0 ENGLES TRUCKING com.r
P.0. BOX 123
FRANKLIN, PENNA. 16323
(814-437-2499)

June 18, 1991

Pennsylvania Public Commission
P.0O. Box 3265

Harrisburg,Pa. 17120 A/() 7{27

Attn: David Ehrhart

Dear Sir:

The orgina% application I sent on May 9, 1991 has been
lost in transit, as your office has no record of the
application. We are submitting dublicated application via
a conversation with your office on June 17, 1991. I most

certainly appreciate your help in processing this application.

—

ng(CHVJE@

JUN2 01997
Pa. P.u.c

Rireay of !ransmré(ruﬂ

Sincerely yours,

A LR R

Timothy R. Engles




fig.e A

AN 1 . . .
APUC-190 : Transfer 0 : .

(Rev 8/88)

Application of _ TIMOTHY R ENGLES
(Applicant/Transferee-Buyer)

for approval of the transfer and to exercise the right PUC USE ONLY
as a _ COMMON carrier, described at Docket . Docket No. /() 7317
{common-contract)
: S Folder No.

No. # 100721 , Folder No. , issued to

RONALD H. SCHILK

(Transferor-Seller)
TK-"700 ¥YY5

for transportation of _ PROPERTY .
(persons—property)

SEE INSTRUCTIONS BéFORE COMPLETING APPLICATION

+

1. TIMOTHY R. ENGLES
(Full and correct name of applicant/transferee)

2. _ ENGLES FAMILY MOVING

(Trade name, if any)” -
The trade name gas pnT. beé’ﬁ registered with the Secretary of the
ior.h s
* note: State (ﬁgssprln%sor}:in},éd ‘us that I don't need one as my name appears in
Commonweba‘fﬁwlgness gane (attach copy of stamped registration form.)
{date)- :
3. _805 ATLANTIC AVENUE- - & . 123
(Business Street Address) (P.O. Box, if any)
FRANKLIN,PENNA. . -
VENANGO PENNA . 16323 {1 -
'(City) a {County) - -(State) " (Zip) (Telephone)

TR | DOCKETED |
T W@%ﬁmi S INNT L\Y“’@ APPLICATION D(EPH

FOLBER 27 oy

-1 - ENTRY No.




| o | .
4. Applicant's attorney (for this application) is:

_N/A T :
(Name) : P (Address) . - (Telephone}

5. Any documents should be mailed to:

Transferee: TIMOTHY R. ENGLES P.O. BOX 123 FRANKLIN. PENNA.16323

(Name) {Address)

Transferor: RONALD 'H.SCHILK - R.D.# 2 OIL CITY, PENNA. 16301
(Name) (Address)}

6... Applicant _ DOES NQT. hold Pa. PUC authority under Docket Number

{does or does not)

A- and operates as a carrier.
(common or contract)

7. Applicant DOES NQOT hold interstate Commerce Commission authority
(does or does not)

”Mat Docket No. . .

8. Applicant is (check one):

[H individual.
[:I Partnership. Must attach a copy of the partnership agreement {unless a copy is presently

on file with PUC), and list names and addresses of partners below (use additional sheet

if necessary).

{(Name) (Address)

!
2ol

[] Corporation. Organized under the laws of the State of

and qualified to do business in Pennsylvania by registering with the Secretary of the

Commonweaith on (Attach copy of Certificate of Incorporation
or Authority and statement of charter purpose). Include as an attachment a list of

corporate officers and their tities and the names, addresses and number of shares held

by each stockholder.
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11.

. .
. oy
‘ O ‘ .
. LI

If applicant, its stockholders or partnership members are in control of or affiliated with any
other carrier, state name of carrier(s), Docket Number(s) and nature of control or affiliation.

Applicant proposes to acquire _ ALL of the operating rights now held
(all or part)

by transferor. Attach sheet describing rights to be transferred to applicant

and rights to be retained by transferor, if any. If any rights are to be omitted,

give reasons.

The reason for the transfer is TO start a new business in Franklin,Penna.

in Venango County.

12a. The following must be attached:

[E/Sales Agreement.

Mt of equipment to be used to render service. (summarize by type)
Merating authority to'be trénsferredlretained.

Béatement of Financial Condition.

B{atement of unpaid business debts of transferor and how they will be

satisfied.
Statement of safety program.
B@tement of transferee's experience.

Attach the following, as appropriate (check those attached):
Partnership Agreement.

Trade Name registration certificate.

Certificate of Incorporation. (Pa. Corporation only)

Certificate of Authority. (Foreign ((out-of-state)} Corporation only)
Statement of corporate charter purpose. (corporations only)

List of corporate officers and stockholders. (corporations only)

OOOagn8bnd

Copy of short form certificate showing date of death of transferor and name of executor
or administrator/administratrix.



13.

r-are due.and agrees to continue to render the service which is to be transferred until this

14,

Transferor attests that all general assessments and fines are paid, that no annuaj reports
lho ' o
application is approved, whereupon transferor will surrender said certificate or permit for
cancellation.

Transferee agrees to assume and pay any General Assessments that may be made against
transferor as a common carrier for any and all operating periods up to the actual date of

the transfer.

WHEREFORE, Transferee and Transferor request that the Commission grant the

Transfer,

Transferee sign here:

ch part e\lmus.t sig (Date)
(Corporate Seal) gwgi,\ "1 CV\ kglo ‘
Pt ¥ . . ~
Transferor sign here: W%/ W

(Corporate Seal)
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THIS MUST BE COMPLETED BY NOTARY PUBLIC
AFFIDAVIT OF TRANSFEROR/SELLER [Natural Person)

COMMONWEALTH OF PENNSYLVANIA
) 55:

Z/MM?,O County

Rog/}/c/g Schilk . being duly sworn (affirmed) according to law,

AT,

deposes and says that the facts above set forth are true and correct; or are true and correct

to the best of his knowledge, information and belief and he expects to be able to prove the same

at the hearmg hereof. /C ) Mﬂ

N _";1 Coe : . Signature of Affiant .-
e .f'-"‘ SR o SGUEION JO UOJBROSSY BUUBAASULGG S0quay - . S
: ."Sworﬁr bscrlbed beforenme thls 2661 '02 ‘ver saudxg uossuRLOD R '

oGNS ARION YOS H umE()
eeg [Feon

e ) ' ' Signature of 0ff|<:|al Admlmstermg ‘Qath..

AFFIDAVIT OF TRANSFEROR/SELLER (Corporation)

COMMONWEALTH OF PENNSYLVANIA
ss:

County’

, being duly sworn (affirmed) according to law,

depdseé and séys that he is of ;
(Office of Affilant) (Name of Corporation}

that he is authorlzed to and does make this affidayit for it; and that the facts above set forth

are.true and correct; or are true and correct to the best of his knowledge, information and belief
to be able to prove the

and that he expects the said .
: (Name of Corporation}

same at the hearing hereof,

Signature of Affiant

Sworn and subscribed before me this

day of 19

My Commission expires

Tl 0 ‘ . Signature of Official Administering Oath



SUTIYS
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THIS MUST BE COMPLETED BY NOTARY PUBLIC
AFFIDAVIT OF TRANSFEREEIAPPLICANT'(NaturaI Person)

COMMONWEALTH OF PENNSYLVANIA
55:

ZMW County
J

//maf'/f(/ /?5;0/70 , being duly sworn (affirmed) according to law, deposes

and says that the facts above set forth are true and correct; or are true and correct to the best

of h:s knowledge mformahon and belief and he expects to be able to prove the same at the

hearmg hereof o '

. "‘,J . . . Signat\ye of Affian
S nan K ] .o
SR ., R B -; -~
_ Sworrv&nd’ subscrlbed before me thl.s g I b H.NOEIWlerlalll PLbs i SN

OHC . N . I
o EXFI@SW% 1992 ¢ L -
}m PermylvanuaAssodahcnolNolanes“__ :;:'-:_-.':_-wi"'__.' .

\ \_-" . N
e Sighature of Official Admmlsterlng Oath

AFFIDAVIT OF TRANSFEREE/APPLICANT (Corporation)

COMMONWEALTH OF PENNSYLVANIA
5S:

County

, being duly sworn (affirmed) according to law, desposes

L4

and says that he is of
(Office of Affiant). (Name of Corporation)

that ‘he is authorized to and does make this affidavit for it; and that the facts above set forth

are true ‘and correct; or are true and correct to the best of his knowledge, information and belief
to be able to prove the same

and that he expects the said ,
(Name of Corporation)

the same at the hearing hereof.

Signature of Affiant

Sworn and subscribed before me this
day of 19

My Commission Expires
7

Signature of Official Administering Oath




LIST OF EQUIPMENT:

1991  CARMATE 32ft. Sth. wheel trailer 3 Axel
SERIAL NO.# 1P9C832T6MLO17765

1988 FORD F 350 1 TON TRUCK
SERIAL NO.# 2FTJW35G2JCB18300

SAFETY PROGRAM:

I have been in trucking for about ten years starting out as a driver
and then moving into the office. I also, oversaw the repair shop and
safety part of the company, while employed with company. I am fully
aware of the safety aspect of the trucking industry and personally
Plan on complying with all regulations.

EXPERIENCE:

I have 4 years on the road experience in truck driving.

I have 5 years experience in household goods and services.

I have 2% years experience as an agent for trucking company.

I have 3 months as a self-employed agent for West Contract Services.
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SALES AGREEMENT

- patE: . 5—-9-9 1

I _RONALD H. SCHILK agree to sell my P.U.C. AUTHORITY,

DOCKET # 100721,whole and complete and free from liens; to

TIMOTHY R. ENGLES ,8o0ing business as ENGLES FAMILY MOVING
located at 805 Atlantic Avenue, P.0. Box 123, Franklin,Penna.
16323. In.return will pay a purchases price of $5000.(Five-

Thousand Dollars.): payable to RONALD H SCHILK, said

owner .of existing authority, upon final approval by the P.U.C.

Secretary and board.

2004 QA oo BT

SELLER 7 WITNESS ~

S e
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Pennsylvania Public Utility Commission

[(J COMMISSION COPY

BUREAU OF TRANSPORTATION
P.0. Box 3265, Harrisburg, Pennsylvania 17120

CALENDAR YEAR

1990

CARRIER COPY
P.U.C. Certificate File by March 31, 1991
No. A. ANNUAL REPORT This report covers period from:
1.C.C. Certificate " PROPERTY CARRIER [~/ 19_%7 to
' Name and Address of Reporting Carrier S, N 19 81

No. MC

Name and Address o} Reporting Carrier

i

e

Correct Name and Address if Different Than Shown

A. Kind of Organization — Any change during year  Yes O wno0|s. Type of Qperation
1. X Individual :"'ﬂ' 2, Partnership i. _%?eneral Freight
3. Corporation 4, Other (Specify)_____ 2. ousehold Goods
3. Other Specific Commaodities
C. Corporation 4, Commodities Transported (Most Important)
1. lncarporated in state of a.
on 19 b.
2. Diractors: c.
Name Address Term Expires
a. D. Partnership
. b. 1. Partners:
C. Name Address % of Interest
d- BT . bry Ve a.
3. Principal Geheral Officers: b.
s : Name Title c.
a. ' d.
b 5T :
c. PAID PREPARER'S SECTION
d ! ‘7 Accounting Firm andfor Accountant’s Name
4. Principat Stockholders: -
Name Addross Class Shares
a __ Address
b. Telephone No. {
AREA COBGE
c. :
d.. ) )

il -
T et

~ 2/,

Name,

Name, officla] title, te ep&crla bﬁr 71/d offlce address of officer, owner or partner In charge of correspondence with the Commission:
{lz I'_vz Ch il .

Title (A 2y =2l

" Telephone Numbar gea@or}a?ﬁﬂ:(_ Telephone Number__(3"7C // > ¥

Office Address:

STREET AND NUMBER

ey (/o /e 620/

CITY. 5IATE AND ZIP CODE

Qut-ol-State carriers please provide Pennsyivania address and telephone number, for contact purposes.

AFFIDAVIT

Commonwealth of Pennsylvania )
S . ss:

Countyof ___: _ )

{Name of Affiant) )

{Title of Afflant) __

makes oath and says that he is
of (legal title or name or respondent}

and that the annual report has been prepared by him or under his direction; that he has carefully examined the said report; that he betieves all statements of
fact contained in the sald report is a true and complste statement of the business and affairs of the above-named respondent and the operation of its

property during the calendar year.

