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ADMINISTRATIVE SERVICES 
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Accounting & Financial Services p/̂  puc 

437 Harrison Avenue 
Highland Park, NJ 08904 " 
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Commonwealth of Pennsylvania 

Public Utility Commission 

PO Box 3265 

Harrisburg, PA 17105-3265 

Ref: Herberts Smith 

m 1 8 2013 

January 7, 2013 

To Whom It May Concern, 

Samuel Smith Movers has failed to file the proper tax reports to the Public Utility Commission 

for a number of years. He has been discussing with Stephanie M. Wimer and had made 

an agreement to pay back taxes, penalties and interest. Enclosed find copies of the 2011 

assessment and business return. Please update your records accordingly. 1 have also enclosed 

a copy of 2010 Schedule C, if anything can be done to adjust proper taxes, interest and penalty 

that has already been paid would be greatly appreciated. 

Miss. Wimer has expressed to Mr. Smith that he will be assessed again for the current 

Tax period related to the 2011 return enclosed , the actual amount if calculated based on the return 

although this report is late we respectfully request it is processed and utilized to prepare the proper tax 

expense it is our intention that now that we are aware of Mr. Smith tax filing that the 2012 PUC report 

will be filed on time. 

Thank you for your time and consideration in this matter. 

Sincerely, 

AlanTRedlich 



RECEIVED 
JAN l 8 ?nn 

COMMONWEALTH OF PENNSYLVANIA J 

PUBLIC UTILITY COMMISSION p A p U B L I C UTILITY COMMISSION 
PO BOX 3265 SECRETARY'S BUREAU 

HARRISBURG, PA 17105-3265 

2011 ASSESSMENT REPORT-MOTOR CARRIERS 
This Report MUST BE FILED not later than MARCH 31, 2012. Failure to file may result in fines up to $1,000 for each day a 

violation continues (66 Pa. C.S. § 3301). 

J'iUDK Ok COWOftiVJE Of UTJUTV: UTILITY COM APPUCAYlOb! D 

SMITH, HERBERT B & AGGEE,COPART 700806 A-00111095 
CONTACT NAME: 

ADDRESS 1: ADDRESS 2 (Floor, Suite, etc.): 

1728 MEADOW STREET 
CITY. STATE, ZIP: 

PHILADELPHIA, PA 19124 

OPERATING REVENUE FOR CALENDAR YEAR 2011 (January l,20Il-Dcccnibcr3I, 2011) 

PROPERTY HOUSEHOLD GOODS 
PASSENGER 

PROPERTY HOUSEHOLD GOODS Group and Parly 16 or 
more Passenger 15 and Under 

1. PA INTRASTATE OPERATING REVENUE $ $ $ 

2. PA EXEMPT INTRASTATE REVENUE $ $ $ $ 

3. PA NET INTRASTATE OPERATING 
REVENUE (Subtract Line 2 from Line 1) 

$ $ s $ 

' (Al l amounts shall be rounded to the nearest dollar.) 

PA EXEMPT INTRASTATE REVENUE 
Enter a number from enclosed Exempt Revenue 
Hst as applicable. (Attach additional sheets as 
needed) 

PROPERTY HOUSEHOLD 
GOODS 

PASSENGER 
PA EXEMPT INTRASTATE REVENUE 
Enter a number from enclosed Exempt Revenue 
Hst as applicable. (Attach additional sheets as 
needed) 

PROPERTY HOUSEHOLD 
GOODS Group and Party 16 or 

more Other 

$ S s $ 

TOTAL (Enter on Line 2 above) s s $ $ 

UCR REGISTRATION INFORMATION 

2011 UCR Registered: • YES • NO 

IF YES: 

US DOT #: INTERSTATE OPERATING REVENUE: $ 

MC Number: 



AUTHORIZATION FOR RELEASE OF STATE TAX RECORDS 

In accordance with Sections 505 and 506 of ihe Public Utility 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 tax records filed or . 
compiled with regard to the below-listed utility and/or individual. 

Utility Name 
pr1 

Signature 

Date: 
Name (Printed) Title 

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

{Signature of Individual or Officer) (Dale) 

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

TRADE NAME OR CORPORATE NAME OF UTILITY: 

N O T A R I Z A T I O N (Required) 

Subscribed and sworn to before me 

this day of. 2012 

NOTARY SIGNATURE 

OFFICIAL 

FEDERAL ID: TELEPHONE NO.: 

Office ( ) 

Cell ( ) 

SEAL (Official Tille) 

Ext. 

Name of person to be contacted for additional information: 

Name: 

Telephone: 
(printed) 

Ext 

[Date My Commission Expires) 



-""orm 1040*? 

