Docket M-2026-3061024
Date 5/18/2026 ' S
DATE OF DEPOSIT

Company: J Oliveri Trucking LLC.
' MAY 2 0 2026

RE: Regards to assessment report follow up
PA PUBLIC UTILITY COMMISSION

SECRETARY'S BUREAU

This letter is too an updated assessment report after receiving letter in regards to missing supporting
documentation. We are a local company driving under 80 miles in any direction. We hall aggregate

material which is exempt{exemption (#4}. The only thing we hall that is not exempt Is salt to state
sheds(locally). Any questions please call me. 570-814-3221

t have enclosed supporting documentation.

: James Oliver}




"~ Faor your records only. Do not mail to the Commission
| COMMONWEALTH OF PENNSYLVANIA

— ey PENNSYLVANIA PUBLIC UTILITY COMMISSION
PAPUC COMMONWEALTH KEYSTONE BUILDING
400 NORTH STREET
HARRISBURG, PENNSYLVANIA 17120

2023 ASSESSMENT REPORT - MOTOR CARRIERS

TRADE OR CORPORATE NAME OF UTILITY (UTILITY CODE):
J OLIVERI TRUCKING LLC [B913858)

CONTACT NAME:
JAMES W OLIVERI

w

EMAR:
oliverijames@yahoo.com

ADDRESS:
62 WINTER STREET, PITTSTON TOWNSHIP PA 18640

PHONE:
570-814-3221 (Cell Phone)

) PASSENGER
PROPERTY HOUSEHOLD GOODS  Group and Farty 16 or All other passenger
o L . more fransporigtion
PA GROSS INTRASTATE OPERATING REVENUE $900,600
PA EXEMPT INTRASTATE REVENUE '
Waste, Excavated and Road Construction Materials $790,738
TOTAL Exempt Revenue $790,738

PA NET MRASTAT'E OPERATING REVEN'UE $109 862

UNIFIED CARR]ER REGISTRATION (UCR) INFORMA’ﬁON
J OLIVERI TRUCKING LLC ls NOT reglstered wrth UCR.

NOTARIZATION
When ﬁlmg your assessment report through the portal notarization |s not requared
AFFIDAVI‘I‘

| hereby state that the mformat:on reported herein is complete true and correct, | expect to be able to prove the same as
necessary, and [ understand that the statements herein are made subject to the penalties of 18 Pa.C.S. § 4904 (relating to
unswormn falsrﬁcatlon to authorltles) o

AUTHORIZATION FOR R'E.LEASE OF ! STATE TAX RECORDS

I further agree that | have authonty to and do consent to the release of aII¥tax records filed or comp|led with regard to
the listed utility and/or individual to the Public Utility Commission, if requested, as a means to verify the accuracy of the
financial information supplied, in accordance with Sections 505 and 506 of the Public Utility Code.

SUBNHSSIONIAUTHORIZATION

Name .lames W‘Ihamr Oh\ren

‘ Emall Address ohvenjames@yahoocom

AR-23-MC (Onllne Subm:ssmn) Page 1 of 2



- For your records only. Do not mail to the Commission
] B Phone Number; 5708143221 _ ]
B __ Date of Submission;Monday, May 18, 2026 3:50 PM _ _
. Resubmission Reason: SUPPORTING DOCUMENTATION FOR LETTER RECE(VED ABOUT
e L o |ASSESSMENT o e
T T SUPPORTING DOCUMEN ]A'I'ION S
" Document Type ' _ ‘Name
Exemption; Waste, Excavated and Road ConstruchonT ) 2026-05-18_131742.pdf
L Materials o L
Exempuon Waste, Excavated and Road Construction i 2026-05-18_130B06.pdf
. ‘Materials o L e
Exemption: Waste Excavated and Road Constructlon._ . 72026-05-1 8 132711 .pdf
Materials Lo, et e et e«
Exemptlon Waste Excavated and Road Construcuon P Receipt 2026-05-18_154436.pdf
Matenals "

AR-23-MC (Online Submission) ' Page 2 of 2




’ COMMONWEALTH OF PENNSYLVANIA '
PUBLIC UTILITY COMMISSION

400 NORTH STREET | P
HARRISBURG, PA 17120 -

2023 ASSESSMENT REPORT-MOTOR CARRIERS

MRMMUHBEWEDnoWMMm3LMFaMmmemmm&swm $1,000 for each day
a violation cantinues (66 Pa. C.S. § 3301), revocation of your Cextificate of Public Convenience, and PennDOT will place
registration suspensians on your vehicles.