Signaturae of Affiant,
Subscribed and sworn to bafore me this
day of - 19

Lol W Y. T R1]

Notary

My Commission Expires:

—_—t



[
. -
| 0

BALANCE SHEET STATEMENT (omit cents)}

Line ' =+ ASSETS - Balance Line LIABILITIES AND EQUITY Balance
No. -reos, Endof ¥r. No. Endo! Yr.
Current Aaset Current and Accrued Llabilities
1 Cashandworkingfunds. . ..................... s Notes payable within one year
2 Specialdeposits. . ... o - 27 a. EquipmenmtDue.....................v.nnns 3
3 Notesreceivable .. ............. ... e 28 b. Ownersandofficers .......................
4 Aocounls receivable from: o 29 ¢ Affiliates ....... ...t
5 a' Tradeagndinterline ..............covu... A B0 0 OtherS. . ...t i
6 b. Ownersandofficers ....................... - Accounts payable to:
7 ¢ Affillates ... —————— 31 a Tradeandintering ..................o.i....
8 d Ohers..........oooveni ————— 32 b. Ownersandofficers .......................
9 Propaymants ............oocoiiiiieirin 33 G AHMAMES vt e
10 Materialsandsupplies.................o.ue _— I T
11 Othercurentassels .................ceoouee ————— 35 Wagesandsalariespayable ...................
12 TotalCurrent Asgels .......ocovenniiinny ————— 35 C.OD/SUMEMMEd ... .. ... ... eiieiins
Property end Investments 37 Taxespayable .. ... . ... . ... .
Tangible property 38 Othercurrent & accrued liabilities ............... —_—
13 Total Carrier Property . .......... - 39 Tota! Current & Accrued Liabilities .............
14 Less: Accumulated Depreciation ... Equipment and Other Long Term Obligations
15 Net Carrler Proparty.................... RRERE _— 40 Eguigment Obligations ............ g ..........
16 Noncarrierproperty ............... —— 41 RealEstateObligations . ...............covvun-
17 Less: Accumulated Deprociation . . . . . S 42 Owing 1o owners, officers & affiliates. .. ..........
18 Net Non Carrier Froperty. .............oovnnne _ 43 Other longtermobligations . . ..................
Intanglble Property 44 Total Equipment & Other Long Term Obligations. . .
19 a, Franchisesandpermits .. .................. - 45 Estimated liabilities (longterm) . ................
20 b. Goodwllandothar ..................... ... - Equity
Investments and Advances 46 Noncorporatecapital ... ... ...l i ee
21 a, Affiliates .......... . . oo i e - 47 Capitalstock ..... ... o i
22 b. Cashvaluelileins. policles. . ................ 48 Capitalsurplus. . ... ....cciiviii i
23 € Othar. ... . i it - 49 Retainedearnings .........c.viiiunerieraans
24 Total Property and Invastments ................ 50 Total Equity ....... ... i
25 Deforreddebitsandotherassets................ - 51 TOTALLIABILITIESANDEQUITY..............
28 TOTALASSETS ........c.oiiiiiiinerrannen,

: MOTOR VEHICLE EQUIPMENT AT END OF YEAR (omit cents)
1. Thainformation called for below shall be given for each motor vehicle, including {railers, automobifes and service cars, included in carrier operating

praperty at the end of year.
2. Inthe event the carrar has recorded on I{s books the purchase of motor vehicles on a basis other than cost, a statement shall be attached showinga

reconclllallon batwean the amount as recorded and the cos! to the carrier of such motor vehicle.

Seating Gonditon 1 castto Depreciation Accrued Deprelation | 10121 Mles
Model Capacity Date Carrier At Current Total At Operated
Make °'.‘-.'.°1.'lf‘! (Year) Type of Body or Purchased P'(’r:?:z:d Time of Year End of Year Baok Value During
o + Tonnage Used) Purchase Year
@ ) [/ ] {e} { {g ] ) @ {k
ToTAL

MOTOR VEHICLE EQUIPMENT RETIRED DURING YEAR {omit cents)
The Inlonnatlon catled for below shall be given for each motor vehicle, including trailers, automobiles and service cars ratired during the year.

At Seatlng Salvage Total
Baok Cost Depreciation .
Lins Model Capacity Date Date Tradenor | NetCharge P Mileage at
Ho. Maka of Vehicle (Year) Type of Body or Purchased Retired °L:f;':’le Other Amount | ToReserve A:lusmelnt Date of
: : . Tonnage ' Reallzed ceoun Retirement
6] ] ] {d) {e) (D_ (@ {h} _0 i {K.

\]

2

3

4

5

a

7

s TOTAL TTTEA T

Licensed and Insured EQUIPMENT AVAILABLE FOR CURRENT YEAR
Revenue Equipment .
503 Type Number Owned Number Leased Total

Trucks...... e S .
TruckTractors. .. ....c.0uuue .
Trallers (SemiorFull)..........
Others....evesiviesciensaras
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OPERATING REVENUES

Show hereunder the revenues derived by the carrier during the year from transportation service and lor service incident thereto classified between
intrastate and interstate revenues and in accordance with the accounts cantained in the Uniform System of Accounts.

Revenues Fram Revenues From Total
Classification Intfaslatfe {PA) Interstate Revenues
Operations Operations (Omit Cents)
{Omit Cents) (Omit Cents)
TRANSPORTATION OF PROPERTY A
Freight Revenue — Intercity — f;.? —t.
Freight Revenue — Local Cartage e ]
Total Ravenue — Transportation of Property —
Other Operating Revenue — Submit Detail N
Tolal Qperating Revenues ~

COMPARATIVE INCOME STATEMENT (omit cents)

1. State the Income of the carrier classified in accordance with the instructions prescribed in the Unifoerm System of Accounts.
2. Enter in Column (¢} the income applicable to the year covered by this report; in Column {d} enter the Income applicable to the preceding year and in
Column {8) enter 1he difference betweean Columns (c) and (d). Current year excesses over previous year figures shall be shown in black and the decreases

shown in red (or in black followed by appropriate symbol).

3. li the increases and decreases are in anywise inconsistent with previously reported figures, explain under Explanatory Remarks.

Amounts Comparison With Preceding Year
Applicable
Description To The Year Difference
Covered By Amount Increase — Black
{b) This Report  (g) (d) Decrease — Red (8)
I.cARHIEHoPEHAT'NG[NCOME LR X} LE R LR R 3 aw LN ] -we e IR N LE N ]
Revenues: .
Operating Revenues (A) —%‘7
Expenses: T
*Operalion and Maintanance Expenses (Total From Page 4) '{
Depreciation Expense —
Amortization Chargeable to Operations \\

Operating Taxes and Licenses

Operating Rents

{Gain) or Loss on Disposition of Operating Assets

Total {8)

Net Operanr_]_g Revenue

s

! . OTHER INCOME

[ X cew “n.

Net Income from Non-Carrier Operations

Net Income from Non-Operating Property

Interest income

Dividend Income

Ingome from Sinking and Other Funds

Other Non-Operating income

Total Other Income

# ’Zwe =T

Gross income

v I, INCOME DEDUCTIONS

‘v w ree ena

ruw LR "aa

Interest on Long-Term Obligations

Other interest Deductions

Taxes Assumed on Interest

Amortization of Debt Discount and Expenses

Amortization of Premium on Debt — Credit

Other Deductions

Total Income Deductions

Net Income Betore Incorma Taxes

Provision for Income Taxas {C)

Net Income (or Loss) Transferred to Earned Surplus

Operating Ratio Before Income Taxes (8) + (A)

Operaling Ratio After (Gain) or Loss on Disposition of Operating Assels =

Y%
%

) EXPLANATORY REMARKS — Comparative Income Statement
This space may be used by the carvier in furnishing additional data in support of any item appearing in the above tncome Statement which by reason of

its unusual character justifies an explanation.

5



OPERATION AND MAINTENANCE EXPENSES (amit cents)

Show hereunder the operating and maintenance expenses of the carrier for the year covered by Ihls report, classmed in accordance with the Umform Systems of Accounts for Carriers of passengers andfor
property by molor vehicle. \ ) . L

* Account Title (b) - soroer ov= 0 s cTotal () e S R Account Title (b) " - oot vE] i i Total ()
EQUIPMENT MAINTENANCE AND GARAGE EXPENSE . 1 . ter e, INSUFIANCE AND SAFETY EXPENSE (Comlnued) U LN BT B R Pl S e
Supervision of Shop and Garage ) - . Workmen's Compensation — Self Insurance —~ . N
Repairs to Shop and Garage Baggage and Express ¢r Cargo Insurance
Opaeration and Maintenance of Service Equipment Baggage and Express or Cargo Loss and Damage
Rapairs to Shop and Garage Buildings and Grounds Fire and Theft Insurance
Light, Heat, Power and Water for Shops and Garages Other Insurance
Qther Shop and Garage Expenses : Total
Repair 1o Revenue Equipment ADMINISTRATIVE AND GENERAL EXPENSE " e e
Servicing of Revenug Equipment Salaries of General Officers
Tires and Tubes — Revenue Equipment Expenses of General Officers
Salaries of General Office Employees
Expenses of General Office Emp[oyees

Total _ . . . Law Expenses . - N
qORTATION EXPENSE v e *** | General Otfice Supplies and Expenses
Sup! ton of Transportation : Communication Service
Drivers and Helper's Wages and Bonuses Ouiside Auditing Expenses
Fuel for Revenue Equipment Employees’ Welfare Expenses
Qi tor Revenue Equipment Purchasing and Store Expenses
Purchased Transportation — Submit Deiail Other General Expenses
Road Expense Management and Supervision Fees and Expenses (Supply Detail)
Bridge, Tunnel and Ferry Tolls Franchise Reguirements — Debit
Wages of Miscellaneous Transportation Employees Franchise Requirements — Credit
Other Transportalion Expense Other Regulatory Commission Expenses

Total Uncollectible Revenues
TERMINAL OR STATION EXPENSE = tr Tt ]
Salaries and Commissions (Passenger) — Terminal Employees (Property)
Supplies and Expenses Total
Repairs to Station Buildings or Terminals and Equipment *Grand Total (Enter on Page 3)
Commission Agents and Connecting Lines
Commissions Paid
eher Exponses Alowed HOUSEHOLD GOODS CARRIERS ONLY

. == - Transported Distances Intrastate Revenue (PA)

Interligg Commission Earned — Credil 40milesorless ... ....ooiiiiiii i, $.
ﬁand Delivery overd0miles..........eieiiiii i, $
Purc ‘Collaction and Delivery or Local Cartage Total ... 3

Total -
TRAFFIC SOLICITATION OR SALES, TARIFES & ADV. EXP. .- e e
Sales and Expenses
Tarifts and Schedules
Tickets and Baggage Checks
Qtnar Traffic or Sales Expenses
Advertising

Total 4
INSURANCE AND SAFETY EXPENSE - st N
Salaries and Expenses — Insurance and Safety
PublicLiability and Property Damage Insurance
injuries and Damages
Werkmen's Compensation — Insurance
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couuouwm OF PENNSYLVANIA e
PUC? R 01-85

. PENNSYLVANIA PUBLIC UTILITY COMMISSION
%i*?u HARRISBURG, PENNSYLVANIA 17120

“® e

X ‘Eﬂd’
)

<f o

"ﬂ STATEMENT OF OPERATING REVENUES FOR GENERAL ASSESSMENT
PURPOSES OF COMMON CARRIER OF PROPERTY

AND/OR PERSONS BY MOTOR VEHICLE ASSESSMENT REPORT
FORM MT-90
P.U.C. Cetificale NO. 100721

1.C.C. Permit No.
Did you operate during all
of 19390
) If not, show operaling period
nonm

: (Property _;
- Do you haul : (Both

{Persons

B
Cra el

THIS REPORT MUST BE FILED ON OR BEFORE MARCH 31, 1991 . NO EXTENSIONS
IF THIS REPORT 1S NOT FILED THE COMMISSION WILL ESTIMATE YOUR INTRASTATE
- _.0 ERATING REVENUES AND ISSUE A BINDING ASSESSMENT UPON SAID BASIS.

CALENDAR YEAR
1990 -

' . ; BRI
Totahgrpss ope ung -Tevenueés - ned from operatmg as a - : :
common‘ carrier. of property. .and/or persons, as shown by

.cog; i .records. If you had; no revenue, insert NONE . 3 22O
»ﬂ e .

Dcduct;‘;_()pcrating revenues earned from inlerstate operations

and/or:revenues. exempt under the Public Utility Code .
Do" Norl DEDUCT EXPENSES.; 5

-‘Vﬂ-’-—

Gross mtrastale operatmg revenues, on which
assessment- will be based under -Section 510 of the Penna.
Pubhc"Uuhty Code. (omit cents) - 5

-t b bt
.'n.qr‘ T

THE SOURCE OF YOUR GROSS OPERATING REVENUE AS SHOWN ON
LINE 1 MUST BE SHOWN IN THE PROPER COLUMNS ON THE REVERSE

SIDE OF THIS REPORT. MISCELLANEOUS (OTHER) OPERATING REVENUE
MUST"BE ITEMIZED ON THE REVERSE SIDE HEREOF.

COPY FOR YOUR FILES
Monald I. Schilk




LN

.. in the Uniform Syslem of Accounts.

w . |
. .

a. { ) Acutal Records
b. { ) Estimated
¢. { ) Other (Explain)

OPERATING REVENUES
Show hereunder the reveoues derived by the carrier during the year from

transportalion service and for service incident therelo ciassified between

intrastale and interstate revenues and in accordance with accounts contained

e men s aea

2 v ’?“' Revenues from Revenues from Total
CLASS 1F ICATION Intrastate (PAJ Interstate Revenues
3 P Operalions Operalions
_TRANSPORTATION OF PASSENGERS AL REXIXR ERRKRR
Passenger Revenue: EERRRR BEIIEEES ERRERR
___—Schedule route service
~ Group and parly service
~_Call”or ‘demand service' :
legugmg service
*‘Airport’ transfer service
“‘Para-Transit 5it _service
Other Revenue" = XEEREK EXRXRKR L EEEEE
___l.a_s'a._g_gage mail, express, newspapers, élc.
ki Al _Total
Other Revenue: School Contracts :
“Tptal “Revenue - Passengers ™
Senior “citizens “grant *included in above
Purchase”of “Service -agreement included in above
Other subsidies ‘included in above '
‘;}'_‘_TRANSPORTATION OF PROPERTY Rdkk kK KAKKAR S ALLL
Freight Revenue - Common Carrier - Intercity
Freight Revenue - Local Cartage
“Total Revenue - Property
Other Qpernting Revenue - Submit Detail -
Total Revenucs -
: GROSS OPERATING REVENUES
1. Total gross operaling revenues earned from operaling as a common
" carrier;of : property and/or petsons, as sho\yn by compelent records.
If you,,ha'd Bo revenue, insert "NONE'. . $ Horeo—
2,
3
3.
:.‘. $
h Ba]ance. Intrastate gross operahng revenues, gn which assessment will
be based under Section 510 of the Public Utility Code. (Subtract line 4 from &/
S ﬁ_,‘_,a./

line .}_,;_z,zg,c._t.enter.uﬂs amount on line 3 on face of form.)
.:,J_ré:.'




sigo s g0R 15 1090 q) 900 71906 | @9n500598 -

GROSS RECEIPTS TAX REPORT CORPURRTION TAX FILE (50X} NUMBER
OPERATORS OF MOTOR VEHICLES FOR HIRE

RCT-114 (13-89)

COMMONWEALTH OF PENNSYLVANIA Filed in compliance with the Acl
DEPARTMENT OF AEVERUE of June 22, 1931, P.L. 694, as amended. 444 3-503

