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Rate Bureaus and Organization.'i 

1980 
Date Due: March ^1, i^^^ 

ANNV'AL REPORT FORM RBO 

Approved by GAO 
B-180230 (R02.S7) 
Kxpires 5-31-82 

Check one: Class I ( ! 
Class n I I 

ANNUAL REPORT TO T H E 
INTERSTATE COMMER4!S COMMISSION 

CORRECT NAMF. .\ND A D D R F ^ SF DlFFfiRENT THAN 
SHOWN. (Sec insiructions) 

SAN FRANCISCO MO'i'ELS TARIFF BUREAU 
7996 CAPiAlELL DRIVE 
OAKLAND, CALIFORNIA 9^621 

NAME AND ADDRESS OF REPORT'.NG CARRIER (Attath 
label from from co«cr on original copy in full on duplicate) 

(NO LABEL FURNISHED) 

FOLLOW ALL INSTRtlCTlONS CAREFULLY 

I . Remove the m.iiling labe from the cover and niiach the label lo the lop of page I of the reporl form lo b.c filed. The mailing label should 
NOT te altered If thf name nnd addrtss on the mailing labci arc incorrect, inserl your correcl name and address in the spacj provi'led lo the lefl, 
Tht carrier mailing address i , the comptiny adtlresj whTC corrcspiinclcnce regarding .iccounrng and reporiing tnalters is lo be diieeled, bul nol 
the address of an indcpeiid. ni auditor oi CAP, 

A. All conferences, hiueau >. cemmitlees. or .iiter iiiganizKlioiis. subjcci to Section 111145 (49 U.S.C, !) 1070(i) Pan 1 of the Interstate Cemrnercc 
Act, are required lo file ;inn;j;i| repnri Form Rbv1, Thi»; Form for annual reporl shouki be liltid on, in Iriplicau and 2 copies, lhe original of which 
must be the copy coiitaininf.; the mailing tibcl, rcturne-J to the Interstate Commerce Ci'iiimissiai.. B'jreau ..f .^ccourits. P.O. Fox 2040. Rockville 
Pike Station, Roc'K .ille, MO, 20852, by March ill of the year following lhe year lot ivhich ihe report is madt:. One copy is lo be retained for 
reference in case i.l corretpondence relative lo the rtport .Xttentiiin is dir'tcled lo Section ll!4. ' i . Part I of lht; Interstate Commerce Act. 

1 Carrier rate-making oigai,izati<5nsjii '4e'.tcvb«d in irs >uciion 2,. above, are classiOcd iiilo n ti classes- Class 1 rale bureaus are Ihose wilh 
annual oi eiaiing revenues of SKKl.lKX'̂ ît (iwnt; Clait; II rate "-tireaus arc thi . : i*̂ ith ir .lual operaling revenues if less than $100,000 Class I rale 
bureaus shall file the lull rei)orl, Anrltu#Repi>it FoirrRBO Cias.-. It rate hiir taus t.hall file o.'.ly the carrier siaiistics (ITEMS I-V) and certificdlion 
(page 4) porlior.s of ihc Annual R4p|i«i Focm KIKV 

4, The inslruciions in this Form shouW tie i.iit.-iitliy .ibMoved. and s- i.,h f^ucslion should be answered fully and iccuraiely. If any iniiuiry does not 
apply lo the respondent, such fact shoitlit h, si..f'"fe (^i tuc inquuy by t'.w tvords "Not afiplicable," Where the ssord "None" iruly and complelely 
Slales lhe fact, it should be siven as the answer tu any ps riicular inquiry ot .'ny paiticular porlion of .my iiiqui,-). Where dates are call d or, the 
month and day should be sl ued as well as the ^ear Customary abbreviaui;, s may be used in slating dales, 

