: V07227 - 0+

—:—%C H(:DUSEHOLD GOODS CARRIER

UTILITIES AND TRANSPORTATION

ANp TRANSP PERMIT APPLICATION
Type of Household Goods Authority Requested — Check one Fee Required
Q Emergency temporary authority (to mbet an urgent need for up to thirty days) - Complete 550
pages 2 - 6 and Attachment B i
0 Temporary authority (to meet a short-Lerm need) — Complete pages 2 - 6 and Attachment A, $250

‘X Permanent authority (at least six montlhs must be served on a temporary provisional basis) - »
Complete pages 2 - 6 and Attachment|A $§550

0 Permanent authonty to transfer or acquire control resulting in a change in ownership or
* controlling interest (at least six monthk must be served on a temporary provisional basis) — $ 550
Complets pages 2 - 6 and Attachment|B

Q Permanent authority to transfer or acq‘uu'e control under the exceptions in : t

WAC 480-15-260 ~ Complete pages 42 6 and Attachments B & C $ 250
QO Reinstatement of permit (must be ﬁled within 30 or 60 days of cancellation, depending on
criteria set forth in WAC 480- 15-460) — Complete pages 2 - 3 and include a staternent $250
justifying the reingtatement i
|
O Name Change ~ Complete pages 2 - 3jand Attachment D $35
]
Q__Extension of authority ~ Complete Eaées 2 - 6 and Attachment A $ 550
— | .
. _TYPE OF PAYMENT

%Check €1 Money Order 0 !Amex 0 Mastercard LVisa M 6@59?@
|

o ' L
[ Qo .
Amount; 550 l Expiration Date; )16 ¥

CERTIFICATION: I, the undersigned, under pénaity for false statemant, certify that the following information is true and |
correct, thet [ am authonzed to execute and file/this document on behalf of the applicant and that all information on file is current -‘
and valid. e’

Name (printed): M L : / So brra” Date: SO RO ROPT
4 ! -
,Af/ /V i Title: _ Tes e rrd

RO '"?“ GNENL L
DOL/SOS ﬁ ’5 @ @ l b Permit Issued; HG-

Insurance: Inspection: Docket #
& _
‘550 UD 111-0268-202-01 _111-0268-013-20

O N\ Transier ondh S‘\vr% C-o \{\Q_,

Revised 02/07 ! Pana 2 af 41
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|
BUSINESS INFORMATION
O/ ?—;4".!‘1[3' < omcS SHorr e Co e
(must bel individual, partners of & parmership or cotporation)

Name of Applicant

| Trade Name, if applicable
Physical Address $227 | MW [ronl e ~ Bullpal ~ 720

Mailing Address

753 203 -
‘Telephone Number ()R &6 FFO35Y . Number ( ) 226 -30%9

UBI# Emaili__alhedorangye € Voo com

TYPE OF BUSINESS STRUCTURE
!
0 Individual O Partnership | XCorpOration 0 Other.
i
List the name, title and percentage of plarm:r’s share or stock distribution for major stockholders:

(LP, LLP, LLO)

Name tock Distribution or Percenta: ares

Title
Bl Zoront et <5
Lorsety  Botwe’ ool Zeeepre 99%

Choose one of the following for the territory in which you wish to operate:

}f All counties in the State of Waﬂlhi‘ngton
@ The following named counties only:

Describe the services you wish to provide. Explain how your services will enhance customer choice, promote
competition, or fill an unmet need for service: Locc’/ Mo i gﬁoﬂ Sﬁnog c
Primoy 4 i Corcoylyer c/é‘; lom: BT  Seme ia/fre s7t’¢

_&2%9 o5  tre/

Briefly describe your experience in the ftransportation/household goods moving industry:
Eenero/ 4o ot @ A Loo 29e1 " b~ RSy eors
CrrtalZZ 9. % O, ,i// A e HEGvrr cx ey ibnd

Revised 02/07 ; Frmem R mk 4 4
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Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
icate your permit number:

BNo 0OYes

If yes, please indi

Have you ever applied for and been denied a permit to operate as a motor carrier of property?