MAILING INSTRUCTICNS FOR SETTLEMERT Tax Year Ending

{if other than corporale address} wmp J& 12 4212 25—-1208431 December 31, 19 f/

Name Name RINALD H SCHILX -

Sireet Adutess Sweet Addiess R O 2 0 :‘gus[_rofsigg:ssrgsl

City State Zip Code City Stats Zp GCoda l:l AMENDED REPORT
CIL CLTY PA 16301

COMPUTATION OF TAX BY TAXPAYER

T7C 01 SELF ASSESSEQ TAX 10

1. INTRASTATE OPERATIONS (SEE CAUTION ON REVERSE SIDE)

2. Gross Receipts from miles traveled wholly within Pennsylvania ..... s _ANokE 1a. | $ W
b. Tax onintrasiate-Gross Recelpts at Elght Milis (Ti008) .. $ Aoxx . 1§ -
2. INTERSTATE OPERATIONS . —_—d
a. Total miles traveled interstate, trips partly insice and partly outsice PA ____Aresdy & Miles | 2a. P
~ b. The number of miles included in 2a. traveled within PA ............. Miles | 2b. TAX DEBIT OR CREDIT
, c. Total Gross Recelpts from interstate operations in 2a................. s Year s : 2. d
iy

d. The portion of the interstate Gross Receipts derived from that part of the intarstate mileage within ~ A
- P4, calculated as follows: P SETTLED TAX

The number of mlles in 20. Interstate Gross Receipts for tax calcutation 2c, o

The number of miles in 2a.
or Miles . g _ 29. |3 i x/D'/

Miles
i i $ 0. |5 -, PENALTY FOR FILING 210
e. Tax on Interstale Gross Receipts at Eight (8) Mills {2d. x .008) .. = REPORT LATE
3. TOTAL TAX (Ling 10. Plus Ling 28.) .oeoveerrrrereeceireseeeeesenias s $ 3. 18

4. CREDITS: {Ses Instructions on Back)

Less: (a) Excise Tax paid to any city of this Commonwealih for the 10 MOTOR FUND * 101501
S8 OF itS MEGNWAYS ..evvereercviirieiieetisessressrn e e ens b 4a, s
(b) Credit for Registration Fees pald to PA Department of
TEARSPOAAMION . .- oeeereeeeeererereeesee e eeeeereereeseeearenns $ 4b. 10 GENERAL FUND 123161
{C} REGIErOCE CroTit .....veeeeeeeeeeeeeeete e eeee e e 5 _ _ 4c. $
TOTAL CREDIT ......oovoeeoeeres oo se s esesensa s cesnaes $ s [s O TOTAL REMITTANGE
$ $

| hereby affirm under penalties prescribed by Yaw that this Report [including any accompanying sthedules and statements) has been examined by me, and lo the best
of my knowledge and belief is a true, correct and complete report,

H Date Signature of Priat or Type Narne of Olficial
g’ 45T /¢ ;ﬂ.ﬂw // A&MLZZ Joowirl) M. SCH, L F
Street Address (il dillerent 1han ahove) Titlg -
Ol ps:tf
City Zip Code Tetsphone Number

¥y 23T
SETTLEMENT MAILED

JAN 07 1991

DEPARTMENT OF AUDITOR GENERAL

:49@'; Harrisburg, PA DEC 3 1 ]9901

AUDITED AND APPROVED: e,

Harrisburg, PA
SETTLED ANDDELIVERED TO

N

v \FOR THE SECRETARY OF REVEWUEY
Nicholas P. BakOwitz




CETTTTTET T T -
£ CT e CORPORATE TAXPAYER'S LEDGER

NOTICE OF SETTLEMENT

£
'ICATE OF AUTHORITY

FISCAL FILING | CORPORALWIN 1AX

INCORPORATION OR
FILE (BOX) NUMBER =

'01=-01-78 12 | 4443-503

Commonwaaith of Penngybvania
Depariment of Revenve
BUREAU OF CORPORATION TAXES
Accounting Division
Harrisburg, PA 17128-0T01

BALANCES INCLUDE TRANSACTIONS

PROCESSED ON OR BEFORE 01-07T-91

OFFICIAL USE ONLY

POSTMARK DATE

DFFICIAL SETTLEMENT HAS BEEN MADE BY THE DEPARTH
"DEPARTMENT DF THE AUDITOR GENERAL FDR THE TAX IT

ENT OF REVENUE AND THE
EMS LISTED BELOW,.

#+ PLEASE FORWARD THIS DOCUMENT TO YDUR PRACTITIONER +&
DLN 90=5-00598
[ PLEASE ADDRESS ALL
RONALD H SCHILX CORRESPONDENCE AND PAYMENYS TO
R D 2
DIL CITY PA 16301 61 PENNA, DEPARTMENT OF REVENUE
BUREAU OF CDRPORATION TAXES
P,0, BOX 280701 [CT-=DEL)
HARRI SBURG, PA, 17128-0701
= PHONE 717-787-1355
25-1208431 4212 N JA
DATE e | "Sows ||  REVENUE coDE|C Tax PAYMENTS BALANCE
2 31 90 04 1289 | 10 .[GROSS RECEIPTS NO CHANGE

ACCWUNT IN BALANCE

4

S O

!

NET TAX BALANCE




-

2 1040

Departmeont of the Tressyry - Intornal Revenuo Service

U.S. Individual Income Tax Return 1990 l

For tha yoar Jan. — Dec. 31, 1990, ar other tax year beginninp . 1890, anding L 18 . ] OMB No. 1545-0074
Label Your first name and initial Lastnama Your soclal sscority number
Sen . TIMOTHY R . ENGLES
::g:::':f;' If ajalnt raturn, spoune's first name and initlal Last name Spouse’s social sacurity number
Usa IAS bk, SANDRA E. ENGLES .
3‘:;:".*;:*& or Home address (number and strast). (if you have a P.O. box, sas page 8.) Apt. na. For Privacy Act and
type. R.D. 3, BOX 412 D Paperwork Reduction
. City, Town or post office, state and Z!P code. (If you have a fornign addreas, sas page 8.) Act Notice, pee
Preskdential FRANKLIN, PA 16323 nstructions.
Election Campalgnh Doyouwant$1togotothisfund? ... ....oovvnrernrenennnnnnns No | Mote: Chacking ~ves® wit
Sas page 0.) not change your taxor
(See pag f joint return, does your spouse want$11o go to thisfund? . ... ... .. No raduce your refund,
1 Single. (See page 10 to find out if you can file as head of household.)
Filing Status 2 X | Married filing joint return (even if only one had income)
3 | Married filing separate return, Enter spouse's soc. sec. no. above & full name. .. P
Ch-gk onty 4 Head of houssehold (with qualifying person), (Seae page 10.) il the qualifying person Is your child but not your
ane Sox. dependent, enter this child's name hate ... »
5 Qualitying widow(er} with dependent child _ (yr. spouse died 19 ).{See page 10.)
6a [ Yourselt i your parent (or someone else) can claim you as a dependent on his ar her 1ax
Exemptions return, do not check box 6a. Bul ba sure to check the box on line 33bonpage2. ... } No. of baxes
b B SPOUBe. ... e e ghockemio" 2
Soe ¢ Dependents: (Z)Check (3)1f age 2 or oldaer (4] Dependant's (5)No.ot | yg, o1 your
ity (1) Name {first, initial, and last name) “apes | aheey e relationship to you  [nomein 90] Ghdren on
HEATHER A . ENGLES JDAUGHTER 12 ©livad with you 2
JASON P. ENGLES SON 12 | odidntiive with
you due to divorce
i more than 8 or separation {sse
dapandsnts, sew page 11)
Instructions an
pags 11, No. of other
depandents
on 8c
d [t your child didn't live w/ you but is claimed as your dep. under pre-1985 agreement, check ... [ addnumbers
o Total number of oxemptons ClAIMEE. ... .. ... u.u . e ettt e st eeseetaeiesasenneenss E:l‘;’:,‘,’;:’:, » 4
7  Wages, salaries, tips, etc. (ammy ......................... ~ 64,801
Income 8a Taxable interest Income (also o\IQoBE .......... e 77
b Tax-exempt Injerest in ¥l @LW 8b | |
Pleass attach 9 Dividend incofme (also attach Scheduie B Hover$a00) ... ..o it iiiiiaenrraennns . 16
E.‘,’."n‘.'.“v}’-'}f%'.m, 10 Taxable refunds of state and local income taxes, if any, from worksheeton page 14 ..., ....... 51
and W-2F hars. U ANIMONY TO0BIVBA .. ...\ttt ettt tee e eee e e et e e e te et e ae e eeeeeaeeeeeens
I Yo oot 12 Business income or loss)(attach SChedIR C) .. ...\ vuvvuereeeeennrnenenranennnns 99 |
308 page s 13 Capltal gain or (foss)(attach SChedule D} ... ... .ovvtittverarr e raeeainrranrennns
14 Capital gain distributions not reported on line 13 (SEE PAGE 14) . . ... .ot evier e v e ernnas
15 Other gains or (losses)(attach FOrM4787) ......ovvveireiinrnres e
18a Total IRA distributions. .. ....... 16a 16b Taxable amount (pg. 14)
17a Total penslons & annuities . .. .. .| 17a 17b Taxable amount (pg. 14) 426
18  Rents, royalties, parinerships, estates, trusts, efc. (attach Schedul@ E). .. ................... ~447
10 Farm income or (loss)(afach SChEdUIB F) . ... .. ..vutnrirereenen e eieeaeteeearannens |
20  Unemployment compensation (INsurance)(8ee page 16) .. .........c.vevinrerrennrneene,
Attach check or
money ordsr on 21a  Soclal security benefits . . . ... .., | 21a I I I 21b Taxable amount (pg. 16)
WorayEoims 22 Other Income
w-2P. 23 Add tha amounts shown in the far right column for lines 7 to 22. This I3 your total incoms . .. .. > 65,043
24a Your IRA deduction, from applicable worksheet on pg. 17 or 18. .. | 24a
Adjustments b Spouse's IRA deduction, from applicable wksht. on pg. 17 or 18 .. | 24b
to Income 25  One-half of sell-employment tax (see page 18) . .............. 25
2 Seli-employed health insurance ded. from wksht. on pg. 18... ... 26
27  Keogh retirement plan and seff-employed SEP deduction .. .. ... 27
Sen 28 Penally on early withdrawalof savings ...............00uvnnn 28
gt 29  Alimony peid. Recipient's SSN » 2
30 Add lines 24a through 29. Thess are your totaladjustments. . . . ... ... ... ... ......... »> 0
Adjusted 31 Subtract line 30 from line 23. This Is your adjusted gross Income.
Gross Income It this amount s less than $20,264 and a child lived with you,
see page 23 to find out il you can claim the "Earned incoma Credit" online 57 . ............. > a1 65,043




F;)m1040(1990)TIHOTHY R. AND SANDRA E. ENGLES .

32  Amount trom line 31 (adjuStEd QROSS IMCOMB) . . - .. v v vt verser e e e ensae e ateseasesrnseees 322( 65,043
Tax 33a Check If: [J You were 85 or older [J Blind; {0 Spouse was 65 orover [ Biind. ‘ ?iiill )
Compu- Add the number of boxes checked above and enter the total here . .............. > 33a ! ;%i
tation b H your parent (or someone else) can claim you as a depandent, check herse. . . .. ... ‘»33 0O Li“l
o |f you are married fiting a separate return and your spouse itemizes deductions, ’ml
M you want (55 of you are a dual-stahus alien, see page 19 and chack here . ................... »33c 0O i“l[]
prsee ® Your standard deduction (from the chart (or worksheet) il
page 19. 34 Enterthe { on page 20 that applies to you), OR } ......... 38 8,767
karger of. ® Your Hemtzed deductions (irom Schedule A, line 27). l'ii 'Fi'
if you itemize, attach Schedule A and check here. . . .. [ |
35 SubaCtliNg 34 oM lNe 32, . ...\ttt i ettt e st ea et ia ey 35 56,276
38 Multiply $2,050 by the total number of exemptions claimedonlineBe. .. ...................... 36 8,200
37 Taxable Incomea. Subtract line 36 from line 35. (! line 36 is more than line 35, enler ~0-.) . ........ a7 48,076
38 Enter tax, Check if from: a[8 Tax Table, b Tax Rate Schedules, or ¢ [] Forrn 8615 (see pg. 21)
(1 any Is from Form{s) 8814, enter that amt. here., b d I ) I as 9,243
39 Additionsal taxes (see pg. 21). Check il from:  a [J Form 4870, b Form4darz............. 39
40 Addlinea38and3s........ e » [ a0 9,243
41 Credit for child and dependaent care axpenses (att. Form 2441) . ... .. M li
42 Credit for the eiderly or the disabled (attach Schedule R). .......... 42 m k!l l
Credits 43  Forelgn tax credit (aMach FOm 1118) . ... .ooeeevvrrerernnnnnn.. 43 i;*i
08 ors 44 Genoral business credil. Check Hf from: ”
on pags 21.) adFomascoor b JForm(specityy  .............. 44
45 Credit for prior year minimum tax (attach Form 8801). ............. 45 ’
46 AddHnas 4T through 4. . . ... .. it it i i it i e i e e 48
AT  Subtract line 46 from line 40. (If line 46 is more than lin@ 40, enter —0-). . . ..o vv v v nnn .. »| 47 9,243
48 Sel-employmenttax (attachSchedule SE) .. ... ... ... it ivi ittt tiiinansnnnentnans
Other 49  Altornative minimurm tax (BHACH FOM B251). . ..ot vt it it ettt ee it ssianneeerannnns
Taxes 50 Recapture taxes (see page 22), Check if from: allForm42ss, b{JFormsen., ...........
51 Social security tax on tip Income not reported to employer {atach Form 4137) . .................
52 Tex on an [RA or a qualified retiremant plan (attach Form 8329} . .. ..........ciiiiiinen nn
53 Advance earned income credit payments from FomW-2. . ... .. ... ... ... i it i e
54 Addlines 47 through 53. Thisls yourtotal faX . . ........ . c0iiiiiii i insenerans
§6 Federal Income lax withheld
Payments (H any Ia from Fornys) 1099, check. . .................. »[])]| 86 11,359
56 1990 estimated tax payments & amt, applied from 1989 return. . ... .. 58
57 Eamedincomecredit.................... ... ... ... . ..... 57
?vt?zﬂv:v f‘;{;’:’ 58 Amount paid with Form 4868 (extensionrequest)................. 58
?;-10% Lw—zmu §9 Excess social security tax and RRTA tax withheld (see page 24) ..... 59
60 Credit for Federal tax on fueis {attach Form4136) ................ 60
81 Regulated Investment companycredit . ..................... ... 61
82 Add lines 55 through 61. These are yourtotalpayments. . . . . ......................c.....
63 Ifline 62 Is more than line 54, enter amount OVERPAID. ... ........ ... ... . iiiiiininnnns
64 AmountoflineB3toba REFUNDED TOYOU. . ... ... ... .. ittt iiniinenes
Refund or 85 Amount of In. 63 to be APPLIED TO YOUR 1981 ESTIMATED TAX. »| 65 | |
Amount 688 if ine 54 s larger than line 62, anter AMOUNT YOU OWE. Attach check or maney order for
You Owe full amount payabie to "internal Revenue Service.” Write your name, address,
soclel security number, daytime phone number, and "1890 Form 10407 onit. . ..................
67 Eotimated tax penaity(seepage2s)........................... I 87 | l
Under penalties of perjury, | declare that | have sxamined this return and accompanying schadules and statemants, and to the best of my knowledge nnd bekaf,
S|n theyars trus, correct, and complete. Declaration of prapacar (othar than taxpayer) is based on all information of which preparer hasany knowledge,
Hro Your signature Date Yaur occupation
} SELF EMPLOYED
Kasp a copy of Spouse's signature (if jolnt return, BOTH must sign) Data Spouse's occupation
your records. ’ MANAGER
Preparers ' Date Check if Proparar's social security no.
Pald signaturs ’ . /@OM‘- Cﬂl (_F/g 3¢5 seli-smployad []
Preparer's Firm'sname (or MCMAHON, O’POLKA & GUELCHER ELNo. 25—1483438
Use Only Indsdoess " "**$1328 ELK STREET 21P Cade
’ 16323

