ANNUAL REPORT 1977
KNUTSON, INC i of )



Intand and Coastal Waterways Annual Report Form W.3
(Class C Water Carriers) ANNUAL RFPORT TO THE APPROVED BY GAO
INTERSTATE COMMERCE COMMISSION B-180230  (R0O405)

1977 EXPIRES 12-31-79

Date Due: March
(Date Due CC;R;M méﬂ‘?')ATE
i. CORRECT NAME AND ADDM}E’N m

(See instruct: )
6A

'} C WCO01064 KNUTSON
AR 19 1978 KNUTSON, INC,

ADMINISTRATIVE ggpy1cr < 405 MORb-rRONT S TR
MAIL Ungr ICES Q0SS BAY

i

Did respondent conduct its husiness. or any pan thereol dusing the year under a name or names other than that imdicated m biem 17

e Y 0§, s (N, T Y @8”, BVE TUN PUPTICUNIIS e s et st

Type of ownership (state of individual - owner yartnership. corparation, assocuition, g )
P

bl

_Corporation

I & corparatiaon. assacttion, or other stmilar torm of enterprise. gve date of organization and name state in which orgunized: State ol

Or egon ~ _December 28, o064

. Grive the names, address, and nature of business of all. () holding. (b) subsidiary. (¢) affilied, and (@) assocrated companics

W ocarsier (commaon. contract ar bath) and “ind ol service (passenger. or property. or bath) CQDt.raCt.

Location of opefations (state (he names of ports plicd between ar touche d n regular seevice or geneval tereitary served o ao ports ol

regular service) All within the Port of Coos Bay, Oregon

Give the selected financial and operating data for the yesr requested in the following schedules. Under Schedule 400. Floating
Equipment, include equipment used or held for use and indicate the character of title as cither owned or leased from athers, &lso
describe as rugs, 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 conpeciion with its carrier operations for the services and on dates indicated
Money items throughout this annual repart form should be shown in units of dollars adjusted to accord with footings

200. Balance-sheet items at close of yeas

liem | Amount

(b

p» 90,140

Current assets

Investment shupping praperty ind ¢cquipmicat
Less Reserve fon depreciation

Investment in non-shipping property and eqepment
Less: Reserve for depreciation

Al other assety

Toal asseis

aasbibities and Capiald

Currem hahaihities
Al anher habihimes
Capnal stock tor propreiorship)

Surplus

Fotal habilbiies and cagpatal




300. Income items for the year

Domestic traffic

LinJ lem

Regulatea
No. st

@ (c)

#levenucs. water-line operating—Total
Freight

Passenger

Mail amt ERPIEss -----mmsessmsasanaronasoasans

I

ITax accruals, water line, (excluding Federal income taxes)

All other operating cxpenses

O W NG WwEaEwN~-

10 POther income less other deductions and fixed rharges - Net (- Deficit)
i
12 INet income after income taxes

Dividend appropriations or other withdrawals
13 la. Dividends
14§b. Other (Specify)

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

Description of item Character Year

Rated Cargo carrying Passenger
on respondent’s record of

acquired horsepower capacity - Tons carrying capa-
Title. of engine (2,000 1bs.) city (Number)
(a) (b) {c) (d) (e) o

NONE _

SO0. Employees

L ine Item Mar. 31
N (a) (b)

i [Employees un vesselis), number of -

2 Shore employees. number of
3 T Otfl -=-ovsossrsmersssseensersnarans sumansres

FOURE




600. Traffic ‘statistics for the year

Domestic 1raffic

Regulated Unregu- Total
lated
(a) (c) (C)] (e)

82,238 Estimated tons ¢xport logs

Tons of revenuc freight carried (2,000 Ibs.)
umber of revenue passengers carried -----
ommodities, 6 piincipal, handled in domestic trade

. Give 8 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 operations, financial arrangements, eic.

. Name, title, telephone number and address of the person to be contacted concerning this report
Harold Knutson TITLE— President

NAME

TELEPHONE NUMBER (‘"‘59,.3” 267 '2}.3 5 .

P, O, Box 908, 400 North Front Street Coos Bay, Oregon 97420
OFFICE ADDRESS Sirvei ood waberl T e~ ad TV TET

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

STATE OF QOregon )
(I N

COUNTY OF Caas )
Harold Knutson

makes otth and says that he is

(Insert here the name of the affisnt)

President e Knutscn, Inc,

(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 to matters of account, been accurately taken from the srid books of account and are in exact accordance there-
with; that he believes that ail other statements of fact contained in the said report are true, and that the said report is & correct and
complete statement of the business and affairs of the above-named respondent during the perj of time from and

—January 1, -
Decembexr 31, R o g Ll /10 and including

(Signsture of affiant)

inciuding

Subscribed and sworn to before me, o—h-ﬁiﬁ—!% Y" bl in and for the State and county a%ove named,

F.19-%

DT - & N day of —(hewcl, Pl 3 My commisgion expires

- s " A ~
Place /‘//zaﬂmn 7/)/)?1/)7 y

Seal
Impn:::: ca (Signature of officer authorized
to administer oaths)




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 label should NOT be altered. If the name and address on
the mailing label are incorrect, insert your correct name and
address in the space provided to the iefc The carrier mailing
address is the company address where correspondence regarding
sccounting and reporting matters 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, to the Bureau of Accounts,
Iaterstate Commerce Commission , Washington, D. C. 20423, by
March 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 cairiers whose average snnual
operating revenues are $100,000 or less, in accordance with the
provisions of Section 31Ma) of Part 111 of the Intersuate
Commerce Act

3. For those water carriers subject 1o the jurisdiction of the
Interstate Commerce Act having average annuai 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 repori its

entire operations for the year of the report including intrastate
and exempt interstate transportation. If operations are for »
period less than a year, the report should so indicate

5. Full and accurate replies should be made to ail 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 availsble for any item or part
thereof, which give the information called for, respondent
should repori the best estimate possible 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 repo:t for “Remarks.”

7. If respondent preparcs statements of its income, surplus,
general balance-sheet or operatioms for the yesr 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 available.

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

REMARKS:

FOR ICC USE ONLY:




