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PART-A _ [V-670720

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr 8W, PO Box 47250 170' ( Q CM
" Olympia, WA 98504-7250 N
Telephone (360) 664-1222 — Fax (360) 586-1181
‘Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

(mmludm Hou&ehold Guuds and Common Carrlor Hrokurs)

Re‘ception Numt;er:
111 0266 200 02

ol it A e il R o
New Cnmmon Carrier Perrmt Authority, or
Transfer of Existing Permit Number

I  $275 GENERAL COMMODITIES GNLY L1 35100 GENERAL COMMODITIES, Including
. ARMORED CAR SERVICE
(1 s$278 GENERAL GOMMODITIES, Including O 100 GENERAL COMMODITIES, including
ARMORDED GAR SERVICE _ HAZARDOUS MATERIALS
B 276 GENERAL COMMODITIES, including (1 5100 GENERAL COMMODITIES, theiuding
HAZARDOUS MATERIALS HAZARDDUS MATERIALS and ARMORED CAR ..
SERVICE
L 3275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
O}  $100 REINSTATEMENT OF GANCELLED COMMON CARRIER PERMIT For Commission Use Only:

Must he ﬁled within 10 muhths of cnncallatvurl Auth #:

" l‘l“hll““lﬂ i\ 'M ' Li .,-' . " i iy ! il lm‘ﬁﬂl‘]{ R AT Witk
Cl Check [ Mone Order D Amex [d Discover El Maatarcar CI V|sa

vy pnq

[
CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is tnte and correct, thet | am
auihorized o execute and file this docurnent on behalf of the applicant, and that,all information on file ts current and vaiid,

0 L st & Lt ERAN »llﬂfﬁﬁ}{mm"i ‘“lz" B i) TR A
us DOT# (if requrred) WA UNIFIED BUSINESS IDENTIFIER (um)# -
3 DI~ D22 ] e O //
APPLICANT NAME: K 74 PHONE#:
Keustone .@ﬂm_@&@bﬂmﬂh—_&w ¥57)- 008
l d/b/a: A FAX #:
200 §§ 28/

BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box) Hi7 Nw ,%m% Strogt
(city, state, zIp) . _
o Ridy freld WA _q80d2

PHYSICAL ADDRESS: (street address, if different)
%@\J\V‘&/ : 4
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%fNDlVIDUAL O PARTNERSHIP 'g CORPORATION ~ STATE QF INCORPORATION__ WV 1 W A’

1 '6';}\" ‘.J:‘z';"w ; : i,
Ty i

(LP, LLP, LLC)

M TITLE TITLE (w/ /)f sgacx RISTRIBUTION OR PERGCENTAGE OF SHAgg
Lp V : é:rm/ ‘f? %

GMJ(MQ /o, f;géﬁvw med»qu [0 1,7@/(%

Complete this 4e¢tcon if you are transfemng an axrstlng permit to a new owner List name of gurren permi
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer
of the parmit number. A

NAME ON PERMIT! PERMIT NUMBER:_

' Theapplicant WiLL - | &' The applicant WiLL P e applicant Wit |5 The aPP"Cam wiLL,
NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous HAUL, hazardous
materials in any quantity | materials in any quantity — | materials requiring materials requiring 35
and WILL only operate . ] $§750,000 in Public Liabillty | $1 million in Public- million in Public Liability
vehicles less than 10,000 | and Property Damage Liability and Property and Property Damage

pounds gross weight Insurance i required. Damage Insurance and | Insurance. Complete
rating=-§300,000 In Public | Complete and submitthe | submit the Safety Fitness | 2nd submit the Safety

Liabllty and Praperty . | Safety Fitness Survey— | Survay = Sections 1 and | Fitress Survey —
Damage Insurance is Section 1. . Sections 1 and 2.
required. You.do not need
to complete the Safety
Fitness Surve

V.
7‘*’_, “‘2 R b )" ILgr llél ) : TR T e iy e g Al AT ." o ulh" i
i "'"!?J; i R Mtz i ’a dition b i *’N RN T M
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LICENSE#

|

N AO0S00SA | WA [JVss CEFDIVRATGIES

|

I, as applicant, understand that the filing of this application does not in itself constitute authority to
operate and that no operations may be conducted until a permit is recelved from the Commission, |
harpby declare and affirm that the information contained in this application is true Yo the best of my
knowledge and belfef.

