


I . W. )
ANNL AL REPORT 10O THE BY GAO

INTERSTATE COMMERCE COMMISSION k : (4058




YN} Imcome ttems for the yeer

i 4 T
| i
{ Domeste traffic i
!
| mfi : | I |
fem ! ¢ . ) i
No | Foreign Regulnieo i Unregu { Towl
{ trafln lated j
fa) (h) { (c) i
< (d) i (e}
|
e .
B & "
| Pevenues, wrier hine opersting—T o is .3 [; jl\ Lot T BIOE P RE
1 Freigh i { A/l i
t |
‘ 3 Passenger i i i
4 Mail and cxpress 1 )
| i
5 All other " TSN or” i s I a ol d
¢ }Aprnln water line aperating tal .
1 Dr‘ur\ ation Transporiation property of -
L] All othe WPEIBLINg capenses i wa #
Tax sccrunls. water line {exciuding Federal ¢ taxeh :
10 Pther income leas other deductions and fized cha ges N ¢ De
i 1 b‘q.n.n:. n {or Federal income (axes 2
- . 4 | _ ®
12 PNet income 2" 2 iacome 1arnes i Vil
(hividend Appropristi 1 ither withdrawals
' 131a Dividends
141b Other (Specify) !
400 g Lqu " ¢ (Imnec Pl ¢ ror thers) at end of yea
-y W— — -
Lk :
: Line Description of wem Charscter | Y ear { Rated f Cargo carrying Passenper
No on respondent’s record | of acquired { Rorse powes { capacity Tons Carrying caps
| ! ] of engine i (2,000 ibs) city (Numbwer)
(a} ! (b () { (e) (n
s b
;4 j 3
| | ! |
i i |
2 | | |
) ‘ {
i !
! ! |
] | |
{
3 { ! !
, 1 : .
N & i 1 | i
M0 v {
( -~ v S— ;
} ine liem { Ma } ‘ lune 3 1 Sep } Gec. 31
{ (b) ) (
1\ TRANSSSRRISIER S AT 1 ¢ RS0 ! ) i | d el
_1 ‘ i ! ~ 1 Ve
I pmpi. yees on vessellsl, number f i i - E
i
2 8 hore employees, number ¢ | ’ | : |
{ | | ¥
) Voial i L ] ) !
e - dan.
|
i




00 Traflic smristics for the pewr

Domesin Traffx

K.mﬁ fwem x Foreign | Repilatod | Unrege Total
Ma | traffic | tated
(a) (b} ¢) l (d) (e)

] r
| [Tons of revenue freight carred (2,000 by I : 1 ;'.‘:‘;
2 Number of revenue passengers carrwed . | b 4 o ;:,
L I § ommodities. 6 principal, handled in domesie trade - R S—— - il

9. Uive a concise statement of important changes during the year affecting comparsons of returns in this report with report of previous

year, such as sransfer of ownership leasing of property and vessels, lowation of operstions, financial arrwngements, etc

10. Name, title, telephbone number and addrens of ihe person 1o be contacted copcerning this report
NAME- 5 st e 5 ——

s

TELEPHONE NUMBER -

(Arve Todel 7

. o ]

OFFICE ADDRESS <

LB ZETTR S

OATH (To be made by the ofticer having control of the accounting of the rr:pnnd‘tnv)

STATE OF L plmt — )
COUNTY OF - - S )

makes onth &0 soys that b w

(losert here the namy of the affiar;)

Tithe of affiant) Insert here the enact ega! titke or name of the respondent)
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I. Remove the mailing label from the cove. and armch the
label to the top of page | of the report form 1o be filed The
mailing isbel should NOT be altered If the mame and address on
the mailing label are incorrect, insert yous correct name and
asddreas 1o the space provided 10 the left The carrmr muling
address s the company sddress where correapondence regarding
sccounting and reporting matters i to be directed, but not the
sddress of an independent suditor or CPA

2. Thiee copres of this form for annual report shoudd be filled
out and two copies returped, the onginal of which must be (he
copy containing the mailing label, 1o the Bureau of Accounts,
Intersiate Commerce Commission , Washingion, D C 20423, by
March 31 of the year {ollowing the year for which the report »
made, one copy should be rewsined by the carner for reference
The report 18 required o waler CArrrn whose average annual
operating revenues are $100,000 or less, in accordance with the
provisioms of S.ztion Y Ha) of Part Il of the Interstate
Commerce Act

3. For those water carners subject to the prsdition of the
Interstate Commerce Act having average annusl operating
revenues exceeding $ 100,000 annual report Form W ! snd Mary

time carriers snnuai report Form W-4 Fave been provided

4 Unlers otherwise explained, the carner should report s

REMARKS

This spu-e for 10X

IMNSTRUCTIHONS CAREFULLY

entire operutions for the year of the report including intrasiate
aad exempt interstate tramsportation If operationa are for &
perwnd leas than a year, the report should so indicate

S Full and accurste replies shouid be made to all items and
schedules. 1f an item u not epplicable to the respondent or f
the word “none” fairly and completely applies, the report should
so indicate I records are not available for any item or part
thereol, which give the information calied for, respondent
should report the best estimate possible and mark such (tema
“estimated "

6 Wherever the space provided i insufficient 1o permit full
and complete reply to the requested information, such repires
should be prepared on inseris, appropriately referenced and
securely atisched to the report or the reply can be continued in
the space in the report for "Remarka”

7. If reaponient prepares ststements of 113 income, surplus,
gencral balance-sheet or operutions for the year or any part
thereof of the report, one copy of cach such statement shall be
filed with ths report or submitted 1o the Commission a and
when available

B Inquiries nelative to the preparation and filing of the report
show id be addressed (o the Buresu of Accounts at above address




