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ENGLES TRUCKING 

P.O. BOX 123 
FRANKLIN, PENNA. 16323 

(814-437-2499) 

June 18, 1991 

Pennsylvania Public Commission 
P.O. Box 3265 
Harrisburg,Pa. 17120 
A t t n : David Ehrhart 

Dear S i r : 

The o r g i n a l a p p l i c a t i o n I sent on May 9, 1991 has been 

l o s t i n t r a n s i t , as your o f f i c e has no record of the 

a p p l i c a t i o n . We are submitting dublicated a p p l i c a t i o n v i a 

a conversation w i t h your o f f i c e on June 17, 1991. I most 

c e r t a i n l y appreciate your help i n processing t h i s a p p l i c a t i o n 

Sincerely yours, 

Timothy R. Engles 



^ U C - 1 9 0 : Transfer 
(Rev 8/88) 

'• x' 

APPLICATION FOR APPROVAL OF TRANSFER r 

AND EXERCISE OF COMMON OR CONTRACT CARRIER m&HTjSji 

ft' 0"" . . . . \A ^*0.c 
BEFORE THE- PENNSYLVANI A PUBLIC UTILITY COMMISSION 

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

for approval of the transfer and to exercise the right 

as a COMMON 
(common-contract) 

No. # 1 0 0 7 2 1 Folder No. 

RONALD H. SCHILK 

carr ier, described at Docket 

, issued to 

PUC USE ONLY 

Docket No. / O f f * ? 
Folder No. 

(Transferor-Seller) 

for transportat ion of PROPERTY 

TK-7<70 YYr 

(persons-property) 

SEE INSTRUCTIONS BEFORE COMPLETING APPLICATION 

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

2. ENGLES FAMILY MOVING 
(Trade name, i f any)" 

The trade name Nag M H T ' been registered with the Secretary of the 
* x. „. . (has'or. has not) , _ _ 
* note: State nas; inrormea us t h a t I don't need one as my name appears i n 

1 ^ (attach copy of stamped registrat ion form.) 
- business 8name .^f CommonweaTtn on ^ 

1^ate) • 

3. 805 ATLANTIC AVENUE •' • (Business Street Address) 
FRANKLIN,PENNA. 

VENANGO PENNA. 

1 ?3 
(P.O. Box, i f any) 

(Ci ty) (County) (State) 
16323 (81 4^ 4 3 ? - ? ^ B 

(Zip) (Telephone) 

J - 1 -

DOCKETED 
APPLICATION DOCKET 

JUN 27 1991 
ENTRV Mo. 



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

J i / A 
(Name) ' - (Address)" 

5. Any documents should be mailed to : 

(Telephone) 

Transferee: TIMOTHY R. ENGLES p . p . BOX 123 FRANKT.TM. PFMISTA. 16323 
(Name) (Address) 

Transferor: RONALD TH. S(?HlfcKr R .D.# 2 OIL CITY, PENNA. 16301 
(Name) (Address) 

6.„. Applicant DOES NOT. hold Pa. PUC author i ty under Docket Number 
(does or does not) 

A- and operates as a carr ier. 

7. Applicant DOES NOT 
(does or does not) 

(common or contract) 

hold Interstate Commerce Commission author i ty 

at Docket No. 

8. Applicant is (check one): 

Xj Individual. 

Partnership. Must at tach a copy o f the partnership agreement (unless a copy is presently 

on f i le wi th PUC), and list names and addresses of partners below (use additional sheet 

i f necessary). 

(Name) (Address) 

Corporation. Organized under the laws o f the State o f 

and qualif ied to do business in Pennsylvania by registering wi th the Secretary of the 

Commonwealth on (At tach copy of Cer t i f icate o f Incorporation 

or Author i ty and statement of charter purpose). Include as an attachment a list o f 

corporate of f icers and their t i t les and the names, addresses and number o f shares held 

by each stockholder. 
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9. I f ' a p p l i c a n t , i ts s tockho lde rs or pa r tne rsh ip members are in c o n t r o l o f or a f f i l i a t e d w i t h any 
o t h e r c a r r i e r , s ta te name o f ca r r i e r f s ) , Docke t NumberCs) and n a t u r e o f c o n t r o l or a f f i l i a t i o n . 

10. A p p l i c a n t proposes t o acqu i re A L L o f the o p e r a t i n g r i g h t s now he ld 
(a l l or p a r t ) 

by t r a n s f e r o r . A t t a c h sheet descr ib ing r i gh ts to be t r a n s f e r r e d t o app l i can t 
and r i gh ts t o be r e t a i n e d by t r a n s f e r o r , i f any. I f any r i gh ts are to be o m i t t e d , 
g i ve reasons. 

1 1 . The reason f o r the t r a n s f e r is T o s t a r t a n e w b u s i n e s s i n F r a n k l i n , P e n n a 

i n V e n a n g o C o u n t y i 

12a. The fol loVvinq must be a t t a c h e d : 

J ^ ^ a l e s A g r e e m e n t . 

L is t o f equ ipmen t t o be used t o render se rv i ce , ( summar i ze by t ype ) 

Ope ra t i ng a u t h o r i t y t o be t r a n s f e r r e d / r e t a i n e d . 

S ta te m e n t o f F inanc ia l C o n d i t i o n . 

S ta te m e n t o f unpa id business debts o f t r a n s f e r o r and how they w i l l be 
s a t i s f i e d . 

S ta te m e n t o f sa fe t y p r o g r a m . 

S ta te m e n t o f t rans fe ree 's e x p e r i e n c e , 

b. A t t a c h the f o l l o w i n g , as app rop r i a te (check those a t t a c h e d ) : 

Par tnersh ip A g r e e m e n t . 

Trade Name r e g i s t r a t i o n c e r t i f i c a t e . 

C e r t i f i c a t e o f I nco rpo ra t i on . (Pa. C o r p o r a t i o n on ly ) 

1 C e r t i f i c a t e o f A u t h o r i t y . (Fore ign ( (ou t -o f -s ta te ) ) C o r p o r a t i o n on ly ) 

S t a t e m e n t o f c o r p o r a t e c h a r t e r purpose, (co rpora t ions on ly ) 

[ L is t o f c o r p o r a t e o f f i c e r s and s tockho lde rs , ( co rpora t ions on ly ) 

Copy o f short f o r m c e r t i f i c a t e showing da te o f death o f t r ans fe ro r and name o f execu to r 
or a d m i n i s t r a t o r / a d m i n i s t r a t r i x . 
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13. Transferor attests that all general assessments and fines are paid, that no annual reports 

rare duevand agrees to continue to render the service which is to be transferred unti l this 

application is approved, whereupon transferor wi i l surrender said cer t i f i ca te or permit for 

cancel lat ion. 

14. 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: 
(gachparf 

(Corporate Seal) 

Transferor sign here: / ^ 

(Corporate Seal) 
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THIS MUST BE COMPLETED BY NOTARY PUBLIC 

AFFIDAVIT OF TRANSFEROR/SELLER (Natural Person) 

COMMONWEALTH OF PENNSYLVANIA 

County 

ss: 

, being duly sworn (aff i rmed) according to law. 

deposes and says that the facts above set for th 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 hearing hereof. 

•> • ^.••,NV. v ^ 
SworiSj^pd ^Jbscribed beforejme this 9 

My'-Cxamjnission^Expires^Jw>/ jio-:}9<?3L 

Signature of Af f iant 

Ajunoo ofiueosA '^0 BO 
ogqnd^oN'jejeis "u UMBQ 

Signature of Of f ic ia l Administering Oath 

AFFIDAVIT OF TRANSFEROR/SELLER (Corporation) 

COMMONWEALTH OF PENNSYLVANIA 

County 

ss: 

being duly sworn (af f i rmed) according to law, 

of ; deposes and says that he is 

(Off ice o f A f f ian t ) (Name o f Corporation) 

that; he is authorized to and does make this af f idav i t for i t ; and that the facts above set fo r th 

are.tfue and correct ; or are true and correct to the best of his knowledge, informat ion and belief 

and that he expects the said to be able to prove the 
(Name of Corporation) 

same at the hearing hereof. 

Signature o f A f f ian t 

Sworn and subscribed before me this 

day o f 19 

My Commission expires 

Signature of Of f i c ia l Administering Oath 



THIS MUST BE COMPLETED BY NOTARY PUBLIC 

AFFIDAVIT OF TRANSFEREE/APPLIC ANT '(Natural Person) 

COMMONWEALTH OF PENNSYLVANIA 

County 

ss: 

r — 
and says that the facts above set for th are true and correct ; or are true and correct to the best 

of his knowledge, informat ion and bel ief and he expects to be able to prove the same at the 

j being duly sworn (af f i rmed) according to law, deposes 

hearing.hereof. 

SworivSticf subscribed before me this 

SignatWe vof Aff ianVX 

day of / ^ g h i ' - 1 9 . ; 
.-^r/ 3- f- ^ 

.My Copamjssion Expires ^ J A » 7 . ^S? / 9 ^ ^ 

Notarial Sea) 
Dawn R Slater, Notary PubBc 

Oil C^, Vmango Cour* 
vesJaazO, 

Mefr 
My Commission Expires Jaa 20,1992 

-, Pennsytvania Association of Notaries i _̂  V ' 

Signature of Of f ic ia l Administer ing Oath 

AFFIDAVIT OF TRANSFEREE/APPLICANT (Corporation) 

COMMONWEALTH OF PENNSYLVANIA 

County 

ss: 

, being duly sworn (af f i rmed) according to law, desposes 

and says that he is of ' , 

. (Off ice of Af f iant) , (Name of Corporation) 

that he is authorized to and does make this a f f idav i t for i t ; and that the facts above set fo r th 

are true and correct ; or are true and correct to the best of his knowledge, informat ion and belief 
and that he expects the said 

(Name of Corporation) 
to be able to prove the same 

the same at the hearing hereof. 

Signature of A f f ian t • 

Sworn and subscribed before me this 

day of 19 

My Commission Expires 

Signature of Of f i c ia l Administer ing Oath 



LIST OF EQUIPMENT 

1991 CARMATE 3 2 f t . 5th. wheel t r a i l e r 3 Axel 
SERIAL N0.# 1P9C832T6ML017765 

1988 FORD F 350 1 TON TRUCK 
SERIAL N0.# 2FTJW35G2JCB18300 

SAFETY PROGRAM: 

I have been i n t r u c k i n g f o r about ten years s t a r t i n g out as a d r i v e r 
and then moving i n t o the o f f i c e . I also, oversaw the r e p a i r shop and 
safety p a r t of the company, while employed w i t h company. I am f u l l y 
aware of the sa f e t y aspect of the t r u c k i n g i n d u s t r y and personally 
plan on complying w i t h a l l r e g u l a t i o n s . 

EXPERIENCE: 

I have 4 years on the road experience i n t r u c k d r i v i n g . 
I have 5 years experience i n household goods and services. 
I have 2% years experience as an agent f o r t r u c k i n g company. 
I have 3 months as a self-employed agent f o r West Contract Services. 



3-/1/9/ 



0 
SALES AGREEMENT 

DATE 

I RONALD H. SCHILK agree t o s e l l my P.U.C. AUTHORITY, 

DOCKET # 100721,whole and complete and f r e e from l i e n s ; t o 

TIMOTHY R. ENGLES /doing business as ENGLES FAMILY MOVING 

located at 805 A t l a n t i c Avenue, P.O. Box 123, Franklin,Penna. 

16323. I n . r e t u r n w i l l pay a purchases p r i c e of $5000.(Five-

Thousand D o l l a r s . ) : payable t o RONALD H SCHILK, said 

owner of e x i s t i n g a u t h o r i t y , upon f i n a l approval by the P.U.C. 

Secretary and board. 

SELLER ' WITNESS 

BUYER V ^ ^ J WITNESS' ' 



Pennsylvania Public Utility Commission 
• C O M M I S S I O N COPY B U R E A U O F T R A N S P O R T A T I O N C A L E N D A R Y E A R 

E C A R R I E R C O P Y P.O. B o x 3265 , Harr isburg, P e n n s y l v a n i a 17120 1 9 9 0 

FUJ.C. Ce r t i f i ca te J I A T V T I J I f U P P H R T Fi le b y M a r c h 3 1 , 1 9 9 1 
N o . A ftHHlUftli * * * * * V r f k 1 Th is report covers per iod f r om : 

I .C.C. C e r t i f i c a t e P R O P E R T Y CARRIER / V 19 to 

No. MC Name and Address of Reporting Carrier 3 ( 19 ft3 

Correct Name and Address if Different Than Shown 

A. Kind of Organization — Any change during year Yes 

1. _J^__lndividual " 2. Partnership 

N o D 

3. .Corporation 4. .Other (Specify). 

C. Corporation 

1. Incorporated in state of. 

on .19. 
2. Directors: 

Name 

a. 

b. 

c. _____ 

Address Term Expires 

d. 

3. Principal General Officers: 

Name Title 

b.-

c. 

d. 
4. Principat Stockholders: 

Name Address 

a. 

Class Shares 

b. 

c. 

d. 

B. Type of Operation 

1. A , General Freight 

2. .Household Goods 

3. Other Specific Commodities 

4. Commodities Transported (Most Important) 

a. 

b. 

c. 

D. Partnership 

1. Partners: 

Name 

a. 

b. 

c. 

d. 

Address % of Interest 

PAID PREPARER'S SECTION 

Accounting Firm and/or Accountant's Name 

Address. 

Telephone No. (_ 
AREA CODE 

Name, offi 

Name. 

flcla) title, telephone number and office address of officer, owner or partner In charge of correspondence with the Commission: 

TelephoneNumt«rAreajCode_£ljt^_ Telephone Numhrn- df^C / / 5 f 

OfficeAfWass- ii'ASi ^ ' ^ 
STflEET AND NUMBER CITY. SlWE AND ZIP CODE 

Qut-of-State carriers please provide Pennsylvania address and telephone number, for contact purposes. 

AFFfOAVIT 

Commonwealth of Pennsylvania 

County of ss: 

{Name of Affiant). 

(Title of Affiant) _ 

makes oath and says that he is 

of (legal title or name or respondent). 

Snd that the annual report has been prepared by him or under his direction; that he has carefully examined the said report; that he believes all statements of 

fact contained In the said report is a true and complete statement of the business and affairs of the above-named respondent and the operation of its 

property during the calendar year. 

Signature of Affiant. Notary. 

Subscribed and sworn to before me this. 
<lay of 1 .. 19. My Commission Expires:. 

-1— 



o BALANCE SHEET STATEMENT (omit cents) 
Line •* ASSETS 
No. '•••-cv 

Current Asset 
1 Cash and working funds $. 
2 Special deposits.: 
3 Notes receivable . _ 
4 Accounts receivable Irom: 
5. ai.' trade and Interline ^ - • _ 
6 b. Owners and officers _ 
7 c. .Affiliates _ 
8 d. Others _ 
9 Prepayments _ 

10 Materials and supplies _ 
11 Other current assets _ 
12 Total Current Assets _ 

Property end Investments 
Tangible property 

13 Total Carrier Property 
14 Less: Accumulated Depreciation . 
15 Net Carrier Property _ 
16 Noncarrler property 
17 Less: Accumulated Depreciation . 
1B Net Non Carrier Property _ 

Intangible Properly 
19 a. Franchises and permits _ 
20 b. Goodwill and other _ 

Investments and Advances 
21 a. Affiliates _ 
22 b. Cash value life ins. policies _ 
23 c. Other _ 
24 Total Property and Investments 
25 Deferred debits and other assets _ 
26 TOTAL ASSETS _ 

Balance 
End of Yr. 

Line 
No. 

LIABILITIES AND EQUITY Balance 
End of Yr. 

Current and Accrued Liabilities 
Notes payable within one year 

27 a. Equipment Due $. 
28 b. Owners and officers 
29 c. Affiliates — 
30 d. Olhers _ 

Accounts payable to: 
31 a. Trade and interline _ 
32 b. Owners and officers 
33 c. Affiliates 
34 d. Others _ 
35 Wages and salaries payable _ 
36 C.O.D.'s unremitted _ 
37 Taxes payable 
38 Other current & accrued liabilities _ 
39 Total Current & Accrued Liabilities _ 

Equipment and Other Long Term Obligations 
40 Equipment Obligations 
41 Real Estate Obligations _ 
42 Owing to owners, officers & affiliates 
43 Other long term obligations _ 
44 Total Equipment & Other Long Term Obligations... 
45 Estimated liabilities (long term) _ 

Equity 
46 Noncorporate capital — 
47 Capital stock 
48 Capital surplus 
49 Retained earnings 
50 Total Equity _ 
51 TOTAL LIABILITIES AND EQUITY _ 

MOTOR VEHICLE EQUIPMENT AT END OF YEAR (omit cents) 
1. The information called for below shall be given for each motor vehicle, including trailers, automobiles and service cars, included In carrier operating 

property at the end of year. 
2. In the event the carrier has recorded on Its books the purchase of motor vehicles on a basis other than cost, a statement shall be attached showing a 

reconclllallon between the amount as recorded and the cos) to Ihe carrier of such motor vehicle. 

Make ol Vehicle 

(a) ' 

Model 
(Year) 

(b) 

Type ol Body 

(c) 

Seating 
Capacity 

or 
' Tonnage 

(d) 

Date 
Purchased 

(e) 

Condition 
When 

Purchased 
(New or 
Used) 

(1) 

Cost to 
Carrier Al 
Time ol 

Purchase 

(g) 

Depreciation Accrued 
Depreciation 
Book Value 

is) 

Total Miles 
Operated 
During 
Year 

W 

Make ol Vehicle 

(a) ' 

Model 
(Year) 

(b) 

Type ol Body 

(c) 

Seating 
Capacity 

or 
' Tonnage 

(d) 

Date 
Purchased 

(e) 

Condition 
When 

Purchased 
(New or 
Used) 

(1) 

Cost to 
Carrier Al 
Time ol 

Purchase 

(g) 

Current 
Year 

(14 

Total At 
End ol Year 

• W 

Depreciation 
Book Value 

is) 

Total Miles 
Operated 
During 
Year 

W 

TOTAL .... .... .... 

MOTOR VEHICLE EQUIPMENT RETIRED DURING YEAR (omit cents) 
The information called for below shall be given for each motor vehicle, including trailers, automobiles and service cars, retired during the year. 

Line 
No. 

Make ol Vehicle 

' (a) 

Model 
(Year), 

(bf 

Type of Body 

(0 

Seating 
Capacity 

or 
Tonnage 

(d) 

Date 
Purchased 

(e) 

Date 
Retired 

(0 

Book Cost 
of Vehicle 
Retired 

(q) 

Salvage 
Trade-In or 

Other Amount 
Realized 

fo) 

Net Charge 
To Reserve 

(i) 

Depreciation 
Adjustment 
Account 

(i) 

Total 
Mileage at 
Date of 

Retirement 
W 

i 

2 

3 
4 

5 

e 
7 
8 TOTAL ... ... .... 

Licensed and Insured 
Revenue Equipment 

Trucks .' 
Truck Tractors 
Traders (Semi or Full) 
O thers . . . . ' . 

EQUIPMENT AVAILABLE FOR CURRENT YEAR 

Number Owned Number Leased Total 



OPERATING REVENUES 
Show hereunder the revenues derived by the carrier during the year Irom transportation service and lor service incident thereto classified between 

intrastate and interstate revenues and in accordance with the accounts contained in the Uniform System of Accounts. 

Classification 

Revenues From 
Intrastate (PA) 

Operations 
(Omit Cents) 

Revenues From 
Interstate 

Operations 
(Omit Cents) 

Total 
Revenues 

(Omit Cents) 

TRANSPORTATION OF PROPERTY . . . . . . . . . . . . 
Freiqht Revenue — Intercity — 
Freight Revenue — Local Cartage 

Total Revenue — Transportation of Property >̂ 
Other Operating Revenue —Submit Detail 

Total Operating Revenues 

COMPARATIVE INCOME STATEMENT (omit cents) 

1. State the Income of the carrier classified in accordance with the instructions prescribed in the Uniform System of Accounts. 
2. Enter in Column (c) the Income applicable to the year covered by this report; in Column (d) enter the Income applicable to the preceding year and in 

Column (e) enter the difference between Columns (c) and (d). Current year excesses over previous year figures shail be shown in black and the decreases 
shown in red (or in black followed by appropriate symbol). 

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

Description 

(b) 

Amounts 
Applicable 
To The Year 
Covered By 
This Report (c) 

Comparison With Preceding Year 

Description 

(b) 

Amounts 
Applicable 
To The Year 
Covered By 
This Report (c) 

Amount 
(d) 

Difference 
Increase — Black 
Decrease — Red (e) 

1. CARRIER OPERATING INCOME . . . . . . . . . • * * . . . • a * . . . . . . 
Revenues: 

Operatinq Revenues (A) 
Expenses: 

'Operation and Maintenance Expenses (Total From Page 4) 
Depreciation Expense 
Amortization Chargeable to Operations N 
Operating Taxes and Licenses 
Operating Rents 
(Gain) or Loss on Disposition of Operating Assets 

Total (B) 
Net Operating Revenue 

---!•- 1 

II. OTHER INCOME . . . * t • fl • • * * • . . . . . . . . . . . . . . . 
Net Income from Non-Carrier Operations 
Net Income from Non-Operating Property 
Interest income 
Dividend Income 
Income from Sinking and Other Funds .. 
Other Non-Operating Income 

Total Other Income /- t — 
Gross Income 

III. INCOME DEDUCTIONS . . . . . . * • » . . . . . . . . . . . . 
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 Before Income Taxes 
Provision for Income Taxes (C) 
Net Income for Loss) Transferred to Earned Surplus 

Operating Ratio Before Income Taxes (B) + (A) 
Operating Ratio After (Gain) or Loss on Disposition of Operating Assets: 

EXPLANATORY REMARKS — Comparative Income Statement 

This space may be used by the carrier in furnishing additional data in support of any item appearing in the above Income Statement which by reason of 
its unusual character justifies an explanation. 

—3— 



OPERATION AND MAINTENANCE EXPENSES (omit cents) 
Show hereunder the operating and maintenance expenses of the carrier for the year covered by this report, classified in accordance with the Uniform Systems of Accounts for Carriers of passengers and/or 

' Account Title (b) - T ,— . ; rTotal (c) • L r • - . Account Title ( b ) * • r : : \ rtf : Total (c) 
EQUIPMENT MAINTENANCE AND GARAGE EXPENSE - • * • • • * • * INSURANCE AND SAFETY EXPENSE (Continued) \ -Is. ; r i - >. * * , 1 * * • ••• 
Supervision of Shoo and Garaqe 1 Workmen's Compensation — Self Insurance ^ •• ' 
Repairs to Shop and Garage Baqqage and Express or Cargo Insurance 
Operation and Maintenance of Service Eguipment Baggage and Express or Cargo Loss and Damage 
Repairs to Shop and Garage Buildings and Grounds Fire and Theft Insurance 
Light, Heat, Power and Water for Shops and Garages Other Insurance 
Other Shop and Garage Expenses Total 
Repair to Revenue Eguipment ADMINISTRATIVE AND GENERAL EXPENSE * • . . . 
Servicing of Revenue Equipment Salaries of General Officers 
Tires and Tubes — Revenue Equipment Expenses of General Officers 

Salaries of General Office Employees 
Expenses of General Office Employees 

Total Law Expenses . . i . • 

TR^fcoRTATION EXPENSE *. * ft • 

• • * 
General Office Supplies and Expenses 

SuplBBion of Transportation Communication Service 
Drivers and Helper's Wages and Bonuses Outside Auditing Expenses 
Fuel for Revenue Equipment Employees' Welfare Expenses 
Oil for Revenue Equipment Purchasing and Store Expenses 
Purchased Transportation — Submit Detail Other General Expenses 
Road Expense Management and Supervision Fees and Expenses (Supply Detail) 
Bridqe, Tunnel and Ferry Tolls Franchise Reguirements — Debit 
Waqes of Miscellaneous Transportation Employees Franchise Requirements — Credit 
Other Transportation Expense Other Regulatory Commission Expenses 

Total Uncollectible Revenues 
TERMINAL OR STATION EXPENSE * * * * * . . . 
Salaries and Commissions (Passenqer) — Terminal Employees (Property) 
Supplies and Expenses Total 
Repairs to Station Buildings or Terminals and Eguipment "Grand Total (Enter on Page 3) 
Commission Agents and Connecting Lines 

HOUSEHOLD GOODS CARRIERS ONLY 
TranennrteH ni«tanr^« Intraetata Rouonna (0&\ 

Commissions Paid 

HOUSEHOLD GOODS CARRIERS ONLY 
TranennrteH ni«tanr^« Intraetata Rouonna (0&\ 

Other Expenses Allowed 
HOUSEHOLD GOODS CARRIERS ONLY 

TranennrteH ni«tanr^« Intraetata Rouonna (0&\ Interline Commissions Paid HOUSEHOLD GOODS CARRIERS ONLY 
TranennrteH ni«tanr^« Intraetata Rouonna (0&\ 

Inter)irj^ommission Earned — Credit 
CnlleMMand Delivery 

Total $ 
PurcflWH! Collection and Delivery or Local Cartage 

Total _ 
TRAFFIC SOLICITATION OR SALES, TARIFFS & ADV. EXP. • B * * * " * * 
Sales and Expenses 
Tariffs and Schedules 
Tickets and Baggage Checks 
Other Traffic or Sales Expenses 
Advertising 

Total 
INSURANCE AND SAFETY EXPENSE * * • * • Salaries and Expenses — Insurance and Safety 
Public'Liability and Property Damage Insurance 
Injuries and Damages 
Workmen's Compensation — Insurance 



COMMONWEALTH:Of PENNSVlVANIA 
PUC 7 . f . l i V 0 1 - B 5 

» 1 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
HARRISBURG, PENNSYLVANIA 17120 

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

AND/OR PERSONS BY MOTOR VEHICLE ASSESSMENT REPORT 
FORM MT-90 

TK 

P.U.C. Cetificale No. 

I.C.C. Permit No. 
100721 

.i^CTIUC,. RONALD H... 'M 

Did you operate during all 
of 1990 

PA .U16301-.... 
Do you haul 

I f not, show operating period 
mm 

(Property 

(Persons^ 
(Both 

1. 

2. 

THIS REPORT MUST BE FILED ON OR BEFORE MARCH 31, 1991 NO EXTENSIONS 
IF THIS REPORT IS NOT FILED THE COMMISSION WILL ESTIMATE YOUR INTRASTATE 

OPERATING REVENUES AND ISSUE A BINDING ASSESSMENT UPON SAID BASIS. 

. ;GROSS OPERATING REVENUES 

Totali^gr^ss operating-revenues earned from operating as a -
conunpiv;,carrier of property, and/or persons, as shown by 

^records. If you had.̂ no. revenue, insert NONE 

Deducfc'^Qperating revenues earned from interstate operations 
and/or;::ievenues. exempt under the Public Utility Code 
DO NOTi DEDUCT EXPENSES.;- . 

• • • f 

CALENDAR YEAR 
•1990 • • - •• 

3. . Balanc^Gross intrastate operating revenues, on which 
assessment wi l l be based under Section 510 of the Penna. 
Public|Utility Code, (omit cents) 

•'•••"rsĉ f-'V.- • 
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. 

y. • \ 

COPY FOR YOUR F I L E S 
rsonald I I . S c h i l k 



m The method of computation of intrastate operating revenue is as follows: 

• <•' 
a. ( ) Acutal Records 
b. ( ) Estimated 
c. ( ) Other (Explain) 

. / i - ;.v,[-. 
OPERATING REVENUES 

Show hereunder the revenues derived by the carrier during the year from 
transportation service and for service incident thereto classified between 
intrastate and interstate revenues and in accordance with accounts contained 
in the UmformJSystem of Accounts. 

C L A S S I F I C A T I O N 
Revenues from 
Intrastate (PA) 

Operations 

Revenues from 
Interstate 

Operations 

Total 
Revenues 

...TRANSPORTATION OF PASSENGERS * * * * * * * * * * * * * * * * * * 

Passenger Revenue: * * * * * * * * * * * * * * * * * * 
"Schedule route service 
" GrouD'and nartv service 

' :'Call'*or dftmand service' A 

'Limousine service 
"'Airnort'transfer service 
-''Para-Transit service 

Other Revenue: ' •• * * * * * * * * * * * * * * * * * * 
• BaeeaRe, mail, express, newspapers, etc. 
' • ^ ^ Total 

Other Revenue: School Contracts ' 

^'Tbtal'Revp.mie - Passengers • 
Senior'citizens-grant'included in above 
Purcbase '̂of-' Service agreement included in above 
Other subsidies included in above 

^^TRANSPORTATION OF PROPERTY * * * * * * * * * * * * * * * * * * 

Freight Revenue - Common' Carrier - Intercity 
Freight Revenue - Local Cartage 

'Total Revftnue - Prooertv 
Other Operating Revenue - Submit Detail 

"Total Revftnues 

1. 

2. 

GROSS OPERATING REVENUES 
Total gross operating revenues earned from operating as a common 
carrier;of: property and/or persons, as shown by competent records. 
If y^^ to^ no revenue, insert "NONE"..'-' 

Less.'gross.Toperating revenues earned from interstate operations. 
D ^ ^ ^ ^ E D U g T EXPENSES. .• • ^ , 

Balance: •ilutrastate gross operating revenues, on which assessment will 
be based under Section 510 of the Public Utility Code. (Subtract line 4 from 
line S ând.enter this amount on line 3 on face of form.) 



