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r APR 2S 

,CC-P.C. 2040 
ANNIIAL REPORT FORM R » 0 

Apprcv.d hy C.VO 
P..180230 (R.) ; j7) 
fexpirc , 5 ')l -82 

Check one; Class ! ! 1 
Class II t X 1 

ANNUAL REPORT TO THE 
INTERSTATE COMMERCE COMMISSION 

I , ' . 2 r) 

CORRECT NAME AND ADDRESS IF DIFFERENT THAN 
^HOWN. (See instructions) 

NAME AND ADDRESS OF REPORTING CARRIER (Attach 
i 'b-;! fr')m front ^over on original copy in lull on duplicate") 

Norman R, Mack, General Mai." ger 
:'i.3west; Tank Carr ier CoriferancL-', Inc. 
2601 South F i f t h Street 
S p r i n g f i e l d , IL 62703 

Telepnone - [217] 7.5'J-1500 
ORIGiNA! 

FOLLOW ALL INSTRIJCTSONS CAREFULLY 

,. Remove l.e . a i l i n . fa.el frtitn t.e ^^ver . n . auac. . e . B e U . . . o f p a . ^ ^ - - ^ ^ 

r c : : r : : r i , ; : ; " H Z Z ^ ^ ^ Z ^ ^ a c c r e . r l . accountm. an. leponm, inatt«. IS to .e . irecte. Hut not 

' \ ^ Z l t Z t : f Z Z Z ' c : Z ^ c : : . l ^ c r .,rgan,.au.,ns, suDicc. ui SecUon I 1 1.45 (49 USC .10706, Part , of the Irnerstate Commerce 
2. All .onlertnets mi,e.ius. c. mn ^̂ ^̂ ^ .̂̂ ^̂ ^ trtplic.ie and >. copies, the original of wh.ch 

Act, arc required to Ule annual ^-^P"''' ' . ^ ^ ' j ; Z . T i i e Conimerce Commission, Bureau ,f Accounis, P.O. Box 2040, Rockville 
mLisl be Ihe .o,y ^ J ^ , y Z ^ ^ l , '̂ s- year f,.r wlik h .he reporl is man. One copy is lo be retained tor 

: ^ : . ^ S o ; d : ; : e r H r i v c D the rcporl. Atiention ii. directed to Section 11,4. Part I of ;hc Inle.tale Co cice Ac. 
eterenc. P .escribed in instruction 2 , above, are classified into two classes. Class ! rate bureaus are those with 

3. Carrier ' " ^ ' ' 7 ^ " ^ no" c l " r te b ê^ .hose with .nnual operating revenues of les:. than $100,000 Class 1 rate 

r r a l T l T n i ^ e : r e 7 u ; : e t r t . A n r a l R ; . : : , For. R30 Clas. II rate bureaus shall file only the carrier statistics (IT EMS . -9) and cer.it.ca.ion 

(page 4) portions of the Annual ^ ' ^ ^ J ^ l y n f s - r ed and each question should be answered fully and accurately. Ifany inquiry d<.es not 

,,lales Ihe act it si g Customary ahbreviaiions may he used in slating dates, 
" " Z t Z ^ n t e s s a : ; d L r a l - to . r c i i a d i i i o l , sialei.enu. I'ypcwr.uen or other, in a reporl, ihey should l.e legibly made on durable papet. 

on Sheets not larger Lhan a page ^ ^ J - ^ r ^ L s l " ; a i ! ! ; ; ^ : : ^ t Z : a r c ^ : a : : r : l s t be indicated by ir^ of paren.lieses 
6. All en.ries must be made in ^'J^^^^"''^'^ ^^^ ̂  Ihe responden, m.ans .he rate bureau or orgaiii.alion 

.nLr:frtr:.̂ r:s-:̂ r::::=if ;̂ :r 31 .r whî  
-̂T':LZir::i:̂ :̂:̂ z:̂ ::;:sr 5,:̂ :;:)̂ :̂ :::̂ ;::; r:. .he year t.,r ich the rep... made ..r,. 

period covered by the p. rC 'he beg g y beginnmt of the peri.id covered by the report. 

Z : Z Z Z : r : ^ t i . : Z i : T ; : P : : i ' ^..y nem^ir ^ms or par. ihereoC or advice ,s desired relative to the preparation . . I Ihe report, 

address an inquiry to the Bureau of Accounis lor c.nsideralion and Ue.;is,oi.. 



