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CORRECT NAME AND ADDRESS IF DIFFERENT THAN
SHOWN, {See instructions)
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zega—mﬁx:% e eUklra VBRI
NEW YORK

NEW YORK, N.Y. 10123

ROOM 2303 7,

FOLLOW ALL INSTRUCTIONS CAREFULLY

1. Remove the mailing label from the cover and attach the label to the top of page | of the report form to be filed. The mailing iabel should
NOT be alteved. If the nane and acdress on the mailing label are incorreci, insert your correct name and address in the space provic:4 to the left.
The carrier mailing address is the company address where correspondence regarding accounting and reporting matters is to be uirected, but not
the address of an independent auditor of CAP.

2. Ali conferences, bursaus, comrnittees, or other organizations, subject to Section 111145 (49 U.S.C. §10706) Part I of the Interstate Commercz
Act, ure required to file annual report Form RBO. This Form for annual report shou'd be filled out in triplicate and 2 copies, the original of whici
must be the copy conrainiizg the ..1iling label, returned to the Intersiate Comrmerce Commission, Bureau of Accounts, P.O. Box 2040, Rockville
Pike Sration, Rockvilie, MD. 20852, by March 31 of the year following the year for which the report is made. One copy is to be retained foi

reference in case of correspondence relative to the report. Attention is directed ‘o Section 11145, Part 1 of the Interstate Commerce Act.

3. Carrier rate-making organizations as gescribed in instr ~tion 2., above, are classified into two classes. Class 1 rate bureaus are those with
annual operating revenues of $100.000 or more. Class 11 rate bureaus are those with annual operating revenues of less than $100,000 Class I rate
bureaus shall file the full report, Annual Report Form RBO. Ciass Il rate burcaus shal! file only the carrier statistics (ITEMS 1-9) and certification
(page 4) pourtions of the Annual Report Form RBO.

4 The instructions in this Form shouid be carefully observed, and each question should be answered fully and accurately. If any inquiry does not
apply to the respondent, such fact should be shown on the inquiry by the words Mot appiicable.” Where the word “None” truly and completely
states the fact. it should be given as the answer Lo any particular inquiry or any particular portion of any inquiry. Where dates arc called or, the
month and day should be stated as well as the year. Customary abbreviations may be used in stating dates.

5. if it is necessary or desirable to insert add tional statements, typewritten ur other, in a report, they should be 12gibly made on durable paper,
on sheets not larger than a page of the Form. The inserts should be securely bound in the report.

6. All encries must be made in permanent black ink. Those of a contrary and unusual character must be indicated by use of parentheses.

1. Throughout this report the Commission mears the Intarstate Commerce Commission; the respondent means the rate bureau or organization
in whose behalf the report is made; the year ended December 31 for which the report is made; the ciose of the year means the close of business on
December 31 of the year for which the report is made or, in case the report is made for a shorter period than one year, it means the close of the
period covered by the report; the beginning of the year mears the beginning of business on January | of the year for which the report is made or, in
case the report is made fcr a shorter perivod than one year. it means the beginning of the period covered by the report.

8. Should there be doub® as to the reporting of any item or iteras or parts thereof, or advice is desired relative to the preparation of the report,
address an inquiry to the Bureau of Accounts for consideration and decision.




: . iaay . L
1. Date organized. 0 ___If incorperated, give the name of State or States under
whose laws the respondent was organized and the date of latest approved or amende ' agreement.

ol JEAKE T

2. State form of busingss organiiat:on i.e., corpuration, association, etC. e

Mon)  Peaia@]  cokr»ent

3. State type of transport affiliation (railroad, motor car.ier, witer carrier, freight forwarder, ete.)

MO CAPALETD

4. Give the names and office addresses of directors, if any, of the respondent at tne close of the year.

NAME QOFF iCE_ADDRESS

;ﬂ/ e

5. Give the names, title (if any), and officé address of all gereral officers of the respondent at close

of the year.

NAME, e i OFF ICE_ADDRESS
WACTER. ARSI TER ! PIZSery. 189 ToulNSeNd ST~ Vol TRl NT
S, HAYES Ve PACIDENT 2.9 ol ST LoD) N
3. HARE LAV ER, Y W 7 ol N7 Y
r st ERG S ety Iy Yo S o, JAGEV, NI~

6. Give the 1ist of members comprising the rate bureau or organization at end of the yez(r and specifically
name carriers added to or deleted frem %he membership over the past year.

DACTEY — NI AR oo
MAL2LEo o Sev§ EXAe]

7. Status of projosals submitted during the year.

LINE NO. I TEM NUMBER PEND ING NUMBER RECE I VED NUMBER D |SPOSED
BEGINNING OF YEAR DURING YEAR OF DURING YEAR
a. Regulatrry Praposals !/ .. ..... /y’qu P 2
b. Emerozncy Propdsals </ ......... o (@) @)
(-5 Section 22 Proposals .........- o o) (o}
di Foreign Line Proposals (A s 0 Q.
el Single Line Proposals........ W . Q [+
TORAL 9] P dee

8. Disposition of proposals during the year.

LINE _NO. | TEM NUMBER
a. Niibar. pladed o publfe dockB.i . vrevivnds s s nnpinbn e ves damd I RAEDET |
b. Hijabua nit piaced dn bUBITE doGket. ous-ibertsbrpedgtsottinarnor et an o0
SRG GRC
C.y Number nf proposals pending mere than 120 daysS....oeees  cresecccnons Vi Q Q
! (s 6 Number referred to and disposed of bysss I e B S s e e v & Q
S e W P R o e Q Q
' vl | TR LT R R e 9 [
q R RARAURL L i e i o S|

\ 1/ Including those submitied by respondent, member or concurring carrier, or sh-ipper.
L L 2/ Proposals submitizd by non-member carrters or by other rate organizations.




