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2015 ASSESSMENT REPORT-MOTOR CARRIERS PA p()n
This Report MUST BE FILED not later lhar_l MARCH 31, 2016. Failure to file may result in fines up to $1,000 for each day a

violation continues (66 Pa. C.S. § 3301). ,4 O 0 235—(%

TRADE OR CORPORATE NAME OF UTILITY: UTILITY CODE ;__

LEVARI TRUCKING CQC™ L C. 708486 gg ol

CONTACT NAME: ™ = m

KENNETH D LEVARI JR FE T OO
ADDRESS 1 ADDRESS 2 (Floor, Suite, ete.) ﬁ_’-u ~N Tvy

5050 LANDIS AVENUE 'J'Ci -0 <
CITY, STATE. ZIP: [ i p=-4 M
VINELAND NJ 08360 S m o

— m
by I
o £
OPERATING REVENUE FOR CALENDAR YEAR 2015 (January 1, 2015-December 31, 2015}
(All amounts shall be rounded to the nearest dollar.)
PASSENGER
PROPERTY HOUSEHOLD GOODS | Group nr::ﬂl;:rty 16 or Passenger 15 and Under

1. PA INTRASTATE OPERATING REVENUE O O O O
2. PA EXEMPT INTRASTATE REVENUE . O O o (@)
3. PANET INTRASTATE OPERATING O O O o
REVENUE (Subtract Line 2 from Line 1)

(All amounts shall be rounded te the nearest doliar.)
PA EXEMPT INTRASTATE REVENUE PASTENGER
Enter a number from enclosed Exempt Revenue PROPERTY HOUSEHOLD | oo e 6o
list as applicable. (Attach additional sheets as GoODS mare Other
needed)
TOTAL (Enter on Line 2 above) 0 0 O O

/ UCR REGISTRATION INFORMATION
2015 UCR Registered: MYEs [IN0 Vi d 70¢ Liri (e

LEYES: 2
Us Do # Q(Z(,!%[Bgﬁ?*ERSTATE OPERATING REVENUE: 5849789 ~
MC Number: 680 6700‘
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AUTHORIZATION FOR RELEASE OF STATE TAX RECORDS

In accordance with Sections 505 and 506 of the Public Ultility Code, as a means to
verify the accuracy of financial information supplied to the Public Utility Commission, I hereby
authorize the Pennsylvania Department of Revenue to release to the Public Utility Commission,
any tax records filed or compiled with regard to the below-listed utility and/or individual.
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) | Name (Printed) Title /

AFFIDAVIT
| affirm that th?rmt?‘oﬂepﬂeﬁn is complete, true and correct. .
T (signature of Individual or Officer) 4’ {Date) ’
ovE. NOTARIZATION (Required)

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

N Subscrlbed and sworn to before me this
\‘(?/I(m Hh B Lexay) e T ofj&u& 2016
TRADE NAME OR CORPORATE NAME OF UTILITY:
\ TARY S
J:’Q\ZAMUUDD@ by LT C)\Qﬁhﬁﬁg\} % '

| ithe)
FEDERAL iD: YELEPHONE NO.: 7 l E ﬂ'

Office { ) Ext. FTOCAY, %AJ Z!:
Cell ( ) %’ﬁ OF MMJ seY %
f N S utusrch:smn;q;zwﬁm’
Name of person to be contacted for additional information: Date My,Comrmission Expires;
| 10 NTSA 421"
Name; \@mn 6’1'1’\ b . L‘MHAI E‘X‘Sr {printed)

Telephona:

(%) (Al-7170
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