&\‘;Vlé\?ﬂ
PART-A TV-071499

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250 it /Z 7
Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

Household Goods and Common Carrier Brokers)

{excludi

#l Reception Number:

Insurance:

Né\;v Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number '

| $275 GENERAL COMMODITIES ONLY u $100 GENERAL COMMODITIES, including
: ARMORED CAR SERVICE
- $275 GENERAL COMMODITIES, including a $100 GENERAL COMMODITIES, including
i ARMORDED CAR SERVICE HAZARDOUS MATERIALS
& $275 GENERAL COMMODITIES, including o $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
U $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR

i SERVICE [|

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
(Must be filed within 10 months of cancellation) Auth #:

. . TYPEOF PAYMEN
# X Check [ Money Order 0 Amex [0 Discover [ Maste Expiration Date

rrrr—r r r rr 1t r ¢ ¢ FF b b

CERTIFICATION: |, the undersigned, under penaity for faise statement, certify that the following information is true and correct, that | am
4§ authorized to execute and file this document on behalf of the applicant, and that all information on file is current and valid.

Date: A M oy 00‘

Title: Flee!
TusSDOT# WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
| \1173076 (03 ~¥ 0% - 38
Il APPLICANT NAME: PHONE#:
Coaskal Tudushhal Secvices Tna. 200- 2330 - OK<AL
d/bia: FAX #:

300-3¥0- 656\

BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box) AASO E Demimgquer SV

(city, state, zip)
Coarson, CA 030

i PHYSICAL ADDRESS: (street address, if different)
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[ INDIVIDUAL 7 PARTNERSHIP X CORPORATION — STATE OF INCORPORATION_ ( A
(LP, LLP, LLC)
NAME TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
Bret L—\anchw ?rcs*\c\cu’\'— SO0%
frml:! Brorelin “Treagures Secretony So0Ps

of the permit number.

NAME ON PERMIT:

Complete this section if you are transferring an existing prmst to a new owner. List name of current permit
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer

PERMIT NUMBER:

Signature of current

The applicant WILL
| NOT HAUL hazardous
| materials in any quantity
and WILL only operate
| vehicles less than 10,000
pounds gross weight
| rating--$300,000 in Public
Liability and Property
| Damage Insurance is
| required. You do not need
| to complete the Safety
Fitn

UNIT#

permit holder

LICENSE#

The applicant WILL
NOT HAUL hazardous
materials in any quantity --
$750,000 in Public Liability
and Property Damage
Insurance is required.
Complete and submit the
Safety Fitness Survey—
Section 1.

The applicant WILL
HAUL hazardous
materials requiring
$1 million in Public
Liability and Property
Damage Insurance and
submit the Safety Fitness
Survey — Sections 1 and
2.

[X The applicant WILL
HAUL hazardous
materials requiring $5
million in Public Liability
and Property Damage
Insurance. Complete
and submit the Safety
Fitness Survey —
Sections 1 and 2.

Date

SEE spre T

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 received from the Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my
knowledge and belief.

q Neuw O4

Signature(s)~_|

(@]

Date




UNIT NUMBER

1099

8357

2736

6012

7314

9700

2734

7899

2437

LICENSE NUMBER

1072 RY

A07629Y

B93225L

B92943L

B94031E

B94030E

B08154L

B15637H

B9028E

STATE

WA

WA

WA

WA

WA

WA

WA

WA

WA

VIN

1W9TLM3091021099

1FUYDDZBOWPA38357

1XP5069X9XD492736

1XPCDR8X9RD346012

1HTLKO8BR5KH657314

1HTGLATT01H639700

1XP-5D69X-5-XD492734

1FDZW90X9TVA27899

1FDYRSZE3TVA02487




PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions: In each category shown below, list the person and/or position responsible for understanding,
maintaining, and complying with current Federal Motor Carrier Safety Regulations (FMCSR).

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

Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, (800) 732-9019 or (253) 838-1650
J. J. Keller & Associates, inc. 3003 W. Breezewood Lane, Neenah, Wi 54966 (877) 564-2333

Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, (503) 236-1183

US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401 (866) 512-1800 or (202) 512-1800

Name: Amber WeAdeer Position: Heal¥a angl éaof}-v/ Divectn e

Any person who drives a 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 aicohol and controlied
substances testing requirements (49 CFR Part 382 and 49 CFR Part 40).