‘Y ["RADE OR CORPORATE NAME GF UTILITY: ) TMILITY OGDE

JOLIVERI TRUCKING LLC 8913858
RTAET VA —

JAMES W OLIVERI

ADDRERS 1- ADDRESS 2 (Flocr, 5mits, oo
82 WINTER STREET

PITTSTON TOWNSHIP PA 18640 | 570-664.2612

OPERATING REVENUE FOR CALENDAR YEAR 2023 (Janmary 1, 2023-Pececber 31, 2023)
1 i doliars only )

150 iy

PASSENGER

PROFERTY BOUSEHOLD GOODS GroapandParty 16 | AR Other Passenger
‘Trapsportation

or Bfore

1. PA INTRASTATE OPERATING REVENUE

(verilying doenmentation required fir ol exesupt reveue)
Exemption #

Exemption #

Exemption #

Exemption # .

2. TOTAL Exempt Revenue

0)3&
3. PANET INTRASTATE OPERATING
REVENUE ( Subtrect Line 2 fram Line 1)’ | 0T £L2]

LN

UCR REGISTRATION INFORMATION
2024 UCR Registered: [ ] YES [ ] NO US DOTH#:
Date 2024 Fee was Paid:

Internal Use Only

1 at Clct (] A81

AR-23-MC Page 1 of 2 . {over)



[] CORRECTED {if checked)

PAYER'S nama, eiraet address, city or town, state or province, country, ZIP

A o o b OMB No. 1545-0116
- Nonemployee
TRANSPO C
206 CREEK ROAD. Fam 1039-NE Compensation
CAMP HILL PA 17011 ]
(T17) 2574255 For calendar year
WE
PAYERS TIN RECIPIENT'S TIN 1 Nonemgioyee compensation Copy 8
25-1810826 45-24T0102 $ 52185084 For Reclplent
RECIPIENT'S name, sireet address, clty or town, state or province, counry, | 2 Payer mads divect ealss totalng 55,000 or mara of This i mportant o
and ZiP or foreign postel coda consufmer products 0 fedplent for resale L] | pmomaton mais bos.
3 _l‘ mmdbﬂaaren;n.h:
J. OUVERI TRUCKING LLC B i~ gl iy Bir el
62 WINTER STREET - B tncome (s taxatie
PITTSTON PA 18640 4 Fedaral Income tex withheld s o 23 ctmrmines et
$ Tas nid been reported
5 State tax withheld B Stals/Payers glate no. 7 State ooms
Account aumber (sco instuctions) 1
00068215 $ _1s
Fom 1088-NEC (kesp for your reconds) www_irs. gowiForm1099NEC Department of the Treasiry - intemal Revenus Service
—e
r ]
[ ] CORRECTED (if checited)
PAYER'S nams, strest address, oity or town, state or provinge, country, ZIP OMB No. 1545-0116
or forelgn postal code, and taisphons no,
Form 1099-NEC
Evercor Facility Management, Inc. Nonemployee
902 Wyoming Ave {Rav. January 2022) Compensation
Wyoming, PA 18644 For calendar year
570~-693-5800 2023
PAYER'S TN RECIPENT'S TIN J 1 Nonamployes compensetion Copy B
| 83-2945160 45-2470102 &3 3300.00 For Recipient
RECIPIENT'S nams, sirest aidress, cly or b, t2f9 o provihen, county, &nd 2P o foreign pestzi e | 2 Payer mado direct sales toteling $5,000 or mors of his s tmportant tax
consumar procicts to recipisnt for resale | informaiion and fs being
. . furnished o the (RS, i you ere
J Oliveri Trucking, LLC 3] required io Be & rebun, 8
| negigence penalty or other
o
. you Hitia
62 Winter Street 4 Federal Ingomo tax withhald ATl ot
has rol been mported.
j—Pittston Twpn PA 18640 5 State tax withheld | @ Stale/Payer’s state no. 7 Stats income
Actount number {ses instructions) L - 53
3 ]

Form 1088-NEC Rev. 1-2022)  geoap for your recerds)

=3

2

waw re.gov/FonmigSSNEC Department of the Treasury - Intermsl Revenue Barvice

LY .

[ ] CORRECTED (if checked)

Atcount mumber (ses fatructions)

PAYER'S name, strest arddress, ¢ity or town, &tete or provinee, courtry, ZIP OMB No. 1545-0116
%r & B ENTERPR.‘I'E.‘S‘:E’:S INC -
. Form 1089-NEC
484 SEOEMARER AVE Nonemployee
(Rev. January 2022) Compensation
WEST WYOMING PA 18644-1211 For year
{570) 693~0619 W
PAYER'S REC! 1 Noamployes Copy
23-1877110 Eﬁ's-@?‘mmz IS 2?55.?5 8
For Reciplent
RECFIENT'S e, sest address, ety o ke, stata or prowince, comnty. ecd ZIP or foregn pustzl code ] 2 Payer made direct sales toteling $5,000 or more of _ Thisis importent tax
consumer prodiscts to recipient for resale ] “"’mmwmﬁ
J OLIVERI TRUCKING LLC 3] mﬁsdmﬂaa;:na
62 WINTER STREET - - reylgence penally ar ather
sancﬁm_mybehgmmm
PITTSTON TOWNSHIP PA 18640 4 Fedoral Incoms tax withheid o ey e s b
Fas nok been reported.
5 SIEm Ex wihheld | 6 Stae/Payer's state no. 7 Stalo incoma

%

ey ————
- A r RIS



[] CORRECTED (If checked)

PAYER'S name, syoel address, cily ar town, stete or provincs, country, ZIP | 0MBN0.15;5-0116 .
‘arl‘ure!unpostaieuda and telephens no.
CUZ Excavating LLC - i, Fom 1099-NEC Nonemployee
8827 Route 14 : L5 | Rev. daary 2022) n
CANTON, PA 17724-7574 Yo f'j;‘: Pm——— Compensatio
570-673-4010 : NP et year
) Lo - 20093
PAYER'S TIN RECIPENTS TIN | 1 Nampmyaam:pam Copy B
45-4007227 45-2470102 $ 102925.80 For Reclplent
REIFENT'S ram, Stret ackk53 fxdingng apt. o, Cly rtoem, e o e, ey, 23 TP arigpiestsioosd. 2 Payer made dlirect sales totaling 55,000 or more of This b3 important tax
. - . i consumer products to recipient for ressle O Wmmmhmmmym
J Oliveri Trucking, LLC 3 T | mnuednBeamum
. b o . TR ﬂﬂmﬂlﬁmﬂfm 8
62 Winter Street T e . mtmmmmtal oty i
andthe RS detomines et )
$ hmrcibeenreporied. 2
Pittston Twp. PA 18640 5 Stzio tax withneld | 6 Stete/Payers state no. 7 State Income ;‘
Account number (ses Instructions) $ $ : s
5 . $ &
Form 1099-NEG Rev. 1-2022) {keep for your recards) www ire.gov/Ferm1099NEC Department of the Treasury - intemal Rgvenus Service v
w
E] vOID D CORRECTED
PAYERS mme.suaetnddmdtyurmwn.smurpmvm country. ZIP OMB No. 1545-0118 | .
or foreign postal code, end talaphona no. )
Belles Froperty Management LLC Form 1098-NEC Nonemblo
18 Sweet Valley Road Ste.l ployes
Runlock Creek, PA 18621 (Rev. January 2022) Compensation
(570) 667-2700 For colendar yoor ,
2.
PAYER'S TIN AECIPIENT & TIN 1 Nonemployse compensation c ﬁw 5
47-3346178 45-2470102 1S 1760.00
RECTBITS s She adlmss Fmciny et = o, o £23 2 =, eioo e rmi | 2 Payer made direct sales totating $5,000 or more of
consumer praducts to recipient for resale D :;l:leezt[’e:sﬂz
J. Oliveri Trucking LLC 3 income tax
- _ return, when
62 Winter Street 4 Federa! Income tax withheld required
$
5 Sigte tax withheld 6 Sinte/Payer’s siale no. 7 State Income
Account numbar {sse Instrctions) g g
Form 1089-NEC (Rev. 1-2022) v/, ira.goviForm108ONEC Department of the Trezsury - tntermat Revenue Service



$115.00 days



AYER'S name, street address, cily or town, stale ar provines, country, m_
P or fareign post Gotts, end taephon 0o CORRECTED (if checked) ’ 4
TTAFURSKY PAVING COMPANY ING [ ¢ Compensation
\RCHBI;RED%%MOS : ) 1 Nanempioyes compensation OMB No. 1545-0113 Copy B
570) 676-2300 2023 For Reclpient
$ 918500 | Form 4099-NEC | Thiimportam tax
furnishad to
2 mada $5.000 of mﬁs
WERS TN RECIPIENTS TiN e Bt i e e O T i s
23-2206068 45-2470102 - vetu, a neglkIEnce
ECFENTS e, sireelsidmss (chxi L o], GBY Gt o, state r provirea, |3 | o Rl
T OLVERI TRUCKING L1 : P e
2 WINTER ST taxsbia and the IRS
ITTSTON TOWNSHIP, PA 18840-3379 4 Federal income tax wiieid deteines et
B
15 Seite tax withheld 6 Siate/Payes’s siate o, Stets ncome
Coourt NUMBET (368 MEDUCHons) s PA s (Keep for your rcords)
__________ _ . __ oo b oo e ... |Fomi099-NEC |.
lmm. sm Q1 pravinga, u:unw
PrepR e ]:I CORRECTED (1 checked) Nonemployee
STAFURSKCY PAVING COMPANY ING Compensation
ARCHBALD, PA 18403 1 Nonemployen compensation OMB No. 15450115 Copy 2
570) 876-2300 ) ‘ .
7o) 2023 | Toketioawin
$ 9185.001 Form 1099-NEC | recipients state
2 Paysr mado dinect satey $5,600ar more of income tax
'AYER'S TIN RECIFIENTS TN CoNGTar radats mm%m
23-2206058 45-2470102 ° EI R T:;
Ty e o . oy o s |3 "
J OLIVERI TRUCKING LLC
62 WINTER 5T
PITTSTON TOWNSHIP, PA 18640-3373 4 Ferderal income ta wilhhedd
- — — 5 Siats taxwitiheld s:\nupamm:n :mm
—]; ' Farm 1099-NEC

Instructions for Reclplent

Yu:; hr:‘ac:nred “!'t.: form instead of Form W-2 because tho payer did not cansider you an employes and did not withhold income tax or socfal sscurity and
an adicare

If you belleve you are an employaes ard cannot get the payer to cameet this farm, report this amount on the line for 'W 'ages, salarles, ﬁps efe.” of Form 1040,
1040-5R, or 1040-NR. You must also complete Form 8919 and attach It to your return. For more Information, ses Pub. 1778, independent Contractor or Emp!uyae.

If you ara not an emplayee but the amount in thls box [3 not self- employmant {SE) income (for example, it is income from a sporadic activity
or a hobby), report this amount on the "Other income® [ine (on Schedule 1 (Form 1040)L

Reclplent's taxpayer (dentification number N). For yuur protection this form may show mH the tast four digits of your TIN (sotial securily number (SSN),
individual taxpayer identification number IN). taxpayer Identification numbar {ATIN), or empioyer idantification number (EiN)). However, the
{ssuar las reported your complete TIN to

Actount number. May show an account ar other unique number the payer essigned to distinguish your account.

Box 1. 3hows r If tha n thin box is 8E income, repart B on Schetlule C or F (Form 1040) if a colo propriater, or on
Ferm 1085 and Schedule K-1 (Form 1055) if a parinership, and the retipient/partner complates Schedule SE {Form 1040).

If you are receiving payments on which no incoms, soclal sscurity, and Medicare texas are withheld, you should make estimated tax
ﬁaymants. Sea Form 1040-ES (or Form 1040-ES (NR L Indenalsnmsl report these amounts as explained in thase box 1 Instructions. Cotporations,
uciarles, end partnerships must report thase approprigte iine af thelr tax retums.

Box 2 Ifcheckad mnwmrpmdudsmmgssuunamamsnldbmfnrresale. onabuy-eeﬂ.adepos[t-commlum or other basis. Generally,
raport any incorne from your ssle of these products en Scheduls C (Form 1040}

Box 3. Reserved for future use.

Box 4. Shows backup withholding. A payer must backup withirold on certain payments if you did not give your TIN to the payer. See Form W-8, Requast
for Taxpayer ldentification Numbear end Certification, for Information an backup withhelding. Includs this amount on your Income tax returmn as tax withheld.

Boxes 5.7. State income tax withhetd reporting boxes.

Future developmenta. For the latest Information about davelopmants related to Form 1088-NEC and its Instructions, such as laglslation enacted after they
were published, go to www.irs.gov/Form1099NEC.

Free File. Go to wwiv.irs.gov/FragFiloto see if you quallfy for no-cost online federal tox preparation, e-fillng, and direct deposit or payment options.



. [] CORRECTED (if checked)
PAYER'S name, street address, city or tsum, state or province, country, ZIP OMB No. 13450116
or [orcign postal cods, and telephonn po.
‘:T)K :::‘:; 'Slnc‘ ] Form 1099-NEC Nonemplo},ree
Skippack, PA 19474 {Rov. January 2027) Compensation
For ealoardar yeor
6105848500 : 20 23
PAYERSTIN RECIPENT'S TIN 1 Nenerployes compensation o _Copy B
231699847 45-2470102 Is 6392750 FOTL Fkt_ecipieﬁt‘
RECIPIENTS 2 marte direct safes totaling £5.000 of . Thisis mpotant &
paSmm creumer ot oo Ul ety
J. Oliveri Trucking T - - wum,m
Strert arirdrecs fnchuding rot no) R T K mﬁmmmm
62 Winter Street "A Fedord ncome tax witthotd | Yo tis oo s et
Gity ar town, etate or provine, ofuntyy, and ZIP or fonsign posty! cods: 00 mh}a“}smthmm:rﬂﬁ
Pittston, PA 18640 E Stuto mx withheld | 6 Stzt/Paycss stare no. 7 Stotg income
Accoumt number (res instractions) Is .00 PA/9016-051 |g .00
Is 3

I —— -
Fam 1008-NEC Rev. 1-2027) Do for youur revords)

wwiragovForrniD3SNEC Deparument of the Treamsy - Internal Ravemmns Service



[ ] CORRECTED (if checked)

PAYERS name, ciraet diresa, Slly or toun, ciats r provInCs, courdry, ZIP OMB No. 1545-0116
JOHN P HALLIDAY TRUCKING INC -
Form 1099-NEC Nonemployee
77 HAZLETON ST {Rev. January 2022) Compensation
ASHLEY PA 18706 Far calendar year
20 23
PAYER'S TIN RECIPIENT'S TIN 1 Nonemployes compensation Copy B
56-2661870 45-2470102 $ 79580.77 For Recipient
RECIPIENT'S name and address 2 Payer made direct sales lotafing 35,000 or more of This Is impartant tep
J OLIVERI TRUCKING LLC ons.mas PG (0 echlent for salo [ Aunished o the 1R6. 1 you e
3-] required {o file a ratum, a
62 WINTER ST e : - sancion ey be impasad
PITTSTON PA 18640 4 Federal Incame tax withhetd m”ﬂg;m;;sﬁ:
P has not bsen repartad,
8 State tx withhald 8 State/Poyor's state no. T $imta income
ACCOUT NUmber {588 Instrurions) 5 $
1 $ $
DFgA"“ 1099-NEC (Rev. 1-202) (keep for your records) wwaw ire goviFomTIQSINEC Department of the Treasury - imtemal Revenus Servica
[l voo [} cormrecteD
o e P O . oy i LW, GIRa o province, caundry, ZIP | ome no. 15450118
JOHN P HALLIDAY TRUCKING INC X
_| Form 1089-NEC Nonemployee
77 HAZLETON ST (Rev. January 2022) Compensation
ASHLEY PA 18706 Far calendar year
20 23
PAYER'S TIN RECIPIENT'S TIN 1 Nonempioyes compansstion
56-2661870 45-2470102 $ 79580.77 Copy 2
RECIPIENT'S name and address 2 Payer mate direct s2tes Intaling 55,000 or moro of To be filed with
J OLIVERI TRUCKING LLC consumer s o feciplent fo resal L reciplent’s state
- - income tax
3] return, when
62 WINTER ST ' required.
PITTSTON PA 18640 4 Federal ivcome tax withhaid
$
5 Siate bax wilhheld € SiaiciPayer's stale no. 7 Swte incoms
Acsount mumber (see instructions) % $
1 3 g ——7
g::n 1099-NEC (Rev. 1-2022) worw. b goviFomm1099NEC Dapartment af the Treasury - Intemsl Reverus Service

Instructions for Recipient

You received this form Instead of Form W-2 because the payer did not
conslder you an employes and did not withheld income tax or socizl
security and Medicane tax.

If you hefleve you are an employes and cannot get the payer to camect
this form, report the amount shown in bax 1 on the line for "Wages, sataries,
Ups, etc” of Form 1040, 1040-SR, or 1040-NR. You must also complete
Form 8919 and attach It to your refurn. For mare Information, see Pub. 1775,
Independent Contractor or Empioyse.

If you are not an empioyee but the amount in box 1 Is not self-
employment (SE) income {for example, it ls income from a sporadic
activily or a hobby), report the amount shown tn box 4 an the *Other Income®
line (on Schedule 1 (Form 1040)).

Reclplent's taxpayer dentification number (TIN). For your protection,
{hils form rray show only the last four digits of your TIN (social security
number (SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
{EIN)). However, the issuer has reported your complete TIN to the IRS.

Account number. May shiow an account ar other unique number the payer
assigned to distinguigh your ectount.

Box 1. Shows nonemployee compensation. if the amount in this box is SE
Income, raport it an Schedule C or F (Form 1040) if a sole proprietor, or on
Form 10685 and Schedule K-1 (Form 1065) if a parinership, and the
reciplent/pariner compietes Schedule SE (Form 1040).

Note: If you are receiving payments on which no Income, social security,
and Medicare texes are withheld, you shoudd make estimated tax
payments. See Form 1040-ES (or Form 1040-ES (NR)). indlvidurals must
report these amounts as explained in these box 1 Instructions.
Corparafions, fiduciaries, and partnerships must neport thesa amourds on
the appropriate line of thelr tax retums.

Box 2. If checked, consumer products totaling $5,000 ar more were sold
to you for resale, on a buy-sell, e deposit-commission, or other basis.
Generally, report
C (Form 1040).
Box 3. Reserved for future use.

Box 4. Shows backup withholding. A payer must backup withhofd on
certain payments if you did not give your TIN to the payer. See Form W-8,
Rentiest for Taxpayar ldenffication Number and Certification, for

information on backup withholding. Include this amount on your income
tax retumn as tax withheld.

Boxes 5-7. State income tex withheld reporting baxes.

Future developments. For the iatest information about developments
related to Farm 1088-NEC and (is instructions, such as legislation enacted
after they wese published, go to www.irs.gov/Form1099NEC.

Free Flle Program. Go o www.irs.gov/FreeFle to see if you qualfy for no-cost

oniine federal tax preparation, e-filing, and direct deposit or payment

any income from your sals of these products on Schedule .
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J OLIVER] TRUCKING
62 WINTER STREET
PITTSTON TWP. PA 18840
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Coppereton 2023 [copporssten 2023 fCompeneiten 2023

o by 6] wally oI st ineevss ey i, wheen cerubet.




