From:

05/10/2013 11:58 #399 P.002/008

PART A TV# ]207@_

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

APPLICATION FOR PERMIT

(excludmg Household Goods and Common Carner Brokers)

" FOR OFFICIAL USE ONLY.

Safety.

Carrier ID#:

Insurance

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

Extension of Common Carrier Permit Authority

$275 GENERAL COMMODITIES ONLY

D $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE

$275 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE

Q $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS

L1  $100 GENERAL COMMODITIES, inciuding

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

$275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

|
0 $275 GENERAL COMMODITIES, including
u
Q

j 00 Check [ Moné-y Order Amex [ Discover

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Comynissjol
{Must be filed within 10 months of canceltation) Auth #

O Masterc:ard O Visa Expiration Date

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

valid.
Name (printed):_;

- Sinature'

Date: 45" C%’ 20\/ 3

CCW% li agy Y

WA UNIFIED BUSINESS IDENTIFIER (UBI) #:

X397 iy

I APPLICANT NAME: ;D%k 11 PAHONE#:
"4

Roq NIl

ERAON CRANMSTELEYAT L on

2 6%-SY6-01 76

SINESS (MAILING) ADDRESS;

0 R 5, Stockton Ca G821
kPHYSICAL ADDRESS: (street address, if different)

2212 NAVY TDRUE Stoekton, CA 85306

4

CReceived Time May. 10. 2013 12:57PM Ne. 9072




From:

05/10/2013 11:58 #399 P.003/008

[J INDIVIDUAL

NAME

) W2 1 1Q0on

of the permit number.

NAME ON PERMIT:

TITLE

) PARTNERSHIP w CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

ADDRESS

STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

353 Sivg

CRedy Wileen %mm 1190\ Kiax y CT, Rﬁw (a

MEY

Complete t is section i you are transferring an existing permi
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer

RS, Az k4ol 49%

ist name of current permi

0 a new owner.

PERMIT NUMBER:

ICT You will not haul
hazardous materials in any
guanfity. You will only
operate vehicles with a
GVWR of less than 10,000
pounds. You must obtain
$300,000 in Public Liability
and Property Damage
Insurance. You do not
need to complete Part B

Signature of current permit holder

LICENSE#

hazardous materials in
any quantity. You will
operate vehicles with a
GVWR of 10,000 pounds
or more. You must obtain
$750,000 in Public Liability
and Property Damage
Insurance. You must
compiete Part B

Date

You will haul
hazardous materials
requiring $1 million in
Public Liability and
Property Damage
Insurance. You must
complete Part C, Sections
1and 2.

You will haul
hazardous materials
requiring $5 million in
Public Liability and
Property Damage
Insurance. You must
complete Part C,
Sections 1 and 2.

VIN#

nCHeED bisT

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.

Lltb.

509 -Zor2

Signature(s)

