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1300 S. Evergreen Park Drive SW
P.0. Box 47250

. Olympia, WA 98504-7250
: e ' Phone: 360-664-1222
UTHLITIES AND TRANSPORTATION Fax 360-536-1181

COMBMISSIOR TTY: 360-586-8203
or

1-800-416-5289
email: transportation@utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

' PERMIT APPLICATION
FOR OFFICIAL USE ONLY A o>~ T -
Date Filed: DOL/SOS: o V[N D 2 Docket# LHL 7 <
Staff Assigned {nsurance Inspection Permit Issued THG-
Reception # 111-0268-207-02 111-0268-013-20 , e ,7._3'

, T2
Tvpe of Household Goods Authority Requested — check one Fee Required

O provisional and permanent authority. The fee for provisional, and then permanent S 550
authority is a one-time fee. Complete pages 3-8 and Attachment A,

B Permanent authority to transfer resulting in a change in awnership or controlling $ 550
interest (at least six months must be served on a temparary provisional basis}. Complete
pages 3-8, Attachment B, and a closing annual report from current company

O Permanent authority to transfer under the exceptions in WAC 480-15-187. Complete $ 250
pages 3-8, Attachments B & C, and a closing annual report from current company

O Reinstatement of permit (must be filed within 30 days of cancellation, depending on $250
criteria set forth in WAC 480-15-450). Complete pages 3-5 and include a statement
justifying the reinstatement.

O Name Change — Complete pages 3-5 and Attachment D. $35

- BUSINESS INFORMATION

Legal Name: Curtis A. Bernd ,
{must be individual, partners of a partnership or corporation)

Trade Name, if applicable Bernd Moving LLC

Physical Address 660 N 18th Avenue, Yakima, WA 98902

Mailing Address 660 N 18th Avenue, Yakima, WA 98902

Telephone Number (509)_453-6683 , Fax Number( )
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_ BUSINESS INFORMATION - continued =~~~

UBI# 603-611-997 EFmail: cbernd@berndmovingsystems.com

USDOT #:_074735 (If you currently don’t have one, go online at
www.fmesca.dot.eov/online-registration to apply or call 360-596-3812 for assistance.)

Department of Labor & Industries Worker’s Comp account # _628,066-00

Emplovment Security Department registration number _ 000-660544-00-8

Is your business registered with the Department of Revenue? 1 No XVYes

‘TYPE OF BUSINESS STRUCTURE

O Individual O Partnership R Corporation Other (L, LLP, LIC) State of Incorporation_WA
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name Title Stock Distribution or % of Shares

Curtis A. Bernd New Qwner 100%

Must provide a copy of a valid driver’s license or government-issued photo identification card for each person
named in the application.

1. Describe the services you wish to provide. Explain how your services will enhance customer choice,
promote competition, or fill an unmet need for service:_Continue to provide household goods moving
and storage to the yakima area as agents for United Van Lines. Bernd Moving Systems continues to be the
leading moving company in the Yakima Valley. | hope to expand services to include more O&! business.

2. Briefly describe your experience in the transportation/household goods moving industry:
Over 20 years of experience in every aspect of the industry. Prior company experience including companies such as
Bernd Moving Systems, Crown Moving, Bekins NW and van liner experience with Mayflower, United and Atlas agencies.

3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
¥ No OYes Ifyes, please indicate your permit number

4. Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? X No CYes Ifyes, please explain

5. Do you currently operate interstate? X No [I Yes If yes, please indicate your MCH#

6. Do you operate interstate as an agent of another company? ONo XYes
if yes, what is the name of the company?__United Van Lines
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7. Do you have, or have you ever had a business-related legal proceeding against you in Washington,
or in any other state? X No [Yes If yes, please list below:

Type of Legal Proceeding Date State

*attach additional pages if necessary

8. Has any person named in this application ever been convicted of any crime involving theft,
burglary, assault, sexual misconduct, identity theft, fraud, false statements, or the manufacture,
sale, or distribution of a controlled substance? ®No UYes If yes, please list below:

Type of Conviction Date City/State

*attach additional pages if necessary

9. Has any person named in this application, been cited for violation of state laws or Commission
rules? KNo OYes Iifyes, please list below:

Violation Date RCW/WAC

*attach additional pages if necessary

FINANCIAL STATEMENT
Complete the following financial statement or attach a balance sheet, profit and loss statement, or
business plan. ***Please see attachments™*

Assets Liabilities

Cash in Bank S Salaries/Wages Payable S
Notes Receivable S Accounts Payable )
Investments S Notes Payable S
Other Current Assets S Mortgages Payable S
Prepaid Expenses $ TOTAL LIABLITIES $
Land and Buildings S NET WORTH

Trucks and Trailers S Preferred Stock )
Office Furniture S Common Stock S
Other Equipment S Retained Earnings S
Other Assets S Capital S
TOTAL ASSETS S TOTAL LIABILITIES & NET WORTH S
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EQUIPMENT LIST
Describe the equipment you will own or lease to provide moving services
(attach additional sheets if necessary).
Year Make License Number Vehicle ID Number Gross Vehicle
Weight

**Please see attached™*

SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal Regulations Part
382 and Part 40). If you operate commercial motor vehicles, your drivers must be in a Controlled
Substance and Alcohol Use and Testing program. You must have an alcohol and controlled substances
testing program. Please attach evidence of your enrollment in a drug and alcohol testing program.

SAFETY RESPONSIBILITIES

List the person and position responsible for understanding and complying with the Federal Motor Carrier Safety
Rezulations (FMCSR) and Washington State Laws and commission rules (WAC) as described below. Please refer
to the WAC rules, Fact Sheets and publication “Your Guide to Achieving a Satisfactory Safety Rating” for
assistance with requirements that may apply to your specific operations

COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES (Title 49, Code of Federal
Regulations Part 383). If you operate commercial motor vehicles, your drivers must have a valid CDL.

DRIVER QUALIFICATION REQUIREMENTS: {Title 49, Code of Federal Regulations Part 391). Each of your drivers
must meet minimum qualification requirements. You must maintain driver qualification files for each driver.

DRIVERS HOURS OF SERVICE {Title 49, Code of Federal Regulations Part 395). Each of your drivers must maintain
hours of service logs. You must maintain true and accurate hours of service records for each driver.

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You must
systematically inspect, repair, and maintain all motor vehicles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal Regulations Part 393). You
must maintain parts and accessories in a safe condition.

LIABILITY INSURANCE REQUIREMENTS {WAC 480-15-530). You must file and maintain proof of public liability and
proper damage insurance ($300,000 minimum coverage for vehicles under 10,000 pounds GVWR and $750,000
minimum coverage for vehicles 10,000 pounds GVWR or more)

CARGO INSURANCE REQUIREMENTS {WAC 480-15-550). You must maintain cargo insurance coverage {510,000
for household goods transported in motor vehicles under 16,000 pounds GVWR and $20,000 for vehicles 10,000
paunds GVWR or more).

Name: ) Gevs” Position:
Curtis A. Bernd Owner
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OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report of your
financial operations and pay regulatory fees.

Name: (,;5% A ;ggwf? Position:

Curtis A. Bernd QOwner

STATE OF WASHINGTON — general laws, rules and reguiations: Individuals and companies doing business in
the State of Washington must comply with the regulations of local, state, and federal agencies. Please state
the name and position of the person in your organization who will be responsible for ensuring compliance
with the laws of the State of Washington, such as, but not limited to the Department of Labor and industries
{(industrial insurance, safety, prevailing wage}); Department of Licensing {vehicle and drivers licenses, business
licensing, Unified Business ldentifier (UBI number}, fuel permits, fuel tax; Secretary of State {corporate
registrations); Department of Transportation {over-size or over-weight permits); Department of Revenue,
internal Revenue Service (jtaxes) and Employment Security.

Name: W{ Position

Curtis A. Bernd Owner

If you would like to receive information about new household goods carriers, check here X

DECLARATION OF APPLICANT
[ understand that filing this application does not in itself constitute authority to operate as a household
goods mover.

