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Ref: Herbert B Smith

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. | have also énclosed

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,

Alan T Redlich
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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).

[TTRADE OR CURPORATE NAME OF UTILITY: CTTLITY CODE APPLICATICN #

SMITH, HERBERT B & AGGEE,COPART 700306 A-00111095

CORTACT NAME:

ADDRESS 19 ADDRESS 2 (Floor, Suile, eic.):

1728 MEADOW STREET

LCITY, STATE, ZIP:

PHILADELPHIA, PA 19124

OPERATING REVENUE FOR CALENDAR YEAR 2011 (Japruary 1, 2011-December 31, 2011)

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

PASSENGER

PROPERTY HOUSEHOLD GGODS| Group nr;:DPr:rty 16 or Pussenger 15 and Under
1. PA INTRASTATE OPERATING REVENUE | § A IIRE $
2. PA EXEMPT INTRASTATE REVENUE 3 B $ $
3. PA NET INTRASTATE OPERATING s s g ' s
REVENUE (Subtract Line 2 from Line 1) :

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

PA EXEMPT INTRASTATE REVENUE FASREER,
Enter a number from enclosed Exempt Revenue PROPERTY HOUSEHOLD | o bty 16 or
list as applicable. (Attach additional sheets as Goobs " ore Other
needed)

5 s 5 5
[
TOTAL (Enter on Line 2 above) S $ $ $

UCR REGISTRATION INFORMATION

—
2011 UCR Registered: [ ]YES []NO

' IF YES:
US DOT #: INTERSTATE OPERATING REVENUE: s

MC Number:




AUTHORIZATION FOR RELEASE OF STATE TAX RECORDS

In accordance with Sections 503 ané 506 of the Public Utility Code, a5 a means to verify the
accuracy of financial information supplied to the Public Utility Commission, [ hereby authorize the
Pennsylvania Department of Revenue to release to the Pubtic Utitity Commission, any tax records fited ar .
compiled with regard to the below-listed utility and/or individual.

DB ,6 O AY ﬂw«/@o”%ﬂ/y / Gz

Utility Name
« kb5 L SBL,
Signature
Date: (= CEERT/Z Sy 777 S CO Sy
Name (Printed) Title
AFFIDAVIT

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

{Signature of Individua) or Officer) {Date)

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

NOTARIZATION (Required)

Subscribed and sworn to before me

this day of 2012
TRADE NAME OR CORPORATE NAME OF UTILITY: .
NOTARY SIGNATURE
OEFICIAL
SEAL {Officiat Thiey
FEDERAL ID: TELEPHONE NO.:
Office ( i Ext.
Cell | )

Name of persan to be contacted for additional information:

Name:

{Date My Commission Expires)

{printed)
Telephone: Ext.

Daca 7 r\f’")
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1

wnlernal Revenoe Servics (BT e - Seguenca Mo, L7
iame of prupristor Sarizi sarniiy awnbaer (35M
HJzrbert B Smith e _
A Principal burinees or profession, including predust ar service {sse ingiructions) o RIEFGeae it wisimuaioe !
Moving & Storags = 484200
C  Business name. If no separate business name, leave blank, 1] Ems[g;j?;jﬁ num
Samuel W. Smith Movers o b
E  Business address (inciuding suite or reom no) = 1728 Meadow Street e e ) '_ e L _1‘_ .
Gily. town of pcst office, state, and ZIP code Phila, PA 16124
FAccounling method: (1) Cash (2 DAccruaJ 3) D Other (speciip »  _ _ _ _ _ _ _____ e
G Did you 'malerially participate’ in the operation of this business during 20117 Ii ‘No," see instructions for limit on losses ... [X] Yes [:] No
H If you started or acquired this business during 20171, check MEre . ... i b
1 Did you make any payments in 2011 that would require you to file Form(s) 10997 (see instructions) ..................... Yes FND
J If 'Yes,' did you or will you file all required Forms 10907 L. i a4 Yes No
[Partl4i] Income *
1a Merchant card and third parly payments. For 2017, enter -0- ............... ... 1a 0. %
b Gross receipis or sales not entered on line 1a (see instructions) ................ 1b 168,901. J. i
¢ [ncorme reporled o you on Form W-2 if the ‘Statutory Empioyee’ box on that
form was checked. Caution. See instructions before completing this line......... 1c b
d Total gross receipts. Add lines Tathrough 1€ .. ..o i e e e 1d 168,901,
2 Returns and allowances plus any other adjustments (see instructions) .......... ..o i 2
3 SUblract N 2 From [N T ot i e e e e e e e e 3 158,901,
4 Cost of goods sold (from HnE 42) .. e e e e e e 4
5 Gross profit, Subtract [INe 4 from M8 B .. .. .. ettt 5 168,901,
& Other income, including federal and state gasoling or fuel tax credit or refund ’
(see instructions) .................. R SN 6
7 GrossinCome. ADG INES 5 AN B .. .. it ittt et e e e e e e et e i > 7 168,501.
[Part IS4 Expenses. Enter expenses for husiness use cf your home only on line 30.
8 Adverlising.............ccoc... 8 3,136.| 18 Office expense (see instructionsy ........ 1,473.
9 Car and truck expenses 19 Pension and profit-sharing plans ... ... ..
(see m-str.uciions) .............. 3 20 Rent or lease (see instructions):
.10 Commissions and fees ......... 10 a Vehicles, machinery, and equipment .. ... 1,530:
11 Contract labor .
{see instructions) .............. 1 b Other business property .................
12 Depletion .........cocoovnnnnn. 12 21 Repairs and maintenance ............... 5,522,
13 Depreciation and section 22 Suppiies (not included in Part Bl) ........ 1,990,
179 expense deduciion 23 Taxes and licenses ..................... 3,644,
{not included in Part (1) )
(see instructions) .............. 13 0.i24 Travel, meals, and enleriainment:
14 Employee benefit programs alravel e
(othgr than on line 19) ......... 14 b Deductible meals and entertainment
15 Insurance {(other than health) ...| 15 16,520. (see instructions) .................... ... 24h
16 Interest: RIS 25 UBHES -...oevovneeoee e, 25 2,912.
a Mortgage (paid to banks, ele) ... ..... 16a 26 Wages (less employment credits) ........ 26 24,263.
bhClher .. ... 16b 27 a Other expenses {from line 48) ........... 27a 108,604,
17 Legal & proiessiona| services .. .| 17 1,B40. bReservedforfulure use ................. 27h
28 Total expenses before expenses for business use of home. Add lines 8through27a ... ............... ... b 28 171,434.
29 Tenlative profit or (loss). Subtract line 28 from iINE 7 ... .. oot e 29 -2,533.
30 Expenses for business use of your home. Atlach Form 8829. Do not report such expenses elsewhere ...... ... 30
31 Net profit or (Joss). Subtract line 30 from line 29.
e |f a profit, enter on both Form 1044, line 12 (or Form 1040NR, line 13) and on
Scheduie SE, line 2. If you entered an amount on Jine Jc, see instruclions. Esiaies
and trusts, anter on Form 1041, lines. [T Kyl -2,533.
o |f a10ss, you must go to line 32. -
32 if you have a loss, check the box that describes your investment in this activity (see instructions).

® if you checked 32a, enler 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 1¢, see the instructions for line 31, Estates and
trusts, enter an Form 1041, fine 3.

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

All investment is

32a [x] al risk.

Some investment

2b |_| is not at risk,

BAA For Paperwork Reduction Act Notice, see your tax return instructions.

FDIZO112  1o/25M

Schedule € (Form 1040) 2011



1
d

Sehedule 2 Form 1040) 26 )
WPart ] Cost of Qas 3id (ses insiructions)
= o . PR . - - ot .
33 Meihod(s) used to value closing inventory: 2 DCG'SI o | Lowar of cosi of market # |j Siiter (auach expianstion)

- )
Herbert B Smith Page 3
ads Sai

X Was thare any change i determining guantitias, otsis, o valuations belwean cpening 2id closing inveniciy?