For your records only. Do not mail to the Commission

COMMONWEALTH OF PENNSYLVANIA

— —
PENNSYLVANIA PUBLIC UTILITY COMMISSION
PAPUC COMMONWEALTH KEYSTONE BUILDING
400 NORTH STREET
HARRISBURG, PENNSYLVANIA 17120

2024 ASSESSMENT REPORT - MOTOR CARRIERS

TRADE OR CORPORATE NAME OF UTILITY (UTILITY CODE):
J OLIVERI TRUCKING LLC (8913858)

CONTACT NAME:
JAMES W OLIVERI

Em

EMAIL:
oliverijames@yahoo.com

ADDRESS:
62 WINTER STREET, PITTSTON TOWNSHIP PA 18640

PHONE:
5708143221 (Cell Phone)

i PASS'ENGEL
PROPERTY HOUSEHOLD GOODS Cmulp and Pm‘ty 16 or AII other passenger
PA GROSS INTRASTATE OPERATING REVENUE $1,147,316.
PA EXEMPT INTRASTATE REVENUE '
Waste, Excavated and Road Cmi;truction Materials - $i,062,374
TOTAL Exerapt Revenue ' ' $1,062,374

PA NET ]NTRASTATE OPERATING REVENUE $84 942

UN[FIED CARR[ER REGISTRATION (UCR) lNFORMA'I‘ION
.l OLIVERI TRUCKING LLC is NOT regrstered w:th UCR.
' NOTARIZATION
When filing your assessment report through the portai notanzatlon is not requrred
AFFIDAVIT

l hereby state that the mforrnatlon reported herein is complete, true and correct, | expect to be able to prove the same as
necessary, and | understand that the statements herein are made subject to the penalties of 18 Pa.C.S. § 4904 (relating to
unswom falsrﬁcatlon to authontles)

AUTHOR!ZATION FOR RELEASE OF STATE TAX RECORDS

| further agree that | have authonty to and do consent to the release of alI tax records filed or compaled wrth regard to
the listed utility and/or individual to the Public Utility Commission, if requested, as a means to verify the accuracy of the
financial information supplied, in accordance with Sections 505 and 506 of the Public Utility Code.

SUBMISSIONIAUTHORIZATION

Name James Wllllam Ollveri

Email Address olwenjames@yahoo.com

AR-24-MC (Online Submission) Page 1 of 2



For your records only. Do not mail to the Commission

Phone Number

Ay = e e = e e

5708143221

Date of Submission

a3 r—

Monday, May 18, 2026 4:34 PM B

Resubmission Reason

Supporting documentation for year 2024 due to letter. Letter stated no

Materials

Exemption: Waste, Excavated and Road Construction }
Materials

e

- e Ly

i

Exemptmn Waste, Excavated and Road Construction ; i
_ Materials i

i
1
|
é;;rﬁption; Waste, Excavated and Road Construction ,
T
i
f

——————— e e —

o . irgy_e_nue was shown. i L o
o T SUPPORTING DOCUMENTATION T T
Document Type ' Name
Exemption: Waste, Excavated and Road Construction Receipt_2026-05-18_161855.pdf -
Materials

Receipt_2026-05-18_160251.pdf

PO

Receipt_2026-05-18_154436 pdf

i R = T S—————— L & . Akt o e 1t = i

2026-05-18_ 132711 pdf

AR-24-MC {Online Submission)
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. COMMONWEALTH OF PENNSYLVANIA
' PUBLIC UTILITY COMMISSION

Qody

400 NORTH STREET
HARRISBURG, PA 17120

-ASSESSMENT REPORT-MOTOR CARRIERS

This Report MUST BE FILED no later than March 31, 2024. 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 Convemence and PennDOT will place

registration suspensions on your vehicles.

TRADE QR CORPORATE NAME OF UTILITY: UTILITY CODE:

J OLIVERI TRUCKING LLC 8913858

CONTACT NAME: EMAIL:

JAMES W OLIVERI

ADDRESS 1: ADDRESS 2 (Floor, Suite, eic.):

62 WINTER STREET

PHONE NO.:

CITY, STATE, Z0P:
PITTSTON TOWNSHIP PA 18840 570-654-2612

OPERATING REVENUE FOR CALENDAR YEAR 2023 (January 1, 2023-December 31, 2023)
. n LE dolla ]

PASSENGER

Group and Party 16 All Other Passenger
or Mare Trunsporiation

PROFERTY HOUSEHOLD GOODS

1. PA INTRASTATE OPERATING REVENUE

PA EXEMPT INTRASTATE REVENUE .
(verifying documentation required for all exempt revenne)

Exemption #

Exemption #

Exemption #

Exemption #

q

2. TOTAL Exempt Revenne

3. PANET INTRASTATE OPERATING
| REVENUE ( Subtract Line 2 from Line 1)

9%71&

UCR REGISTRATION INFORMATION

2024 UCR Registered: D YES [] NO US DOT#:
Date 2024 Fee was Paid:
Internal Use Only
1 A-17 ]c1 (] AB1
AR-23-MC Page 1 of 2 (over)