As the applicant for a household goods permit, | understand the responsibilities of a motor carrier and |
am in compliance with all focal, state and federal regulations governing businesses, including household
goods movers, in the state of Washington.

| understand that if the commission grants my application as a new entrant | will receive temporary
authority to provide service as a household goods carrier on a provisional basis for at least six months.
During this time, the commission will evaluate whether | have met the criteria in WAC 480-15-305 to
obtain permanent authority. | also understand that I must comply with all conditions placed on my
temporary permit and that failure to do so will result in cancellation of my permit.

My employees are sufficiently trained to comply with commission rules regarding estimates, bills of
lading, rates and charges and terms and conditions of household goods moves. In addition, my
employees are sufficiently trained to comply with commission rules regarding vehicle operation,
maintenance, and all other safety requirements. My company will provide a copy of the customer survey
ta each customer for whom we provide transportation service.

| understand the commission will complete a criminal background check on each person named in the
application.

| certify or declare under penalty of perjury under the laws of the State of Washington that the
information contained in this application is true and correct.

Curtis A. Bernd m QZMZ;?/ 8/2{/Zé ﬁ;ﬁggz{g;gf: {,,1?

Print name of applicant Signature of Applicant Date and Location
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WASHINGTORN
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UTILITIES AND TRANEFPORTATION

COMMISSION ATTACHMENT B

Transfer of Household Goods Authority
Per WAC 480-15-187

Current Name on Permit (Seller): _ Doug Bernd

Current Trade Name on Permit (Seller):_Bernd Moving Systems, Inc.

Address (Seller): 660 N 18th Ave, Yakima, WA 98902

HG Permit Number: _ 18158 Phone Number (Seller): _ (509) 453-6683

Does the transfer of this permit fall under the provisions of WAC-480-15-187(2} or {3}?
No [lYes If yes, please complete Attachment C.

Have all fines or penalties owed to the commission been paid? ONo EYes

Has the closing annual report been filed? 0 Yes

Note: A company transferring operations must submit an annual report for that portion of
the vear in which the company operated.

A customer may file a loss or damage claim for up to nine months following a move and may file a loss
or damage lawsuit for up to two years following a move. Who will be responsible for handling claims
filed by customers for loss or damage that occurred on moves taking place prior to the sale and
transfer? Curtis A, Bernd

RELEASE OF AUTHORITY

I, the Sel!er, have sold or otherwise released interest in my household goods permit number
HG- 18158 to the following:

Name of Buyer:;___Curtis A. Bernd

Trade Name of Buyer:___Bernd Moving, LLC.

We, as applicants, hereby jointly declare and affirm that all information is true to the best of our
knowledge.

N ,
% ) e M 5/7/r¢  Nakima, W8

Seller’s Signé/ture Date and Location
-
/ % / Sl s 1)
Wl Yer—y g/ 7/l ittt 4
Buyer’s Signature Date and Location

2016
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August 2, 2016

Washington UTC

1300 S. Evergreen Park Dr. SW
P.O. Box 47250

Olympia, WA 98504-7250

RE: Bernd Moving Systems transfer of ownership
Hello:

The purpose of this letter is to satisfy the request for certified statements from the current owner of
Bernd Moving Systems, Douglas Bernd and the buyer of the business, Curtis Bernd. The transfer of
ownership is scheduled to take place on or around September 1%, 2016.

After many successful decades of ownership, Douglas Bernd is retiring and has agreed to sell 100% of his
ownership interest in Bernd Moving Systems to his nephew, Curtis Bernd. Keeping with the family name
will help ensure continued name recognition in the local community.

Last October, Curtis came on as an employee to start the transition process. Douglas has been training
Curtis with the current systems of operation as well as introducing him to key account executives and
clientele. Douglas will also continue to stay on as a consultant for the next few years as needed.

Bernd Moving Systems is currently operating as an agent for United Van Lines and under the new
ownership, Bernd Moving LLC will continue as agents for United Van Lines. Additionally, all current
employees will stay on with Bernd Moving LLC. Every effort has been made to ensure a seamless
transition,

The drug and alcohol testing program that will be utilized is through United Van Lines (see verification
letter from Valley Medi-Center). The program is upon hire and randomly thereafter.

I, Douglas A. Bernd, do hereby certify the above statement is true.

Douglab Bcrnd

State of Washington, County of Yakima ) , d/
Signed or attested before me on aﬁm 3,201z by 15 Mﬁg las A @?5/54

mnmmmm mnnmnmmmmmn[_:} (Swnature)

Notary Public
Title: !UOW

State of Washington
APRIL L. LESLIE

MY COMMISSION EXPIRES =
|

FEBRUARY 15,2018
SR H S H S HHRE
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My appointment expires: >-ls1D

UTC- pg. 1




I, Curtis A. Bernd, do hereby certify the above statement is true.

(KT et

W

Curtis A. Bernd

State of Washington, County of Yakima

Signed or attested before me on ,A’Lu’f} 2, Wileby p wr 'hé A R }"I’)C’{

S , /
i ‘ ] 7 il
Cusumi g LA P -

Notary Publie (Signatifre)
State of Washington o " 1/'1//
APRIL L. LESLIE e MOTAL (%”

MY COMMISSION EXPIRES
FEBRUARY 15, 2018

HHBHHHHHHIBTHITRH U Y

I
Sinannniam

~ My appointment expires: A-15-1%

UTC- pg.2




1.0
2.0
3.0
4.0
5.0
6.0
7.0
8.0
8.0
10.0
11.0
12.0
13.0

UNITED VAN LINES AND MAYFLOWER TRANSIT
SAFETY POLICIES
(amended and restated effective as of May 15, 2014)

Scope and Purpose
Van Operator Initial Qualification Requirements

Use of Drugs and Alcohol
Hours-of-Service Reguirements
Out-of-Service Orders

Moving Violations: Criminal Charges
Accidents

Ondoing Van Operator_and Equipment Qualification Requirements
Unauthorized Passengers

Vehicle Maintenance and Inspection
Hazardous Materials

Prohibition on Retaliation
Consequences for Non-Compliance

1.1 Scope and Purpose

1.2 United Van Lines and Mayflower Transit (the "Van Lines") are committed 1o

Exhibit A

protecting our customers' goods, our van operators and the lives of the people who
share the nation's roads and highways with us. These policies are designed fo
promote safe conduct and safe decisions while our van operators are on the road;to
prevent practices that could lead to crashes:; to meet the requirements of applicable

laws and regulations; and to establish safety-related requirements and
responsibilities for the Van Lines, agents and van operators.

1.3 All Van Line representatives handling Van Line shipments are expected to be
familiar with these policies and applicable safety laws and regulations, and to take

appropriate action should potentially unsafe conduct be identified.

1.4 In addition to compliance with these policies (which may be updated from time to
time), each Van Line agency shall be required to establish and maintain an effective
safety compliance program and to meet such other safety-related requirements that

may be prescribed by the Van Lines from time to time.

2.0Van Operator Initial Qualification Reguirements

2.1. . An appl

icant for qualification to operate as a van operator under the Van Lines’

operating authority must meet all requirements for qualification as determined by the
Van Lines from time to time, including but not fimited to the requirements st forth inthe

Federal Motor Carrier Safety Regulations (FMCSR).

2.2. The requirements for qualification for a van operator include the following:

a. Must be a minimum of 21 years old.

b. Must be able to read, write and speak the English language sufficiently o
converse with the general public, to understand highway traffic signs and signals
inthe English language, to respond to official inquiries, and to make written

entries on reports and records.

c. Must be able, through experience, fraining, or both, to safely operate the type of

motor vehicle driven.




Must be able, through experience, training, or both, to determine whether the
cargo being transported has been properly located, distributed, and secured inor
on the motor vehicle driven.

Must be familiar with methods and procedures for securing cargo inor on the

motor vehicle driven.

Must be physically qualified to drive a motor vehicle in accordance with the

FMCSR requirements for physical qualifications and examinations. favan

operator or applicant fails to meet the stated physical requirements and uses the

provisions of the FMCSR regarding physical waivers, the following procedures
shall apply:

0] All qualification information, physical, waiver documentation,and medical
records shall be submitted to the Van Lines' Safety department for
review; provided, that if all qualification requirements other than the
physical portion are met, only the medical information must be forwarded
to the Van Lines' Safety department for review.

