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5NWEALTH OF PENNSYLVANIA ' COMMO 

PUBLIC UTILITY COMMISSION 
PO BOX 3265 

HARRISBURG, PA 17105-3265 

RECEIVED 

11 APR 20. 

2010 ASSESSMENT REPORT-MOTOR CARRIERS f ^ P U 
This Report MUST BE FILED not later than MARCH 31,2011. Failure to file by the March 31, 2011 deadline may resVt in fines 

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

TRAWi OK COKRmATi; NAMI: Ol- UTILITY: Ul l l . l l Y C'OIJIi Am.lCATION // 

JACKSON, CLYDE L., JR. 641691 A-00123040 
CON I AC 1 NAMli: 

ADDRl-SS 1: AoDkliSS iO'liHir. Suiic, cic): 

43084 BUELLS CORNERS ROAD 
CITY, STATIi, /Jl 1: 

SPARTANSBURG PA 16434 

OPERATING REVENUE FOR CALENDAR YEAR 2010 (January I , 2010-Dcccmber 31, 2010) 

PKOPKKTY HOUSKHOM* <;OOI>S 
PASSKNCJKH 

PKOPKKTY HOUSKHOM* <;OOI>S <.'rou[i find-Party 16 »ir 
mure 

Other 

1. PA INTRASTATE OPERATING REVENUE $ $ $ 

2. PA EXEMPT INTRASTATE REVENUE $ $ $ $ 

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

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

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

PKOI'KKTY 
IIOUSKHOLD 

coons 

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

PKOI'KKTY 
IIOUSKHOLD 

coons 
llroup anil i'uriy 16 ur 

more 
Other 

$ $ $ S 

'S
E

C
I i fat 

^ 
-<ro — _o 

^ m 
CD 5 
cz • CSIE 

TOTAL (Enter on Line 2 above) $ $ $ 2 « 1 ; 

UCR REGISTRATION INFORMATION 

2010 UCR Registered: • YES ^ N O 

IF YES: 

US DOT INTERSTATE OPERATING REVENUE: $ 

MC Number: 
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Date 

AUTHORIZATION FOR RELEASE OF STATE T A X RECORDS 

In accordance with Sections 505 and 506 ofthe 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. 

: 7 - / 3 ' / / 

ility Name • v Utility wame 

x 
Signature 

Name (Printed) Title 

AFFIDAVIT 
affirm that the information reported herein is complete, true 

(Signature offli dividual or Officer) 

and correct. 

(Date) 

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 ( R e q u i r e d ) 

Subscribed and sworn to before me 

h i s M day pV.... 
2011 

OFFICIAL 

FEDERAL ID: 

o 
I ' ! 
V . 

TELEPHONE NO.: 

Office ( ) 

Cell ( ) 

SEAL 

Ext . 

(Official Title) 

Name of person to be contacted for additional information: 

Name: StoudcL W ^ O - ^ <Z H ' ' 1 V W 
-(printed) U 

T êphone: *~". C ~ 6W, 
r". 

(Dalo My Commission Expires) 
COMMONWEALTT: OF PEWJSVT VAKIA 

NOTARIAL SEAL 
Deborah L Wiltanger, Notary Public 
City of Titusville, Crawfoid County 
My commission expires October 02, 2011 
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H l l l V W HHV.(]/11) 

T h i s is to cert i fy that this is :i t rue copy o f the record wh i c l i is on file in the Pennsylvania Dep: i r rmc iH o f H e a l t h , i n accordance w i t h 

the V i ra l Statistics Law o f 1^53. as amended. 

WARNING: It is il legal to dupl icate th is copy by photostat or pho t ^paph . j y £ p 

M a n n a O N i e i l l y M a t i l i e w 

A o n j^taEci i i^gis t ra r 

6070439 
No. 

.APR H't 2011 
Date 

Hios-io REV uaxe 
TYPE / m m IN 

PJRWWENT 
BLACK INK 

COMMONWEALTH OF PENNSYLVANIA • DEPARTMENT Ol 

CERTIFICATE OF DEATh 
(See Instructions and examples on r 

I.NiuraofDccoitoritiFinl.^bdl^lMl.tiitfti) 

