
International Milk Haulers Association 
Legislative Committee Survey 

www.milkhauler.org 
 
All of the following information will be kept confidential. The information is needed to compile data for the 
Legislative Committee member’s presentation to Congressional members. Thank you for your time! 
 
Hauler Revenue: (Please list only Milk revenue) 
 
Number of trucks: ______________ Number of trailers: ___________ 

Age of tractor: Oldest: _________ Newest: ___________ 

Age of trailers: Oldest: _________ Newest: ___________ 

Hauling charge per hundred: High: ________ Low: ________ 

Stop Charges:  Every Day: _______________ Other: _________________ 

Gross Yearly Revenue: ______________________ Number of Employees: _________ 

Driver Wages (Yearly)   High:____________ Low:_____________ 
 
Benefits:  

Vacation Time:  Paid _____ Not Paid ______ Weeks paid per years of employment:_________ 

Bonus Amount:_____________________ 

Health Insurance: Yes____ No ____  

Amount company pays per employee: __________ per dependent: ______________ 

Retirement Plan: Yes____ No _______ Type_________________________ 
 
Expenses:  Estimated F. E. T. expense Equipment____________ Tires_____________ 

Fuel and Oil estimated costs: _____________ yearly or monthly (circle which one) 

State License fees: __________ Inspections: ___________ yearly or monthly (circle which one)  

Cost of Health Insurance: _______________  Cost of Auto Insurance: ______________  

Liability: ___________________ Workers Comp: ____________ 

Unemployment Tax: _______________  Highway Use Tax (2290): __________ 
 
Are you an IMHA or State Assoc. Member?   Yes________ No _________ 
 
Any other information that you feel would be pertinent for the legislative committee:  
 
               

               

                

Please send to:   Mrs. Mary L. Leibham, 3151 F.M. 3090, Navasota, TX 77868 
Email: jleibham@aol.com   Fax: 936-825-0560 
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