MNo O Yes

If yes, please explain:

ﬁ//fEIj

Do you currently operate interstate? O No X1 Yes If yes, please indicate your: DOT# /$73%

MCH#

Do you operate interstate as an agent ol‘ another company? O No XYes If yes, what is the name of the

-company?

fofecd Lo | Liaas

[$73S

Do you have, or have you ever had a b\lsmess related legal proceedmg agamst you in Washington, or in any

other state? Eﬁ\To [0Yes
|

If yes, please explam

!

Have you ever been convicted of a Cla.%is A or B Felony? XNo (1Yes

If yes, please explain:

Have you been cited for violation of stJte laws or Commission rules? X[No 0O Yes

explain:.

If yes, please

FINANCIAL STATEMENT

You must complete the following financial statement or attach a balance’sheet, profit and loss statement, or

y, /% 4 D) RXePb business plan
ASSETS LIABILITIES
| Cash in Bank $ I Salaries/Wages Payable $
Notes Receivable $ i Accounts Payable $
Accounts Receivable $ L Notes Payable $
Investments $ Mortgages Payable $
Other Current Assets 8 | Other $
Prepaid Expenses $ TOTAL LIABILITIES $
Land and Buildings $ NET WORTH
Trucks and Trailers $ Preferred Stock $
Of‘ficé Fumiture $ Common Stock $
Other Equipment p Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS $ TOTAL LIABILITIES & NET WORTH 5
Revised 02/07 ' Page 4 of 11-
b rd GLEGTON WY¥G0: 01 L00C " 1¢ AON



EQUIPMENT LIST

Describe the equipment you will use (attach additional sheets if necessary).

Year Make Licghse Number Vehicle ID Number | Gross Vehicle Weight
t.?om) :ﬂ'fwvﬁc’wﬂ/ 5'5 } 0\ 63 ‘ ’ “:?‘6,. Q_OO
208 | Hioe T 564 %% 2177/ 26, O
lf < -7075M“74bﬂf/ ND GE%SO 3~ / i l_l ;\’-6, e
SAFETY AND OPERATIONS

List the person and position responsible for understanding and complymg with the Federal Motor Carrier Safety
Regulations (FMCSR) and Washington State Laws and commission rules (WAC) as described below. Pleass refer -
to the WAC rules, Fact Sheets and publ:c;mon “Your Guide to Achieving a Satisfactory Safety Rating” for
assistance with requirements that may apply to your specific operations.

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

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

* DRIVERS HOURS OF SERVICE (T1t1c 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,

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

* INSPECTION, REPAIR AND MAIN TENANCE (Title 49, Code of Federal Regulations Part 396). You
must systematically inspect, repair an& maintain ail motor vehicles.

=  SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 390), You must follow
safety regulations.

* DRIVING COMMERCIAL MOTOR VEHICLES (Title 49, Code of Federal Regulations Part 392), You
must follow regulations for driving commercial motor vehicles.

* PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal

- Regulations Part 393), You must mairitain parts and accessories in safe condition.

* LIABILITY INSURANCE REQU'IkEMENTS (WAC 480-15-530) You must file and maintain proof of
public liability and property damage insurance ($300,000 mnimum coverage for vehicles under 10,000 pounds
GVWR and $750,000 minimum covcrage for vehicles 10,000 pounds GVWR or more).

* CARGO INSURANCE REQUIREMENTS (WAC 480- -15-550). You must maintain cargo mnsurance
coverage ($10,000 for household goocis transported in motor vehicles under 10 000 pounds GYWR and
$20,000 for vehicles 10,000 pounds G-VWR or more),

Name: /V Position: /p N’, (f.‘-

R s | - N¥§0:01 L007 " T2 ho



!
OPER.

ATIONAL RESPONSIBILITIES

ANNUAL REPORTS and REGULATORY FEES (WAC 480-15-480). You must annually file a report of your
finaneial operations and pay regulatory fcés

Name:

/334/4 Za/»f/‘

Position:

s oy

S

STATE OF WASHINGTON - general Iaws, rules and regulations: Ind1v1duals and compames 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 rcsponszblc for ensuring compliance with the

ut not limited to the Depattment of Labor and Industries (industrial
insurance, safety, prevailing wage); Deparhncnt of Licensing (vehicle and drivers licenses, business licensing,

laws of the state of Washington, such as, B

Unified Buginess Identifier (UBI number),'

