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MOTOR RATE BURZAU

FOLLOW ALL INSTRUCTIONS CAREFULLY
s the top of page | ot the report form to be filed. The mailing label should
sert your correct name and address in the space provided to the left
sunting and reporting matters s Lo be directed, but not

{. Remove the mailing label from the cover and attach the label «

NOT be altered If the name and address on the mailing label are incorcect, n

The carrivy aathing address is the company address where correspondence regarding acc

the address of an independent auditor or CAP

2 All conferences, bureaus, committees. or other organizations, subject to Section 111
for annual report should be fillcd out in triplicate and 2 coples, the original of which

i o fite annual report Form RBO. This Farm ¢
he Interstate Commerce Commissic 1, Bureauw of Accounts, P.O Box 2040, Roskville

following the year for which the report 18 made. One copy 15 to be retained for
Cirected to Saction §1145. Part [ of the Interstate Commerce Act

45 (49 U S.C. §10706) Part 1 of the Interstate Commerce

Act, are requiret
must be the copy containing the mailing label, returned to t
Pike Station. Rockville, MD. 20852, by March 3i of the year
reference in case of correspondence velative (o the report Attention
3 Carrier rate-making organizations s described in instruction . above. are classified into two classes. Class 1 rate bureaus are these with
annual operating revenues of $100.000 or more. Class I rate bureaus are those with annual operating revenues of less than $100,000 (lass | rate
bureaus shall file the full report, Annual Report Form RBO. Class Il rate bureaus shall file only the carrier statistics (ITEMS 1-9) and certification
(page 4) portions of the Annual Report Form RBO

ons in this Form should be carefully observed. and each question she
on the inquiry by the words “Not applicable " Where the word “Non
ar portion of any inquiry Where dates are called or, the

4. The instructi ywuld be answered fully and accurately. If any inquiry does not
apply to the respondent such fact should be shown " truly and completely
it should be given as the answer to any particular inqu
Customary ahbreviations may be used in stating dates

hey should be legibly made on durable paper

states the fact iiry or any particul
stated as well as the year
able 1o insert additional statements, typewritten or other, in a report, t
Form. The inserts shouid be securely bound in the report
must be indicated by use of parentheses

month and day should be

5.1 it is necessary or desir
on shects not larger than a page of the

6. All entries must be made in permane
7. Thecughout this report the Compriission
in whose behalf the report s mads, the vear ended December 31 for which “he report is made, the close of the year means the close of busiress on
December 31 of the year tor whic h the is made for a shorter period than one year, it means the close of tae
purt; the beginning of the year means the beginning
it means the beginning of the period covered by the report

of. or advice is desired relative to the preparation of the repost

At black ink. Those of a contrary and unusual character

means the Interstate Commerce Commission; the respondent means the rare bureau or organization

ceport is made or, in case the repo
Jf business on January | of the year for which the report is made orom

period covered oy the i
case the report is made for

8 Should there be doubt &
fsureau of Accounts tor

v shorter period than one year,
¢ to the reporting of any item or items or parts thei s
address an inquiry to (h2 onsideration and decision




1. Date organized. If incorporated, gqive the name of State or Stazt2s under

A Y < b © 4 »V.I'V ‘_""""_‘“'"" >. he
‘ whose laws t"?.':}%?"”e”t was organized and the date o7 latest approved or amended agreement
i Mg tne
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2. State forr of business organization, i.e., on, association, etc Lorporat jon
ciation, ot -
< 3 \ “ - vt 114 [ | ’ .
3. State type of transport affiliation (railrowi, motor earrier, vater saprier, fretght fo varder, ete.)
Pt e ——s vt ~ma———— SN : I ’ \ . :
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i 4. @ive the names ana office addresse: of directors, if any, of the respondent at the close of the year

| Sl e

5. Give the names, title (if any), and office address

of the year

NAME b i i nt 4140 15 2

See aftached i i 4
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6. Give the list of members comprising the rate bureau or organization at end of the year and specifically

name carriers added to or deleted frem the membership over the past year,

See arracned

7. Status of proposals submitted during the year

e et e r—

LINE NO. | TEM NUMBER PENDING NUMBER RECEIVED NUMBER D|SPOSED

= YEAR DURING YEAR OF DURING YEAR

Requlatory Proposals 7 e U L L

Emergency Propdsals Wi
Section 22 Proposals .....
Foreign Line Proposals 2/,.
Single Line Proposals. .........

