
~~~

APPlI!CATI~}I~ ~+QR P~RM~T
{e~ctudin~ H~us~sc~6d Goodsl

w~~t~v~-rca~v u~r~~~~r~~~ ~~~ -r~arvsw~~raTtc►~r ~c~n~~niss~oru
130Q S Evergreen P~fk CIr. 51~V, Pt3 Box 47~SQ, f3fympia, V1lA ~85~4-7250

Telephone (35Q} 6b4-12z~ —Fax (36Q) 586-181
Intrastate C4mtr~on Carrier Qpera#ing Authority

~~
~C?R f3FFIC7AL C15~ O#VL4' ' Dt~e~c~t N~. T1l- 3ReceptlQr~ Number Safety .. C~rr~er IO
i21-(1~~8-~Ofl-(~2 ~ f~s~rance : ~mplc~~e~

TYPE 1~F APRLICATf~
Neva ~omrnon farrier P~rtt~it Authr~rity, Eactensic~n of Common Carrier Permit ~4uthor tyTt'~nsf~r of Existing Pent ~i~tmbet` ;°~or 5 ~~NE~AL Ct?~''IMt,~~i'€~E~ 6,~Nl.Y C~ i~~ +~EM1i~RAL ~~3fe~IMOC?iTtES i~clk~~lin

ARFVlC?RED CA~t SER~iCf i
(~ X75 GENERAL COMMOt~iTIES, including E ~ 1

—. _ _
GENERAL G~MMOD~TIE~, including ~ARMC7KEU C:AFt SERVICE

75 GEi~ERAL ~~NIMQQITiES, including
HAZARDOUS MATERl~LS

HtaZARQOUS MATERIALS

$1 GENERAL ~COlVIMOQITIES, incl~d ~t~
HAZARDOUS h~ATER(~411.5 and.
AFtMOR~D CAR. SEit"k/1~ECI ~~~s ~~~~~. con~o~r~r~~s, ~~c~.ua~~v~ ~ `3 HA~ARDt?tfS 11ttATERlALS and 

j~kRM~7RED BAR SE 1/tCE

1f?{} REINSTATEMENT ~F CANC~#.LECt ~E~~AN~ ~i CA ~tiEft PEi2M~T -Must be fited w~than ICS montd~sof c~nc~!latic~n

-- _ MaTOi~ CARRIER fDENl'I~ICATI{3N

Common Ca~ri~r ~. ~ ~ ~ ~`~ Unified Business id~r~ti~i~~' NumE~er (lJBlj.__3-a~3~'?

Legg( N~rrte: ~~ i'RANSFC3RT,~T'IUN LLC USQC}T? ~46853n

~`rad~e Na~~s~, dra{s)., if any.

Email atlt~r~55: u~#rctdcin~sol~tianstic~~mal.crxrrr

Rhc~n~ h~urr~ber. ~~6-391.9340 Fay f~~rrt~ber: X06-~~~-27 3

Business ~M~ii ng) A~+dress; 26th s 75th pl , F~+dera! Wayp ANA 98(1(13

~'hysica, /A~Idr~ss {ifidiffer~t~t~: ~`~~~~ ~ 2~~T~ ~` A~=1' ~ C~-1~~ l4~T V1tA - 9803t7



'jYPE QF BUSINE55 STRUCTURE

Ind~vidua! C'7 Partn~rsh ~ ❑ Corparaticn ~ Lf~~ e Lidbi~ity Company State e~f tr~c.

NAi~lE TITLE Cock Distributit~n ~r °~ of SharesAf~+IAPtlL7EEF' Slt~lG~-1 M~et~rtk~t 1Q0°r'.~

'``1'RANSFEFt dF PERMIT NUMBER
*Cam~lt~te this sec_,on QP~J<<'~ ~; you are t~ans~~rein~ an existing permit to a ~eworrr~er. kst narrie of currentpermit F<<~~ic~er end der ~n~fi n u tuber ~cr be tr~nsfer~red. The current p~rr~ti~ h~ir~ rn~st ~igr~ below t~ authorize tietransfer of the permit nu€r~ber.

