
ANNUAL REPORT 

MAIL TO 

Form P-604 

THE DEPARTMENT OF LABOR & ECONOMIC GROWTH 

MICHIGAN PUBLIC SERVICE COMMISSION 

Motor Carr~ers of Property M.P.S.C. CERTIFICATE or PERMIT NUMBER 

CARRIER NAME 

ADDRESS 

6545 MERCANTILE WAY 
P.O. BOX 30221 

LANSING, MI 48909 

FOR THE 

YEAR ENDED DECEMBER 31,20 

FOR THE FISCAL YEAR ENDING 



To: ALL MOTOR CARRIERS REGULATED BY THE MICHIGAN PUBLIC SERVICE COMMISSION 

Subject: Accounting and Reporting Procedures - Annual Financial Report; Change of Form; Contents; 
and Report .:-,* 

By authority conferred on the Public Service Commission by Section 8 of Article 5 of P.A. 254 1933, as ' 
amended, certain accounting and reporting procedures were established (R 460.1 8801, Michigan , 

Administrative Code). Cariers grossing $200,000 or more revenue are required to file an Annual Financial . 
Report. The report must be filed before April 30th, following the end o f  the calendar year (if filed on an 
annual year basis) or no later than 4 months after the close o f  Its fiscal year (if filed on a fiscal year basis). .- 
A fiscal year may be used with prior Commission appr'oval. The'report must be prepared from the carrier's 
books, which are to be kept strickly in accordance with generally accepted accounting principles. i 

Motor Carrler Class 
The following Motor Carrier Classes are determined when revenues are added on page 1, line 6. 

CLASS l $5,000,000 o r  more 
CLASS 11 $1,000,000 but less than $5,000,000 
CLASS 111 $200,000 but less than $1,000,000 
CLASS 1V less than $200,000 

- -. 

. <. ( Class I and Class II  Carrlers 
, .. : . '  . .  . 

-I 8 Form P-604 (copy enclosed), gr I 
Pages 1 ,2 ,  and 3 of form P-604 together with a copy of the Annual Financial Report filed with the 
Interstate Commerce Commisssion, o r  

I Class I l l  Carrlers ,. II 
C 1 

. . 

I Form P-604 (copy enclosed), or 

.. . 

Pages 1, 2, and 3 o f  form P-604 together with a FinancialReport which includes, at minimum, a : 
,3,..,Balance Sheetand a. Revenue, and.Expense Summary. .:.. , . * . .  . 

~. . 
! , :  . , . . . . . . . . . :!;;:, .,...., :. : '!...(-. . :. . . . . : . . r 

,; $ . .  . ,.:: " . . , .  . 
" . . .  ;. ' .  . . .. . :. . . .. : . . 

MICHIGAN PUBLIC SERVICE COMMISSION 
MOTOR CARRIER REGULATION -AUDIT SECTION 
P.O. BOX 30221 
LANSING, MI 48909 

: 

-- 

If  you have any questions regarding this notice, contact the MPSC - Motor Carrier Regulation (517) 241-6105 

I 

Keep a copy of the completed Financial Report for your permanent file and send the original to: 

Pages 1 ,2 ,  and 3 of form P-604 together with a Financial Report which includes, at a minimum, a 
Balance Sheet and a Revenue and Expense Summary. 

Class IV ~ a r r l e r s  

Pages 1 ,2 ,  and 3 of form P-604 (only) 
# 



PUBLIC SERVICE COMMISSION 

MOTOR CARRIER REVENUE QUESTIONAIRE 

REPORT FOR YEAR ENDED 2 0 

1 TYPE OF FREIGHT TRANSPORTED. MICHIGAN INTRASTATE (In Percent) I 

I 

Name of Carrier: 

GENERAL COMMODITIES ( ) % SMALL PACKAGES ( 1 %  
AUTO PARTS ( 1% LIQUID PETROLEUM PRODUCTS ( 1% 
IRONISTEEL ( 1% OTHER ( 1 %  
HOUSEHOLD GOODS ( 1 %  O M  ER ( 1 %  

Telephone Number: 

( ) 
Address: 

Name of Person to whom questions regarding (his repon may be directed: 

Am you a member of a tariff agency? 

NO Yes - Enter name of agency 

1. MICHIGAN INTRASTATE FREIGHT REVENUE: 

State: City: 

' Tlle: 

a. Common Carrier $ (a) 
b. Limited Common $ (b) 
c. Contract Carrier $ (C) 

d. Household Goods $ (dl 
e. Detroit Commercial Zone $ (el 

ZIP Code: 

I 2. ADD LINES a, b, c, d, e 

Telephone Number: 

( ) 

I 3. INTERSTATE FREIGHT REVENUE 
(From tariffs regulated by ICC) 

I 4. INTRASTATE FREIGHT REVENUE OTHER THAN MICHIGAN $ 
(Revenue derived from states except Michigan) 

I 5. OTHER REVENUES $ 
(Other than freight revenue) 

- - - - -- - - .---- -- - - -- - - -. 7 - - .- -.-. 

