


ANNUAL

REPORT TO TUHE

INTERSTATE COMMERCE COMMISSION

Freight Forwarders
(Class B)

1978

: Expires 10.31.79
Date Due March 31, 19739
. CORRECT NAME AND ADDRESS IF DIFFERENT 1
SHOWN. (See instructions)
F¥ !',-U"r w’ oy % Yi } i 0 U
KYEE XYF),. INC.
LICK ROKMAN STREFE)
{ FEVILLE KY 40 |
2. State whether respondent is an individual owner partnzrship rporation, ass 31 e rporation
. M a partnership, siate the names and sidresies wh parine ncludimg silent or limite and their interests
Name Addres t Prognt €
4 1f a \typnldllnn assocation or other ar { give the date and Stats i { it { Organization
M7
pDate _S€ptember 11 19700 State of Kentucky
Ciive the n.;nc\ d fiLtes 1 5"”‘ ipal general of
, ona 8 u.. rla j
Name ’)I‘.L[L’l “ ,. ’,'Sl"l'ii"'
Name 3
' Catherine M. id
Name
S. If respondent 18 a Corporation or ass 8 ! i, RS Kholders a fose of if ! wing { na r
Name Address Nymite tey
' R B e 1101 P
Donald G, Farris 4107 Howan »;.Ax.'..»., IJ‘A‘—uK.-.L.‘C Ken hh.u,{ l)-):*
L
}
6. Disclose fully any atfilation aonneCtion of ihe farwarders with any ratl meotar o water currier with any shinper that mmardy
uses the services of a freight forwarder
7. Give the names of Statey in which raffic s ongimated andor erminated
Origin) Chio (Terminatior
Origin ) Kentucky (Termination )

Ana

Termination

< Maryl:
Z;.er‘mlnat 101 )

Loulsiana

Annual Regort Form
F.2

Approved by GAQ

B 1RO (BOTIY)

{Terminat.i

e ——————— —




Schedule 13- SUMMARY OF FREIGHT LOSS AND DAMAGE CLAIMS
This schedule was adopted by the Commission in No. 35345 (Sub-No. 1) July 1, 1977
Approved by GAO Effective 12 23.17
Exclude from this schedule the revenues and claims tncurred in connection with freight forwarder services and shipr

subsequernt movement by air. Line | should show all freight forwarder revenue in Account 01 Line
during the year for robbery, theft and pilferage. and other shortage as defined below

neats which have a prioe oe
2 should show the number of claims paid

Robbery - Failure to deliver all or pare of a shipment as the result of stealing. including huacking, with the use of furce or threat of torce against
4 person or parsons

Claims for phvsical damage .o freight in the same or other shipments resulting from robbery should be reporied under
Robbery

Theft and Pilferage - Failure 1o defiver all or part of a shipment as the result of known stealing, or under ¢ircumstances indicating the probabie

cause was stealing. without use of force or threat of force against a person or persons, when it 18 known the treight was i the carrier’s custody
(Nate: Claims for physical damage to freight in the same or other shipments resulting directly from theft or pilferage shualkd be repornied under
Thett and Pilferage

Other Shortage - Falure 1o deliver all or part of a shipment 1o This includes the unexplained disappearance of all ur part
of a shipment for reasons other than robbery or theft and pilfe age as defined above

Line 3 should show the number of all other claims pad in fu il or in part during the year not repoerted on line
Line 4 should include the ner dotlar amount of clarms pard during the year
recovered from underlying carners, salvage. insurance and clain
Line 5 show the ratio in percentage form (twp decimal places)

unknown reasons

y

This includes claims pand in full or pmd 1n pact, fess amounts
refund cancellations

Line
N‘)

Freight revenue (Account 501)
Number of theft related claims nad

Number of other claims paid

Net dollars pard (See instructions)

Claims expense/revenue ratio (line 4 1)




8. Balance close of year: Towal assets $—mer ol e ! Total fiabilities $ A | RS TERIIA A1
} » 3 :,:/(j 125, L81
Capital stock $- T e Proprietosial capital $ ’ e, SUTPINS B ESatas e

20 pe
2ive the amount of revenue from and expenses of forwarder operations during the year, classifiec as fellows

" 111
Revenue: From shippers § —iiiig AR 1 T bl Y

Less: Transportation purchased
Net forwardir revenue

txpenses. Total expenses including taxes other than income taxes -

State the number of employees that were regularly employed during the year —

Give a concise statement of important changes during the year affecting comparisons of returns iu this report with repart of previous
years, such as transfer of ownership, leasing of property and cquipment, location of operations, financial arrangements, ete

Norie

Name, title, telephone number snd address of the person to be contacted concerning this report

TITLE

A : 106210
(Area code) (Telephone number)

TELEPHONE NUMBER

I i 5 g
OFFICE ADDRESS -—= AAYR Asvidie, K 0 b TN TN R
{Street and number) (City, State, and ZIP Code)

OATH

(To b2 made by officer having control of the accounting of the redépondent)

Kentucky

State of =i~ SRANILR)

5 £ o yves O
County ot JeffeTSOD )

2 o A Taryd o 3 i
1ld G ryis €
(lasert here the oame of the affigat) (Insert heve the offical title of the sffiant)

KYFI, Incorporated

{Insert Dere 1he eaact legal tithe or akme of the cespandent)

that it is his duty to have supervision over the hooks of account of the respondent and to control the manner in which such books are kept,
that he has carefully examined the ssid report and o the best of his know ledge and belief the entries contained in the said report have,
so far as they relate to matters of account, been 7 curately taken from the sawd books of account and sre in exact accordance therewith.
that he believes that 21] other statements of fac’ contained in the said report are true, and that the said report is a correct and complete

statement of the business and affais of the sbove-named respondent during the period of time from and in

anyary. 1 , L v
cludiag-—-—— ‘-"L'“Qu'“”"“ sl ral ARG A

y .
ire of aMiant)

y y,
aand sworn to before me 4 v o ko v in and for/the State and
i

Subscribed
4 ’ - " v -

s /

thig Lty O A BB A ) ” My Commission expires ——iicbllic

; o . W SIS Y * o P38 A o Wi SRRRRY SNSRI, " S 80 - Ll V23 crcanti OO
Use an LS (Sigaature of officel suthorued (o sdmmmter oaths)
Impression

Seal




FOLLOW ALL INSTRUCTIONS CAREFULLY

1. Remove the mailing label from the caver and attach the label 1o the 1op of page | of the report form 1o be filed. The mailing label should NOT
be altered. If the name and address on the mailing label are incorrect, invert your correct name, address, snd FF aumber in the space provided to
the left. The carrier mailing address is the company address where corvespondence regarding Accounting and reporting matters is to be directed,
but not the address of any independent auditor or CPA

2. AN freight forwarders having average annual groas operating revenues of less ihan $100,000 are required to file Form F.2 Three copies of thi
form should be filled out and two copies, the original of which must be the copy containing the mailing label, returned 1o the Burean of Accounts,
Interstate Commerce Commission, Washington, D. C. 20423, by March 31 of the year following the year for which the report 1 made. The
remaining copy shouid e retained by the cartier for reference

3 Uniess otherwise explained, the carrier should report i eatire « erations for tne year of the report. If operations are for less than & year, the
report should so indicate under remarks.

4. Full and accusate replies should be made 1o all items and schedules Maney items should be shown in units of dollars

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

6. Inquiries concerning the reporting requirements or preparation of the report should be sddressed o the Bureau of Accounts at the above
address.




