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Rate Bureaus and Organizations

Date Due: March 31, 1981

ANNUAL REPORT TO THE L
INTERSTATE COMMERCE commission (1) 10 \ L\L

CORRECT NAME AND ADDRESS IFF DiFFEREN' THAN
SHOWMN. (See instructions)

FOLLOW ALL INSTRUCT:ONS CAREFULLY

and attach the label to the top of page | of the report form to be filed. The mailing label should
insert your correct name and address in the space provided to the left.
accounting and reporting matters is to be directed, but not

1. Remove the mailing label from the cover
NOT be altered. If the name and address on the mailing label are incorrect,
The carrier mailing adc.ess is the company address where correspondence regarding
the address of an independent auditor or CAP.

2. All conferences, bureaus, committees, or other organiz
Act, are required to file annual report Form RBO. This Form for

ations. subject to Section 111145 (49 U.S.C. §10706) Part I of the Interstate Commerce
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, MD. 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 I of the Interstate Commerce Act.

3. Carrier rate-making organizations as cescribed in instruction 2., above, are classified into iwo classes. Class I rate bureaus are those with
annual operating revenues of $100,000 or more. Class Il rate bureaus are t
bureaus shali file the full report, Annual Report Fo.m RBO. Class Il rate bureaus sh

{(page 4) portions of the Annual Report Form RBO.
4. The instruc:ions in this Form should be carefully observed, and each question should be answered fuily and accurately. If any inquiry does not

apply to the respondent, such fact should be shown on ¢ in wiry by the words “Not applicable.” Where the word ‘None" truly and completely
states the fact, it should be given as the answer to any particular inquiry or any particular portion of any inquiry. Where dates are called or, the
and day should be stated as well as the year. Customary abbreviations may be used in stating dates.

ble to insert additional statements, typewritten or other, in a report, they should be legibly made on durable paper,
rts should be securely bound in the report

of a contrary and unusual character must be indicated by use of parentheses.
7. Throughout this report the Commission means the Interstate Commerce Commission; the respondent neans the rate bureau or organization

se 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
he report is made for a shorter period than one year, it means the close of the
ear tor which the report is made or, in

hose . ith annual operating revenues of less tha» $100,000 Class | rate
all file only the carrier statistics (ITEMS 1-9) and certification

month
5. If it is necessary or desira
an sheets not larger than a page of the Form. The inse
6. All entries must be made in permanent black ink. Those

in who
December 31 of the year for which the report is made or, in case t
perind covered by the roport; the beginnirg of the year means the beginning of business on January | of the v
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
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1. Date organized. Z7%zcy é Y If incorporated, give the name o

A > f State or States under
whose laws the respofident was organized and the date of latest approved or amended agreement

n State form of business organization, i.e., corporation, association, etc. F& decow L 4oy
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3. Stace type of transport affiliation (railroad, metor carrier, water carrtier,

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

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

name carriers added to or deleted from the membership over the past year.

§. Give the list of members comprising the rate bureau or organization at end of the year and specifically
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7. Status of proposals submitted during the year.

LINE NO. | TEM NUMBER PEND ! NG NUMBER RECE | VED NUMBER D|SPOSED
BEGINNING CF YEAR DURING YEAR OF DURING YEAR
al Regulatory Proposals /.. ...... 5 L L 280G
b. Emergency Propdsals Mot il ) R o L
c Section 22 Proposals .......... i yai &
| d. | Foreign Line Proposals gl e &0 >
e, Singie Line Proposals. .........
TOTAL o il MR £ W g A
8. Disposition of proposals during the year.
LINE NO. I TEM NUMBER
a. Number placed on public dOCKEt .. ......eerreeiriviineieiniiiiininiitiniienas, Yx &
b..__{ humber not placed on public doCKet. .. ucuitvieusiinsranoinibononnesvrnsosnnn L
SRC GRC
¢y Number of proposals pending more than 120 days.............cooiiviiinininns (4, < il
d Number referred to and disposed of by......iiilaiinydiiiiiiiiidiiiivi e <L o
e, ABOBER N DAL b, it s nvn sk sy v S R e d . £
‘ il Refuated i bl L IR D e e (4] 4z
q. Withdrawn, SRR T el F T il &2 /