I . Date orginized. izl&-J.Q J f incorporated, give thi. name of State or States under 
whose law the re«'Hiiidt:n: was or'i.inized and the date of latest approved or amended aqreement 

2. State form of boiiness organization, i . e . , corporat ion, .association, etc.... A . s g p c i a t i f l n 

Motor Carri'3r 
3, State type of transport affiliation (railroad, t.iotor carrier, -TJate." carrier, fre-'..ght fortjiarder, eba.) 

4. Give the names and o'"f'ice addresses of d i rec to rs , i f any, of the respondent at the close of the year. 

f M̂ e OEFICE .ADDRESS 

R. L . Herman ::>sni N . n t h , ,Om.'ha, MB 
W A . Nf-vl 1 prthprU ,l9''-i7 Count^_.Ri:. f^, S t . P a u l . MN . . . . . 

' W. Bos t i c k PO, Orawr^r 6 1 '.u,aiLrnih-i 1 p.,—EI 
S. M i l l e r KO, box 1123, Jackson, MS 

5. Give the names, t i t l e ( i f any), and o f f i ce address of a l l general o f f icers of the respondent at close 

of the year. 

,T. P. \<si:\3,X. 

V . f t r i .qr- i r l -

.?JCJ2Ji I'rea.. 

Spr- . 

OFFICE ADDRESS 

-g,e.a ahove. 
see, ahnvfi' 
see above 

6. iiive 'Ife l i s t o." metnbers comprising the rate bureau or organization at end of the year and spec i f ica l ly 
name c.Tirr"ier' ,idded to or deleted from the membership over the past year. 

JX2JB. h^ir'Tf r^nl?.-:.T- . 

7. Status of proposils submitted during the year 

LINE NG. 

d. 

ITEM 

ricgulatory Proposals 1 / . 
1 / E.'iiergency Propdsals 

Section 22 Proposals 
Foreign line Proposals V . 

J Single Line Proposals 
TOTAL 

NUMBER PENDING 
BEGINNING OF YEAR 

NUMBER RECEIVED 
DURING YEAR 

-UL. 

NUMBER DISPOSED 
OF DURING YEAR 

Isx. 

8. Disposition of proposals during the year. 

LINE NO. 

b. 

ITEM 

Niimbsir placed on public docket 
Number n,-jt placed on public docket. 

Number of proposals pending r.ore than 120 days. 
Number referred to and disposed of by 
Adopted in part 
Rejtrctei 
Mith-Jrswn.., 

NUMBER 

ITL 
-n-r 

.m2c 
- 0 -

.11. 
- 0 -
-0-
-0-

1/ Including fose submitted by respondent, member or concus-ring carrier,^ or shipper. 
1/ Proposals sulimitted by non-member carHers ov hy oth.ir rrxci organizations^ 



9. Ini^ependent actions f i l ed th respondent during the year. 

LINE NO. HSiL 
Number taken without f i l i n g of proposals 

i Number taken af ter f i l i n g of re<iiili^r or CTlgrqcinCY BrQPQSaU. 

...imiMRER-
-0-

10. BALANCE SHEET 

7. 

10. 
11, 
1?. 
13. 

14. 

JL£-

J i . 
JA. 

ITEM 

ASSETS 

Current Assets 

BALANCE AT CLOSE 
OE YEAR 

Cash 
Accounts Receivable 
Less: Allowance for uncollectible accounts. 

Notes Receivable 
Other Current Assets 

Total Current Assets 

Fixed Assets 
ToLdl Fixed Assets (Net of $ 

depreciatioii and amorMzatlon) 

Other Assets 
Total Other Assets. 
TOTAL ASSETS 

LIABILITIES AND EQUITY 

Current Liabilities 

Notes Payable 
Accounts Payable 
Other Current and Accrued Liabilities. 

Total Current Liabilities 

Other Liabilities 

Long Term Debt Due After One Year 
Other Liabilities 

lotal Other Liabilities 

Equity 
Membership Equity 

TOTAL LIA-JILITIES ANI) EQUITY... 

accumulated 

BA,LANCE AT 
BEGINNING OF YR. 



11 . INCOME STATEMENT 

State, in .-lollars only, the receipts and dlsbijrsetnents of the respondent for the year. 

