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ANNUAL REPORT FORN RBO

Approved by GAQ

198(’ B-180230 (R0257)
Expires 5-31-82

Check one: Class I [ |

Date Due: March 31, 1981 Class 11 [ ]

Rate Bureaus and Organizations

ANNUAL REPORT TO THE
INTERSTATE COMMERCE COMMISSION

CORRECT NAME AND ADDRESS IF DIFFERENT THAN NAME AND ADDRESS OF REPORTING CARRIER (Attach
SHOWN. (See instructions) labe} from front cover on original copy in full on duplicate)
SAN FRANCISCO MOVERS TARIFF BUREA'

7996 CAPWELL DRIVE

OAKLAND, CALIFORNIA 94621 (NO LABEL FURNISHED)

FOLLOW ALL INSTRUCTIONS CAREFULLY

1. Remove the mailing labe' 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. If the name and address on the mailing labei are incorrect, insert your correct name and address in the space provided to the left.

The carrier mailing address is the compuny address where correspondence regarding accounting and reporting matters js to be directed, but not

the address of an independent auditor or CAP.

2. All conferences, bureaus, committees, or other organizations, subject to Section 111145 (49 US.C. §10706) Parc I of the Interstate Commerce
Act, are required to file annual report Form RBO. This Form for annual report should be filled oi in triplicate and 2 copies, the original of which
must be the copy containing the mailing label, retuened to rhe Interstate Commerce Commissior, Bureau of Accounts, P.O. Fox 2040, Rockville
Pike Station, Rockville, MID. 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 revort. Attention is directed to Section 11145, Part I of the Interstate Commerce Act.
e lbeck inirs cliclion 2., above, are classified into (wp classes. Class | rate bureaus are those with
Ymice. Qldss 1 rate Bureaus are thos: with araual operating revenues of less than $100,000 Class | rate

';i,cif&}"on.r RBO. Class L cate borzaus shall file onfy the carrier statistics (ITEMS 1-9) and certification
RBO.

3. Carrier rate-making ol ganizations g
annual operating revenues of $100,
bureaus shall file the full report, AnT
{page 4) portiors of the Annual Rep g

4, The instructions in this Form s!n}u carefull ub::cf_ed.‘apd ¢ 2ot question should be answered fully and accurately. If any inguiry does not
apply to the respondent, such fact sho sh Eﬁ\ thel m(;u*n'y by the words “Not applicable.” Where the word “None™ truly and completely
states the fact. it shoufd be given as the answer to any particular inquiry or any particular portion of any mquiry. Where dates are call.d or, the
month and day should be stated as well as the year Customary abbreviatiocs may be used in stating dates.

5. If it is necessary or desirable to insert additianal gtater ts, or other, in a report, they should be legibly made on durable paper,
on sheets not larger than a page of 1 ’ n, e wm:hl ¢ securely bound in the report.

6. All entries must be made in per Wnete Dlack ink. Those of a cantrary and u.usual character must be indicated by use of parentheses

7. Throughout this report the Commission means the [nterstate Commerce Commissivng the respondent means the rate bureau or organization
in whose behalf the report is made; the year ended December 31 for 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 report is made lor a shorter period than one year, it means the close of the
period covered by the report; the beginning of the year means the beginning of business on Janvary | of the year for which the report is niade or, in
case the report is made for a shorter period than cne year, it means the beginning of the period covered by the report.

8. Should there be doubt as to ihe 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.




: 95" ; :
Date organized. 1953 Jf incorporated, give the name ¢¢ State or States under
whose Taws the respondent was organized and the date of Jatest approved or amended agraement

State form of business organizaticn, i.e., corporation, association, etc._ . Association

State type of transport affiliation (railroad, motor earrizr, water carrier, freight forwarder, ste.

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

NAME OFFICE_ADORESS

Jack Macy 2865 7th St  Berlkpisv Oa 94710

William Edmonds 163 Yolano St., Valleio. Ca 94590

Jack Hussey 1720 Broadway, Vallejo, Ca._ 24590

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

NAME QFF ICE_ADDRESS

6. Give the 1ist of members comprising the rate bureau or organization at end of the year and specifically
name carriers added to or deleted from the membership over the past year. 45 members Deletions

by Alpha Code - CHKN - MAVS - NEVL - SLII

Status of proposals submitted during che year.

