Sep. 6. 2012 3:08PM Licensing Services NO.D/OU . L
WASHINGTORN 45—L@|7H?~ET
1300 S. Evergreen Park Dr. SW
11 c P.O. Box 47250
Olympla, WA 98504-7250

UTILITIES AND TRANSPORTATION Phone: 360-664-1222
COMMISSION Fax: 360-586-1181

TTY: 360-588-8203

R

1-800-416-5289

g-mall: Transparialion@ulc.wa.gov

APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE

CERTIFICATE
Application Fee and Initial Regulatory Fees due at time of application;
$200 PLUS $25 PER VEHICLE
Passenger Charter and Excursion Carrier Services Fee Required
Application fee $200.00

(Applcatlon for new certificate, to reinstate a previously canceled certificate, to transfer
an existing certificate to a new owner or business structure)

Name Change $ 35.00

(Application to change a company’s corporate name, change a trade name, add a new trade name,
ar change the surname of an individual owner oy partner)

Regulatory Fee (per vehicle) ' ~ $ 25.00
| TYPE OF PAYMENT(/
DUA10
o Cash a Check o Money Order o AMEX 0 MasterCard y Visa
Exp Date
Credit Card Informatian £if annlirahle) Month/Year
Amount$_ A0 . v Company Name: ez '—'\‘mns'oer*\fa\‘\’ on, e .

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

Cardholder’s signature: .&-Z e / Date: /(- 30 2¥ 2

(For Commission Use Only) Company IDﬂ Oq 6 Docket TE-

111 0268 232 01 7*ﬁfn P
Yy Date Filed: \/ Safety Inspection:
1102682202 041085 \ ) (2= —N

Rep Fee
111026823203 _ M/ﬁ(i :
111 0268 DOL: @\)
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Sep. 6 2012 3:08PM  Licensing Services NOLDIOU T )

SECTION 1 - APPLICANT INFORMATION

Name of Applicant: ’—Rv’rz_ .——rrur\g!%pox%cd’ibﬁ s

Trade Name(s) (if applicable):

Mailing Address: Physical Address:
street (55 SWS Paci-(n (& Hb‘“j Street Sam Q_
City  Yortland City
State/Zip  (y¢ A7 State/Zip

Phone Numbc;: =03 Log\'i ’?)33\21 Fax Number; 03 Cl(o% — 3333
UBI#:_(02 A 0O Q\:} E-Mail:_{ &rh .chmg)sm} G CoadhUsh . com

Type of business structure:

0 Individual O Partnership & Corporation O Other (LP, LLP, LLC)
List the name, title, and percentage of partner’s share or stock distribution for major
stockholders:
‘ Stock Distributions
) Name Title or Percentage of Shares
AWV O ddks \f \° / VYOO8 A
Yeoss Kipnoac Prontdenk

List other certificates or permits held with the commission:
List your USDOT # 23309471 (0 (If you don’t have one you can go

online at www.fimcsa.dot.gov/online-registration or contact the Washington State Patrol af 360-
596-3816 or 360-596-3803 for assistance.)

SECTION 2 - EQUIPMENT

(Attach additional sheets if necessary)

Year And Make Of
License Number Vehicle Vehicle ID Number Seating Capacity

see Mipcnep |LisT B
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Raz Transportation, Inc.

License
Plate Seat
Number Year Make VIN Count
A6153 1994 |MCI 1M8SDMPASRP046366 48
A6156- 1994 {MCI 1M8SDMPA9RP046368 48
A5525 1995|PCI 2P9H3349251001281 56
A5526 1995|PCI 2P9H3349451001282 56
A5532 1995|PCI 2P9H3349381001211 56
A5533 1995(PCI 2P9H3349551001212 56
A56388 2005|ABC 4UZAABW13CK70411 29
A11302 1997|PCl 2PCH33417V1011880 50
A5853 1997|PCI 2PCH33410v1011882 50
A5854 1997|PCI 2PCH33414Vv1011884 50
A5855 1997{PCI 2PCH33415V1011909 50
A5856 1997|PCI 2PCH33410V1011915 50
A5866 1999(PCI 2PCH33494X1012798 58
A5867 1999|PCI 2PCH33492X1012802 58
A6071 2008|MCI 2M93JMEA58W064702 56
AB222 2005|ABC 4UZAAZDD75CV17719 29
A6223- 2006|ABC 4UZAAZDDBBCW19014 29
AG227 1997 {MCI 1M8PDMPA2VP049801 55
A6229 1999|MClI 1M8PDMPA3XP052380 55
A62330 2000(MCI 1M8PDMPA2ZP052408 55
A6231 2000|MCI TM8PDMPAXYP052426 55
A6239 2005[MClI 2M93JMPA25W 062821 56
A6240 2003|MCI 2M93JMPA93W062179 56
A6241 2003|MCI 2M93JMPA23W062203 56
A6242 2007|MCI 2M93JMPA57W063867 56
A6243 2007{MCI 2M93JMPA77W063868 56
A6244 2007|MCI 2M93JMPA97W063869 56
A62454 2007 |MCI 2M93JMPAS57W063870 56
A5376 2006|VanHool |YE2CC25B762046051 56
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SECTION 3 — SAFETY AND OPERATIONS

In each of the categories shown below, list the person and position responsible for understanding
and complying with the Federal Motor Canier Safety Regulations (FMCSR) and Washington
State laws and rules. Please refer to the WAC rules, fact sheets and publication "Your Guide to
Achieving a Satisfactory Safety Rating" for assistance with requirements.