2,. It il IS necessary or desir,ible lo insert addilltx+al J ' 4 ' ^ ' f» f i ' * ' ' ' ^^ i | J l l ^ o''''"'̂ '- m a repon, ihey shoulii be legibly made on durable paper, 
on sheets not larger than a page of ' ' K f ^ ^ 'Jihe|lfip*il»hnWd"4>c securely b't..nd in the reporl 

6, All entries must be made in pcrnWiMl ^mck ink. Those of a contrary and u ,usual chaf,icter musi be indicated by use of parentheses, 
7, Throughoui this reporl lite Comnjission means the Itterstalr Commc.rc Commissi, ii; the respondent ttieatis the rale bureau or organization 

in whose behalf lhe reporl is made; the year ended Decembei 31 for which the repoil is made; the close of the year means the close of business on 
December 31 of lhe year for v-hich the report is rvidc or. in case the repon is made K,r a shorter perio<! than one year, it means the close of the 
period covered by the r. I'ort. inc beginning of the year means the beginning of business on January 1 of the yeat for which the reporl is made or. in 
case Ihe report is m:jilc for a shorter period than one year, it means the beginning of the perioii covcreil by lhe reporl, 

8, Should there be doubt as to t/ie repotting of any ilem or ilems or parts ihereot, or advice is desired relative lo the preparation of lhe repott, 
address an inquiry lo the Bureau of Accounts lor consideration and decision. 



1. Date oi'ganlzed._ 1953 J f Incorporated, give the name -r State or States under 
whose laws the respondent was organized and the date of lutest approved or amended agrstment 

2. State form of business organizaticn, i . e . . corporation, associat ion, otc A s s o c i a t .i on_ 

3. State type of transport affiliation (railroad, motor carri-ir, mter earner, freight foruarder, etc.) 

4. Rive the names and o f f i ce addresses of d i rec tors , i f any, of the respondent a'l the close of the year. 

NAME 
Jaci-i Macy 
Wl11lam Edmonds 
Jack Hussey 

OFFICE: AODRF.SS 
28fi5 7 th St R,.rif,. if,ty Ca 94710 
iFlLFLLmo St.. VaPlejo, Ca___ail2£L 
1 720 Broadway. Vallt^jo^ r,;t lUS^Q 

5. Give the names, t i t l e M f any), and o f f i ce address of a l l general o f f i t e , o f the respor.fipnt at close 
o f the year. 

JJAML. -TITLE. OFFICE ADDRESS 

6. Give the l i s t of members comprising tiie rate bureau or organization at end of the year and specifically 
name ••:arriers added to or deleted from the membership over the past year. 45 menbers D e l e t i o n s 

by Alpha Code - CHKN - MAVS - NEVL - SLI I •" 

7. Status of proposals submitted during che year. 

LIM NO. ITEM NUMBER PENDING 
BEGINNING OF YEAR 

NUMBER RECEIVED 
OURING YEAR 

NUMBER DISPOSED 
QF DURING YEAR 

Regulatory Proposals i/... 

Emergency Proposals —7... 
Section 22 Proposals 

Foreign Lini; Proposals y. 
Single Line Proposals 
TOTAL 

8. Disposition of proposals during the year. 

LINE NO. ITEM f^t, tBEK 

3 . 

b. 
Number placed on publi; docket 
Number not placed on public docket. 

Number of proposals pending more -̂ han 120 days. 
Number referred to and disposed of by 
Adopted in part 
Rejected 
Hithdr^^p , , 

0 

1/ Inaludina those sutirritted by respondent, member or concui-ring carrier, or shipper. 
2/ Proposals submitted by non-member carriers or by other rate organizations. 



9. Independent actions filed with respondent during th3 year. 

.iiN£_Ml. 
a, 

ITEM. 
Number taken without f i l i n g of proposals 
Number taken af ter f iUno of ri?qiilar or emergency proaosals. 

•MUMBER 
0 

10. BALANCE SHEET 

LINE NO. ITEM 

-L. 

.10. 

FL 
12, 
13. 

14. 