Clyde Jackson, J r . 
2. So> 

Male 
4. Dais ol Doolh (Msnin. day, ysiiil 

March 2 4 , 2011 
UixWI fW Under i On & Dm of Blrti |Uw*. dav. V**) 7. Batifim (Cii Bd Ualii« bnlgn (nMyl Si PUcg M Outi (Choc* ortv ong) 

Mann rw Hon UruM 

65 VB. J a n . 2 , 1946 T i t u s v i l l e , PA EllnpiWrii DERfOutpaM Q DOA Q Nunlng Hom D flKid™ • OIW • Bfatf 

Erie 

Sc. C*y, Bcro. T-TJ. of Owtn 

Erie 

Bd FacAly N.vna |ll not natLAon. givi t tml ml numtar) 

St. Vincent Health Center 

9. WM QKMM ol ItapMc Onjn? 

MiiW PuotJ [tew, oc.) 

I No • YB 10 Fbn M v c v i InMn. BUci. WM*. MC 

White 
I I . DKOdoii''' Umpl Ocgjpatxm (Kind o( wrt ilnw durtio mail ol woW] Ho. Do nol tab mron 

Kind ol Won 

Truck Driver 
Kn) ol BuinBf Induoy 

Lumber 

1!. WM OoemJonl mw h Uw 
U.S. Aimed Tcrtu? 

S Y« • No 

13 Ducodwil i Eauanyi {Spm ŷ oily ntgntti gnda CCT(IIOUXI) 

Ewnonuiy /^^oraaiy ll)-12) Cdbojn (1-4 0(5.] 1 11. UuiUI Slolw Marfiod, Novor Moniod. 
Wktowd. Omma )Sotc^i 
M a r r i e d 

\ &. Sufvfvlnfr Spou&a (Jl vrilo, plva nuldiin nanv) 

A l i c e Southwick 
IE 0"*)4nl t KUkn} AOdrra (SSWl (Jty/Krwn, tuitt, /jp codo) 

| 43084 Bue l l s Corners Rd. 
SpartansburR, PA 16434 

DBcede-tft _ 
AcwRnidonca m ia3i. P e n n s y l v a n i a 

Crawford 

MDoDdom 
llvelns 17c. EYra , DocoOofit Lived in 

Ma UNo.OecodontUvodvrfhin 

Rome -t*P 

.Dfy/Boro 

IB Falw'iNiTWfRm.i^dilt.lau.ciJUi) 

I C l yde I . . J a c k s o n . S r . 
19 UotWt fjjma (RrK, ir td*, madu nmamo) 

Madeline Baker 
20ii Inlonnsfifi Nami |TypB/PHrl| 

A l i c e Jackson 
MO. Noimonfi Mairig Addin) (Stml. cay / Vm. Hale, BXIB) 

43084 Buel l s Corners Rd. , Spartansburg, PA 16434 
; i i Mcffnd ol Oispottun 

S BuilJil D RomovolfiomSUlo 
• Other • Semtt/. 

• 
Wti Crwnitlon oi Dontllon AutlnrtBd,_. _ 
by Midlul EMmliw/CoroiWr? |_J YoaU No 

21b. Dit> d Oapotnon (Mtrt><, Oiy, yu) 

March 28, 20LL 

!ic- PUca napMOon {Nmtel nmaKiy. enmnoy « otw p in ) 

Rose H i l l Cemetery 

21 d. Loctun (Diy'iom, tun, TO coda) 

Spartansburg, PA L6434 
Z?0 Lkonu IJuntKH 

FD 013571 L 
22c.Nams»ndAd*tttiofFseuy G a r r e t t F u n e r a l Home 

303 H. Washington St. T i t u s v i l l e , PA 
Corfilglo no™ 23a-c only Mwn 
phytldon a nol jvailatilo l l lime ot doatli la 
cwt [y crnaa ol deatn 

2 3 3 . 1 0 f a b W t f r r y k T ^ l ^ ^ f t c e a ^ t l t h t V t t . f c t o ^ ^ t e t e {SiguluKandttlo) 23b. Uanse NimMi 23c DM Signed (Monlh, day,' yoor) 

harm 24 M imol b* compiled bf 
* utio pKnouncu dum 

21 r kn ol naam 

5 : 5 0 A . M. 

n Dili Pnmiua Dead (Momh, day, yaai) 

March 24 , 2011 
2t Wn Coa Hdwrad » Utdcal EunMi / Carew to" • Raaun OMi nan Cramabon or Donabon? 