(i) If physical documentation (including drug testing requirements), waiver
documentation, and medical records are found to be complete, the
documents will then be forwarded to Van Lines' medical consultant. It
shall be the responsibility of the medical consultant, after reviewing ail
pertinent information, to order further tests and medical examinations as
hecessary for evaluation of the van operator applicant’s physical ability fo
operate a commercial motor vehicle (CMV). All expenses regarding
transportation and costs for further testing and examination shall be borne
by the agency sponsaring the van operator for qualification. The medical
consultant shall submit to Van Lines, in writing, the findings of his/her
evaluation and recommendation for qualification.

(i) The Van Lines' Safety manager will coordinate all activities regarding the
waiver evaluation and will make the final qualification decision, using the
medical consultant's evaluation and recommendation and discussion with
division management as the basis.

Must have a current, valid commercial driver's license (CDL) or a valid ficense for

the vehicle being operated issued from the state of residence.

Must successfully complete a driver's road test inaccordance with FMCSR Part

391.31, or has presented a valid COL or a certificate of road test, which Van

Lines has accepted as equivalent to a road fest in accordance with FMCSR Part

391.33.

Must have at least 30 days commercial driving experience deemed adequate

which may include indicating professional performance and at least 30 days

experience in household goods moving and handling or non-household goods

(Third Proviso/Special Commodities) experience.

Must complete all applicable training requirements as set forth by the Van Lines

and/or as required by law.

Must not have more than two moving traffic citations inthe 12 months preceding

the application and no more than four citations inthe 36 months preceding the

application. '

Must not have more than one preventable accident while operating a commercial

vehicle inthe 12 months preceding the application and no more than two

preventable accidents inthe 36 months preceding the application.

Must successfully complete a background check meeting Van Line requirements,

with the cost of such background check to be borne by the agent.
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2.3. Any material falsification or misrepresentation of the gualification information provided

during the qualification process or after the van operator is qualified may subject the
individual to immediate disqualification from Van Line service.

3.0 Use and Testing of Druags and Alcohol

3.1. Van operators may not report for duty, or be on duty, while under Van Line operating

3.2.

4.0
4.1

4.2.

4.3.

authority, while using, possessing, transporting, or distributing illegal or unauthorized
drugs, illegal drug paraphernalia, alcohol, prescription drugs not properly prescribed for
bona fide medical use, or other controlled substances prohibited under federal, state or
local laws and regulations. k shall be a violation of this section for a van operator to:

a. Take ortest positive for a legally prescribed drug that carries a warning
prohibiting the taking of the drug while operating a CMYV, or impairs his or her
ability to operate a CMV.

b. Consume alcohol within four hours prior to operating a CMV.

c. Bein possession of alcohol or a prohibited controlled substance while operating
a CMV.

d. Test positive for drugs or for alcohol under the Van Lines’ random drug and
alcohol testing program.

e. Failto report for a random drug test.

f. Refuse to submit to required drug and/or alcohol testing.

g. Operate a CMV, having tested 0.02% or greater breath alcohol content.

As a condition for initial qualification as a van operator in Van Line service, andas a
condition for requalfication (F there s a break in Van Line service), all applications for
qualification or requalification shall require a drug screening test. This test shall be
administered prior to qualification or requalification. If the final test resulis are positive,
qualification or requalification shall be denied for a minimum of 18 months.

The Van Lines shall have the right to drug screen and alcohol test immediately any van

operator when there is any evidence, suspicion, report or behavior indicating that the
person may be under the influence of drugs or alcohol inthe course of handling a Van
Line shipment. inaddition, the Van Lines will, inaccordance with federal requirements,
select van operators at random for periodic drug screening and alcohotl testing. When
notified of a random drug/alcohol test, the van operator is to report immediately to the
collection facility and not leave the collection facility without submitting to testing.

. . Every van operator driving a CMV inthe course of handling an interstate Van Line
shipment must comply with the federal hours-of-service regulations, including driving
within the hours-of-service limits and completion of an accurate and timely daily log
(unless an exception applies).

\Van operators subject to the daily log requirement shall submit or forward by mailto the
Home Office Safety department a log which truthfully and accurately reflects the van
operator's activities for the time indicated, within 13 days following the date of the log.
Logs will be considered missing if not received by the Home Office Safety department
within 21 days following the date of the log.

_Even if there are hours available, no van operator shall operate a CMV to service a
Van Line shipment while the van operator's ability or alertness is so impaired, or sO
likely to

3




become impaired, through fatigue, illness, or any other cause, as fo make it unsafe for
him/her to begin or continue to operate the vehicle (unless there isa grave emergency
involving a hazard as further described in the FMCSR).

4.4. Representatives of the Van Lines, including agency personnel, are prohibited from
pressuring a van operator to violate the Hours of Service regulations or to operate a
CMV when the van operator's alertness is impaired through fatigue or iliness.

4.5. .Representatives ofthe VanLines, includingagency personnel, shallschedule
such periods of time as will allow the van operator fo stay within the hours of
service and speed limits of thejurisdictions in or through which the van operator
musttravelto service the shipment.

5.0 Qut-of-Service Orders
5.1. Any van operator who has been placed out of service ata roadside inspection for
violating the hours-of-service regulations or for a controlled substance or alcohol
violation must report the incident by calling the Home Office Safety department
immediately and before returning to duty.

5.2. Any van operator who has been placed out of service at a roadside inspection for any
reason other than described in 5.1 must report the incident to the Home Office Safety
Department within 24 hours of the violation.

5.3. In all cases, prior to beginning to drive again, a van operator must comply with the
conditions set forth inthe out-of-service order.

6.0 Moving Violations: Criminal Charges
6.1. Van operators are expected to comply with all applicable motor vehicle traffic laws,
ordinances and regulations of the jurisdiction inwhich a CMV s being operated,;
provided that if there is a higher standard inthe FMCSR, the FMCSR must be complied
with.

6.2. A van operator who (a) i convicted of violating, in any type of motor vehicle, a State or
local law relating to motor vehicle traffic control (other than a parking violation) or (b)
has been charged with a felony or misdemeanor relating to an offense nvolving (i)
leaving the scene of an accident involving a CMV, (i) driving a CMV while under the
influence of a controlled substance, or {ii)) use of a CMV inthe commission of a felony,
or (iv) a DUI, DWI or OWi, must notify the Van Lines within 30 days after the date of
conviction or filing of charges; provided, however, that if the van operator's license has
been suspended, revoked, canceled or disqualified as the result of the conviction or
charges, the notification must be made before the end of the next business day
following the day the van operator received notice of such suspension, revocation,
cancellation or disqualification.

6.3. At least once every 12 months, each van operator must prepare and furnish to the Van
Line Safety Department a list of violations or a certificate as required by FMCSR
391.27.

7.0 Accidents

7.1. Every van operator is expected to operate a CMV in such a manner 50 as to avoid
crashes, protect human life, and limit damage to a customer's goods.
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7.2.

7.3.

7.4.

7.5.

7.6.

7.7,

8.0 O
8.1

. Pr%orte handling a shipen

Every operator is expected fo strictly comply with all laws and regulations designed to
help prevent accidents and avoid injury to others on the road, including but not imited to
compliance with posted speed fimits; avoiding driving while fatigued; wearing a seat
belt; slowing down in construction zones; and limitations on the use of electronic and
handheld devices while driving.

Inthe event of a serious accident (as defined below), a van operator or the van
operator's agent must immediately report the accident by telephone to the Van Lines'
Safety department. A written report must be submitted within 24 hours of the accident.
For purposes of this policy, a "serious accident” is an incident which results in:

a. A fatality,

b. Bodily injury to a person who, as a result of the injury, immediately receives
medical treatment away from the scene of the accident,

c. One or more motor vehicles incur disabling damage as a result of the accident
requiring the motor vehicle(s) to be transported away from the scene by atow
truck or other motor vehicle,

d.  Damage to the cargo being transported, or

e. Property damage greater than $1,000.

