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Rate Buresus and Organizations

Check one: Class I | |
Date Due: March 31, 1981 Class 11 [ ]

ANNUAL REPORT TO THE
INTERSTATE COMMERCE COMMISSION

CORRECT NAME AND ADDRESS IF DIFFERENT THAN
SHOWN. (See insiructions)
RB069005 PERISHATARI ¢ O 0
PERISHABLES TARIFF BUREAU

SULTE 104
925 MAIN STREET
STUNE MOUNTAIN GA 30083

FOLLOW ALL INSTRUCTIONS CAREFULLY

and attach the label to the top of page | of the report form to be filed. The mailing 'abel should
ot name and addres; in the space provided to the left.
and reporting matters is to be directed, but not

|. Remove the mailing label from the cover
WNOT be altered. If the name and address on the mailing label are incorrect, insert your corre
The carrier mailing address is the company address where correspondence regarding accounting
the address of an independent auditor or CAP.

2 All conferences, bureaus, committees, or other organizations, subject to Section 1 11145 (47 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 label, returned to the Interstate Commerce Commission, Bureau of Accounts, P.O. Box 2040, Rockville
Pike Station, Rockville, M. 20852, by March 31 of the year following the year for which the report is made. One copy is to be retained for

reference in case of correspondence relative to the report. Attention is directed to Section 11145, Part 1 of the Interstate Commercs Act.

3. Carrier rate-makiing organizations a, described in instruction 2., above. are class fizd into two classes. Class | rate bureaus are those with
venues of less than $100,000 Class I rate

annual operating revenues of $100.000 or more. Class Il rate bureaus are those with annual operating re
bureaus shall file the full report, Annual Report Form RBO. Class 11 rate bureaus shail file only the carrier statistics (ITEMS 1-9) and certification
(page 4) portions of the Annual Repart Form RBO.

4. The instructions in this Form shouid be carefully observed, and each question should be answered fully and accurately. If any inquiry does riot
apply to the respondent, such fact should be shown on the inquiry by the words “Not applicable.” Where the word "None" truly 2nd completely
states the fact, it should be given as the answer to any particular inquiry or any particular portion ot any inquiry. Wkhare dates are called or, the
month und 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 insert additional 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 use of parentheses.

7. Throughout this report the Commission means the Interstaie Commerce Commiszion; the respondent means the rate bureau or arganization
in whose behalf the report is made; the year ended December 31 VYor which the report is made; the close of the year means the close of business on
December 31 of the year for which the report is made or, in case the 1eport is made for a shorter period than one year, it means the close of the
period covered by the roport; the beginning of the year 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 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




nacemher 058 ) |
Date organized, December, .7J0 1f incorporated, give the name of State or States under
whose laws the respondent was organized and the date of latest approved or amended agreement.
Texas

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

State CYD? f; Erigipfr% affiiiation (railroad, motor carrier, water carrier, freight forvarder, etc.)
10CO e e

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

NAME B OFF ICE_rDDRESS

See attached

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

of the year

NAME § £ OFF |CE_ADDRESS
Jee attached

Give the 1ist of members comprising the rate bureau or organization at end of the year and specifically
name carriers addad to or delated from the membership over the past year.

See attached

Status of proposals submitted during the year.

LINE NO. | TEM NUMBER PEND ING NUMBER RECE!IVED NUMBER DISPOSED
BEGINNING OF YEAR DURING YEAR OF DURING YEAR
Regulatory Proposals L/, ... .. 3 66 69

Emergency Propdsals v - i
Section 22 Proposals iy

Foreign Line Proposals 2/
Single Line Proposals. .........

8. Disposition of proposals during the year.

LINE NO. NUMBER
a. Number placed on public docket 66
b. Number not placed on public docket e

Number of proposals pending more Bhan 120vdaysi annigeais sl
Number referred to and disposed of by

(]
IR LD s L ST p e R e

q. Withdrawn . ..coseess PR LT A A PR AT

1/ Including those submitted bl{ respondent, member or concurring carrier, oy shipper.

2/ Proposals submi tted by non-member carriers or by other rate organizations.




9. Independent actions fiied with respondent during the year.

LINE NO, i ITEM
a. Number taken without filing of proposals
b,

10. BALANCE SHEET

BALANCE AT CLOSE BALANCE AT
0y _YEAR BEGINNING OF YR.