ASSETS 

Current Assets 
Cash 
Accounts Receivable 
Less: Allowance for uncollectible accounts. 

Notes Receivable 
Other Current Assets 

Total Current Assets 

Fixed Assets 
Total Fixed Assets (Net of $ 

depreciation and amortization). 

Other Assets 
Total Other Assets. 
TOIAL ASSETS 

LIABILIIIES AND EQUITY 

Current Liabilities 
Notes Payable 
Accounts Payable 
Other Current and Accrued Liabilities 

Total Current Liabilities 

Other Liabilities 

Long Term Debt Due After One Ye.-r 
Other Liabilities 

Total Other Liabilities 

Equity 
Membership Fquity 

TOTAL LIABILITIES AND EÎ UITY... 

accumulated 

BALANCE AT CLOSE 
OF YEAR 

356 

356 

356 

BALANCE AT 
BEGINNING OF YR,. 

i 1049 

1049 

356 JiL43_ 



n. INCtIt STATEMENT 

State, in dollars only, the receipts and disbursements of tht r(?SDondent foi the year. 

LINE NO. 

1 . 

7. 
8. 

10. 

."L 
12. 13. 

IS. 
16, 
17. 

ITEM 

OPERATING REVENUES: 
Membership Fees 
Tariff Fees , 
Other Income ( l i s t ir.dit>idual items in excess of $25,000) , 
T a r i f f P u b l i c a t i o n & D i s t r i b u t i o n Fe-?.s 
Fund f o r Legal and C o n s u l t i n g Fees 

Total Operating Revenues 

OPERATING EXPENSES: 
Salaries and Wages , 
Employee Benefits 
Payroll Ti>xes 
Depreciation and Amortization 
Property and Other Taxes 
Other (List individual items in excess of $25,000). 
Legal Fees 
T a r i f f -Pub l i ca t ion itnc'. Bad DiibL.-3 
Agency Fees and T a r i f f S u b s c r i p t i o n s 

Total Operatiiig Exoensfts 
boss Ne t j L n t 9 i r i » . . 

AMOUNT 
(Dcllare Onlij) 

1580 
. i j y 

2150 
55 59 

2218 
1662 
2172 
i052 
(693) 

12. Give the number of persons employed at the close of the vear and the arootint of compensation iaV,i or 
payable to aV, employf-es during the year by the respondent, c lassi f ied as Indicated. 

LINE NO. 
CLASSIFICATION 

NO. OF PERSONS 
EMPLOYED AT THE 
CLOSE OF YEAR 

AMOUNT OF 
COMPENSATION 

Offi eel's, and Supervisors 
All Other Employees 
Total 

Number of Employees Working With SRC. 
jjiimber of Employees Working with GRC. 



Name, t i t l e , telephone number and address of the person to t,e contacted concerni'j this report. 

N'̂ME R. D. VINICK J ITLE I M J i X - f U B L I SHING OF£TC,F,R 

TELEPHONE NUMBER (Includii Area Code) 

OFFICE ADDRESS (Street and number) 

(City, State and Zip Code) 

(415) 635-7202 

7996 Capwell D r i v e 

Oakland, Ca 94621 

CERTIFICATION 

I , the undersigned^ 

T a r i f f P u b l i s h i n g O f f i c e r 
'Title of offio^.r in charf,'e of aaoounts) 

i^ureau 
_of the San Francisco Movers Tariff -£ent»art^ 

l?ull name of reporting oorrrpany) 

state that this rtjport was prepared by me or under my supervision, that I have carefully examined f t ; and 
on the basis of my knowledge, belief and verification (where necessary) I declare 1t to be a f u l l , true 
and correct statement and that the various Items here reported were determined 1n accordance with effective 
rules promulgated by the Interstate Commerce Commission 

Date February 12 -' '^_§J Signature_ 

REMARKS 

'thia space is for the use of the Interatate Corrtteroe Comriaaion only. 
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