Transportation Division Confidential when complete
e Quarterly Motor Carriers Sivous préfére ce questionnaie
aal| of Freight Survey, 2004 B e e

Please revise name and/or address above if not correct. /[\\ @

Survey Objective Reporting Procedure xﬂ

This survey collects data which are essential for the Please refer to the reporting glide~erclosgd. All amounts

statistical research and analysis of the for-hire trucking should be reported in Canadian @ excluding the Goods

industry and the impact of this industry on the Canadian and Services Tax (GST): KX/ Statistics Canada

economy. representative will contact you shortiy-t6 collect the information
requested on this nnalre Please list your Canadlan

Authority

This survey is conducted under the authority of the Statistics frucking subsidiari

Act, Revised Statutes of Canada, 1985, Chapter S19, and below.
applicable provincial statutes and regulations. Completion of If you wish tg ( mpleted questionnaire please refer
this questionnaire is a legal requirement under the Statistics to theddres
Act.
If h questions regarding the survey, please

Confidentiality . ad allWwitten enquiries to:
The data are to be used for statistical purposes only and Y . -
tions and Integration Division

published in aggregate form in the Surface and Marine !

Service Bulletin, Catalogue No. 50-002-XPB and in Trucking Statistics Canada

in Canada, Catalogue No. 53-222-XPB. The data are kept tawa, (Ontario) Canada,

confidential, as outlined in the confidentiali K1A OT6

provisions of the Statistics Act. The confidenti or by telephone at:

provisions of the Statistics Act are not affected by ei

Access to Information Act or any other legislation. 1-800-386-1273
1-877-667-6684 (facsimile)

Coverage
This report should include all acuvmes of yournCanadian Federal Provincial Agreements

refagng to Statistics Canada has entered into data sharing agreements to

your for-hire trucking operations in‘gang je include reduce response burden and provide consistent statistics.
your for-hire trucking operations mpleted by Please refer to the last item in the Reporting Guide.
owner operators on your behalf.

17 1st 2[dong 30 3w 40 4th

Month Day Year Month Day Year

Reporting iod: Froml | ‘ | 001 | To | ‘ ‘ | 002 |

N )

case St therafnes of the business entities covered by this report and provide a percentage breakdown based on Total
es for each entity listed.
%

1101

Are you a general freight carrier? 1 Yes 2[ No

Classification of carrier o 3 aJ .
Are the majority of your revenues from: O Local or Long distance

trucking trucking
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1. OPERATING REVENUE BY TYPE OF SERVICE

Report operating revenue as determined by the type(s) of service performed. Include revenues earned by your company and
revenue received from services performed by owner operators on your behalf.

General Freight Carriers $or% _

Less than truckload (LTL) (i.e. using terminals) 101
Truckload (TL) 102 $ (omit cents)
Total General Freight (cells 101 + 102) 103
Specialized Freight Carriers $ _
Dry bulk (dump trucking, mine ores, scrap) 104
Liquid bulk (petroleum, chemicals, milk, water) 105
Household goods moving 106
(including storage of household goods)
Forest Products (logs, pulp, chips) 107
Other specialized freight . X
(Please describe) | 108a | 108 ] Q$ ($riitcents)
Total Specialized Freight (cells 104 to 108) 109
Other Transportation Revenue 11 <
Total Transportation Revenue (cell 103 + 109 + 110) m\
Other Revenue /
Storage and Warehousing (excluding household goods) /\ 112
Other operating Revenue (specify) | 113a | \ | 113

Total Operating Reven@(cel(@Z +113)
N

2. TRANSPORTATION REVENUE BY TYPE OF MOVEMENT

Report the transportation revenue earned by your company accg V ’e |h your company moved the shipments. For each
type of movement, estimate the percentage of shipments that Rte . Please ensure the total transportation revenue
equals total reported in cell 111 above if reporting in dollars.

M Do you Interline? 10 ves 2[00

(i) The figures below are reported in : ! oll 21 Percentage
$or% PERCENTAGE
REVENUE INTERLINE
Domestic movements within provinces o traprovincial) 201 202 %
Domestic movements between p@@c gs\%akte)g)mes (Interprovincial) | 203 204 %
Transborder movements into Carada United States 205 206 %

Transborder moveme(its oﬁ&(:a\%/a to United States 207 208 %

B
International movementéi\qw&wlda from Mexico 209 é 210 %
International mq@nents out of Canada to Mexico 21 ?g’ 212 %
Other (sppg]y)\l é\és\l 213 g 214 . %
) o T e ey |21 blaw| . o

A
3. TRANSPORTATION REVENUE BY REGION OF PICKUP

Repgx the transportation revenue generated by each region of pickup.

