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GENLRAL INSTRUCTIONS, DEFINITIONS, ETC.

-

The word “Ressondent™ in the following inguines means the preeson L, assnialion, Or compan
H ¢ } } pany
1in whote bekal! the reportas made

The schexdules and questions contained i this report were developed to be generally applicable to
all heating and coohng, pipehne and water transporiation companies. All instructions shall be
followed and each question answered as fully and accurately as possible. Sulficient answer shall
appear 1o show that no schedule, question, or line item has becn overlooked. If a particular ling
item or schedule does not apply 10 the respondent, indicate this by answering “none”, 0-, or
“not apphcable’, as appropriate, where it truly and completely states the fact. N

If answers to an inquiry are given elsewhere in the report, incorporation of information by
reference is sufficient.

Customary abbreviations may be used except that the exact name of the respondent shall be -
shown in full on the "Title Page™ and in the "Verification” page.

Where the space provided is insufficient for the required data or it is necessary or desirable to
insert additional statements or schedules, the insert pages shall show the number and title of the
schedule to which it pertains, as well as the name of the respendent and the year covered, and

shall be on 81/27 x 11" durable paper.

The information required with respect to any statement furnished is the minimum requirement.
The respondent may add such further material information as is necessary to ensure that the
required statements are not misleading.

All copies filed with the Commission must be legible and permanent. All entries shall be madein
permanent ink or by & typewriter. Items of 3 reverse or conrary characier shail be enciosed’in
parentheses, or indicated by a minus sign followed by the amount. -

Amounts on any schedule (except as otherwise provided therein), may, at the opuion of the
respondent, be rounded off to whole doilars provided that amcunts are appropriately adjusted to
agree with the rounded total.

The annual report shall be signed by a duly elected officer of the respondent and it shall be
notanzed.

N a

company and not for the State of Ohio only.

The information required in this repor!, unless otherwise ingizzted, is to be reportecd for the entire

Totals should be provided 2s indicated. The respondent shall ensure that schedule totals and
subtoials are mathematically correct.
1

If a line item is supported by a detailed schedule elsewhere in this report, the responcent should
ensure that the detailed schedule is completed and that the amounts on both schedules match.
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B : A..ﬁnua?.ﬁcpon OIM-H.:,/- Lest bine Cimnany. . Year Ended December 31,1857

IDENTITY OF RESPONDENT

State whether respondent is a corporation, a joint stock association, a firm or partnership, or an
individual. QQQ Qbroéd o

Date when operations began.
Tone V5, WRA

If a consolidated or merged company, give names of each such incideny, date, and Commission
authority. If a reorganized company, give name of original corperation. .

MIA

}f incorporated specify  (a) Date of filing articles of incorporatian, \l]"llﬁ"’
- ~

{b) State in which incorporated, U -l

Commission Case Number granting operating authority and date issued.

State whether or not the respondent during the year conducted any part of its business under
name or names other than that shown Title Page; if so, give full pasticulars. p)fa

Description of general service territory.

YT

List all affiliated companies with whom the respondent coes business and their relationshp to

the respondent. 1f respondent is a parinership, provide i ztion for each parirer. (Use

separate page(s) if needed). FiasT Island Lempan, = Suu wdy Lemmed Y. et wa
e B

S:ate whether the affiliate is (a) a regulated publLc utiiny or, {80 2 poTuchy heid €ooparatio® Seavyi

Did any corporation Or ¢orporations, telephone or Other, hold conci over the respendent 3t the

close of the vear? __AT If control was so heid, state:

The name and address of the contreliing corpoTaugn or (OTporen.ons.
The form of coniral, whether soie or joint

The extent of conwol.

Whether conirol was cirest or indirect.

1/ indirect, the nzme and adgress of the intermecliery ihrough whith conirel was
established.

o0 o

Did any individual, association, or corporetion hold control, as trustee, Over the respondent it

the close of the vear? n If control was so hell, szt

8. The nameand address of the tristee.
b. The name and accress of the beneficiary or beneficiaries for whom the trust was maintaines,

if availabie.
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Antubl Bopoit ! . S LTSNS ARE LI I ! '_f'l— L2 Year Ended Tacomber 31.19..2.‘?