Oenarlmanl at Iba Treasuf.' 
ir.iefnal Rsvenue Scfvics ' ^99) 

'r̂ 'D^n or Loss i'VOi'ii Biisiirjcs;? 
^So'c Propria r.rshlp) 

intc-iniaticr: OK 'vcheduii C snd iis iriS'truclio-rii, so ic mwi'Jrs.gc-v/scfrzuutec. 

OMB No. I545-Q074 

Allachmonl 
SHquencs Nn. ' J : ; ' 

i'-'ame of propiiehr 

Hsrber t E Smith 

Saris! sawvity .-r:.i;iiu-iri33M1 

A Prinr.ipai burin^js or pr^fssC'on, including product or service (cse insiruetiorss) 

Moving & Storage 

'i t.it^r ct-ae ir^m ..ir-tr;jr.;:u-'iE \ 

C Business name, if no separate business name, leave blanlt. 

Samuel ty. Smith Movers 

Employpr ID number (EIN);.is isjrtstrs) 

E Business address (includinQ suite or room no.) 2 8 _ M e a d O W _ S t r e e t i 

City, townat_pest office, state, and ZIP code P h i l a , P A 1 9 1 2 4 

V. / 

Accounling metfiod: ('I) X Cash (2) Other (specify) Accrual (3) 

G Did you 'materially participate' in the operation of this business during 2011 ? If 'No,' see instructions for limit cn losses . . . 

H If you started or acquired this business during 2011, check here *~ 

! Did you maKe any payments in 2011 that would require you to file Form(s) 1099? (see instructions) 

J If 'Yes,' did you or will you file all required Forms 1099? 

X Yes 

Yes 
— 

Yes 

No 

No 

No 

Pa"rt-i#&': Income 
1 a Merchant card and third party payments. For 2011, enter -0-

b Gross receipts or sales not entered on line la (see instructions) 

c Income reported to you on Form W-2 if the 'Statutory Employee' box on that 
form was checked. Caution. See instructions before completing this line — 

1a 

l b 

l c 

0 . 

16B,901 

d Total gross receipts. Add lines 1 a through 1 c 

Returns and allowances plus any other adjustments (see instructions) 

Subtract line 2 from line Id , 

Cost of goods sold (from line 42) 

Gross profit. Subtract line 4 from line 3 
Other income, including federal and state gasoline or fuel tax credit or refund 
(see instructions) •. 

Gross income. Add lines 5 and 6 

s 
til*6?- ' 

Td 

R a r t ' l l . j ^ E x p e n s e s . Enter expenses for business use of your home only on line 30. 

168,901 

1S8,901 

168,901 

168,901 

8 Advertising 
9 Car and truck expenses 

(see instructions) 
10 Commissions and fees 
11 Contract labor 

(see instructions) 
12 Depletion 
13 Depreciation and section 

179 expense deduction 
(not included in Part III) 
(see instructions) 

14 Employee benefit programs 
(other than on line 19) 

15 Insurance (other than health) . . . 

16 Interest: 

a Mortgage (paid to banks, etc) 

b Other 

17 Legal & professional services . . . 

10 

11 
12 

13 

14 

15 

16a 

16b 

17 

3,136 

16,520 

1,840. 

18 

19 

20 

a 

b 

21 

22 

23 

24 

a 

b 

25 

26 

27 a 

b 

Office expense (see instructions) . . . 

Pension and profit-sharing plans 

Rent or lease (see instructions): 

Vehicles, machinery, and equipment 

Other business property •. 

Repairs and maintenance 

Supplies (not included in Part III) . . . 

Taxes and licenses 

Travel, meals, and entertainment: 

Travel 
Deductible meals and entertainment 
(see instructions) 

Utilities 

Wages (less employment credits) . . . 

Other expenses (from line 48) 

Reserved for future use 

19 

20 a 

20 b 

21 

22 

23 

m 
24 a 
24 b 

25 

26 
27 a 
27 b 

1, 473 

1, 530 

5 , 5 2 2 

1,990 
3 , 644 

2, 912 
2 4 , 2 6 3 

108,604 

28 

29 

30 

31 

32 

Total expenses before expenses for business use of home. Add lines 8 through 27a 

Tentative profit or (loss). Subtract line 28 from line 7 

Expenses for business use of your home. Attach Form 8829. Do not report such expenses elsewhere 

Net profit or (loss). Subtract line 30 from line 29. 

o If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on 
Schedule SE, line 2. If you enlered an amount on fine 1 c, see instructions. Estates _ 
and trusts, enter on Form 1041, line 3. 
0 If a loss, you must go to line 32. 