Department of Transportation (over-size or over-weight permits); Depariment of Revenue and Internal Revenue

‘Service (taxes); and Employment Secunty'

fuel permits, fuel tax; Secretary of State (corporatc registrations);

'Name:

Position:

e

DECLARATION OF APPLICANT;

I Tunderstend that filing this application does not in itself constitute authority to operate as a household goods
mMover, g

|
As the applicant for & household goods petmit, I understand the responsibilities of a motor catrier and I am in
comphance with all local, state and federai regulations governmg businesses, including household goods movers,

I understand that if the commission grants Lny application as a new entrant I will receive temporary authority-to

in the state of Washington.

provide service as a household goods carri
commission will evaluate whether I have n
understand that I must comply with all con
result in cancellation of my permit.

My employees are sufficiently trained to ¢

| and charges and terms and conditions of h
trained to comply with commission rules r
requirements. My company will provide a
_| transportation service.

net the criteria in WAC 480-15-330 to obtain permanent authority. T'also

égardmg vehicle operation, maintenance, and all other safety

r on a provigional basis for at least six months. During this time, the
ditions placed on my temporary permit and that failure to do so will
comply with commission rules regarding estimates, bills of lading, rates
usehold goods moves. In addition, my employees are sufficiently

copy of the customer survey to each customer for whom we provide

| T certify or declare under penalty of pcijurslr under the laws of the State of Washington that the information

contained i this apphcation is true and cofrect,
Bty B, T fo.z20-2002
Print fame of applicant S’@:ature of Applicant Date and Location

/%ﬁ(-' /M %ﬂ‘

Revised 02/07
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Para R af 11

WYGO:01 L0O0C “1¢-AON



HOUSEHOLD GOODS STATEMENT OF SUPPORT

- Your application must include at least three shipper or public statements supporting the proposed household
goods movmg service. Shipper statements may come from persons or|orgamzahons with a need for household
goods moving services, or who suppoft your request for a permit to priovide those services. These forms may be

copied by you as needed.

Applicant Name: V// /ﬂqm’_ 7[\./ one S?‘é"""ﬁe” o, .7;;4,_

The following muét be contpleted by the Supporter of the applicant

Name, Title, and Busx ness Name:

e T FinS = c‘f“ﬂ? Conye” 67{// ,@,4(0;7{’&;-,

Address (include street address, mailing dddress, city, state, 2ip, and county):

@S h Lo/ /e /—’/’;e,|
Son Borpap ol <A 92910

Gr9- F52~ 5/006?

Phone Number;

| Do you currently need the services of a resxdentml household goods movmg|company?
|
0 No ﬁ'%{cs If yes, please describe ydur current moving needs:

«2?//7; oy ‘7/5{ “owy "/ﬁ v[:i /{//,,-7'//?,; /(’/é/u«f)(}- f;’army

Do you anticipate a future need for the sek'vwes of a regidential household gqods moving company?
ONo X Yes If yes, please describe }qur future moving needs:

Hos it o e o Flice

Briefly describe how granting this company a permit to provide household gbods moving services in Washington
State will benefit you, your business, and/or your community;

/’7‘6’;’ e FHE/ Ye mo/myw we. Heie VS@J ANE, 1 e ﬁféyog
gnel btnjod Ao | % bse sHam 1 ery/‘“ ]

Is there anything else the Commission shduld consider when making a dete nination about this company’s
application for a household goods permlt?

‘e ‘ve et qg&gpcﬂ l»?/&;"z.ww ﬂ/yﬁ e A_ ,7"‘/5::/#»

I certify (or declare) under penalty af peryury under the laws of the state of Washmgtan that the foregoing is true

and correct.

Signature of P&son Complctmg Form Date and IJ|,ocation
|

Revised 02/07 : : Dann 3 af 41

Ld  GIE6ON WY90:01 LOOC *1¢ AON



"~ ATTACHMENT A

HOUSEHOLb GOODS STATEMENT OF SUPPORT

Your application must include at least t]

goods moving service. Shipper statement

goods moving services, or who support

ee shipper or public statements supporting the proposed household
8 may come from persons or organizations with a need for household
your request for a permit to provide those services. These forms may be

. copied by you as necded

Applicant Name: - — ‘ . ! :

P 2 // /rane ?[:/- ono’ SFor vge <o Z e,

The followmg must be conipleted by the Supporter cf)f the applicant

Name, Title, and Business Name: , ‘ .