PAvmﬁmﬁm.w&hn?memmw,

i P ot ] CORRECTED (# checked) Nonemployee .
grmg:rkmgms COMPANY ING Compensation
AREHRBALD, PA 18403 1 NanerTpioyes cumpercsation OME No. 1545-0118 Copy B
(570) 876-2300 - 2024 For Reciplent

$ 18205.00 | Form 1099-NEC mmu&r '
2 Peyer made direct agies $5,000 or more of the tf you ars
[PAYER'S TIN RECIPIENTS TIN cormeEner producs b recplent for resale o b
23-2205058 45-2470102__ O bt e
mp%%?a mm&mmau:-o.unamm«m 3_,.' Pml?v:’wwg :
J OLIVERI TRUCKING LLC Pracer i e
G2 WINTER ST Foderal hﬂﬂelh:ﬂ the ml;
PITTSTON TOWNSHIP, PA 18640-3370 M Income tax withield dsiomines fral
5
— ; :Shbhuvﬁhhdd epimlPayu‘lmm St income {Keep for your records)

T e . ) N M TR s .. . |Fam1CO9-NEC

Nmmmwmmwmmw ] CORRECTED (i checked) Nonemployee
STAFURSKY PAVING COMPANY INC Compensation
3 EXPORT LANE
ARCHB:-LTD. PA 18403 1 Nofamrpioyen compensation OMB No. 18450119 COPY 2

570} 878-2300
o 2024 | 1obefuodwith
s 18205.00) Form 1099-NEC | recipient’s state

o 2 Payor made direct scles $5,000 o more of income tax
PAYER'S TH RECTPIENTS TN {otaling

1 232206058 o102 conaurmes products to redplent for resale D raﬂu':m w:;;.
mmﬁ&g&m%&mmmm;mwmmwm _-"v__,i "
J OLIVER! TRUCKING LLC
62 WINTER 8T
PITTSTON TOWNSHIP. PA 18840-3378 4 Federn! lmeome tax withhekd

s
S Giale tax withhetd 8 Stata/Payers state no. Sats income

Account number (e matuctions) R PA i . c

Instructions for Reciplent

Yo: mwmglxs fonm Instead of Form W-2 because the payer did ncl consider you an employee and did nat withhold income tax or soclal gecurity and
and Medl :

I you believe you are an employee and cannot get the payer to correct this form, repornt the amount on tha fne for "W , salaries, tips, etc.” of Form 1040,
1040-SR, or 1040-NR. You must also complete Form 8919 and attach it to your retumn. For more information, see Pub. 1778, independent Contractor or Employee.

If you are not an employee but the amount In bex 1 is not self- empl {SE) income (for example, it is income from a sporadic activity
or a hobby), report the smount shawn in box 1 on the *Other incame® ine (en Schedule 1 (Ferm 1040)). .

Reciplent's taxpayer identification number (TIN). For your protection this form mey show the last four digits of your TIN {social security number (SSN),
individual texpayer identification number (1 N&,)édoptr:n Iaxpmrp identification number (Aof'luh]l’), ar amployer identification nurf-ubu (EIN)) ﬂl-:vaweva. the )
Jssuer has reported your compiate TIN te the IRS.

Account number. May show an account or other unique number the payer assigned to distinguish your account.

Box 1. Shows nonemployes compensation. if the amount in this bax is SE income, repart it on Schedute C or F (Form 1040} if a sols propristor, or on
Form 1085 and Schedute K-t {Form 1065) if a partnership, and the recipieri/parinar compistes Scheduie SE (Form 1040).

Note:  If you are recaiving paymants on which no Income, social sacurity, and Medicare taxes are withheld, you should make estirnated tex

ymenis. See Form 1040-ES (or Form 1040-E8 (NR)). Individuals must i these amounts as explained in these bax 1 instructions, Corporations,
H:udarlaa.andpaﬂmtﬁmm&simpoﬂﬂmemnaﬂsmﬂnWammﬁeermmmnu. orpo

Box 2. If checked, consumer produtts totaling $5.000 or more werm soid to you for resale, on a buy-sll, & deposit-commissian, or other basis, Generally,
report any incoms from your aele of these preducts on Schedule C (Form 1040}

Box 3. Resarved for future use.

Box 4. Shuws backup withholding. A payer must backup withhcid an certain payments If you did not give your TIN to tho payer. See Farm W-9, Request
for Taxpayer |dentification Number and Certification, for information on beckup withholding. Include this amount on your incame tax retum as tax withheld.

Baoxes 8-7. State income tax withheld reporting boxes.

Future developments. For the latest Information about developments related to Form 1098-NEC and its instructions, such as legisiation enacted after they
were published, go to www./rs.gov/Form1099NEC.

Free Flio Program. Go to www.irs.gov/FresFile to see B you qualify for no-cost online federal tax preparation, e-fiiing, and direct deposit or payment options.




