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CARRIER
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Montana Public Service Commission

Motor Carrier Annual

304
Se€ G€neral lnstruction # 5

1041 4thAve N PO Box 1116 Billings, MT59103

Camer e-mril
address deals59105@vahoo com

Phone

E-mail

Check One
YES x WERE REGULATED INTRASTATE MOVEMENTS

CONDUCTED DURING THE FILING PERIOD?
lf NO See General

instruction f3

Montana Public Service Commission
Transportation Division

1701 Prospect Avenue / PO Box 202601

Helena, MT 59620-2601

NO

#1See

2020
Rsporting Year

Reporting Period (if other than
to

I to I

Charmaine Johnston

406-259-0400

deais59105@yahoo.com
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Name Montana GoMini's lnc

sll.6li

TOTAL INTRASTATE RE\'ENU

Year 2A2A

INTRASTATE REVENUES
Household Goods

Class C

Class D

Intrastate Revenue
Interstate Revenue

s109 204lion-Regulated Revenue

$141,826

Salaries--Offi cers & Supen' isory Personnel

II\COME STATEME]\T
Revenue

$32,622

Salaries &
ting Expenses

Clerical & Administrative

Drivers & Helpers

Cargo Handlers
Vehicle Repair & Service

Other Labor

Payroll Taxes

Fringes
$9 567

Workman's Compensation
Pension & Welfare

Fuel for Motor Yehicles

5es

s3 598

$2. i 90Vehicle Parts

Fuel and Oil Taxes

Other S & s3.864

Real Estate & Personal Property Taxes S34

Taxes & Licenses

&

ratin

si 56Vehicle License & Regisration Fees

Other Taxes

Revenue ul ent s42,553

With Driver

Other s939

Without Driver
Other Purchased

Insurance s5 466

bI UZUCommunications & Utilities
Buildine & Office Equipment Rents s32 C65

General Supplies & Expenses 37 914

Miscellaneous Expenses s2 790

Cain on Disposition of Operating Assets

Loss on Disposition of Operating Asset (enter as positive number)
s113,156

$28,670

Purchased T

Oflice/General

intrastate .evenue income staternent page 2
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Amortization

PSC # 1304

Passenqers

(l) Frf f

Operating

Depreciation &



Name Montana GoMini's lnc

PSC # 304
Year 2020

Cash & Working Funds $120,413

Special Deposits

Temporary Cash Investments
Notes Receivable

Accounts Receivable $3,094

Prepayments

Materials & Supplies

$18,703Other Current Assets

Carrier Operatin g Property s122.826

Less: Reserve for Depreciation (enter positive numbers only) $122.826

Carrier Operating Propertl, Leased to Others

Less: Reserve for Depreciation (enter positive numbers only)
Non -Carrier Operating Propert-v $78.582

Less: Resene for Deprcciation (enter positive numbers only) s75,1 1 s

TOTAL TANGIBLE PROPERTY
INTANGIBLE PROPERTY

Organization. Franchises & Permits

$3,467

$14,085

Less: Reserv'e for Amortization (enter positive numbers only) s7.a42

Other Intangible Property
Less: Reserve for Amortization (enter positive numbers only)

s7.043

Investment Securities and Advances

Special Funds

Deferred Debits

BALA}iCE SHEET
(4qsEJS)

TOTAL CURREI\iT ASSETS s142.210

E

TOTAL INTANGIBLE PROPERTY
Other Accounts

Total Other
TOTAL ASSETS $152,720

Baiance Sheet
Assets
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Name Montana GoMini's lnc

PSC # 304
Year 2020

Notes Payable & Matured Long Term Obligations
$52sAccounts Payable

Wages Payable

C.O.D.'s Unremitted
Taxes Accrued

Interest Accrued
Matured Interest

Other Current Liabil ities

Equipment Obligations and other Debt

Advances Payable

AFTER ONE YEAR

Equipment Obligations
Less reacquired and nominally issued (enter positive number only)

Other Long Term Obligations
Less reacquired and nominallf issued (enter positive number only)

Total Deferred Credits

Total Reserves

$42,947Capital Stock

Proprietors' Capital

Retained Earnings $109 248

$152,720

BALA\CE SHEET
LIA

1'OTAL CURRENT LIABILITIES $52s

TOTAL LONG TERM DEBT

TOTAL OTHER

TO'I-AL STIAREHOT,DERS' (OR PROPRIETORS' ) ITY $1 52,19s

TOTAL LIABILITIES & SH.A.REHOLDERS'

{AST\IIFIEIq,BS'I $1 52 720

TOTAL ASSETS

DO TOTAL ASSETS EQUAL TOTAL LIABILITIES & SHAREHOLDERS' (OR PROPRIETORS)

ITY? IF NOT PLEASE REVIE,W AND MAKE CORREC'|IONS.

Balance Sheet Liabilities
Page 4
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Montana GoMini's lnc.

304
2020

JUNE

Name

PSC#
YEAR

MONTHLY CUSTOMER LISTING FOR CLASS D SERVICE

9t _t!o*_.!!r!il_g_ tsult_lnclqgg!-!9e$ 20 c_qs1om9rs pgmgtlllqri1gg$gglth g!!g:alq4q y, e,qt
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Class D Canier Customer listing

I
I
I
I

I
I
I
;

;

I
I
I
I
I
I
I
I
I



Montana GoMini's lnc.

304

ame

PSC#
l ear

MONTHLY CT,STOMER LISTT}iG FOR CLASS D SERVICE

C.91t_omelliltit',g*q$_ilc-lqd.ej!lgan1-20_991191nqrqp_e1 month d each month of the calendar
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Class D Carrier Customer listing
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Montana GoMini's lnc.

VERIFIED STATEMEI\{T
Schedule 5 must be completed by Class D carriers who did not generate 55,000 gross revenue from Class

D operations and did not serve twenty (20) customers for each month of the calendar year.

The verified statement will be reviewed by the Commission and a determination made whether the

certifrcate should be cancelled.

STATEMEIiT:
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xamel Montana GoMini's lnc.

PSC#l 304
YEARI 2020

OATH

STATE OF

SS.

Countv of

I. the undersigned representative of the motor carrier, above named, on my oath say that the

foregoing return has been prepared, under my direction, from the original books, papers and records

of said motor carrier: that I have carefully examined the same and declare the samp to be a complete
and correct statement of the business and affairs of said motor carrier in respect to each and every'

matter and thing therein set forth. to the best of my kno*'ledge, information and belief; and I further
say that no deductions were made before stating the gross earnings or receipts herein set forth
except those shown in the foregoing accounts: and that the accounts and figures contained in the

foregoing return embrace all of the financial operations of said motor carrier during the period for
which said return is filed.

(Signature of ow representative)

(Title)

SUBSCRIBED AND SWORN to before me this
day of 2A

(sEAL) Notary Public

In and for the State of

Residing at

My Commission Expires
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t{amel Hontana GoMini's lnc.

PSC#I 304
YEARI 2020

OATH

STATE OF

SS.

County of

I, the undersigned representative of the motor carrier, above named, on my oath say that the ,

foregoing return has been prepared, under my direction, from the original books, papers and records

of said motor carrier; that I have carefully examined the same and declare the same to be a complete
and correct statement of the business and affairs of said motor carrier in respect to each and every
matter and thing therein set forth, to the best of my knowledge, information and belief; and I further
say that no deductions were made before stating the gross earnings or receipts herein set forth
exceptthose shown in the foregoing accountsl and that the accounts and figures contained in the
foregoing rcturn embrace all of the financial operations of said motor carrier during the period for
which said return is filed.

of zed representativE)

0r-r.r .
(Title)

SUBSCRIBED to before me this
day of

In and for the

Residing at

AND SWQRN

3\ tt ,o_L

(sEAL) Notarv Public

state or f.[nryl[;[1!=

rotJ. !Ero6
ilOTAAY FUBLIChrtt

$tcte ol ijhntsi
RtgKtng at &sing8, llonclrr

Ity Commissior Eryil
ury 1't,zGlt

My Commission Expires
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