REVENUE | § 50 $ $ $
2. PA EXEMPT INTRASTATE REVENUE $ $ $ $
3. PA NET INTRASTATE OPERATING $ ) $ $ $
REVENUE (Subtract Line 2 from Line 1) 00
(All amounts shall be rounded to the nearest dollar.)
PASSENGER
PA EXEMPT INTRASTATE REVENUE
Enter a number from enclosed Exempt Revenue PROPERTY HOUSEHOLD Groop and Party 16 or
list as applicable. (Attach additional sheets as Goops more Other
needed)
$ $ $ $
o lerm:l\lEn
- " LAY R~ =y [
JUC T3 Zufi
PAPUBLIC UTILITY COMMISSION
JECRETARY S SumAY
TOTAL (Enter on Line 2 above) $ $ $

UCR REGISTRATION INFORMATION

2010 UCR Registered: X{ vEs ] NO
IF YES:
uspor #_831337] _ INTERSTATE OPERATING REVENUE: s__/[4, 92 L.
MC Number:; ?_\ (0 C[ 77 g
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AUTHORIZATION FOR RELEASE OF STATE TAX RECORDS

In accordance with Sections 535 and 506 of the Public Utility Code. as a means 1o verify the
accuracy of financial information supplied 1o the Public Utility Commission, I hereby authorize the
Pennsylvania Department of Revenue 10 release (o the Public Utility Commission, any 1ax records filed or
compiled with regard to the below-listed utility and/or individual.

Date: é‘il’ i

/3,’/);-&4).‘(_'1

Utility Nape

X L
-

Signature

5‘[[dr\ le, H. 5:’/0-'8“/‘&1- & /o

Name (Primed)

Tille

AFFIDAVIT
I affirm that the information reported herein is complete, true and correct.

3,

r

(Sighatura of Individual or Ofiicer) " {Dat

READABLE (PRINT OR TYPE) NAME OF INDIVIDUAL ar ©

S'.h’u'\\gz' /7“ 6,'/],

FFICER ABOVE:

€ -

NOTARIZATION (required)

Subscribed and sworn to before me

TRADE NAME OR CORPORATE NAME OF UTILITY:

Biwiewct Tpuckinyg

this__,3 [Sv‘c;ay of %om ot 2011
.0_.4-1_/£ ’% v [}JW\—M——

NOTARY SIGNATURE ¥

OFFICIAL —] QZ: A Ld ¥ ch_q- ey -

FEDERAL ID:

223039299

TELEPHONE NO.:

Ofiice (571 A% ~AYOEx.
Cell | )

i) " 1 o7
SEAL  coMMONWERLTH OE CENNSYLVANIA
Hotarial Soal
Leah G. Wayman, Notary Public
Now Milford Bora, Susquehanna County
My Commizsion Expius July 23, 2013
Aam a

Name of person to be contacted for additional information:

Name: Dﬂz if’.[ér-é. [S;‘n (et

L=

{ptinted)

Talephons; _s—' 70 - 7_3—0 ’iq O l_

Ea.

{Da1s My Commission Expires)

NECE VER
Jut o

)
3 7
2 ae, ; 2011
S Uy
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