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INTERSTATE COMMERCE COMNISSION '
OFFICE_OF ECONOMICS/SECTION OF AUDIT & ACCOUNTIHG
Washington, DC 20423
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F
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REPORT FOR THE HONTH OF
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NAME OF CARRIER

INSTRUCTIONS
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Mail completed form to the Interstate Commerce Commission, 0ffice of Economics/Section of Audit & Accounting,
Washington, DC 20423, on or before the last day of the month to which the count relates.

Group . -
No. . Reporting Description

-Number of
emp]uyees{m;d-month

- 1100 Executives, 0fficials and 5taff Assistants

290

200 Exedutives, officials and Staff Assistants

282

300 | Miintenancé of Vay and Structures

48k

400 Maintenance of Equipment and Stores

2

500 Transportation (other than Train and Engine)

7 =

600 Transportation {Trafin & Enginz}

(280

760 ¥ TOTAL

2. B¢

REMARKS

NAME & ADDRESS {Strest, City State, Zip Code}
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6le.983.1430
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