LINL NO. I TEM NUMBER PEND ING NUMBER RECE I VED NUMBER O 1SPOSED
BEGINNINC OF YEAR DURING YEAR OF DURING YEAR

Regulatory Proposals !/ 0

Emergency Proposals v 0

Section 22 Proposals i 0

Foreign Line Proposals 2/...... 0

Single Line Proposals 0

0

NO.

Number placed on public docket

Number not placed on public docket

(i Number nf oroposals pending more than 120 days

d, Number referred to and disposed of by

e Adopted in part

ojcp oo
2

i Rejected

d. W'thdrﬂﬁﬂuuww B e e

1/ Ineludina those submitted by respondent, member or concurring carrier, or shipper.
2/ Proposals submitted by non-member carriers or by other rate organizations.




Independent actions filed with respondent during th2 year.

LINE NO, 1 TEM
a. Number takon without filing of proposals

b, Number taken after filing of reau~jL,nl_ﬁmﬁrgﬁnﬂx~thuuiil§‘A,4,.*

10. BALANCE SHEET

st

LINE NO. TEM BALANCE AT CLOSE BALANCE AT
OF YEAR BEGINNING OF YR.

ASSETS

Current Assets

Accounts Receivable

Less: Allowance for uncollectible accounts
Notes Receivabie
Other Current Assets

Total Current Assets A 5 1049

Fixed Assets
Total Fixed Assets (Net of $

depreciation and amortization)

Other Assets
Total Other Assets
TOTAL. ASSETS : 1049

LIABILITIES AND EQUITY

Current Liabilities
[iNDtes PayAbY e, oG A L atia il s Ui s e el e WS e e
Accounts Payable
Other Current and Accrued Liabilities
Total Current Liabilities

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

Membership Equity
TOTAL LIABILITIES AND EQUITY




11. INCUME STATEMENT

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

LINE NO. AMOUNT
(Dollars Only)

OPERATING REVENUES:
Membership Fees 1580
Tariff Fees /16
Other Income (Iist individual items in excess of $25,000).

e —

Tariff Publication & Distribution Fees L—‘—sz;}
Fund for Legal and Consulting Fees ~—-:&&£i~——
Total Operating Revenues g 2359

ol ¢

OPERATING EXPENSES:

Salaries and Wages..... :

Employee Benefits................

Payroll Taxes

Depreciation and Amortization

Property and Other Taxes

Other (Liet individual items in excess of $25,000) s

Legal Fees 2218

Ta%iff Publication and Bad Dabus L—“_TEEE———‘_Q

Agency Fees and Tariff Bubscriptions 2177
Total Operatifg Expenses {K)EQL______u

0S8 E (693)

s

12. Give the number of persons employed at the close of the vear and the amount of compensation naid or
payable to all empleyees 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

Officers and Supervisors 3
A1l Other Employees 0
4
Number of Employees Working With SRC [0}
Number of Employees Working with GRC..... e . fal




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

NAME Ri Do VENTGR LoimlE o PARTEER PUBHESHING OFRICGER - - 0

_(415) 635-7202

TELEPHONE NUMBER (Inmeludz Area Code)

OFFICE ADDRESS (Street and mamber) 7996 Capwell Drive

Oagkland, Ca 94621

(City, State and Zip Code)

CERTIFICATION

D]
I, the undersigned }( it ~—~/"/ - i

; . Bureau
_of the San Francisco Movers Tariff =Eompany

7Pull name of reporting company)

___ Tariff Publishing Officer

‘Title of officar in charnge of accounts)

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 various items here reported were determined in accordance with effective

rules promulgated by the Interstate Commerce Lommission
Signature A/LI)“*"/ ’

REMARKS

Date_ Pebvuany e gl o g 81

L a——— VSR s—

Thia space is for the use of the Interstate Commerce Commigsion only.
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