BUREAU 
USE 

ONLY-

RECEIVED APR 1 5199Q "# 900 71906 '90500598 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF REVENUE 

GROSS RECEIPTS TAX REPORT 
OPERATORS OF MOTOR VEHICLES FOR HIRE 

Filed in compliance with the Act 
of June 22, 1931, P.L. 694, as amended. 

CORPflRATION TAX FILE (BOX) NUMBER 

MAILING INSTRUCTIONS FOR SETTLEMENT 
(If othsr tftffl corporslo addrost) JA 12 4212 2 5 - 1 2 0 9 4 3 1 

Tax Year Ending ^ 

OecembBr 31. 19 t / 
Name Name RONALD H S C H I L K 

CD LAST REPORT - FINAL 
(Out-of-busfoess. PAJ 

CH AMENDED REPORT 

Streei AtiQiess Street Adtfms R a 2 
CD LAST REPORT - FINAL 

(Out-of-busfoess. PAJ 

CH AMENDED REPORT City Slate Zip Code City Stale 

O I L C I T Y 

Zip Code 

Pit 16301 

CD LAST REPORT - FINAL 
(Out-of-busfoess. PAJ 

CH AMENDED REPORT 

COMPUTATION OF TAX BY TAXPAYER ^rSETTLEMENT^BUREAU^USE^NLY;,-^^}-

1. INTRASTATE OPERATIONS (SEE CAUTION ON REVERSE SIDE) 

a. Gross Receipts from miles traveled wholly within Pennsylvania . 

b. Tax on Intrastate Gross Receipts at Eigm Miiis-(rar>r:0Q8): 

2. INTERSTATE OPERATIONS 

a. Total miles traveled interstate, trips partly inside and partly outside PA A*e>Sf ^ M l | s s 

b. The number of miles included in 2a. traveled within PA 

c. Total Gross Receipts from interstate operations in 2a... . 

Miles 

d. The portion of the Interstate Gross Receipts derived from that part of the interstate mileage within 
PA, calculated as follows: 

The number of miles in 2b. . , , , _ _ . . . . , , . 
x Interstate Gross Receipts for tax calculation 2c. 

The number of miles in 2a. 
or Miles „ $ _ 

Miles 
e. Tax on Interstate Gross Receipts at Eight (8) Mills (2d. x .008).. $_ 

3. TOTAL TAX (Line l b . plus Line 2e.) L 

4. CREDITS: (See Initructlons on Back) 

Less: (a) Excise Tax paid to any city of this Commonwealth for the 
use of its highways. 

(b) Credit for Registration Fees paid to PA Department ol 
Transportation 

(c) Reciprocal Credit 5 

TOTAL CREDIT 5 

5. Net Amount of Tax (Line 3 minus Line 4) ^ $ ftotf*-

AF F IR M AT Ipfi' ̂ 4 ^ ^ ^ Q ^ ^ M 0 ^ ^ ^ ^ ^ § ^ ^ 0 ^ ^ iS lSS' 

la. 

io . 

2a. 

2b. 

2c. 

2d. 

2e. 

3. 

4a. 

4b. 

4C. 

4. 

5. 

T/C04 to T/C Ot SELF ASSESSEO TAX 10 

TAX DEBIT OR CREDIT 

d 
SETTLED TAX 

PENALTY FOR FILING 
REPORT LATE 

210 

10 MOTOR FUND 101501 

10 GENERAL FUND 123161 

$ 

TOTAL REMITTANCE 

I hereby affirm under penalties prescribed by law that this Report (including any accompanying schedules and statements) has been examined by me, ant) lo Ihe best 
ot my knowledge and belief is a true, correct and complete report. 

g Date 

Street Address (il dillerenl than above) 

Jlgnature ol Ottictal p 7 ^ ' Print or Type Name ol Ollicial 

Title 

City State Zip Code Telephone Number 

SETTLEMENT MAILED 

JAN 07 1991 
DEPARTMENT OF REVENUE 

Harrisburg. PA 
SETTLED ANDJJELIVERED TO AUDITOR GENERA lAL. * 

iTOR IHE SECRETARY CF REVENUE 

Nicholas P. BakfiWic/ 

Harrisburg, PA 

DEPARTMENT OF AUDITOR GENERAL. 

DEC 3 1 1990 
AUDITED AND APPROVED: 



EV IMSC1 0 « l ifc^JSL, * CORPORATE TAXPAYER'S LEDGER I ^ B O F INCORPORATION OR 
^ ^ V I C A T E OF AUTHORITY 

FrSCAl n«w 
HIUOO 

COHPOHAI UJN IAK 
FILE (BOX) NUMBER -

Commonwutin o< P«nn»yty»nl* 
D*p«rltn*nt ol Rtrnut* 

BUREAU OF CORPORATION TAXES 
tacounlJng OMiton 

Himtbun), P* 1711*0701 

N O T I C E OF S E T T L E M E N T 0 1 - 0 1 - T 8 1 2 • 4 * 3 - 5 0 3 
Commonwutin o< P«nn»yty»nl* 

D*p«rltn*nt ol Rtrnut* 
BUREAU OF CORPORATION TAXES 

tacounlJng OMiton 
Himtbun), P* 1711*0701 

BALANCES INCLUDE TRANSACTIONS 
PROCESSED ON OR BEFORE Q j - Q J — Q J 

OFFICIAL USE ONLY POSTMARK DATE 

O F F I C I A L S E T T L E M E N T H A S B E E N MADE B Y T H E D E P A R T M E N T O F R E V E N U E AND T H E 

D E P A R T M E N T O F T H E A U D I T O R G E N E R A L F O R T H E TAX I T E M S L I S T E D B E L O W . 

* * P L E A S E F O R W A R D T H I S D O C U M E N T T O YOUR P R A C T I T I O N E R * * 
D L N < J 0 - 5 - : O O 5 9 8 

r R O N A L D H S C H I L K 
R 0 2 

O I L C I T Y P A 1 6 3 0 1 6 1 

P L E A S E A D D R E S S A L L 

C O R R E S P O N D E N C E AND P A Y M E N T S TO 

P E N N A . D E P A R T M E N T O F R E V E N U E 
B U R E A U O F C O R P O R A T I O N T A X E S 
P . O . BOX 2 8 0 7 0 t I C T - O E L ) 
H A R R I S B U R G , P A . 1 7 1 2 8 - 0 7 0 I 

P H O N E 7 1 7 - 7 8 7 - 1 3 5 5 

2 5 - 1 2 0 8 4 3 1 4212 J A 

DATE T/C TAX YEAR 
ENCMNQ 

TYPtOF 
TAX R E V E N U E C O D E T A X P A Y M E N T S B A L A N C E 

2 31 9 0 0 4 1 2 8 9 1 0 G R O S S R E C E I P T S NO C H A N G E 

A C C O U N T I N B A L A N C E 

/ 

NET TAX BALANCE 



9 
1040 u.S. Individual Income Tax Return 1990 

Label 
(SOB 
Instructiona 
On paga 8.) 

UMlRStabaL 
Othanvi** 
p l t u a print or 
typa. 

For tha yaar Jan. - Oet-,. 31, 1990, or othar tox year baplnninQ , 1990, ending , 19 

Your t i n t nama and Initial 

TIMOTHY R. 
Last nam 1 

ENGLES 
tr a joint ratum, apouaa'a (irat name and initial 

SANDRA E, ENGLES 
Last name 

Homaaddraaa (numbar and straat). (If you have a P.O. box, saa pages.) 

R . D . 3 , BOX 412 D 
Apt. no. 

Presfdenttaf 
Election Campaign 
(Saa paga 9.) 

City, Town or poat off ica, sUta and ZIP code, (tr you hava a forBign address, SBB paga 6.) 

FRANKLIN, PA 16323 
^ Do you want $1 to go to this fund? 

tf joint return, does your spouse want $1 to go lo this fund? 

Yes 

Yes 

OMB No. 1545-0074 

Your social i t y m i l 

SpouM's social ••curtty rmmbm 

For Privacy Act and 
Paperworfc Reduction 
Act Notice, see 
Instructions. 

No 
No 

Hats: Chaching ITes* wilt 
not change your tax or 
reducs your refund. 

Filing Status 

Chack onty 
one box. 

Single. (See page 10 to find out tf you can fie as head of household.) 

Married filing joint return (even If only one had Income) 

Married filing separate return. Enter spouse's soc. sec. no. above & full name.. . • 

Head of household (with qualifying person). (See page 10.) If the qualifying person Is your child but not your 
dependent, enter this child's name here . . . • 

Qualifying wldow(er) with dependent child (yr- sp ouse died M 9 .(See page 10.) 

Exemptions 

(See 
in Struct I ona 
on page 10.) 

It mora than 0 
dspandants, sea 
Instructions on 
pagB 11. 

6a (S Yourself it your parent (or someone else) can claim you as a dependent on his or her tax 
return, do not check box 6a. But be sura to check the box on line 33b on page 2 •• N o 0 ( b 0 K 0 8 

k rci J checked on 
P I f l SpOUSe Baand 6b 

e Dependents: 
(1) Name (first, initial, and last namo) 

HEATHER A. ENGLES 
JASON P. ENGLES 

[2)Check 
if undar 
age 2 

(3) If aga 2 or older 
dependent's social 

security number 
(4) Depsndant's 

relationship to you 

(S)No.ot 

.DAUGHTER 
SON 

12 
12 

No. of your 
children 
6c who: 

Cl ived with you 

O didn't live with 
you due to divorce 
or separation (see 
paga i i ) 

d If your child didn't live w/ you but Is claimed as your dep. under pre-1985 agreement, check 

e Total number of exemptions claimed 

No. of other 
dapan dents 
on 6c 

Add numbers 
entered on ^ F 
lines above ^ I 

Income 

Please attach 
Copy B of your 
Forms W-2, W-2Q, 
andW-2P here. 

If you do not 
have a W-2, 
see paga fl. 

7 Wages, salaries, tips, etc. (at 

8a Taxable interest Income falsoWdWiMcfWcfef^B if ovl 

b Tax-exempt Interest I n a ^ ^ ^ U f ^ D ^ Y 1 -
DMdend incorne (also attach Schedule B If over $400) 

Attach check or 
monay order on 
top of any Forms 
W-2, W-2Q, or 
W-2P. 

9 

10 

11 

12 

13 

14 

15 

16a 

17a 

18 

10 

20 

21a 

22 

23 

8b 

Taxable refunds of state and local income taxes, if any, from worksheet on page 14 
Alimony received 

Business Income or (loss)(attach Schedule C) 

Capital gain or (loss)(attach Schedule D) 

Capital gain dhstributtons not reported on line 13 (see page 14) 

Other gains or (losses)(attach Form 4797) 

Total IRA distributions 

Total pensions & annuities . . . 

Rents, royalties, partnerships, estates, trusts, etc. (attach Schedule E) 

Farm Income or (loss)(attach Schedule F) 

16a 

17a 

16b Taxable amount (pg. 14) 

17b Taxable amount (pg. 14) 

Unemployment compensation (insurance)(see page 16) 

Social security benefits 
Other Income 

21a 2 ib Taxable amount (pg. 16) 

Add the amounts shown In the far right column for lines 7 to 22. This Is your total Income 

8a 

10 

11 

12 

13 

14 

IS 

16b 

17b 

18 

19 

20 

21b 

22 

23 

64,801 
77 

36 
51 

99 

426 
- 4 4 7 

65,043 

Adjustments 
to Income 

(See 
Instructions 
on page 17.) 

24a Your IRA deduction, from applicable worksheet on pg. 17 or 1 8 . . . 

b Spouse's IRA deduction, from applicable wksht. on pg. 17 or 18 . . 

One-half ol self-employment tax (see page 18) 

Seff-empfoyed health Insurance ded. from wksht. on pg. 18 

Keogh retirement plan and self-employed SEP deduction 

Penalty on early withdrawal of savings 

Alimony paid. Recipient's SSN • 

25 

26 

27 

28 

29 

30 

24a 

24b 

25 

26 

27 

28 
29 

Add lines 24a through 29. These are your total adjustments, 30 

A d j u s t e d 3 1 Subtract line 30 from line 23. This Is your adjusted gross Income. 
G r o s s I n c o m e " t h > s a m 0 l i n t 1 3 less than $20,264 and a child lived with you, 

see page 23 to find out If you can claim the "Earned Income Credit" on line 57 31 65,043 



Form 1040 (1090) TIMOTHY R. AND SANDRA E . ENGLES 

Tax 
Compu­
tation 

It you want IRS 
to tlpuro your 
tax, saa 
Instructions on 
paga 19. 

32 

33a 
Amount from line 31 (adjusted gross income) 

Check If: • You were 65 or older • Blind; • Spouse was 65 or over • Blind. 

Add the number of boxes checked above and enter the total here • 33a 

If your parent (or someone else) can claim you as a dependent, check here ' • 33b 

ff you are married filing a separate return and your spouse Itemizes deductions, 
or you are a dual-status alien, see page 19 and check here • 33c 

• 

• 

34 

36 

36 

37 

36 

39 

40 

Enter the 
larger of: 

Your standard deduction (from the chart (or worksheet) 
on page 20 that applies to you), OR ^ on page 20 that applies to you), OR y 

* Your ttemtzed deductions (from Schedule A, line 27). 
If you Itemize, attach Schedule A and check here • 0 

Subtract line 34 from line 32 

Multiply $2,050 by the total number of exemptions claimed on line Be 

Taxable Income. Subtract line 36 from line 35. (If line 36 Is more than line 35, enter -0-.) 

Enter tax. Check tf from: a Q Tax Table, b • Tax Rate Schedules, or c • Form 8615 (see pg. 21) 

(If any te from Form(s) 8814, enter that amt. here.. > d [ _ _ ) 

Additional taxes (see pg. 21). Check ff from: a • Form 4970, b • Form 4972 

Add lines 38 and 39 • 

32 

34 

35 

36 

37 

38 

39 

40 

65,043 

8,767 

56,276 
8,200 

48,076 

9,243 

9,243 

Credits 
(SOB 
InstnictJons 
on page 21.) 

41 

42 

43 

46 

46 

47 

Credit tor child and dependent care expenses (att. Form 2441) 

Credit for the elderfy or the disabled (attach Schedule R) 

Foreign tax credit (attach Form 1116) 

General business credit. Check it from: 
a • Foim 3800 or b 0 Form (specify) 

Credit for prior year minimum tax (attach Form 8801) 

Add Hnes 41 through 45 

Subtract line 46 from line 40. (If line 46 is more than line 40, enter -0-.), 

41 

42 

43 

44 

45 

lllllllll 

liiiiiiL 
46 
47 9(243 

Other 
Taxes 

48 Setf-employment tax (attach Schedule SE) 

49 Alternative minimum tax (attach Form 6251) 

60 Recapture taxes (see page 22). Check if from: a • Form 4255, b • Form 8611 

51 SOdaJ security tax on tip Income not reported to employer (attach Form 4137) 

62 Tax on an IRA or a qualified retirement plan (attach Form 5329) 

53 Advance earned income credit payments from Form W-2 

54 Add lines 47 through 53. This Is your total tax 

48 

49 
50 

51 

62 

53 

54 

43 

9,286 

Payments 

Attach Forma 
W-2 . W-2Q, 
andW-2Pto 
f ron t 

56 

56 

57 

58 

59 

60 

61 

62 

Federal Income tax withheld 
(tf any Is from Form(s) 1099, check 

1990 estimated tax payments & amt. applied from 1989 return 

Earned Income credit 
Amount paid with Form 4868 (extension request) 

Excess soda) security tax and RRTA tax withheld (see page 24) 

Credit for Federal tax on fuels (attach Form 4136) 

Regulated investment company credit 

Add lines 55 through 61. These are your total payments 

55 
56 

57 

58 

59 

60 

61 

11,359 

• 62 11,359 

Refund or 
Amount 
You Owe 

65 

63 If line 62 is more than line 54, enter amount OVERPAID 

64 Amount of line 63 to be REFUNDED TO YOU 

65 Amount of In. 83 to be APPUED TO YOUR 1991 ESTIMATED TAX. • [ 

66 If line 54 Is larger than line 62, enter AMOUNT YOU OWE. Attach check or money order for 
fuP amount payable to "Internal Revenue Service." Write your name, address, 
sod el security number, daytime phone number, and "1990 Form 1040" on It 

67 Estimated tax penalty (see page 25) | 67 I 

63 

64 

66 

2^073 
1,073 

Sign 
Here 

Ksapacopyof 
this ratum for 
yourr tcords. 

Undar ptnalt isa of perjury, I declare that I hava examined th is ratum and accompanying schedules and statements, and to the bast of my knowlodga and belief, 
thayarB true, correct, and complete. Declaration of preparer (other than taxpayer) ia based on all information of which preparer has any knowledge. 

• 
Your algnature 

Spouse's signature (if joint return, BOTH mustsign) 

Date 

Data 

Vour occupation 

SELF EMPLOYED 
Spouse's occupation 

MANAGER 

Paid 
Preparer's 
Use Onty 

Praptrer*i 

algnature 

Data Check tf 

self-employed Q 

Firm's name (or 
yours If self-employed) 
and address • 

MCMAHON, 0'POLKA & GUELCHER 
1328 ELK STREET 
FRANKLIN, PA 

Preparer'a so da I sscurity no. 

E.I.NO. 25-1483438 
ZIP Coda 

16323 



SCHEDULES A&B 
(Form 1040) 
• •par tmant ot tha Troaaury 
Intami l Ravtnua Strvica 

^B^edule A-ltemized Deduct! 

• Attach to Form 1040. 

(SctMdule B Is on back) 
• See Instructiona for Schedutea A and B (Form 1040). 

OMB No. 1545-0074 

1990 
Attach m»nt 
Saquenca No. 07 

Nam>{a)ahowii on Form 1040 

TIMOTHY R. AND SANDRA E. ENGLES 
Medteal and Cautkm: Do not include expenses reimbursed or paid by others. 
Dental Expenses 1 Medical and dental expenses. (See page 27 of the Instructions.) 

2 Enter amount from Fomn 1040, line 32 | 2 | 

3 Multiply the amount on line 2 by 7.5% (.075). Enter the result 

4 Subtract line 3 from line 1. Enter the result. If less than zero, enter -0 

Taxes You 
Paid 

(Saa 
inatructlona 
on paga 27.) 

6 State and local income taxes 

0 Real estate taxes 

7 Other taxes. (List - include persona) property taxes.) • 

OCCUPATIONAL PRIVILEGE 

8 Add the amounts on lines 5 through 7. Enter the total 

Interest You 
PakJ 

(Sao 
Instructiona 
on paga 27.) 

9)i Deductlbte home mortgage interest paid to financial Institutions and 
reported to you on Form 1098. Report deductible points on line 10 

b Other deductible home mortgage interest. (If paid to an Individual, 

show that person's name and address) • 

10 Deductible points. (See Instructions for special rules.) 

11 Deductible Investment interest (See page 28.) 
124 Personal interest you paid (See page 28).. | 12a 

b Multiply the amount on line 12a by 10% (.10). Enter the result 

13 Add the amounts on lines 9a through 11, and 12b. Enter the total 5, 388 
Gifts to 
Cfwrtty 

(Saa 
instructions 
on paga 29.) 

14 

IS 

16 

17 

Cautkm: tf you made a charitable contribution and received a 
benefit in return, see page 29 of the Instructions. 

Contributions by cash or check 

Other than cash or check. (You MUST attach Fomn 8283 if over $500.) 

Carryover from prior year. 

Add the amounts on lines 14 through 16. Enter the total 

14 

15 

16 

17 

Casualty and 
Theft Losses 

18 Casualty or theft ioss(es)(attach Form 4684). 
(See page 29 of the Instructions.) 18 

Moving 
Expenses 

19 Moving expenses (attach Form 3903 or 3903F). 
(See page 30 of the instructions.) 19 

Job Expenaos 
and Moat Other 
MlaceHanoous 
Deductions 

(Saa Inatructlona 
on paga 30 tor 
•xpanaaa to 
da duct hara.) 

20 Unreimbursed employee expenses - job travel, union dues, job 
education, etc. (You MUST attach Form 2106 if required.) 

21 Other expenses (investment, tax preparation, safe deposit box, etc.) 

22 Add the amounts on lines 20 and 21. Enter the total 

23 Enter the amount from Form 1040, In. 32 . . | 23 

24 Multiply the amount on line 23 by 2% (.02). Enter the result 

25 Subtract line 24 from line 22. Enter the result. If less than zero, enter - 0 - . 

20 

21 

22 

24 

25 

Other 
MlsoeOaneoua 
Deductions 

26 Other (from list on page 30 of Instructions). List type and amount 

iiilili. 

26 
Total Itemized 
Deducttons 

27 Add the amounts on lines 4, 8,13,17,18,19, 25, and 26. Enter on Form 1040, 
line 34, the LARGER of this total or your standard deduction from page 20 of the Instructions. • 27 8 ,767! 

For Papefwoifc Reduction Act Notice, see Form 1040 Instructions. Schedule A (Form 1040) 1990 



€> 
# 

Schedule C 
(Form 1040) 

Dip»rtm«nl o l t h * T rauury 
Intanul Rovmua Service 

Profit or Loss From Business 
(Sole Proprietorship) 

Partnerships, Joint Ventures, Etc., Must Rle Form 1065. 

• Attach to Form 1040 or Form 1041. • See Inatructlona for Schedule C (Form 1040). 

OMB No. 1545-0074 Schedule C 
(Form 1040) 

Dip»rtm«nl o l t h * T rauury 
Intanul Rovmua Service 

Profit or Loss From Business 
(Sole Proprietorship) 

Partnerships, Joint Ventures, Etc., Must Rle Form 1065. 

• Attach to Form 1040 or Form 1041. • See Inatructlona for Schedule C (Form 1040). 

1990 
Attach ment 
Sequence No. 

Nf tmiot proprietor 

TIMOTHY R. ENGLES 

Sodd Mcwritf Bombi w(3SS\ 

al business cuuo 

) *• 6338 
A Principal business or profession, Including product or service (see instructions) 

T R U C K I N G 

B Enter prlntip 
(from page 2 

w(3SS\ 

al business cuuo 

) *• 6338 
C Business name and address • T I M O T H Y R . E N G L E S 

(Inctude suite or room no.) ^ . D . 3 , B O X 4 1 5 D F R A N K L l T I , P A 1 6 3 2 3 
0 Cnvfaywr ( 0 tmmbm (Not SSN] 

(4) IS Does not apply (if 
checked, go to Fine H) 

Accounting method: (1) H Cash (2) • Accrual (3) • Other (specify) 

Method(B) used to (1) • Cost (2) • Lower of cost (3) • Other (attach 
value closing Inventory: or market explanation) 

Was there change in determining quantities, costs, or valuations between opening & closing inventory? (If" Yes," att. explanation) 

Are you deducting expenses lor business use of your home? (If" Yes," see Instructions for limitations.) 

Did you * materially partidpate" In the operation of this business during 1900? (If" No," see Instructions for limitations on losses.). 

If this Is the first Schedule C filed for this business, check here 

Yes No 

WmM Income 

1 Gross receipts or sales. Caution: It this Income was reported to you on Form W-2 and the "Statutory employee" 
1 2 1 , 6 5 9 
2 

3 2 1 , 6 5 9 
4 

5 2 1 , 6 5 9 
6 

7 2 1 , 6 5 9 

Expenses 

8 760 21 346 

9 Bad debts from sales or 
9 

22 Supplies (not Included In Part III) 22 

23 

10 

10 Car and truck expenses 
(attach Form 4562) 10 2 . 3 3 8 

24 Travel, meals, and entertainment: j 10 Car and truck expenses 
(attach Form 4562) 10 2 . 3 3 8 

24 Travel, meals, and entertainment: 

24a 182 
11 b Meals and 

99 
1 
i 

i 
12 99 

1 
i 

i 
13 Depredation and section 179 

expense deduction (not 
Included In Part III) (see Instr.) . . 

14 Employee benefit programs 
(other than on line 19) 

13 3 , 3 5 4 

c Enter 20% of line 24b subject to 
20 

1 
i 

i 
13 Depredation and section 179 

expense deduction (not 
Included In Part III) (see Instr.) . . 

14 Employee benefit programs 
(other than on line 19) 

13 3 , 3 5 4 24d 79 

13 Depredation and section 179 
expense deduction (not 
Included In Part III) (see Instr.) . . 

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

25 Utilities 25 409 

13 Depredation and section 179 
expense deduction (not 
Included In Part III) (see Instr.) . . 

14 Employee benefit programs 
(other than on line 19) 14 26 Waqes (less jobs credit) 26 

15 Insurance (other than health) . . . 

16 Interest 

a Mortgage (paid to banks, etc.) . . 

b Other 

IS 520 27 a Other expenses (list type and amount): 

SEE STATEMENT 1 1 1 , 8 1 4 
15 Insurance (other than health) . . . 

16 Interest 

a Mortgage (paid to banks, etc.) . . 

b Other 

1 
27 a Other expenses (list type and amount): 

SEE STATEMENT 1 1 1 , 8 1 4 
15 Insurance (other than health) . . . 

16 Interest 

a Mortgage (paid to banks, etc.) . . 

b Other 

16a 

15 Insurance (other than health) . . . 

16 Interest 

a Mortgage (paid to banks, etc.) . . 

b Other 16b 1 , 6 1 7 
17 Legal & professional services . . . 
16 Office expense 

17 17 Legal & professional services . . . 
16 Office expense 18 32 
19 Pension & profit-sharing plans . . 

20 Rent or lease (see Instr.): 

a Vehicles, machinery and equip.. 

19 19 Pension & profit-sharing plans . . 

20 Rent or lease (see Instr.): 

a Vehicles, machinery and equip.. 
IliSitHtitlBtmilf HBf'BH'IBll 1' i i 11 i' E t! 1'! • i'' "iff 

19 Pension & profit-sharing plans . . 

20 Rent or lease (see Instr.): 

a Vehicles, machinery and equip.. 20a 99 

19 Pension & profit-sharing plans . . 

20 Rent or lease (see Instr.): 

a Vehicles, machinery and equip.. 

20b 27b 1 1 , 8 1 4 
28 2 1 , 5 6 0 

29 Net profit or (loss). Subtract line 28 from line 7. If a profit, enter here and on Form 1040, line 12. Also enter the net 
profit on Schedule SE, One 2 (statutory employees, see instructions), tf a toss, you MUST go on to fine 30 

29 99 

30 if 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 6198. 

30a D AO investment is at risk. 

30b • Some investment is not 
at risk. 

For Paperwork Reduction Act Notice, see Form 1040 Instructions. Schedule C (Form 1040) 1990 



SCHEDULE E 
(Form 1040) 

Dmpkrtmmnt of the T rnsu ry 
Intomal Rovonuo Strvfc* 

• Supplemental Income and U 
(From rents, royalties, partnerships, estates, trusts, REMICs, etc.) 

• Attach to Form 1040, Form 1041. 
• See Inatructlons for Schedule E (Form 1040). 

OMB Ho. 1545-0074 

1990 
Attachmant 
Saquanca Ho. 13 

Nam*<i) shown on ratum 

TIMOTHY R. AND SANDRA E. ENGLES 
l iPart |!l i!| Income or Loss From Rentals and Royalties 
1 Show the kind and location ot each rental property: 

A RESIDENTIAL ROCKY GROVE, PA 

Note: Report larm rental income or loss from Form 4835 on page 2, Hne 39. 

For each rental property listed on Hne 1, did you or your ferrify use It for personal purposes for more than the greater 
of 14 days or 10% of the total days rented at fair rental value during the tax year? (See Instructions) 

Yes No 

A X 
B 

C 

Rental and Royalty Income: 
Properties D Totals 

Rental and Royalty Income: 
A B C (Add columns A, B, & C) 

3 1 , 4 0 0 3 1 , 4 0 0 
4 4 

Rental and Royalty Expenses: 
S 

6 

7 
8 
9 

10 289 
11 Mortgage Interest paid to banks, etc. (see instr) 11 i . 1 

12 
i 

lifH ' I i! ' IH Hi 1!Ni'' P' !1 

13 326 II ill11 Ii limil1! 
14 SuppHes 14 223 

15 122 
1« UtBfties 16 308 

17 

• 
ift*- PLUMBING AND ELECTRICAL 172 

MISCELLANEOUS 70 

18 

19 Add Hnes 5 through 18 19 1 , 5 1 0 19 1 , 5 1 0 
20 Depreciation expense or depletion (see Instr.) 20 337 20 337 

21 1 , 8 4 7 

22 Income or (loss) from rental or royalty properties. 
Subtract Hne 21 from One 3 (rents) or line 4 

22 - 4 4 7 
23 447 ' c k _ ; 

24 

25 ( 447 ) 

2ft Total rental or royalty income or (loss). Combine amounts on lines 24 and 25. Enter the result here. 
If Parts II, III, IV and Hne 39 on page 2 do not apply to you, enter the amount from line 26 on Form 1040, line 18. 

26 - 4 4 7 
For Paperwork Reduction Act Notice, see Form 1040 Instructions. Schedule E (Form 1040) 1990 



;„m 4562 
• • p w l m a n t of t f t * T rM ju ry 
Intamal R«v»nut Strvfc* 

^ D e p r e c i a t i o n and Amortization 
(Including Information on Listed Property) 

> 5 M separate Instructions. • Attach this form to your return. 