Any van operator who fails to report a serious accident or attempts to conceal facts
relating to a serious accident may be subject to disqualffication from Van Line service.

In case of a serious accident, the Van Lines reserve the right to suspend the van
operator from service pending investigation, regardless of fault.

Any van operator involved in an accident determined to be the result of gross
negligence or willful carelessness may be subject to immediate disqualification.

Any van operator who is involved inan accident resulting in a fatality must submit to
drug and alcohol testing as soon as they are released from the accident scene.
Furthermore, a van operator who receives a traffic citation in conjunction with an
accident that invalves:

a. Bodily injury to a personwho, as a resuilt of the injury, immediately receives
medical treatment away from the scene of the accident, or
b. One, or more, motor vehicles incur disabling damage as a result of the accident

requiring the motor vehicle(s) to be transported away from the scene by a tow
truck or other motor vehicle

Must submit to drug and alcohol testing as soon as they are released from the accident
scene. Ifa postaccident drug oralcohol test is positive or ifthe van operator fails or
refuses to submit to testing the van operator will be immediately disquatified from van
line service.

yuipment Qua ation Reguirements

t under the Van Lines' interstate operating authority, a van
operator must have completed the Van Lines initial qualification process pursuant to the
requirements as set forth in Section 2.0 and must meet any ongoing gualification
requirements as may be required by law or prescribed by the Van Lines from timeto

vyanp OJoera 0
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time, including but not limited to: possession of a valid commercial driver's license for
the class of vehicle being operated; certification of medical status; submission of a copy
of a medical certificate to the applicable state drivers licensing agency; and
maintenance of required insurance policies.

8.2. Prior to being used to service a shipment under the Van Lines' interstate operating
authority, all tractors, trailers, straight trucks, pack vans and other motor vehicles used
to transport any portion of a Van Line interstate shipment (including but not limited to G-
11's, shuttles, delivery into or out of storage-in-transit (SIT) and fan-ins/fan-outs) must
be qualified and registered with the Van Lines, and properly marked.

8.0 i

9.1. Passengers in a CMV operating under Van Line authority shall be properly authorized
inwriting in advance by the agent or Van Lines.

9.2. Nowritten authorization, however, shall be necessary for transportation of employees
or other persons permanently or regularly assigned to the CMV by the agent or Van
Lines.

9.3. Required passenger authorizations must be inwriting and inthe possession of the van
operator while the passenger is inthe CMV.

16.0
10.1. Prior to driving under Van Line authority, a van operator must perform a pre-trip
inspection and be satisfied that the vehicle being driven is in good working order. In
the event a defect is identified, it should be promptly corrected.

102. All defects and repairs must be recorded on the driver's vehicle inspection report
(DVIR) at the end of the work day.

10.3. All vehicles qualified to operate inVan Lines' service are required to have an
inspection within the past 180 days of being used in Van Lines interstate service.
Quarterly inspections may be required for an agent or van operator with a poor
maintenance record and/or after faflure to comply with the semi-annual inspection
requirement.

104. The owner of each qualified piece of equipment (whether van operator or agent) shall:
a. Retain vehicle maintenance records as required by the FMCSR and make those
recards avalable to the Home Office within 48 hours,
b. Maintain and follow a regular maintenance schedule.

11.0 Hazardous Materials
11.1. The Van Lines are not authorized to handle placardable hazardous materials. As such,
no material classified as hazardous by the Department of Transportation (DOT) shali be
transported under Van Line operating authority. The DOT hazardous material
classification of a product can be determined by referencing the product's Material
Safety Data Sheet (MSDS). The MSDS is available from the product manufacturer.




12.0 Prohibition on Retaliation

12.1. Retaliation against any van operator or other representative of the Van Lines for
engaging in any of the following activities is prohibited:

a. filing a complaint or initiating or participating ina proceeding related to the
violation of a commercial motor vehicle safety or security rule;

b. cooperating with federal safety or security investigations;

¢. providing information in an investigation by a federal, state or local regulatory or |
law enforcement agency relating to any accident or incident resulting in injury or
death or property damage that occurred in connection with commercial motor
vehicle transportation;

d. refusing to operate a vehicle because to do so would violate a federal commercial
motor vehicle rue related to safety, health, or security or there is a reasonable
apprehension of serious injury to the driver or to the public related to a vehicle's
safety or security condition;

e. accurately reporting hours of service (HOS).

13.0 Conseqguences For Non-Compliance
13.1. Violation ofthese policies and/or the FMCSR will be addressed through the Van Lines'

Progressive Discipline Program, as updated from time to time. Inaddition:

a. Van operators determined to be unable and/or unwilling to comply may be
disqualified from Van Line service at any time.

b. The Progressive Discipline Program is in addition to any other fines, penalties or
corrective actions that may be imposed on the van operator or the associated
hauling agent under the FMCSR, Van Line policies or the agency agreement,
including agent fines or penalties under the Policy Violation Sanctions policy.

13.2. Any Van Line representative who knoWingly and willingly allows violations of the
FMCSR will be subject to appropriate discipline, upto and including termination.
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P3/82/2016 15:41 Yalles Hedi—Center 5834574121 NO.@2s  #@8l

2 East Valley Mall Blvd.
Yakima, VWA 88503
509-453-1770 » Fax 508-457-4121

To Whom i May Concern, - 8/2/2016

United Van Lines has an account with Valley Medi Center to perform Drug Screen collectians
and Breath Alcohol Testing as needed.

If you have any questions please feel free to call.

Sincerely,

,__) © S P A—
Hlun éG-"fu:},?-~?/(f-(J;7iﬁ’

Rhonda Beecroft
Clinic Supervisor




5:56 PM Bernd Moving Systems United Van Line

08/02/16 Balance Sheet
Accrual Basis As of July 31, 2015
Jul 31, 15
ASSETS
Current Assets
Checking/Savings
1000 - Banner Bank Checking 17,052.58
1001 - Saving Account - Banner Bank 112.67
1010 - Petty Cash 75.00
Total Checking/Savings 17,240.25
Accounts Receivable
1120 - Accounts Receivable 6,089.10
Total Accounts Receivable 6,099.10
Total Current Assets 23,339.35
Fixed Assets
1220 - Service Equipment 208,249.24
1221 - Equipment - General 59,168.68
1223 - Equipment - Interstate 96,665.01
1401 - Land 31,984.10
1417 - Intangible Property 14,987.58
1520 - Al Dep-Service Equipment -218,472.66
1521 - Al Dep-Revenue Equipment -45,192.00
1523 - Al Dep-United Lease -86,665.00
1611 - Al Dep-Warehouse -33.771.13
Total Fixed Assets 16,953.92
TOTAL ASSETS 40,293.27
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Other Current Liabilities
2001 - Line of Credit Banner Bank 50,000,00
2012 - Current 2008 KW #330 7.464.00
2013 - Current on #16 3,840.00
2030 « Payable to Affiliated Company 3,418.10
2070 - Payroll Liabilities 3,647.96
2123 - FUTA Taxes Payable -83.12
2124 - L&| Taxes Payable 1,502.06
2126 - SUI Employ/Sec Payable 1.077.91
2130 - IRA Payable -30.40
2131+ IRA Empr Matching Contributon -296.42
Total Other Current Liabilities 70,540.09
Total Current Liabilities 70,540.09
Long Term Liabilities
2052 - Payable 2008 KW #330 16,153.49
2053 - Payable 2006 intnl #16 5,303.75
Total Long Term Liabilities 21,457.24
Total Liabilities 91,997.33
Equity
2700 - Capital Stock 13,000.00
30000 - Opening Balance Equity 129,074.90
3050 - Dividends -215,590.00
32000 - *Retained Earnings -28,874.17
Net Income 50'78,5,;_21
Total Equity -51,704.06
TOTAL LIABILITIES & EQUITY 40,293.27

Page 1




infast
0188

Bernd Moving, LLC
Date Check nprast Move

Pro forma Profitand Loss Baseline

]

SJanuary. 1y 2015 Key Date

STATEMENT OF PROFIT & LO Jandb Mar16 m Aprdt _.v - May-48 _ dunAg |l dulas Aug-16 — ©gepab | 0ckds Nov-157 | Dec-45 “ Yoar-End Total | %
REVENUE :

LINEHAUL ~ INTRASTATE $0.00 54,350 513,259 $505035 [ §357000] - $1622816 $8,646.00 STTE5607 ] 55053828 - S14paazr| 811256951 BAEAGED | §131,660 1 22,79%
LINEHAUL-Interstate A ST T 52,580.00 R R R R IR TR
LINEHAUL - UNITED LEASE $5,008 $2.924 §75 §16,76503 | . §7,881.20. " 5000 36,660.29 820506 STaB180] . o1 S1160239 1 §4830461 . . - ST4,739
LOCAL INTRA $13,613 §11,719 §7,418 SiT57564 ] S12116.36 | - $21,66300 | | $17,86260 "525,282.57 519,307 45 $96,/76,95 1 516,345.07 52001508 | - 35.21%
FPACKING INTRASTATE §2,101 $1719 5205605 9600451 8610545~ STOS8ES] . . T 5.819.60 2,491 45 GEe428 1.
BiU & Del Intrastate Sit R i §2.26223 |- R e TTTRRABR00 e
P/U & Del intarstate Sit o RN T T 51,708.80 R R T 4,23.08
PACKING--UNITED 53,676 5289 51,265 $2,744.52 SIS 5000 $Bea505| 85804801, SEDI036 | $5.008.08|  84p1504| T §6447.48 7.70%
=G SERV~INTRASTATE §68 §269 §32.00 T §600 D i T 523987 §177.723 $56.00. $362.30

SERV--INTERSTATE T g A O - v g S -

JBERV--UNITED LEASE $273 1,469 $206 $548.79 |- §786,70 TTH000| . $494T | $347.22 $42706 | 80001 521652 0.76%
FUEL SURCHARGE 3488 529 5140 599197 T§12840 | TS000 . . . S0.00 50000 §000| . 8000 80,00 0.31%
Storage IT Interstate T PR i §i17.24 PR 5719.281 Tl $223654 1
Storage 17 Handling Interstate i sl ! i o 5364.07 | T 1$403.07 X i BRIV N R
TEMPORY STORAGE 5109 $99.90 | 0.00 | - §56a0d | $30000 E S R -

TEMPORY STORAGE HANDLING §167 $18360 | - - T R e R : B I ; v

NON-TEMPORARY STORAGE $2,872 $3032 51875 §2,30000 | " $2,060.00 TE3 21291 “§1,72287. $1,588.02 1 §2,186,70 | 00760 $2,122.00 "§5,020.18 | 5.18%
NON-TEMPORARY HANDLING §100,00 | .. .. $060 | i e $243.20 R AR R LR
Containers Retail : T5aES 0] 9250540 8102745 " : pmEER EEEERE ) R T §6, TR

UNITED BOOKING COMMISSI0 §4,586 5558 51618 §3,953.63 $3,337.56 | TS000 ] $2,409.78 §1,634.85 TIETRAT ] 6254683l 560250 85599711 438,209 ] 6.82%
G-41 PICK-UP G 5137 5173 Sseo T SasIET | see| v eoaop T 80004 $0.00 50,00 T§0:00 1 o001 . o . §7a0:] 0.13%
Storage Insurance income 0 $0 30 $0.00( 0,00 TUB0289 - 50.00 50,00 $0.00 } 0004 . 80001 - 00D o §203 | 0.04%
Trip insuranes G 0 §0 0601 8000 | §1.71820° 1  SI001E04. T o0l 000 . sopol T %000] . $2,790.| 0.48%
Jnta re st Income §37 519 $10 $10.00 $24.85 $0.00° §0.00] 0.00 80001 . Gardry - o 5000 TTE001] . - $138 ] 0.02%
TOTALREVENUE 830,451 | $27,084.25 [ $28,33161 "§ETI0%0.68 | $32,123.86 | S64,064,67 | $52,870.51 ) $60,074.04.| .$71,006.13;]  $564,209.98 | _ $63,622.16 $54,472.22 T §677,318,1100.00%
GROSS PROFIT w0 U Tiea0,484 0| $aT,004 | §28,332 4 $81,0247( 1$32,123.86 §64;960.87 ] $62,870.61:| [$80,074.04 $77,695.43 | | $64,209.98 1 '§63,82248 | $64472.22. e $57.7,3191100.00%




[ G & A EXPENSES S

BV

F _w.ua‘roev.:n $200.00 $400.00 $406.28 $476.0D
V IWAGES-INTRASTATE LINE $1.432 $4,136.97 $3,140 $H68.82 $4,741.92 $4.570.41 $2,949.51 §5,121.80 93.083.18 $3.373.96 52,332.91
i [WAGES-INTERSTATE LEASE $2,270 $122 §2,539.11 $0 §2,271.57 §1,822.54 42,398.71 §3852.71 $566.32 S848.74 $1,15343 $1,610.01