Name:"ﬁf‘ﬂ"?\m ‘u'\' \\‘o“"{ Position: F\Cc‘(' } DOT [D\Mb\ ToNLe Wne!(‘

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below
must have a valid CDL. The definition of a commercial motor vehicle is:
< has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle
weight rating of more than 10,000 pounds; or
< has a gross vehicle weight rating of 26,001 pounds or more; or
< is designed to transport 16 or more passengers, including the driver; or
< is of any size and is used to transport hazardous materials of an amount that requires placarding under
HM regulations.

{Definition shown above applies in reference to this section and that of controlied substance testing.) Contact local Department of

Name T heodove \—\?\\wvv'l Position: . Fleet [DoT  Compbonte Wi

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 480-14-370(7). Owners/operators that conduct any interstate operations must
maintain a complete file on themselves and any casual or intermittent driver that they may use.

6




Name: T‘I\codore. \—\—Y \\(arv{ Position: £ A ,D 07 [owpdhance (Mulqr

Each company must maintain true and accurate hours of service records for each individual that
drives a motor vehicle. If company’s operations 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: Reference 49 CFR, Part 395.1(e) and WAC 480-14-380

Name: T heodave 1S \\earq‘ Position: Flee X | DOT Lo mpliowee  Whie

Part 396.11 requires that drivers prepare a written “Driver Vehicle Inspection Report” on each vehicle
used each day. Refer to Part 396.11 for a description of the required content of this report.

Each motor carrier must maintain certain required records for each vehicle that includes the following:
(see Part 396.3(b)).

< Identification of the vehicle

< A means to indicate the nature and due date of various inspection and maintenance
operations to be performed.

< 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 carrier

must inspect, or have inspected, all motor vehicles subject to its control at least once during the
preceding 12 months.

My signature below certifies that | understand my responsibility as a motor carrier and I will
comply with all the safety requirements which apply to my operations.

bUmdw MUMM 27 0ot 0%

Signature of applicant Date




SAFETY FITNESS SURVEY - SECTION 2
HAZARDOUS MATERIALS

Applicants Applying to Transport HAZARDOUS MATERIALS must
Complete the Following Questions.

10.

Name the person or position responsible for maintaining and understanding current hazardous

material regulations.
Cafely Divechor | X [POT Complronte Madc
1 T )

@ N Avre drivers provided with a current copy of Emergency Response Information as
required by Title 49 CFR, Part 172.600?

@ N Are drivers trained in the use of Emergency Response Information?
® N Is the Emergency Response Information carried in the vehicle?

Name the person or position responsible for providing training to all employees handling
hazardous materials as required by Title 49 CFR, Part 177.800 and 177.816.

Sa ‘?eH Diceelec

@ N Are you familiar with the accident reporting requirements of Title 43 CFR, Part
177, Subpart D?

Who is responsible for completing hazardous materials shipping papers?
S\n‘- ?;?c('

Where are hazardous material shipping papers located during transportation?
\:JH\«‘-» O WS \-coq-_\/s. (=) Dr?u-(‘ | on 'Pe c.\Le‘\'

If you transport Radioactive Materials, name person or position that will be familiar with and
provide training to employees for all transportation under CFR, Part 173, Subpart | -

Radioactive Materials.

B

N Does your company have a US DOT Hazardous Materials permit? If so, attach a
copy to this application.




UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION
PIPELINE AND HAZARDOUS MATERIALS SAFETY ADMINISTRATION

FOR REGISTRATION YEAR(S) 2009-2010

HAZARDOUS MATERIALS
' ' CERTIFICATE OF REGISTRATION

Registrant: COASTAL INDUSTRIAL SERVICES
Attn: THEODORE HILLEARY
2250 E DOMINGUEZ ST
CARSON, CA 90810

This certifies that the registrant is registered with the U.S. Department of Transponatlon as required by 49
CFR Part 107, Subpart G.

This certificate is issued under the authorlty of 49 U.S.C. 5108. Itis unlawful to alter or falsify this
document.

Reg. No: 092509 001 001R  Issued: 9/28/2009 | Expires: 6/30/2010

Record Keeping Requirements for the Registration Program

The following must be maintained at the principal place of business for a period of three years from the
date of issuance of this Certificate of Registration:

(1) A copy of the registration statement filed with PHMSA; and
(2) This Certificate of Registration

Each person subject to the registration requirement must furnish that person’s Certificate of Registration
(or a copy) and all other records and information pertaining to the information contained in the
registration statement to an authorized representative or special agent of the U. S. Department of
Transportation upon request.