OMB No. 1545-0172 

;„m 4562 
• • p w l m a n t of t f t * T rM ju ry 
Intamal R«v»nut Strvfc* 

^ D e p r e c i a t i o n and Amortization 
(Including Information on Listed Property) 

> 5 M separate Instructions. • Attach this form to your return. 

1990 
Attsehrasnt 
SaqusncsNo. 

Nama(s) shown on roturn 

TIMOTHY R. AND SANDRA £ . ENGLES 
Buslntss or activity to which thia form rolataa 

SCHEDULE C 
| | Election To Expense Certain Tangible Property (Section 179) 

(Note: If you have any l i s ted Property," also complete Part V.) 
1 1 Maximum doEtar Bmitation (see instructions) 
2 Total cost ot section 179 property placed In service during the tax year (see Instructions) 
3 Threshold cost of section 179 property before reduction In limitation 

4 Reduction in Bmitation - Subtract line 3 from line 2, but do not enter less than - 0 -

5 Dollar Bmitation for tax year - Subtract line 4 from line 1, but do not enter tess than - 0 - . 

$10,000 

$200,000 

(a) Oascriptlon of property (b) Cost (cj Elected cost 

7 Listed property - Enter amount from line 26 | 7 

8 Total elected cost of section 179 property - Add amounts in column (c), lines 6 and 7 

9 Tentative deduction - Enter the lesser of line 5 or line 8 

10 Carryover of disallowed deduction from 1986 (see instructions) 

11 Taxable Income Rmitatton - Enter the lesser of taxable income or line 5 (see Instructions) 

12 Section 179 expense deduction - Add fines 9 and 10, but do not enter more than line 11 

13 Carryover of disallowed deduction to 1991 - Add lines 9 and 10, less line 12 13 

10 

11 

12 

Note: Do not use Pari II or Part III below for automobiles, certain other vehicles, cellular telephones, computers, or properly used for 

entertainment recreation, or amusement (listed property). Instead, use Part V for listed property. 

GSIIfll 1 MACRS Depredation For Assets Placed In Service ONLY During Your 1990 Tax Year 
(Do Not Include Listed Property) 

(a) Classification ot property 
(b) Mo. and yr. 

placed 
In servlco 

U Basis for depreciation 
(Business use only - see 

Instructions) 

(d) Recovery 
period 

M 
Convention 

tq Method (g) Depredation deduction 

14 General Depredation System (GDS) (see instructions): 

a 3-year property 

b 5-year property 1 6 , 7 7 2 5 HY 200DB 3 , 3 5 4 
c 7-year property 

d 10-year property 

e 15-year property 

f 20-year property 

g Residential rental property 

h Nonresidential real property 

15 Alternative Depredation System (ADS) (see instructions): 

a Class life 

b 12-year 

c 40-year 

111111 Other Depredation (Do Not Include Listed Property) 

16 GDS and ADS deductions for assets placed in service in tax years beginning before 1990 
16 

17 

16 

m m m Summary 
19 

20 Total - Add deductions on line 12, Ones 14 and 15 in column (g), and Hnes 16 through 19. 

Enter here and on the appropriate lines of your return. (Partnerships and S corporations - see instructions) 20 3 , 3 5 4 
21 For assets shown above and placed in service during the current year, enter the portion 

of the basis attributable to section 263A costs (see Instructions) 21 | ; ! ! l | l l l l | i ! ! i ! ; ! ! ! j l !mi} ! ' is; i ! i ' l i=; ! ' : i i ! ' !» i ! S: 

For Paperworit Reduction Act Notice, see page 1 of the separate Instructions. Form 4562 (1990) 



Form 4562 
0»partm«nt of tha Traaaury 
Intamal Ravanua Sarvtca 

Depreciation and Amortization 
(Including Information on Listed Property) 

• Sea separate Instructions. > Attach thla form to your return. 

OMB No. 1545-0172 

1990 
Attachment c y 
Sequence Noj 

Namo(a) ahown on return 

TIMOTHY R. AND SANDRA E. ENGLES 
Ittanttfytngiwa 

Buainess or activity to which this form relates 

SCHEDULE E 

mssa Election To Expense Certain Tangible Property (Section 179) 
(Note: If you hava any l is ted Property," also complete Part V.) 

Maximum dollar Nmttation (see instructions) 

Total cost of section 178 property placed in service during the tax year (see Instructions) 

Threshold cost of section 179 property before reduction in limitation 

Reduction in limitation - Subtract line 3 from line 2, but do not enter less than - o -

Dollar limflatton tor tax year - Subtract line 4 from line 1, but do not enter less than - 0 -

$10,000 

$200,000 

W OsscripHon of property £ 9 Cost (cj Elected cost 

7 
8 
9 

10 
11 
12 
13 

Listed property - Enter amount from line 26 

Total elected cost of section 179 property - Add amounts In column (c), lines 6 and 7 . . . 

Tentative deduction - Enter the lesser of line 5 or line 8 

Carryover ol dteaHowed deduction from 1989 (see instructions) 

Taxable Income Hmttfltion - Enter the lesser of taxable income or line 5 (see instructions) 

Section 179 expense deduction - Add lines 9 and 10, but do not enter more than line 11. 

Carryover of dtealtowed deduction to 1991 - Add lines 9 and 10, less line 12 • I 13 

10 

11 

12 

Note: Do not use Part II or Part III below for automobiles, certain other vehicles, cellular telephones, computers, or property used for 

entertainment, recreation, or amusement (listed property). Instead, use Part V for listed property. 

i MACRS Depredation For Assets Placed In Service ONLY During Your 1990 Tax Year 
(Do Not Include Listed Property) 

(a) Clasaification of property 
(b) Mo. and yr. 

placed 
in sorvice 

( d Basis tor depreciation 
(Business use only - see 

Instructions) 

(d) Recovery 
period 

M 
Convention 

(1) Method fg | Depreciation deduction 

14 General Depredation System (GDS) (see Instructions): 

a 3-year property 
b 5-year property 

c 7-year properly 1 , 0 0 0 7 HY 200DB 143 
d 10-year property 

e 15-year property 

f 20-year property 

g Residential rental property 

h Nonresidential real property 

IB Alternative Depredation System (ADS) (see Instructions): 
a Class life 

b 12-year 

c 40-year 

Other Depredation (Do Not Include Usted Property) 

16 GDS and ADS deductions for assets placed In service in tax years beginning before 1990 

16 
17 17 
18 18 194 

M i l l Summary 
19 

20 Total - Add deductions on line 12, lines 14 and 15 in column (g), and lines 16 through 19. 

Enter here and on the appropriate lines of your return. (Partnerships and S corporations - see instructions) 20 337 
21 For assets shown above and placed In service during the current year, enter the portion 

21 

i 
PI P i P' 'ii 'P'P'P'i&Hi!i i!1 H 

For Paperwork Reduction Act Notice, see page 1 of the separate Instructions. Form 4562 (1990) 



P.™ 5329 

DtpartmBnt ot t h i T rouury 
Int t tn*) Rovonua Safvfc« 

Return for Additional Taxes Attributable to 
Qualified Retirement Plans (includina IRAs), 

Annuities, and Modified Endowment Contracts 
(under Sections 72,4973,4974 and 4980A of the Internal Revenue Code) 

> Attach to Form 1040. See separate Instructions. 

0 M 8 . No. 1545-0203 

P.™ 5329 

DtpartmBnt ot t h i T rouury 
Int t tn*) Rovonua Safvfc« 

Return for Additional Taxes Attributable to 
Qualified Retirement Plans (includina IRAs), 

Annuities, and Modified Endowment Contracts 
(under Sections 72,4973,4974 and 4980A of the Internal Revenue Code) 

> Attach to Form 1040. See separate Instructions. 

1990 
Attachment Q Q 
Sequence No. ' * * 

Nama of Individual t ub Jed to penatty tax (Enter the name of en* Individual only. See the instructions for "Joint Returns.^ 

SANDRA E. ENGLES 

VoweodsleeiMllj nambm 

Address (number and etraet)(Enter P.O. bo* no. if mail is not delivered to street address.) 

City or town, state, and ZIP code 
Check this box If this Is 

an Amended Return • Q 

Mrtillilllll Excess Contributions Tax for Individual Retirement Arrangements (Section 4973) 
Complete this part if, either in this year or In earlier years, you have contributed more to your IRA than is or was 
allowable and you have an excess contribution subject to tax. 

1 Excess contributions for 1990 (see Instructions). Do not Include this amount on Form 1040, line 24a or 24b. 

2 

3 

Earfier year excess contributions not previously eliminated (see instructions) 

Contribution credit (tf your maximum allowable contribution for 1990 is more than 
your actual contribution, see Instructions for line 3; otherwise, enter zero.) . . . 

4 a 1990 distributions from your IRA account that are Includible In taxable Income 

b 1988 tax year excess contributions (if any) withdrawn after the due date 
(Including extensions) of your 1889 Income tax return, and 1986 and earfier 
tax year excess contributions withdrawn in 1990 

c Add lines 3 through 4b 4c 

2 

3 

4a 

4b 

4c 

Adjusted earfier year excess contributions (Subtract Nne 4c from tfne 2. 
Enter the result but not less than zero.) 

Total excess contributions (add lines 1 and 5) 

Tax (Enter 6% of Dne 6 or 6% of the value of your IRA on the last day of 1990, whichever Is smaller). 
Enter here and on Form 1040, line 52 

mm Tax on Early Distributions (Section 72) 
Complete this part if taxable distribution was made from your qualified retirement plans (including IRAs), modified endowment contracts, or annuity 
contracts before you reached age 59 1/2. Note: You must enter amount of distribution on the appropriate line (or fines) of Form 1040 or Form 4972. 

8 

9 

Early distributions Included In gross income attributable to: 

Qualified retirement plans (including IRAs) 

Annuity contracts 

Modified endowment contracts 

Prohibited transactions 

Pledging of accounts as security 

Cost ol coHectlbtes 

0 Total distributions (add Hnes 8a through 8f) 

Note: Include tNs amount on line 16b or 17b of Form 1040. 

Exceptions to distributions subject to additional taxes (see Instructions): 

a Due to death (does not apply to modified endowment contracts) 

b Due to total and permanent disability 

c As part of a series of substantially equal lifetime periodic payments 

Lines 9d through 91 DO NOT apply to distributions from IRAs, annuities, or 
modified endowment contracts. 

Due to separation from service in or after the year of reaching age 55 

Distributions to the extent of deductible medical expenses 

Made to an altemate payee under a qualified domestic relations order 

Other (specify) 

Sa 

8b 

8c 

6d 
8e 

8f 

425 

9a 
9b 

9c 

9d 
9e 
9f 

h Total amount excluded from additional tax (add lines 9a through 9g) 

10 Amount subject to additional tax (subtract line 9h from 8g) 

Total section 72 tax (multiply line 10 by 10% (.10)). Enter here and on Form 1040, Hne 52. 11 

9h 
10 

11 

425 

425 
43 

For Paperworit Reduction Act Notice, see page 1 of separate fnatructfons. Form 5 3 2 9 (1890J 



Form 6251 

OoDtrtmmt of th» Trauury 
IntBfnol Rovwiu* Sarvtca 

Alternative Minimum Tax - Individuals 

• Soe separata Instructions. 
• Attach to Form 1040 or Form 1040NR. Estates and trusts, use Form 8056. 

OMB No. 1545-022/ 

Form 6251 

OoDtrtmmt of th» Trauury 
IntBfnol Rovwiu* Sarvtca 

Alternative Minimum Tax - Individuals 

• Soe separata Instructions. 
• Attach to Form 1040 or Form 1040NR. Estates and trusts, use Form 8056. 

1990 
Attachment o o 
Sequence No. * * * 

N«mo(i) ahown on Form 1040 

TIMOTHY R. AND SANDRA E. ENGLES 
1 Taxabte Income from Form 1040, line 37. (II Fomn 1040, line 37 is zero, see Instructions.).. 

2 Net operating loss deduction, if any, from Form 1040, line 22. (Enter as a positive amount). 

3 Combine Bnes 1 and 2 

4 Ad|uatnienta: (See Instructions before completing.) 

Standard deduction, If any, from Fomn 1040, line 34 

Personal exemption amount from Form 1040, line 38 

MecScal and dental expense 

Miscellaneous itemized deductions from Schedule A {Form 1040), Hne 25 

Taxes from Schedule A (Form 1040), line 8 

f Refund of taxes 

Q Personal Interest from Schedule A (Form 1040), line 12b 

h Other interest adjustments 

I Reserved 

I Depredation of tangible property placed in service after 1986 

k Circulation and research and experimental expenditures paid or incurred after 1986 

I Mining exploration and development costs paid or incurred after 1986 

m Long-term contracts entered Into after 2/28/86 

h Pollution control facilities placed in service after 1686 

0 Instaflment sales ot certain property 

p Adjusted gain or loss 

q Certain loss limitations 

r Tax shelter farm loss 

a Passive activity loss 

t Beneficiaries of estates and trusts 

U Combine Bnes 4a through 4t 

6 Tax preference ttema: (See Instructions before completing.) 

4 Appreciated property charitable deduction 

b Tax-exempt interest from private activity bonds issued after 8/7/86 

c Depletion 

d Accelerated depredation of real property placed in service before 1987 

e Acceterated depreciation of leased personal property placed in service before 1987 

1 Amortization ot certified pollution control facilities placed In service before 1987 

g Intangible drffling costs 

h Add Hnes 5a through 5g 

4a 

4b 

4c 

4d 

4e 
4f 

*ft. 
4h 

41 

4k 

41 

4m 
4n 

4o 

4p 
4q 
4r 

48 

4t 

0 
8 , 2 0 0 

3,379 
51 

314 

6 
7 

8 

9 

10 

11 

12 

13 

14 

16 

16 

17 

18 

19 

Combine lines 3,4U, and 5h 

AKemative tax net operating loss deduction (Do not enter more than 90% of line 6.) See instructions 

Alternative minimum taxable income Subtract line 7 from line 6. If married filing a separate return, see Instructions 

Enter $40,000 ($20,000 If married filing separately; $30,000 if single or head of household) 

Enter $190,000 ($75,000 if married filing separately; $112,500 if single or head of household) 
Subtract Hne 10 from line 8. tf zero or less, enter - 0 - here and on line 12 and go to line 13 

Multiply line 11 by 25% (.25) 

Subtract Bne 12 from Hne 9. If zero or less, enter -0 - . If completing this form for a child under age 14, 
see Instructions for the amount to enter 

Subtract Hne 13 from One 8. If zero or less, enter - 0 - here and on line 19 and skip lines 15 thru 18. 

Muttfpfy Hne 14 by 21% (.21) 

Alternative minimum tax foreign tax credit. See Instructions 

Tentative minimum tax. Subtract line 16 from line 15 

Enter your tax from Form 1040, Dne 38, minus any forefgn tax credit on Form 1040, line 43. 
If an amount Is entered on Hne 36 of Fomn 1040, see Instructions 

Attemathre minimum tax. Subtract line 18 from Hne 17. It zero or less, enter - 0 - . Enter this amount on 
Form 1040, Hne 49. If completing this form for a child under age 14, see Instructions for amount to enter 

5a 
5b 
5c 
5d 
5e 
5f 

4U 

6h 

10 

11 

12 

13 

14 

IS 

16 

17 

18 

19 

48,076 

4 8 , 0 7 6 

14,228 

62,304 

62,304 
4 0 , 0 0 0 

150,000 
0 

4 0 ^ 0 0 0 
2 2 ^ 3 0 4 

4,684 

4,684 

9,243 

For Paperwork Reduction Act Notice, see separate Instructions. Form 6251 (19901 



Forrn 8 6 0 6 

• BPVtmtnt Of t h i T rusu ry 

Nondeductible IRA Contributions, 
IRA Basis, and Nontaxable IRA Distributions 

^Pfeasft see RecordkMpIng Requlremefits on the back. 

OMB No. 1545-1007 

1990 
Attachmant 

Namo (H marrtari, t i l« a aapanta Form 8808 for aach spouaa. Saa instructiona.) 

TIMOTHY R. ENGLES 

Ywjr Metal Mcer i^ xjiuh^c 

n i l in Your Adrtresa Only 
If You Are HUng TWa k 
Form by Iteetf and Mot f 
with Your Tax Return 

Homo adcfrass (numbar and straat or P.O. Bonf f mail (snot doflvorod tos l rsBtaddrossj ApLno . 
n i l in Your Adrtresa Only 
If You Are HUng TWa k 
Form by Iteetf and Mot f 
with Your Tax Return 

City, town or post off ice, state, and ZIP code 

1 Enter the total value of ALL your IRAs as of 12/31/90. (See Instructions.) 

Enter your IRA contributions for 1990 that you choose to be nondeductible. Include those made during 
1/1/91 - 4/15/91 that were for 1990. (See instructions.) 

Enter your total IRA basis for 1989 and prior years. (See instructions.) 

5 , 822 

Add Hnes 2 and 3 and enter the total. If you did not receive any IRA distributions (withdrawals) In 
1990, skip Hnes 5 through 13 and enter this amount on line 14 

9 

10 

11 

12 

.13 
14 

Enter only those contributions included on line 2 that were made during 1/1/91-4/15/91. 
(This amount wffl be the same as line 2 if all of your nondeductible contributions for 1990 were made in 
1991 by 4/15/91.) (See Instructions) 

Subtract Hne 5 from line 4 and enter the result 

Enter the amount from.Hne 1 plus any outstanding rollovers. 
(See instructions.) 

8 

9 

10 

Enter total IRA distributions received during 1990. Do not include 
amounts roHed over before 1/1/91. (See instructions.) 

Add Hnes 7 and 8 and enter the total 

Divide Hne 8 by Hne 9 and enter the result as a decimal (to at least two places). . . 

Multiply Hne 8 by the decimal amount on line 10 and enter the result. This is the amount of your 
nontaxable distributions for 1990. (See instructions) • 

Subtract Hne 11 from Hne 8 and enter the result. This is the basis In your IRA(a) as of 12/31/90 

Enter the amount, if any, from line 5 

Add Hnes 12 and 13. This is the amount of your total IRA basis tor 1990 and prior years • 

720 

720 

11 

12 

13 
14 7 2 0 

Sign Here Onty H 
You Are Filing This 
Form by ItoeW and 
Not wtth Your Tax 
Return 

Under penalties of perjury, I declare that I have examined this form, including accompanying attachments, 
and to the beat of my knowledge and belief, i t Is true, correct, and complete. 

• Vour signature • Date 

Form 8606 (1990) 



CLIENT 90X081 WAGES AND PENSIONS SCHEDULE 
TIMOTHY R. AND SANDRA R. ENGLES 

PAGE 1 

WAGES 
SELF - EMPLOYER 

FEDERAL 
W/H WAGES 

24,900 

24,900 

FICA 

1,836 

1,836 

STATE 
W/H 

LOCAL 
W/H 

ROY S. CARSON ENTERPRISES 

TOTALS 

3,168 

3,168 

504 

504 

240 

240 

WAGES 
SPOUSE - EMPLOYER 

FEDERAL 
W/H WAGES 

39,901 

39,901 

FICA 

3,098 

3,098 

STATE 
W/H 

LOCAL 
W/H 

INTEGRA FINL CORP 

TOTALS 

8,148 

8,148 

906 

906 

431 

431 

PENSIONS 
SPOUSE - PAYOR 

INTEGRA FINL CORP 

TOTALS 

TOTAL TAXABLE FEDERAL STATE 
RECEIVED AMOUNT W/H W/H 

426 

426 

426 

426 

43 

43 



0 
CLIENT 901081 SCHEDULE C (FORM 1040) - STATEMENTS PAGE 1 

TIMOTHY R. AND SANDRA E. ENGLES 

STATEMENT 1 
LINE 27a - OTHER EXPENSES 

COMMISSIONS 3,474 
FUEL 6,03 5 
LICENSE 28 
PARTS 2,230 
TOLLS 47 

TOTAL 11,814 



.itbl COMMONWEALTWOF PENNSYLVANIA 
Individual Income Tax Return PA 
For the taxable year January 1,1990 - December 31,1990 4 Q 

• Fiscal Year Filer • Request For Extension Attached 

Beginning 1990, Ending 199 1 9 9 0 

FICIAL USE 

YOUR SOCIAL SECURITY NUMBER SPOUSE'S SOCIAL SECURITY NUMBER 
(Even if fiBnp saparata return) 

Last Nama First Nama and Initial (if joint, antar both nomas) 

ENGLES, TIMOTHY R. AND SANDRA E. 
Noma Addrtaa 

R . D . 3 , BOX 412 D 

FILING STATUS (Check One) 

S D Slngls 

J ( S Married, Filing Joint Hotum 

M Q Married, Filing Separata Return 

Name of Spouse 

T O Joint Claim for Tax Forgiveness 

F D Deceased, Final Return 

Data of Death 

Occupation: 

Your 

SELF EMPLOYED 
Spouse's 
MANAGER 

City or Poat Offica 

FRANKLIN, 
Stat i Zip Code 

PA 16323 
• Check here If this la a change of 

addresa from last year's return. 
DAYTIME TELEPHONE NUMBER 

RESIDENCY STATUS: (Check One) 

R (S Resident 

P D Part-year Res ident -From 

N • Nonresident (Name of State) 

To 

SchOOl Dist r ic t N a m e h a o t D e c e m b e r 3 1 , 1990) 

VALLEY GROVE 

SCHOOL CODE (pages 7 & 8} 

61860 

NAME/ADDRESS LABEL OPTION 
Check here If you paid a preparer and you only want to receive 

LJ a name/address label next year. 

OFFICIAL USE ONLY 

M 
A O 
T N 
T E 
A Y 
C 
H 1 

O N 
C R C 
H 0 O 
E E M 
C R E 
K 

H 

O E 

R R 
E 

• 

l a . GROSS COMPENSATION (Wages, salaries, tips, etc.) la . 

l b . EMPLOYEE BUSINESS EXPENSES FROM SCHEDULE UE lb . 

1c. TAXABLE COMPENSATION (Line 1a less Une 1b) 
ATTACH COPY OF W-2s TO BACK OF FORM 

2. INTEREST (Comptete Schedule A If over $400) 
3. DIVIDENDS (Complete Schedule B If over $400) 

4. NET PROFITS FROM BUSINESS, PROFESSION OR FARM 
(Complete Schedule C and/or Schedule F, attach all K-ls) 

5a. SALE OR EXCHANGE OF PROPERTY (Complete PA Schedule D) 

5b. AMOUNT OF ALLOWABLE ^ElJJj8N,fhOWrWtA'GHED ^ ^ 
PA-19 (Part II, Une 20)... . . . . ^ ^ J . ' . . 5b. 

6. NET INCOME FROM RENTER 
(Comptete PA Schedule E). 

7. ESTATE OR TRUST INCO 

8. GAMBUNG AND LOTTERY 

9. PENNSYLVANIA TAXABLE INCOME 
(Add Hnes 1c, 2,3,4,5a, 6,7,8. Do not deduct losses) 

68,047 

, i c 

. 2. 

3. 

4. 

5a. 

S, EATENTS A ^ C Q f y i j i l H T S 

fA.Schedute J) . . ' / . 

6. 

7. 

8. 

9. 

THIS RETURN MUST BE 
Ffl-ED ON O i l BEFORE 

APRIL 15.1891. 

68,047 
77 
36 

79 

D O N T A O D OR DEDUCT UNE 5b. 

LOSS 

68,239 
A 
x — 

A 

P R 

A D 

10. TAX UABIUTY - 2.1% OF UNE 9 (Multiply Une 9 by .021) 10. 1^433 

N D 
T , 
8 T 

S 

11. TOTAL PA INCOME TAXES WITHHELD (From attached W-23) 

12. PA ESTIMATED TAX PAYMENTS (Include extension payments and allowed credit from 1989) 

13. TAXES PAID BY PA RESIDENTS TO OTHER STATES (Con^lete PA Sch. G & attach other state's return) 

14a. TAX FORGIVENESS CLAIMED ON PA SCHEDULE SP (Complete PA Schedule SP) 

14b. NUMBER OF DEPENDENTS CLAIMED ON PA SCHEDULE SP 14b. 

14c. TOTAL INCOME REPORTED ON LINE 8 OF PA SCHEDULE SP 14c. 

15. EMPLOYMENT INCENTIVE PAYMENT CREDIT (Complete PA Schedule W) 

16. TOTAL PAYMENTS AND CREDITS (Add lines 11,12,13,14a, 15) 

11. 

12. 

13. 

14. 

1,410 

PLEASE USE TOUR COHRECT 
SCHOOL DtSTRICT CODE 

IS. 

16. 

T O 

:5 
E M 

fl T 

17. TAX DUE (Subtract Une 16 from Une 10) Make check payable to PA Department of Revenue. 

18. OVERPAYMENT (Subtract Une 10 from Une 16) _ 

19a. OVERPAYMENT TO BE REFUNDED (Allow six weeks for refund check) . . . . 19a. 

19b. OVERPAYMENT TO BE CREDITED ON 1991 ESTIMATED TAX 19b. 

17. 

16. 

19c. OVERPAYMENT TO BE DONATED TO 
WILD RESOURCE CONSERVATION FUND 19c. 

19d. OVERPAYMENT TO BE DONATED TO 
U.S. OLYMPIC COMMITTEE, PA DIVISION 19d. 

23 

PLEASE: 
• DOUBLE CHECK YOUR MATH. 

• ATTACH ALL REQUIRED 
DOCUMENTS 

• SKIN Tt i tS RETURN. 

I M w p m m M m at pm^my, I d t t o m that I K i w w r i n e d thla return, tacfcuHng accompanymg schedutes and atataewnt*. and to Ihe b—1 of t y taowtedgeewd bmtmf Hle tnte. 

Your signature Data Preparer's Telephone Number 

Sign X 8 1 4 - 4 3 7 - 9 5 6 8 
here Spouse's sifjnature {if joint, BOTH muat sign even if one had income) Signature of preparer, other than taxpayer, based on all information 

of which he has any knowledge. 
Date 

-* X X 



STATE COPY • 
Schedule C 
(Form 1040) 

Ot&t r tmt t i t of Iho T rouury 
Intdnul Rovonuo Sorvico 

Profit or Loss From Business 
( S o l e P r o p r i e t o r s h i p ) 

Partnerships, Joint Ventures, Etc., Must FUe Form 1065. 

• Attach to Form 1040 or Form 1041. • See Instructions for Schedule C (Form 1040). 

OMB No. 1545-0074 Schedule C 
(Form 1040) 

Ot&t r tmt t i t of Iho T rouury 
Intdnul Rovonuo Sorvico 

Profit or Loss From Business 
( S o l e P r o p r i e t o r s h i p ) 

Partnerships, Joint Ventures, Etc., Must FUe Form 1065. 

• Attach to Form 1040 or Form 1041. • See Instructions for Schedule C (Form 1040). 

1990 
Attachment A M 
Sequence No. v * ' 

Name ot propriotor 

TIMOTHY R. ENGLES 

9ocM Mrcrit? nvmhw C88N1 

A Principal business or profession. Including product or service (see instructions) 

TRUCKING 
B Enter principal business code 

(frompage2) • 6 3 3 8 

C Business name and address • T I M O T H Y R . E N G L E S 
(Include suite or room no.) " R . D . 3 , B O X 4 1 2 D F R A N K L I N , P A 1 6 3 2 3 

D EaphiywIDnwpbOT{Hot SSN) 

(4) CS Does not apply (if 
checked, go to line H) 

Accounting method: (1) Q Cash (2) • Accrual (3) • Other (specify) 

Method(8) used to (1) • Cost (2) • Lower of cost (3) • Other (attach 
value closing Inventory; or market explanation) 

Was there change in determining quantities, costs, or valuations between opening & closing inventory? (If" Yes," att explanation) 

Are you deducting expenses for business use of your home? (If" Yes," see Instructions for limitations.) 

Did you " materially participate" in the operation of this business during 19907 (If" No," see Instructions for limitations on losses.). 

Yes No 

J If this is the first Schedule C filed for this business, check here 

I Income 

1 Gross receipts or sales. Caution: If this income was reported to you on Form W-2 and the "Statutory employee" 
1 2 1 ^ 6 5 9 
2 

3 2 1 , 6 5 9 
4 

5 2 1 , 6 5 9 
6 

7 2 1 , 6 5 9 

Expenses 

8 

. 9 

10 

11 

12 

13 

Advertising 

Bad debts from sales or 
services (see Instructions). 

Car and truck expenses 
(attach Form 4662) 

Commissions and fees . . . 

Depletion , 

Depredation and section 179 
expense deduction (not 
Included in Part III) (see Instr.) 

Employee benefit programs 
(other than on Hne 19) 

Insurance (other than health). 

Interest' 

a Mortgage (paid to banks, etc.) 

b Other 

17 Legal & professional services . 

18 Office expense 

19 Pension & profit-sharing plans, 

20 Rent or lease (see Instr.): 

a Vehicles, machinery and equip. 

b Other business property 

8 760 

9 

10 2 , 3 3 8 
11 

12 

13 3 , 3 5 4 

14 

16 520 
! 

16a 

16b 1 , 6 1 7 
17 

18 32 
19 

i i i I l i l f i l i l t i tCi i t i l i l i i i i f i i l l t l lUHh I I ! 