If you have a loss, check the box that describes your investment in this activity (see instructions). 

e If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 
Schedule SE, line 2. If you entered an amount on line lc, see the instructions for line 31. Estates and 
trusts, enter an Form 1041, line 3. 

» If you checked 32b, you must attach Form 6198. Your loss may be limited. 

28 

29 
30 

31 

171,434 
- 2 , 5 3 3 

- 2 , 533 . 

32 a X 

32 b 

All investment is 
at risk. 

Some investment 
is not at risk. 

BAA For Paperwork Reduction A d Notice, see your tax return instructions. 
FDIZ0112 10/25/11 

Schedule C (Form 1040) 2011 



Schedule C (Form 1040) 201'I H e r b e r t E S m i t h 

jiPart jjiL-1'! C o s t o f G o o d s S o l d (sea instructions) 
sgeS 

^3 Merhcclfs) used to value dosing inventory: a |_J Go's; [_j Lower of ccsi or market Oiiier (auach explanation) 

C4 Was tdar? sny change in detsrrninir.g qu^ntifiss, cc-sis, cr valuations beiwsan opsning and ciosinc! iriveniory? 

Inventory at bscjinnirig cf yaar. ii" different fiorn las; ysai's closing invemory, 
IJ..-

— — 

36 

37 

33 

39 Other costs 39 

40 Add lines 35 through 39 40 

41 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 42 

Par t - iV& l I n f o r m a t i o n o n Y o u r V e h i c l e . Complete this part only if you are claiming car or truck expenses on line 9 and are not 

43 When did you place your vehicle in service for business purposes? (month, day, year) . 

44 Of the total number of miles you drove your vehicle during 2011, enter the number of miles you used your vehicle for: 

a Business b Commuting (see instructions) cOther 

45 Was your vehicle available for personal use during off-duty hours? .. 

45 Do you (or your spouse) have another vehicle available for personal use? 

47 a Do you have evidence to support your deduction? 

• Yes 

O es 

^Yes \2 

Ho 

No 

No 

Part.W^' Other Expenses. List below business expenses not included on lines 8-26 or line 30. 

ex te rmina to r 360. 

Fuel 12,415. 

Secu r i t y 1,744. 

Subcontract Labor 84,800. 

Telephone i 2,138. 

T o l l s 5,807. 

Uniforms 1,340. 

108,604. 
Schedule C (Form 1040) 2011 

FD1Z0112 10/25/11 



•"roar, 1040'f 
r'tOfr. or Loss F/on5 SsjsJln^ss 

"a;-:vi.r'r»!'ips. joint vencuî s, -MC; ^snar l̂fy mi-Ti-c Jiî  FOITJ-: ''003 c!-'i06SB. 

j'*ame of pfopiistor 

H e r b e r t B Smith 

O B Wa. 1545-E)(I74 

2010 
Ssauence No- 0.? 

~-c:.\z,'. se.-.-ir,':;.' tnjnjfje/ (SSi'i) 

J \ Pfincipal business or profoscion, including pracUx! or siiruice (ses inst.'iiclinns) 

Moving £ Storage 
• 7x-tzf r.-'.dE fmr.-, instr jct ieus j 

4 8 4 2 0 0 ! 
C BLJsiness name. If no sapatate business name, lea^e blank, 

Samuel W- Smith Movers 
5̂  Employgr ID nirtnjjsr (Ell;.1),,!* any 

E Business address (including suile or room no.) t J - _ 1 7 2 8_ M s a d o W S t r e e t 

Cily, lown or post office, stale, and ZIP coo'a P h i l a , F A 1 9 1 2 4 

•"-V.U'-' 

Accounting method: (1) Cash (2) Other (specify) *-Accrual (3) 

G Did you 'materially participate' in the operation of this business during 2010? If 'No,' see instructions for limit on losses 

H If you started or acquired this business during 2010, check here 
No 

p a rt -1 income 
1 Gross receipts or sales. Caution. See instructions and check the box if: 

* This income was reported to you on Form W-2 and the 'Statutory employee' box on that form was 
checked, or 
* .You are a member of a qualified joint venture reporting only rental real estate income not subject 

1 1 9 1 , 0 3 1 . 
2 2 

3 3 1 9 1 , 0 3 1 . 
4 4 

5 5 1 9 1 , 0 3 1 . 