TOIAL e Q i I

oja o (o v

8. Disposition of proposals during the year.

| TEM NUMBER

LINE NO.
i Number placed on public docket.........ceiviiiinniiiieeniiiiiiineniiniiennns

b, Number wot placed on public docket...........cooiiiiiiiiiiiiinirenneieenins

SR GRC

(@F 2

B!

g Number of proposals pending more than 120 days.............ooivvvninennns
d, _ | Number referred to and disposed Oof by.......coooiiiiiiiiiiniiiiiaiiiiiie
R Adoptedi fn pavti. i o iie vadeh JEL LN Gk el ek e b s e e s L

{ Rejected  ii e il uuiviin vy aasi S N T i e iy

o

s >

g, LWithdrawn,, coeuinssiuaiiaan i

AR . ) ! ;
1/ Imoluding those submitted by respondent, member or concurring carriver, or thipper
0/ Proposals submitted by ron-membe> carriers or by other rate orga tiong




e

Independent actions filed with respondent during the year,

i

| b, 1 Number take

Number taken without filing of proposa‘° .......

NllMHf R

)

Q

ter filing of regular ¢r emérgency proposals

10. RALANCE SHEET

LINE NO.

10

X S

Uil 3 ki

124

13.

A‘ ETS

Current Assets

Accounts Receivable.

Less: Allowance for uncoilectible accounts..........vunvn
Notes Recelvable..... .. .coviviosisiicinsiiniieddhaasias iy
Other Current Assets,

Total Current Assets........ S U R R e ¢

Fixed Assets

Total Fixed Assets (Net of § accumulated

depreciation and amortization).....

Other Assets
Tota]l Other AsS@ts.. ...l iuebis ks rssnsaorsmbavnssonss
TOTAL ABSERS: i i v e b v e e ANy

LIABILITIES AND EQUITY

Current Liabilities
Notas PayRBIE. (il ihivincasiniviiilsineonshavscabissssnesen oy

Accounts Payable...
Other Current and Accrued Liabilities............ccvennnnnnn
Total Current Liabilities......c.oovveessrnnnnirrnnnsnninsns

Other Liabilities

_J4. | Long Term Debt Die After One NeBP . .. b i sicosiasssiaesissioeits
is Other Liabilities.  couioseisnsssninsninssonnnnvatessninonansss
LA il Total Other Liabilitles e iicseve voniorssaaaivh sconvssslis mey

12 Membership EQUITY. ..o ivivvevsivnonatoniasansopersanonsrsaees
18 TOTAL LIABILITIES AND EOU 3 4 (ORI R R L e I R

s

BALANCE AT
BEGINNING OF

YR,




11, INCOME STATEMENT s i Bl w_ﬁ}

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

SR

LINE NO. I TE! A AMOUNT
(Rofldre Only)

B ——

OPERATING REVENUES:

Membership Fees

Tariff Fees }
Other Income (Lis

Total Operating Revenues

OPERATING EXPENSES:
Salaries and Wages
Employee Benefits.
Payrol)l Taxes.........

Depreciation and Amortization..

Property and Other Taxes.
Other (List tndividw X

Total Operating Expenses..
__Net Income.....

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.

NO. OF PERSONS AMOUNT OF
CLASS I F ICATION EMPLOYED AT THE COMPENSAT |ON
QLOSE OF YEAR

LINE NO.

e

e i e

_| 0fficer's and Supervisors
A1l Other Employees..............-

Number of Employees Working With SR
Number of Employees Working with GRC..




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

FYRRH e A 2 4 [
o B Yorti >y £ o Viice (Pt 5

it bon

i
TELEPHONE NUMBER (Inel i -
WFICE ADDRE b 2 ! Al N
| i, i
(City, State and 21 I nd, )
CERTIFICATION
¢
I, the undersigned ‘ bR ! i
N Pres. of the Maine Motor Rat ! Company
e of offioer harge of acce 1t8 (Pull name of reporting company)
state that this report was prepared by me or under my supervision, that I have carefully examined it; and
on the basis of my knewledge, belief and verification (where necessary) I declare it to be a A1, true
and correct statement and that the various items here ~eported were determined in accordance with effective
rules promulgated by the Interstate Commerce Commission. »
/ / /
' ’
M \/ 1 11 g of 7 # /, 4
Date May 20, il Jignature HCAT LSS T

RENARKS

Thie space ie for the ase of the Interatate Commerce Commigsion only.
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on, Luc

Line Expre

Express
Dearborn?s
Dugas Express
Fox & Ginn,
Graf Bros.,
Interstate

¢hto;
Mcheav it
Marrchants
Yorri
Moore?s
Robinson?
Sanborn?’s M
Sherwoods Es.press
Smith?’s Transfer Corpot
Swan’s Expre
I'hibeaul
Thut?s Expr