Date

Rece ved Time May 10 2013 125770 Ko 9072



From:
€

05/10/2013 11:59

#399 P.004/008

YEAR | ODOMETER MAKE VIN # LICENSE B/S TYPE OF FUEL
7997 | 884766 PTRB 974 IXPGDTOX3VD430818 UP46983 CA DIESEL
2000 | 860537 KW 009 - IXKDDU9X2YRB46501 VP06210 CA DIESEL
2002 | 165596 PTRB 022 | 1XPSDU9XX2DS81406 SP91091 CA DIESEL
2002 | 924498 PTRB 023~ | 1XPFDU9X32D579792 UP01690 CA DIESEL
2003 | 572008 | FRTLNRO032Z | 1FUJAGASS3PLO1839 VP88790 CA DIESEL
2005 | 690077 PTRB 052~ | 1NPSGGGGOOD891809 VP61579 CA DIESEL
2006 657452 PTRB 062 1INP5GGGGO90D891811 VP71332 CA DIESEL
5006 | 756100 PTRB 063~ | INP5GGGGO0D636950 UP62013 CA DIESEL
2006 | 540604 PTRE 066 1XPSDU9X96D899779 VP67635 CA DIESEL
2006 | 527904 PTRE 068 IXPEDU9X76DB99781 VPB9874 CA DIESEL
5006 | 858274 PTRB 069 IXPSDU9IX46D899785 UP63027 CA DIESEL
2006 | 502865 PTRB 0610 | 1XPSDU9X96D641231 VP67634 CA DIESEL
2006 | 438085 | PTRB 0611~ | 1XPSDUOX26D641233 VP59937 CA DIESEL
2007 | 684615 PTRB 071 1XP5D49X07D648506 UP56491 CA DIESEL
2007 | 845340 PTRB 072 IXPSDBIX27D648507 UP62712 CA DIESEL
2007 | 378708 PTRB 074~ | 1XPSDU9X57D674129 UPB5398 CA DIESEL
2007 | 530325 PTRB 075 1XPSDU9X57D674132 VP94596 CA DIESEL
2007 | 729612 PTRE 076 IXPSDU9IX67D689402 UP63206 CA DIESEL
2007 | 612285 PTRB 077 1XPSDU9SX17D674130 VP71296 CA DIESEL
2007 841859 PTRB 078 1XP5D49X47D689401 UP74538 CA DIESEL
2007 | 474472 PTRB 079 1XPED49X07D745527 | VP88791 CA DIESEL
2008 | 412693 PTRB 093~ | 1SPVD09SS8D765780 VP06241 CA DIESEL
2000 | 371325 PTRB 004 1XPVDO9X39D781319 VP06244 CA DIESEL
2000 | 395461 PTRB 005 1XPVDO9XX9D781320 VP06245 CA DIESEL
2000 | 307792 PTRB 097 1XPVD09X39D781322 VP71328 CA DIESEL
2000 | 322745 PTRB 098 1XPVDO9X59D787932 VP29373 CA DIESEL
2010 290935 PTRB 1006 1XPVD0O9XSAD101654 VP61551 CA DIESEL
2010 167744 PTRB 1007 1XPHP49X9AD110575 VP67709 CA DIESEL
2010 89958 PTRB 1008 1XPHP49X7AD110574 VP71886 CA DIESEL
2011 | 280580 PTRB 1102 | IXPHD49XZBD122626 VP62035 CA DIESEL
2011 | 197052 PTRB 1103 | 1XKADOAX8AJZ76310 VP50056 CA DIESEL
2011 | 204493 PTRB 1115 | 1XPHD49X6BD130115 VP67639 CA DIESEL
2011 | 111244 KW 1116 TXKAD49X6B]288530 VP89876 CA DIESEL
2012 94360 PTRB 1201 1XPVDP9X2CD147662 VP71267 CA DIESEL
012 | 149694 PTRE 1202 | 1XPVDPIX4CD147663 VP71279 CA DIESEL
2012 106912 PTRB 1207 1XPVDP9X1CD150133 VP76496 CA DIESEL
2012 93066 PTRB 1210 | 1XPVDP9X8CD150131 VP76546 CA DIESEL
2013 21917 PTRB 1301 | IXPHD49X0DD196825 VPB9835 CA DIESEL
013 25434 PTRB 1302 | 1XPHD49X2DD196826 VPB9836 CA DIESEL
2013 2210 PTRB 1306 1XPWDP9X0DD198891 VP94487 CA DIESEL
2013 1736 PTRB 1307 | 1XPWDPOX2DD198892, |  VP94488 CA DIESEL
Milles week of pE0E8-98658 A e S ACCOUNT
1DEEROSH6 uodhdSt erdwiio o o }b x%gi &5 /EES ﬁ@f&lﬁ%ﬁé"’g}%’?ﬁ
NOISSIAWOD. NOILLVLIDISNYY L ANY SN NOLONIHSVYAA

Received Time May. 10,

2013 12:57PM No. 9072
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From: e 05/16/2013 11:59 #399 P.005/008

PART B

SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

r Companies applying to transport any commodity must complete this survey. I

Instructions: In each category shown below, list the person and/or position responsible for understanding,
maintaining, and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in
the Code of Federal Regulations at 49 CFR. The requirement to comply with current FMCSR is mandated by
the Washington State Patrol (WSP) in its rules, Washington Administrative Code (WAC) 446-65.

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, www.wtatrucking.com, (800)
732-9019 or (253) 838-1650. ‘

o J J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, WI| 54857, www jjkeller.com, (877) 564-2333.

e Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, www . wtbtraffic.com, (503) 236-1183.

s US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

lepaerT S ART

Position: S@%ﬁm

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 a vehicle that:
s 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, inciuding the driver; or
¢ is of any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materials regulations.

Name:

Any person who drives a commercial motor vehicle requiring a CDL must participate in a controlled substance
and alcohol testing program as required by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP
in WAC 446-65-010.