NAME U#~ REKNIT

SigrtBtUt'e of current perrr~i`i hofd~"

Permit Nurrtber

Date....

INSURANCE REQUfREMEfVTS (must thetk one*]
A permit wiA not be issued unlit acceptably insurance +s re~.~i~ed

'fou wiU nt~t l~auf ~ Y~~u ~v;ll not haul i~ You will haul h~azardou~ 1.~; Y~~u ~r,ill haul hazardousFta~~rdous materials ~n;art~+ hazar~l~u~ m~~~ria~s in anv materials requiring $1 ma~eriai; requiring $$quantity. You w€il only quantity. You will ~p~rate ~'ti(lion ~n Public Liability ~trt! t il{i~n in Pubf+~ ~iabilltyoperate vehicles with a vehicles with a ~~`WR of P~'t~p~rty C~~mage (ns+arartt~. an~f Prc~pet-ty [3am~geG'V1rLrf~ of less th~~ 1~1,00Q 1.~,Q~O pou~tf~ or rsiore. Yc~~ Ycrt~ must Complete P~~~, ~~ssuran~e. Y~t~ rt~€~~tpound$. You must obtain.. must obtain $ 50,000 in Sections 1 and 2. t~mpiete P~r~ G, S~ttitans ~$3€10,000 in Public Liability Pubii~ Liability and Property a€~d ~.and Property Dart~ag~ Dam~~e Insurance. You must
Insurance. You da nc~t need Complete Park E.
to complete Part E3.

MOTOR VEHICLE UST (Attach ,additional pages ifi nece~sary'j
Unit # License Plumber State 1'IP~1 number ~

,_.~ ~.~ ~____._ ~.~.~. _____.. ____ ._..__._ ~ _._.____. _ _...~ r _ —._ __ _ ~.~.....1'19 ! 3'18~7F~P WA e.~---., ~b'G`ifA~D89X05FQ8155Ct{ ~QiJ 4~6F~#~ ~ tiVA ~ ~ XKV~'C369X~YR863701

SIC,NATUR~
I, ~:s ~pplr;~rt, underst~r~ t#gat the filing of this ~p~ii~atita~t does n.~t ~n itself eonstitt~te author;ty tQ operateand that n~ op~rati~n~ may be con~{u~ied until a ~etr~iu i~ issued by tine ~ommiss~on. ! Ftere6~y c~eelare andaffirm that the infarmati4r~ cantair~~d in ~~€s ~ppl~~atior~ is ~ruetc~ tf~~ best of my knowrledg~ and belief.

'`~ t}1~2t201~
Si~natt~r 

C1~te



FART B
~A.F~T1C FITNESS SURVEY

F~3R ALL ~,P~LfCA(VTS fiHAT 0€'ERAT~ ~ ~/kHICI.E QVE~t 1Q,tJC~O G~4VR

~ ̀  Companies applYir~~ to transport agcy ~rr~[~todity must comp~e~e this survey.

insta~rtions: In each ~~t ,~Qry shown bePc~,~~, l,s#the ~r~s~rt an l~r ppsiii~n r~s~a~ssbie ;~r uRderstarrditt~, m~fr~t~~rtit~g,any! c~mPEying with current ~~derat Mcrtor~a€rfer Safety At~tr~inistratir~n (~~tt~SA~ regutatian~ in the C~d~ of Federa}R~,~ulatio+~s at ~4~ CFR. Thy ~equ~rem+~nt ~ ~c~t~rply vti+ith currer~# ~M~R i~ mandated by the Vdashingt~n State Patrol~WSR) in its rules, Was~ingtonAdtninistratsveC~d~~V'dAC1Ai-~5.

Copies of the ~k~+1C5R's are avai(ab(e ~~ seu I venders. These in~clvde, but are not (imif~d tts:+ lhtashfngton7ruckingAss~ciat err, 93ff 5, 336th St., Suits E3, Federal Way, ~,rV;~ 980(1~A w~v4,~ u~-tatr~ck;r~cam, ~8t~41j 7~Z-9fl19 ar{53)838-1650.