[] CORRECTED Gf d'ladced)

..._._.__._._._r.___'—____
PAYER'S name, si-eet address, cily or town, state or provinca, country, ZIP S
of foreign postal code, and teteghone no, : OMB No. 1545-0116
e - Nonemployee
" | &1l TRANSPORT INC torm 1099-NEC s
205 CREEK ROAD Compensation
CAMP HILL PA 17011
(717) 2574255 For calendar year
024
PAYER'S TIN RECIPIENTS TIN Copy B
25-1810626 . 45-2470102 $ 39830251 For Reclplent
RECIPIENT'S name, Street address {including pt. no.), City or town, stata | 2 Payer mada direct sales totaling $5,000 or more of This is bripartant tax
ar province, country, and ZIP or fo stal Information and ts
p try. reign postal code emwpwumh—_r:dpiuﬂform:' - “__Iu 1], .. ,mhm"m"’g
_J_‘I"-‘ e o - ’;5:? g‘ raqind i e a sium, 3
d | twaT L.. LARE R L or cthar
IR TRUONG (A AR FE T 3] mementa
PITFSTON PA 18840 s Fodersl Income tax withheld o ot
$ . R has not bean reporied
5 Staie tax withheld 8 State/Payar's state no. 7 Stats Income
Account number {see instructions) $ 3
00068215 $ 5
Form 1098-NEC (keep for your reconds) www.irs.goviForm1099NEC Department of the Treasury - intemal Revenus Service

] CORRECTED {if checked)

FAYER’Snam mmwanmwmmmmorm OMB No. 1545-0116
e gggfgﬁﬁ:’:"ﬂ‘; Fom 1089-NEC|  Nonemployee
Rev. Jauary2029) | Compensation
Canton, PA 17724-7574 For calendar year
2024
PAYER'S TIN REGIPIENTS TIN 1 Nonemployee compansation Copy B
45-4007227 KX-XXX0102 $ 280588.61 For Recipient
This Is important tax
RECIPTENT'S name . 2 Payer marde direct sales totafing $5,000 or more of . Information and Is belng
J OLIVERI TRUCKING LLC cartamer products to reciient fof resele O] mmmtml:t;tzﬂ
Streat address (inchuding apt. no.} 3 nﬁﬂﬂ!mlmwﬂfﬂm
| 62 WINTER STREET sanciion may be Imposed on
yeu 2 this incoma is taable
. the IRS determines that it
City or town, stuts or province, country, and ZIP or foreign postal code 4 Pedort! Incoma tax withhald has not been reported

PITTSTON TWP, PA 18640 $ -
Account rumbar [see instruetions) ;summum ;:uupammm. 1$ State incoma
- _ 4609 (2 —1$
Form 1099-NEC (Rev. 1-2023) werw ITS. gOV/FOrm J098NEC Department of the Treasury - Intemal Revenue Service
DAA



[ ] CORRECTED (if checked)

PAYER'S nams, stret address, city or town, £tato or province, country, ZIP OMAB No. 15450116
or torcign postal cade, ard talophane no.
g el Nonemploye
Skippack, PA 19474 {Rov. Jaruary 2024) Compensation
For calerular year
6105848500 24
PAYERS TN RECAMENT'S TN 3 Nonomphoyee componsarian Copy B
231699847 45-2470102 3 367288.30 For Recipient
RECIPIFMT™S name 2 Pigyer mado direct sales tatnling 35,008 or more of . Thisisimportad tax
o . consumer products to recipient for resale | . mdormation and & beng
1. Oliveri Trucking fumished o the 1S, If you 2o
3 rexpuirad to B a rotum, &
oo sk ko a1 v o
62 Winter Street 4 Federat income tax wititheld oo S & ke
atymmMMeupmmm,mmarmmm $ .00 zmmllmuﬂt'epmncILt
Pittston, PA 18640 § Statn tax withheld 8 SttaTayer's stato no. 7 Stats income
Aczount pumber {see instructions} [ .00 PA/9016-051 % .00
G Jd- - i

Form 1099-NEC Rev 1201 (keep fos you records)

www. s go Form103aNEC Departymant of e Treasury - Interna) Roverue Seavice
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= R e Retail

US POSTAGE PAID

Qrigin: 18640

$3590 3
n 4166160640-04

PRIORITY MAIL EXPRESS®

UNi TEDSTA TES POS 1AL

| Lobet127m, February 20pg

J O‘I’.\II\IIE_IBé J%t_f_cmne LLC
82 : ,
PITTSTON TOWNSHIP PA 18640-3379 RDC 07
(570) 814-3221

SIGNATURE REQUIRED

SCHEDULED DELIVERY DAY: 05/22/26 06:00 PM

MATTHEW L HOMSHER
% COMMONWEALTH KEYSTONE BUILDING

SHIP

400 NORTH ST
HARRISBURG PA 17120-0211

USPS SIGNATURE® TRACKING #

Il Il

9581 7114 0821 8140 7352 78

0 Lb 3.50 0z .

- Matthew L. Homsher
Pa. PUC
Commonwealth Keystone Building
400 North Street
Harrisburg, Pa. 17120

RECEIVED

MAY 2 1 2026

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

. £
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