


Rate Bureaus umd Organizations ANNUAL REPORT FORM RDO

Appreved by CAO

7

1980 B-180230 (RQ237)
Expire, 501-82
one: Tlass § |
Itate Due: Marchk 31, 1981 Clags 111y

ANWUAL REPORT TO THE
INTERSTATE COMMERCE COMMISSION

NAME AND ADDRESS OF REPORTING CARRIER (Attach

CORRECT NAME AND ADDRESS IF DIFFERENT THAN
libel from front cover on original copy in full on duplicate)

CHOWN. (See instructions)

Norman R. Mack, General Mai. gew
Midwest Tank Carrier Conference, Inc
2601 South Fifth Street

Springfield, IL 62703 M \ |
din ORIGINA'
Telepnone - [217] 753-1500 : |

FOLLOW ALL INSTRUCTIGNS 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 abel shouid
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 left.
The carrier mailing addrese is the company address where correspondence regarding accounting and ieporting matters is te be directed, but not

the address of an independent auditor of CAP

2. All conferences, buseaus, committees, or other organizations, subject to Section 111 145 (49 U.S.C. §10706) Part I of the Interstate Commerce
Act, are required to file annual report Form RBO. This Form for annual report should be filled out in triplicate and 2 copies, the original of which
must be the copy containing the mailing {abel. ztucned t e Interstate Commerce Commission, Bureau »f Accounts, P.O. Box 2040, Rockville
Pike Station, Rockville, MD. 20852, by March 31 of the year following the year for which the report is madgs. One copy is to be retained for
reference in case ot correspondence relative to the report. Attention is directed to Section 11145, Part 1 of the Interstate Commerce Act

3. Carrier rate-making organizations as desciibed in instruction 2.. above, are classified into two classes. Class | rate bureaus are those with
annual operating revenues of $100.000 or more. Class 11 rate bureaus are those with wanual operating revenues of less than $100,000 Class | rate

bureaus shall file the full report, Annual Report Forr RBO. Class 11 rate bureaus shali file only the carrier statistics (1T EMS 1-9) and certification

(page 4) porticns of the Annual Report Form R#D.
4. The instructions in this Form should be carefully obierved, and each question should be answered fully and accurately. If any inquiry does not

apply to the respondent, such fact should be shown on the inquiry by the words "Not applicable.” Where the word “None" truly and co:r ~letely
states the fact, it should be given as the answer (0 any particular inquiry or any particular portion ot any inquiry. Where dates are called or, the
month and day should be stated as well as the year. Customary abbreviations may be used in stating dates

5. 1f it is necessary or desirable to inseii sdditional statements, typewritten or other, in a report, they should be legibly made on durable paper.
on sheets not larger than a page of the Form. The inserts should be securely bound in the report.

6. All entries must be made in permanent black ink. Those of a contrary and unusual character must be indicated by usz of parentheses.

7. Throughout this report the Commission means the interstate Commerce Commission; the respondent means the rate bureau or organization
in whos» sehalf the report is made: the year ended December 31 for which the report is made; the close of the year means the close of business on
December 3! of the year for which the report is made or, in case the report is made for a shorter period than one year. it means the close of the
period covered by the - port; the beginning of the year means the beginning of business on January | of the year tor which the report is made or, in
case ine repoit is made for a shorter period than one year, it means the beginning of the period covered by the report.

8. Should there be doubt as to the reporting of any item or items or parts thereof. or advice is desired relative to the preparation of the report,

address an inquiry to the Bureau of Accounts for consideration and decision.




Date organized ____3=18-720___ .. If incorporated, give thu name of State or States under
whose lawes the respindent was organized and the date of latest approved or amended agreement

State form of business organization, i.e., corporation, association, etc. Association

| _ G Motor Carrier
State type of transport affiliation (railread, motor carrier, water carrier, freight forwarder, ete.)

Give the names and office addresses of directors, if any, of the respondent at the close of the year.
J. B, Kelly o el 611 S, 28th St., Milwaukee, WT

MAME QFF ICE_ADDRESS

R. L. Herman 2501 N i L md ('m,,h“, NR

W, A. Myllenheck c L LIOA7 oty R e S Rt ] S MN

W. Bostick PO Drawer 6Z.. uburndale.  EL.

8, Miller PO Box 1123, Jackson, MS
Give the names, title (if any), and office address of all generai officers of the resjondent at close

of the year.

OFF ICE _ADDKESS

Preg_ - : see above

\Yi LRI i 5 | sea abaove

Sec see above

Give e list of members comprising the rate bureau or organization at end of the year and specifically
name carrier: added to or deleted from the membership over the past year.

See back cover 2 Al

Status of proposals submitted during the year.

LIN

E NC. I TEM NUMBER PEND ING ] NUMBER RECE | VED NUMBER DISPOSED
BEGINNING OF YEAR DURING YEAR OF DURING YEAR

-() - B 1o

Emergency Proposals

Section 22 Proposals

Foreign Line Proposals

Single Line Proposals

8.

Dispasition of proposals during the year.

LIN

E_NO. NUMBER

a. Number placed on public docket.........ocivieiiirreniniinnntrensrerneseanane 107

b. Number not placed on public docket =)

Number of proposals pending more than 120 days

Number referred to and disposed of by

Adopted in part

£ Rejectel

Withdrwn R LRI

1/ Including tnose submitted by respondent, member or concurring carriter, or shipper.
/ Proposals submitted by non-member caorriers or by other rate organizations.

&
&




9, Independent actions filed th respondent during the year.
LINE NO, | TEM S __MUMBER
a. Number taken without filing of proposals.......cevieniirvirs eninsaurnvrcnnnes kO
b, | Number taken after filina of reqular or emergency aropaaklaLs, 0L 4

10. BALANCE SHEET
LINE NO. I TEM BALANCE AT CLOSE BALANCE AT
OF YEAR BEGINNING OF YR.
ASSETS
Current Assets
1 P s R g B R IR R SRR R TR T 3
2 Accounts Recefvable....ccoioinrsssvensnssssnnasasasssassanss
3. Less: Allowance for uncollectible accounts.......... :
| 4] Notes Recefvable. i iuiuiasiavanoriinivsnansnoptsivnsrsasanss
5. (| Other Current ASSetsS........covsieivsarnncocsnusanavannsnye
L Total Current ASS@ELS......ceiveionsninsiurasivansnnsccnvan —
Fixed Assets
1. Total Fixed Assets (Net of § accumulated
depreciation and amortization).......oceiiiiniiiiiiiiians L
Other Assets
o Total Other ASSeLS....civossecassoarasssprsnossmesanonanrny
9 TOTAL ASSETS i by vivii valiah el ialia L sale iwis sin pge wibine !
LIABILITIES AND EQUITY
Current Liabilities
10, Notes ‘Pavablel.. .. iubih vt liane o wonbaa e bs olsaoses
Ll Accounts Payablel ... ssvesnencasapnebivosnsiosnonasorvanosse
124 Other Current and Accrued Liabilities.........ovevvnvienenns
135 Total Current Liabilities....oovieiiieriiriiiiiinnansiasnas e
HERCHES
Other Liabilities
14, Long Term Debt Due After One Year............occonencannrnes 4 bRl
15 Other LAabiTities . iy, cudoiinsiiivusing duvibndinasiiasaisavivelsssiisse
16 Total Other Liabilities...ccovvereniieverssrancaninunnecy
Equity
17 Membership EQUITY. s bnssvseenrntasersdnsrassntssrrretnssonss
18 TOTAL LIABILITIES AND EQUITY....ovvevvetnnranrononnsnnss




11.

INCOME STATEMENT

State, in dollars only, the receipts and disbursements of the respondent

for the year.

payable to all employees during the year by the respondent, classified as indicated.

LINE NO. 115 AMOUNT
{Dollars Only)
OPERATING REVENUES:
1 Menibershipi Rees o b comig il S nb il i Gl el i sl e $
Bia g v 4l i T TR R e R SRR e S N S SR SRR T S B SR R I i fitkeigh i iy
i Other Income (List individual items in excess of $25,000) ....vvvvviivvrvennnnn
4,
bi
ALASARY  F ranal Total Operating ReVENUEBS . ..o viv it siis v hininviaiotnsiaisd by viiiouions sy ees it
OPERATING EXPENSES:
7. SATALIeS and WAGRS v ii i isininivimsinivninissmas SRt e S g U
8. Emplovee Benefits .t il v sl are baonie s et gl i Bl iy
9 PavrolluTaxes e eiomui o Eii e LD S D SR SRR e R s A
10. Depreciation and Amor C1Zation. . ciiiiihneisisvaeniovnsinnanirssasstissdananass
L [ Proparty aad Other Taxesicy s, iivl b v diy vl bt essei ol i ils o & vt
b4 Other (List individual items in excess of $85,000) ..o ovuiieviiivseannonnsans
131
15}
| 165 Tota) Oparating EXpenses:. ...« siiiivian JUeihhia o b oainiodiesidvisiiis
i Net Income., . iihpiiii i es ol svidiviviicbisiddainy s b s s vt st e
12. Give the number of persons employed at the close of the year and the amount of compensation paid or

LINE NO. ruo. OF PERSONS AMOUNT GF
CLASSIFICATIOM EMPLOYED AT THE COMPENSAT |ON
i CLOSE OF YEAR

1 Officers and SUDERVISORS .\ Lo L oiiiiis il fhvassveayivianinvinis $
2. ALLLOther EMDIOYeRS Ly iy i el b e s vsinta sy i

e S LU e R e e R G e
4, Number of Employases Working With SRC...... .. cciceeicciiannn S
8 Number of Employees Working with GRC...... - i i e

|




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

NAME NORMAN R. MACK ! _TITLE _ General Manager

TELEPHONE NUMBER (Include Area Code) [217] 753-1500

OFFICE ADORESS (Street and mumber) 2601 South Fifth Streat

(City, State and Zip Code) __ Spriugfield, Illinois 62703
CERYIFICATION

I, the undersigned  Nocman R. Mack

__Geperal Manager of the‘[‘dw“' t Tank Carrier Confe.rcm(gmm;@(..

T imeTe of (Pull name of reporting compary)

(Title of of finer in oharge of aoounta)

state that this rerort was prepared by me or under my supervision, that I have carefully examined it; and
on the basis of my knowledge, belief and verification (where necessary) I declare it to bhe a full, true
and correct statement and that the various items here reported were determined in accordance with effective
rules premulgated by the Interstate Commerce Cormission.

7
N T T i
: i Pl o ) 7 e, /
Dot CAn D B2 OE e Lo (s Signature i e

REMARKS

This'space ia for the use of the Interstate Commerce Commission only.
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List of Members:

Artim Transportation System, Inc.
Commercial Carrier Corporation - added
Edmier Transportation, Inc.

Herman Bros., Inc.

Indianhead Truck Line, Inc.

Miller Transportation, Inc. - added
Ruan Transport Corporation

Schwerman Trucking Co.

Schwerman Trucking Co. of VA, Inc.