20a 99 
20b 

21 Repairs and maintenance 

22 Supplies (not Included In Part III) 

23 Taxes and licenses 

24 Travel, meals, and entertainment: 

a Travel 

b Meals and 
entertainment 99 

c Enter 20% of line 24b subject to 
limitations (see Instructions.) 

d Subtract line 24c from 24b 

25 Utilities 

26 Wages (less jobs credit) 

27 a Other expenses (list type and amount): 

SEE STATEMENT 1 

21 

22 

23 

346 
10 

24a 

24d 

25 

26 

11,814 

182 

99 
409 

27 b Total other expenses 27b 

Ijj hi 

!Mlii!!l,1!H||||||I i|| ill 

liPH 
1111 lillii mi! 

i l l 

liiiti 

11^814 
28 Add amounts In columns for Hnes 8 through 27b. These are your total expenses 

29 Net profit or (foes). Subtract line 28 from line 7. If a profit, enter here and on Form 1040, line 12. Also enter the net 
profit on Schedule SE, One 2 (statutory employees, see Instructions). If a loss, you MUST go on to line 30 
(fiduciaries, see Instructions). 

28 21^580 

29 

PA TOTAL 

79 

30 ff you have loss, you MUST check the box that describes your investment fn 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 6196. 

30a • AO investment is at risk. 

30b • Some investment is not 
at risk. 

For Paperwork Reduction Act Notice, sea Form 1040 Instructions. Schedule C (Form 1040) 1990 



PA-40 A,B,D ia tE&J(9-90) COMMONWEALTH OF PENNSYLVANIA 
Rent, Royalty, Patent and Copyright Income 

Attach to form PA-40. Print or type an information. 

1990 
SCHEDULE E 

PA DEPARTMENT OF REVENUE 

Name u ahown on form PA-40 

TIMOTHY R. AND SANDRA E. ENGLES 
Soda) Security Num bar 

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

(a) Kind and location of property 
if residential, also write R 

(b) Total amount 
of rents 

(c) Total amount 
of royalties 

(d) Depredation 
(explain below) 

or depletion 
(attach computation) 

(e) Other expenses 
(Repairs, etc. 

explain below) 

SEE FEDERAL SCHED E 

1,400 337 1 1,510 
2. Net Income (or loss). Une 1 columns (b) and (c) less columns (d) and (e). Entt 2 -447 2. Net Income (or loss). Une 1 columns (b) and (c) less columns (d) and (e). Entt 

3 

4 

5 -447 If a net Income la ahown, enter on line 8 o t fo rm PA-40. If a net (loss) Is shown, enter the word l o s s " on line fl of form PA-40. 5 -447 
SCHEDULE FOR DEPRECIATION CLAIMED IN (d) ABOVE. 

(a) Group and guideline dass 
or description of property 

(b) Date 
acquired 

(c) Cost or 
olher basis 

(d) Depreciation 
allowable 

In prior years 

(e) Method 
of comp. 

depredation 

(f)Ufe 
or 

rate 
Depreciation 
tor this year 

Total additional first year depredation (do not indude in items below) • 

Explanation of other expenses (column e) 
Item Amount Item Amount 

Income from Estates or Trusts 
Attach to form PA-40. Print or type all Information. 

SCHEDULE J 
PA DEPARTMENT OF REVENUE 

(a) Name and address of Estate or Trust 
(b) Federal Employer 
Identtfication Number 

(c) Income 

i 

Total Income - Enter total of column (c) here and on line 7, PA-40 

Page 34 



NON-TAXABLE INCOME: 

Vommploymmt Compenudoa 

Public AMdtunm 
Sick Psr 
Sub P*T 
Intmwt 

I N D M D U A L OR JOINT INCOME TA 
^ F V a l l e y Grove Schools & Area Municipal 

For the Calendar Year 1990 

ETURN 

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

N a m 

Address : 

C i t y : 
i n Sta te : . 

[PLEASE PRINT OR TYPE) 

Spouse ' s Soc ia l Secur i t y No.: . 

9-
Socia l Secur i t y No : .. . . . 

H ( - i l n a n w o* M i n i 

Occupa t i on : 

7^ IU3Z3 
Spouse ' s Occupa t i on : 

IF Y O U C H A N G E D R E S I D E N C E D U R I N G C A L E N D A R Y E A R , S T A T E D A T E O F C H A N G E . 

A N D P R I O R A D D R E S S 

T A X I N G DISTRICT: 

(Check O n e (1)1 

• S u g a r c r e e k Bo rough 

• C o o p e r s t o w n B o r o u g h 

• J a c k s o n T o w n s h i p 

& 
Val ley 
Grove 

Schoo l s 

1 . E M P L O Y M E N T I N C O M E : Enter a l l your (and spouse 's if jo in t re tu rn ) w a g e s , sa lar ies , b o n u s e s , c o m m i s s i o n s and o the r 

c o m p e n s a t i o n s rece ived in ca lendar or f isca l year ( b e f o r e p a y r o l l d e d u c t i o n s ) : Local Income 

Employer's Name Address Total Comoensation T j« Withheld 

• Mo 
Corn ftlt.-shiiyrjh Prt 

J 
l a . TOTAL L O C A L I N C O M E T A X WITHHELD 

2 . S E L F - E M P L O Y M E N T I N C O M E : Enter h e r e y o u r n e t p ro f i t s for t he year as s h o w n a n d 

r e p o n e d o n your Federa l Tax R e t u r n (Schedu le C or F of F o r m 1040 or K of F o r m 1 0 6 5 

or S c h e d u l e C o n Reverse s ide of th is 

6,7/ 

3. A D D I T I O N A L EARNED I N C O M E (C 

4 . TOTAL T A X A B L E I N C O M E (S 

THIS COPY TO fiE 
74 

8 6>R 121, 
Ml 

67/ 

67/ 
No tax due under 
$1 .00 . N o r e f u n d 
paid under $ 1 . 0 0 . 
Refunds w i l l be 
pa id in Augus t . 

5. T A X LIABILITY: ( M u l t i p l y To ta l Taxable I n c o m e s h o w n o n L ine 4 by .01 ! 1 % | * . 

6 . T A X UABIL ITY CREDITS: . 
a. Tax w i t h h e l d at S o u r c e (L ine 1a} $ 

b. P a y m e n t s made o n Es t ima ted Tax . . . . 

c. Tax cred i t f r o m p rev ious year(s) (if any) 

d. T O T A L CREDITS ( S u m of a.b. & c) $. 

7 . B A L A N C E T A X DUE RECEIVER OF TAXES (L ine 5 less l ine 6d} « . 

7a . O V E R P A Y M E N T (If L i n e 6 d is greater t h a n L ine 5, en ter d i f fe rence) « 
8. PENALTY: (One-half of 1% of the unpaid tax per month or fraction of month for 

the first six months of non-payment) t 

9. INTEREST: ( C o m p u t e d at t h e ra te of 6 % per a n n u m o n the unpa id ba lance) 8 

10 . T O T A L TAX , PENALTY & INTEREST (Sum o f l ines 7, B, & 9) 8. 

A copy of the Federal or Local wi thholding statemem from each employ0r must accompany thia Return. 

Copies of pertinent Federal tax schedules must be provided as documentation for all claims and/or allowances. 

T a i liabilitY is to be computed upon the besis of ful l earnings from any typ* of employment. No deductions may be claimed for any losses incurred 
by reason ot supplementary and /o r outside activitiea. 

Every resident must file whose source of income is whol ly or partially derived from salaries and/or wages or who receives anv income 'com a 
business or urof ession. even though the entire tax was wi thheld by employerfs) and no tax is due. 

If no Income for year, please state so and reason, sign and return by April 15,1991. 

I declare, under penalties provided by law. that this Return has been examined by me and. io the best of my knowledge and belief, rs a true, 
correct and comptete Return. M y / O u r only income, taxable under the wage law, is listed above. 

.Date . D a t e . 
Signature o l Taxpayer Signature of Spouse 

.Date 
Signature ot person preparing Return if otner than Taxpayer 
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McMahon, O'Polka 
Guelcher <& Associates, Inc. 

Certified Public Accountants 
ERIE • MEADVILLE • FRANKLIN 

ENGLES TRUCKING 

FINANCIAL STATEC-1ENTS AND ACCOUNTANTS' COMPILATION REPORT 
'FOR THE PF.RIOD FROM INCEPTION TO mRCB 31, 1991 

PROJECTED FINANCIAL STATEMENTS 
FOR THE SIX-?-X*5TH PERIOD ENDING SEPTEMBER 30, 1S91 



Mr. Tim Eng1es 
Engles T r u e k i n g 

We have compiled the accompanying statement of 
ass e t s and l i a b i l i t i e s - cash b a s i s of Engles 
T r u c k i n g (a p r o p r i e t o r s h i p ) as o f March 31, 1991 
and the r e l a t e d statements o f revenues, expenses 
and p r o p r i e t o r ' s c a p i t a l - cash b a s i s and cash 
f l o w s f o r t h e p e r i o d from i n c e p t i o n (January 26, 
1991) t h r o u g h March 31, 1991 i n accordance w i t h 
s t a n d a r d s e s t a b 1 i s h e d by t h e American I n s t i t u t e 
of C e r t i f i e d P u b l i c Accountants. 

A c o m p i l a t i o n i s 1 i m i t e d t o p r e s e n t i n g i n the 
form of f i n a n c i a l s tatements i n f o r m a t i o n t h a t i s 
the r e p r e s e n t a t i o n of the owner. We have not 
a u d i t e d o r reviewed the accompanying f i n a n c i a l 
s t a t e m e n t s and, a c c o r d i n g l y , do n o t express an 
o p i n i o n o r any o t h e r form o f assurance on them. 

The owner has e l e c t e d t o o m i t s u b s t a n t i a l l y a l l 
of the d i s c l o s u r e s r e q u i r e d by g e n e r a l l y accepted 
a c c o u n t i n g p r i n c i p l e s . I f t h e o m i t t e d d i s c l o ­
sures were i n c l u d e d i n t h e f i n a n c i a l statements, 
they might i n f l u e n c e the us e r ' s c o n c l u s i o n s about 
the P r o p r i e t o r s h i p ' s f i n a n c i a l p o s i t i o n , r e s u l t s 
of o p e r a t i o n s , and cash f l o w s . A c c o r d i n g l y , 
these f i n a n c i a l s tatements a r e n o t designed f o r 
those who are n o t informed about such matters. 

The accompanying f i n a n c i a l s t a t e m e n t s have been 
prepared s o l e l y f rom the accoun t s of Engles 
T r u c k i n g , and they do n o t i n c l u d e the persona 1 
accoun t s o f the owner or those o f any other 
o p e r a t i o n i n which he i s engaged. 

We have compiled the accompanying p r o j e c t e d 
s t a t e m e n t of a s s e t s , l i a b i l i t i e s - cash basis of 
Engles T r u c k i n g as of September 30, 1991, and the 
r e l a t e d s t a t e m e n t s of revenues, expenses and 
p r o p r i e t o r ' s c a p i t a l - cash b a s i s and cash f l o w s 
f o r t h e six-month p e r i o d then e n d i n g , i n accord­
ance w i t h s t a n d a r d s e s t a b l i s h e d by the American 
I n s t i t u t e o f C e r t i f i e d P u b l i c Accoun tan t s . 

McMahon, O'Polka 
Guelcher & Associates, Inc. 

Cerrified Public Accountants 
ERE • MEADVILLE • FRANKLIN 

1328 Elk Street 
Franklin, Pennsylvania 16323 

814/437-9568 



i 
i 
i 
i 
i 
i 

The accompanying p r o j e c t i o n s and t h i s r e p o r t were 
prepared f o r the purpose of n e g o t i a t i n g loans f o r 
f u t u r e a s s e t a c q u i s i t i o n s , and f o r PUC l i c e n s i n g 
purposes of Engles T r u e k i n g and shouId not be 
used f o r any o t h e r purpose. 

A c o m p i l a t i o n i s l i m i t e d t o p r e s e n t i n g i n the 
form o f a p r o j e c t i o n i n f o r m a t i o n t h a t i s the 
r e p r e s e n t a t i o n of the owner and does not i n c l u d e 
e v a l u a t i o n o f the s u p p o r t f o r the assumptions 
u n d e r l y i n g t h e p r o j e c t i o n . We have n o t examined 
the p r o j e c t i o n s and, a c c o r d i n g l y , do not express 
an o p i n i o n o r any o t h e r form of assurance on the 
accompanying s t a t e m e n t s or assumptions. F u r t h e r ­
more, even i f the loans and PUC l i c e n s i n g are 
g r a n t e d , t h e r e w i l l u s u a l l y be d i f f e r e n c e s be­
tween the p r o j e c t e d and a c t u a l r e s u l t s , because 
even t s and c i r c u m s t a n c e s frequen t l y do not occur 
as e x p e c t e d , and those d i f f e r e n c e s may be 
m a t e r i a l . • We have no r e s p o n s i b i l i t y t o update 
t h i s r e p o r t f o r events and c i r c u m s t a n c e s occur­
r i n g a f t e r the date of t h i s r e p o r t . 

I 
I 
I 
I 
I 
I 
I 
I 
I 

May 1, 1991 
F r a n k l i n , . P e n n s y l v a n i a 
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I 
I 
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ENGLES TRUCKING 

SIGNIFICANT ASSUMPTIONS UNDERLYING PROJECTIONS 

These f i n a n c i a l p r o j e c t i o n s p r e s e n t , t o t h e b e s t o f management's 
k n o w l e d g e and b e l i e f , t h e Company's e x p e c t e d f i n a n c i a l p o s i t i o n , 
r e s u l t s o f o p e r a t i o n s , and c a s h f l o w s f o r t h e p r o j e c t e d p e r i o d . 
A c c o r d i n g l y , t h e p r o j e c t i o n s r e f l e c t managemen t ' s j u d g m e n t as o f May 
1, 1 9 9 1 , t h e d a t e o f t h e s e p r o j e c t i o n s , o f t h e e x p e c t e d c o u r s e o f 
a c t i o n . The a s s u m p t i o n s d i s c l o s e d h e r e i n a r e t h o s e t h a t management 
b e l i e v e s a r e s i g n i f i c a n t t o t h e p r o j e c t i o n s . T h e r e w i l l u s u a l l y be 
d i f f e r e n c e s between t h e p r o j e c t e d and a c t u a l r e s u l t s , b ecause e v e n t s 
and c i r c u m s t a n c e s f r e q u e n t l y do n o t o c c u r as e x p e c t e d , and t h o s e d i f ­
f e r e n c e s may be m a t e r i a l . 

