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SHOWN, (See instructions)

RBOBTO05 NATIONAASSO 2 O J {
NATIUNAL ASSOC SPECIALIZED CARRIED

PO BOX 331

MARIETTA GA 30060

FOLLOW ALL INSTRUCTIONS CAREFULLY

|. 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 label should
NOT be altered. I the name and addeess on the ma ling label are incorrect, insert your correct name and address in the space provided to the left
The carrier mailing address is the company «dress where correspondence regarding accounting and reporting matters is to be directed, but not
the address of an independent auditor or CAP
2. All conferences, bureaus, committees, or other arganizations, subject to Section L[ [ (45 (49 U.S.C. §10706) Part [ of the Interstate Commerce

annual yepert Form RBO. This Form ior annual report should be filled out in triplicate and 2 copies. the original of which

Act, are required 1o 4
must he the copy containing the mailing label, rriurned to the Interstate Commerce Commission, Bureau of Accounts, P.O. Box 2040, Rockville
Pike Station. Rockville, MD. 20852, by Maich 31 of the vear following the year {or which the report is made. One copy is to be retained for i
reference (n case of correspondence retat to the report. Attention is directed to Section 11145, Part [ of the Interstate Commerce Act .
3. Carrier (2¢-mnaking organizations as gescribed in instruction 2., above, are classified into two classes. ('lass | rate bureaus are those with
anial operating revenues of $100,000 or more Class Il rate bureaus are those with annual operating revenues of less than $100,000 Class | rate
burcaus shall file the full report, Annual Report Form RBO. Class 11 rate bureaus shall file only the carrier statistics (ITEMS 1-9) and certification
{page 4) portions of the Annual Report Form RBO
4. The instructions in this Form should be carefully observed, 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 ward "None™ truly and completely
states the fact, it should be given as the answer to any particulay inquiry or any particular pertion of any inquiry. Where dates are called or, the I
month and day should be stated as well as the year. Customary abbreviations may b2 uscd in stating dates
: 5. 1 1t s pecessary or desirable (o insert additional statements, typewritten or uther. in a report, they should be legibly made on durable paper,

on sheets not larger than a page of the Fouiom. The inserts should be securely “ovend in the report

6. All entrivs mrst be made in permanent olack ink Thase of a contrary and unusual character must be indicated by use of parentheces
7. Throughout this report the Commission means the Interstute Commerce Commission, the respondent means the rate bureau or organizarion
in whose behalt the rerort is made; the year ended December 31 for which the xc_pnil s made. the close of the year means the close of business on
December 31 of the year for which the renort 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 roport, the beginning of the yeay means the beginning of business on January | of the year for which the report is made or, in
case the report is made for a shorier pertod than one year, it means the beginning of the period covered by the report
8. Should there be doubt as 1o the reporting of any item or items « - parts thereof, or advice is desired relative to the preparation of the report

address an inquiry to the Bureau of Accounts for consideration srd decision




Date organized. Cemhi 00 o LSRRI Jf incorporated, givz the name of State or States under
whose iaws the respondent was organized and the date of latest ipproved or amended agreement

! r'a : : L e S Y (R ]

State form of business orranization, -» Corporation, association, etc ~Lorporation

f transport filiation (ratlm 1 N :
transport affiliation (railroad. motor rrier. wal rrier, freight fomarder, ete.)

the names and office addresses of if any, of the respondent at the close of the year,

ARG SRS i

)FF (CE ADDRE

Give the names, title (if anv), and office address all general officers of the respondent

of the year.
aFF

ADDRE ¢

FRSTISSHEREIONA . it il L8 -0

ST i UL S R M RSO 5

organization at end of the yesr and specifically

et s st et e

6. Give the list of members comprising the rate bureau or
name carriers added to or deleted from the membership over the past year,. .

Status of proposals submitted during the year,

LINE NO, [TEM NU E NUMBER RECE | VED NUMBER D) SPOSED
DURING YEAR )F_DURING YEAR

7 Vel
Q)

Regulatory Proposals I/
tmergency Proposals 1
Section 22 Proposals
Foreign Line Proposals
Single Line Pruposa’s
TOTAL Ll cal s

Disposition of proposals during the year.