FRANKLIN, PA




SCHEDULES A&B
(Ferm 1040)

Department of the Treasury
Internal Revenua Service

@ cduie A-ltemized Deductil®

{Schedule B ls on back)
> Attach to Form 1040. » See Instructicns for Schedulea A and B (Form 1040).

OMB No. 1545-0074

1990

Attachment
Saguence No. 07

Nameis) shown on Form 1040

Your sodial secerity ssmber

TIMOTHY R. AND SANDRA E. ENGLES
Medical and Cautlon: Do not include expenses reimbursed or paid by others,
Dental Expenses 1 Medical and donlal expenses. (See page 27 of the Instructions.) .......
2 Enter amount from Form 1040, ine 32. . .. | 2
3 Muttiply the amount on line 2 by 7.5% (.075). Enter theresult . . ........
4 Subtract line 3 from line 1. Enter the result. f less than zero, enter -0-. . ... ... .. ... ... .......
Taxes You 65 Stateandlocal INCOMBIAXES. .. ......vvvrurneiraircnorrrerennens
Paid 6 Roalegtalelaxds . .........coviieiiinirarer it
S T Other taxes. (List - include personal property taxes.) »
on page 27.) _OCCUPATIONAL PRIVILEGE _ __________
8 Add the amounts on lines § through 7. Enter the total . .. .............
Interest You 8a Daductible home mortgage interest paid to financial Institvtions and
Pald reported to you on Form 1088. Repon deductible pointsoniine 10 ... ..
Se8  ions b Other deductible home mortgage interest. {If paid to an Individual,
on page 27.) show that parson’s name and address) »
el _|w
10 Deductible points. (See Instructions for specialrules)................ 10
11 Deductible Investment inferest (See page 28.). .............ooviuuns 1
120 Personal interest you paid (See page 28). . | 12a | 3,142 e
b Multiply the amount on lina 12a by 10% (.10). Enterthe result. . ... ..... 12b 314
13 Add the amounts on lines §a through 11, and 12b. Enterthetotal . ............. ... ..00vnn. > 13
GHts to Caution: [f you made a charitable contribution and received a
Charlty benefit in return, see page 20 of the Instruclions.
ﬁ:t.ru ctions 14  Contributions by cashorcheck. ...............coceievien i, 14
on page 29.) 16 Other than cash or check. (You MUST attach Form 8283 if over $500.) .. | 15
16 Camyover fromprior YOar. . . ... oot reieinerorarinarannrernnsns 16
17 Add the amounts on lines 14 through 16. Enter the 1otal. . . . . ... v e iuiuie e iran e, »| 17
Casuatty and 18 Casualty or theft ioss(es)(attach Form 4684).
Theft Losses (Seo page 20 of the INSUUCHONS.) . . ..\ v\ oot e e »| 18
Moving 19 Moving expenses (attach Form 3803 or 3003F).
Expenses (Seepage 30 ofthe Instructions.) . . ... .o\ o. o ie i »{ 19
Job Expenscs 20 Unreimbursed employee expenses - job travel, union duaes, job
and Most Other education, etc. (You MUST attach Form 2106 i requlred.)
Miscellaneous P
Deductons o ___
(Seslnstructions ~  — - - - - - - T - — e — e s s e s
e e e o m— e m—— 20
deduct hers.) - 21  Other expenses (investment, lax preparation, safe deposit box, eic.)
»
- 21
22 Add the amounts on lines 20 and 21, Enter the total . .. .............. 2
23 Enter the amount from Form 1040, In. 32. . | 23 | e
24  Multiply the amount on line 23 by 2% (.02). Entertheresult ........... 24 :
25 Subtract line 24 from line 22, Enter the result. If less than zero, enter =0~. .. .. ... ... ... ... .. »| 25
Other 28 Other (from list on page 30 of Instructions). List type and amount |
Miscellaneous
e »| 26
Total temized 27  Add the amounts on lines 4, 8, 13, 17, 18, 19, 25, and 26. Enter on Form 1040, i e
Deductions line 34, the LARGER of this total or your standard deduction from page 20 of the Instructions. . .. B | 27 8,767

For Paperwork Reduction Act Notice, see Form 1040 Instructions.

Schedule A (Form 1040) 1990



ﬁ?ﬂ‘:,d':m Profit or Loss From Business s A
(Sole Proprietorship)
Partnerships, Joint Ventures, Etc., Must Flle Form 1065. 1990
bepartmeniof the Treasury | > Attach to Form 1040 or Form 1041, > See Inatructions for Schedule C (Form 1040). | §iSrmerl 09
Nama of propristar ) Boclal security comber (38N}
TIMOTHY R. ENGLES _
A Principal business or profession, Including product or service (see instructions) B Enter principal business cuue
TRUCKING (rompage 2) » 5338
- & Business name and address » TIMOTHY R. ENGLES D Empioyer (0 member (Not SSN)
{Include pulte or room no.) R.D. "3, BOX 413D FRANRKLIN, PA ~ 16323 ~ ~
E  Accounting method: (1) B Cash (2 O Accrual (3 0O Other (specityy » _
F  Method(s) used o (M 0O Cost (2) [J Lower of cost (3 [0 Other (attach (4) @ Does not apply (i
value cloging Inventory: or market explanation) checked, go to fline H) Yoz | No
G Was there change in determining quantities, costs, or valuations betwean opening & closing inventory? (If ™ Yes,” att. explanation). ........
H  Are you deducting expenses for business use of your home? (it " Yes,” see instructions for limitationa.}. . ..., ...... ... .. conas. X
I Did you * materially participate” In the operation of thia business during 18807 (If " No,” see Instructions for fimitations on losses.). . . . ...... X
J | thie i the first Schedule C filod for this busingss, ChacK BOMB . . .. ... ..« i te et et et et te st utt e e s sa s e as st asaesaanasonss » B
lipanili] income
1 Gross recelpts or sales. Cautlon: I this Income was reported to you on Form W-2 and the "Statutory emplayee”
box on that form was checked, 866 the INSrUCHONS and CheCK hBFG. . ... ... ..ot e et iar et e ininnes » O] 1 21,659
2 ROtUMS BN BOWEAIOBE . . .. .. ...ttt et ittt e 2
3 Subtractline 2fromling 1. Enter the resUl Bere . . ... ... .. ...ttt et iairairaie et et raneeertanrinaneanarannns 3 21,659
4 Costoflgoodssold (fromine 3B O PAOE 2). ... ...\ urr et ettite et tarnstennantrsesannnioanasrarnronnss 4
6 Subtractline 4 fromline 3 and anter the gross Prof RErB. . .. ......oitrer i it et etra e trrr s ranras 5 21,659
8 Other Income, Including Federal and state gascline or fuel tax credit or refund (see Instructions). . . ...........ovvvunnns 8
7_Addlines 5 and 6. This Is yoUr gross INCOM® . .. . . ... .. . ...\ . iu ettt ittt e >l 7 21,659
Expenses
8 Advertiging ................. 8 760]| 21 Repamand maintenance. .. ..............ove.nn
- 9 Bad debts from sales or 22 Supplies (notincludedinPart i) ..................
services (see Instructions). . . . .. 8 23 TaxesandilcenSes.............cooviieinainnann
10 Car and truck expenses 24 Travel, meals, and entertainment:
{attach Form 4662). .......... 10 2,338 R 11 [ ,
11 Commiasionsandfees........ 11 b Meals and
12 Depletion .................. 12 entertalinment .................
13 Depreciation and section 179 ¢ Enter 20% of lina 24b subject 1o
expense deduction (not limiations (see Instructions.). . . ...
Inctuded In Part Ill) (see Instr.) .. | 13 3,354 d Subtractline24cfrom24b , . .. ......c.viinin.n.
14 Employoa banefit programs 26 Utilitles .. ... e e
{otherthanonline18)......... 14 26 Wages(lessjohscradit}............... .0 el ‘
15  Insurance (other than health) ... | 18 520 | 27 a Other expenses (st type and amount):
16 Interest: A SEE STATEMENT 1 ______ 11
a Monigage (peid to banke,etc) .. |16a| | _____________
bOther ..................... 16b 1,617\ o _____
17 legal & professionaelpeyvices ... | ¢7 ( |
18 Officooxpenss .............. 18 N
19 Pension & profit-sharingplere, . { @ | ¢ o ____
20 Rent or lease (see Instr.). S )
& Vehicles, machinery and equip. . | 20a 98 | e __
b Other business property .. ... .. 20b 278 Total other GXPONSES . .. . ... vs i e e nninnnnns
28 Add amounts In columns for lines 8 through 27b. These are your tofal OXPeNSes. . . . ... ... ... e uveerrerereioresis
20 Net profit or (loss). Subtract fine 28 from line 7. If a profit, enter here and on Form 1040, line 12. Also enter the net
profit an Schedula SE, line 2 (statuitory emplayees, see Instructions). if a loss, you MUST go on te line 30
{Riduciarias, 86 IMBIUCHOMS). . . .. .o\t ittt ittty st e e s e ettt vt s e et e e et ua e e sty 29 99
30a [J Al investment ks at risk.
30 if you have koss, you MUST check the box that describes your Investment in this activity (see Instr.) . ......... } 30b [] Some I ntis not
if you checked 304, enter the loss on Form 1040, fine 12, and Schedule SE, line 2 at risk.

(statutory employees, sea Instructions). if you checked 30b, you MUST attach Form 6198,

For Paperwork Reduction Act Notice, see Form 1040 Instructions, Schedule C (Form 1040) 1590



éC.HEDULE E 0 Supplemental Income and L" | OMB No, 1545-0074

(Form 1040) (From rents, royalties, partnerships, estates, trusts, REMiCa, stc.) 1990
Dspartment of the Treasury P Attach to Form 1040, Form 1041. Attachment 13
Internal Revenus Service » See Instructions for Schedule E (Form 1040). Sequance No.
Name{s) shown on retum Your socisl security rmum ber
TIMOTHY R. AND SANDRA E. ENGLES -
mo or Loss From Rentals and Royaltles Note: Report farm rental income or koss from Form 4835 on page 2, line 3g.
1 Showthekind and location of each rental property:
A RESIDENTIAL ROCKY GROVE, PA _ _ _ __ _ _ _ _ o ______
B
Q TTTmTT T T TTemmmmsmsom—e—e—eeo-
2 For each rental property fisted on fine 1, did you or your family use il for personal purposes for mora than the greater Yes | No
of 14 daya or 10% of the total days rented at falr rental value during the tax year? (See Instructions) A X
2
C
] Properties D Totals
Rental and Royalty Income: A B c (Add columns A, B, & C)
3 Rentsreceived ...................c0enr, .- .3 1,400 3 1,400
4 Royaltiesrecelved........................... 4 4 _ 7 _
Rental and Royalty Exponses il ';'} ]; j'; ,; e
E AdVOrtBING .. ... out i 5 J i' '|| ui l “ =.§£ el
8 Autoandtravel..............ooeiiiiiiii...s. 8 | [ |,I h Efaf e
7 Cleaning and maimtenance. ................... 7 i ”h ii!i ii'" i
8 COMMIBBIONS . .....vuseneeeaneeennnns. 8 ‘ " | l[ [[
B INBUMBNCE . .. ... e e 9
10 Legal and other professionaltees. . ............. 10 289 h !5 i h!
11 Mortgage Interest paid to banks, etc. (see instr.). ... | 1%
12 Otherinterest .. ...............ooiviniinnn.s 12 i
13 RBPAID. .. oot e 13 326 ! o {;1’1 il
14 SUPPBES . ..o ee e 14 223 i ii; L
LI £ N 15 122 i il
16 UBHOS ...........coeeerereennnneennnnnns 16 308 L % ,
1T Wegesandsalades. ....................c00vnn 17 il ’i G
19> PLUMBING AND ELECTRICAL __ 172 ol ;it
_MISCELLANEOUS __ 70 L H!‘
il
“““““““““““““““““““““ ol
--------------------------- T
——————————————————————————— e
——— e ———— e Al A R e i A o — : o li
___________________________ i
___________________________ 18 il
19 AddfinesSthrough18....................... 19 1,510
© 20 Depreciation expense or depletion (sea instr) . .. .. 20 337
21 Tota! expenses. Add lines 19 and 20............. 21 1,847
22 Income or (loes) from rentel or royahy properties.
Subtrect line 21 from line 3 (rents) or line 4
(royedies) .............. .. iiiiiiiii 22 -447
Deductible rental loss (58 Instr) ... ............ 2 | 447 (

Incoma. Add renial and royalty Income from line 22. Enterthetotalincome here. .......... .. .o,
Losses, Add royalty losses from line 22 and rental losses from fine 23. Enter the total losses here. . ....................