BACKGROUND 

E n g l e s T r u c k i n g - i s a p r o p r i e t o r s h i p owned and o p e r a t e d by Tim Engles,. 
The Company p r o v i d e s t r u c k i n g s e r v i c e s f o r b o t h l a r g e and s m a l l jobSr. 
T h e i r s e r v i c e s a r e f o r h i r e by i n d i v i d u a l s and b u s i n e s s e s b o t h w i t h i n 
and o u t s i d e P e n n s y l v a n i a as ICC and PUC r i g h t s a r e h e l d . The Company 
e a r n s i t s f e e s w o r k i n g as a d i s p a t c h e r f o r o t h e r s who own t h e t r u c k s . 
C u r r e n t l y , most o f t h e Company's s e r v i c e s a r e p e r f o r m e d i n N o r t h ­
w e s t e r n P e n n s y l v a n i a ; however, t h e Company•is i n t h e p r o c e s s o f e x ­
p a n d i n g i t s g e o g r a p h i c a l l o c a t i o n . 

BALANCE SHEET PRESENTATION 

A s s e t and l i a b i l i t y a c c o u n t s were e s t i m a t e d by p r o j e c t i n g s i x - m o n t h 
b a l a n c e s i n t h o s e a c c o u n t s . P r o j e c t e d b a l a n c e s a r e based on t h e 
f o l ' l o w i n g a s s u m p t i o n s : 

The Company's p o l i c y i s t o p r e p a r e f i n a n c i a l s t a t e m e n t s 
on t h e b a s i s o f c a s h r e c e i p t s and d i s b u r s e m e n t s ; c o n ­
s e q u e n t l y , c e r t a i n r e v e n u e and t h e r e l a t e d a s s e t s a r e 
r e c o g n i z e d when r e c e i v e d r a t h e r t h a n when e a r n e d , and 
c e r t a i n e x p e n s e s a r e r e c o g n i z e d when p a i d r a t h e r t h a n 
when t h e o b l i g a t i o n i s i n c u r r e d . 

Cash p r o j e c t i o n s a r e based upon t h e r e s u l t s o f t h e 
ca s h f l o w a n a l y s e s . 

P r o p e r t y and e q u i p m e n t and a c c u m u l a t e d d e p r e c i a t i o n a r e 
p r o j e c t e d based upon t h e c o s t o f p r o p e r t y and e q u i p m e n t 
and e s t i m a t e d a n n u a l d e p r e c i a t i o n . No a d d i t i o n a l c a p i t a l 
p u r c h a s e s a r e p r o j e c t e d t h r o u g h t h e p r o j e c t i o n p e r i o d . 

W i t h h o l d i n g s i n c l u d e t h o s e p a y r o l l r e l a t e d i t e m s w h i c h a r e 
i n c u r r e d i n one p e r i o d and p a i d f o r i n a s u b s e q u e n t p e r i o d . 

L o n g - t e r m d e b t has been p r o j e c t e d on t h e b a s i s o f t h e 
s c h e d u l e o f d e b t r e t i r e m e n t . F o l l o w i n g a r e t h e p r o j e c t e d 
b a l a n c e s as o f September 30, 1991: 
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Equipment loans 
Working c a p i t a l n ote 

C u r r e n t Long-Term 
P o r t i o n P o r t i o n 

$3,116 
1 ,246 

$4,362 

$ 9,504 
2, 108 

$11,612 

T o t a l 

$ 1 2 , 620 
3 , 354 

$ 1 5 , 974 

1 
1 
I 

SALES 

Sales are p r o j e c t e d based on management's a n a l y s i s of t h e c u r r e n t and 
a n t i c i p a t e d demand f o r the s e r v i c e s of the Company. 

COST OF SALES AND OPERATING EXPENSES 

Both c o s t of s a l e s and o p e r a t i n g expenses are p r o j e c t e d based on 
h i s t o r i c a l o p e r a t i n g d a t a and management's a n a l y s i s o f c u r r e n t and 
f u t u r e needs. 

DEPRECIATION 

D e p r e c i a t i o n f o r these p r o j e c t i o n s i s based on t h e use of- aceel e r a t e d 
methods of d e p r e c i a t i o n . The Company has e l e c t e d t o use i t s tax 
method of d e p r e c i a t i o n f o r f i n a n c i a l s tatement purposes. 

TAXES 

No income taxes are p r o j e c t e d s i n c e a l l tax a t t r i b u t e s a re r e f l e c t e d 
on t h e - - i n d i v i d u a l " r e t u r n o f t h e p r o p r i e t o r . 
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ENGLES TRUCKING 

STATEMENT OF ASSETS AND LIABILITIES - CASH BASIS 
March 3 1 , 1991 

STATEMENT OF PROJECTED ASSETS AND LIABILITIES - CASH BASIS 
September 30, 1991 

ASSETS 

C u r r e n t a s s e t s 

March 31 Sept. 30 

Cash $ 4,503 $ 8,587 

4. 503 8,587 

P l a n t , p r o p e r t y and equipment 
Less: Accumulated d e p r e c i a t i o n 

15,295 
1 ,407 

15,295 
4,221 

13,888 11.074 

$18,391 $19,661 

LIABILITIES AND PROPRIETOR'S CAPITAL 

C u r r e n t 1 i a b i 1 i t i e s 
P a y r o l 1 w i t h h o l d i n g s 
C u r r e n t p o r t i o n o f l o n g - t e r m debt 

$ 313 
3,813 

$ 939 
4,362 

4, 126 5,301 

Long-Term Debt 14,126 1 1 ,612 

P r o p r i e t o r ' s c a p i t a l 139 2,748 

$18,391 $19,661 

See Accompanying Summary of S i g n i f i c a n t Assumptions and 
Acco u n t i n g P o l i c i e s and Accountants' Report 
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ENGLES TRUCKING 
STATEMENT OF REVENUES, EXPENSES AND PROPRIETOR'S CAPITAL - CASH BASIS 

For t h e p e r i o d from i n c e p t i o n t o March 3 1 , 1991 
STATEMENT OF PROJECTED REVENUES, EXPENSES AND 

PROPRIETOR'S CAPITAL - CASH BASIS 
For t h e s i x - m o n t h p e r i o d ending September 30, 1991 

T o t a l 

Sa 1 es 

Cost o f sales- -
C o n t r a c t l a b o r 
Fuel expenses 
Repairs 
T o l I s and t r a v e l expenses 
D e p r e c i a t i o n 

Gross p r o f i t 

O p e r a t i n g expenses 
Wages 
P a y r o l l taxes 
R e n t a l fees 
Office? expenses 
Ins u r a n c e 
Te1ephone 
A d v e r t i s i n g 
M i s c e l l a n e o u s 

-Total o p e r a t i n g c o s t s 

O p e r a t i n g income 

Other income (expense) 
M i s c e l l a n e o u s 
I n t e r e s t expense 

Net income 

P r o p r i e t o r ' s c a p i t a l - b e g i n n i n g 
o f p e r i o d 

W i t h d r a w a l s 

P r o p r i e t o r ' s c a p i t a l - end 
of p e r i o d 

Jan. 26 
March 31 

A p r i l 1 
Sept. 30 

(Memo 
Only ) 

$16,300 $46,608 $62,908 

3,709 
433 
262 
424 

1 .407 

10,605 
1 ,238 

749 
1 ,212 
2,814 

14,314 
1 ,671 
1,011 
1 ,636 
4,221 

6,235 16,618 22,853 

10,065 29,990 40,055 

1 ,800 

600 
1 ,949 

779 
980 
183 

7,800 
678 

1 ,800 
1 , 500 

394 
2,227 

600 
340 

9,600 
678 

2 ,400 
3,449 

394 
3,006 
1,580 

523 

6,291 15,339 21,630 

3.774 14,651 18,425 

520 
399) 

1 , 488 
( 1,180) 

2,008 
( 1,579) 

121 30B 429 

3,895 14,959 18,854 

- 139 -

3,756 12,350 16,106 

$ 139 $ 2,748 $ 2,748 

See Accompanying Summary of S i g n i f i c a n t Assumptions and 
Acc o u n t i n g P o l i c i e s and Accountants' Report 
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ENGLES TRUCKING 

STATEMENT OF CASH FLOWS 
For t he p e r i o d from i n c e p t i o n t o March 3 1 , 1991 

STATEMENT OF PROJECTED CASH FLOWS 
For t h e six-month p e r i o d ending September 30, 1991 

Cash Flows from O p e r a t i n g A c t i v i t i e s : 
Net income 

Adjustments: 
D e p r e c i a t i o n and a m o r t i z a t i o n 

Changes i n Assets and L i a b i l i t i e s : 
I n c r e a s e i n p a y r o l l w i t h h o l d i n g s 

Net Cash P r o v i d e d by Operating 
A c t i v i t i e s 

Cash Flows from I n v e s t i n g A c t i v i t i e s : 
Purchase o f equipment 

Net Cash Used i n . I n v e s t i n g 
A c t i v i t i e s 

Cash F1ows from F i n a n c i n g A c t i v i t i e s : 
Proceeds from note payable 
Repayment o f debt 
Cash w i t h d r a w a l s by p r o p r i e t o r 

Net Cash P r o v i d e d by (Used 
i n ) F i n a n c i n g A c t i v i t i e s 

Net I n c r e a s e i n Cash and Cash 
E q u i v a l e n t s 

Cash and Cash E q u i v a l e n t s -
Begi n n i n g of P e r i o d 

Cash and Cash E q u i v a l e n t s ~ 
End o f P e r i o d 

Jan. 26 
March 31 

$3,895 

1 ,407 

315 

5.615 

( 1,877) 

( 1.877) 

4, 000 
( 758) 
( 2.477) 

765 

4, 503 

A p r i l 1 
Sept. 30 

$14,959 

2,814 

626 

18.399 

$4,503 

( 1,965) 
( 12,350) 

( 14.315) 

4,084 

4. 503 

$ 8,587 

T o t a l 
(Memo 

$ 1 8 , 8 5 4 

4 , 2 2 1 

9 3 9 

2 4 , 0 1 4 

1 , 8 7 7 

1 , 8 7 7 

4,000 
( 2,723) 
( 14.827) 

( 13,550) 

8, 587 

$ 8,587 

See Accompanying Summary of S i g n i f i c a n t Assumptions and 
Acc o u n t i n g P o l i c i e s and Accountants' Report 
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ENGLES TRUCKING 

STATEMENT OF CASH FLOWS ( c o n t i n u e d ) 
For t h e p e r i o d from i n c e p t i o n t o March 3 1 , 1991 

STATEMENT OF PROJECTED CASH FLOWS ( c o n t i n u e d ) 
For t h e six-man t h p e r i o d ending September 30, 1991 

March 31 Sept. 30 

T o t a l 
(Memo 
Only ) 

Supplemental D i s c l o s u r e s o f Cash 
Flows I n f o r m a t i o n : 

Cash Paid During t he P e r i o d s 
Ended For: 

I n t e r e s t $399 $1,180 $1 ,579 

Income taxes $ - $ - $ -

1 
l. 
l 
l 

Supplemental Schedule o f Noncash 
I n v e s t i n g and F i n a n c i n g A c t i v i t i e s 

T r a n s f e r of equipment from 
p r o p r i e t o r t o newly-formed 
business 

Assumption of debt re 1 ated 
t o equipment t r a n s f e r r e d 

Assets 

$13,418 

March 30 

L i a b i 1 i t i e s 

$14,697 

See Accompanying Summary o f S i g n i f i c a n t Assumptions 
and Accounting P o l i c i e s and Accountants' Report 



Ju ly 12, 1991 
I N R E P L T P L E A S E 

R E F E R T O O U R F I L E 

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 i s made of an application f i l e d 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 w i l l be 
submitted for review, provided no protests are f i l e d on or before August 5, 
1991. I f protests are f i l e d , you w i l l be advised as to further procedure. 

This application i s accepted with the understanding that 
Ronald H. Schick w i l l continue to render the service covered by his 
c e r t i f i c a t e and comply with a l l the rules of the Commission, Including the 
carrying of continuous Insurance, u n t i l f i n a l disposition i s made of the 
application by the Commission. 

You are further advised that the above application w i l l be 
published i n the Pennsylvania Bulleti n of July 13, 1991. 

Very t r u l y yours. 

David Ehrhart - -
Supervisor - Application Section 
Bureau of Transportation 

DE:Rp:kmb 

B v * -«* 
DOCKETED 

APPLICATION DOCKET 
dUL 1 5 1991 

ENTRY No. 
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A-00109827 TIMOTHY R. ENGLES, t /d/b/a ENGLES FAMILY MOVING (805 Atlantic 
Avenue, P.O. Box 123, Franklin, Venango County, PA 16323) - (1) property 
between points i n Venango County; (2) to d i s t r i b u t e pool car shipments from 
the c i t y of Franklin, Venango County, to points within f i f t y (50) miles, by 
the usually traveled highways, of the l i m i t s of said c i t y ; (3) as a Class C 
car r i e r , property i n emergency shipments from points i n Venango County to 
points w i t h i n one hundred (100) miles, by the usually traveled highways, of 
the l i m i t s of said county; (4) household goods i n use from points i n the 
county of Venango to other points i n Pennsylvania and vice versa; and (5) 
property from station to station for Penn Central Transportation Company, 
between O i l City, Venango County, and Jamestown, Mercer County; which i s to 
be a transfer of the ri g h t s authorized under the c e r t i f i c a t e Issued at 
A-00100721 to Ronald H. Schick, subject to the same li m i t a t i o n s and 
conditions, 



* 4 
PENNSYLVANIA 

PUBLIC UTILITY COMMISSION 

SERVICE OF NOTICE OF MOTOR CARRIER APPLICATIONS 

Published in Pennsylvania Bulletin JUL 13 1951 

BUREAU OF TRANSPORTATION 
COMMON CARRIER 

JUNE 1991 

A-00109827 

Application of Timothy R. Engles, t/d/b/a Engles Family Moving, for the r i g h t 
to begin to transport, as a common car r i e r , by motor vehicle, (1) property 
between points i n Venango County, (2) to d i s t r i b u t e pool car shipments from 
the c i t y of Franklin, Venango County, to points within f i f t y (50) miles, by 
the usually traveled highways, of the l i m i t s of said c i t y ; (3) as a Class C 
ca r r i e r , property i n emergency shipments from points i n Venango County to 
points within one hundred (100) miles, by the usually traveled highways, of 
the l i m i t s of said county; (A) household goods i n use from points i n the 
county of Venango to other points i n Pennsylvania and vice versa; and (5) 
property from station to station for Penn Central Transportation Company, 
between O i l City, Venango County, and Jamestown, Mercer County; which i s to 
be a transfer of the rights authorized under the c e r t i f i c a t e issued at 
A-00100721 to Ronald H. Schick, subject to the same li m i t a t i o n s and 
conditions. 

FW:rs 
6/28/91 

Application received 
Application docketed; 

6/20/91 
6/26/91 

DOCKETED 
APPLICATION DOCKET 

ENTRY No, 

Protests due 
AUG - 5 1991 