Name: MWT Cg M (RS Position: _S_B@DL‘_EECTO&

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below

must have a valid CDL, as reguired by the Washington State Department of Licensing. The definition of
a commercial motor vehicle is a vehicle that;

» has a gross combined weight ratinga5£6 G8) RPHNG§H A JHGl4dES a towed unit with a gross vehicle
:;’eight ratingdg&g‘fﬂ’@g@ggﬂ@s_@/ﬂo’?&%ﬂ?i.%’gzzpdxog ‘Od “M'S IQ yied uadIbiang s 0ocl

s has a gross vehicle weight rating o ounds ar more; or

s oo eSS HAAERS NTIN Sds SR RY Ssdhate NOLONIHSYM

e s of any size and is used to transport haxesshusymaderiak of an amount that requires placarding under
hazardous materials regulations.

Received Time May, 10. 2013 12:57PM No. 9072



From: o 05/10/2013 12:00 #3399 P.006/008

Position: SB‘ET‘;/ D! RECcTOR

Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor
vehicles as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Owner/operators that work
exclusively in intrastate commerce within Washington have limited exemptions. Owners/operators that conduct
any interstate operations must maintain a complete file on themselves and any other driver that they may use.

Name: .HERRE&I_.S_ME'Q'_T_— Position: SﬁEE:f#_(DJﬁZQi__

Each company must maintain true and accurate hours of service records for each individual that drives a motor
vehicle as required by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 446-65-010.

Position: Sﬁw&%

Each company must prepare a written “Driver Vehicle Inspection Report” on each vehicle used each day as
required by the FMCSA in 49 CFR, Part 396.11 and by the WSP in WAC 446-65-010. In addition, each
company must maintain certain required records for each vehicle that includes the foliowing, as required by the
FMCSA in 49 CFR, Part 396.3 and by the WSP in WAC 446-65-010:

. Identification of the vehicie.
. 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 conduct periodic inspections as required by the FMCSA in 49 CFR, Part 396.17 and by the
WSP in WAC 446-65-010.

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

/W /gﬂﬁmé _ e 45 -9 -Fol3

Signature of applicaptz/-rosgs uoiSuysesms ‘w1dwA|O o 0578 X0 "Od “M'S 1a yed ua2iR84E s gog1

NOISSIWWOD NOILVLIOdSNVIL ANV STLITLN NOLDNIHSYM

NOLDNIHSVM 40 3LVIS
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From:ﬂ

-~

ACORD®
—— CERTIFICATE OF LIA

05/10/2013 12:00 #399 P.007/008

DATE (MM/DD/YYYY)
5/9/2013

BILITY INSURANCE

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certain policies may require an e
certificate holder in lieu of such endorsement(s).

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
ndorsement. A statement on this certificate does not confer rights to the

PRODUCER

CONTACT ATDA RANGEL-CRIMMINGS

HARTLEY CYLKE PACIFIC-#0574253 PHONE .. (619)295-5155 {8 Noy. (618)291-0912
INSURANCE SERVICES, INC. EMAL 5. 2idathcpacinsurance . com

2747 UNIVERSITY AVENUE INSURER(S) AFFORDING COVERAGE NAIC #
SAN DIEGO CA 92104-4068 INSURER A Monterey Insurance Company 23540
INSURED JOHN AGUILAR & COMPANY INC. DBA: VERNON | nsuRerE:

TRANSPORTATION COMPANY INC. DBA: STOCKTON INSURER C :

SANITARY WASHRACK ,WWAPARTNERS, LILC. INSURER D :

P.0O. BOX 31450 INSURER E :

STOCKTON CA 95213-1450 INSURER F :

COVERAGES CERTIFICATE NUMBER:CL1292127€35 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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. LIMITS SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

TNSR ADDL POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER {(MM/DD/YYYY) | {MM/DD/YYYY) LMITs
GENERAL LIABILITY EACH OCCURRENGE $ 2,000,000
- DAMAGE 1O RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrenc $ 100,000
A | cLams maoe OCCUR 6SLA3-547669 8/28/2012 19/28/2013 | yep exp (Any one person) | § 5,000
|| PERSONAL & ADV INJURY 5 2,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X | pouicy PR Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) 5 1,000,000
A ANY AUTO BODILY INJURY (Per person) | §
zx.ugrggweo iﬁ?gg”“ft’ 6SAR3-547669 B/28/2012 9/28/2013 | BODILY INJURY (Per accident) | §
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
Uninsured motorist combined | $ 60,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ I RETENTION § $
WORKERS COMPENSATION WC STATU- l IOTH~
AND EMPLOYERS' LIABILITY Y/N S ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |MOTOR TRUCK CARGO 6SIA3-547669 9/28/2012 |9/28/2013 | “REFRIGERATION $50,000/
BREAKDOWN IS NOT CVRD* $1,000 DED.