LINE NO. | NUMBER
Number placed on public docket el

il Number

(£

L. Co | Number of proposals pending more than 120
d, Number referred to and disposed of by.

e Adopted in part....
= Reje: ted

(s % Withdrawn, ...

1/ Imeluding those submitted by

2/ Proposals submitted by non-member carriers

tNo GRC,\ ALl pro
of Directors aot
during year of




Independnnt actions filed with respondent during the year,

LINE MO,

LTEM

Number taken without filing of proposaIs

I TEM

BALANCE AT CLOSE
OF YEAR

BEGINNING OF YR,

BALANCE AT

ASSETS

Current Assets

Accounts Recefvable

Less: Allowance for uncollectible accounts
Notes Receivable

Fixed Assets
Total Fixed Assets (Net of $ ©5 ,”’l‘

depreciation and amortizatfon)

00 accumulated

Total Other Assets
TOTAL ASSETS

LIABILITIES AND EQUITY

Current Liabilities

| Notes Payable

Accounts Payable
Other Current and Accrued Liabilit{es
Total Current Liabilities

Other Liabilities

Leng Term Debt Due After One Year
Other Liabilities

Membership Equity
TOTAL L

426,806

Rl ol

107,466.00

128, 484 513

), 966,00

244,82

AN

9,962.00

_.3iogn 00

2]7 u)).'D

230 :975,00

3;LL05 00

20, lOb Q0

59,948,00

115,968.00
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T1. INCOME STATEMENT

State, in dollars

only, the recefpts and disbursements af the respondent

for the year.

LINE NO. I TEM AMOUNT
- Ak (Dollars Only)
OPERATING REVENUES:

) i R ER R b SRR R L e $ 4 Q34
et SOBL AL oL RO 0 LR NG e L8 qr B
SR R Cther Income (Ligt indinidual items in gcaeas af 898 pno) sl ] Y OB

&

8,

il CABAT UPRRRRING RERRONSL L 619,848

OPERATING EXPENSES:

1. SRlavIRG and Wades. L oriip e s Skl il

8, BRPIGHNE BOOREENS e

8 SRCOHE TR L e e

10, PAVTNSINSARG W08 AMARE LIRS L

11. FORDAYRY O00 ORUOE TaNey ool e e

12, Other (List individual items in ercess 3l LU0 ) e e e L St R

13,

St DRI

15

160 CIRANL parantng Exienes L0 L e e "J'/‘,‘UiJ-
17. bCus L SRR R T O 0 D R e 21 IS HR

payable to all employees during the year by the raspondent

12. Givz the number of persons employed at the close of the year and the

, classified as indicated,

amount cf compensation paid or

LINE NO, NO. OF PERSONS AMOUNT OF
CLASSIF /AL ION EMPLOYED AT THE COMPENSATION
B ¥ CLOSE OF YEAR
i uRfeers and SUndwvisows i 0 e Sa s e 4 $ ;'/,Lf;%;,
Z. ALTOther ENpIOVEaR. .0 Lic i v 0 e e {j Gal Qe
3. 108 AL ST LR R i il R B 40 Aol TS W s
4. Number of Employees Working With SRC....................0ooo.. (
8. Number of Employees Working with GRC............ LA ’ {
\ ] le K itet L4, 450,
PO L I i WJL
) 1




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

mave William R. Lewis TitteTariff Publishing Officer

TELEPHONE NUMBER (Imelude Area Cods)

OFFICE ADDRESS (Street ani mumber)

(City, State and Zip Code)_ Marietta, GA 30060

CERTIFICATION

1, the undersigned William R. Lewi: £y
National Association of Sps-
Tariff Publishing Officer of the_cialized Carriers, Inc, Company
(Tetle of officer in charge of accounts) (Pull name of reporting compary)

state that this report 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 be a full, true
and correct statement and that the variaus items herc reported were determined in accordance with effective

rules promulgated by the Interstate Commerce Commission.

// / ! 7 4 /s
Date ' Mapoh 2. L9081 sqqnature_u/_,f‘//'/{‘ 7 _1:\,-/

REMARKS

This apace is for the use of the Interstate Commerce Commission only.
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