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prsliipds Annual eport Form
F.2 ;
1978 ADN ! Approved by LAl |
B IRGM (RO2HY)
Datz Due March 31, 1979 i : i
I CORRECT NAME AND ADDRESS IF DIFFERENT TH
SHOWN. (See instructions!
‘4 Mal {4 @ ! 6l
F LHAL A ﬁldbif!?‘*f;‘..‘-
e .’\; L . L e I gi
s LI Y % o DT094
2. State whether respondent s an individua w e " ' (PO ) A
{ pors 5 ;
CORFORATLION
3. If a partnership, state the names and addresses of rach fuding v bt i
weluding siler r bmited. and their interesis
!
Name ‘
“NOT XPPLICABLE l
. 2
4 I a corporation, association ¥ he ar ! aive the date and Suate
pate October. .15 143 vate of  New York
Give the nanu and IHH‘ of principal ge AR il
Name {30 L. lldu‘ Chairman of the Board
hamr E fS._.;H : 'IL“ 1dent.
rZeck (e Yice President
S, If respondent is & Corporation or uss 4 £y A b . e larg k e .
Name
e —“‘.— ,1_‘ ~ = M v o " '
Flexi-Van Corn. One Gilhert Drive, Secaucus, 't 2Lg
f. Dsclose fully any affiliation o connegtion he forwarde with any ol " (
had 4 pe na :

uses the services of & fresght fTorwarder

Gilbert Carrier Corp

few York Haulage Coru
Nelson Trucsing 5e rvwko
Bell Consolidating, i inc.

7 Give the pames of Siates in which traffic s onginemd and/or terminated Calif ’ )
i California, Illinois, Michiqga
\ > ‘L"?gdﬂ.

Missouri, New Jersey, New Yort, Pennsylvania and West Virgiria
st Virginia. |




e ehedute 13 —SUMMARY OF FREIGHT LOSS AND DAMAGE CLAIM

8 \n (349 (Sub Mo 12 5 1977
This schedule was sdopted by the L ommisiian -0 N V434 Sut ) July |}

Approved by GAQD Ffecuve

Eaclude from this schedule the revenues and claims incurred in aection with freight forwarders services and shipmenis which have a prior o

subsequent movement by air. Line | should show all freight forwarder reven n Account 301 Line I should show the number of claims puid

during the year for robbeiy, theft and pilferage. and other sh A el below
Robbery - Farlure 1o deliver all or part of a shipment as the result stealing including hyacking, with the use of Torce ur threat of force pgainst
@ Persen Of persons Claims for physical damage 10 froaght an The san ther shupments resulting from robbery should be reporied vader

Robbery

i Thelft and Pilferage  Fwiure to deiver ¢ part of a shipment as the result ol known stealing. or under circumstances indicating the probabie
Cause was stealing, without use of furce or threat of forge gainst 3 person ar persons when it s Known the freight was in the Carrier s custody

(Note Claims for physical damage to freight in the same or olher shipments resulting directly from 2eft or pilferage should be reported under

Thefi and Piterage
Other Shortage - Failure to deliver all or part of & shipment Tor unknown reasons This includes the une plained d/sappearance of all or part

of 8 shipment for reasons other than robbery of thelt and piiterage as defined above

)
Line 4 should include the net dollar amount of ¢laims paid durning the yoas Ihis includes ciaims pad o fifl or pad m part, less amounts

recuvered from underlying carners, saivage, insurance and mm refund candcellations

pia

aw the ratic it percentage form (two decimal | Ces )

i

| (

; Line 3 should show the number of all other claims pad in full or in part during the year not repot ed on hine
i

I Line 5
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B. Balance close of year: Total assets $n Total habilities $ -

10,000 PR P
Capital stock $o-er  Propeistorial coplost $-SEN i S PR Y W

9. Giv
€ the amount of revenue from and expenses of forwarder operations duriny the year, classified as follows

) vl e )

Revenue. From shippers $ lﬁlduﬁ Others § J sttt § L
Less: Transportation purchased § it e
Net forwarder cevenue -k e

iﬁlpcntel Totat expenses including taxes othet than ncome Laxes

10, State the number of employees that were regularly employed during the year

omparisoas of reiurns in this report with report of previous

11, Give & concise statement of important changes during *he year affecting ¢
location of operations, financial arrsngements, elc

years, such as transfer of ownership, leasing ol property and equipment

NONE

12. Name, title, telephone number and address of the person to be contacted concerning this report
oy 3 " VYN o
Jorge Laffitte _ e BERRREE

TEL EPHONE NUMBER ' <ol 1] L BRERLOBOR.
(Arca code) (lelcphone numb~c)

NAME

UNf LS[RT DRIVE, SECAUCUS, N 09
OFFICE ADDRESS -~ . ERAUCUS, N 07098 .

(Streer 2ad number) (City, State, lnd IlP Code)
DATH
(To be made by officer having control of the accounting of the respondent)

Share b HEMLMERREY

§8

HUDSON

GCOMRLY Of  sevormmin

JORCE LL&E.FLLIL i et ~ mak s oath and says that he 18 \KII.LE. P(” rlklf.‘h

(Insert here the same of the lﬂmell {lasert here the officai mu ol (.. At anil

Of  ~sememvsremmsmmoenn
(Imaert Bere the om ot begal titie or name of the respoadent)

that it is his duty to have supervision over the books ~ . account
that he has carefully examined the said report &

so far as they relate to matters of accounl
that he believes that all other statements of fact contsined in the said report are true, and that the said report is a correct S i

statement of the business snd affairs of the above named respondent during the period of time from and in

cluding——¥ A4 Pidn 10 and in luding e LA RGNS~ F SUORSEALAS OO | 1B 7
VARG ol oo ‘. RN LR 1V ARSI
‘ w‘umn of aifent)
Suhunhéd and sworn to before me, a-— B bt o 4 it in and for the State nnd{huﬁﬂl} '{‘ﬂ'"’fj ‘?}"ﬂ‘\y‘{

et 1 P e & § G My Commission efpires s b e b o e
i

&

Use an L 5 t'u;mmn of officer uuhmurd to -a-.«ou- utkM'

lmpression
Seal

f the respondent and to control the manner in which such bonks are kept,
« to the best of his knowledge and belief the entries contained in the said report have,
been uccurately taken from the said books of account and are in exact accurdance therewith,

noy
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FOLLOW ALL INSTRUCTIONS CAREFULLY

! Remove the mailing label from the cover and attach the label to the top of page | of the report form (o be filed. The matling label should NOT
be altered. If the name and address on the mailing label are incorrect. insert your cofrect name, address, and FF number in the space provided to
the left The carrier mailing address is the company address where correapondence regarding accounting and reporiing matters i 10 be direcied,
but not the address of any independent suditor or CPA

2. Al freight formarders having average annual gross operating revenues of b than $100,000 are required to file Form F-2. Three copies of thia
form should be filled out and two copies, the original of which must be th> copy containing the mailing label, returned to the Burean of Accounts,
Interstate Commerce Commission, Washiagton, D. € 20423, by March 31 of the year following the year for which the report i made The

remaining copy should be retained by the carnier for reference

3. Unless otherwise explained, the cacrier thould report itr entive operations for tae year of the report. Hf operations are for less than a year, the
report should so indicate under remarks

4. Full and accarare veplics shouid be made to all items and schedules Money items should be shown in units of dollans

5 Annual report form F-1 is presciibed for freight forwarders having sverage annual gross operating revenues of $100,000 or more

6. Inquiries concerning the reporting requirements or preparation of the report should be addressed 1o the Bureau of Account at the above
address