6 Other income, including federal and state gasoline or fuel tax credit or refund 
6 

7 Gross income. Add lines 5 and 6 7 1 9 1 , 0 3 1 . 
ffartill-ffil E x p e n s e s . Enter expenses for business use of your home only on line 30, 

8 Advertising 8 3 , 3 0 1 . 18 Office expense 18 1 , 5 5 0 . 

9 Car and truck expenses 
(see instructions) 

19 Pension and profit-sharing plans 19 9 Car and truck expenses 
(see instructions) 9 20 Rent or lease (see instructions): M i 

10 Commissions and fees 10 a Vehicles, machinery, and equipment 20 a 1 , 8 4 0 . 

11 Contract labor 
(see instructions) 

20 b 11 Contract labor 
(see instructions) 11 21 Repairs and maintenance- 21 5 , 8 1 2 . 

12' Depietion 12 22 Supplies (not included in Part III) 22 2 , 1 3 0 . 
13 Depreciation and section 23 Taxes and licenses 23 3 , 5 1 6 . 

179 expense deduction 
(not included in Part 111) 
(see instructions) 13 0 . 

24 Travel, meals, and entertainment: 

24a 

14 Employee benefit programs 
(other than on line 19) 14 

b Deductible meals and entertainment 
(see instructions) 24 b 

15 Insurance (other than health) . . . 15 2 1 , 9 1 8 . 25 Utilities 25 3 , 0 6 7 . 

16 Interest: 26 Wages (less employment credits) 26 2 4 , 0 0 0 . 
a Mortgage (paid to banks, etc) 16a 27 Other expenses (from line 48 on 

page 2) b Other 16b 
27 Other expenses (from line 48 on 

page 2) 27 1 2 3 , 4 9 r 

17 Legal & professional services . . . 17 2 , 0 1 5 . 

28 Total expenses before expenses for business use of home. Add lines 8 throuqh 27 28 1 9 2 , ' 
29 - 1 

^0 Expenses for business use of vour home. Attach Form 8829 30 

31 Net profit or (loss). Subtract line 30 from line 29. 

• 
• if a profit, enter on both Form 1040, line 12, and Schedule SE, line 2 or on Form 
1040NR, line 13 (if you checked the box on line 1, see instructions). Estates and 
trusts, enter on Form 1041, line 3. - 31 

32 

0 If a loss, you must go to line 32. 

If you have a loss, check the box that describes your investment in this activity (see instructions). 

• If you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, or on Form 
1040NR, line 13 (if you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter 
on Form 1041, line 3. 

• If you checked 32b, you must attach Form 6193. Your loss may be limited. 

BAA For Paperwork Reduction Act Notice, see your tax return instructions. 
FD1Z0112 12/27/10 

32 



Schedule C (Form 1040) 2010 H e r b e r t 3 S m i t h 

j ' f tart 'HUtf ' fC&sl: o f G o o d s S o l d (seeTnstructions;' 

Page 2 

33 Methcd(s) used to value Closing inventory: .a Lcw.=r nf cnst or .T!ari?et c _J Other (aitach explanation) 

34 Was there any change in determinina quantities, rosi-1-, or valuMioris Listv-'sen openiny and iilosing invantyrv? 
If 'Yes,' attach explanstioii ' " ' , . 

3S inventory at beginning of >ec:r. If di'fereni \\0\-:; last y^ai's dcsina inventory, 
attach explanation 

36 Purchases less cost of items withdrawn for personal use 

37 Cost of labor. Do not include any amounts paid to yourself 

33 Materials and supplies 

39 Other costs 

40 Add lines 35 through 39 

41 Inventory at end of year 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line 4 

35 

35 

37 

38 

39 

40 

41 

42 

' 'ffart- IVAfrj I n f o r m a t i o n o n Y o u r Veh i c l e . Complete this part only if you are claiming car or (ruck expenses on line 9 and are noi 
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562. 

43 When did you place your vehicle in service for business purposes? (month, day, year) 

44 Of the total number of miles you drove your vehicle during 2010, enter the number of miles you used your vehicle for: 

a Business b Commuting (see instructions) cOther 

45 Was your vehicle available for personal use during off-duty hours? 

46 Do you (or your spouse) have another vehicle available for personal use? 

47a Do you have evidence to suppor! your deduction? 

[ ] Yes [ ] No 

^ |Yes Q N o 

• v. es No 

No 

Other Expenses. List below business expenses not included on lines 8-26 or line 30. 

e x t e r m i n a t o r 3 35 . 

Fuel 13,068. 

S e c u r i t y 1,835. 

Subcontract Labor 98,435. 

Telephone 2,250. 

T o l l s 6,112. 

U n i f o r m s 1,410. 

48 123 , 495 . 
Schedule C (Form 1040) 2010 

FD1ZQU2 :2/27n0 