+ 1.1. K~Iler S~ ,4ss~ciat~s, Inc., 3QQd W. Heeez~w~od Lane, Neenah, liVt 5+ 357, www ~?fcetler.com~. 8i7 5~4-2333.~Vil~arn~~te ~ra!=fi. Bure~~,16~tT3 Al£ Car~e~~rs Bind, Pc~rt{and~ ~R 9~~3Q-5x30, ww~r.wt~tr~fflC.t.~srr~, 81)0-727-72~~.* U~~c~vernr~ent F'ri~i"it3~~Ge. 7~? 1~_t a{~i~4~ CCt'et, h,!^1, W;hi3i,N,t'otT, .-~~2Q~0~, weaw.~po,gov, £~~65~2-1~311~7,

Controlled Substances and Alc~ohoi Testing.

F~~~~~~: A'vi+4NI3EcF ~II~GH 
Position: tiiEMBER

Any driver wt~o operates a veftic~e ti~at meets ih~ defin~ti+~n c~ ~ com rnercia! mcrt~r ve ~ci~ as ~escr`rbed bert~w rn~;~thave e vatic! CDL. The def~itiaan cif a comrt~erciai motor uehicie is a vehicle fhat:
• his a gr~rs~ ~or~tbin~d weight rating cif 26, 1 pounds thaC ~neEudes a fic~~aed ur~i~ ~srit#~ ar gross vehicle v~~~ightrating of t~-rora than ~.~1~t~Q pt~ursds; 4r

has a gr~ssvekaicle weight rating cif 25,t~[f2 pr~~r~ds or mesre; or
+~ is ci~signe~i to trans~c~rE l~s ar rr~~e pas~~~gers~ including tt~e driven or
• is ofi any size and fs ~~ed to Trans art haa~rdo~rs rrtaL~~iat~ of an amount that r~e~uir s ptacardi~g a derh~aardous mat~rZa(5 regulations.

Any p~r~~r~ ~i~o drives a ~ommer~ial motor vehicle r~quirir~g ~ GDl rrFust particip~#~ ire 1 coratrollet~ su~stanc~ and~Ic~h~l tes'~i~g pro~r~arr~ ~s re~u red by Ffv1~SA in ~9 CFR Part 33~ and 49 CSR Part 4L1~ ~er~ b~€ ~h~ ~eVS~~ in WAS 4~~-f~5-U30.

CommerciaE Driver's License {CDLj Requirements

I`+Iarn~e: AEbIAPtDEEt7 Slt>ttN 
Pos;:i~e: M~err;ber

An}~ tlri~er x+ o op~r~tes a rr~hicl~ than# m~et~ the €fe~~itior~ of a co rnere;at mvtt~r vehic~t~ as descr~b~d k~eto~~r musthave a ~ali~ C~E~~, as regt~sred tsy the iAJa-shir~gto~s State D~~artrn~n~ of LEcer~~~~~~ Thy d~finititsn +~f a cci[r~m~~cial imottsruehi~le is a vek~rcle that:
• nos a gross c~rn~it~ed ~res`$ht ruing Q~ ~6,t~~ paurtds that incl€~d~s ~ toured u~sit with a grams ~eE~~c~e v~r~ightrating cf rnar~ than 1~,0~~ pau~i~; ear
• has a gross ve#~icte ~rei~h~ rating o~ ~6,~J01 p~unds~or m~r+e; or
• is designed to :ra~~,~ort 16 or mope p~ss~ngers, including the driver, or
w is of anN size and is us~~ to transpc~r~ hazardous mat~rial~ of an amount ~I~~^~ ret~uir~s pla~~rdi~a urta~erhazardous rrt~teriafs rebulatic~ns.



IDriver Qualification Rec}u~rements i

[~Iarrte; AMA~`di:E€rte ~3ItJ* H 
Position: Prlemb+ter

Each company mush maintain a c~ plate Uri~er Qua~fi~ation File fQr each employee authorized to drfve m~~~r ~~hiclesas required tay FM~SR Part 39i.5i and by the WSP in WRC 446-65-Q1Q. Ownerjoperatars that work e~clusiuely inintrastate cc~rnrr~erce within 1A/a~sd~i~r~q'tt~n have [invited exemptions. C3wner~/c~perator~ that conduct any interstateoperatipns must ma~r~tain a cc~mplet2 rile an ih~mse#vas aid any ether driver that they may use,

I~ —_---- -- Drivers Haters crf Service

~~a ~,~~: AMANJE~PSINCH 
Fc,:.ii~n: ~~emb~r

~acF~ comp~n~+ must maintain true and a~catrat~ hors cf s~rvfc~ records ter each ~n~iivi~ua4 that drives ~ motor vehicleas r~cs:1rr~d t~~i tt~e FMCSA E~~ 4~ C"P, r^art ~~~,1;~~, and by the'vv~~ ire WAC 4~h-65-t~1~.