SAFETY RESPONSIBILITIES

= COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENTS AND
PENALTIES (Title 49, Code of Federal Regulations Part 383). If you operate commercial
motor vehicles, your drivers must have a valid CDL,

» DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations
Part 391). Bach of your drivers must meet minimum qualification requirements. You must
maintain driver qualification files for each driver, :

* DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each
of your drivers must maintain hours of service logs. You must maintain true and accurate
hours of service records for each driver.

= CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code
of Federal Regulations Part 382 and Part 40). If you operate commercial motor vehicles, your
drivers must be in a Controlled Substance and Alcohol Use and Testing program. You must
have a alcohol and controlled substances testing program.

= INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations
Part 396). You must systematically inspect, repair and maintain all motor vehicles.

« SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 390).
You must follow safety regulations.

« DRIVING COMMERCIAL MOTOR VEHICLES (Title 49, Code of Federal Regulations

- Part 392). You must follow regulations for driving commercial motor vehicles.

» PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code

of Federal Regulations Part 393). You must maintain parts and accessories n safe condition.

Name: @A—(Z}! T Position: 6 Ia th Mand S or

OPERATIONAL RESPONSIBILITIES

List the person and position responsible for understanding and complying with the requirements
of each category shown below. ‘

ANNUAL REPORTS AND REGULATORY FEES. You must file an annual safety report and
pay regulatory fees by December 31 of each year.

Name: G Ay HBaha Position: 5,&(‘ Q;\u Manaclr

STATE OF WASHINGTON GENERAL LAWS, RULES AND REGULATIONS. You must
comply with the regulations of local, state, and federal agencies such as, but not limited to:
Department of Labor and Industries, Department of Licensing, Secretary of State, Department of
Revenue and Internal Revenue Service and Employment Security.

Name: ’&\r\hbﬁm‘o&mj Posion'c - Madf A e
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SED.

b, 2017 3F:U9M Licensing Services NO, D19V r.v

SECTION 4 — DECLARATION OF APPLICANT

Tunderstand that filing this apphcatlon does not in itself constitute authonty to oper ate as a
passenger charter and excursion carrier. :

As the applicant for a passenger charter and excursion certificate, I understand the
responsibilities of a charter and excursion carier, and T am-in compliance with all local, state,
and federal regulations govermning business in the State of Washington,

I certify under penalty of perjury under the laws of the State of Washington that the information
contained in this application is true and correct,

1 certify that | am authorized to execute and file this document.

Printed name of applicant Pﬁ?u [ Do AN

Signature of applicant A/,},ZMN.\/

Date 20 -30-20/2 County, State ,a/Ag,,zM/cym/ CRiEcon
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NO. D/DV oo

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

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

CHARTER AND EXCURSION REGULATORY FEE CALCULATION SCHEDULE

Company Name (?\C\Z \v"qngpor%njm"un 4 gl

In accordance with RCW 81.70.350 “Regulatory Fees”, the Commission requires Charter and
Excursion companies to file reports of the number of vehicles operated by the company and
pay the sum of $25 for each vehicle operated. There is a minimum fee of $25.

29

1 Total number of vehicles operated
2 Total Regulatory Fees owed (enter amount from 2 C\ x 2500 ={$ 725
line 1) :
There is a minimum fee of $25,00,
(For Commission Use Only)
001-111-02-68-232-01 Docket TE- Permit No:
Reception Number:
Revised 07/09 Page 6 of 6




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

Filed with Washington Utillties & Transportation Commisslon (herein after called Agency)
- {Name arAgemy)

This is to certify that the _The Travelers indemnity Company of CT

(Nama of Company)
{hersin efter called Company) of One Tower Square ,Hartford ,CT ,06183
(Homs Address of Company) )
RAZ TRANSPORTATION, 11655 S.W. PACIFIC HIGHWAY ,PORTLAND ,OR
has issued to (NG of —97223 ]
(Name of Motor Carrler) (Address of Motor Carrier)
A pollcy or policles of insurance effective from 07121/2012 12:01 A.M. standard time at the address of the insured stated in said

paiicy 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 liabllity Insurance
covering the obligations Imposed Upoh such motor carrier by the provislons of the motor carrier law of the State in which the Agency has urisdiction or
regulations promulgated in accordance therewith.

Whenever requestad, the Company agrees to furnish the Agency 8 duplicate original of said policy or policles and all endorsements therean.

This certificate and the endorsement described herein may not ba cancelled without canceilation of the pollcy to which it is attached. Such
cancsllation may be effective by the Company or the insured giving thirty (30) days’ notice in writing to the Stale Agency, such thirty (30) days' notice to
commence fo run from the date notice is actually racslved in the office of the Agency.

5 Batterson Park Road

Countersigned at Earmington _ CT 06032 This _14th dayof _Sep 20 12
{Address) (Day) (Month) (Year)
Insurance Company File No. P476M5320T Patricia Ghurchville
(Policy Na) {Authorized Company Representative)

Underlying Limit :0.00 Liability LImit :5,000,000.00