1/ Inc luding those .)ubrrntfml by respondent, member or eoneurring carrier, or shipper.
2/ Proposals subni tted by ron-member carriers or by other rate organizations.
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9. Independent actions filed wi"h respondent during the year.
LINE NO, 5 LTEM MUMBER
a. Number taken without filing of proposals................ RO e R e
b, Number taken after filing of reqular or emergency proposals 4“2
10. BALANCE SHEET
. LINE NO. I TEM BALANCE AT CLOSE BALANCE AT
! OF YEAR BEGINNING OF YR,
ASSETS
Current Assets ; i
15 (eh 3 o S e (i R e G R ) e N e A S $
(2L ABcatinte Recatvab] 8=t v oo o S e L I 15T
3. Less: Allowance for tncollectible accounts....oveoeeeeens J 1 e
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T'_"ﬁ“'—'“ TOral ClUrrant ABSaEe: i Ll i ai o SN W S _,.._.C'_f:;f.\_.-’?‘("‘,)
{
Fixed Assef}
7. Total Fixed Assets (Net of § 4/ ¥4 %5 accumulated i e,
a . 5 ( . $ / - ‘%{/'/ ‘ﬁ‘,/‘,('_g[
/ depreciation and amortization).. ... .ceseesivsvianivses L7 £ -
{
Other Assets i i
leadgn o U TotaniOthar: Aesebe iy (oo, volo Clilanila il s Vil s s wliva g < s i
UL LRGeS R e oL I8G | 124 T o
‘ —  — i -
LIABILITIES AND EQUITY
Current Liabilities ;
10, Notes Payable......... i g e Rl ] z (e
1. Acounts PavabTal it i iy i e s e & <
124 Other Current and Accrued Liabilities.......cevvevvnnunnennn Pk X 2 A T
133 TotalCunrent: Liabilatias, i cieiiiilsvidaiisssvisivoiive NS X A R fNT b
Other Liabilities
e, Long Term Debt Due After One Year.. ........ccoveeevenicnnns 47 17
15 Ofher LYSBATIRIRE L0 i ol e e i e V <
16 ReRT Mehar bR L < &
Equity ; ; . Z
5 2 R ATl
17, Membarshin BRI EY Lo D iR A R 102359 ;)l ';“"’ :? :
18 TOTAL LIABILITIES AND EQUITY........... iy | 204L 2T 57 g i e
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T1. INCOME STATEMENT i 2
State, in dollars only, the receipls and disbursements of the respondent for the year.
LINE NO. o I TEM AMOUNT
(Dollars Only)
e e
OPERATING REVENUES:
15 Mambaventn iReas .l s cn i e b S Bl S S e L $ LA ~’7‘/
BEiE i TRRRAE Baaal DLl O e MR e A A
. Other Income (List individual items in evcess of R o 22 L—f
4, o i
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B Toxal Dparating Revenuesy .. il i e R D i e 2L 2. X [
OPERATING EXPENSES:
7. ShlanseciandiiRgasl Tl s G s Lo f*//m()é
8. fMbloves Baefitien o nliisii e e e AZ\Fe &
9. b e S CU i e e e A R R R L e e S e e L2 L en
10. Dabpeciation and Amortization .| sl s el Uil L i i i e /9\"5’1/-
1 Profenty and Oflen TaRESR. (Lol L L i BUL Gl G e i LT
19 2R Lo
13: 1 o B ens /
fet e I
164
16 Tatal Oferating Expansesi i siiiEaiganisl Dl ilsi Rty S U RS Ll R “‘3'7/1(/;31'&3
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il
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.
I
LINE NO. NO. OF PERSONS AMOUNT OF
CLASSIFICAT JON EMPLOYED AT THE COMPENSAT 10N
_ CLOSE OF YEAR
: B /
y AR Ofricave and SupawviSons .. vt il b uu B ai oL L 2 $ \SZLy
2y ATY Othen Employans: 7. 0 iud e Liiiiin Sk i i e el iR U . e 4’L§"_'éL
3. Tota} s st Gl st sl e L S L W Lo\ P E
4, Number of Employees Working With SRC................ooivienn, p £
5. Number of Employees Working with GRC...... AL ERINEY A £ £




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

NAME A,& a1/ C——\ﬂ/(’««////tég-_/—: TITE <A ;:"/'/7"//

/'
TELEPHONE NUMBER (Include Area Code) joz z—"c{) &\ Z/ 7 ¢

4 .
OFFICE ADDRESS (Street and nuoer) /.,40 . e AT T Lf ,&f/}é ;%’/7”

o7 PP o it
(City, State and Zip Code) _ / //’//—’15‘7(-7«,4(&74// /"\(Jf?,,/ R LR
cEfgIFICA'rwN i i

I, the undersigned /44 es (Aj Vi v A &

iy /9[/7/ k/f/ A of the le g re-2ec 5y S ,crz&ﬁ’?“ﬁﬂ{&’//‘ﬂlpluy..
(Title of officer in ('hargo of accounts) (Pull name of reporting compary)

,

state that this report was prepared by me or under my supervision, that I have carefully examined i1t; and
on the basis of my knowledge, belief and verification (where necessary) 1 declare it to be a full, true
and correct staiement and that the various items here reported were determined in accordance with effective
rules promulgated by the Interstate Commerce Commission.
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REMARKS o

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