Vehicl`~,Insp~~ection, ~~pa~r, ~rtd Maintenance

~,J~~,~,: f~futAt~IJEEP 51fd~H _ 
Positian; r~ter~lkrc;r

Each ctsrrtpany must pr+ep~re a written "Qriver Vehicle inspection Report" an eaci~ vehicle used each day as required bythe F1~9C5A in ~~9~ GFF~. Pert 3 6.11 ~€ d by the W~P its 1tt~A~ X46-~i5-C~10_ fry addition, each epmpany must m~3ntain t~rtainrequ~~~d recrat~#~s ~v~' eaeh veFti~te th~f includes the ~~~~t~w~r~g, as required by the F~eiGSA i~ 4~ CSR, Part 396.E arrd by tt~~SP In AC 44~i-~5-C~10:
* tder~~ification aFt~ie Ve#~icle.
+ The nature end d~~ date of ~ariaus in~pec~€~an and ma€nt~rtanc~ aper~tiQns to b~ pe~-forrned.+~ A record of inspectians, repairs ar~d rnain~e~tance ins~ica~ing their sate any# n~tur~.

Atl ct~m~an~e~ must ct~nduct peri~dii in~pe~~~~ as required ~Sy the ~M~SA ~ ~~t~, Pert ~ 'i.1' ar~t~ byt~re W~P inbV~1~ A~5-65-010.

r------ __ _ _-
signature

~il~ si~r~ature below cer^~ifi~s t'•tat ~ uncersfa,~d y r~s~c~nsib~ii y~ as ~ motor r;.~r anci i ~~~a corr~ply with alltf~e safety requirements my ich apply t€~ rrty c~#aeratic~ns,

5i~ature crf'
~31'121Z01 ~

C1~te

NOTE: Once issued, you mint keep ~ c+~py of your permit i~ yc~t~r vehicle.



NF54d4 (07!2010)

FORME ~" ' ~ ~/

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
LIABILITY CERTIFICATE OF INSURANCE

(EXECUTED IN TRIPLICATE)

Filed with Washington Utilities &Transportation Commission (hereinafter called Commission)
(Name of Commission)

This is to certify, that the Berkshire Hathaway Homestate Insurance Company
(Name of Company)

(hereinafter called Company) of 3333 Farnam Street, Omaha, NE 68131
(Home Office Address of Company)

has issued to AD TRANSPORTATION LLC

(Name of Motor Carrier)

of 10710 5E 256TH ST APT#D703, KENT, WA 98030
(Address of Motor Carrier)

a policy or policies of insurance effective from 03!1712015 12:01 A.M. standard time at the address of
the insured stated in said policy or policies and continuing until cancelled as provided herein, which, by attachment of
the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been
amended to provide automobile bodily injury and property damage liability insurance covering the obligations imposed
upon such motor carrier by the provisions of the moor carrier law of the State in which the Commission has jurisdiction
or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or
policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy
to which it is attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days' notice
in writing to the State Commission, such thirty {30) days' notice to commence to run from the date notice is actually
received in the office of the Commissioner.

Countersigned at 3333 Farnam Street Omaha NE 68731
(Street Address) (City) (State) (ZIP Code)

this 17th day of March , 20 15

Insurance Company File No. 02TRM005462-02
(Policy Number)

1,000,000 C5L

~-~/~~-~
Authorized Representative

This form determined by the National Assoaation of Regulatory Utllitles Commissioners and promulgated pursuant to the provisions of
Section 202(b~(2) of the Interstate Commerce Act (49 U.S.G § 302[b][ZJ) and 49 CFR §X87.301