¥ 82N

Total rantal or royalty income or (loss). Combine amounts on lines 24 and 25. Enter the result here,
if Parts 1), Ili, IV and tine 39 on page 2 do not apply to you, enter the amount from line 26 on Form 1040, line 18.
Otharwise, include the amount from [ine 26 In the 1otal ON N 40 ONPAAB 2. ...\ uv e ity it aeieannn,, 2 =447

For Paporwork Reduction Act Nolice, see Form 1040 Instructions, Schedule E (Form 1040) 1990
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OMB No, 1545-0172

1990

Attachment 67

’;,,,,, 4562 oDepreciatlon and Amortization
(Including Information on Listed Property)

Owpartment of the Treasury
Intarnal Revenue Service » See separates Instructions. »_Attach this form to your retumn. Sequence No.
Namue(s} shown on retum Idwrrtifying mem bar

TIMOTHY R. AND SANDRA E. ENGLES
Business or activity to which this form relates
SCHEDULE C
3art|lil] Election To Expense Certain Tangible Property (Section 179)
(Note: If you have any "Listed Proparty,” also complete Part V.)

1 Maxdmum doltar Bmitation (e Instructiona) .. ........ ... i e e 1 $10,000
2 Total cost of section 179 property placed in service during the tax year (see instructions) . ...................... 2
3 Threshold cost of section 178 property before reductioninlimitation . ...... ... ... i in e 3 $200,000
4 Reduction in Bmitation -~ Subtract line 3 fromline 2, butdo notenter less than =0 . . ....... ..o v vienenenny, q
& Doliar imitation for tax year - Subiract line 4 from fine 1, but do notenterlessthan -0- .. /... .. .0 ov v iiae s 5
() Dsscription of property {3 Cost {c} Elncted cost l iéfﬁ H "t m e 1
o ”ii
:‘ | Illi ii
||, il | ’
| ] 1’|| !;.=
i
7 Listed property - Enter amount fom HNB 26 . .. ... .ovneenerneenrenaiecrnneinecnenn. 7] h ail |
8 Total alected cost of section 178 property — Add amounts in colemn (¢}, lines6and 7. .. .............. ...l 8
9 Tentative deduction - Enter the Jesseroflne S5orline 8. .. ...... ... oot 9
10 Carmyover of disallowed deduction from 1888 (se@instructions) . . .........c . iiriii i iiene it inaerinas 10
11 Taxable Income kmitation - Enter the leaser of taxable income or fine 5 (see Instructions) . ...................... 11
12 Saction 178 expense dediiction - Add lines 8 and 10, but do not enter mora thanfne 11, . ........ . ..covveen .. 12
13 Carryover of disallowed deduction to 1991 - Add lines 9 and 10, Jess N 12 . .. ............ pl13 ] e

Note: Do not use Part il or Part lli below for automobilea, certain other vehicles, cellular telephones, computers, or property used for
entertalnment, recreation, or amusement (listed proparty). Instead, use Part V for listed property.

[IEAII] MACRS Depreciation For Assets Placed In Service ONLY During Your 1990 Tax Year
(Do Not Include Listed Property)

b} Mo.and Basis for depreciation
fa) Classification of proparty ¢ )I pla l::' " %u:inusugonl - sae o] F;:::iz\:fv Com!:,ntion M Moethod o) Ospreaciation deduction
n sarvice Ins ions;

14_ General Depreciation Systom (GDS) (see | Inslruwons
3-year property [ [ l
5

| s

l

||
',' 16,772 5| HY 200DB 3,354
i

5-year property i
7-year property [
10-year property

15-yesr property

20-year property ii
Residentia rental property
Nonresidental real property
16 Alternative Dapreciation System (ADS) (see instructions).

a__ Classlife T
b t2-yeur }M . “ H#
c 40-year
[E&lil]] Other Depreciation (Do Not Include Usted Property)

16 GDS and ADS deductions for assets placed in service in tax years beginning before 1980

(8RB INBITUCHONE). . . .. ... . it i it it et et aa s 16
" 17 Property subject to section 188(f)(1) elaction (906 INSITUCHONE). . . .. ..o oo vt vt ian i e 17
18 ACRS and other depraciation (38e InstruCtoNS) . . . ... c. e o iu ittt i it e b aae e e 18

_ Summary

Listad property - Enter amounm romlne 25 . ... ...ttt ii e iiei e iiie e iiar e e 19
:w Total - Add deductions on line 12, (ines 14 and 15 in column (g), and lines 16 through 19.

Enter hera and on the appropriate lines of your return. (Parinerships and S corporations - see instructions). . .......
21 For assets shown above and placed In service during the current year, enter the portion

of the basis attributable to section 263A costs (366 instructions) ... ........ T 21 ;
For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Form 4562 (1890)

|

:l'F"‘on.ov.




4562 wDepreclatlon and Amortization

OMB No. 1545-0172

Form
o (Including Information on Listed Property) 1990
spartment of the Treasury Attachment 67
Internal Revanus Service » See separate Instructions. > Attach this form to your retum. Ssquence No.
HNama{s) shown on retum {dentitying member
TIMOTHY R. AND SANDRA E. ENGLES
Business or activity to which this form relates
SCHEDULE E
[[[PET]] Election To Expense Certain Tangible Property (Section 179)
(Note: If you have any "Listed Property,” also complete Part V.}
‘1 Meaximum doflar Brmitation (8@ InSUctonS) . .. ... ... v i i s a i ce e et 1 $10,000
2 Total cost of section 179 property placed in service during the tax year (see Instructions) ... ......... ... .coovuns 2
3 Threshold cost of section 179 property before reduction infimitation .. ............ it eiineas 3 $200,000
4 Reduction in fimiation - Subtract line 3 fromline 2, butdo notentarfessthan -0- . ... ....... .. ivreenurennn 4
5 Doflar limitation for tax year - Subtract line 4 from line 1, but do notenterlessthan -0- . .. ..., ... ot [
{a) Description of property b} Cost {c) Elsctad cost
7 Usted property - Enter 8mount oM NG 26 . . ... .. .ovvveriensrvnineercranearemnarnons T 7]
8 Total slacted cost of section 179 property - Add amounts in column (c), linesBand 7. . ...................ouven 8
9 Tentativa deduction - Enterthe lesser of INe S orline 8. ... ..o ittt ittt i ciiianniaeanns )
10 Carryover of disalowed deduction from 1989 (86@ INSIUCHONS) . . . ... o.vrv e reririiae e i e naicinanes 10
11 Taxable Income limitation — Enter the lesser of 1axable income or line 5 (seeinstructions) .. ..................... 11
12 Saction 179 expensa daduction - Add fines 9 and 10, but do notenter more thanine 14, ........ .. ... . oaeans 12
13 Canyover of disaliowed deduction to 1991 - Add lines 9 and 10, less iN@ 12 . .. ............ »[13 ] il

Nota: Do not use Part [l or Part Il batow for automobiles, certain other vahicles, cellular telephones, computers, ot property used for
entertalnment, recreation, or amusement (listed property). instead, usa Part V for listed property.

17

(Do Not Include Usted Property)
te) Classification of proparty & m:c:ndyr (?B?:ie:lul:’ia:;;ecin:l:: o) '::fi?,\a"y Cnnmﬁo“ M Methad g} Deprociation deduction
in service instructions
14 General Depreciation System (GDS) (see lnsuucuona)
a___3-yesr properly i I
b___ 5-year propery
©  7-year property 1,000 7| HY 200DB 143
d  10-year property
@ 15-yearproperty
f __ 20-year property
_ 8 Resldential rental property
b Nonresidential real property
16 Altemnative Depreciation System (ADS) {see Instructions
a  Class lite
b 12-year
€ 40-yoar
(P& Other Depraciation (Do Not Include Listed Property)
16  GDS and ADS deductions for assets placad In setvice in lax years beginning before 1890
(800 INBIUCHONS). . ... . i e e e e 16
Property subject to section 188{f)(1} election (speinatrucions). .. ........ ...t i i e 17
18 ACRS and other depreciation (968 INstruclons) . . ... ..o .cuiirroiiaseenas e eiaeaie e 18 194
| Summery
Listod property ~ Entar amount romline 25 . .. ... ..ottt it e ini e cai st ia sttt sa s 19
20 Total - Add deductions on line 12, ines 14 and 15 in colurmn (g}, and lines 186 through 19.
Enter here and on the appropriate lines of your return. (Partnerships and S corporations - see instructions). ... .. ...
21 For agssats shown above and placed In service during the cumrent year, anter the portion

of the basis attributable to soction 263A costs (seenstructions) .. . ... ... oo viieriiiunn . 21

For Paperwork Reduction Act Notice, see page 1 of the separate Instructions.

Forrn 4562 (1990)



Return for Additional Taxes Attributabie to

OMB8. No. 15450203

5329 Qualified Retirement Plans (Including IRAs),
Form Annuitles, and Modified Endowment Contracts 1990
Department of the Treasury (under Sectiona 72, 4973, 4074 and 4980A of the Internal Revenue Code) Atachment oo
Interna) Revenus Service P Attach to Form 1040. Seo separate Instructions. Segquence No.
Yowr socisl secwity nomber

Namp of Individual subject to penatty tax (Enter the name of one Individual only. See the instructions for "Joint Returns.”)

SANDRA E. ENGLES

Address (number and strast}{Enter P.O. box no. if mail la not dalivered to strest address.)

.City or town, state, and ZIP cods

Check this boxif thisis
an Amended Return & []

. Excess Contributions Tax for Indlvidual Retirement Arrangements (Section 4973)

Cornplete this part if, either in this yeer or In aarller years, you have confributed more to your IRA than is or was
allowabla and you have an excess contribution subject to tax,

1

g

Excess contributions for 1980 (see Instructions). Do not include this amount on Form 1040, line 24a0r24b..,.......

Earfier year excess contributions not previously ellln'inated (see instructions). .. ...... 2
Contribution cradit. {if your maximum allowable contribution for 1890 ls more than

your actual contribution, see Instructions for line 3; otherwise, enter 2e40.) . ......... 3

1890 distributions from your IRA account that are includible in taxable Income

1980 lax year excass contributions (if any) withdrawn after the due date
{Including extansions} of your 1888 Income tax raturn, and 1688 and earlier

tax year excess confributions withdrawn in 1880 b !

4c

Addlines3through4b. ... ... .. ... ... . i i i e e

Adjusted earfier yesr excess contribufions (Subtract line 4c from line 2.
Enter the result, but notless than zero), .. ... v i et

.........................................................

Tota excess contributions (add lines 1 and 5)

Tax (Enter 8% of line 6 or 8% of the value of your IRA on the last day of 1880, whichaver is smaller).
Entar hore and on FOmm 1040, M8 52, . . .. .. ittt tn s et e ie st ta s s e easaaennneeaesnsasnnensencnns

Tax on Early Distributions (Section 72)

Complete this part ff taxable distribution was made from your qualified retirement plans (including IRAs), modified endowment contracts, or annuity
contracts before you reached age 58 1/2. Note: You must enter amount of distiibution on the appropriale line {or lines) of Form 1040 or Form 4972,

8  Early distributions included in gross income atfributable 10: l
a Qualified retirement plans (ncluding IRAS). . . .. .....v e eeennnnss 8a 425 i ;“;
B ANMURY CONITACIE. .. ...t 8b ;;E i
¢ Modified endowmBnt CONMTACTS .. .. ... ... ..t iiiinn e i criiis et ranas 8¢ il
d Prohiblted transacions. . . ............. i 8d }
© Plodging Of BCCOUNS B3 BBCUMY . . . .. ..\ vu vt eere e eniennacrcanannnns 8o il i
L P ] i
g Total distributions (edd Bnes Ba thIOUGh B1) . .. ... . ittt it et rir et et raeenraaareianteraanens 425
Note: Include this amount on line 18b or 17b of Form 1040. i };gi' |
9 Exceptions to distributions subject to additional taxes (see instructions): il
a Dua to death {does not apply to modified andowment contraets) ...............n. %a !' ﬂ?
b Due to total and permanent disability . . . ... ...........oiiiiiiiai % | Ei‘ l
€ As part of a series of substantially equal lifetime petiodic payments. . .............. S¢ i .ii!
Linas 8d through 8f DO NOT apply 1o distributions from IRAs, annuities, or
modified endowment contracts,
d Duse to separation from service In or after the year of reaching age 55.............. sd {
¢ Distributions to the extent of deductible medicalexpenses .. .................... e
1 Made to an afternate payee under a qualified domestic relations order . . ........... of E
g Other (specify) | 5g e
h Total amount excluded from additions) tax (add lines 8a through 89). . . . ... v iur et iie e reinnnaerans oh
10 Amount subject to additional tax (subtract i@ SR fTOM B} .. ... ...ttt ittt et e 10 425
11 Total section 72 tax (multiply line 10 by 10% {.10)). Enter here and on Form 1040, INB52. .. ... cov i e ., 11 43

For Paporwork Reduction Act Nolice, sse page 1 of saparate Instructions.

Form 58329 (1950}



0 OMB No, 1545-0227
rorm 6251 ARernative Minimum Tax ~ Individuals 1990
'E:l::mm:n;nl of the Treasury > > See ' Instru Attachment 32
svenus Servics Attach to Form 1040 or Form 1040NR. Estates and trusts, use Form 8856. Sequencs No.
Name(s) shown on Form 1040 Your soctel security sumber
TIMOTHY R. AND SANDRA E. ENGLES -
1 Taxabie Income from Form 1040, line 37. {If Form 1040, line 37 is zero, see Instructions.) . . . - ... .. .. veervnnnenns 1 48,076
2 Net operating loss deduction, if any, from Form 1040, ine 22, (Enfer as apositive amountj. . .. ...... ... civvninsen 2
3 CombineANes 1 BN 2 . ... . et i e e e e e 3 48,076
- 4 Adjustments: (Sea Instructions before completing.) et i‘!
a Standard deduction, H any, oM FOMM 1040, N0 34 . . . . ...\ .\ eeereeneneennnns 4a 0 It ’
b Personal exemption amount from Form 1040, 0ine 36 .. ...............coiuivivnnass ] 8,200 . f“!
© Modical and dental BXPENBE . . .. ... ......un ittt 4 ;_m ||’!||
d Miscellaneous temized deductions from Schedule A (Form 1040), Tn@ 25 . ............. ad [
© Taxes from Schedule A (FOMM 1040), N8 B. . . . ... ... vveereeerreeee e aeeeeeens de 3,379 ]
LT T B T O A PN a 51| ) ; '
9 Personal Interest from Schedule A (Form 1040), e 12b ...........ooveveeene e, | ag 314 i l
h Other Interest BOJUSTMBNIE. . .. .00ttt et i ie e eisiar i iearsenrran 4h
L L i ,‘f
) Depreciation of tanglble property placed in service after 1988. . ..........ccveurnn.. 4 2,386 il
k Circulation and research and experimental expenditures paid or Incurred after 19686 . . .. .. 4k i i: li '
| Mining exploration and development costs paid or incurred after 1988. . . .............. 4l ’!j |
m Long-term contracts entered INo after 2/28/88. .. .........cooviererreenrrnaannnns 4m i
n Poliution control fackities placed in 8ervice after 1886 . .. ... .. ..........c. . .oeur. an i
o Instafiment sales of COMAIN PIOPBIY . .. .. ...c.nrren e e eenneernaeeennss 40 ﬁ{ §
b Adjusted gain or loss. . . .. R ’ i !}
§ Cortaln 1088 HMMAIONB. . . ... .. .\ttt ettt eeiee s seein e nneeans 4q |I |l||
L R L PN 4 |!|_ |I%l
B PESSIVE ACUVHY I0BS . .. .. ..\ e ettt et e e e e e 4s E,E] ;l!l
t Beneficiarios of @tates and USIS . . ... . ... .....\v'ereeansinniet s 4t s
u Combine ines 48 through 4L, . . ... ... .. i i e e a 14,228
_ 5 Tax proforence ltems: (See Instructions before complating.) “ §|
& Appreciated property charitable GedUCON . .. .. .......uuereereaarnereernarennnns 5a [ ||i||
b Tax-exemp! interest rom private activity bonds issuod after 8/7/86 . .................. 5b M %li
€ Deplolon. ... .o e e i et 5¢ il l!i
d Accelerated depreciation of real préperty ptaced in service before 1987................ 5d L, il
o Accelorated depreciation of leased personal property placed In service before 1987 ... ... 5e F ﬁ;
1 Amortization of certfied poliution control faciliies placed in service before 1987... .. .. . .. . 5t |
9 INtANGIDIB GBI COBIB . .\ o\ vt v et vttt tn e e e s et be e e e e | 59 I%i ;
h AddBnes Sathrough B . ... ..ot i e ey 5h
8 Combinelinedd, MU, BN BN, . ... ...ttt ittt e ] 62,304
7 Atemative tax net operating loss deduction (Do not enter more than 80% of line 6.) Sea instructions . ................ 7
8 Altemative minimum taxable income Subitract line 7 from line 6. If married filing a separate return, see Instructions . . . ... 62,304
9 Enter: $40,000 ($20,000 if marmied filing separately; $30,000 If single or headofhousehold) ...................cues 8 40,000
10  Enter: $150,000 ($75,000 if married filing separately; $112,500 if single or head of household} .. ..................... 0] 150,000
11 Subiract line 10 from line 8. f zero or less, enter ~0- here and onfine 12 andgotofine13. .. ..., .. ...cohitiiinnenns 1 0
12 MUBIPIY N0 19 DY 25% (.25). . . et e ot ettt i ettt e ettt iaa s 12
13  Subfract line 12 from lne 8. If zero or less, enter -0-, If completing this form for a child under age 14,
888 INSTUCHONS 107 the AMDUNT 10 BIIBT . .. ... ..o\t et e et etar i an et ttasra st ivnanitasnnrasissins 13 40,000
14 Subtract fine 13 from fine 8. H zero or less, enter -0~ here and on line 19 and skip lines 15thru 18. .. .. .............. 14 22,304
16 MUKDEY BN 34 DY 2126 (2], . ot ittt ittt it ettt et i e ettt et e e e e e 18 4,684
16 Aternative mintmum tax forelgn tax credit. See Instructions . ... ... ...t ii e i e 16
17 Tentative minimum 18X, SUDTECTHNE 18 oM INB 15 .. ... ettt e it et s e e e r st ta et iianens 17 4,684
18 Entor your tax from Form 1040, line 38, minus any foreign 1ax credit on Form 1040, line 43.
it an amount Is entered on e 38 0f FOIM 1040, 800 INSINUCHONS .. ... ... vvneetarr s snareniesssasnennnse 18 9,243
19 Altemative minkmum tax. Subtract lina 18 from fine 17. i zero or lass, enter -0-. Entar this amount on
Form 1040, line 49. it completing this form for & child under age 14, see Instructions for amounttoenter .. ............ 19 O

For Paperwork Reduction Act Notice, see separate instructions,

Form 8251 [1990)
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OMB No, 1545-1007

rem  BB06 Nondeductible IRA Contributions,
IRA Basis, and Nontaxable IRA Distributions 1990
Oepartment of the Treasury » Pisasa sse Recordkesping Requirements on the back. Attachment a7
Internal Revenus Service > Attach to Form 1040, Form 1040A, or Form 1040KR. Sequence No.
Name (it married, {ile a separate Form 8608 for sach spouas. Soninstructions.) Your secial seturity mussieer
TIMOTHY R. ENGLES
FH In Your Add Ont Home address (number and sirast or P.O. Box if mail is not defivered to sirent addrassj Apt. no.
¥ You Are Fillng This
Form by iteelf and Not City, town or post office, state, and ZIP code
with Your Tax Retum
n
Enter the total value of ALL your IRAs as of 12/31/80, (See instructions.}. . ........ 1 5,822 il Iillli.i,
2 Enter your IRA contributions for 1980 that you choose to be nondeductible. Include those made during
1/1/81 - 4/15/81 that wore for 1990, (S0@ INSIUCHONS.) . .. ...t \eueer s et it a e e et eaieaeees 2 720
Enter your total IRA basis for 1989 and prior years. (See instructions.) . . ........ ... ... ..., e ieanea i 3
Add lines 2 and 3 and enter the total. if you did not receive any IRA distributions (withdrawals) in
1890, skip {ines 5 through 13 and enter this aMOUNMt BN NG 14, . .. .. ..ottt i i i ie s ans F 720
5  Enter only those contributions includad on line 2 that were made during 1/1/81-4/15/81.
(This amount will bu the same as line 2 if all of your nondeductible contributions for 1990 were made in
1881 by 4/15/81.) (S0 INBIUCHONG) . . . ..o ittt ettt ittt et e e b e 5
8 SubtractlineSfromiinedandenertheresuil . ... ... ... virreereaitoinerianensans et bt [
7  Enter the amount from fine 1 plus any outstanding rollovers. ; {
L L T Lo T O 7 i
8  Entor tolal IRA distributions received during 1990. Do not include ; ;
amounts rofled over befora 1/1/81. (See instructions.) . ... .................... 8 i
9 Addlinea7and8andenterthetotal , ... ... ... ... ... viiiecuenunnnns 9 I !i
10 Divide line 8 by Hne 8 and enter the result as a decimal (to at least two places) . . . . . 10
11 Multiply line 8 by the decimal amount on line 10 and enter the result. This is tha amount of your
distributions for 1890. (See INSTUCHONS). . .. ...\ uu ettt rra o iin i rie s araniannans > 1
12 Subtract ine 11 from lina 8 and enter the result. This is the basls In your IRA(s)as of 1223490 . . ............... 12
13 Enterthe amount, i any, rom BNe 5 .. ... ..t ea e e r ettt e e e 13
14 Add lines 12 and 13. This Is the amount of your total IRA basls for 1990 and prioryears. ... .............. .. Pl g 720
Here H Under penaities of parjury, | daclare that | have examinad this form, including accompanying attachments,
You Are Flllng This and to the best of my knawledgs and beliaf, it i2 trus, correct, and complete.
Fofm by Itgelf and ,
Not with Your Tax
Return Your signature Date

korm BG06 (1980)



CLIENT 901081 WAGES AND PENSIONS SCHEDULE PAGE 1
TIMOTHY R. AND SANDRA E. ENGLES

WAGES FEDERAL STATE LOCAL

SELF -~ EMPLOYER W/H WAGES FICA W/H W/H

ROY S. CARSON ENTERPRISES 3,168 24,900 1,836 504 240

TOTALS 3,168 24,900 1,836 504 240

WAGES FEDERAL STATE LOCAL

SPOUSE - EMPLOYER W/H WAGES FICA W/H W/H

INTEGRA FINL CORP 8,148 39,901 3,098 906 431

TOTALS 8,148 39,901 3,098 906 431

PENSIONS TCTAL TAXABLE FEDERAL STATE

SPOUSE - PAYOR RECEIVED AMOUNT W/H W/H

INTEGRA FINL CORP 426 426 43

TOTALS 426 426 43




P r————— e ————

CLIENT 901081 SCHEDULE C (FORM 1040)

o

- STATEMENTS PAGE 1

TIMOTHY R. AND SANDRA E. ENGLES

STATEMENT 1
LINE 27a - OTHER EXPENSES

COMMISSIONS
FUEL
LICENSE
PARTS

TOLLS

3,474
6,035
28
2,230
47

TOTAL 11,814




- rAnpm COMMONWEAL1‘bF PENNSYLVANIA FICIAL USE
Indlvidual Income Tax Return PA
For the taxable year January 1, 1990 - December 31, 1890 40
O Fiscal Year Filer O Request For Extenslon Attached
nn 1990, Ending 199 1990
YOUR SOCIAL SECURITY NUMBER | SPOUSE'S SOCIAL SECURMY NUMBER | FILING STATUS (Check One) | Occupation:
(Even if filing saparate return) s D Singla Your

To»—d4-4> ¥y

xOmMmID

- o

+ E Married, Filing Joint Aeturn

Firat Namae and initial {if joint, anter both names)

SELF EMPLOYED

Last Name M) Marrind, Filing Saparata Return
Nama of Spouse Spouse's
ENGLES I TIMOTHY R. AND SANDRA E. T D Joint Claim for Tax Forgivaness MANAGER

of which ha has any knowledgae.

- X

Home Address f [J eceased, Final Return
Date of Death
R.D. 3, BOX 412 D RESIDENCY STATUS: (Check One)
City or Paat Otfice State Zip Code B ﬂ Aasident
FRANKLIN 7 PA 16323 P D Part-year Resident - From To
[0 Check here It thiy In a change of | DAY TIME TELEFHONE NUMBER N [J Nonresident (Name of Stata)
address from last year's retumn. : MNAME/ADDRESS LABEL OFTION
Chack here if you paid a praparer and you only want to receive
School District N&me (aa of December 31, 1990) SCHOOL CODE (pages 7 8 8} D aname/address labal next year.
) OFFICIAL USE ONLY
VALLEY GROVE 61860
THIS RETURN MUST BE
1a. GROSS COMPENSATION (Wages, salarles, tips, etc). ................. 1a. 68,047 T oM OR BEFORE
1b. EMPLOYEE BUSINESS EXPENSES FROM SCHEDULE UE. ............. 1b. APRIL 15, 1091.
'g 1¢. TAXABLE COMPENSATION (Line 1a less Line 1b)
N ATTACH COPY OF W-238 TO BACK OF FORM., . ... ... ..ttt ittt ita e anansntentraonsna 1e 68, 047
E 2. INTEREST (Complete Schedula A over $400). .. .. ... ittt iine ittt iatiecie i ciiariraernanns 2. 77
Y 3. DIVIDENDS {(Complete Schedule B if over $400)......... e 3. 36
0 ,'. 4. NET PROFITS FROM BUSINESS, PROFESSION OR FARM
A ¢ {Complete Schedule C and/or Schedule F, attach alf K=18). . ........ooeiii i i 4. 79
2 : 5a. SALE OR EXCHANGE OF PROPERTY (Complete PASchedule D). ........ooovu oo iiennns 5a.
R € Bb. AMOUNT OF ALLOWABLE Eﬁd#ﬁNMﬂ’A‘rfﬁdH = DONT ADD OR DEDUCT LINE 5b.
PA-19 (Part I, Une 20) . .,... g s e e e 5b,
A 6. NET INCOME FROM RENTG-RQEALTIES, BATENTS AND COPYEIEHTS
n (Complete PA Schedule E). §. (T A R e 8. LOSS
€ 7. ESTATE OR TRUST lNcomﬁ&héq@ N HE ............................... 7.
8. GAMBLING AND LOTTERY WIRHI e T & T O PP 8.
8. PENNSYLVANIA TAXABLE INCOME
T (Add lines 1¢, 2,3, 4,58, 6,7, 8. DO Nol dedUGTIOSSO8) .. ..o\ u ' e oottt e e e 9. 68,239
A 10. TAX LIABILITY - 2.1% OF LINE 8 (Multiply Lin@ 8 by .021) . . . ..o o vt iie e cneninensenss 10. 1,433
X o 11. TOTAL PA INCOME TAXES WITHHELD (From atached W-28) ... ... ... .o.ovooooooeresoernnnns 1". 1,410
P N 12, PA ESTIMATED TAX PAYMENTS (Include extension payments and allowed credit from 1889}, ............ 12.
: D 3. TAXES PAID BY PA RESIDENTS TO OTHER STATES {Complete PA Sch. G & aftech other state's raturn) . . . 13,
" : 14a. TAX FORGIVENESS CLAIMED ON PA SCHEDULE SP (Complete PAScheduta SP) ... ........... 00t 14,
: E 14b. NUMBER OF DEPENDENTS CLAIMED ON PA SCHEDULESP........... 14b, PLEAEE USE YOUR CORRECT
T "’ 14¢. TOTAL INCOME REPORTED ON LINE 8 OF PASCHEDULESP .......... 14c. ] SCHOOL DISTRICT CODE
8 ¢ 15. EMPLOYMENT INCENTIVE PAYMENT CREDIT (Complete PASchedule W} . ...... .. ... riiinnan 15.
8 16. TOTAL PAYMENTS AND CREDITS (Add lines 11, 12,13, 148, 15) . . . .o\ o v it i iteietareaneaanenns 16. 1,410
o 17.  TAX DUE (Subtract Line 16 from Line 10) Make check payable 1o PA Dapartment of Revenue. . ......... 17. 23
» v 18, OVERPAYMENT (Sublract Line 10 rom Line 16). ... .. ........oeoetenrenniiieirieenees, 18.
x : 18a. OVERPAYMENT TO BE REFUNDED (Alow six weeks for refund check) . ... 18a.
D : 18b. OVERPAYMENT TO BE CREDITED ON 1881 ESTIMATED TAX .. ......... 19h. PLEASE:
.
: ¥ 196, OVERPAYMENT TO BE DONATED TO . ::}".:uw ﬂi?o::::n i
e WILD RESOURCE CONSERVATION FUND . ........oueeeinnnasns 18c. DOCUMENTS
o
a " 18d OVERPAYMENT TO BE DONATED TO ® siGNTHIS RETURN.
U.S. OLYMPIC COMMITTEE, PADIVISION .. ...........c0iiienenn.. 19d.
Under penaitios of pavjary, | deciars that | kave mxamined this retum, inchiding accompanying schedules and statements, and to the best of my knowiedge and belief itis trus,
cortect mnd compiete,
Your signaturs Date Properors Telaphone Number
Sign -+ x 814-437-9568
hero Spouse’s signature (if joint, BOTH must sign even If one had income)] Signature of preparnr, other than taxpayer, based on all information Date