INFORTANT CHANGLES DURING THEYEAR

Repart amportant changes of the types listed. Except as otherwise indicated data furnished shouid
a;ply 10 the same penicd the repart covers.  Answers should be numbered in accordance with the
inquirics and if “none” states the fact, it should be used. If information which answers an ingquiry is
given clsewhere in the report, incorporation of that information by reference will be sufficient.

1. Issuances of Capital Stock or long term debt during the year: ldentify the securities, date,
consideration received and Commission authorization. ’

We\era - .
2. Changes in franchise rights. L.
’\;ff}n”

3. Changes in ownership or control (sharcholders holding 5% or more of outstanding stock).

\JCJ{\D\D
4. Other important changes: Give brief particulars of each other important change which is not
disclosed elsewhere in this report.

NIA

T stuountes er C—»ﬁg‘\‘\ Steck

Cake. ®  Shhasas \f\m-"ﬁc\.msav Ces< h .
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{ i

SCHEDLLE SA

NOTES TO BALANCE SHEET

1




ArnLe R(‘;‘\‘"f oF Ve ™ s Mawm e Utk g Yea! Enced Doecormber 31,16 L

SCHEDULE ¢A

NOTES TO INCOME STATEMENT
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Annual Repoo !

SCHIDULE ¢

Af/ﬂ
VIR

I +

Year Ended Docember 31,1902

NOTES AND OTHER ACCOUNTS RECEIVABLE

Norce Recorvanle *Other Accounts Rezesvable
Amount al Amount at
. Name of Debtor Close of Year Name of Debtor Close of Year
|
Tetal Total

ACCOUNTS RECEIVABLE FROM ASSOCIATED COMPANIES

Name of Debteor

Consideration Received

Ampunt at
Clote of Year

Toial

*Show major items only. Minor items may be reported in one group.

17
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SCHEDULE 1)

!

Year Ended December 31, V9% 1

LONG-TERM DEBT

1. Lt inaccount number order in column (a) a description of the long-term obligation, including

those manining in the coming year.
2. In the remaining columns (b) - (i) respond shall furrish the appropriate data.

Nominal Original
Date of Date of Interest Amount
Description of Obligation lssue Maturity Rate of Debt
(a) (b} {c) {d) (e}
Do Nar Leoouns S\\‘\\E‘\ N} A M!/fd\' 34 8331
19
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At hepoer o 2

SOHIDULE b

Year Ended Decomber 3%, 160

[ e
L]

STATENENT OF RETAINED EARNINGS

SCHEDULE: 16

Acvoun Page

No hem No. Amount
Ralancee-First of Year /3: 77 ;’x
Changes:
Balance Transferred from Income /a7 ,'>
Dividends Declared B 4

Sisceliancous Debils to Retained Eanmings

Miscellancous Credits 10 Retained Earnings
Balance-End of Ycar (K159 37
Notes 10 Statement of Retained Earnings:

PARTNERSHIP

CAPITAL STATEMENT 1!

AZcoumt
No.

Itemn

Page
No.

Ampunt

erinershio Caoitai-Beoinnune of Yesr

Netincome {Loss) for Yeer

Perinecs' Cawitzl Contributions

Niscelizneous Credits

Tea! Crediis

b icmm - suw -
Niscenaneous oenits

g, Deous ]
Pertnership Capi:ai-E::.‘ of Year

(1) This staternent shouid 2!so be used by sole proprietors.

23
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STATINENTOFPINTR ASTATE-CROSSEARNINGS 3
{ | Ay
Other Than
Line Tetal Ohio Ohio
Ne ltem Cempary Intractate Intrastale
- m .
1 Opcrating o Matselanesus Revenue
(Rent Kevenue, Special Bruiangs -
(revenue fromawer performoed for
othors, font revenue-noneperating. retum on
reguiated investment used 10 prosade L LY8 568
nonreculated products and services, eig) { !
2 Other Revenue, Dividend and Interest Income,
Gans From Dispesinion of Troperty
-Opcrating and Nencperatng, Other
Operating or Noneperating Gams toreign
currency exchange or transfer, extinguishment
of deb:, companys share of carnings of
alhhated company accounted for on equity
method, income from sinking and other
funds, eic.)
3 SUBTOTAL (1) = (3}
|
4 Earnings or receip!s from sales 1o other
public utijities for Tesale ( { IR )
| |
5| TOTAL (3) - 141 | ]

or wholly within Ohio.

(1) Intrastate means from one paint in Onio 1o another point in Omio,