V [Wages-United Spec Comm 540,32 $105.38 $30.00 $84.13
F IREPAIR--SERVICE EQUIPMEN §380 30 522721 §255 3000 572647 $143.88 SEAT.00 §297 65
F {REPAIR-INTRASTATE EQUIP 3385 50 $0.00 50 5000 §1,726.01 $88.00 §5410 5780.98 $503.74
F {Repairinterstate Equipment $264.58 186.92
F T REPAIR--LEASE G707 §488 $0.00 31618 5100.00 $0.00 $124.00 5345393 100,00
F |WAGES~EQUIPMENT REPAL 3961 3618 587122 3336 $636.02 5593.15 545185 $96821 $581.99 562608 5640.52 73528
F [TIRESINTERSTATE LEASE $850 $0.00 §45,00
F [TIRES~INTRASTATE 51,000.78
v [FuelSewice §241.35 §606.26 $1.954.54 $260.17
V [FUELINTRASTATE §323 $839 §1397,82 52,627 §1,080.75 §511.65 $1,310.88 §347.24 §1276.34 §627.17
v [FUEL-INTERSTATE LEASE 560848 0 S1817.47 5151874 $452.08 $B72.28
V [TRIP EXPE mm.._z;»mgam $106 §275 §0.00 §254 §3840 §A4.38 $301.45 $500.00 §1,09156 360324
V [TRIP EXPENSE--LEASE §1342 $76 STE11,04] - $408 385840 $216,39 $78045 §1,209.05 541631 §700.00 $420.00- 7
V [TRIP EXPENSEINTERSTATE $160.28 o "$1607| 0.03
v [WEGES-LOCAL MOVING §3.083 §3.207 83/504.38 §3.501 §4,070.59 $6,057.92 §4.773.39 §1D 482,72 $EA3547 3885347 8746170 STATA09 ) T SRT 04 | 11.84% |
V [WAGES..CPU $78 §0 326174 $377.00 $72.50 §230.75 $550.86 $106.50 $86.00 317681 . 81,8907 7029
v [Wages - intra PIU & Del St 366162 $135.00 F §796 | 0,14
V [Wages - Inter P/U & Del St §171.88 $9125 §252.00 §1200.44 i §1,78 30
r |DUES & GUBSGRIPTIONS $510 §388.59 §265,80 §920.78 §103.00 §90.00 §720.98 i $3,48 50
v IS%VES & PROMOTIONS $0.00 §12500 $125.00 o
3 TRTISING 52,8908 31,320.79 376062 §1,226.00 52,164,965 §1,243,16 §1,345.15
£ R TRAFFIC EXPENSES 20 $88 00 §150.08 §123.50 §725.00 3457 §368.24 §1.342.02 $50,00
Fyo ER TRAFFIC EXPENSE--L| §281.10 51510 §157.70 89250 $150.18
F [INSURANCE & SAFETY §3.789 §378863 §9,762.00 54,070.00 §4,878,00
F {STORAGE INSURANCE B TR
¢ |TRANBPORTATION INSURANCE
v [WAGES-INTRASTATE PACKING $168, mc §113.44 §38030 606,13 §1,250. : §386.45
v [WABES--UNITED PACKING $1,053.54. §813.04 STABE.TT 5107568 §1,084 53 $48851 §e46.65 $46763
F [EMPLOYEE BENEFI S §312 30 50,00 §160.50 $428.00 $871.06 §376.00 §5.700.88 FREXA
F [WAGES-VABGATION ET G, 51548 5631 $194520 $1,189.20 §2,128.00 371175
F [EMPLOYEE HEALTH INSURAN §3540 §4,802 §2.569.05 $2.368.66 $160.56] $1,679.07 §1696.77 $3481.86 £ $0.00 S11274
F |Employee Pension Fund . $5661.23 |
F $200.00 $8,778.68
v OCAL MOVING §483 50 §0.00 $173 $106.81 $135.00 §27.05
v 6 - Intrastate Line $50.00 578.00 $54.20
v {DAMAGE-UNITED LEASE §655 50,00 e $275.00 35808 $162.37 §270.13
F S--WAIN OFFICE §3,052 52,865 $5,086.00 §4,069 S3465 48 $3,051.60 $800.60 F2A0D 00 $3,116.38 $5,192.30 $4,153.64
F S-S _._ FER <_mo w< £300 5200 §260.00 200 $200.00 §200.00 $200.00 ES,S §200.00 $200.00
S B # i
F 3843 Sad7 565,93 3588 $560.76 §118.27 $686.00 $338.69 SRET BT 81 15T $1.262.84 $226.53
F
F §113.00 50 53.00 $52.68 ; §45.75
F [LICENGSESINTRASTATE 5124 §308,00 S441.T5 §216.15 §919.75
F [LICENSESINTERSTATE 52,556 50,00 30 ia2.ay §7092 511832 §12165
£ [FEDERAL HIGHWAY USE TAX 5240 30 §109.43 5275 §0.00
v [FICA-OPERATIONS §827 5759 S1A75.2 5545 §1,047.00
V {L &) Tax Expense 39,728.10 §11,364.67
V [B & O Taxez Payabie $1,02662
v {SUILEMPLOYMENT §263 §280 §505.39 $311 $355.66 BBIAT S466.44 $500.62 $1,72642 §592.45 5207134
v [FUTA/INS EXPENSE 362 854 346,71 514 519.64
v {EWMPR IRA COMTRIBUTION $140 $135 §22401 5143 515600 §0.00
? eral Income Tax Expense
F LITIES $501 §386 §169.76 $374.91 §331.0 $467.69 §315.74 5407.07 $738.92
arms mﬁod
KNG MATERIAL ; : 5203.16 $7,760.08 5381601 S4915.88 §2,10772
v (w1 HER WAREHOUSE §1312 Mao 86 575.33 $80.00 541064 356248 S84 $760.07
£ {Insurance-Warehouse §200.00
v §487.25 $958.562 $34.08 §426.40 857447
F 31258 $EG2 §7,811.07 §602 $52L5R 555,49 §120023 S 24349 §192030 $1,731.98 52,463,36 §556.4%
F §1,600.00 50 50,00
na T -0.08%
na 519658 ¢ $71] 0.01%
v $576.00 576:] 8,10%
v [WAGES SiT INTER §0.00 55025 745 | 0.08%
na e L 982 0.03%
F v3vo;< Taxes vmﬁc_w m..o 7339 1.86%
F {Payeoil Expense $4466.40 376,469 | T6E%
na e : e ﬁ a 6| 0.25%
Unv«mn_uza: and >52&~nzu: 50 30 39 3 3 : 0] 0.00%
TATAL ma:._;as_: mx_umzu T B27,686/] . $23,458,32 | $38,935.30 | $25,686:98°| $24,673.24 1 $34,852.971 |/ '$43,639.26.1"  $62,057.34 ”mé_gn.: $37,947.97 | $64,285,17 |- 592,788,860 «aﬂ,m 0| 78.97%
m;z_zem o i Ao $2,886° " $3838 | 0 ngas) 25,354 47,450,627 1 $20,100:68 $8,231.25 1 - (884088 ...8?@@?@ $48,282001 G AR 82170846 : $118,639 | 20.03%
e
INTEREST EXPENSE $136,89764  §113556.76 422,240.88 047 §9,637
{Manualinterest 5387 §aia $286 5381 547 5130 402 5298 §572 §185 5178 §3,495 | 0.65%
Total Intorost Expansa B 3487 $3A8 | . §286 | . §381 | §447.46 | . - 8140} - 340182 | .. .. . 3268 $672 BB $178 $3,899.( 069%
EARNING balore TAXES -~ | SA.E6R {0 8332000 [ G AN ] $24. 97398 $1,00504. 0510881 $8,829.63 - [ i Csiseu0. 0 sty sa18aT $111,840 | 19.24%,
TAX EXPENSE $2377446
{Property Tax Payable 300258 5458615 $374459 T §16,733 | 1.86%
{TOTAL TAX EXPENSE 8D 30 0. D $0.00.| - §3,004 | 30 $4.586 §01 .- $0 §2.745 $637 1 $11,650 | 2.00%
[ e eROEIT ERREEE T N TT- 5 S * 0T N R T R T s20.973.1" $7.00244 1 - sdsass | anie3e fEES $30.877 |7 o $15.690 wasslo 201000 100,089 L 70




Bernd Moving, LLC
Key Date

CASH FLOW STATEM} din-18 " Feb6i | Mards . [iga2az6.00 | dungs 1 gus o) AugHE 0 Sept5 | Out15 |0 Novts | - Beces | Year-End Total
.Zm_Wmu.::_:m Cash $0 $1,649 $4,078 188,733 818,414,656 $24,669 840,660 548,676 $39,499 469,287 $69,928 AIR
vaﬂnnm: Revenues $30,451 $27,004 §28,332 $51,021 $32,123.86 $54 954 $62,871 $60,074 577,895 $54.210 $62,822 554,472 T 5677,318 | To B.S,

Accounts Recelvable - 30 Days R g0 ‘ 50 i 0.00 L8 © 80| 80 501 80 S0 o 80 T80 $0
Accounts Receivable - B0 Days : L 50 0,00 80 RO 0 1. S04 0 S0 30
Accounts Recelvable - 90 Days i 0,00: 50 LBD 30 50 $0 804 §0
Accounts Recelvable - 120 Days 0,00 80 50 0} “§0 0 30 $0
Accounts Receivablie - 160 Days -§0 80 01 $0 ¢ 0 50 $0
Accounts Recelvable - 180 Days Rnl &0 2 _$0 50 $0
Manual Entry $0:47 e B0 B0 L §0] - $0.00 80 {: 50 [ 30 01 ] 50
0 [Collections from Recelvables $0 1 B0 80 80 $0.00.{. 50 30| RGN 0 {: 50 §0 §0

Owner and Investor Equity |

Additional Long Term Debt (G4 $0 50 $0 30| $0.00 S0 $0 [ $0 $0 80 30§

LOC (deposit)

Other Adjustments

Adjustme at 2

AL GASH ><>_r>..m.rm $30,451 1 $28,744 $32,410 $45,288" ARREREE $79,642: . $93,421 $108,649¢ $A17,394 $123,497 | $188,164. - $124,400

Gen. & Admin, Exp's _( -Depreg $27 595 $23,458 $36,936 $25,667 52467324 $24,853 $43,639 362,957 $46,901 $37,948 564,285 $32,767

LOC Paymenis 30

LOC Intere st Pald $0 $0 $0 50 $0.00 30 50 80 S0 $0 $0 $0 |

Loan 1 Payment 0] $0 0 $0 0.00 $0 $0 0 Q 0 0 30}

loan 2 Paymen 0 0 0 0] 0.00 S0 0 0 0 0 0 $0}-

Loan 3 Paymen 0 ] Q! 50 0,00 $0 0! $0 0! 0 0 30

Loan 4 Paymen A 0 0 0 0 0.00 $0 0 $0] [i] $0 0 30

Federal, Local, State & B&O T $1,207 $1,207 $1,207 $1,207 $1,208,56 $4,209 $1,207 $6,193 $1,207 $1,207 $3,851 52,024

