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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr S\V, PO Box 47250
Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Commeon Carrier Operating Authority

Reception Number: “a' 6{9%26& Safely:

APPLICATION FOR PERMIT

11 0268 200 02 Q"\ D

New Common Carrier Permit Authority, or

lnsuranceéﬂmf L3

Transfer of Existing Permit Number

SERVICE

/}Q . 3275 GENERAL COMMODITIES ONLY $100 GENERAL COMMOODITIES, including :
_ ARMORED CAR SERVICE i
D $275 GENERAL COMMODITIES, including ' $700 GENERAL COMMODITIES, including :
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
{1 $275 GENERAL COMMOGDITIES, Inoluding $100 GENERAL COMMODITIES, including
RAZARDOUS NMATERIALS HAZARDOUS MATERIALS and ARMORED CAR
a

$275 GENERAL COMMODITIES, INCLUDING
: mus MATERIALS and ARMORED GAR

1016

[

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT

For Commistion US!

(Ilustboﬂlad wﬁﬁn ‘Iomonihs of cancellation)

Check O Money Order

—

CERTIFICATION: 1, the unidersigned, under penalty for false ststernant, cestify !hat the following infarmation is tree and eomract, thati am
authorized to execute and file this document on behalf of the applicant, and that all information on file is cutrent and valid,

Name (piniedy /r5_@ ) Chader pate; 4/ 2507

AET

US DOT# (if required) WA UNIFIED BUSINESS IDENTIFIER (B 2
60716 O] 2524 22 |92— /0
APPLICANT NAM PHONE#
e 1. (Yhaves SOF-FYS~(.9/
FAX #:

d/b/
- Chﬂdaz/ ’mﬁnspon.f
BUSINESS (MAILING) ADDRESSY
o Boy 62

(streei address, P.O. Box)
(citly, slate, zip)
| ()7 »q,sas Wh 9432

Zo9-5yy-6673
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PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

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

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

_ Washington Trucking Assodiations, 830 So. 336th St., Suite B, Federal Way, WA 98003, (206) 838-1650
J. 3. Keller, P O Box 368, Neenah, W] 54957-0368, {800) 558-5011
Willamette Traffic Bureau, 1444 SE Hawthome, Porfland, OR 97214, (503) 236-1183

Govemment Printing Office, 915 2nd, - Seattle, WA 98174, (206} 50

Name; /S-\DSQ— ya4L QZ) AVez Pasition; (O pned’—

Any person wha drives a commetrcial motor vehicle requmng a CDL must be in a Controlled Substance and
Alcohol Testing program that complies with the FMCSR in 48 CFR Part 382 and 49 CFR Part 40,

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

Name: :r 03¢ In C/é' LA Position:_ QA

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 mator 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 18 or more passengers, including the driver; or

» s of any size and is used to transport hazardous materials of an amount that requires placarding under

“HM teguiat:ans .

(Daﬁmuon shown above apphes in reference to this section and that of controlled substance testing.} Contact local Depariment of
ofﬁceforadda:nnailfnmxaﬂon ‘ _ _ _ _

Name:_ 5 225& 141 OJ'\QUQ'B Posiﬁan‘ﬁ(’f)ﬂ@/b

Each oompany must maintain a complete Driver Qualification File for each employee (whether permanent,
casual, or intermittent) authonzed to drive motor vehicle. To defermine 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). Qwners/operators that conduct any interstate operations must
maintain a complete file on themselves and any casual or intermittertt driver that they may use.
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/@ INDIVIDUAL [0 PARTNERSHIP [J CORPORATION — STATE OF INCORPORATION

NABE TTLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

TTZse M.baver Odnere  [02 %

op ete ; § erri " it toa - t name of cugrent permit
holder and permit number te be transferred. The current permit holder must sign below to authorize the transfer
of the permit number.

NAME ON PERMIT: ’ PERMIT NUMBER:

Signiature of currert permit hold | Date

Thé applicant WILL [ TheappiicartWitL | TheapplicantwiLl, |{J The applicant WILL

NOT HAUL hazardous NOT HAUL HAUL hazardous . HAUL hazardous
materials in any ' hazardous materials materials requiring materials requiring
quantity and WILL oniy in any quantity — $1 milllon in Public - $5 million in Public
operate vehicles less $7590,000 in Public Liability and Property } =~ Liability and
~ than 10,000 pounds Liability and Property Damage Insurance Property Damage

gaross weight rating— OCamage Insurance is and submit the Safety Insurance.
$300,000 in Public . ‘required. Complete Fitness Survey — Complete and

- Liahility and Properly and submit the Safety Sections 1 and 2. submit the Safety
Damage Insurance is Fitness Survey— Fithess Survey —
required. You do not Section 1. v A Sections 71 and 2.
need fo complete the
Filness Survey.

257 _[B05ge7F | IAshiaghs |2 Fu VDD2 Bl 17 /2578

_ g
| as applicant, understand that the filing of this appiication does not in itself constitute authority to
operate and that no operations may be conducted uniil a permit Is received from the Commission. 1
hereby declare and affirm that the information contained in this application is true fo the best of my
knowledge and belief. '

Tuse /N Ohnvez . S0y
‘ ' Date

Signature(s)




STATE OF WASHINGTON

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) 566-8203

.Chavez, Jose M.
PO Box 682
Pasco WA 99301

May 7, 2008

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-
080811. Your pending common carrier permit number is CC060716, same as before.

X Your application is missing some information. Please complete the highlighted
areas and return to our office by June 7, 2008.

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. Your insurance is only marked for non-commercial vehicles.
Records reviewed show you have vehicles with a GVWR over 10,0001bs and
should have $750,000 CSL insurance coverage. Please revise the application.

X The trade name of Chavez Transport is not registered with Master Business
Licensing. please contact them at 360-664-1400-to revise your trade name or
correct your application for a trade name of Chavez Express.

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number
is 360-586-1181.

Thank You.
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PART —A

-

st

WASHINGTON UTILITIES AND TRA_NSPORTATION CONMISSION
1300 S Evargreen Park Dr SW, PO Box 47250
' Olympia, WA 98504-7250 .
Telephone (360) 664-1222 — Fax (360) 586-1181 .
Intrastate Commeaon Carrier Operating Authority L

.09 I ~ APPLIGATION FOR PERMIT
excluding Household Goods and Common Ca

Receplion Number. M ,;"”
25530002

“New v Permit Authority, or nsion of Common Carrier Perm Autho‘;
Transfer of Existing Permit Number o - |
>4 . 3275 GENERAL COMMODITIESONLY .| [  $100 GENERAL COMMODITIES, including ;
» ARMORED CAR SERVICE ;
J  $275 GENERAL COMMODITIES, including ) s$100 GENERAL COMMODITIES, including ’
) ARMORDED CAR SERVICE : HAZARDOUS MATERIALS
[0  $275 GENERAL COMMODITIES, Including 0 s100 GENERAL COMMODITIES, Including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
. ‘ . SERVICE . . )
id  $275 GENERAL COMMODITIES, INCLUDING -
- HAZARDOUS MATERIALS and ARMORED CAR .
SERVICE ' ‘bt-’[ i) [r6

. { $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT

For Commixsion Use O
(Mlust bo flled within 10 months of cancellation) (]

O Check O Money Order N Amaw M Mactoreard DAJiea = : ‘
C - . o tase—

- .

CERTIFICATION: I, the undersigned, undes penalty for false statement, certify that the following information is true and comect, that{ am
authorized to execiite gnd file this document on behall of the applicant, and that all information on file is current and valid.

Name (printsdy. {052 I ,/_5,4 Jer _Date, /250K
ature: ~Fse- /N Chpver o : :

. US DOT# (if r._g.qui,-ed) - WA UNIFIED BUSINESS IDENTIFIER (UBI) # '
60716 [0S 24 ©02 |923- /0O . -
APPLICANT NAME: ) A ~ PHONE¥: ‘ ] '
= hse AH (Yhayer C S09-£YS-(9 % ;
d/bla: T - . | FAX#
‘ Q\(\ AVeT ’f%ﬁm’ﬁofcf _ 509-SYy¥-L673
BUSINESS (MAILING) ADDRESSY g iy ‘
(street address, P.O.Box)__- 120 Loy GE2

(city, state, zip) .
| _ (}7.4_5@/, Wh 9932
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& INDIVIDUAL (1 PARTNERSHIP {J CORPORATION — STATE OF INCORPORATION

- NAME

TITLE

STOCK DISTRIBUTION OR PERGENTAGE OF SHARE

;3252- /7. @/\w«u/ Oulner /29@%

of the perrnit number.
NAME ON PERMIT:

S gnature ‘

A Theé 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 .
- Liahility and Property
Damage Insurance is
required. You do niot
need to complete the
Saf

Filness Survey.

LICENSE#

ermit halder

[} The appiicant WILL
NOT HAUL
hazardous materials
in any quantity —
$750.000 in Public
Liability and Property
Damage Insurance is

‘required. Complete .
and subrnit the Safety
Fithess Survey—
Section 1.

STATE

[J The applicant WILL

omplete section if you ' nsferring n exl permit to owner. of cugr_e " at

holder and permit number to be transferred. The current permit holder must sign below fo authorize the transfer

PERMIT NUMBER: _

|

Q
HAUL hazardous :
materials requiring
$1 _milllon in Public
Liability and Propetty
Damage Insurance
and submit the Safety
Fitness Survey —
Sections 1 and 2.

" materials requiring
. $5 million in Public

The applicant WILL
HAUL hazardous

iability and
Property Damage
Insurance.
Complete and l
submit the Safety
Fithess Survey —
Sections 7 and 2.

[BosGeif

[shiAghor

2 F U VDD2 Bl A 512578

g

!, as applicarif, understand that the filing of this application does not in itself constitute authority (o
operate and that no aperations may be conducted until a permit Is received from the Cammission. | -
hereby declare and affirm that the information cortained in this application is true fo the best of my

knowledge and belief.
Fose /) Chavez L0y
Date

Signature(s)




Name: - - Position:

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 Iog 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: : v Position:

Part 396.11 requires that drivers prepare a written “DriVer Vehicle Inspectien 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)).

< Identlfrcatlon of the vehicle

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

< - A record of rnspectlons reparrs and maintenance rndrcatmg their date and nature.

All companies must comply wrth Part 396.17 dealing W|th Periodic inspections. Each motor carrier
must inspect, or have inspected, all motor vehicles subject to its control at least once durlng 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.

Signature of applicant _ ‘ Date




May. 12. 2008 12:45AM RIS INSURANCE

No. 5630 P

ACORD. CERTIFICATE OF LIABILITY INSURANCE +273&g_s.

DATE (MM/MDDAYYY}
05/12/08

PRODUGER

RIS Insurance Services
P. O. Box 1059

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

PERMITS & INSURANCE DIVISION
P. O, BOX 47250
OLYMPIA WA 98504

Anacortes WA 98221
Phone: 360-293-2135 Fax:360-293~2385 INSURERS AFFORDING COVERAGE NAIC #
INSURED . INSURERA:  QRERT WEET CACUALTY INSURANCE 11371
JOSE CHAVEZ CERERE. '
JOSE CHAVEZ INSURER C:
3505 W ELLA ST INGURER O
PACSO WA 99301 -
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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGOREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,
oD EFFECTIVE  |POLICT EXFIRATION
LTR [NSRD) TYPE OF INSURANCE POLICY NUMBER Po%%‘fmwnnmy DATE {MM/DDIYY} LIMTS
GENERAL LIABILITY EACH OCCURRENCE 5
i VAMAGE TURCNTED
COMMERCIAL GENERAL LIABILITY PREMISES {Es occurenco) $
' CLAMS MADE D OCCUR MED EXP {Aany one person) 3
. PERSONAL & ADV INJURY $
| GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
Leouicy [ ] 589 Loc
MOMOB"'E LRBILITY . COMBINED SINGLE LiMIT $1,000.000
A | [AnrauTo GWP54884A 05/15/089 05/15/09 (€9 vecidenl) 7 '
| | ALL OWNED AUTOS ) BODILY INJURY $
X | SCHEDULED AUTOS (Par porgon)
| X | HIRED AUTOS BODILY INJURY $
% | NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE
(Per accidsnt) |®
GARAGE LKBILITY AJTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: 256 | §
EXCESS/UMBRELLA LUBILITY EACH OCCURRENGE $
Jocor - [ ] crams maoe AGGREGATE $ .
- $
OEDUCTIBLE [3
" | reteNtiON $ $
WORKERB COMPENBATION AND TEVR(??_}Q}TUS‘ UQS'
EMPLOYERS' LABILITY " IDENT
ANY PROPRIETOR/PARTNER/EXECUTIVE EL.EAChACC $
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| $
1f y&s, degcribe und
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LT | §
OTHER
A | CARGO BROADFORM GWPS4884A 05/15/08 | 05/15/08 1000 DED $100,000 LE
A | PHYSDAM/PERSCH GHP54884A 05/185/0%8 05/15/09% 1000 DED COMP/COLL
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVIBIONS
1996 FREIGHTLIN CONV TRACTOR 2FUYDDEZB6TAS13878
APPLYING FOR CC AUTHORITY
FAY:360~586-1181
CERTIFICATE HOLDER CANCELLATION
WUTCOO?] | ©HOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE [SSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
WuTC NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SRALL

SMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. T8 AGENTS OR
REPRESENTATIVES.

A RESENTATIVE

ACCRD 26 (2061/08)

W ACORD CORPQRATION 1888




