
	 Illinois Department of Revenue

	 PTAX-521	 Detailed Information for Joint Facilities 
		  and Depreciation Expenses

	 __________________________________________	 __ __ __ __
	 Name of railroad		  Tax year	

Part 1:  Complete the joint facility information
Write all amounts in thousands.					     Joint Facility

						      Category		  Debit		  Credit

	 1	 a	 Way and structures 	 1a 		 _______________	 _______________	 _______________

	  	 b	 Equipment	 1b 		 _______________	 _______________	 _______________

		  c	 Road	 1c 		 _______________	 _______________	 _______________

	  	 d	 Yard	 1d 		 _______________	 _______________	 _______________

		  e	 Other transportation	 1e 		 _______________	 _______________	 _______________

Part 2:  Write the expenses
Write all amounts in thousands.

	 2	 a	 Depreciation expense:  way and structures — running 	 2a 	 _______________________________	

		  b	 Depreciation expense:  way and structures — switching 	 2b 	 _______________________________	

		  c	 Depreciation expense:  way and structures — other	 2c 	 _______________________________	

		  d	 All other way and structures operating expense 	 2d 	 _______________________________	

	 	 e	 Total way and structures operating expense  	 2e 	 _______________________________	

	 3	 a	 Depreciation expense — locomotives 	 3a 	 _______________________________	

		  b	 Depreciation expense — freight cars	 3b 	 _______________________________	

		  c	 Depreciation expense — other equipment	 3c 	 _______________________________	

	 	 d	 Total equipment operating expense  	 3d 	 _______________________________	

	 4	 Total transportation expense: train and yard, specialized services, 
		  and administrative support operations 	 4 	 _______________________________	

	 5	 General and administrative expense	 5 	 _______________________________	

	 6	 Total railway operating expense 	 6 	 _______________________________	

PTAX-521 (R-01/18)
This form is authorized as outlined in accordance with 35 ILCS 200/1-1 et seq. Disclosure of this information is REQUIRED. Failure 
to provide information could result in a penalty. Printed by authority of the State of Illinois - web only.
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