PREMIUM SHALL APPLY.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduile, if more space is required)
PHYSICAL DAMAGE NON OWN VEHICLE ({$25,000/$1,000 DED.} *10 DAY NOTICE OF CANCELLATION FOR NONPAYMENT OF

CERTIFICATE HOLDER £078-98< (19£) A

0SZ/-+0586 uoSuiysepm ‘eidwi|o o 057/

NOISSIWWOD) NOILVIJOdSNVY

 CANGELL-AFIONIL)
u234819A3 S 00€1

. . /o ., -
y XSOI-?OUQDJAW‘O% 'I‘!ISE XJBEES{/E DESCRIBED POLICIES BE CANCELLED BEFORE

| LSS AL CLESERLLINET OV oo

INAA MY ZIVLC

WASHINGTON UTILITIES AND TRANSPORTATION
COMMISSION. NO1DNIHY
1300 S EVERGREEN PARK DR. SW

P.O. BOX 47250

Vo4 vry
AUTHORIZED REPRESENTATIVE

OLYMPIA, WA 98504-7250

ACORD 25 (2010/05)

NSReTeTVed Time May. 10, 2013 T2:57FW o, 9072 '~
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Murphy, Catrina (UTC) 7 % DCﬂ

From: Leipski, Tina (UTQC)

Sent: Wednesday, May 22, 2013 4:17 PM
To: UTC DL Licensing Services
Subject: FW: UBI 602897814
Attachments: SKMBT_36313052011300.pdf
Catrina,

Did you take care of this one? | believe you were working with them.

Tina

From: Herb Smart [mailto:Herbsmart@sugartrux.com]
Sent: Monday, May 20, 2013 12:53 PM

To: UTC DL Transportation

Subject: UBI 602897814

Washington Utilities and Transportation, | received my Notice of Deficient Application (attached) this morning. |
contacted Business License Service and have requested that our Entity name be corrected to read John Aguilar & CO
ING, they said it should be done within 7 to 10 business days as soon as that gets done | will contact the Secretary of
State’s office and register our corporation with them. Once all this is done | will contact WUT and re-apply for operating
authority.

Thank You,

Herb Smart

Vernon Transportation
PO Box 31450

Stockton, CA 95361 -
(209) 546-0171 Office
(209) 765-8646 Cell

Vernon
Transportation

Company



Form E ‘?@ ‘
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY G@
6\0 DAMAGE LIABILITY CERTIFICATE OF INSURAN% ‘%} /[,
/)7 (Executed in Triplicate) 6)5’ V4 9 %
Filed with.. WA UTILITIES AND. TRANSPORTATION COMISSION .. . (hereinafter called cérg%gon) é%

(Name of Commission)

MONTEREY INSURANCE COMPANY

This is 10 Certify, TNAT the ..o e e et esrate e ste s s eee s snesnatnaaseasssvessinsnnesonee o dlag s eevreesmmeeen e,
{Name of Company)
2300 GARDEN RD MONTERREY, CA 93940

(hereinafter called Company) Of ... ..o e RS e
JOHN AGUILAR & COMPANY . INC (Home Office Address of Company)

has issued tdDBA.:... VERNON. TRANSPORT. COMPANY................. of P.e0.,..BOX. 31450 STOCKTION, CA 95213 . ..
{Name of Motor Carrier) (Address of Motor Carrier)
a policy or policies of insurance effective from ......... 0 9/28/2012 12:01 A.M. standard time at the address of the insured stated in said policy or

policies and continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage
Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance covering the
obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction or
regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements
thereon.

This certificate and the endorsement described herein may not be cancelled without canceliation of the policy to which it is attached. 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’
notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at SANDIEGO’CA .................................................................................................................................................................

(Street Address) (City) (State) (Zip Code)
this........ 10 ................................ day of . MAY......ccerrrnne. 20. 13
_ 65AA3-547669 AA
Insurance Company File NO. .......ccoiiiiiii s e e e Y
{Policy Number) (Authorized Company Bepresentative)

MC 1633a (Ed. 8-99) UNIFORM INFORMATION SERVICES, INC. IRB 3539B