SR IR A T A RTY Pt ETEY =

—p——
AT TYNY TR TP
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STATE COPY

(SF‘;':’:‘:&% Profit or Loss From Business e o
{Sole Proprietorship)
Partnesships, Joint Ventures, Etc., Must Flie Form 1065, 1990
pesartmentof the Treasury | ). Attach to Form 1040 or Form 1041. > See Instructions for Schedule C (Form 1040). | gchmert 09
Nams of proprister Socke] sercrity nmrher (SEN)
TIMOTHY R. ENGLES

A Principal business or profession, Including product or ssrvice (see instructions)

B Enter principal business code
(rompage 2) » 338

TRUCKING
C Business name and address » TIMOTHY R. ENGLES D Empluysr 1D member (Not S8N)
{Include sulte or room no.) R.D. 3,”BOX 412 D FRANKLIN, PA ~ 16323  ~
E Accounting method: (1) B Cash (2) O Accrual @ O Oter(specttyy » _ _ _ _________
F  Method(a) used to (1 O cCost {2} O Lower of cost 3y 0 Other (attach (9) 3 Does not apply (i
value closing Inventory: or markst axplanation) checked, go to ine H) Yes | No
G was there change in determining quantities, costs, or valuations betwesn opening & closing inventory? (I * Yes,” alt. explanation).........
H Are you deducting expenses for busineas use of your home? {if " Yes,” see Instructions for limitations.) . . ........ .o iiuiinnaann e X
I__Did you " materlally participate” in the operation of this business during 19807 {if " No," see Instructions for Jimitations on losses.). . ... ... .. X
J Il this Is tha first Schadule C filad for this BUSINOES, ChBtK RBIE . . . ..ottt it it ettt e et ettt a e et s e e s e ot s e s et saoe ottt » F
LEER L] Income
1 Gross recelpts or sales. Caution: If this Income was reported to you on Form W-2 and the "Statulery employea”
box on that form was checked, see the Instructions and Check hBre. .. ... ..o ieirnre i teerrarainees. » O] 1 21,659
2 RS AN BIOWANGEE . . ... oot r et et e ta et e e e e e e 2
3 Subtractline 2fromiline 1. Emter e resUl NBra . . ... ...ttt it ettt et e e s e s et e, 3 21,659
4 Costofgoods sold (fromENe 3B ONPAGB 2). ... ... ...ttt ittt i it e, 4
§ Subtractline 4fromiine 3 and enter the Groaa Proft MErE. . .. ... ..o.vue vttt iaet oot ienineer e aannnes 5 21,659
8 Other Income, including Federal and state gasoline or fual tax credit or refund (see Instructions). . .. ..... T 8
T _Addlines 5 and 6. This Is yoUr groBs IMCOME . .. . .. .. ...ttt et et | 7 21,659
BR[| Expenses
8 Advertieing................. 8 760 | 21 Repairsandmaintenance. ..............c.oevnn-. 121 346
8 Bad debts from sales or 22 Supplies (notincluded inPart M) . ................. 2 10
services (goe Instructions), .. ... 9 23 Taxas and ICONBES. ., .. ....uiverneeciianrann, 23
10 Car and truck expenses 24 Travel, meals, and entertainment: A
(attach Form 4562). .. ........ 10 2,338 aTravel. ... .. e
11 Commissions andfees........ 1 b Meals and
12 Depletion ........ S eeneeaa. 12 entertalnment ..............,..
13 Depreclation and section 179 ¢ Enter 20% of line 24b subject o
expense deduction (mt limitations (SBB |nswcﬁ0n8.) ......
included In Part lll) (sea Instr.) ., | 13 3,354 d Subtractline 2dcfrom24b .. ... .......covviininnn.
14 Employee benefit programes ' 26 UIOS ..ot
{other thanon line 18)......... 14 26 Wages(lessjobscredity...................... ...
15 Insurance (other than health) ... | 16 52 0| 27 a Other expenses (lst type and amount);
18 Interest: W) ~ SEE STATEMENT 1 _ 11
& Mongage (pald to banks, etc) .. {16a| o ___
boOther ...........oocevveht téb i,627( _
17  Legal & professional services . .. | 17 -
18 Otficeexpense ............., 18 32
18 Pension & proft-sharingplans., 9 | |
20 Rent o lease (see Instr.): L
& Vehicles, machinery and equip. . | 20a 99y L __
b Other business propesty....... 20b 27b Tolalotherexpenses .............ccciusuvieunnn.

20 Net profit or {losa). Subtract fine 28 from line 7. If a profit, enter here and on Form 1040, line 12. Afso enter the net
profit on Schedule SE, line 2 {statutory employees, sse Instructions). If a loss, you MUST go on to ling 30
(fiducianies, 886 IMSUGHONS). . .« o .ot h bt et e te i s et ety e e e et b e e e e

PA TOTAL

79

30 i you have loss, you MUST check the box that describes your investment in this activity (see Instr.) . ... ......

if you checked 30a, enter the loss on Form 1040, line 12, and Schedule SE, line 2

(statutory employees, see Instructions). If you checked 30b, you MUST attach Form 6188,

30a [J AN investment is at risk.

}aobDSominvosummisnol

ol riak.

For Paperwork Reduction Act Notice, ses Form 1040 Inatructions,

Schedule C (Form 1040) 1990



PA-0 ABO.GEAYS-80) COMMONWEALTH OF PENNSYLVANIA 1990
Rent, Royalty, Patent and Copyright Income SCHEDULE E
Attach to form PA-40. Print or type &ll information. PA DEFARTMENT OF REVENUE
Social Security Number

Name &9 ghown on form PA-40
TIMOTHY R. AND SANDRA E. ENGLES

RENT ROYALTY, PATENT AND COPYRIGHT INCOME (If you receivad rents from the operation of a farm but you did not materially participate
In its operation, report rent Iin column (b). Note: If in crop shares, report in years reduced to monay or its equivalant).

(a) Kind and location of property (b) Yotal amount {c) Total amount (gxaszr:ﬂo“a;‘ (o) g‘h“”%"%‘:cm
if residential, also write R of rents of royalties or deplation a(xpelgln b'alow)
(attech computation)
SEE FEDERAL SCHED E
1. Totals (b), (), (D &(8). .. .............c...... 1,400 337 1 1,510
2. Netincome {or loas). Line 1 columns (b) and (c) Jess columns {d) and (). Enter subtotalhere. . ....................... 2 -447
3. Sharo of Incoms (o7 J055) oM PAMNETSIIDS ... ... .t iv i a e ae e iean s et ais e a et iy 3
4. Shere of income (or 085) from PA S COTPOTEHONS . . . .. .. ittt i v ciia s raae st a e tnas e siaaans 4
R o (= 1
It anstincome is shown, snter on line 8 of form PA-40. If a net(loas) s ahown, enter the word "oss" on line 8 of form PA~40, 5 -447

SCHEDULE FOR DEPRECIATION CLAIMED IN (d) ABOVE.

{m) Group and guldeline class (b) Date {c) Cost or (d) gepreclaﬂon (¢) Mothod | () Lite ] so
or description of property acquired other basis n P'g;"fggm dggg;,ﬂ ol 1 ?;P{hﬁgygeap
Total additional first year depreciation (do not inciude in ilems below) >
B P T T I I T T T rTeer
. Explanation of other expenses (column a)
ltem Amount ftem Amount
Income from Estates or Trusts SCHEDULE J
Attach to form PA-40, Print or type all Information, PA DEPARTMENT OF REVENUE
{(a) Name and address of Estate or Trust I(g::ﬁ%cdmng {c) Income
i
Share from parmmershIPs. .. ... . et
Shara from PA S CoPOrBtONg . .. ...\ u ittt i e e e
Tota! Income - Ertter total of column (c) here and ON e 7, PA-40. . ... uu i in ettt it e ae et s enransns

Page 34



NON-TAXABLE INCOME: INDWUAL OR JOINT INCOME TA’ETURN
Unemploymmt Compensaton Valley Grove Schools & Area Municipa
Pensions

Public Asslstance
Sk oy . For the Calendar Year 1990

Bub Pay
[mtarent

This Return must be filed on or before April 15, 1991 with Racsiver of Taxes, Sugarcreek Municipal Buiiding, 212 Fox
Street, Franklin, PA 16323-2851.

[PLEASE PRINT OR TYPE}

. TAXING DISTRICT:
Social Security No: Spouse’s Social Security No.: {Check One {1))

Name: TI mo‘um! @ 5 SOJ\d!"CL E, Ef\OiQS
I Jownl Returh usa fwsl names of botRl O Sugarcreek Borough
Address: R Q 5 T_be (o 4” O Cooperstown Borough

O Jackson Township
City: lU| Al State: pA .
Occupation: &iﬁ@.{n@_ﬂqﬁd—&muse s Occupation: HM Q-CJEZ Vailey
Grove
IF YOU CHANGED RESIDENCE DURING CALENDAR YEAR, STATE DATE OF CHANGE___ Schools

AND PRIOR ADDRESS

1. EMPLOYMENT INCOME: Enter all your {and spouse’s i{ joint return) wages. salaries. banuses, commissions and other

compaeansations received in calendar or fiscal vear (hefare payroil deductions): Local Income
Employer's Name Address Total Compensation Tax Withheld
Bov £ Carsen EnJCQrDrtsQS Framld;n . Da ¢ 24gqco | 74O
L‘Epnra, Fnancicl C.o:-a p“HShiuf'alﬂ_'_ Pa 43id7 431
l1a. TOTAL LOCAL INCOME TAX WITHHELD ... ... .c.ctitiiiiieirienrioreasarinsnnsfoosacssnassnnnnnass L M__.
2. SELF-EMPLOYMENT INCOME: Entar here your net profits for the vyear as shown and
reported on your Faderal Tax Return (Schedule C or F of Form 1040 or K of Form 1065 7q
or Schedute C on Reverse sida of this PTH'S cnpy To ................
3. ADDITIONAL EARNED INCOME (C W gv ...... BE ...........
4. TOTAL TAXABLE INCOME (Sum of Lines 1.2, &3f %9 1 CUEHT ........ s_ R |Z( |
5. TAX LIABILITY: (Multiply Totai Taxable Income shown on Line 4 by .01 (1%} ...... L] (,»Xl
6. TAX LIABILITY CREDITS: . (c‘l ;
’ a. Tax withheld at Source (Line 1a}..... $ f
b. Paymaents made on Estimated Tax ....
€. Tax credit from previous year(s} (if any) ! {
d. TOTAL CREDITS (Sum of @3,b, Bl Cl.eoiiirintrrieiiiennnrrannnnssnnceen ) (”7
BALANCE TAX DUE RECEIVER OF TAXES (Line5less line6d} ................ 8 /O No tax due under
7a. OVERPAYMENT (If Line 6d is greater than Line 5, enter difference) . ............. 8 ::{3?;":; ;e‘fuurad
B. PENALTY: (One-half of 1% of the unpaid tax per month or fraction of month for Refunds will be
the first Six MONThS of NON-PAYMBNT) . .vivrett e iieneeinnnarseescsunssscsennnns L] paid in August
9. INTEREST: (Computed at the rate of 6% per annum on the unpaid balance)........ 8
10. TOTAL TAX, PENALTY & INTEREST (Sum of lin€s 7, B, & 8) v.nvvnrensenenenessssseseeeeeeneenens s 10

A copy of the Fedaral or Local withholding statement from sach empioyer must accompany this Raturn.
Copius of pertinent Federal tax schedules must be provided as documentation for all clsims and/or silowances.

Tax lisbility is to ba computed upon the basis of full aarnings from any rype of employment. No deductions may be claimed for any losses mcurred
by reason of supplementary and/or cutside activities.

Every resident must file whosa source of income is wholly or partislly derived from salaries and/or wages of who receives anvincoma from &
business or profession, even though the entire 1ax was withheld by empioveris) and no tax is due.
i no Income for year, please state so and reason, sign and raturn by April 15, 1991,

| declara, undar penaities provided by law. that this Return has been examined by me and, 1o the best of my knowledge and beiief, 1 » true,
cofrect and compiete Return. My/Our only income, taxable under the wago law, is listed above.

Date Date
Signature ol Taxpayer Signature of Spouse

Date
Signature of person preparing Return if other than Taxpayer




McMahon, O’Polka
Gue}cher & Associates, Inc.

Certified Public Accountants
ERIE * MEADVILLE « FRANKLIN ,

ENCGLES TRUCKING
COMPILATION REBORT

FIMANCIAL STATEMENTS AND ACCOUNTANTS'
"FOR THE PFRIOD FROM INCEPTION TO MARTH 31, 1991

: PROJECTED FINANCIAL STATEMENTS
2 THE SIX-HOWTH PERIOD ENDING SEPTEMBER 3G, 1991
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Mr. Tim Engles
Engles Trucking

We have compiled the accompanying statement of
assets and liabilities - cash basis of Engles
Trucking (a proprietorship) as of March 31, 1991,
and the related statements of revenues, expenses
and proprietor’'s capital - cash basis and cash
flows for the periocd from inception (January 24,
1991) through March 31, 1991 in accordance with
standards established by the American Institute
of Certified Public Accountants.

A compilation is limited to presenting in the
form of financial statements information that is
the representation of the owner. We have not
audited or reviewed the accompanying financial
statements and, ‘accordingly, do not express an
opinion or any other form of assurance on them.

The owner has elected to amit substantially all
of the disclosures required by géﬁecglly accepted
accounting principles. If the omitted disclo-
sures were included in the financial statements,
they might influence the user’'s conclusions about
the Proprietorship’'s financial position, results
of operations, and cash flows. Accordingly,
these finanmcial statements are not designed for
those who are not informed about such matters.

The accompanying finmnancial statements have been
prepared solely from the accounts aof Engles
Trucking, and they do not include the personal
accounts gf the owner or those of any other
operation in which he is engaged.

We have compiled the accompanying praojected
statement of assets, liabilities - cash basis of
Engles Trucking as of September 30, 1991, and the
related statements of revenues, expenses and
proprietor’'s capital - cash basis and cash flows
for the six-month period then ending, in accord-
ance with standards established by the American
Institute of Certified Public Accountants.

McMahon, O’Polka
Guelcher & Associates, Inc.

Certified Public Accountants
ERIE * MEADVILLE » FRANKLIN

1328 Eik Street
Frankiin, Pennsylvania 16323
814/4371-9568
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The accompanying projections and this report were
prepared for the purpose of negotiating loans for
future asset acquisitions, and for PUC licensing
purposes of Engles Trucking and should not be
used for any other purpocse.

A compilation is limited to presenting in the
form of a projection information that is the
representation of the owner and does not include
evaluation of the support for the assumptions
underlying the projection. We have not examined
the projections and, accordingly, do not express
an Dbinion or any other form of assurance on the
accampanying statements or assumptions. Further-
mare, even if the loans and PUC licensing are
granted, there will uswually be differences be-
tween the projected and actual results, because
events and circumstances frequently do not occur
as expected, and those differences may be
material.- We have no responsibility to update
this report for events and circumstances occur-
rimg after the date of this report.

ﬂfcmfu,/wm, OXO@-, WJ& ¢/4550C..} e

May 1, 1991
Franklin, Pennsylvania
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ENGLES TRUCKING

SIGNIFICANT ASSUMPTIONS UNDERLYING PROJECTICNS

These financial projections present, to the best of management’'s
knowledge and belief, the Comparny’'s expected financial position,
results of operations, and cash flows for the projected period.
Accordingly, the projections reflect management’'s judgment as of May
1, 1991, the date of these projections, of the expected course of
action. The assumptions disclosed herein are those that management
believes are significant to the projections. There will usually be
differences between the projected and actual results, because events
and circumstances frequently do not occur as expected, and those dif-—
ferences may be material.

BACKGROUND

Engles Trucking -is a proprietorship gowned and operated by Tim Engles.
The Company provides trucking services for both large and small jobs.
Their services are for hire by individuals and businesses both within
and outside Pennsylvania as ICC and PUC rights are held. The Company
earns its fees working as a dispatcher for others who own the- trucks.
Currently, most of the Company’'s services are performed in North-—
western Pennsylvania; however, the Company-is in the process of ex-—
panding its geographical location.

BALANCE SHEET PRESENTATION

Asset and liability accounts were estimated by projecting six-month
balances in those accounts. Projected balances are based on the
following assumptions:

The Company’'s policy is to prepare financial statements
on the basis of cash receipts and dishursements; con-
sequently, certain revenue and the related assets are
recognized when received rather than when earned, and
certaln expenses are recognized when paid rather than
when the obligation is incurred.

Cash projectiaons are based upon the results of the
cash flow analyses.

Property and equipment and accumulated depreciation are
projected based upon the cost of property and equipment
and estimated annual depreciation. No additional capital
purchases are praojected through the projection periad.

Withholdings include those payroll related items which are
incurred in one period and paid for in a subsequent period.

Long—term debt has been projected on the basis of the
schedule of debt retirement. Following are the projected
balances as of September 30, 1991:



.
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Current Long-Term

Portion Portion Total
Equipment loans 3,116 % 9,304 $12,620
Working capital note 1,246 2,108 3,354

$4,362 $11,&6172 $15,974

SALES o

Sales are projected based on management’'s analysis of the current and
anticipated demand for the services of the Company.

COST OF SALES AND OPERATING EXPENSES

Both cost of sales and operating expenses are projected based on
historical operating data and management’'s analysis of current and
future needs.

DEPRECIATION

Depreciation for these projections is based on the use of accelerated
methods of depreciation. The Company has elected to use its tax
method of depreciation for financial statement purposes.

TAXES

No income taxes are projected since all tax attributes are reflected

~on the -individual return of the proprietor.
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ENGLES TRUCKING

STATEMENT OF ASSETS AND LIABILITIES - CASH BASIS

March 31, 1991

STATEMENT OF PROJECTED ASSETS AND LIABILITIES -

September 30, 1991

ASSETS
Current assets
Cash
Plant, property and equipment

Less: Accumulated depreciation

LIABILITIES AND PROPRIETOR'S CAPITAL
Current liabilities

Payroll withholdings
Current portion of long—term debt

Lang-Term Debt

Proprietor’'s capital

CASH BASIS

See Accompanying Summary of Significant Assumptions and

Accounting Policies and Accountants’ Report

March 31 Sept. 30
£ 4,503 % 8,387
4,503 8,587
15,295 15,295
1,407 4,221
13,888 11,074
- $18,391 519,661
2 313 % 939
3,813 4,362
4,124 5,301
14,126 11,612
1329 2,748
18,391 519,661
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ENGLES TRUCKING

STATEMENT OF REVENUES, EXPENSES AND PROPRIETOR'S CAPITAL

Far the period from inception to March 31, 199
STATEMENT OF PROJECTED REVENUES, EXPENSES AND
PROPRIETOR'S CAPITAL - CASH BASIS

- CASH BASIS
1

For the six-month period ending September 30, 1991

-

S EE IS D BN B BE BN E e

Total

Jan. 26 April 1 (Memo

March 31 Sept. 30 Only)
Sales $16,300 £446,608 $652,908

Cost of sales- -

Contract labor 3,709 10,605 14,314
Fuel expenses 433 1,238 1,671
Repairs 2462 749 1,011
Tolls and travel expenses 424 1,212 1,636
Depreciation 1,407 2,814 4,221

Gross profit

Operating expenses
Na@es
FPayroll taxes
Rental fees
Office expenses
Insurance
Telephaone
Advertising
Miscellaneous

. $ota1'operating costs

Operating income
Other income (expense)

Miscel lanesous
Interest expense

Net income

Proprietor’'s capital - beginning
of period

Withdrawals

Proprietor’'s capital - end
of period

{

6,235

10,065

1,800

600
1,949

779
280
183

6,291

3.774

520
39%)

121

3,895

16,618

29,990

7,800
678
1,800
1,500
394
2,227
600
340

15,339
14,651

1,488

{ 1,180)

308

14,959

139

See Accompanying Summary of Significant Assumptions and

Accounting Policies and Accountants’

Report

22,853

40,059

9,600
674
2,400
3,449
394
3,006
1,580
523

21,630
18,425

2,008

(_1,3579)

429

18,854
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ENGLES TRUCKING

STATEMENT OF CASH FLOWS
For the period from inception to March 31,

STATEMENT OF PROJECTED CASH FLOWS

For the six—-month period ending September 30,

Cash Flows from Operating Activities:
Net income
Adjustments:
Depreciation and amortization
Changes in Assets and Liabilities:
Increase 1in payroll withholdings

Net Cash Provided by Operating
Activities

Cash Flows from Investing Activities:

_ Purchase of equipment

Net Cash Used in. Investing
Activities

Cash Flows from Financing Activities:
Proceeds from note payable
Repayment of debt
Cash withdrawals by proprietor

Net Cash Provided by (Used
in) Finmancing Activities

Net Increase in Cash and Cash

Eguivalents

Cash and Cash Eguivalents -
Beginning of Period

Cash and Cash Equivalents -
End of Period

1991

1921
Jan. 2& April 1
March 31 Sept. 30
$3,895 £14,959
1,407 2,814
313 &256

5,615

(_1,877)

(_1,877)

4,000
( 758)
(_2,477)

7&£5

4,503

18,399

( 1,969)

(_12,330)

(_14,313)

4,084

See Accompanying Summary of Significant Assumptions and
Accounting Policies and Accountants’ Report

Total
{Memo

Cnly)

$18,854
4,221

939

24,014

(__1,877)

( 1,877)

4,000
( 2,723)
(_14,827)

(_13,550)

8,587
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ENGLES TRUCKING

STATEMENT 0OF CASH FLOWS (continued)

For the period from inception to March

STATEMENT OF PROJECTED CASH FLOWS {con

31, 1991

tinued)

For the six-month period ending September 30, 1991
Total
(Memo
March 31 Sept, 30 Only)
Supplemental Disclosures of Cash
Flows Informatiogn:
Cash Paid During the Periods
Ended For:
Interest : £399 1,180 1,579
Income taxes $ - $ -~ $ -
Supplemental Schedule of Noncash
Investing and Financing Activities
March 30
Assets Liabilities
Transfer of egquipment from
proprietor to newly-—-formed
business $13,4108

Assumption of debt related
to equipment transferred

See Accompanying Summary of Significant Assumptions
and Accounting Policies and Accountants’ Report

$14,697

=======—=



July 12, 1991
IN REPLY PLEASE
REFER TC QUR FILE

TIMOTHY R ENGLES, T/D/B/A
ENGLES FAMILY MOVING

805 ATLANTIC AVENUE

PO BOX 123

FRANKLIN PA 16323

In re: A-00109827 - Application of Timothy R. Engles, t/d/b/a Engles
Family Moving.

Dear Sir:

Acknowledgement is made of an application filed by you on behalf
of Timothy R. Engles, t/d/b/a Engles Family Moving for the rights of
Ronald H. Schick,

The application has been captioned as attached and will be
submitted for review, provided no protests are filed on or before August 35,
1991. 1If protests are filed, you will be advised as to further procedure.

This application is accepted with the understanding that
Ronald H. Schick will continue to render the service covered by his
certificate and comply with all the rules of the Commission, including the
carrying of continuous insurance, until final disposition is made of the
application by the Commission.

You are further advised that the above application will be
published in the Pennsylvania Bulletin of July 13, 1991,

Very truly yours,

David Ehrhart - d
Supervisor - Application Section
Bureau of Transportation

DE:RP:kmb
.| | DOCKETED
By ..ot APPLICATION DOCKET
- EOLDER 4L 151991
b ENTRY No.

A Yo
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A-00109827 TIMOTHY R. ENGLES, t/d/b/a ENGLES FAMILY MOVING (805 Atlantic

Avenue, P.0. Box 123, Franklin, Venango County, PA 16323) - (1) property

between points in Venango County; (2) to distribute pool car shipments from
the city of Franklin, Venango County, to points within fifty (50) miles, by
the usually traveled highways, of the limits of said city; (3) as a Class C
carrier, property in emergency shipments from points in Venango County to
points within one hundred (100) miles, by the usually traveled highways, of
the limits of said county; (4) household goods in use from points in the
county of Venango to other points in Pennsylvania and vice versa; and (5)
property from station to station for Penn Central Transportation Company,
between 011 City, Venango County, and Jamestown, Mercer County; which is to
be a transfer of the rights authorized under the certificate issued at
A-00100721 to Ronald H. Schick, subject to the same limitations and
conditions.
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PENNSYLVANIA
PUBLIC UTILITY COMMISSION

SERVICE OF NOTICE OF MOTOR CARRIER APPLICATIONS

Published in Pennsylvania Bulletin JUL 1 3 1991

BUREAU OF TRANSPORTATION
COMMON CARRIER
JUNE 1991

A-00109827

Application of Timothy R. Engles, t/d/b/a Engles Family Moving, for the right
to begin to transport, as a common carrier, by motor vehicle, (1) property
between points in Venango County, {2) to distribute poel car shipments from
the city of Franklin, Venango County, to points within fifty (50) miles, by
the usually traveled highways, of the limits of said city; (3) as a Class C
carrier, property in emergency shipments from points in Venango County to
points within one hundred (100) miles, by the usually traveled highways, of
the limits of said county; (4) household goods in use from points in the
county of Venango to other points in Pennsylvania and vice versa; and (5)
property from station to station for Penn Central Transportation Company,
between 0il City, Venango County, and Jamestown, Mercer County; which is to
be a transfer of the rights authorized under the certificate issued at
A-00100721 to Ronald H. Schick, subject to the same limitations and

conditions.
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