
o 2.TOTAL Exempt Revenue 

- 3. PA NET INTRASTA-TEOPERATING - 

4I (-,  • !it . , 
- - . . - UCR REGISTRATION INFORMATION 

, • . 

•,:-• • 

HOUSEHOLD GOODS 
PaISF4GER  

Grow sod Party If All Other Paaseager PROPERTY 
sr More Tramparlitha 

PA EXEMPT INTRASTATE REVENUE 
(verify* docusiestation required for all exempt reresoisj 

I. PA INTRASTATE OPERATING REVENUE 
v- o   . , 

•., 

Exemption # 

Exemption # 

Exemption # 

Exemption # 

R11 tS$k tId 7#0 Lke11 
. , , . , . o 

2026 UCR Registered: 0 YES D'NO US DOT#:  

Date 2446 Fee was Paid:  Lie. k °ate, r -e-fi  

- 

Received by SEC BUR 4/22/2026 
COMMONWEALTH OF PENNSYLVANIA 

PUBLIC UTILITY COMMISSION 
400 NORTH STREET 

HARRISBURG, PA 17120 

 

 

PP 9''JC, F1SCA' 
mfIR 18 '26 Am 11:32 

2025 ASSESSMENT REPORT-MOTOR CARRIERS 
This Report MUST BE FILED no later than March 31, 2026. Failure to file may result in fines up to $1,000 for each day 
a violation continues (66 Pa. C.S. § 3301), revocation of your Certificate of Public Convenience, and PennDOT will place 
regisintion suspensions on your vehicles. 
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AUTHORIZATION FOR RELEASE OF STATE TAX RECORDS 

In accordance with Sections 505 and 506 of the Public Utility Code, to verify the 
accuracy of financial information supplied to the Public Utility rosnmission, I hereby authorize 
the Pennsylvania Department of Revenue to release to the Public Utility Commission, any tax 
records filed or compiled regarding the below-listed utility and/or individual. ' , 

Mat/ Name 

Signature 

Name (Printed) Title - 
Date 

AUTHORIZATION FOR ABANDONMENT 

Approval of the abandonment is necessary or proper for the following reasons: 

Reason(s) 

Signature 

AFFIDAVIT 
I affirm that the information reported herein is complete, true, and correct. 
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