LCapie eShares | ghsy/ Msorrces
Address (nclude street address, majling address, city, state, zip, and county):

P @ <5 3’(9 .
CloC Ao oC 9o $
Phone Number.

0 — 792~ /33}_

ONo KYes Ifyes, please describe you

4 .
/ Terne e’ € 1~ 705

Do you currently need the seryices of a rcsxdentml household goods moving company?

r current moving needs:

C“@{ ‘[’)[ (ws M/»{.,/(- Sﬁwe

ONo XYes Ifyes, please describe yot
’%”/’/V‘%w s /# Ao Ve ChrceoL
berllos BT one T Seso

Do you anticipate a future need for the serv

ices of a residential household goopls moving company?
ir future moving needs:

‘/?(/; Wl & ed, 67%/ /5/ Corrtih —%/jﬁw‘

) e /"f:f’“/'

Briefly describe how granting this company
State will benefit you your business, and/o

/aﬂr/ta/a- re fe 6/6' C/e./;l/erh
Lo Ose roes ;o Cre

a permit to provide household goods moving services in Washington
your community:

g @{ OLs d.br%mcz:rét//ﬂ =] €a/‘\" LD by

0

b

Is there anything else the Commission shou
application for a household goods permit?

/e /foé,g Gt 7TrsT

d consider when making a determination about this company’s

s
O o f‘ﬂ/

I certify (or declare) under penalty of pe}ym
and corvect, -

"y uﬁder the laws of the state of Wagshington that the foregoing is true

li-Ro-07

Signatu%e %f ng‘son Completing Form

Date and Location C Jec Arn s , CA

Revised 02/07
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o Transfer

ATTACHMENT A

rei@@3 535 o 8357 P

ISEHOLD GOODS STATEME SUPPORT i
] |

Your application must inchude a¢ Js
goods moving service. Shipper state

474

t three shipper or public statements supporting the pruposed housefiold

nents may ocome from persons or organizations with a need for hougehold

goods moving scrvices, or who support your request for a permit to pravide thoge services. These formg fnay be

capied by you ay needed. ,

| |
Applicant Name: e n e
ppiicant Name N l)  Trmne L) snes SArage Ce Z,,

The following must he comipleted by the .'Suggorter of the upplicant
Name, Title, and Business Name: :

/W;\Zﬂ'ﬁe"g |

Wéﬁ—u)

Address (includg ytreet address, mailing buldreys, city, state, zip, and coumly):

|
(b wpwirdntovls o Y.
/&%ﬂ/&’{’ryf &7~ 7 .3)!? 'B’?
|

Phone Number:

207 -53 &j,mi,’ 3

[1No
Corp- ez,

Do you cyrrently noed the services of a rdsidential bousehold gooils moving company?
o8 If'yes, pluasedescribe Yyaur curreni muving needs:

O No Bes
Copp. {20,

Do you antlcipte o futyre need for the survices of a residential howsehold goods moving company?
If yes, please desoribe your future moving needs; 1

i
!
I
!
|
|

Lo b~ig@lV/eE PLriss

Briefly duycribe how granting this companly a permit to provi
State will benefit You, your business, m1d/&|n' your communi

!
1

Jo household goods moving services in Wushington |

Is there snything else the Commission sho
spplication for & huusehold gaods permic?

ld consider when making u determluntion ahout this company's

Teertify (ar declare) under penalty of perju

and correyt

v under (he laws of the stune of Washington that the Joregaing is frue |

U P58

| Y eefo7

e

.l
Date andd Location

Revised 42/07
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O'Neill Transfer & Storage, Inc.
Portland, Oregon
97210

ANNUAL REPORT
As of Ootober 31, 2006

A. Jack Roland
413 Madison

Grosse Pointe Farms, MI

48236-3208
Public Accountant &
Enrolled Agent

WY90:01 L00C -

1 AON
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01

oo 4t

February 20, 2007

O’Neill transfer & Agent, Ino.
Portlend, Oregon

Attention: Bradley Boland, President

The accompanying Balance Shest and Income Statement of O'Neill Transfer &
Storage, Inc. an Oregon cotporation, as of Octaber 31, 2006 has been compiled by us in

sooordance with the standards established by the Independent Accoumtants Association of

Michigan, !

A compilation is lilnited foa pmentatibn in the form of financial statements, and
it is financial information that is the presentation of management. We have not audited or
reviswed the accompanying financial statements and aceordingly, do not express an
opinion or any other form of agsurance.

"d

Page 1 of 6
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FEB-2Z~-20@7 @4:19 AM

I

Re: O’Neill Transfer & St

"d

orage, Inc.

Notes to the Compilation Report

1, This comoration was| incorporated in the state of Oregon on November 4,1998

radlsy Boland Enterprises, Inc.. The name was changed to
O’Neill Transfer & Storage, Inc. on December 4, 1998,

Under the name of Bf:

[t elected the fiscal v,

ending: October 31, and the corporation reports their net
income to the IRS a8 & “C’ corporation.

Bradley Boland and His wife, Dorinda, own 100% of the issued and outstanding
commaon stock of theiO’Neill Tranafer & Storage, Inc.

2. Leasing: On May 1, 2006, O'Neill entered into a lease agreement with BD Pro-
Perties, LLC, Boland family partners, relating to their presant location &t 4927 NW
Front St, Portland, Otegon 97210, The term of the lease is 20 years, and it remits
monthly payment of $20,000, plus, plus. The building footage is 49,000,

3. Depteciation expense is taken per books is the same as the

tax return, The method teken was straight line,

depreciation ¢laimed per

GIE6"ON

Page2 of §

WY90:01 L00C
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FEB~2Z-2087 94:19 AM

!
i O"Neill Transfer & Storage, Ins,

| Asof October 31, 2006
| BALANCE SHEET
i
Current Assets;
Cash/Checking a/c US Ban 6,131
Cash/Checking a/c Keybank 83,818
Cash/Checking a/c Charter One 376
Accounta Recelvable 239,387
Advance Canyon City 5 53,500
Advances Drivers | 244,796
Total Current Amits ' $1,280,008
Fixed Asgets: I
Warshouse Equipment 75,000
Vehicles & Trailers 2,83
Sub Total 2,914,932
Lews: Depreciation 1,567,191
Total Fixed Asgets. 81,347,741
Other Asgets: |
Security Deposits | 11,750
Goodwill 79,500
Non Compete Contract $0.000
Sub Total 129,500
Less: Amortlzation 58,500 71.000
Total Assets N | $2,558,499
|
S¢e Accountant’s Notes,
Pege 3 of ¢

¢bo'd G166 ON | WYLO:01 LO0C *1g AON



FEB—23~20@7 R4:12D AaM

Re: O'Neill Transfer & S}:orage. Inc.

Liabilities & Equity
| (As of Qctober 31, 2006)
|
Current Liabilities: i
Accounts Payable ! $33,620
Federal Taxcs Payable | 45,350
Comp Check i 31,350
Short Term Detst(less: 1¥r) 217.967
Tota] Current ﬁabqitieu
Long Term Liabilities: |
Seocured Equipment Loanlm $443,084
BDC Partnership i 45,300
Officer Loans 463,695
Total Current Liability
Unearned Inoome/Allied Vian Lines
Equity: o
Preferred Stock |
Common Stock ‘
Earnings s of 10/31/06 $613,469
Current Ramings | 71.96%

Total Lisbilities & Equity |

6l *d  GIE6 ON

Page 4 of §

$328,287

752,079
$736,699

$100,000
20,000

£2].434
$2,558,499

WYL0:01 £007 *1C AON



FEB=2Z2-2007 12:23 AM

7l

Re: O'Nelll Transfer & Agent, Ing.

Grogee Revenue; |

Less: Cost of Operations:

Groas Profit

"d

Interstats
Intrastata
Storage
Overseas
Leasing
Gross Revenue

Wages
Taxea: FICA

Wotkmen's Corl,xpensatiqn

Pengions }

Tires & Tubes |

Fue) §
Other Vehicle Expenses
Miacellansous Operation
Bodily Injury & Property
Health Insurance
Insurance -
Claims
Repairs
Delivery
Outside Services
Utilities
Janitorial
Travel/Drivers
Data Processing
Advertising
Packing Material
Purchase Transport
Rent
Depreciation

Total Operating Bxpenseé

G1E6 " ON

Page 4 of 5

Income Statement as of 10/31/06

$6,271,726
1,317,050
276,712
17,3158

~113.460
$7,996,263

919,622
92.603

. 83,758
$4,312
52,190
131,625
63,780
93,154
108,540
117,485
99,260
13,412
26,032
2,409
33,106
17,560
2,175
94,473
1,352
20,267
136,436
4,489,852
268,284
289,050

307
$688,556

WYLO0:01 LOOC *1¢" AON



FEB-22-2087 ©4:38 AM

-~ v .

|
i
|
|
Re: 0O'Neill Tranefor & ?tcrage, Ine.

(IMOm!n 8tatemont ap of 10/31/06 Continued)
|

Q¥osge Profit; (cbnninu+d)

Less: Administration & Selling Expenses -

EBank Service Tgas ,
Credit Card Haep !

Communicaticng J
B

Dues & Subseripeio
Office Insurance |
Office Repairs :
Legal Fesg
Licenmea

Lunch & Breakroom

Miscellanegus Cftice

Office Salavien
Officer Amlaries
Payroll Taxes
Pomtage/UPs/Fadsx
Uniforms
PropaYty Taxes
Travel
Utdilitimpg

Total Administrative & Sal

Operating Srofis

Less: Interasgt Expe
Net Profie

See Aeccountant’'s Notes.

nge

Gl *d GIEG'ON.

ling Bxpenseg

Page 5 of B

1,618
40,088
11,275

4,784
4,896
29,811

5,882

4,877
78,712

9,79%

237,086
76,8%0
2l,33¢

5,674

2,080

§56

6,360

33,677

$688, 556

$810,234
78,322

70,357
7,965

WYLO:01 LOOC " 1¢ AON
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O*Neill Transfer & Storage, Inc.
Qrosse Pointe Farms, M1
.48236-3208

Annual Report
As of Ootober 31, 2005

A, Jack Boland

- 413 Madison

“Qrosse Pointe Farms, M!
48236-3208
Pyhlie Accountant &
Enrolled Agent

WYLO0:01 £00¢ " 1¢AON



MAR~-BZ-20R6 R4 :55 AM . P

- O"Neill Transfer & Storage, Inc.
Balance Sheet as of October 31, 2005
| Assets
Current Assets: : ‘
Cash: US Bank Com’l Checking $61,406
Cash; Key Bank Com'l Checking - 61,559
Aoccounts Receivable | 184,084
Employees Advances 297
Driver Advances 970,235
Total Current . $1,247,582
Fixed Assets: |
Furniture & Fixtures | : . : § 5,500
Warehouse Equipment 93,450
Vehicles/Trailers L.791.105
Sub Total 1,890,055
Less: Depresiation | S 1147457
Total Pixed Assets $ 742,598
Other Assets: !
Security Deposits _ ' 11,750
Goodwill - 79,500
Non Contract 50,000
Sub Total ' 129,500
Less: Amortization 40,700 78,800
Total Agsets $2,080,730
. [—— ]
See Accountant's Report.
Page 4 of 6
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MAR-UE~2086 BSISE AM
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O’Neill Transfer & Stordge, inc.
Income Statement
As.of 10/31/05
Girosse Sales:
Interstate $4,447,687
Intrestate 889,465
Special Products 3,463
Oversgas _ 287
Leasing Bauipment 4918
Total Sales $5.580,920
Less: Cost of Goods Sold-
Wages | 721,180
Taxes | 12,534
Licenses | ,‘ 24,157
Supplies Lo ' 751
Purchased Transport, | 2,623,433
Insurance= i :
Fire & Thaft | 54,938
Bodily Injury & Property damage 149,319
Cargo ! 5,545
Claims ; 19608 229,407
Vehicle Parts z 36,427
Purchased Lebor 4318
Travel Drivers : 78,235
Pensione ' 25,567
Union Welfare 29,087
Fuel : 106,646
Tires & Tubes ! 6,854
Leass Equipment | 1,826
Workmen’s Compem;ntion 45,104
Depreciation 342,497
Repairs . 40,970
Data Processing - 1,360
Packing Material 66,064
Repaira 118,670
Rent 267,803
Total Cost of Goods Sold $4.832.790
|
Grosse Profit  §748,130
Page 5 of 6
¢ 'd  GLEG ON
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Re: O'Neill Transfer & S{orago, Inc. (continued)

