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Inland and Coastal Waterways Annual Report Form W.3
(Class € Water Carriers) ANNUAL REPORT TO THE APPROVED BRY GAO
INTERSTATE COMMERCE COMMISSION B-180230  (R0405)

1977 EXPIRES 12-31-79

(Date Due: Marc!, 31, 1978)

1. CORRECT NAME AND ADDRESS (F DIFFERENT THAN SHOWN ] NAME AND ADDRFESS OF REPORTING CARDIER (Airank lahal fowm o 2

{See mstructions)

ERSTATE

E COV'M‘SS‘ON WC001268 ROBERTSRIVE C
ROBERT'S RIVER RIDES, INC,.
62 LOCUST STREET
DUBUQUE 1A 22001

Did respondent condugt its business. or any part thereod during the year under a name or names other than that indicated in brem )

e Y @ ol N1, T 7Y @87, Ve U PUrtICUIINS s s s BB S0 S2Ss

_Corporation

Type of ownership tstate if individual-owner. parinership. corporation. association, ¢ic)
) I I

o corporation. assouiation. or other sinndar laorm of enterprise. give dite of organization and name state o which organgzed: State ol
April 18 73
pri 2 19 ¥

aditeess, and nature of business of all. Gi) holding, (b) subsidiary, (¢) affilisted. and () associated companies

I B

Common, Passengé

(\;n ol carrier (commaon, contract or both) and kind of service (passenger. or praperty. or both)

Location of opefations (state the names of parts plicd between ar touched n regulae service or general erritory serve d 1l ne parts ol

it servicer: o RIGERAESRG BRI oo oo G0 e

Give the selected financial and operating data for the year requested in the following schedules. Unser Schedule 400. Fioating
Equipment, include equipment used or held for use and indicate *he character of title as either owned or leased from others; also
describe as tugs. barges, vessels, etc. Show cargo carrying capacity in tons of 2,000 Ibs. In Schedule 500. Employees, state the
number of persons employed by respondent in connection with iis carrier _perations for the services and on dates indicated
Money items throughout this annual report form should he shown in units of dollars acjusted to accord with footings

200. Balance-sheet items at close of year

ftem ] A mount

(b)

4,978.78
I Current assets ; B 7 A8 IR I e
Investmient in shippine properoy and eguipment o x -
. i | (p, f ‘ ¥ LU & 1] i 7 2 ‘ 73735'!—6—§9~.~?4-

Loess: Reserve for depreciatng

Investment in nonsshippmg propuity and cguipment

fesy Reserve tor deprechnm

Al other asserns w ‘5’971'95 b

Liabdes and Capnal

203,104.44

Al other habihities -« . . . ressmeten

Current habibtes

R Ak ,‘,6,,.
Capnal stock tor proprictosship) . ciases - . ‘ 4 P —~J—Q%~—o

FITE N
346,610.67 |

Surpius

Totad babilhities and capstal!




300. Income i'ems for the year

Domestic traffic

Lind ltem
No.

Regulates Unregu- Toral
lated
(@ () (d) (e,

rlcvenucs. water-line operating—Total Lm-nmg-‘&t-t

Freight -
Passenger %0 / '{ [
Mail and express —
63,760 .64
All OtREr -s-ermesmsemsssinsen enensnsmennrnasss 3 .
xpenses, water-line operating—Total 145.499.3E
Depreciation - Traniportation property ; 1%% 1%3
All other operating cxpenses 2 -28

ax accruals, water line, (excluding Federal income taxes) 0

O.ﬂou.uN—

10 PDther income less other deductions 2nd fixed charges - Net (- Deficit)

0
" 0
12 INet income after income taxes __5_L.8_‘1§.-1L
Dividend appropriations or other withdrawals
13 |a. Dividends
14 b. Other (Specify)

400. Floating Equipment (Owned and lecsed from others) at end of year

Description of item Cheracter Year
on respondent’s record of acquired horsepower capacity - Tons carrying capa-
Title of engine (2,000 !bs.) city (Number)
(») (b) (c) (d) (e) (U]
Twin Screw
Powered Paddle 400 371
Steel Hull

Rated Cargo carrying Passenger

500. Employees

L ine Item

Ng. (a)

1 [Employees on vessel(s), number of

2Bhore employees. number of --------o---s
3 Total




600, Traffic sweristics for the yeor

Domestic Traffic

. [ Regulated Unregu-
No. lated
() (c) (0]

1 JTons of revenue freight carried (2,000 ibs.) 31,117
2 Number of revenue passengers carried :
3 LCommodities, 6 principal, handled in domestic tiade

. Give a concise statement of important changes during the year affecting compurisons of returns in this report with report of previous
year, such as transfer of ownership, leasing of property snd vessels, location of operations, finencial arrangements, etc.