ASSETS
Current Assets i
¢ 13,202

26,474

Less:
Notes Receivable
Other Current Assets i sy
Total Current Assets 45, 39,676

Fixed Assets
Total Fixed Assets (Net of §

depreciation and amortization)

(Other Assets

Total Other Assets i
WAL AT L e € 39,h76

LIABILITIES AND EQUITY

Current Liabilities : ;
Notes Payable ~8U,000 80,000
Accounts Payable 127 127
| Other Current and Accrued Liabilities o e oo s
Total Cuvrent LIaDITIETe8 L iv iy b have bbb ity _80,11/_ i 80, L2/

Other Liabilities
Long Term Debt Due After One Year
Other Liabilities
Total Other Liabilities

(34,477) (40,451)

Membership Equity TSTES 19678
b4 )

TOTAL LIABILITIES AND EQUITY




1. INCOME STATEMENT

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

LIME NO. I TEM AMOUNT
. (Dollars Only)
OPERATING REVENUES:
1. $ 44,035
2. IR 18,580
4, o
5.
[Cngn Total OpewAtIna ReVantes L il bl i i s e : 63,400
OPERATING EXPHNSES:
7 SHlaries andiMages i1 L T R 36,440
8. Enplovae BanafdERmatie oo i e L S S e c e G e S L e T
9, PRVER M TR as 1 b s G R L L 2,044
10. Depbreciation and Amovtization. . il vuvid s i v e i
11, Pronarty and DERBY TaXE8 1ol iiiiicinibvsvonnriinniiatsian e put i eigy 95
12, Other (Iist individual items in excesg of $25,000) .y visiniibivsvevrsnisoissaid 18,847
13,
L
15, Rl
16 TAEAl Ohavating EXpenges i ol oo i bl b s il L aias il 57,42¢€
‘ 7. Net Income? ...... qp ........................................................ 5,974

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. NO. OF PERSONS AMOUNT OF
CLASSIFICATION EMPLOYED AT THE COMPENSAT | ON
CLOSE OF YEAR
‘ 1.0 0l ofefede and SUpervAsoms o i ul sl sl L i $ 28,661
2 AlNC Otnap EmpYOVeas; |\ L Dl i s G e e T i 12,779
D R D e T RS R e = 36,440
4. Number~ of Employees Woitking With SRC...........ciiviiviinn, L e S
e e Number of Employees Working with GRC.......... N P SR - e




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

NAME Donaid G. Schubele TITLE Secretary

TELEPHONE NUMBER (Include Area Code) __ (404) 469-1618

OFFICE ADDRESS (Street and number) Suite 104 925 Main Street

(City, State and Lip Code) Stone Mountairn, Georgis 30083
'ty, State and Zip Code) il

CERTIFICATION
1. the undersigned Donald G. Schubele '
_S_e:cre_tgiry i i LA e Perishables Tariff Bureau Company
(Title of officer in charge of accounts) TPull name of reporting compary)

state that this report was prepared by me or under my supervision, that I have carc‘ully evamined it; and
on the basis of my knowledge, belief and verification (where necessary) I declare i% to be a full, true
and correct statement and that the various items here reported were determined in accordance with effective
rules promulgated by the Interstate Commerce Commission.

’

i F
. N
Date March 5, L 10l esT Signature_ \-} (v /2% i b /o A s—

REMARKS

This space is for the use of The Intevetate Commerce Commigsion only.
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Subler Transfer, Inc.
P. 0, Box 62
Versailles, OH

Mr. 11 Estes

Watkins Motor Lines, Inc.

B0 Box 1120
Lakeland, FL 33802
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Mr. Donald G. Schul

Perishables Tarift
g

Suite 104
925 Main Strect
Stone Mountain, GA



List of
Alvan Motor

Laude.ll 1ransporec ,
Cieutat Produce C¢
( 1 Refiricerat:
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arriers Corp.

sAE ad 4 Ay VTN VAT T
porration vompan
5 1
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I'. G, Stegall
Subler Transf

Trans-Cold Exp

Valley Trucking Company, Inc
Vitalist Truck Lines, Inc,

Watkins Motor ILines,

Iist of Carriers Added During

Dallas Carriers Corporation
Gateway Transportation Co., Inc.

mm

List Of Carriers Deleted During The Year

Coldway Food Express, Inc.

Headley's Express & Storage Campany,
Jackson Transfer Company

Lidndley Trucking Service, Inc.
Refrigerated Food Express, Inc.

I

inc.

Refrigerated Transport, Inc.