Arinual Report Form RBO - Attachment

Garment Truckmen Assoclation of N,J., Inc.

RATE _COMMITTEE

M. Lustber
C. DiPlazzs
S. Hayes

S, Hars

10 40 Maita

H. Brody
S. Ferber
J. Mazzeo
Starr




9. Independent actions filed with respondent during the year,
LINE NO, 1 L TEM i MUMBER
[ | Number taken without filing of Proposals.....oeeecessieesrrnrnere-eansorans 4
bt e Number taken after filing of requiar or emerqency Drooon]s VA ©
10, BALANCE SHEET
LIME NO. | TEM BALANCE AT CLOSE BALANCE AT
OF YEAR BEG' {NING OF YR.
ASSETS
Current Assets iy A e
YN G ity
1 ghalol s T S Sl e e v e L W e oL é‘} $ s o e
2 Accounts ReceiVable...cssveeanssssrsrsscsparsssnsssarnnnnnss
3 Less: Allowance for urcollectible A0COUNES. Viavancnsvaiass jractitil
4 Notes RECATVADIE. iive v tineanosnsancnsa s vasnnnnrnosases AN
e L OFhan Cuprdnt ASSebs. s Ldahie gk el pbabesnteg s B SRSl
Pl U1 oAl Cuprent ‘RSSEYS. i iobvsrvissaenieinsesaissndnrnnnnnntets R
Fixed Assets
il Total Fixed Assets (New of $. . © 0. accumulated
depreciation and amortization)...ceviiiieiianinisaananns
Other Assets
o, Total Othar Assarsiaiiie. cuihisevs sisisbiveanose xainyyompiviess b : £
9 T R vl el b el o
LIABILITIES AND EQUITY
Current Liabilities
10. Notes Payable......cocevvevnce gt U SRS e e
11 Aacounts Payablel iy iibbaiisivn nanebntis deionsahn bie ¢
2y Other Current and Accrued R % B 4 R R e A S O T
131 Total Current Liabflities....cceevivsrorertonsnsencontenes
Other Liabilities
14 long Term Debt Due After One Year...ssessssasas Sntslcit R
15 GéRar L1abilaties il v oo v velildn mre v aiio v snnien s 888 G
e UL Taka) DehEp LTABELTRYR o na bt an b st in T
Equity : ~A
17 Membership FQUity... coeeveursrenennseneecsens T JZI ‘ﬂg 32*’/"/
18 TOTAL LIABILITIES AND EQUITY....evoveucsnsnsseresneess i 33 Jaq. 373/L

s b A S gy e iy gt 1 | et o




11. INCCHE STATEMENT

State, in dollars only, the receipts and disbursements of the respondent for the year.

LINE NO. ‘ AMOUNT
(Dollars Only)

OPERATING REVENUES:
Memhership Fees R, 7 /9,1,
Tarifit Fees.... {
Other Income (List individual items in exceas of $25,000) ___/37L-

Total Operating Revenues . 1 3iﬁ’°

OPERATING EXPENSES:

Shlaries andiWAGES . (vl aevivnishai s sbninn .

Employee Benefits

Payroll Taxes f /oL
10, Depreciation and Amortization
11 Property and Other Taxes
12, Other (List individual items in excess of $35,000) (KD [
L03
14

15

16, Total Operating EXPenSeS......ueevereceoassroanssspesnanssssonvnsnsescsnsny ( 59'-77‘)
17 Net Income P i) [/-3

L3
’I‘; (199

12. Give the number of persons employed at the close of the year and the amount of compensation paid or
payable to all employees during the year by the respondent, classified as indicated.

LINE NO. NO. OF PERSONS AMOUNT OF
CLASSIFICATION EMPLOYED AT THE SOMPENSAT |ON

CLOSE OF YEAR

Officers and Supervisors.......... R R s e s
A1l Other Employees..... ) b0

Total.... /(‘M
Number of tmployees Working With SRC.....
Number of Employses Working with GRC......




Name, tiile, telenhone aumber and address of the person to be contacted corcerning this ceport.

v S RicHARoy b (T 02 Telery Tl

TELEPHONE NUMBER (Include Area Coda)

LfL 454
OFFICE ADDRESS (Street and rumber) /,{_— /‘/-9" i '?f

( f//:d ﬁ,—»/, / 0 ”
W CSTEL (i

(City, State and zip Code)

CERTIFICATION

1, the undersigned SHELDON HARK

o .
e

(]

Carnent Truckmen Association
PRZASURER of the Of New Jersey, Inc.

% 0 Company
(Title cf o) ficer in charge of aesounts) 7711 name of repoiting company)

state that this report was prepared by me or under my supervision, that I have carefully examined it; and
on the bhasis o% my knowledge, belief and verificatior (where necessary) I deglace it%0 be a full, true
and correct stateient and that the various item. her rerorted were determi ;d !n/’at:phrdance with effective
rules promul.ated by the (nierstate Commerce Commission. Apad s AP

foe g |
Date o 19 Sionature .-

|
| N S

ol

REMARKS

Mr. Liebermen has been out slck, £ have guthorizgtlon to sign

gurment Truckmen's Assoclatlon papers.

!

: / ;1 1/ /,“' 4 /
SN AL (s

This Bpa.q;z i8 for the use of the TFrteratata Commerce Comiasion onli.




