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PA PUCAPPLICATION FOR APPROVAL OF ABANDONMENT OR }
SECRETARY'S BURQK.@CONTINUANCE F SERVICE, IN WHOLE ORIN PA /T

AN

BEFORE THE PENNSYLVANIAPUBLIC UTILITY Tff's’lg/

\...M» .

(See Instructions Before Prepéring Application)

. J_,.«'

No. A-
Folder No

Inre: | _ Appllcatton % §&3 {C mq.gagg?a

For approval of the abandonment or
discontinuance of common carrier service. .

TO PENNSYLVANIA PUBLIC UTILITY COMMISSION:

1 ALL BMERICAN  AmiSH |/AN arWnSPaQrﬂ/c,ac

(Name of applicant, and trade name, as it appears on the Certificate”
of Public Convenience.)

273 Middleawon lpwt

J
(Business Street Address) PA ] A: )(4/) @M’I
Lanesr | 700/ 7/8- 91394
(City) (State) (Zip) (County)  (Telephone)
2. Applicant's attorney (for this application) V
(Name) (Address) i (Telephone)

3. Any notice, process or order of the PUC should be served upon:

(Name) (Address)
4. This application is for the discontinuance of ML of the
service now authorized. (All or Part)
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5. Attach the following, as appropriate (check thdse attached):

.

o Exhibit A: A statement of the right or right§jto be abandoned or
discontinued (required for partfal abandonments or

.

discontinuances only).
\‘Eih\ibit B: A statement of the revenueS and expenses associated with the
operation of the service tp’be discontinued or abandoned.
~. "
o Exhibit C?ﬁr_';p&tgr carrjgwﬁf'&assengers seeking to discontinue service
over any‘éﬁﬁéduled route also encompassed by interstate
operating authority, a statement containing:

i.  Description of interstate authority;

i. Statement of the extent to which interstate and intrastate
revenues received for the service sought to be abandoned
are less than the variable costs of providing that service,
including depreciation for revenue equipment. This
statement shall include a designation of those items claimed

" to be variable costs; and

ii. An estimate of the annual subsidy required, if any, to
continue the service. '

6. Approval of the application is necessary or proper for the following reasons:

Company I's dissolueol - NoT ABiE 1
peronp TNSWance - Prgit [psS

Wherefore, Applicant requests the Commission to cancel, or amend the
certificate of public convenience, as now held, in conformance with the
application.

Applicant sign here: _‘/’gﬁﬂﬂ"() | ]%97/ _—

9L

(If a partnership, each partner must sign; if a corporation, at least one
officer must sign and affix corporate seal.)

(Corporate Seal)

Revised 11/11
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VERIKCATION /
g
\‘MJ& A-—»)M ,’,‘
BQ\’\V\H %rez- hereby states that the statements made in the

(Name of Person)
foregoing are true and correct to the best of his/her knowledge, information and
belief. The undersigned understands that the estimates therein are made subject
to the penalties of 18 Pa. C.S. §4904 relating to unsworn falsification to

~ authorities.

Si/nature o;lPe

O 4= (7H9

Date:

Revised 11/11
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PA-40 Schedule C - 2018 . e
{03-18) Profit or Loss From Business or Professlon (Sole Proprietorship)

%

L

o M

-— -

Method of Inventory: C=Cost, L=Lower
of cos! or market, O=Other

e ‘% BENNY PEREZ

—_—

ALL AMER ICAN“VQN\ISH v PEOPLE TR“NSPORTI Accounting Method: AsAccrual, C=Cash, O=Other
e 7
821305kL2Y ALLLAMERICAN AMISH VAN AND TRANSPORT SERVICE Home offico N
<<l ~ expenses deducted
2373 MIDDLEGREEN C:I:M\Q“\-MA// 485990 Business oul of existence N
Any change indetermining N
quantities, costs or valuations
"LANCASTER PA 17601
18, Gross recelpls or salos 1A 19433 2.Cost of goods sold/operations 2 1]
1b. Returns and alowances 1B 0 3.Gross profit o 3 19433
1c. Batence 1C 19433 4.0ther income (submit s% y o
5. Total income @ [ 19433
8, Advertising b 1459 28, Suppﬁe d%d on Schedule C-1) .. CB8 2cY
7. Amortization ? 0 29, Taxes 29 1079
8, Bad dobls Irom salos of services .} 0 ‘elephone 30 D
. Bank charges 9 1] ond entertainment 31 1]
10. Car and lruck expensos 10 1133 @:‘:Unt 3c 440
11. Commissions 11 o3 33 D
12. Cost deplotion not % dopletion 12 i& 34. 10Cs (343 cumrent exponsing) 34 0
35. (DCs (amortization) 38 0
38. Stanap costs {direct oxpense) 3b 1]
138, Regudar deprocintion ]; 3 A @ 7 6
13b. Section 179 expense 138 = 0 37. Other expenses (specity):
14, Dues and publications ]a "l D 5
15, Other employoe benslil prog lS 0
18. Frolght (nol on Schedide C-1) b 0 A A 0
17. Insurance 1‘ ? ].l l{ ? 5 ]a B B u
18, itoresion business ndobtednass 1 8 0 C C 0
D D 0
£ £ 0
19.Laundry end cleaning 19 0 F F 0
20.Logal and professional senvicos 20 o 6 G 0
21,Managemont foes 2l 0 H H 0
22.01fice supphies ec 10y I I 0
23.Ponston end profit-sharing plans 23 S J J 0
24.Postoge ey 0
25.Renl on businass property E 5 78 37.Tolal other oxponsos 3? 1]
26.Ropairs eb 0 38.Tola! expenaes (edd Lines 8 through 37) 38 J7494
27, Subcontractor feos E ? U 39.Net profil of ass 39 =180k 3
Page1of2
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. _J {PAAO Schedule C - 2018 , l—

I
Social Security Number
kl

\ L .
Namo of owner BENNY PEREZ ,/,ﬁ
\ y
\ :
SCHEDULE C-1 - Cost of Goods Sold and/or Operations 7{/
1. Inventory at begmning oi year (if differeni from lasl year's closing inventory, inclutfe explanation} 1 0
28, Purchases AN 4 2A 0
N /
2. Cost of ltoms withdrawn for personal use L cB 0
2¢. Balanco subtract Lin® 2b from Lino 2a e ’ eC 0
3. Cost of lobor (do not include salary paid. K yoursef or subcontractor !oes) -3 0
e AL T -~
4. Matarials and supplies y 0
5. Other cosls (include schedule) 5 0
8, AddLlines1,2¢,3,4and5 b 1}
7. lnventory at end of year ? 0
8. Cost of goods sold gnd/or operations {sublract Lino 7 from Line 6) Enter here and on Part |, Line 2 8 0
SCHEDULE C-2 - Depreciation (See Instructions) o
1. Total Section 179 depreciation (do not include in itams below) \ A g
2. Less: Sectlon 179 depreciation included in Schedule C-1 X c 1]
3. Balance (subtract Line 2 from Line 1). Enter here and on Part I, Ling 13b i\ 3 1]
4. QOthar depreciation:
Dascription of property Date acquired Cost or other basis 099'00‘3“0" all or  Method of compuling  ifg or rate Depreciation for
allowghl n prior yelirs depreciation this year
(a) {b) (<) (e n {9
Buldings 14 A \@ 0
Fumiture Hxtures '4 B 0 D
tamswores 4C 05102017 euﬁs’@g uw, GENERAL DE 5 7978
Machinery |-l D U 0
Other
{apecity)
YE 0 0- 0
Yr a 0 0
L1 0 0 0
YH 0 0 0
4I 0 0] 0
4dJ 0 0 0
YK 1 0 0
yt 0 g 0
yM 0 g 0
YN | 0 0
yo 0 0 ]
yp 0 0 a
5. Tolals 24930 5 7978
6. Deprecialion incluged in Schedule C-1 b 1]
7. Batance (sublract Line 6 from Line 5) Enter here and on Part |, Line 138 ? 7978

Page 2 of 2
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22713
SCHEDULE C Profit or Loss From Business OMB No. 1845-0074
(Form 1040} (Sole Proprietorship) } 2@ 1 8
Department of the Tregsury » Go to www.irs.gov/ScheduleC for Instructions and the latest information. Attzchment
Internal Rovenue Sondce {89) » Attach to Form 1040, 1040NR, or 1041; partnerships generally must filo Form 1065. Sequence No. 09
Namo of propriolor g ! Soclal eocurity number (86N)____
BENNY PEREZ__ 3 ,‘r _
A Principal busmess or profession, including product or service {see instructions) 8 Entor code trom instructions
PEOPLE TRANSPORT - N4 > 4|8ls]alolo
c Business narl'\le If no separate business name, leave biank. /; D Employor ID number (EIN) (soeinstr) -
ALL AMERICAN AMISH VAN AND TRANSPORT SERVICE LLC
E Business address (!nctudlng suite or room no.) » 2373 MIDDLEGREEN.CT X T e e B
City, town or post office, state, and ZIP code _LANCASTER, PA 17601
F Accounting method: (1)-~.Cash 2 DAccrual,_z(3) [0 Other (specity) »
G Did you "materially participate” in in‘the: operation of this Business during 20187 If *No," sea instructions for limit on losses . [£] Yes [JNo
H I you started or acqulved this business during 2018, check here . . . e A e
| Did you make any payments in 2018 that would require you to file Form(s) 10997 (see 'NSWCUO"S) R A L No
J If *Yes," did you or will you file required Forms 10982 . . . . . . . . . .« o 4 . o . . . . . . . []Yes [JNo
income
1 Gross receipts or sales. See instructions for iine 1 and check the box if this income was reported to you on
Form W-2 any the "Statutory employes” box on that form waschecked . . . . . . . . .P 1 19433.
2 Returnsandaliowances . . . . . . . . e e e e e e e e e e e 2
3 Subwactiine2fromlinet . . . . . . . . . . . . e c-\ 3 19433
4  Costofgoods sold (fromlined2) . . . . . ., . . . \ 4
5 Gross profit, Subtractline 4 fromlined . . . . (' 5 19433,
6  Other income, including federat and state gasoline or !uel tax credll orretunu (s 5] str ctighs) . 8
7 Gross Incomo, AddlinesS5and6 . . . . . . . . . . 7 19433
Expenses. Enter expenses for business use of your home onlfbrhme Sb.
8 Advanismg e 8 1459.| 18 OMic;(e\pense {se8 instructions) 18 104.
9  Car and truck expenses {see 1Y Pension and profit-sharing ptans . | 19
instructions). . , ., . 9 11338. ght or lease (see instructions): b *
10  Commissions and fees . 10 o a) Vehicles, machinery, and equipment | 20a 78.
11 Contract labor {see instructions) | 11 ,% @’ Other business property . . . {20b
12 Depletion . . . 12 N\=z1p21  Repairs and maintenance . . . | 21
13 Deprociation and section 179 \ 22 Supplies {notincluded in Parttll) . | 22 229,
::\’;?32:: ‘ndeg:t':‘uoa” ((::; 23 Taxesandllcenses . . . . . .2"3 1079.
instructions). . . 13 « Q\ 7978.] 24  Travel and meals: P
14 Employee benefit programs m\\:// a Travel. . . . . . . . . l24a
{other than on line 18). . 14 b Deductible meals (see
15  Insurance (other than health) 15 v 14751, Instrugtions) . . . . . . . |24b
16 interest (soe instructions): |3 2 25  Utilitles . . . 25 480.
a Mortgage (pald to banks, etc.) | 16a 26  Wages (less amploymem ctedits) 26
b Other . . | 16b 278 Other expenses (fromiined8). . |27a
17 Legal and Prokass'ona! services | 17 b Reservedforfutureuse . . . {2Th|- =~ L C
28  Total oxpanses before expenses for business use of home. Add lines 8through27a . . . . . . » | 28 37496.
20 Tentative profit or {loss). Subtract line 28 fromine7. . . . . |29 -18063.
30  Expenses for business use of your home. Do not report these expenses elsewhere Attach Fovm 8829
unless using the simpfified method (see instructions).
Simplified mathod filers only: enter the tota! square footage of: (a) your home: 0
and (b) the part of your home used for business: 0 . Use the Simplified
Method Workshest in the Instructions to figure the amounttoenteronline30 . . . . . . . . . . . . 30
31 Not profit or (loss). Subtract line 30 from line 289,
* It & profit, enter on both Schodule 1 (Form 1040}, tine 12 (or Form 1040NR, line 13) and on Schedule SE,
lino 2. {if you checked the box on ling 1, see instructions). Estates and trusts, enter on Form 1041, line 3, } 3 -18063.
* If aloss, you must go to line 32.
32  if you have a loss, chack the box that describes your invastmant in this activity (see instructions),
¢ I you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 12 (or Form 1040NR,
line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). 32a [£} All investment is at risk.
Estatos and trusts, enter on Form 1041, line 3. 32 [ i:):i‘:’.?( investment is not
* Hf you checked 32b, you must attach Form 6198, Your loss may be limited. )
For Paparwork Redyction Act Notice, see tho separate Instructions. ) Schodule C (Form 1040) 2018

VSA



Schedule C (Form 1040) 2018 pEREZ 6851 Page 2
L 34ll] Cost of Goods Sold (see instructions) i
[]

33 Method(s){bsod to - ' :

valus closing inventory: a [dJ Cost b [J Lower of cost or market ¢ [ Other (attach exptanation)
34  Wasthere eny change in determining quantities, costs, or valuations between opening and closing inventory?

If“Yos” attachexplanation . . . . . . . . . . . . . . S e e e O Yes [ Ne

1\ P
35 Inventory at beginning of year. If different from last year's closing Invengtofy, attach expianation . 35
36  Purchases less coslfof items withdrawn for personaluse . . ./ . . . . . . .« . . . 38
L S
37 Cost of tabor. Do not includuwjims paid to yWy e e e e e e e a7
v m‘_’ *
38  Materialsandsupplies . . . . . . L L . L L 0 00 e e e e e e 38
38 Othercosts. . . . . . . . . . . . e e e 38
40 Addlines 35through38 . . . . . . . . . L . L o .0 e e e e e 40
41 Inventory at end of year . . Y 41
14

42  Cost of goods sold. Subtract line 41 from line 40. Enter the result hera and on line 4 . Q;x . . 42

il  Information on Your Vehicle. Complete this part only if you a;é?l iming car or truck expenses on line 9

and are not required to file Form 4562 for this business. S¢ g
file Form 4562. .

stidctions for tine 13 to find out if you must

43

45

468

47a

b

\‘:r AYd
When did you place your vehicie in service for business purposes? %\rh&ar) >

Of the total number of miles you drove your vehicle during 2018@

. fumber of miles you used your vehicte for:

Business Y b Commuting.(see Est s) 0 ¢ Other 0

was your vehicle available for personal use during olf%\«,j‘\'gurs? R . [JYes (0 Ne

Do you {or your spouse) have another vehicle for personal use?, . . [0 Yes ] No
.

Do you have evidence to support yolrdeduct)on? . O Yes [ No

i “Yos," is tho ovidence written? . . . . [ Yes ] No

(a8 8 Other Expenses. List below business expenses not included on lines 8-26 or line 30.

48

Total other oxpensos. Enterhere andonline27a . . . . . . . . « + « « v . .

VR

Schadule C (Form 1040) 2013
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