Each motor carrier (private or for-hire) and each vessel operator subject to the registration requirement
must keep a copy of the current Certificate of Registration or another document bearing the registration
number identified as the “U.S. DOT Hazmat Reg. No.” in each truck and truck tractor or vessel (trailers
and semi-trailers not included) used to transport hazardous materials subject to the registration
requirement. The Certificate of Registration or document bearing the registration number must be made
available, upon request, to enforcement personnel. '

For information, contact the Hazardous Materials Registration Manager, PHH-62, Pipeline and
Hazardous Materials Safety Administration, U.S. Department of Transportation, 1200 New Jersey
Avenue, SE,, Washington, DC 20590, telephone (202) 366-4109.
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANGCE

Filed with Washington Utilities and Transportahon Commissron (hereinafter calied Commission)
This is to certify, that the ZtHRAN

of B NEERREEN
has issued to BhasIat natEtn

a policy or policies of i msuranoe effectwe fmm 3g 12 01 A M standard time at the address of the insured stated in
said policy or policies and confinuing uatil canwlad as piovided herein, which, by attachment of the Uniform Motor
Carrier Bodily Injury and Properly Damage Liabifity Insurance Endorsement, has or have been amended to provide
automabile bodily i :mury and property damage fiability insurance covering the obligations imposed upon such motor
carrier by the provisions of the motor cariier law of the State in which the Commission has jurisdiction ar regulations
promulgated in accordance therewith,

Whenever requested, the Company agress to furnish the Gommission 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 altached. 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’ nolice to commence to run from the date notice is actually
received in the office of the Commission.

Countersigned at %
fnis § day of NovSIHHEE 20@9

insurance Company File No. BERS75885305 ! o L2 A z F§ L g\&\
(Policy Number) {Au%harized Gampany ‘Representative)

"h/"



74

TOASTE2

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 111812009

DATE {MM/DDIYYYY)

PRODUCER

Commercial Lines - (818) 464-8300
Wells Fargo of California Insurance Services Inc.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

15303 Ventura Boulevard, 7th Floor
Sherman Oaks, CA 91403 INSURERS AFFORDING COVERAGE NAIC #
INSURED 4 astal industrial Services, Inc. & CPS Western, LLC INSURER A Zurich American Insurance Co 16535
2250 E. Dominguez Street INSURER B:  Steadfast Insurance Company 26387
INSURER C:
Carson, CA 80810
INSURER D:
INSURER E:
COVERAGES

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 ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE iINSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

[HSRADYY POLIY EFFECTIVE | :
s ?M 95%3 TYPE OF INSURANCE POLICY NUMBER Pop“;g‘?ggmg = Pg%’?g (WM,,{,'W T"Q}N LIMITS
A GENERAL LIABILITY GLO375085108 05/10/09 05/10/10 EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY DAMAGE TORENTED 5 500,000
; CLAIMS MADE I X ‘ OCCUR MED EXP {Any ons person) $ 5,000
PERSONAL & ADV INJURY 1§ 1,000,000
GENERAL AGGREGATE 5 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
l POLICY l X ] S’ggf } X ! LOC
A | AUTOMOBILE LIABILITY BAP375008308 05/10/09 05/10/10 COMBINED SINGLELMIT | ¢ 6.0
% 1 an {Ea accident) 1.000.00¢
ANY AUTO
ALL OWNED AUTOS BODILY INJURY .
rsont °
SCHEDULED AUTCS {Per person;
X_| HIREQ AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Pec accideat)
] PROPERTY CAMAGE s
{Per acridgent)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT {8
ANY AUTO OTHER THAN EAACCES
AUTO ONLY: AGG 1S
B EXCESS/UMBRELLA LIABILITY SEO375098608 05/10/08 05/10/10 FACH OCCURRENCE 3 8,080,000
X 1 occur [:] CLAIMS MADE AGGREGATE s $,030,600
S
i DEDUCTIBLE S
X I RETENTION 8 $
WE STATU- CTH-
A | WORKERS COMPENSATION AND WC043477400 01/01/08 01/01/10 X | TORY LIMITS ! ER
EMPLOYERS' LIABILITY £, EACH ACCIDENT $ 1,000,000
ANY PROBRIETORPARTNEREXECITIVE 22 : —
OFFICER/MEMBER EXCLUDED? £1. DISEASE - 5A EMPLOYEE] 5 1,080,000
{ yes, describe undet . " £,
_SPECIAL PROVISIONS baiow £1 DISEASE - POLICY LIMIT 1§ 1,020.000
OTHER

DESCRIPTION OF DPERATIONS / LOCATIONS { VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate holder is included as an additional insured as respects the General Liability, Auto and Excess Liability as required by written contract. The
insurance provided shall be primary and any other insurance shall be excess and non-contributory.