Inventory 5

Equipment/ Software

nvestor Payment

De posits

Other

Ownies r Draws

TOTAL CASH WITHDRAWALS . $28,802 424,685 - 838,143 426,874 |- §28,879.80 $39,062 ‘644,848 | .0 969,150 $48,107 539,168 468,238 | 534,730 548770

TOTAL CASH-AVAIL. (SHORT) 41,648 - §4,079 USRI $18,415 ) $24,868.72 840,560 $48,676 $38,499" 4692871 . 1584342 $69,928 [ 10 589,840 s

-18,415
HHH
Line of Credit Beginning B{ 0 | Annual Rats | 0,00% | Monthly Rate| $0.00 | P
oG Balance 1 of A 3 o 50,00 | o] [ ] o] o] o] o) T
Tax
Cumulative Net income 2,569 5,889 {3,062) 21,971 HHRHHREHE 45,832 54,762 46,605 77,082 92,772 79,379 100,089 _ 77,082 _ugnﬁ_




Bernd §0<USQ“ LLC Sales Growth Factor = 140
January 1, 2016 BookKee ping - Average of past4 months
Pro forma Profit and Loss Variable - Sales times % of sales

NS :
Projected 2016 Res ] Projected
STATEMENT OF PROFIT &L0SS | Jap Juias | Augts | Seps | ootas | Novds | Decus’ |VearEndToml|: %
Proje REVENUE
0.00% |LINEHAUL -- INTRASTATE $3927 $17,862 $9,511 312,712 $36,892 $16,088 $12,383 $5004 | 0" $130,676 20.08%
LINEHAU L-Interstate $0 0 30 $2.857 30 30 50 §O |- T 52,887 0.44%
LINEHAUL -- UNITED LEASE 58,064 0 $9.414 $9,092 $8,098 $0 312,763 85313 [ 1 $81,947 9.53%
0.00% |LOCAL INTRA $13.328 $23,851 $19,649 527,788 $21.238 $29,457 17,980 $22,017 -2 $ 287,300 44.11%
PACKING INTRASTATE $703 $6,813 $1,164 0 $5,402 2,741 $313 SO} 825,632 3.93%
P/U & DelIntrastate Sit 50 $2,488 50 30 0 1,250 $0 |- g 6,031 0.93%
P/U & Del inlerstate Sit $0 0 0 $1,880 50 $0 54,635 |: 8,341 1.28%
0.00% |PACKING--UNITED $1,955 0 $9,565 $5,165 $5,731 $4,360 47,092 74814 7.30%
_ BACC SERV--INTRASTATE Q 50 %0 0 $264 3196 $399 o 81,268 0.20%
_ CC SERV--INTERSTATE $Q 0 30 0 $0 0 30 G HERATY -0.08%
O \CC SERV--UNITED LEASE $865 0 $54 $382 $471 0 $287 § oo $2,123 0.33%
0.00% [FUEL SURCHARGE $138 0 30 0 80 50 o) R K1 0,02%
Storage IT Interstate 30 0 $0 $129 $0 $791 $2,459 | . - $4,770: 0,73%
Storage |T Handling Interstate $0 0 B0 $400 &0 8542 $A91 Lo 228 0,19%
TEMPORY STORAGE $0 $621 $330 $0 30 $0 0 f 1,996 0.31%
TEMPORY STORAGE HANDLING $0 $697 $0 $0 $0 0 0 ~$1,241 0,19%
0.00% [NON-TEMPORARY STORAGE 82,266 $3,534 $1,895 $1,747 $2,406 $1,108 $2,334 56,812 $31,607: 4.86%
NON-TEMPORARY HANDLING $0 $0 $0 $0 30 $267 0 0 5845 0.08%
Contajners Retail 50 52,479 $2,756 $1,130 0 0 0 0 $8,385 0.98%
B.00% [UNITED BOOKING COMMISSIONS $36871 §0 $26561 $1,798 $4,184 $2,802 $8,536 $8,160  $44,288" 6.80%
0.00% |G-11 PICK-UP $393 $0 0 $0 0 0 30 30 $1.68 0,26%
0.00% |Storage Insurance income 0 $223 0 : 30 0 0 0 30 Ry 0.03%
0.00% | Trip Insurance o : £Q $1,890 $1,179 $0 0 0 0 0 $3,069 0.47%
Inte co st lncome CNEOEABBRI : B0 : L50 ] $27 30 $0 30 0 $41 50 1 D 0.02%
TOTAL REVENUE T$94,680.37 | $69,834.48 |- §27,384.09 C5A4,104.78 1 335,336 $60,449 | - $88,168 | £68,081 488 686 $59,631 1 - $59,204 - .$49,999 $850,147° 160.00%
GROSS PROFIT $34,560 569,634 $27,384 $44,106 $38,338 580,449 $58,458 1 . §68,081: | $85,685 §58,6311 $59,204 | $59,919 850,147 100.00%
G & A EXPENSES Actual Resulls




G&A mxvmzwmw Achial Results
F . O 4.31%
F muo:ae in
vV [WAGESINTRASTATE LINE
R i —— S e e 1 e e e e (SR e e R
v {Wages-nksd Spac Camm
F [REPAIR~-SERVICE EQUIPMENT 0.,80%
F |REPAIR-INTRASTATE EQUIPMENT 0.82%
¥ |Repairinteratate Equipmant
F |EQUIPMENT REPAIR--LEABE 1.91%
F [WAGEB-—~EQUIPMENT REPAIR 1.61%
F |TIRES-INTERSTAYE LEASE
r [TIRES~INTRASTATE
Y {Fuel-8anice
v vmcmr_z.:.;a ATE 1. 17%
v mcmr...z.ﬁmxm TATE LEASE
A TTRIP EXPENSESINTRASTATE EBE( 394 281 $3,888 4.80%
v TRIP EXPENSE--LEASE 1471 BIY 09 $8,142 1,26%
v, [TRIP EXPENSE-INTERSTATE 24 17 18] 413
v [WAGES--LOCAL MOVING 9874} 6842 8842 578,94 12.44%
V. IWAGES--CRU 231 178 173 $2,487 0.38%
v [Wages > intra B/U & DelBit 18 82 BiY $73T
vV [Wagas - inter PJU & DalSit i 269 14D 179 51,64
F [DUES & SUBSCRIPTIONS i a0 721 Q 52,68 0.41%
v |SALES & PROMOTIONS 3¢ 27 2 $38
F '*DVERTISING 1,328 2,165 1242 59,87 RED
YER TRAFFIC EXPENSES 35 208 1442 L §2,40 37
AER TRAFFIC EXPENSE-LEASE | 93 0 £ %1,04 18/
F SURANCE & SAFETY 5 ¢ i : | 4070 Q 4,87 528,021 4,00
F [BTORAGE INSURANGCE : i RS 3 A ) b [ 0 fn oo AREHY -0.08%
¢ [TRANSPORTATION INSURANCE T e i 7 i 0. 41%
V. AGESINT RASTATE PACKING,
v |WAGES--UNITED PACKING
F |EMPLOYEE BENEFITS 70%
F [WAGES--VACATION EYC. T0%
F [EMPLOYEE HEALTH INBURANGE B8%
F [Employse Pension Fund ;
£ jather
v [DAMAGE.LOCAL NOVING 0.13%
v {Damaye - intmstate Line R
v {DAMAGE-UNITED LEABE
£ |WAGES--MAIN OFFICE 7 87%
F §>Qmw,.m:vmz<_mcw< B.31%
na B 3
F noz_scz_ox,iozm 0,94%
£ [interssl Exponse,
F {LICENSES
F |LJCENCSES-INTRASTATE
F [LICENSES-INTERSTATE LEASE
F [FEDERAL HIGHWAY USE TAX 0.25%
v [FIGA-OPERATIONS 0.88%
v jL& I Tax Expense, i ]
Vv |80 Tazes Payabie S7BBTA 363 369 e
v [BUI-EMPLOYMENT SECURITY €03 580 659 854 - 595 590 5971 ¢ 86,112 4%
v [FUTANRS EXPENSE 26 25 20 37 26 26| 28] S 04%
Vv [EMPRIRA CONTRIBUTION B4 30 81 118 B2 B2/ 33 0%
2 [Federalincome Tax Expense
F |UTIUTIES $407 SI5T $740 0.78%
©  linifarms 30 $0 30
TCKING MATERIAL 7894 793 803 1.33%
[HER WAREHOUSE EXPENSE 817 £13 6201 1.05%
‘ surance-Warehouse
V. {Bank Feas
F [OFFICE EXPENSE 2.23%
F )OGOCZA.ZG mxmmzmmw
na % e
na i .
V. [WAGES SIT Intrg
Vi §>ﬁmm ST :ﬁ,mz 0.2%%
na REa STORAGE
F 13=a&4n§m 13&&5
F {Payrojl Expense
na 7 R (DR EaTK
Dapreciation and Amortization e e s 0.00%
TOTAL Gen & Admin EXPENSES €34,033.47 | 1 §ATAT8.24 m»»..;?; TTTSaBTAT. | $A%S6E | $B3AE3 | ¢ - BEH AR eu7,002 |1 3aB,0RY | B64,305 TUgaz06e Lo U 4818,382 78.73%
EARNINGS. . o $827 £12,488 $21,388 38,809 7 §18484 | 34,078 ER UL AT RR | $1IEI0 $4,839 1 - $17,880 - $131,785 20.27%
INTEREST EXPENSE 516569373 814477782 $20,00840 $0.428
1.00 {ManualIntsrest $3] %89 $447 S140] $402 5288 $517 8572 $185| $178 $2,804 0.00%
Tolal Intarest Expense 50.00 $0 $3 $89 $447 $140 $402 $288 $517 $872 $188 3978 | - o §2,801° 0,90%
..mvwzwznw BEFQRE TAXES T um»m.mc $12,458 ﬂwwwv@%aw X $21,286 $8,442 $18,344 $4473 $14,330 IRT47E $13,038 $4,854 ERREY #3 S $128;964-). . 0.00%
TAX EXPENSE
Propery Tax Payable 35400 $2,707 $0 $3,003 $0 $4,986 $0 0 §2,745 E :§18,840 0.00%
TOTAL TAX EXPENSE 50 $5,400 | - 1) $2,707 30 $3,003 TR0 sseps O I T 52,745 $0 518,840 0,00%
NET PROFIT T g $527 $7,088 ] R4 $18,582 $6,142 $15,342 $4,473 35,344 27,478 $13,038 $17,672 1 $110.24 16.94%




Projected
o Jahuaary 1, 2016
CASH FLOW STATEMENT

Tcashilow

ReSet

May-i8: | -Jun-16

Beginning Cash

$89,6410

$93,694

qCash Revenues

560

$35,33C

Sep-18 -

Nov-16

‘Decvis

‘Year-End Total

$15,948

$23,376

$60,671

$60,462

81

$85,885

$89,204

AR
To B.S.

Accounts Recelvable - 30 Days

8

50

30

80

$59,918

50

- $680,14
e ]

Accounts Recelvable - 60 Days

§0

0

T

- 50

Accounts Recelvable - 90 Days

OIS

50

1]

]

Accounts Recejvable « 120 Days

n|

50

1]

Accounts Receivable - 150 Days

80

QOQDO

Accounts Recefvable - 180 Days

80

801

Manual Entry

818181818888
2181818181818|8

QOISO

S0

301

$0.00
$0.00
$0.00
$0.00

Collections from Receivables

30

tolfali=]ial fuiis] fol tod

@G.”.

Ownerand Investor Equlty

Addiional Long Term Oebt {Cash)

2!
i=)

13
(=

$0]

5,

&
[~}

$0

LOC (deposlt)

Other Adjustments

Adjustroent 2

OTAL CASH AVAILABLE

$124,170"

$128,930 |

$60,449

$109,060

| $119,775

$120,381 |

Gen. & Admin. Exp's _(-Depre¢. And

$34,033

$26,747

$41,965

$51,464

$57,692

554,365

$42,069

LOC Payments

1 $518,382

$0

LOC Interest Paid

30

%0

$0

$0

$0

$0

$0

$0.00

CoGS

PrePaifLean 1 Payment

30

30

30)

0

B0

PrePailLoan 2 Payment

0

0

0

0]

$0

PrePaifLoan 3 Payment

0]

0l

0|

Q

50

PrePaliLoan 4 Payment

0]

0|

$0

£0

0)
Fedeoral, Local, State & B&O0 TaxDue 52,204

$2.204

$6.207

$7,190

$2,204

54,949

$2,204 |

tnventory

Equipment / Software

Investor Payment

Deposits

Qther

Owner Draws

TOTAL CASH WITHDRAWALS

o $36,237 1

$28,961

L $4T 4T

588,664

459,898

74§569;314 |

844,273

$563,670

TOTALGASH AVAIL. (SHORT)

§87,933

. $98,878°

$13,278

525,378 |

$49,165

$60,462

. §78,108

Line of Credit

Beyin Bal,

Monthly

0.00%

LOC Balance

4

0

9

of

o]

i
%

20870

15%

36212

77504

92452

Tax

\:2”:

110,124 [##siiiH)|




. |Description

................. BERND VEHI

CLE | 2<m NTORY

timated
- Value

326
308
307
309
306
STEPVAN
12
68TLR
90TLR

AGCEKLAVAAZ342953

1HSHIGTREMH306574
IXKADA49X78J223727
AVAND1GH7YN785731
JALB4B1HOK7003843
JALC4B14517000291
1HTSCAAMO1H323736
THTMMAALOBH175589
IXKADESX1MSS564308
1KKVC34104L212585
1KKVES326WE112123
1KKVES3215L216100
1KKVF4823NL091794
CPL3273322713
1GDK6HLIBNI502796
Unknown

Unknown

2004 Chevy Silverado 1500 - 1/2 ton Pick-Up
1991 International Diesel Single Cab Tractor, Single Axle
2008 Kenworth Diese! Sleeper Cab Tractor {vehicle lien)
2000 Volvo Diesel Sleeper Cab Tractor

1989 Isuzu Diesel Straight Truck

2001 Isuzu Diesel Straight Truck (newly rebuilt engine)
2001 International Diesel 24’ Straight Truck

2006 International Diesel 18' Straight Truck

1991 Kenworth Diesel Tractor Single Cab

2004 Kentucky Drop Frame 34' Trailer

1998 Kentucky 53' Trailer

2005 Kentucky 53' Trailer

1992 Kentucky 48' Trailer

1977 Chevy Step Van

1992 GMC Straight Truck w/Lift Gate (inoperable)
Trailer Container (inoperable, believed to be 1968)
Trailer Container (inoperable, believed to be 1990)

Bad Engine
Very Good
Good
Good/Fair
Good
Good
Good
Fair
Good
Good
Good
Good
Poor
Poor
Poor
Poor

400,000+
771,512
997,805
229,263
249,162
290,656
234,845
242,532
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

132,423

$5,000
$3,000-4,000
$25,000-30,000
$8,000
$5,000
$10,000-12,000
$15,000
$15,000-$20,000
$6,000
$10,000-12,000
$13,000-15,000
$14,000-16,000
$10,000-12,000
$1,000
$1,000
50
S0




Quantity_ Seral# Descripton 0 L “Condition " Estimated Value
1 F187V04255 Hyster S55FTS Forklift Very Good N/A $8,000
UNK N/A Truck Pads Good N/A 55,000
120 N/A Warehouse Vaults Very Good N/A $12,000
1 UNK Safe Jack Good N/A $1,200
UNK N/A Pallet Jacks Good N/A 51,200
1 N/A Warehouse Rack System Good N/A $2,500
UNK N/A Warehouse Rolling Racks Good N/A $1,200
UNK N/A Dollies (various sizes/types) Good N/A $1,800
UNK N/A Walk-Boards Good N/A $2,000
UNK N/A Shop/Warehouse Tools Good N/A $500
UNK N/A Boxes/Moving Supplies New N/A $5,000
UNK N/A Office Furniture and Equipment Good N/A $6,000
UNK N/A Computers, Printers, Fax, Router, Phone Equipment Good N/A 53,000

1 UNK Refrigerator Good N/A 5250