• va> S Ho 

CAUSE OF DEATH (See Initiuctlon* and o«emplii») 
1 Sam 27. Port I: EnW Ihe cMaDLmnB - dbeasoi. Vi(u™. or omlkalioro • fful iiecJljajsed Iw dcnffi. DO NOT Bntw teminal «v«ib tuch tn cmlK wait 

iBpnalOf, tttta. a wroiotir Uritsson WoMng tia OBOIOB, Ltl irtf onyauM on «ach »n 

WMEDUTC CAUSE (Flml dsmiso or 
condibon rnuQing in oeatli) ^ 

Saojerauly h i amdoom. I any, 
biaang lo n aiae istod on bv a 
Enter Iw UNDERIYIN0 CAUSE 
{dHat* or Kjgiy eial mraattd ma 
evtmtt IOSUHIIO mdoalh) LAST. 

i loVpsu i 

i —-vvr . ^ ,1 . 
i lo Jxai acenuqutneeoft. y 

i conEOquonol ol) 

Approiinute hlsrvtl: 
Ontel uDain 

Pari : Enter paw tififait eomttkmi amlrtxitino to dratti. 
bul nol mnng in Ihe undertylng caun frtn *i Pail I 

W Did Tctocco Use Contribulo to Death? 
• Yea •probaty 

• No 0 Unknwn 

29 KFomaJo: 
I I NM preQnanl wtrdn past yaer 
G PragrnrtallKBOf dealh 
D NolpngnBn(,buI[ntnaMMmnl2i)iyi 

eiaaaui 

D Not pretnonl. bul prngnanr 43 dayt lo 1 yam 
botcmilooih 

LJ Unknour H pragnanl within t n past yea 

30a-WeianAinxr 
Pcrlomod? 

• Y « E N O 

m . Wafo Aiitopay FMnp 
AvalaUa Pnor lo Compte'jein 
olCot&obf Dentil? 

• Ye» G No 

31, UmrwolOatri 

0 Natural Q MomdiB 

• taddnK • Pinkq Imillgallon 

• sinJo QcnMWbaDolcnnned 

32a Dala o( trjury (Mantfi. day, you) 32b. Dewiba Hear Irjufy Oooned 32c. Pbce ol Injurr. Home. Form, Street, Factxy, 
Otfc*Bdttng.etc.{R»°W 

320 a^iyaiWoii? 

• YH D M , 

3?) « TranacorUIInn Intuy f.^nuy; 

O Drlvarf Opmior D PaoangBi Q Padeunan 

• otwr-Sfeofr 

32g linUiineflrtiiry!SIrW,«y'Uwn.(Uile) 

33a Canibor (Ow* cnly one) 
• Cortllylng phyilclan (Ptiyitean caititying csuae ol deotfi atieii nnolher ptiyiidan be prcnourcod doath and comptetod hum 23) 

To Ihe 6nt ot rty fcrwwledff*, flttth occurrtd due te lt>a c*uw(i) and fnanner ai ttatcd 
• Prwmuneiiig and eertttylrfl phyiieiin (Phytetan kt* prOKxndng daatti ami oatyng *) eaiM ol dtctti) 

To 1S« t « t d my tmowtedgt, deilh octumd M ttie tlmt.iJKa, and plan, and tea to tha e(W»(«l and manner a ttattd 
• UxMal EurnbietlCoraner 

On the baila el eiamlnatlon and/or Inveatlgitlan, lit my opinion, death occumd al tha tlmi, dale, and place, and due to the cauK<i) and manner u M M , U 

•A 
M^Bala Ffed (Moai, day, ( H I | 

33b SHJ ÎLJI 

Ucaw/Nunbor 33d Ota Sunod (Monlhjfiy. 1-A 

31. Name and Udma Of ftrwn Who CfmBlatad Gluu ot Death (llomJTl Typo / PiW 

6c/l3 Pt^tO?-. S t a n S»Mc. HD 

DSpcsltan PeimUNo ns4967n 



^t^O-^-X Ŝ j&Ov 