CERTIFICATE HOLDER

CANCELLATION !en Day Notice for Non-Payment

P.O. Box 47250
Olympia, WA 98504-7250

Washington Utilities & Transportation Commission
4300 South Evergreen Park Drive SW

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 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 : f W

ACORD 25 (2001/08){ of 2 950870

® ACORD CORPORATION 1988

{This certificate replaces certificate# 893578 issued on 10/15/2008)



IMPORTANT

If the certificate holderis an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this cerificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in fieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage affarded by the policies listed thereon.

ACORD 25-5 (2001/08) 2 of 2 #5915260/M9315043




Z

Additional Insured — Automatic — Owners, Lessees Or
ZURICH

Contractors

Policy Ne. Exp. Date of Pol. | Eif. Date of Bnd. Ageney No. Addi. Prem. Rewrn Prem
GLO375095108 '05/10110

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured: Coastal Industrial Services, Inc. & CPS Western, LLC

Address (including ZIP Code): 2250 E. Dominguez Street
Garson, CA 90810

This endorsement modifies insurance provided under the:
Commercial General Liability Coverage Part

A, Section 1T — Who Is An Insnred is amended fo include as an insured any person or organization who you are re-
quired 1o add as an additional insured on this policy undeor a written coniract or written agrecment,

B. The insurance provided to the additions] insured person or organization applies only to “bodily injury”, “propenty
damage" or "personal and advertising injury" covered under SECTION 1 - Coverage A - Bodily Injury And Prop-
erty Damage Liability end Section [ - Coverage B - Personal And Advertising Injury Lisbility, but only with
respect to liability for "bodily injury®, "property damage” or "personal and advertising injury” caused, in whole or in
part, by:

1. Your acts or omissions; or
2, The acts or omissions of those acsing on your behalf; and resulting directly from:

a.  Yourongoing operations performed for the additional insured, which is the subject of the written contract or
written agreement; or

b. "Your work” completed as included in the “products-completed operations hazard”, performed for the addi-
tional insured, which is the subject of the writfen contract or written agreement.

€. However, regardless of the provisions of paragraphs A. and B, above:
1. We will not extend any insusance coverage to any additional insured person or organization:
a. That is not provided to you in this poliey; or

b. That is any broader coverage than you are required to provide to the additional insured person or organiza-
tion in the writien contract Or written agreement; and

2. We will not provide Limits of Insurance to any additional insured person or organization that exceed the lower
of:

a8, The Limits of Insurance provided to you in this policy; or

b. The Limits of Insarance you are required to provide in the written contract or written agreement.

tneludes copyauliicd material of lnsuramce Services Office, Inc., with fs permission. 05111751 (W 13/2007)
Page L of2




D. The insurance provided 1o the additional insured person or organization does not apply to:

"Bodily injury”, “property damage” or “personal and advertising injury” arising oot of the rendering or failure toren-

der any professional architectural, engineering or surveying services including:

1. The preparing, approving or failing to prepare or approve maps, shop drawings, opinieas, reports, surveys, field
orders, change orders or drawings and specifications: end

2. Supervisory, inspection, architectural or engineering activities,

E. The additional insured must see to it that:
1. 'We are notified as soon as practicable of an “occurrence” or offense that may result in a claim;
2.  We receive writien notice of a claim or "suit” as soon as practicable; and

3. A request for defense and indemnity of the claim or “suit” will promptly be brought against any policy issued by
snother insurer under which the additiona) insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured, if the written contract or written agree-
ment requires that this coversge be primary and nop-contributory.

E. For the coverage provided by this sudorsement:

1. The following paragraph is added to Paragraph 4.a, of the Other insurance Condition of Section I¥ - Com-
mercial Generat Liability Conditions: ;

This insurance is primary insurance as respects our eoverage to the additional insured person of organization,
where the writlen contract or wrilten agreement requires that this insurance be primary and non-contributory. In
that event, we will not seek contribution from any other insurance poticy available to the additional insured on
which the additional insured persen or organization is a Named lasured.

2. The following paragraph is added.to Paragraph 4.b, of the Other Insutance Condition of Section IV — Com-
mercial General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insuced by attachment of
an endorsement to another policy providing coverage for the same "occurrence”, claim or “suit”, This provision
does not apply to any policy in which the additionat insured is a Named Insured on such other policy and where
aur policy is required by written contract or written agreement to provide coversge to the additional insured on a
primary and non-contributory basis.

. This endorsement does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insored in a Schedule of additional insureds, and which endorsement applies specifically to
that identified additional insured.

Any provisions in this Coverage Part not changed by the terms and conditions of this endorsemem continue 1o 2pply ss
written.

frchindes eopyrighied materigd of lnsurance Serviees Office. Ine . with its pemnissiott. 1.050-1 178 B W {37200T)
frage 202




POLICY NUMBER: GL0O375095108 COMMERCIAL AUTO
CA 204802 99

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

DESIGNATED INSURED

This endorsement modifies insurance provided urder the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified by this en-
dorsement.

This endorsement identifies person(s) or organization{s) who are “insureds” under the Who 1s An Insured Provision of the
Coverage Form, This endorsement docs not alter coverage provided in the Coverage Form.

This endorsement changes the policy effective onthe inception date of the policy nnless another date is indicated below.

Endorsement Effective: 05110109 Comlefigned By:
Named Insured: §
amed fnsured: Coastal industrial Services, Inc. & CPS Western, )E
{Authorized Représcatative)
SCHEDULE

Name of Person(s) or Organization(s):

AS REQUIRED BY THOSE ENTITIES WITH WHOM THE NAMED INSURED EXECUTES A
WRITTEN CONTRACT.

(if no eniry appears above, information required (o complete this endorsement will be shown in the Declarations as applica-
ble to the endorsement.)

Each person or organization shown in the Sthedule is an "insured” for Liability Coverage, but only tothe extent that person or
organization qualifies as an “insured” under the Who Is An Insured Provision contained in Section 1I of (ke Coverage Form.

CA 204802 99 Copyright, Insnrance Sexvices Office, Inc.,, 1998 Page 1ofl [

INSURED COPY



RECEIVED
NOV 2 4 2009

state or wasrindyeH. UT. & TR COMM
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W.,, P.O. Box 47250 ¢ Olympia, Washington 98504-7250
(360) 664-1160 » TTY (360) 586-8203

Coastal Industrial Servibes
2250 E Dominquez St
Carson CA 90810

October 29, 2009

Notice of Deficient Application

Return this document with the completed/corrected items listed below for prompt
processing of your application for operating authority. Your docket number is TV-
091699 for pending common carrier permit number CC-063774.

X Your application is missing some information. Please complete the highlighted
areas and return to our office by November 30, 2009.

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E) from your
insurance company. The insurance must show your name EXACTLY as it is

shown above. The certificate submitted is for “Williams Scotsman, Inc” instead of
the commission.

X The UBI number submitted is for Coastal Industrial Services, Inc. Please correct
the name on the application.

Who do I contact if I have questions?

You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov e £
1s 360-586-1181. , C o ow’k

Thank You. - > ,
ou a?'?\‘ CoeDON

o NNe>

. &
Tk Ty 8 ’

Ml 1o |
et I\ \(ex}fj/ ‘



T —  PART-A_ ‘///V’"OCWQQ

WASHINGTON UTILITIES AND TRANSPORTATION COM%Ié%%N
1300 S Evergreen Park Dr SW, PO Box 47250 VED
Olympia, WA 98504-7250 .
Telephone (360) 664-1222 —Fax (360) 586-1181 OCT 29 2009
Intrastate Common Carrier Operating Authority :
APPLICATION FOR PERMIT  WASH. UT & TP comm

(excludmg Household Goods and Common Carrier Brokers)

Reception Number: ‘ : Carrier ID#: = g‘ 76
{111 0268 200 02 Insurance: Employee:

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number

| $275 GENERAL COMMODITIES ONLY D $100 GENERAL COMMODITIES, including
i . ARMORED CAR SERVICE
I D $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
, ARMORDED CAR SERVICE ’ HAZARDOUS MATERIALS
X $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
o SERVICE
[  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
D $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
(Must be filed within 10 months of cancellation) ) Auth #:
Check\ O Money Ofder D Amex [ Discover [ Mastercard [ Visa Expiration Date

N N N N N N N N N O

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is true and correct, that lam
authorized to execute and file this document on behalf of the applicant, and that all information on file is current and valid.

Name (printed): | headore. A W- \\cg.rd( _ Date:_od 7 Qot » 0‘1
Sl nature \/L/WM o~ - Title Fleet [ DoT Compdhiance Won CC
| CC#Z» By 2 Yo us DOT# . /| WA UNIFIED BUSINESS IDENTIFIER (U'Bl) #: :/
6 3 77‘{ \ 772076 (LOR - BOK - J33-
APPLICANT NAME: PHONE#:
astol Tandustrel Secuvlces 1na. 1-200-220- 0s Y
d/b/a: FAX #:

|-3560-%280- o)\

BUSINESS (MAlLING) ADDRESS:
(street address, P.O. Box),?;zg 0 B Vowmincuez <X

(city, state, zip)
arsodd , CA 9oOXI0

PHYSICAL ADDRESS: (street address, if different)

4




] INDIVIDUAL [0 PARTNERSHIP R CORPORATION - STATE OF INCORPORATION CA
(LP, LLP, LLC)

NAME TITLE _ STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
gre.‘\' ‘ \Jardho Pr&?c\ e ¥ Z07e
Troy  Haedipo Trreaswre © Secrz‘\’mn—(‘ So Vo

Complete this section if you are transferring an existing permit to a new owner. List name of current permit
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer
of the permit number. :

NAME ON PERMIT: PERMIT NUMBER:

Signature of current permit holder Date

The applicant WILL O The applicant WILL = The applicant WILL K The applicant WILL
NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous HAUL hazardous
materials in any quantity | materials in any quantity -- | materials requiring materials requiring $5
and WILL only operate $750,000 in Public Liability | $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 is required. Damage Insurance and | Insurance. Complete
rating--$300,000 in Public | Complete and submit the | submit the Safety Fitness and submit the Safety

- . . Fitness Survey —
Liability and P Safety Fit S — IS — Sections 1
iability and Property afety Fitness Survey urvey — Sections 1and | o sions 1 and 2.

Damage Insurance is Section 1. 2.
required. You do not need
to complete the Safety
Fitness Surve '

LICENSE#

SGE SHEET

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 received from the Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my
knowledge and belief. :

J/LAW LMo | 27 oot 09

Signature(s)\j Date




COAST02

<ERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
5/11/2009

. __~Commercial Lines - {818) 464-9300
Wells Fargo of California Insurance Services Inc.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

15303 Ventura Boulevard, 7th Floor

JINSR FKDD”‘L

Sherman Oaks, CA 91403 INSURERS AFFORDING COVERAGE NAIC #
INSURED  ~ooctal Industrial Services, Inc. & CPS Western, LLC INSURER A:_Zurich American Insurance Co 16535
2250 E. Dominguez Street INSURER B: Steadfast Insurance Company 26387. -
INSURER C:
Carson, CA 90810
INSURER D:
INSURER E:
COVERAGES .
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 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EXPIRATION

LTR JNSRO TYPE OF INSURANCE POLICY NUMBER P;%T'EY(,E;,FL%@“VE DATE (MM/DDIYY) LIMITS
A GENERAL LIABILITY GLO375095108 05/10/09 05/10/10 EACH OCCURRENCE $ 1,000,000
X | coMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $ 500,000
| CLAIMS MADE OCCUR MED EXP (Any one person} $ 5,000
PERSONAL & ADV INJURY |8 1,000,000
GENERAL AGGREGATE $ 2,000,000 -
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
| POLICY | X | RS | X l LOC
A AUTOMOBILE LIABILITY BAP375098308 05/10/02 05/10/10 - COMBINED SINGLE LIMIT
X (Ea accident} $ 1,000,000
ANY AUTO
|| At ownED AuTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE N
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
B EXCESS/UMBRELLA LIABILITY SEQ375098608 05/10/09 05/10/10 EACH OCCURRENCE $ 9,000,000
X | OCCUR CLAIMS MADE AGGREGATE $ 9,000,000
$
DEDUCTIBLE $
X | RETENTION 8§ 10,000 $
WC STATU- OTH-
A | WORKERS COMPENSATION AND WC943477400 01/01/09 01/01/10 X | TORY'LIMITS ER
EMPLOYERS' LIABILITY - p—
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L; EACH ACCIDENT $ b
OFFICER/IMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE]| § 1,000,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
OTHER

Re: Account #1122452
Al Operations performed by the named insured.

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION 1en Day Nofice for Non-Payment

Williams Scotsmah, Inc.
8211 Town Center Drive
Baltimore, MD 21236-5897

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NG OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

30 pAYS WRITTEN

AUTHORIZED REPRESENTATIVE : ﬁ C‘M\

ACORD 25 (2001/08) { of 2 923573

(This certificate replaces certificate# 522928 issued on 5/8/2009)

©® ACORD CORPORATION 1988