| ‘Income Statement
Gross Profit: ‘] . §748,130
Less: Greneral Administrative Expenses:
Officer Sglaries $50,050
Office Salaries 54,145
Selen Salary 3,347
Ciroup Insurance 18,659
Advertising 7,266
Communications ! 21,083
Bank Service Charg::i 2,232
Bank Credit Card Fees 30,297
Returned Checks | 786
Data Processing ' 350
Dues & Subsctiptions 14,505
Janitorial 3735
Legal & Acoounting 22,880
Breakroom ' . 37932
Tuncheons . 6,942
Offica Supplies 106,663
Payroll Taxes 4,809
Postage,Ups,PedBx - 8,737
TUniforms ! © 7,589
Travel o 10,549
Utilities 42,032
Promotion 1,512,
Total General Adminigtration ' $471.862
Operating Profit $276,268
Add: Capital Gain | 62,387
Legs: Interest Expernse 48297
14.060
Net Profit 290,328
p ]

See Accountant’s Rebort.

Page 6 of 6

¢ +0
d GIE6 ON Wy80:01 LOOC " 1¢ AON



CTFERPTLITLOOR LLidL HIW

February 27, 2004

- O’Neill Transfer & Storage, Ine.
Portland, Oregon

Attention: Bradley Boland, President

The accompanying Balance Shest and Income Statement of O’Nelll Tranafer &
Storage, Inc,, an Oregon|corporation, as of Qctober 31, 2005 has been compiled by us in

acicordance with standards egtablished by the Independent Accountants Association of
Michigan,

A compilation is limited to a presentation in the form of financial statements, and
it i$ financial infonmation that {s the representation of management. We have not audited

or reviewed the moom;;txying financial statements, and accordingly, do not exptess an
opinion or any other fo

of assurance.
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FEE~28-2008 12:33 AM

f
Re: O'Neill Transfer & Storage, Inc,

|
I Notes to the Compilation Report

1. This cﬁrporatmn !wnl incorporated in the State of Oregon on Novermber 4, 1998
under the name of Boland Entornrises, Inc. The name waa changed to O*Neill
Transfer & Storafze Ino, on January 18, 1999, The corporation asquired the name

and assets from
4, 1993,

It elested the fil'

theIRS as g ‘'C’

Bradley Boland

ths stockholders of O’Neill Transfer & Storage, Inc. on December

corporation,

and his wife own 100% of the issued and outstanding comman

stock of the O'Neill Transfer & Storage, Ihic,

2. Leasing: On Aptll 1, 1999, O’Nelll erttered into a leass agreement with Cal Bags,
as an Oregon corporation, relating to their present location at 4927 NW Front

Strest, Portland,

monthly rent pa;

regon 97210. Thea term of the lease is § years, and it remits &
ent of $14,400, plus, plus. Since the lease terminated, it wag

extended on a month to month basis, The building square footage is 49,000

3. Depreciation taken per books is the sams as the depreciation per the tax return.,
The method was|straight line.

clal year: October 31, and the corporation repotts their net income -

§1 'd  GlE6"ON
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i
Re: O'Neill Transfer & #torage, Ine,

Balance 8heet (Continued)
Year Ending 10/31/05
Liabilities
Cutrent Liabilities:
Accounts Payable : $41,329
Federal Taxes Payable 9,385
Comp Check 21,351
Income Taxes Payable , 9,250
Shott Term Secured Debt (Less: 1 Yr) 221,576
Total Current Lia;bility $308,851
Long Term Liabilities: | |
Secured Equipment Loans 284,585
Officer Loans:
Bradley Boland 40,000
Juck Boland 138,445
Total Long Term Debt $463,034
Unearned Income $294,108
Bquity:
Preferred Stock $100,000
Capital Stock 20,000
Earnings as 10/31\04 $613,469
Current Year Eernings 281228 894717
Total Beity | $1,014.717
Tota] Liabilities & Equity _ : $2,080,730
! i G
See Accountant’s Repth.
’Suu Accountant’s Report.
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