I 6. TOTAL GROSS OPERATING REVENUES $ (6) 
(Add lines 2 through 5, enter total here and on page 9, line 7) I 

I 7. TOTAL OPERATING EXPENSES 
(Take totals from page 9, line 23) 

I 8. NET INCOME $ (8) 
(Carrier operating income (or loss) page 9, line 24) 

Dare received: Test Carrier 



SCHEDULE 100 ORGANIZA'TION 

I 

I certify to the best of my knowledge, lnformatlon, and belief that the lnforrnatlon provlded above is a 
complete statement of the company business affalrs. 

Signature Date 

Full name of Corporation: 

ZIP Code: ' State: Address (Street 6 No.): City: 

Organized under the laws of the State of: 

Address of principle office (it different from above): 

Date of Incorporation: 

City: 

Dale business as a momr camier began: 

State: ZIP Code: 

L 



SCHEDULE 100 ORGANIZATION 

-- 

Address 

AuthorLeo' 

I certify to the best of my knowledge, Informatlon, and belief that the lnformatlon provlded above Is a 
complete statement of the company business affalrs. 

Signature 



.- 

schtdul t  2M.-COMPARATIVE STATEMENT O F  F INANCIAL  l Y M l T l O N  - ASSETS-RESPONDENT ONLY AND CONSOLIDATED 1 

I 
I Pot lnstructlons mvsrin# this schedule sea lhs  text pertalnln# l o  balance sheel aax)unts in Ihe Uniform S ~ i l e m  of A~counls for Clnsr I and II Motor Carriers of Properly I 
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Schedule 200.-COMPARATIVE STATEMENT OF FINANCIAL POSITION ASSETS-RESPONDENT ONLY AND CONSOLIDATED 
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(a1 

tmelble Property . 

Carrier operaline properly 

Less: Accumulaled deprecialion I 

Nel -Carrier operaline properlyt--- 

1261 Properly used in olher than carrier operalions 

1262 Less: ~ccumulaled deprecialidn m d  rmorlizrlion 

Net - Properly used in other than carrier operations 

Tola1 trneible properly 

Inlan~lble Properly 

1310 Or~anizatlon, rrmchisel. m d  permils 
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r -- Schedule 200 . -COMPARATIVE S T A T E M E N T  O F  F I N A N C I A L  P O S I T I O N  - L I A B I L I T Y  A N D  E Q U I T Y  , 
R E S P O N D E N T  O N L Y  A N D  C O N S O L I D A T E D  

Account 2130 Is to  be  used only  Class I1  motor  carriers that are uliable to distribute balances to detail accounts. 

I Respondent only I Consolidated 

5 
8 

* 
0 

L 
br 

Account 

(1) 

Line 
No. 

5 I 

52 

53 

54 

5 5 

56 

57 

:: 
60 

61 

62 

63 

64 

65 

66 

67 

68 

69 

70 

7 1 

72 

73 

74 

75 

76 

77 

78 

79 

Balance 
at close 
of year 

(b) 

Balance 
a l 'be~innin~ 

or year 
(e) 1 Balance 

at beginning 
of year 

(c) 

Balance 
at close 
of year 

(d) 

Account8 pryable: 
1 

Ofllcers, stockholders and employees 

i Current Ltabllltlca 

I 
Notes payable and matured obl i~albns 
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Total accounts payable 

Salarierand wagespayable 
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I Schedule 210.-COMPARATIVE RESULTS OF OPERATIONS - RESPONDENT ONLY A N D  CONSOLIDATED-~in~lnued I 

Provision lcn income taxes I 

*Analysis of lax erects from discounllnued item, and chm~es in accounting principles: 
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Net Income (loss) 

Opentin) ratlo (line 23 t line 7) (one decimal) 

Ordinary income belore taxes railo (line 37 t line 7) 

Account 8750 - lncome (loss) from operations 01 discontinued porlionss 

Account 1755 - Gain (Ion) on 'disposal 01 discontinued segments . 

Equity in undlstribuled earnln)r'(losses) 01 allillales 
Income (loss) belore discontinued operations and exlraordinary Items 

8750 lncome (loss) lromopcrations oidisconlinucd re)ments ' 
8755 Oain (loss) on dlsposal oldiscontinued regmenlr 
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Totalextraordinary i~ems~mdaccountin)chan)es 
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Account 8860 - Cumulative eNecl 01 changes in accounting principles 
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. 

State of ................................................ 

County of ............................................. 
I. the undersigned, do hereby state under oath that I am ................................................................................................................ 

ISute vhctha owner, prnner or. ii for a Corpontmn. Ihr &re held1 

of the motor carrier for whom the foregoing annual repon was prcpued; that the same was prepared by myself or under my direction: that I have full 
and complete knowledge of the affain of the said motor carrier; that I have examined the foregoing annual mpomand declare the same to be a C O ~ C C ~  

and complete statement of the business and affairs of said motor carrierin respect to each and every matter and thing set fonh therein. to the best of 
my knowledge. information and belief. 

Daie ................................................................. .......................................................................................... 
smed 

Subscribed and sworn to before me this .... 
ZO""""' day of ............................................................ 

....................................................................... N o  Public 

County .......................................................................................... .................................................... ............................ 
t Satel N v n c  ~Abovcl Rmlcd or T y p d  

My commission expires ...................... ; ................................... 
NOTE:-Filing of a repon containing any fdse.staternent will be considered cause for cancellation of cenificatc or permit. 