u/\,\)ﬁcubw /ap/ﬂ% §

U/ signature(s) | Date

AN



608878157 KEYSTONE CONTRACTING PAGE  84/86
B

@6/29/2889 @9:56 1
U4/ 147200y 1475 N5861191 LICENSING, SERYICES . B603/008

[ 108}

PART - B Keplecenmse

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions: In each category shown below, list the person and/or position resporisible for understanding,
malntalning, and somplying with current Federzl Motor Carrler Safety Regulations (FMCSR),

Copies of the FMCSR's are available from severa vendors, these include, but are not limited to:

Washington Trueking Assoclation, 930 S. 338th St,, Sulte B, Federal Way, WA 98003, (800) 732-8019 or (253) 838-1650
J. J. Keller & Assaciates, Inc, 3003 W. Breazewnaod Lene, Neenah, Wi 54988 (877) 564-2333

Willamette Treffic Bureau, 16303 NE Camaron Bivd, Poriland, OR 27230-5030, (503) 236-1183

US Gevernrnent Printing Office, 732 N, Cepltal Strest, NW, Washington, DC 20401 (866) 512-1800 or (202) 512-1800

Positlon: Mb— VLZ;E DV‘csz ,

Any person who drives & commercial motor vehicle requiring a CDL must be in a Controlled Substance and
Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382 and 49 CFR Part 40,

Each.company will have in place a system for complying with FMCSR governing alcohol and controlled
substances testing requirements (49 CFR Part 382 and 49 CFR Part 40).

Any driver who operatas & vehicle that meets the definition of a commercial motor vehicle as described below
must have a valld CDL. The definition of a commercial motor vehicle je:
< has a gross combined welght rating of 26,001 pounds that Includes a towed unit with a gross vehicle
waight rating of more than 10,000 pounds; or

< has a gross vehicle weight rating of 26,001 pounds or mare; or
< is desighed te transport 16 or more passengers, including the driver; or
. < isofany slze and Is used to transport hazardous materials of an amount that requires placarding under

HM regulations,

(Definition shawn above applles In refarence to this saction and that of controllad substance testing.) Contact [ocal Dapartment of

Lioensing effice for additiana rm
T T i
.L,,.'.\.’A!é\’c\ u' |i!}114 s‘u.‘-h.v',l;f SR v'iu’

or a
Nt O A
e L

Name:cs Wl/b»\ \h&/w \}0,4; & LA, Position: _f¥=termga | \/LLE Pres LM ff
Each company must maintain a complete Driver Qualification File for each employee (whether permanent,

casual, or intermittent) authorized to drive motor vehicle. To determine what information is required, review
FMCSR Part 391.51 '

Owner/operators that work exclusively in intrastate commerce within Washington have limited exemptions
that are found in WAC 480-14-870(7). Owners/operators that condugt any Interstate operations must
maintain & complete file an themselves and any casual or intermittent driver that thay may use.

5]




KEYSTONE CONTRACTING PAGE ©85/86

Each company must maintain true and accurate hours of service records for each individual that
drives a motor vaehicle. If company’s eperations meet all requirements of the “100 air mile radius
driver," a record of duty status is acceptable. A driver must complete a driver’s daily log book when
- he/she exceeds the 100 air-mile radius or he/she exceeds 12 hours.

Note: Referance 49 CFR, Part 395.1(e) and WAC 480-14-380

i ‘ \ .\ , ; | i ;“5 il
Posttlon: e V) Pres e ¥ d

Each motor carrier must maintain certain re
(see Part 396.3(b)).

< Identification of the vehicle

operations to be performed.

preceding 12 months.

Part 396.11 requires that drivers prepare a written "Driver Vehicle Inspeaction Report” an each vehicle
used each day.. Refer to Part 396.11 for a description of the required cantent of this report.

< A means to indicate the nature and due date of various inspection and maintenatice
< A record of inspections, repairs and maintenance Indicating their date and nature.

All companies must comply with Part 396.17 dealing with Periodic inspections. Each motor cartier
must Inspect, or have inspected, all motor vehicles subject to its control at least once during the

My signature below cerlifies that { undersiand my responsibility as a motor cartier and | will
confply with all the safety requirements which apply to my operations.

quired records for each vehicle that includeas the following:

ignature of applicant

U Ny
%%Mw U >

S/ o

Date
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ACORD, CERTIFICATE OF LIABILITY.INSURANCE

DATE (MM/DDIYYYY)
6/23/2009

PRODUCER

(503)293-8325 FAX: (503)293-5418

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS3 NO RIGHTS UPON THE CERTIFICATE

JD Fulwiler & Co. Insurance, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
5727 SW Macadam Ave ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
PO Box 68508
Portland OR 97239 INSURERS AFFORDING C:OVERAGE NAIC #
INSURED INSURER A: Ameri.can Safety Indemnity
Keystone Contracting, Inc INSURER B: Oregon Automobile 23922
417 NW 209th INSURER C:
INSURER D:
Ridgefield WA 98642 INSURER E:
COVERAGES

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES,

TR INSRD TYPE OF INSURANCE POLICY NUMBER P&%‘é‘?ﬁﬂfES/WF it (ﬁﬁ'{%ﬁ%” LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 5,000,000
L X | COMMERCIAL GENERAL LIABILITY I A N 50,000
A | cLams maoe occur| ENVO180090902 1/1/2009 | 1/1/2010 | mep Exp (Anyone person) | 5,000
| X | contractor PollX PERSONAL & ADV INJURY  |¢ 5,000,000
| X | stop Gap GENERAL AGGREGATE s 5,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG |$ 5,000,000
_X_‘ POLICY I_-I EER(%: |—I LOC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 1,000,000
__X_ ANY AUTO (Ea accident)
B || ALL ownED AUTOS C05162500 1/15/2009 | 1/15/2010 | gopiy miURY
|| scHEDULED AUTOS {Per persan) )
| X | HIRED AUTOS BODILY INJURY
| X | NON-OWNED AUTOS (Per accident) )
L PROPERTY DAMAGE N
{Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
ANY AUTO OTHER THAN EAACC [$
AUTO ONLY: AGG | ¢
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s 4,000,000
E OCCUR l:l CLAIMS MADE | Excess Auto Only AGGREGATE s 4,000,000
’ $
B :‘ DEDUCTIBLE €05162500 1/15/2009 | 1/15/2010 s
RETENTION_§ $
WORKERS COMPENSATION AND QESTAIME | |l
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEE|
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT {$
OTHER Professional Liab ENV0180090902 1/1/2009 1/1/2010 $5,000,000 Claims
A $5,000,000 Agg.

ENV01009.
Docket Number TV090920

License # KEYSTCI132NS UBI: 601032411

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
State of Washington, Jackson County its department, divisions, officers and employees are additional insured per form

CERTIFICATE HOLDER

CANCELLATION

State of Washington

Washington Utilities and Transportation C
P O Box 47250

Olympia, WA 98504

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
3L_ DAYS WRITTEN NOTICE: TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE

INSURER, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

INS025 (0108).08a

7 Janice Wilson/WILSON Qesns R
ACORD 25 (2001/08) ©ACORD CORPORATION 1988
Page 1 ofv2



THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.
ASIC - ENV 01 009 06 07

ADDITIONAL INSURED COVERAGE ENDORSEMENT

This Endorsement shall not serve to increase our limits of insurance, as described in the LIMITS OF

INSURANCE section of this policy.
it is agreed the following changes are incorporated into the policy.

The following shall be added to SECTION I, COVERAGE A., Par. 1.:

Any person showh as an Additional Insuréd on a certificate of insurance issued by our authorized representative
provided such person is required to be named as an Additional Insured in a written contract with you, shall be entitled
to coverage hereunder solely for “claims” or "suits" for *bodily injury” or “property damage" arising solely out of your
negligence and rot out of the negligence of any other person or entity. The limits of insurance provided to such
Additional Insured shall be limited to the lesser of the limits of insurance required in & written contract with you, or the
limits of insurance as described in the LIMITS OF INSURANCE section(s) undet the policy. No obligation for defense
or indemnity under the policy is provided to any Additional Insured for “claims” or “suits” directly or indirectly "arising
from” the status, actions or inaction, including (without limitation) for vicarious, derivative or strict liability of said
Additional Insured, its agents, consultants, servants, contractors or subcontractors (other than the Named Insured),

except for the actions or inactions of the Named Insured.

We will have no duty to defend any insured, other than the Named Insured, except when the sole allegation against
that insured is vicarious liability for the sole negligence of the Named Insured and not the negligence of any other
person or entity.

All terms, conditions and exclusions of the policy, incldding, but not limited to, any deductible or self-insured retention,
shall apply to such Additional Insured. .

All ather terms, conditions and exclusions under the policy are applicable to this Endorsemerit and remain unchanged.

ENV 01 009 06 07 Copytight® 2007 American Safety Indemnity Company Page 1 of 1



