
JaN-OS-200S SUN 02:13 PM HUTCHINGS 

January 9, 200S 

RESUMB 

Linda F. Hutching~ 
  

   

 

Born: Linda Farn5woreh 
January 31, 1949 

Parents: Jack & Dolly Farnworth 
Homest~aderB - Soldotna - 1941 

10/1976 to Present 

4/1994 to Present 

HUTCHINGS CHEVROLET-CAD~C, ~C . 

SEC/TRES. 
GLACIER PONTIAC-BurCK-GMC TRUCK, INC . 
SHe/TRES. 

Participating in daily operation& of both of 
above corporations a5 a Chiet Financial officer overseeing the 
accounting and financial management. currently employing at three 
locations GO employees. 

p, 02/02 

Prior to working for Hutchings Chevrolet-cadillac. Inc . I working for 
an accounting firm that handled all the hilling and payroll tor Kodiak 
Oilfield Haulers d/b/a Homer Freight Lines and Arctic Motor Freight 
during the drilling for oil/gas on tbe Kenai peninsula and North Slope. 

Should you need add1~ional 1nforma~1on please contact me at 
  

Thank you for your consideration. 

Respectfully, 

lsscbku
Text Box
Hutchings, Linda
Alaska Workers' Compensation Board
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STATE OF ALASKA 
OFFICE OF THE GOVERNOR 
P.O. Box 110001 , Juneau, AK 99811·0001 
Phone: (907) 465-3500 Fax: (907) 465-3532 

BOARDS AND COMMISSIONS APPLICATION FORM 

INSTRUCTIONS 

A separale olI.pphca.tian il required for each position for which you apply. Complete and Ipt-OtiC anaweJ'II willllld in rapid and 
~Qle Procei:l~i.ni or your re$\UJle. Please type: or pnnt legibly in ink. F'orwnrd. to the above address. Be sure your answera 
ut true. A willfully false answer may result In your disqualification or removal fro:r:n OffiCll if you. are appointed. 

Bonrd or Commission and seat for which. I am app}yml: Wor\;,ers t Compensa t 10n 
(For example , Board of Apiculture, public st::at) 

Please list any otb!::. State Boards or Ccm.n:ail!lslons on wluch you currently nT p revinyvy have geIVed: 

Kame:: 'Linifa 9 Ru tchinqs 

MtUlinS Addre.\lS:    

R::SldenceAddTetls:   

Ctty, State: and Zip Code:    

Home or MellllAse Telephone; Buainelll Telephone:  

Fax Number:    CeU Phone: ___   _ 

I d    __________________________ _ 
AS 39·05-100 ~quire8 that a penon ap pointed to a state bQllTd or c.ommission be Ii. registered voter' prior- to the last 
leneral e1eetlon: 

Are you a repstered voter: YES ')/' 'X NO Votet' ReE;isU'ation Numbu (Optional) : _ _ _ ___ _ __ _ 

Social Security Number (OptionBl, required if Anpointttd for travel n:irnbUV!cmlMt et,. .. ):   

Have you ever been convioted of a ruisdeme:anor within the put five yean OT El felony within the pUt ten years? 

YES ___ '0_" __ If "YES· , explBI.C the circu:rntltances on a 5Cparate sheet of papeT and attach it to this application. A 
convLCtion is not neceeaarily grounds for disqualification. The number of convietion8, nature, Tecentnc;u, and relationtlhip 
to the board POll1tion applied for, will be evaluated Qnd a detennination will be made after a review of all rdevant facts. 

CONFUCTS OF' rr.."l'EREST: Certam boards and cOmn:Union8 requiTe full dlsdosure of peraonal financial data under AS 
39 .50.010. If required for the bollX'd or commission for wluch you are applying, are you will to do 50? 
YES NO _ ""'-__ 

Cou ld you or any membe:- of your family be afIccted flnancuUly by deClaiona to be made by the board or eomIlliksion for 
wluch you have applied'? YES NO ~X'-_ _ __ 

If ~YES· , explain: 

BOARDS & COMMISSIOtlS 

JAN 1 0 201lS 

Fax Received 

JAN 10 2005 
Office of the Governor 
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