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HOFFMAN INTERNATIONAL INC 1.af 1
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Inland and Coastal Waterways Annual Report Form W.3
IClass C Water Carriers) ANNUAL REPORT TO THE APPROVED RY GAO
INTERSTATE COMMERCE COMMISSION B-180230  (R0405)

1977 EXPIRES 12-31-79

(Date Due: March 31, 1978)

I CORRELUT NAME AND ADDRESS IF DIFFERENT THAN SHOWN NAME AND ADDRESS OF REPORTING CARRIER (Artach labe! from fromt
(See instructions) cover on onginal, copy i fall an duplicate)

HOFFMAN INTERNATIONAL, INC.
PLease Note New Address 300 SO. RANDOLPHVILLE ROAD
PLISCATAWAY, NEW JERSEY 08854

2 Did respondent conduct (s business. or any part thereol. duering the year under a name or names other than that indicated i liem 17

S (1 e N T YR8 7. Ve T Par i U S e e e e e e e et et e e

l)p\ of ompership (state of individual - owner partnership. corpoaration, assoCiation. eIg. ) s

___Corporation _

< Wa corporation. assoctation. or other similar Torm of enterprise. give date of organization and name stiie i which organized: State of

__New Jersey on _May 1 _ 1920

. Chive the names. address. and nature of business ol all. () holding, (b) subsidiary, (¢} afliliated. and (Jd) associated

COmpanics

Hoffman “quipment Inc.,Hoffman Cranes of Maryland,Inc.Hoffman Tr#ding

l\pc ol carrner (commaon. contra e both) and kind of sceevice passenger. or property. or bathl ——e— e sao—

Common Carrier ICC Docket #W1l01l

. Locanon of opetations (staie the names of ports phied between or touched i regular service or pencral

terentory served i no ports of

ar- Seuiees —New Jersry

Give the selected financial and operating data for the year requested in the following schedules. Under Schedule 400 Floating
Equipment. include equipment used or held for use and indicate the character of title as either owned ar leased from others: also
describe as tugs. barges, vessels, etc. Show cargo carrying capacity in tons of 2,000 ibs. In Schedule 500 Employees, state the
number of persons employed by respondent in connection with its carrier operations for the services and on dates indicated
Money items throughout this annual report form should be <how -

«n units of dollars adjusted to accord with footings

200. Balance-sheer items ai rlose of year

ftem Amount

(a) (b

Asscts
KCurrent asscts
fnvestment n shipping properiy and cquipment i — - ——— —0-

Less: Reserve lor depreciation 6-’—‘608’0-14 A‘ e D SR

i
2
3
4 |avestment i nor-shipping property and equipment ———————
ﬂ
6
7

Less: Reserve tor depreciation . WL ~4_'§0,ng12
All other asscrs . d43_4766 s

Fotal asscts 8,746,798 _

Lababities and Capnal

1,247,356
Current hsbslhities WIS .. &5 Lbonlli oo B ._._B__._,._._.{
AL other habihities : : ..‘..3_42.0.5.4_2.3 HELASES
('.upn..’. stock tor propuactorsiup) - PARS i_...3.8_'.2_85, e
Surpluy «-oseeeee . . POBEURpE r..__LZ.Sﬁ,,QlB._«,,_,.
Total biabiaues and cagntal e viaskibiacy o b 28 i it ﬁ_gAﬁ,]Q_ﬂ_,__.J




300. Income items for the year

Domestic traffic

ltem Regulutea Unregu-

lated
(a) (¢) (d)

}lcvenues. water-line operating—Total
Freight

Passenger

Mail and express

I

9 frax accruals, water line, tex luding Federal income taxes)
10 Pther income less other deductions and fixed charges - Net (-
"

12 Net income after income taxes

1
2
3
4
5
6
7
8

All other operating expenses

Dividend appropriations or other withdrawals:
13 |a. Dividends
14 |b. Other (Specify}

100. Floating Equipment (Owned and leased from others) at end of year

Description of item Character
on respondent’s record of
Title,
) (b) (c)

Year Rated Cargo carrying Passenger
acquired horsepower capacity - Tons carrying caps-
of engine (2,000 Ibs.) city (Number)

{d) (e) n

none

500. Employees

Item Mar. 3

e (b)
mployees on vessel(s), number of none

hore employees, number of
Total




600. Traffic statistics for the year

Domestic Traffic

l!-i-lq Foreign Regulated Unregu-
No. traffic lated
(a) (b) () @
None s
None

1 [Tons of revenue freight carried (2,000 Ibs.)
2 Number of revenue passengers carried
3 Lommodities, 6 principal, handled in domestic trade

None

. Give a concise statement of important changes during the year affecting comparisons of returns in this report with report of previous
year, such as transfer of ownership, leasing of property and vessels, location of operaions, financial arrangewents, etc.

. Nams, title, telephone number and address of the person to be contacted concerning this report

s Robert Iracane TITLE Controller

TELEPHONE NUMBER 201—752-3600(‘... o — Ve o]

300 So. Randolphville Rd.,Piscataway,NJ 08854
OFFICE ADDRESS Wireer wd wiwber U5, Siaie, and 2P T3e)

OATH (To be made by the officer having control of the accounting of the respondént)

New Jersey
STATE OF )

Middlesex
COUNTY OF )

Robert J. Iracane

makes oath and says that he is
(Insert here the name of the affiant)

Controller o —Hoffman International,Inc,

(Title of affiant) (insert here the exact iegal title or name of the respondent)

that it is his duty to have supervision over the books of account of the respondent and to control the manner in which such books are
kept; that he has carefully examined the said report and to the best of his knowledge and belief the entries contained in the said report
have, so far as they relate to matters of account, been accuraizly taken from the said books of account and are in exact accordance there-
with; that he believes that all other statements of fact contained in the said report are true, and that the said report is a correct and

complete unems_m of the business and affairs of the »"ove-named mpondnu during the period of time from and
anuary 1 - — - ‘,(9 17 40 and including

December 31,

including

Notary Public
June PP

4n and for the State and county above named,
My commisgion expires

rgbghsnd sworn to before me,
this e day of

Place
e - ' 5t ‘Nuthoriteg O MW JERSEY
ere i ‘« CT565
""‘"o%’%.’}'. d in Essox County
Cortificcte Filod in Escex County
Commission Expires Ociober 25, 1978




FOLLOW ALL INSTRUCTIONS CAREFULLY

I. Remove the mailing label from the cover and attach the
label 10 the top of page ! of the report form to be filed. The
mailing label should NOT be altered. 1i the name and address on
the mailing label are incorrect, insert your cofrect name and
address in the space provided to the left The carrier mailing
address is the company address where correspondence regarding
accounting and reporting matiers is to be directed, but not the
address of an independent auditor or CPA.

2. Three copies of this form for annual report should be filled
out and two copies returned, the original of which must be the
copy containing the mailing label, 1o the Bureau of Accounts,
Interstate Commerce Commission , Washington, D. C. 20423, by
March 31 of the year following the year for which the repori is
made, one copy should be retained by the carrier for reference.
The report is required of water carriers whose average annual
operating revenues are $100,000 or less, in sccordance with the
provisions of Section 313(a) of Part Il of the Interstate
Commerce Act

3. For those water carrie’s subject to the jurisdiction of the
Interstate Commerce Act having average snnusl operating
revenues exceeding $100,000 annual report Form W-1 and Mari-
time carriers annual report Form W-4 have been provided.

4. Unless otherwise explsined, the carrwer should report its

entire operations for the yes. of the report including intrastate
and cxempt interstate transpertation If operations are for a
period fess than a year, the report should so indicate

5. Full and accurate replies should be made to sil items and
scheduies. If an item is not applicable to the respondent, or if
the word “none” fairly and completely applies, the report should
s0 indicate. If records are not available for any item or part
thereof, which give the information called for. respoadent

should report the best estimate possible and mark such items
“estimated.”

6. Wherever the space provided is insufficient 10 permit full
and complete reply to the requested information, such replies
should be prepared on inserts, appropristely referenced and
securely attached to the report or the reply can be continued in
the space in the report for “Remarks.”

7. If respondent prepares statements of its income, surplus,
general balance-sheet or operations for the year or any part
thereof of the repory, one copy of each such sistement shall be
filed with this report or submitted to the Commission as and
when available.

8.  Inquiries relative to the preparation and filing of the report
should be addressed 10 the Bureau of Accounts at above address.

REMARKS:

FOR ICC USE ONLY:




