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Inland and Coastal Waterways A anual Report Farm W.3
(Class C Water Carriers) ANNUAL REPORT TO THE APPROVED RY GAO
INTERSTATE COMMERCE COMMISSION B-180230  (R0O405)

1977 EXPIRES !2-31-79

(Date Due: March 31, 1978 )

I CORRECT NAME AND ADDRES Aﬁ‘OWN

{See instructions) -
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N U JOHNSTON BOAT COMPANY
230 LYTLE TOWERS
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CINCINNATI OH 4520%

2 Diud respandent conduct its business. or any par thereol during the year under it name or names o her than that indicated m hem 1!
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Type of awncrship (state of individual-owner. partnership. corporation, association
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H a corporation. association. or other stmifar form of enterprise. give Jate of organization and name staie 1m » hich nrganzed: State of
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Give the names. address. and nature ol business ol § 1 me. th) subsidhary, (¢ affabated. and () associaed companies
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Type ol carrer (commaon. contract or both) and kind ol service (passenger. or property. of hoth) ( /'“#x/l,f{./{__ﬂ,.,
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. Locatu ol opefations (state the names ol poris, pii d between or tauehed i regalar scrvice or general 1werrjory served of wo ports ol

epuiar servies): DONIL LKivek T TERIPARE/ES

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 or leased from others; also
describe as tugs, barges, vessels, etc. Show cargo carrying capacity in tons of 2,000 Ibs. In Schedule 500. Employees, siate the
number of persons employed by respondent in connection with its carrier operations for the services and on dates inuicated
Money items throughout this annual report form should be shown in units of dollars adjusted to accord with footings

200. Bulonce-sheet items at close of year

ftem A mount

Curreot assets

Tnvestment in sthuppine property and cyquipment

Investment 1 non-s HppIng property ind equipment
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3 Less, Reserve for deprecistion
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Less, Reserve for depreciation

ATl other asscis

Tatul assets
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Current habglites
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300. Income items for the year

Domestic traffic

Item Regulatea Unregu-
. lated
(») (c)

evenues, water-line operating—Total
Freight

Passenger

Mail and express
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txpcmcs, water-line operaiing—Total
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Tax accruals, water line, (exciuding Federal income taxes)
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ther income less other deductions and fixed charges - Net
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12 INet income after income laxes-

Dividend appropriations or other withdrawals:
13 ]a. Dividends
14 Jb. Other (Specify)

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

Description of item Character
on respondent’s record of
Title.

(a) (b) (c)
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500. Employees
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1 [Employees on vessel(s). number of
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600. Traffic 'stavistics for the year

Domestic Traffic

Regulated

(a) {c)

ons of revenue freight carried (2,000 ibs.)
2 Number of revenue passengers carried
3 K ommodities, 6 principal, handled in domestic tradge

. Give a concise statement of important changes during the year affecting comparisons of returns in this report with report of previous
yesr, such as transfer of ownership, leasing of property and vesscis, \ocation of operations, financial arrangements, etc.
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. Name, title, telephone mmber and sddress o( ﬂn person to be contacted concerning this report
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OATH (To be made by the officer having control of the accounting of the mpondén()
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STATE OF

AU et a0 Ot

COUNTY OF

£1 - . : : ! makes oath and says that he is
(Insert here the name of the affiant)

riins Trei YY) o ('
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(Title of affiant) (Insert here the exact legal 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 1o matiers of account, been accurately taken from the said books of account and are in exact accordance there-
with; that he believes that all other statements of fact contsined in the said report are true, and that the said report is a correct and

complete statement of the business and affairy of the ove|7n r’a?ofdcm during the penod of time from and
: ! 1o and including
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(SW ﬂ affiant)

Subscfggcd and sworn to before me, }O%‘W in and for the Siate and county sbove pam
this ——— day of 7]7”4"/“ I9—Z‘-—~ My commisfion expires
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including-

Place
""’":e“:: Sams (Signature of officer authorized
to administer «aths)




FOL.OW ALL INSTRUCTIONS CAREFULLY

1. Remove the mailing label from the cover in¢ stiach the
label to the top of page i of the report form to be filed. The
mailing label should NOT be altered. If the name snd address on
the mailing label are incorrect, insert your correct name and
sddress in :he space provided to the left The carrier mailing
sddress is the company address where correspondence regarding
sccounting and r_porting matters is to be directed, but not the
address of an independent suditor 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, to the Bureau of Accounts,
Interstate Commerce Commission , Washington, D. C. 20423, by
Marcch 31 of the year following the year for which the report 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 $:00,000 or less, in accordance with the
provisions of Section 213aj of Part Il of the Interstate
Commerce Act

3. For those water carriers subject to the jurisdiction of the
Interstate Commerce Act having average annual 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 explained, the carrier should report its

entire operations for the year of the report including intrastate
and exempt intersiate transportation. If operations are for s
period less than & year, the report should so indicste

5. Full and sccurate replies should be made to all items and
schedules. If an item is not applicable to the respondent, or if
the word “none” fairly and completely applies, the report should
so indicate. If records are not available for sny item or part
thereof, which give the information called for, respondent

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

6. Wherever the space provided is insufficient to permit full
and complete reply to the requested information, such replies
should be prepared on inserts, appropriately 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 report, one copy of each such statement shall be
filed with this report or submitted to the Commission as and
when avsilable.

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

REMARKS:

FOR ICC USE ONLY:




