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PART A

APPLICATION FOR PERMIT

{evduding Hovsehald Goods)

WASHINGTON UTIUTIES AND TRANSPORTATION COMMISSION

1300 5 Evergreen Park Dr. SW, PO Box 47250, Olympia, WA 98504-7250
Telephone (36D) 664-1222 — Fax (360) SB6-1181
Intrastate Common Carvier Oparating Authority .
1 m o5 W D
FOR OFFICIAL USE ONLY Docket No. Tv-
Reception Number Salety Carrier 108 {1 aLy)
111-0268-200-02 Insurance Employee
TYPE OF APPLICATION 6o\
New Common Carrier Permit Authorlty, Extenslon of Eommon Carrler Pernlt Authorlty |

/ __or Transfee of Existing Permit Number

$100

$275 GENERAL COMMODITIES ONLY a GENERAL COMMO DITIES, Including
ARMORED CAR SERVICE A
O  $275 GENERALCOMMODITIES, Inciuding | (] $100 GENERAL COMMODITIES, including
ARMODRED CAR SERVICE - HATARDOUS MATERIALS
0O  $275 GENERAL COMMODITIES, Incivding O 3100 GENERALCOMMODITIES, Indueling
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
ARMORED CAR SERVICE

Q . $275 GENFRALCOMMODITIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE

‘T $100 REWSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must be filed within 10 months

of cancellation

Licensing Services:

Common Carrler ¥: h A N.v w Unifled Business identifier Numbaer {UBI):

Fum_zua.,”.m ,ng_mwn T\b%mwm :\F USDOT: ,/O_mww.drw

Trade Namels), dba(s), If any aone,

Emll address: /.VD&D./ ~_u RE@ VDO*BD.; »

COM

Phone Number: %Oﬁ\ W.WLD ’ \.rﬂug QQ Fax z::..rm:f.hgm\\b%h\\ w\NNh D

w:::muﬂZu___sn;&.;un " . h M [ wMW “M_l“ \w+_ DN u_ _Dm_& HD mMN wmw
Physical Address (if different): mvm ”_ E M gaB; u Q. _ _R._mﬁ_% m~ w Mw“ _Vw\ hw.
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Ao bk, N
“n Individual O partnershlp O Carporation %:5_8& Liabiihty Company - State of _:nHD
a'
NAME TITLE Stock Distrlbution or % of Shares
-~
<+
Ko
=3
= #: (73 s
B A R IS O S O R il ;
—nu:._v_n.n this section ONLY if you are transferring an existing penmit to a new 9..52. List name of current
permit holder and permit number to be transferred. The current permit hold, must sign below to authorize the
wransfer of the perm¥ number,
NAME ON PERMIT Permit Number
" Sighature of current permit holdet Date
AR E kR Tt b RN VAR T S NG B [ Y Y
A phs g ; VRIEAY Ayl y <
imamwm emf...._.w 5 _w 7 ARG HEg 5 1
P ARt L &3 11 GEG 3, s
You will not haul ‘o will not haul You will hau| hazardous You wl haul ::»:_oﬁ
hazardous materialsinany 4 heaardous materlalsin any  { materials requidng $3 materials requiring $5
guantity. You wi! anly quantity. You will operate million In Pullic Uability and | million in Public Uaklliy
pperate ve hicles with a vehicles with 8 GVWR of Property Damage Insurance. | and Property Damage
@ GVWR of less than 10,000 10,000 pounds or more, You | You must complete PartC, | Insutance. You must
w pounds, You must obiain rust obtain $750,000 in Sectlons L and 2. coraplete Part C, Sectloes {
" $300,000 in Publlc Lisbility Public Liabllity and Property andg 2.
= and Property Dambge Damage Insurance, You must
o~ Insurdnce, You do not need complee Part B,
oo _t0 complete Part B.
=
o
=
b License Number VIN number
S[CA | AR T akoTEVIEDYF4 PPULDTRT
AMA —
R R A NP R TG 2 B
o s applicam, understand that the ____um o_ n_._a %o__ns_oo does __oﬂ In _Ga:B_i_Enn 2_.__2_23 euwa_»
and that no operations may be conducted until a permit Isjssued by the Commission. | hereby dedare and
o affimm that the information contalned In this application Is true to the best of my knowledge and belief,
=
o~ » . yd . ...\,\.v\ .
- (Ol edbliie (R pig 2 |-13-1
— Signature Date
c
~
=

2016 2:59PM No. 1566
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PART B
SAFETY FITNESS SURVEY
mom ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,0600 GVWR

oy a.-ﬁ

h . .“..tv.. ..n..:..,. ¥

PN

1zensing S

Instructions: In each categary shown below, list the person and/or poshion responsible for understanding, maintaining,
and somplylng with cuirent Federal Motor Carrler Satety Administration (FMCSA] regulations in the Coda of Federal
Regylations at 49 CFR. The requirement 1o com ply with nER:..!SB: Is auznmﬁn by the Washingten Stete Patrul
(WSP) In s rules, Washingion Administrative Code [WAC) 446-

Coples of the FMCSR's 3rg avaitable from several vendors. These, Include, But are nok limited to:

»  Washington Trucking Assadatfon, 930 S. 336th St,, Sulle B, Federal Way, WA 98003, EEE_E (800) 732-B019 of
(25318381650,

* 1] Reller B Assoclates, Inc., 3003 W. Breeteweondd Lane, Neenah, Wi 5957, www. fikeller.eo

B77 564-2333.

+  Wiliametre Tratfic Bureay, 16303 NE Cameton Blvd, Portland, OR 97230-5030, www.v|btra[lig.com, 800-727-2293,
* US Government Printing Office, 732 N, nmv_.u_uﬂmmr Nw, Washington, OC 20401, www.gpo.gov, 866 512-180D.

Name: <4 Qub D‘VDEF Paosltion: EEEA

Any driver who oparates a vehlda that meets the definitlan of a commerclal motor vehicle as nnunzua below must
have a velid CDL. The definition of a commerclal motar vehicle is a vehicle that:
= has a gross ;combined welght rating of 26,001 pounds that Includes a towed unit with a ginss vehicle welght
rallng ol more than 10,000 pounds; or
¢ has ngrossvehiele welght rating of 26,001 paunds or more; or
s i designed ta transport 16 or more passengers, including the drlver; or
¢ is of sy slze and Is used to transpost harardaus materials of an amount that requires placarding under
hazardous malerials regulations.,

Any person who drives a commerclal motor vehicle tequiring a CDL must E:_n_?ﬁ In a wontroiled substance and
aleohol testing program as requirad by FMCSA in 49 CHA Part 382 and 49 CFR Part 40, and by the WSP in WAC 446-65-
010.

=

Any driver who operates a vehicle that meets the dafinidon of 3 commercial motor vehicle as described below must
have a valid (D, as required by =_m Washingion State Department of Licensig. The definitlon of a commerciat motor
vehicle is a vehicle that:
_ » has agross combined welght rating of 26,001 pounds tha! inclurdax a towed unfe with a gross vehide weight
rating of more than 10,000 pounds; or
»  has a gross vehicle weight rating of 26,001 pounds or mare; or
v isdesigned to transport 16 of more passengers; Induding the driver; or
v s of any slze and 1s used to transport hazamous ..;n.._t_m of an amount that requires placarding. under
hazardous materials regulations. .
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T T T L A% wp kLR A e

mu _ni bwamuuﬁT NERE o au, 3Lyl
Position: E

Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor vehicles
a5 required by FMCSR Part 391.51 and hy Lhe WSP In WAC 245-65-010. Owner/operators that work exclusively in
intrastate commerce within Washington have limited exemptians. Ownersfoperatars thai conduct any Interstare
pperations musi maintain a complete file on themselves and any other driver that they may use.

._ r.....
AT iy e ,w L_,«

Name: E&DPDIEN‘[ uou..:c:

Each compary mus! maintain true and accurate hours u?al#a racords for each Indlvidual that drives a motar vehicle
o$ requirad by the FMCSA in 49 CFR, Part 395.1(e) and by the W5P in WAC 845-65-010.

Each company must prepare a written “Driver Vehicle Inspection Report” on each vehicle used each day s reduired by
the FMCSA in 49 CFR, Part 396.11 and by the WSP In WAC 446-65-010. In addition, each company must maintaln certain
raquired recnrds fos each vehicle that includes the following, as required by the FMCSA i in 49 CFR, Pant 396.3 and by the
WSP in WAC 446-65-010:

. ldentification of the vehitle,

. The nature and due date of varous Inspection and maintenanoe op2rglions 1o be petformed.

- A record ofInspections, repairs and maintenance indlaating their date and nature.

All companies must conduct periodic Inspections as required by the FMECSA In 49 CFR, Part 396.17 and by the WSP In
WAC 448-65.010.

f.:.»fz.a,

...._““-.q. S o oo 4

My signature below cerlifles that 1 understand my responsibiity as a motor carrler and | will camply with all
the safety requirements which apply ta rivy operatians.

AT IRy TP _c_mw%|~ﬁn

Signature of applicant : . Date

NOTE: -Once Issued, you must keep a copy of your permit in your vehicle.

Received Time Jan. 13. 2016 2:59PM No. 1566
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Form E % LN‘X“ qx/

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

Filad with VVashington Utflities & Transportation Commission (hersin afier calid Agency)
{Name of Agency)

This Is to certify that the American Statss Preferred Insurance Company

: (Name of Company)
(hersin after calied Company) ot 350 E 96th St ,Indianapolis ,IN 46240
= (Home Address of Campany]

bme o pany

CHAVEZ TRUCKING LLC . PO BOX 51 ,SAINT ANTHONY ,ID 83445

has issued to o
(Name of Motor Carrier) (Address of Mator Carrier)

A policy or policies of insurance effective from 08/05/2015 12:01 AM. standard time &t the address of the insured stated in said
policy or policies and continuing untll cancelled as provided herein, which by attachment of the Uniform Motor Carrier Bodily Injury and Property
Damage Liabflity Insurance Endorsement, has or have besn amended to provide automobile bodily injury and property damags lisbility insurance
covering the obligations impesed upon such motor carrier by the provisions of the motar carrier law of the State in which the Agency has jurisdiction or
regulations promulgated n accordancs therewith. :

Whenever requested, the Company agrees to funish the Agency a duplicate original of said policy or policles and all endorsements thereon,

This certificate and the endorsament described harein may not be cancelled without cancellation of the policy to which it is attached. Such
cancellation may be effective by the Company or the insured giving thirty (30) days' notice in writing to the State Agency, such thirty (30) days’ notice to
commenca to run from the date notice is actually received In the office of the Agency.

Countersigned at 9450 Seward Rd ,Fairﬁe‘d ,OH ,45014 This _20th day of Jan 20 16
(Address) . {Day) (Month) (Year)
06CC083549 Dana Shutters

Insurance Campany File No.

{Policy No) ' {Autharized Company Representative)

Liability Limit :1,000,000.00
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