The figures below are reported in : ' pollars 20 Percentage

Atlantic Region | 303 | |

Alberta 348
Newfoundland 310
British Columbia 359
Prince Edward Island | 311
Yukon
Nova Scotia 312 360
New Brunswick 313 Northwest Territories 361
Q b 324 Nunavut 364
uebec
Ontario 335 United States 362
Manitoba 346 Mexico 363
TOTAL ($ or 100%)
Saskatchewan il (if $ must equal cell 111) 365
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4. OPERATING EXPENSES

Report only those expenses that resulted from the activities reported in Question 1. All amounts should exclude the Goods and
Services Tax (GST). Report the number of full-time employees and full-time equivalent employees and the number of owner
operators used at the end of the quarter (see guide).

abo alaries and Wage ding bene number $ (omit cents)

Company drivers 701 401

Garage and maintenance employees 703 403

Terminal employees 704 404

Other employees 706 405 $ (omit cents)
Total Labour, Salaries and Wages 707 (cells 401+403+404+405) |_‘ 406

Driver Services (agency drivers) 702 407

er and Payme ade to Owner Operato number “
Linehaul 708 408a &\
Pick-up and delivery 709 gﬁ U

Terminal expenses f\AQQ

Vebhicle lease or rent (exclude payments to drivers) _/j 0

Purchased Transportation $ (Om

Road (local cartage) 411

Road (linehaul, contract hauling, load broker services) <312 Q& \>>
Rail le
Other modes (e.g. water, air) /(>\ }l‘{_

\Z
Total Purchasems on (cells 411 to 414) 415
=\

Fuel (including fuel tax) — for owned and leased vehiclé{Q 416
Maintenance and garage expenses (excluding Sﬁéﬁ) 417
Depreciation (revenue equipment@uildil(s)(\\ 418
Other operating expenses (e.g. sale tMrance and claims, administration) 419
Total Operatigg E@gse\h\wlls 406+407+408a+408b+409+410+415+416+417+418+419) 420
Interest Expenses 421

5. REVENUE EQUIPMENT

$ units in service at the end of the quarter (i.e. in use, available for use, or in the shop for routine

maintend @ lude maintenance equipment.
Operated by owner Total
Owned Leased or rented operators
GHT TRUCKS 501 °02 o8 =

e
|
RO&RACTORS 505 506 507 508

6. DISTANCE TRAVELLED BY COUNTRY

Report total linehaul distance travelled by your Road Tractors, both empty and loaded.

Distances are reported in: 1 kilometres 2 [] miles

Owned & Operated by Owner
Leased/Rented Operators
Canada 603 607
United States 604 608
Mexico 605 609
Total Distance 606 610
7. PERCENTAGE EMPTY DISTANCE
Report the percentage of total distance for which your trailers were empty. 615 %
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8. ACCOUNTS RECEIVABLE

Report total outstanding accounts as of the end of the quarter.

Under 30 days 31 - 60 days Over 60 days Total Accounts Receivable
|801|$ |802|$ |803|$ |804|$ |
9. TRUCKING ACTIVITY
LTL shipments TL or specialized shipments

Report number of loads and tonnage transported. If tonnage
transported is not available, report number of loads or

Tonnage transported : abie, :
9 p | equivalent (e.g. number of invoices, number of dispatches).

[ 905 |

Number of loads | 910 I I

Tonnage transported | 911 | |

Check units used: | 901

1 C metric tonnes 2 C imperial tons Check units used:

3 C pounds 4 C other » |901a| | 1 C metric tonnes 2 C imperial tons

3 C pounds 4 C other » |906a| X\ |
1
<J

Please report all collisions and injuries, regardless of liability, including those of owner operators wgf

Collisions Report the number of days 0 injuries incurred at

work.
Days lost due to ries\%
drivers 1003

Total number of collisions eDays I?gémn to other 1004
(including fatal collisions) 1001 melo
Number of fatal collisions 1002 WIW{WS lost 1005

Report the number of collisions involving injuries and/or
property damage greater than $4,500.

11. CERTIFICATION

\/
Name of person completing this questionnaire . Telephone number
/\(Q Area code Ext.
1102 1104
faN I A I
N
Title (P Fax number
Area code
1103 1105 | || | ]
7
o (1L \\

you for your cooperation

Comments ((\

&
)
N

For Statistics Canada use only 1200 D
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