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

NAME-—Robert Kehl TITLE President

TELEPHONE NUMBER ai’i'}."i,m ?78 3- 53.73“',

. n
OFFICE ADDRESS 62 I'oc‘.l.s.t.,sg.(.ft ; Dubuqu.6, I'owa 520N)

OATH (To be made by the officer '»ving control of the accounting of the respondent)
IOWA b

STATE OF
(N

DUBUQUE )

COUNTY OF

Robert Kehl makes oath and says that he is
(Insert here the name of the affiant)

President o . Robert's River Rides, Inc. £
(Title of affiant) (Insert here the exact legal title or name of the respondent)

that it is his duty to have supervision over the books of account of the respondent and to control the manner in which such books are
kept; that he has carefully examined the said report and to the best of his knowledge and belief the entries contained in the said report
have, vo far as they relate to matters of account, been nccurately taken from the said books of account and are in exact acrordance there-
with; that he believes that all other statements of fact contained in the said report are true, and that the said report is a correct and
complete statement of the business and affairs of the above-named respondent during the peW of time from and
including d -to and including

December 31 f A / /
\/ /\'4;','0("‘ //wlw a2
Robért Kehl (Signature of affiant)

Subscribed and sworn to before me, & w e g f0r the Ttate and cws«a above 6nm¢d.
thit.—-——M—.. day of ___March 9 . My commisgion expures

oy N

jon Seal
impression Sea (Signature of officer authorized

Here
to administer oaths)

D. L. Clemens




FOLLOW ALL INSTRUCTIONS CAREFULLY

1. Remove the mailing label from the cover and attach the
lsbel to the top of page | of the report form to be filed. The
mailing label should NOT be altered. If the name and address on
the mailing label are incorrect, insert your co -ect neme and
aGdress in the spece provided to the left. Th carrier mailing
sddress is the company address where correspondence regarding
sccounting and reporting matiers is to be directed, brt not the
address of an independent suditor or CPA.

2. Three copies of this form for snnual report should be filled
out and two copies returned, the original of which must be the
copy containing the mailing 'sbel, to the Bureau of Accounts,
Interstate Commerce Commission , Washington, D. C. 20423, by
March 31 of the year following the year for which the report is
made; one copy should be retsined by the carrier for reference.
The report is required 4 water carriers whose average annual
operating revenues are 4100,000 or less, in accordance with the
provisions of Section 313a) of Part Il of the Interstate
Commerce Act

3. For those water carriers subject to the jurisdictioa of the
Interstate Commerce Ac. nsving sverage annusl operating
revenues exceeding $100,000 annual report Form W-1 and Mari-
time carriers annual report Form W-4 have been provided.

4. Unless otherwise explained, the carrier should report its

entire operations for the year of the report including intrastate
and exemp( nterstate transportation. If operations are for s
period less than a year, the report should so ingicate

5. Ful! and accurate replies should be made to all items and
schedules. If an item is not applicable to the respondent, or if
the word “none” fairly and completely applies, the report should
so indicate. If records are not available for any item or part
thereof, which give the information called for, respondent
should report the best estimate possible and mark such items
“estimated.’

6. Wharever the space provided is insufficient to permit fuil
and complete reply to the requested information , such replies
should be prepared on inserts, appropriately referenced and
securely attached to the report or the reply can be continued in
the space in the report for “Remarks”

7. If respondent prepares statements of its income, s rplus,
general balance-sheet or operations for the yesr or any part
thereof of the report, one copy of each such statement shall be
filed with this report or submitted to the Commisrion as snd
when available.

8. Inquiries relative to the preparation and filing of the report
should be addressed to the Bureau of Accounts at above address.

REMARKS:

FOR ICC USE ONLY:




