Transporters

AADA Systems, Inc

Carrier

824 Valentine Ave SE Main Phone: 800-929-2773

Pacific, WA 98047 Local Phone: 253-826-8876

Fax Number: 253-826-9486

Hours: M-F 8-5, S 8-12 PST

Email: Click to Send Email lo AADA Systems, Inc
Web Site: hitp /AWWW AADA Net

Contact: Cory
Preferred Contact Method: Any

E)perating Authority and Document Packet (Authority, Insurance, W-9, etc.) J
ICC-MC#: 125692

Vew DOT Ik for MCE 125692 (If the DOT website is not accessible, please try again later)

rReference Information |

Established in: 1962

Company Description: Familly owned and operated since 1962 specializing in transport to and from the Northwest
including Alaska.

Business Reference #1: A-Z 888-404-4420
Business Reference #2: Coast to Coast 800-794-9009
Business Reference #3: M&M 800-331-3496

‘—aoker Bond information J

None
None

rlnsurance Information l

Company (Canal, Northland, etc.): Canal Liability Insurance: 1,000,000
Company (Agent): Northland Insurance Cargo Insurance: 300,000
City/State (Agent): St. Paul, MN Deductible: 1000

Phone (Agent): 800-328-5972

\Euipment and Route Information ;]
Number of Trucks: 6
Equipment Description: 5 Long haul trucks: Two 2004 Peterbilts, 2003, 2000 & 1998 Freightliners with 10 car set ups. 2
local trucks: 1999 F-550 with 3 car trailer and 1997 International roliback.
Route Description: To and from the Northwest including 2 ships a week to and from Alaska with furtherance on to
Fairbanks. We also offer a full terminal service.
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDYYYT)
09/08/2006

"RODUCER (425)454-3386 FAX (425)451-3716
Arthur J. Gallagher Risk Management Services, Inc.
P.0. Box 367

Bellevue, WA 33009-0367

Criss Barrett

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RICHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POL(CIES BELOW.

INSURERS AFFORDING COVERAGE NAIC 8

vsureo AADA Systems, Inc.
824 valentine Ave. S.E,
Pacific, WA 98047

msurerA: Canal Insurance Company

INSURER B

INSURER C.

INSURER D:

INSURER E:

*OVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT. TERM OR CONDITION OF AKY CONTRACT OF OTHER DOCUMENT WITH RESPECT T0 WHICH T8 GO A e ot o OR
POLICIES. AGGREGATE LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIIMS. UBJECT TO ALL THE TERMS, EXGLUSIONS AND CONDITIONS OF SUGH

R TVYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION LTe
_CE;‘ERAL LIARILITY EACH OCCURRENCE s
COMMERCIAL GENERAL LIABILITY DAMAGE T0 RENTED :
| cLams waoE \:] OCCUR MED EXF (Any one pareon) | §
- PERSONAL & ADV INSURY | §
| GENERAL AGGREGATE )
GEN'L AGBREGATE LIMIT APPLIES PER: PROBUCTS - COMPIOP AGG | §
f FOLICY | ] l LoG
AUTOMOBILE LILBILITY 397980| 09/09/2006 | 0970872007 | comemen swate (T
ANY AUTO (En nccident) \
ALL OWNED AUTOS
X | BODILY INJURY s
X | scHeouLen auTos (Per person) 1,000,000
|| HIRED AUTOS BODILY INJURY s
|| nON-OWNED AUTOS (Per accidant)
- PROPERTY DAMAGE .
(Per scddent)
GARAGE LIABILITY AUTO ONLY - EA ACGIDENT |
| | anvauto OTHER THAN FAACC |8
AUTO ONLY: 2G| 3
i
EXCESSUMBRELLA LIABILITY EAGH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE 3
$
0EOUCTIBLE P
RETENTION S 5
WORKERS COMPENSATION AND [yl [
EMPLOYERS' UABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT >
OFFICERMEMBER EXCLUDED? E L. OISEASE - EA EMPLOYEE] §
It yos, dascribe undart
SEECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
Eﬂo‘lfa'h TRUCK CARGO MTC355074] 09/09/2006 | 09/09/2007 5$300,000 LIMIT -~ TRACTORS,
' NAMED PERILS, $1000 DED.

-;‘R!F‘ﬂON OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORIEMENT / SPECIAL PROVISIORS

CANCELLATION

RTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREDF, THE ISSLING INSURER YILL ENDEAVOR TO MAIL
_4_5__ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO TME LEFT,
BUT FAILURE TQ MAIL SUCH NOTICE BHALL IMPOSE NO DBLIGATION OR LIABILITY
OF ANY KIND UPON THE INQURER, ITS AGERTS OR REPREBENTATIVES.

AUTHORIZED REPREBENTATIVE :) . g !

ORD 25 (2001/08) FAX: (800)660-3475

Criss Barrett/CRISS
©ACORD CORPORATION 1988
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Transporters

PM=31
(Rev, 10/84)
INTERSTATE CONMMERCE COMMISSION )
PERMIT
| SERVICE DAT:
No. 1.2-125692 (Sub-No. 4)(a) JUN 25 1986
AADA SYSTEMS, INC.
Seattle, WA

"

This Permit is evidence of the carrier's authority to
engage in trangpertation as a contract carrier by motor vehicle.

This authority will be effective as long as the carrier
maintaing compliance with the requirements pertaining to
insurance coverage for the protecticn of the public (49 CFR 1043):
the designatiorn of agents upon whom process may be sarved '
(49 CFR 1044): the execution of contracts (49 CFR 1053)%; and
for passenger carriers, tariffs or schednles (49 CFR 1300 through 1310} .

This authority is subject to any terms, conditions, and
limitations as are now, or may later be, attached to this
privilege. :

The transportation gervice to be performed is desceribed
on the reverse side of this document.

By the Commission.

Noreta R. McGee

Secretary

(SEAL)

sywhile the executicn of contracts must be accomplished,
j¢ ig unnecessary to file them with the Commissicn.

XOTE: 1If there ars discrepancies ragarding thig Permit,
please notify the Commission within 30 days.
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-
. W-9

(Rev. Novamber 2005)

Ospartment ¢f the Traasury
Intemnl RavanuaA Servico

Request for Taxpayer
Identification Number and Certification

Give form to the
requsster. Do not
send to the IRS.

o | Name (a8 shown on your income tax raturn)

[+

& ARNA Systems, Zwe.

- Business neme, If different from abeave

= .

[+
[
59 Ingitvigual/
g g Check appropriate box: D Sole proptiator gCorporatlun D Partnerstip [] Other & ..ueviinenenees I:‘ Evm:grumm pacip
T B Addross (number, street, and apt. aF sulta no.) Reguester's name and addreas {optional)
££| Po Box K323

§ Chly, state, and ZIP cade

i Auburn h 9807/

ﬁ st account numbet(s) here (opticnal)

m Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on Line 1to avoig | Suclal Reourity number

backup withholding. For Individuals, this is your social security number (SSN), However, for a resident [ | + ] + ] | |
slien, sale proprietor, of disregarded entity, see the Part | instructions on page 3. For othar entitiee, it ia —_
your employer identification number (EIN). if you do not have 8 numbaer, see How fo get a TIN on page 3. or

Employer identification numbar

qQ L0889 |R01713

Note. If tFe account Is In mare then one name, sea the chart on page 4 for guidalines on whose
number to enter,

Certification

Uncer penalties of perjury, | cartify that:
1, The number shown on this form I8 my gorrect taxpayer idantification number {or | am waiting for & numbser to be iasued to ma), and

2. | am not subject ta backup withhelding because: (a) 1 am exempt from backup withholding, or (b) | have not been notified by the Imernal
Revarue Sarvice (IRS) that | sm subjsct to backup withholding as a result of a failure to repornt all Interest or dividends, or {c) the IRS has
nofified me that | am no longer subject to backup withholding, and

3. | am a U.S. persan (including a U.S. resident allen).

Certification Instructiona. Yau must cross out ftern 2 above If you have bean notified by the IRS that you are currently subject to backup
withholding bacause you have failed to report all interest and dividends an your tax return, For resl estete transactions, item 2 does rot apply.
For mortgsge interest peid, acquisition or abandonment of secured property, cancellation of debt, eontributions to an individual retirement
arrangamert (IRA), and generally, paymants other than Interest and dividands, you are not required to 8ign the Certlfication, but you must

provide your carrect TIN. (See fie inst)qctions on page 4.)

Data P /0,2'/(’/' Oj

Sign | signetre of Ab M—-
Here i U.5. person P

£
Purpose of Form
A person who is required to file an information retum with the
IRS, must obtain your cotrect taxpayaer identification number
(TIN) to report, for axample, income paid to you, real estate
transactions, mortgage interast you paid, acquisition or

abandonment of secured property, cancellation of debt, or
contrbutions you made to an IRA.

U.S. persan. Use Form W-9 only If you are a U.S. persen
(including a resident allen), to provide your corract TIN to the
porson requesting it (the requester) and, when applicable, to:
1. Certify that the TIN you are giving Is correct {or you are
waiting for a number to be issued),
2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding f you are a
U.S. axempt payee.

in 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign pattners' share of effectively
connected income.
Note. If a requester gives you a form cther than Form W-@ to
raquest your TIN, you must use the requester’s form it it is
substantially similar to this Form W-9.

For fedaral tax purposes, yau are considered a person if you
are:

e An Individual wha is & ¢itizen or resident of the United
States,

& A partnership, corporation, cormpany, or association
created or organized in the United States or under the laws
of the United States, or

o Any estate (other than a foreign estate) or trust. See
Ragulations sections 301.7701-6(a) and 7(a) for additiona!
informatlon.

Special rules for parinerships. Partnerships that conduct a
trada or business in the United Stetes are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership Is required to
presume that a partnar is a foreign person, and pay the
withhoiding tax. Therefora, if you are a U.S. person that Is a
partner In a partriership ¢onducting a trads or business in the
United States, provide Form W-8 to the partnership to
establish your U.S. status and avoid withholding an your
share of partnership Income.

The person who gives Form W-2 to the partnership for
purposes of establishing its U.S. status and avolding
withholding on ts allocable share of net income from the
partnership conducting a trade or business in the United
States Is in the following cases:

o The U.S. owner of a disregarded entity and not the entity,

Cat. No, 10231X

Form W=D (Rev. 11-2005)
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