
Carrier Name

(EXACTLY AS
SHOWN ON

PSC
AUTHORTTY)

Montana Public Service Commission
Motor Carrier Annual Report

Report must be filed on or before March 31st each year

All annual report filings must be signed by an owner or officer of the
company and notarized by a notary public. (oath pase)

Mich..*,\ +R"Jb"y dii.< 
*Tk{e!*.-Toi';*l Cur Co

See General lnstruction # 1

Reporting Year

mm/yyyy to mm format
Reporting Period (if other than

calendar year) I to I

PSC Number

CARRIER
ADDRESS

NO

YES

Carrier e-mail
address

Name

Phone Number

E-mail Address

YES

NO

?aR"t See General lnstruction # 5

c

c If the answer to the above question is NO do you want your official address
changed to that shown above?

optional

optional

Check One

l\4ontana Public Service Commission
Transportation Division
1701 Prospect Avenue / PO Box 202601
Helena, IVT 59620-2601

NO

fu B^.-r 5522-.

Citv *[cVa /- State rrT Zio 5'16ot-l

ls the address shown above the carriers official address now on file at the PSC
(address at which you now receive monthly notice and other materials from the

PSC)?

t{ichu"1 $<uAbsw
(+ot ) 4a-- Bse'g

x DID THE CARRIER TRANSPORT ANY REGULATED INTRASTATE
PASSENGERS, HOUSEHOLD GOODS OR GARBAGE DURING
THE FILING PERIOD?lf NO See General

instruction #3
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SCHEDULE I

INCOME STATEMENT

Operati ng Revenue
Inh'astate Revcnuc

2 Intcrstate Revenue

4 TOTAL REVENUE

Expenses
5 Salaries-Officers & Personnel

6. Clerical & Adminish'ativc
7 Drivers & Hcl
8. Handlcrs

9.

t0
Vehiclc & Service

Other Labor

9ltrerlry
ll P Taxcs
12. Workman's ensatlon
l-i

t4. Fucl for Motor Vehiclcs
l5 Vehicle Parts

16.

17 Gencral Iies & E
Operatine Taxes & L

18 Gas Fuel and Oil Taxcs
19 Rcal Estate & Personal Taxcs
20 Vchiclc Liccnsc & Re stration Fccs

2t
22

Other Taxcs

lnsurancc
ZJ Coulnunications & Utilitics
.A Depreciation & Amortization
25

26 Other
Purchas ed Transoortation

27 With Drir'er
28 Without Driver
29 Other Purchased Tran on

#
30. Build & Office E Rents
3l Gain or Loss on sition of Assets
32 Miscellaneous

33. TOTAL EXPENSES

34

CS

1f3, 3?t )

Non-Regulatcd Rcvenue

t

Pension & Wclfare Expenscs

Other Operating Sr.rpplies & Expcnses

Revenue Equipr.r.rent

-tOC>.Gtr
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SCHEDULE 2

BALANCE SHEET

tnssErSl

CURRENT ASSETS
1

2
aJ

Cash & Wo Funds

S ecial D SItS

T Cash Investn'rents

4

5

6

Notes Receivable

Accounts Receivable

7

8

Materials & Supplies

Other Current Assets

9 TOTAL CURRENT E

TANG IBLE PROPERTY
l0 Carrier O ratrn

11 Less: Reserve for D latlon

12 Carrier P Leased to Others
l3
t4

Less: Reserve for D latlon
Non-Carrier eratr

(1s, ooo

/33,o6o

15

l6

Other

25 ETS

22

T

le

Total S ial Funds

TOTAL TANGIBLE PROPERTY
Less: Resere for latlon

TOTAL INTANGIBLE PROPERTY
Less: Reserve for Amortization

on. Franchises & Permits
Less: Reserve for Amortization

Total Investment Securities and Advances

Total Deferred Debits
23

24

20

2t

t7
l8
t9

-

Prepayments

INTANGIBLE PROPERTY
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SCHEDULE 2

Term Ob ons26

Accounts ble

BALANCE SHEET
(LIABILITIES)

C.O.D.'s Unrernitted

RRENT LIABILITIE
Notes le & Matured

Pw
29

27

n

3l
.tL

Taxes Accrued

Matured Interest

Interest Accnred
30

32 ttto

b,egp,

-q

T4

.(v/

JJ Other Cr"rrent Liabilities
34 TOTAL CURRENT LIABILITIES

TERIVI
35 obli ions and othcr Dcbt

36 Advanccs
37 obl S

38 Less ired and norninal issued

39 Other Lon Terrn Obl S

Less and norninal issucd

TOTAL LONG TER,M DEBT

Total Dcfcncd Credits
Total Rcsen,es

qHAREHOLDERS' (OR PROIRIETORS' ) EOUITY
44 Total Stock
45 Total
46 Total Rctained Earr.r
A1at TOTAL SHAREHOLDERS' (OR PROPRIETORS') EQUITY

48 RS E UITY OorO

DO TOTAL ASSETS EQUAL TOTAL LIABILITIES & SHAREHOLDERS'(OR
PROPRIETORS) EQUITY? IF NOT PLEASE REVIEW AND MAKE

CORRECTIONS
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SCHEDULE 3

INTRASTATE OPERATING REVEN UE

Complete the fb revenue.

INTRASTATE REVENUE
Household Go ods

+ m;,e.,o
Class C

Class D (Garbage)

Class D carriers NOT HAVING $5,000 g'r'oss revenue.fi'om Class D transpot'tation go to Schedule 4

Cluss D caruters not generating $5,000 gross revenue From Class D transportation or serving
twenq) (20) custonters each ntonth, go to Schedule 5.

TOTAL
INTRASTATE
REVENUE

Note: Totul Intrastate Revenue must equal tlte intrastate revenue umount
shown on Line I, Schedule l,Income Statement.



STATE OF l0ankrnlt
OATH

SS.

,,tfi,rtB* 0t{tuwCounty

I, the undersigncd of thc carticr, above named, on my oath say

that thc forcgoing return has becn prepared. undcr direction. fi'om the original books. papcrs and record of said
motor carricr; that I have carcfully examincd the samc and declare thc sanre to bc a conrplete and correct statement
ofthc busincss and atfairs ofsaid nlotor caricr in respect to cach and cvcry matter and thing thcrein set forth, to the

best of rny knorvledge, information and belief; and I further say that rro deductions lvcrc made beforc stating the

gross earrings or reccipts herein set lorth cxcept those shown in the foregoing accounts; and that the accounts and

figures contained in thee foregoing rcturn
pcriod for which said return is filed.

embrace all of the financial operations d rrrotor during the

ofown ve)

Qt"xiqu

SUBSCRIBED AND SWORN to before me this

(sEAL)

I \ dayor

(Title)

Notary Public

ln and ibr the State of

Residing at

My C'ommission Exl"rires

SELISSEARTTIUN

NOTARY PUBLIC forU's
Stata ol lhnhna

Residing at tl€lona, Montsna

My Commisbn Erptres

January 18,2022

PSc # 1+q+
Year 9-o2o