S, GHEEN G MBIt o L e e I:i T D KIS
S3 0 Inventory at baginning of yaar, i diferent fiom last year's closing inveniory,

alaoh Erplanation . e N 23
A5 Purchases iess cost of ems withdrawn for Personal USE . .. . e e e 25
37 Cost of labor. Do not include any armounits pald o yourself .. o o 37
38 Materials and SUDD S .. o e e e 33
A 1= oo . 39
A0 Add lInes 38 throUGN 30 e e a0
4T Inveniory at end Gf YBar ... e e 41
42 Cost of goods sold. Subtracl line 41 from line 40. Enter the result here and ornline 4 . .oy 42

PartIV: Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not
rFequired to file Form 4562 for {his business. See the instructions for line 13 fo find out if you must file Form 4562.

43 When did you place your vehicle in service for business purposes? {maonth, day, year) B

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

aBusiness b Commlixling {see instructionsy . _ cOther
43 Was your vehicle available for personal use during off-duty hours? .. ... .. DYes |:| No
456 Do you (or your spouse) have another vehicle available for personal USE? ......ovverrneoeeiiirvnrsiinareenns R D\’es |:| No
47aDo yo.u have evidence to support your geduction? . ... ... e P D Yes |:| o
blf 'Yes,' is the evidence Writl&n? .. .. ... . ... .. .. ... .. i e .................. [T |—| Yes |—1 Mo
'Pait, V5| Gther Expenses. List below business expenses not included on lines 8-26 ar line 30.
exterminator _ _ 360.
Fuel 12,415.
BOCUT Y 1,744.
Subcontract Labox _ 84,800.
Telephone 2,138.
Mol lS 5,807.
Uniforms 1,340.
48 Total other expenses. Enter here and 0N liNe 278 ... .. vt e et e 48 108,604.

Schedule € (Form 1040) 2011
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20140

mapatment of the Treagury \ At

jul g @ehrment o
mtarnal Revenue Serice - (G9) i = A 108G, Jeguence Mp. A0
;wme of propriztor l Seaial spaanty aymter (SS

Herbert B Smith
i
A& Proncipal business or profession, including prodic! or sarvice {sea instruclions)

Moving & Storage

B Toter onde e instructions

= 484200

T Business name. If no separalg business namme, leave biank, i3 E'"Fl’f‘-'f’-:“:}ﬁ!\ T (ERN, if any
Samu=l W. Smith Movers e
£ Busingss adaress {including suile or room 0y 1728 Megadow Street 0 * —_’ _____ : _‘_ __'_ ]
Cily, lown or pogt office, state, and ZiPcove  Phila, BPA 15124 T T
F Accounting method: (1) Cash {2 D Accrual  (3) D Cther (specify) =
G

Did you 'materially participate’ in the operation of this business during 20107 If 'No,' see inst?uzhgn—s 'f_or—ll_r'nﬁ (?n_lcgsxas— T .-Yea F‘!o—
If you started or acquired this business during 2010, check here ......... ... .. C e e e e s

art 1323 Income

T Gross receipts or sales. Caution. See instructions and check the box if:

¢ This income was reported to you an Form W-2 and the 'Statytory emplayes’ box on that form was
checked, or

® You are a member of 2 qualified joinl venture reporting only rental real estate income not subject
to self-employment lax. Also see instructions for limit an loSses ... ... vt ieiniire i D‘D 1 191,031,
2 Raturns and allowanees ... e e 2
3 Subtract ine 2 from JiNe 1 L e 3 191,031,
4 Cost of goods sald (from line 42 0N Page 2) ... i ittt e e e e 4
5 Gross profit. Sublract line 4 from Hne 3 L o e e 5 191,031,
6 Other income, inciuding federal and state pasoline or fuel tax credit or refund ‘
(5B NS U O IS ) . o i i e e e e e &
7 Grossincome. Add Hines B and 6. ... . T Ty >l 7 191,031,
I;"_{F?‘;_é;i‘t§|l"if?}";l Expenses. Enter expenses for business use of your horme anly on line 30. : '
8 Adverlising.................... 8 3,301.{18 Officeexpense .........cooviiiveanan... 18 1.550.
9 Car and truck expenses 1% Pension and profit-sharing plans . ... ..... 29
(see instructions) .............. 9 20 Rent or lease (see instructions): s
10 Commissions andfees ......... 10 a Vehicles, machinery, and equipment ... .. 20a 1,840.
11 Contract labor ’ b Other business property .................
(see instructions) .............. 11 21 Repairs and maintenance". .............. R 5,812.
12 Depletion ..................... 12 22 Supplies (net included in Part [1) 2,130.
13 Depreciation and section 23 Taxes and licenses ..................L 3,516.
grzgt ?:g,igseg ?ﬁ%’gﬁﬁ) 24 Travel, meals, and entertainment: e
{see instructions) .............. 13 0. aTravel ... . e
14 Employee benefit programs b Deductible meals and entertainment
(other than en tine 19) . ........ 14 (seeinstructions) ....................... 24b
15 Insurance (other than health) ...| 15 21,918.125 Utilities ... ..o 25 3,067.
16 Interest: PoRees 26 Wages (Jess employrnent credits) ........ 26 24,000.
a Mortgage (paid to banks, efc) ... 27 Other expenses (from line 48 on
bOther ... PROE 2} .\t e 27 12 3,49°
17 Legal & professional services . . . 2,015, e | 5
"-‘2? Total expenses before expenses for business use of home., Add lines 8 through 27 .............ooiivnn > 2B
29 Teniative profit or (Ioss). Subtraci line 28 from iNE 7 . vt e e e e et ey 29
30 Expenses for business use of your home. Attach Form 8829 ... .. .. o it 30

31 Net profit or (foss). Subtract iine 30 from ling 29.

e | a prefit, enter on both Form 1040, line 12, and Schedule SE, line 2 or on Form
1040NR, line 13 (it you checked the box on ine 1, see mstruchcns) Esiates and
trusts, enter on Form 104%, line 3. T . 31 -

°® if a loss, you must go o line 32, _

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

e |f you checked 32a, enter the less 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 ling 31 instructions). Estates and trusts, enter
on Form 1041, line 3. 32

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

BaA For Paperwork Reduction Act Notice, see your tax return instructions.
FDIZO112 122710




Sehedule € (Form 1048) 2010 Harbert B Smith . e Fage 2
i_'l:’-?i;“ﬁ‘m"’;?'| Cogt of Hoods Said (see instructions:

23 Methed(s) vsed fo value Closing inventory: & D Cast B {] Lowss of cnst or wariket & D Gther (altach explaration)

34 Was there any changa in determining yuaniities, cosis, of valuations befwesn opening and closing invanione? —
™S, allach aXRMNALOT L L D R |_J i

35 Inventory at beginming of yewr. If differeni o last veal's clesing nvsniery,
BTN B B O . L e e e 25

36 Purchases less cost of items withdrawn for perseral USE .. ... vttt e 35

37 Cost of Iabor. Do not include any amounts paid to YOUrSEIF .. .. ... oo e 37

33 Materials @and SUDDIES ... . e I8

8 OBl GBS L. e e e e 39

40 Add Nes 35 throUgh 3 L e e e 40

41 Inventory atend ofyear ... ... e et e e 41

42 Cost of goods sold. Subtract line 41 from line 40, Enter the result here and ori page ¥, lined . ... ...... ..., 42

IPait Vi { Information on Your Vehicle, Complete this part only if you are claiming car or truck expenses an fine 9 and are Aot
required to file Forrm 4562 for this business. See ihe inslructions for fine 13 to find out if you must file Form 4562.

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

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

aBusiness _ ____ ______ b Commuling (see instructionsy cOther _ =
45 Was your vehicle avaitable for personal use during oﬁ-d;.uty OIS ? oo e e { ]ves D No
46 Do you (or your SQOUSE) have another vehicle available for personal USE? ... .. veeeeeroeeeenass e [:]Yes [:| No
47 a Do you have evidence to suppoert your deduction? ............. EEREE R R TR e e D Yes D No
blf 'Yes,'is the evidence WHEBIN? L. L. et e e e e e et et et et s et s et iiieieen ST [ Tves [ ]mo
[Part-V:3| Other Expenses. List below business expenses not included on lines 8-26 or line 30.
exterminator _ _ e 385.
Fuel 13,068.
Security | 1,835.
Subecontract Labor _ o £8,435.
Telephone L 2,250,
TOYlS .___ 6,112.
Uniforms _ 1,410,
48 Total other expenses. Enter here and onpage 1, iN@ 27 .. ..o oo uurii it 48 123,495,

Schedule € (Form 104Q0) 2010
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