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6. APPROVED BY: 
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FEB-84-TNR-152 
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February 3, 1984 
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10. (a) CAPTION (abbreviate i f more than 4 lines) 
(b) Short summary of history Si facts, documents & briefs 
(c) Recommendation 

(a) MOTOR CARRIER'S RATE INCREASES OF MORE THAN 1%, FOR 
CARRIERS WITH GROSS ANNUAL REVENUES OF $200,000, OR MORE, 

West Motor Freight, Inc. A. 
Robert L. Evans, Jr., Inc. A. 
Dennis Trucking Company, Inc. A. 
W. H.. Johns, Inc. A. 
Dart Trucking Company A. 
American Trans-Freight, Inc. Â . 
C. D. Ambrosia Trucking Co. (̂ A-
Mawson & Mawson, Inc. A". 

80224 
101325 
97255 
89082 
101191 
99350 
84650 

(b) . Proposed rate increases are to offset increase i n motor 
carrier's general operating expenses. 

(c) The staff recommends that the Commission r a t i f y the 
acceptance of the t a r i f f s under the prescribed rules. 

Iw 

11. MOTION BY: Commissioner Johnson 

SECONDED: Commissioner Cawl ey 

CONTENT OF MOTION: Staff recommendation adopted. 

Commissioner Chm. Taliaferro 
Coamissioner 
Commissioner 

- Yes 
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