LINE NO, AMOUNT 
(Dollars Only) 

OPERATING REVENUES: 
Membership Fees 
Tariff Fees 
Other Incoine (List individual items in excess of $25,000) , 

5. 
Total Operating Revenues. 

7. 

9. 
10. 

n. 
.12.,.. 

OPERATINS EXPENSES: 
Sal'^rles and Wages 
Employee Benefits 
Payroll Taxes 
Depreciation and Amorclzation 
Property and Other Taxes 
Other (List in:2ividual items in excess of $25,000). 

33. 
14. 

JJ.. 

17. 
Total Operating Expenses. 

Net Income 

12. 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. 

LINE NO. 

1 . 

2. 
3. 
4. 
5. 

CLASS IFICAT1011 

Of fleet's, and Supervisors 
All Other Employees 

Total 
Number of Employees Working With SRC 
Number of Employees Working with GRC j . , 

NO. OF PERSONS 
EMPLOYED AT THE 
CLOSE OF YEAR 

AMOUNT CF 
COMPENSATION 



Name, title, telephono number and address of the person to b<i contacted concerning this report. 

NAME NORM/..N R. MACK T̂I TLE G.^neral Manager 

TELEPHONE NUMBER (Include Area Code) [217] 7,53-1500 , 

OFFICE ADDRESS (Street and number) 2601 South F i f t h Stre.^.t 

(City, State and Zip Code) .SnotLgf l e l d , I l l i n o i s 627ill. 

CERTIFICATION 

I , the undersigned N-jLinan R. Mack 

„ . „- .̂ MLdw.?st Tank C a r r i e r Conf eren.q€!._-lnc. 
Genera l Manager .of t M -̂oKipany 
(Title of officer in charge of accounts) ffiill name of reporting ooiitpantj) 

state that this rer.ort was prepared by me or under my supervision, that I have carffully examined I t ; and 
on the basis of my knowledge, belief and verification (where necessary) I declire t t to be a f u l l , true 
and correct statement and that the various Items 'ner« reported were determinetl In accordance with effective 
rules promulgated by the Interstate Commerce Cornnission. 

/7 

Date f ^ z H - l l . - 19-81„.. Signature,. 7'7TT'"- ̂  
REMARKS 

This space is for the use of the interstate Corrmanse Coimiaaion onl}f. 



01 >-
> S . « l 

Cl ra 

Z 
O 

-O -r- -r - O 
t. n B 
n. ai 

XA 

e-es i/trjn 
At ti V CJJ 
.»- «. -r- o 
— ec AJ -
e^t. n t O 

O t ) t 
• o V , 

tn »-
o .., o "a 
•— ec •— 
o, O) 01 « 
c >, tr. IX 

z et o < 
a L- !fi 
111 < 
•n inis 
I- z z 

cc u. < 
ct O I U 
Ul > 
CL U. 

< . I I . — 
O 

U 
CU 

a. 
IA 

IX) 
3 

O 
2 

O ) - , - r -
• c- -o — 

•r, — E 
3 1- C •,-
C ZS -r- U. 
o -o 

*i tl CZ 
>, c: I - 01 
« ^ »- -a 

O 3 C 
. C E O g 
U ea C iCa. 
3 V - »> 
<n 4.. 

IA T/l I 
- « | Ol 

c 0> V , ' 
O * - C J 

•r- IO O) -1 
4 J r - O . 

0 ) 

1 w E 

.tr c: cr « 
o XJ a> H-

s e 
c : C L . o • 

V) trt 
& 0) 

- (- T J <U 
> , C > . 
V. Ol <d o 

,— -•-> U O L 
IO a> € 
»fl e > OJ 

o o 
• x : t -

C 3: <W O 

4 J + J > t -
^ t , 0) 
i/) </] 0) 
O t - >/> O 
0 . 0 ) 

- T - IA C 

0) to 
£1 C L * J 



6, L i s t of Members: 

Artim Transportation System, Inc, 

Commercial Carrier Corporation - added 

Edmler Transportation, Inc. 

Herman Bros., Inc, 

Indlanhead Truck Line, Inc. 

M i l l e r Transportation, Inc, - added 

Ruan Transport Corporation 

Schwerman Trucking Co. 

Schwerman Trucking Co, of 'VA, Inc. 


