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1300 S. Evergreen Park Dr. SW

__ --- - - __ _ _ P_Q Bwc 4725D __- —_
Olympia, WA 98504-7250

UTILITIES AND TRANSPORTATION Phone: 360-664-1222
Co M M i S 51 o N Fax: 360-586-1181

TTY:360-586-8203
or

1-800-416-5289
e-mail: Transportation@utc.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

Passen er Charter and Excursion Carrier Services Fee Re wired

Application fee $200.00
(Application for new certificate, to reinstate a previously canceled certificate, or to transfer

an existin 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,

or chap e the surname of an individual owner or artner

Re ulato Fee (per vehicle) O (''~ $ 25.00

TYPE OF PAYMENT

❑ Cash ~, Check ❑Money Order ❑AMEX ❑ MasterCard ❑ Visa
~~ ~ ~~~~ Exp Date

Credit Card Information (if a licable ~ Month/Year

Amount $ ~11~ ~ W Company Name:

CERTIFICATION: I, the undersigned, under penalty for false statement, certify 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 on file is current and valid.

Cardholder's signature: ~ - Date: y/~~~~`~

(For Commission Use Only) Company ID: Docket TE-

111 0268 232 O1 ~~. ~
Date File ~~ I ~ Safety Inspection:

111 0268 232 02 ~Cr? ~C(7
Reg F ~ Insurance:

111 0268 232 03
111 0268 DOL: SOS:
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__ l~TC ~~
UTILITIES AND TRANSPORTATION ~~~~

COMMISSION A~~ ~~ ~~~~
M

WASH, ~~r ~ TP, COMM
PASSENGER CHARTER AND EXCURSION

1300 S. Evergreen Park Dr. SW
P.O. Box 47250

Olympia, WA 98504-7250
Phone: 360-664-1222

Fax:360-586-1181
TTY: 360-586-8203

Of
1-800-416-5289

email: transportation@utc.wa.gov

CARRIER SERVICES

APPLICATION FEE: $200
INITIAL REGULATORY FEE: $25 PER VEHICLE

This application packet contains the following information:
❑ Application Forms
❑ Regulatory Fee Sheet
❑ WAC 480-30
❑ "Your Guide to Achieving a Satisfactory Safety Record"

You may not begin operations as a charter and excursion carrier service until you are granted authority and a
certificate is issued to you. A DOT number must also be obtained from the Federal Motor Carrier Safety
Administration (FMCSA) before your certificate will be issued.

InsuranceBond: You must file and maintain bodily injury and property damage insurance (Form E) or a surety
bond (Form G) covering each motor vehicle you operate in Washington. You must file and maintain insurance or a
surety bond at the following minimum levels:

Motor vehicles that: Must have insurance or a surety bond at the following
minimum levels:

Have a passenger seating capacity of fifteen $1,500,000 combined single limit coverage
or less (includin the driver)
Have a passenger seating capacity of sixteen $5,000,000 combined single limit coverage
or more (including the driver)

Regulatory Fees: Initial regulatory fees of $25 per vehicle are due at the time application is made. Thereafter, annual
regulatory fees of $25 per vehicle are due by December 31 of each year. Complete the attached regulatory fee sheet.

Equipment List/Inspection: Describe the equipment that will be used. Once all application and insurance
requirements are met, our Compliance staff will contact you to make arrangements to have your vehicles inspected.
Vehicles must be inspected and have a valid Commercial Vehicle Safety Alliance (CVSA) decal attached before a
charter and excursion carrier service certificate will be issued.

You can either fax your application with a credit card to 360-586-1181 or mail completed application
with fees of $200 plus $25 per vehicle and attachments to:

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
PO BOX 47250

OLYMPIA, WA 98504-7250
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Name of Applicant: LI~tG ~.y Li v~ou.S i vie ~ ~~~`~ ~LQ/~(~ C.e, ~
J 1 '. ~~/

Trade Names) (if applicable): ~Qi S(~ l-UG S ~u [•~- ~ ~~,5 ~ ~~

Mailing Address: Physical Address:

Street ~ ~ g ~~ .1.1`~~l~~ t ~ ~ tl~~, ~ S ~`~Q

City ~~~~~ City

State/Zip ~ ~ ~ ~ ~'L~

Phone Number: ~p2~,,~•O/~L d

uai #:~~ ~j ~~~ ~~

State/Zip

Fax Number: s~3 -o~~• ~~

ljQi
E-Mail: . LO w~

Type of business structure:
❑ Individual ❑ Partnership ❑ Corporation ~ Other (LP, LLP, LLC)

List the name, title, and percentage of partner's share or stock distribution for major
stockholders:

Name
Stock Distributions

Title or Percentage of Shares

List other certificates or permits held with the co fission:

List your USDOT # ~ ~O~ ~✓~ (If you don't have one you can go
online at www.fincsa.dot.~ov/online-registra ion or contact the Washington State Patrol at 360-
596-3812 for assistance.)

SECTION 2 —EQUIPMENT
/Attach additional sheets ifnecessarv)

License Number
Year And Make Of

Vehicle Vehic ID Number Seatin Ca acit

Revised 08-11 Page 3 of 7



SECTION 3 — SAFETYAND OPERATIONS

In each of the categories shown below, list the person and position responsible for understanding

and complying with the Federal Motor Carrier 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.

■ 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). Each 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 3931. You must maintain parts and accessories in safe condition.

Name: C~-n . , ~ i ~ ,1 ... I Position:

Name: ' Position:
~, ~~ ~~ ~~

Revised 08-11 Page 4 of 7



__ _ _ __ _ _ _ _ _-~~'Tnnr Q _ Fir a Ra_T ~~~~~~'- __

I understand that filing this application does not in itself constitute authority to operate 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 carrier, and I am in compliance with all local, state,
and federal regulations governing 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.

I certify that I am authorized to execute and file this document.

Printed name of appli~

Signature of applicant

Date _ ~ • 7 • ' ` f County, State ,~YYlGu' I !1

Revised 08-11 Page 5 of 7



WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
P.O. BOX 47250 Olympia, WA 98504-7250

CHARTER AND EXCURSION REGULATORY FEE CALCULATION SCHEDULE

Company Name L~
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.

1 Total number of vehicles operated

2 Total Regulatory Fees owed (enter amount from ~ x 25.00 = $ G~►i~
line 1) '~~v

There is a minimum fee of $25.00.

(For Commission Use Only)
001-111-02-68-232-01 Docket TE- Certificate No:

Reception Number:

Revised 08-11 Page 6 of 7



License # Year/Seating Capacity Make/Model VIN

LUCKY H 2005/14 passenger Hummer H2 SGRGN23U56H105460

Y113614 2003/14 passenger Ford E450 1FDXE45F53HA46056

Y113617 2003/22 passenger International

3200

Bus 1HVBTAFM53H597470

YAP593 2005/24 passenger International

3200

Bus 1HVBTAANX6H233226

Y113619 2003/21 passenger Ford E450 1FDXE45SO4HA56640

Y114010 2007/29 passenger International

3200

Bus 1HVBTAAM77H373808

YAP592 2003/31 passenger International

3200

Bus 1HVBTADL73H597464

YARE495 2008/33 passenger International
3200

Bus 1HVBTAAN78H666943

~ t~.c ~~~ Li h~~~~



STATE OF OREGON
APPORTIONED REGISTRATION CAB CARD

THIS VEHICLE IS PROPORTIONATELY REGISTERED AT THE WEIGHT INDICATED
WITH OREGON AND ALL JURISDICTONS LISTED BELOW

ATTENTION ENFORCEMENT: VERIFY THIS CREDENTIAL ~ VVWVV.OREGONTRUCKINGONLINE.COM

REGISTRANT NAME AND ADDRESS GRACE PERIOD ENFORCEMENT
DATE: MARCH 16, 2015

BE SO LUCKY TOURS

11824 NE AINSWORTH CIR STE B
PORTLAND OR 97220

THIS CARD MUST BE CARRIED IN THE POWER LJNI~ 1~T ALL TIMES AND DOES NOT AUTHORIZE
OPERATION IN EXCESS OF LEGAL SIZE ~F~ VI~IGHT Lf1~ITS. OPERATIONS SUBJECT TO ORS
825.450 MUST ALSO CARRY AN OREGON V11~i~F#T RECEIPT. THE LICENSE PLATE ISSUED WITH
THIS CARD MAY BE CANCELED BY THE I~t7TOR' CARRIER QR Td-~E OREGON DEPARTMENT OF
TRANSPORTATION.

THE LICENSE PLATE AND CAB CARD MAY NC7T E3E TRANSFERRED TD ANOTHER VEHICLE. ANEW

CAB CARD MUST BE OBTAINED PRIOR TO OP~R~TlNjG.~ItfH~,N TM~#~~ ARE CHANGES TO CARRIER
NAME. VEHICLE DESCRIPTIO~J OR REf~~~Tf~~#Tfi~3}xi 1f13~1~NT', CONTACT THE OREGON
DEPARTMENT OF TRANSPORTATION, IVIO~'QR ~ARF~I~R 'fRA~'~SPDRTATION DIVISION, 550
CAPITOL ST NE, SALEM, OR 973 1-2530. TELEPHONE 5b3-~7~-6C99, MANY TRANSACTIONS MAY
BE COMPLETED ONLINE @ VtINNVOREG0~,7F~lJ~Klt~l~~L1N~E GOP~I: TO CANCEL REGISTRATION,
RETURN PLATE TO MOTOR CARRIER TRAi~~P~TRT~Of~4 DIVISION: ATTN VEHICLE
REGISTRATION OR CALL NUAA'BER ABOV~.-

NOTE TO MOTOR CARRIER: THE STATE, O~'€~i~N,11~AY ~UR~1JE CIVIL ACTION AGAINST ANY
MOTOR CARRIER WHO: (1) HAS NAT SUBi1~6'I~~ ,~1E3-1~AID 1~~~GISTRATION FOR THiS VEHICLE

PRIOR TO EXPIRATION OF THIS 'G.RED~"N~~41.~~~4~1.~ (~J'~t~PERATES THIS VEHICLE AFTER
EXPIRATION OF THIS CREDENTIAL. -'~~,

VOID IF ALTERED OR ERASED

PLATE NUMBER OR ACCOUNT /FLEET NUMBER /SUP EFFECTIVE DATE EXPIRATION DATE

Y113619 063764 /O1/000 01/01/2014 12/31/2014
VEHICLE YEAR VEHICLE MAID VEHICLE IDENTIFICATION NUMBER FUEL TYPE

2004 FORD 1FDXE45SO4HA56640 EXEMPT G
LESSOR NAME EQUIPMENT NUMBER VEHICLE TYPE SEATS

MINNIE BS 23

JUR WEIGHT JUR WEIGHT JUR WEIGHT JUR WEIGHT JUR WEIGHT JUR WEIGHT

OR 014000 WA 014050 ** ~~**** ** **~*** ** ***~** ** ******

FORM 73~9098A (9-11)



DRiVEF~/VE!-~iCL~ EX~►lNJftt~ATfOI~ DEPORT Aspen 2.14.0.1(
MOTOR CARRIER MUST SIGN ANQ RETURN WITHIN 45 D~iYS. Report Number: ORAAHK004041
Oregon Department of Transportation _ _ _ _ __ __ ___ Insnect~~~ nano• Dg/p~/~1 a
550 Capitol St. NE Salem OR 57301-2530 Start: 12:54:38 PM PT End: 1:08:28 PM PT
Phone: (503}373-0882 FAX: (503)373-7461 Inspection Levet: V -Terminal
FAIL TO RETURN MfAY RESULT IN ENFORCEMENT ACTION HNf Inspection Type: None
LUCKY LIMOUSINE & TOWNCAR SERVICE LLC Drnrer:
11824 Al1~SWORTH CIRCLE STE B License#:
PORTLAND, OR 97220 State:

Date of Birth:
USDO7#: 01387637 Phone#: (503)254-0010 CoDriver:
MC/MX#: 530904 Fa~E:
State#: 063764 

License#: g~t~;
Date of Birth:

~ocatian: MULTNQNfAH COUNTY ROADSIDE NiileRost: Shipper:
Highway: Origin: Bif! of Lading:
County: MUL7NOMAH, OR Destination: ~~~a:

VEHICLE IDENTIFICATION

Unft Tie Make Year State Plate # Eaui~ment ID VIN GVWR CVSA # CVSA Issued # OOS Sticker
1 BU FORb 2004 OR Y113619 LLC21 1 FDXE45SO4HA56640 14,050 17562486 18809639

BRAKE ADJUSTMENTS
Axle # 1 2

Right N/A N/A

Left N/A N/A
Chamber DISC DISC

VIOLATIONS : No Violations Were Discovered.

H~zMat: No HM Transported. PlacarcE: No Cargo Tank:
Special Checks: No Data for SpeGal Checks.

State Information:
OR RECEIPT #: NONE; ODOMETER: 127102; Medcard Expires (mm/dd/yy): N/A; DR wearing seatbelt (Y, N, U)?: U; Inspector 2 #::AP9017;

DO YOUR DRNERS WEAR THEIR SEAT9ELTS? ITS NOT JUSTA GOOD IDEA -ITS THE LAWI

CARRIER CERTIFICATION: Undersigned certifies all violations have been corrected.

Signature Qf Motor Carrier X Title: Date:

teport Preaared Bv:
t. NEIL BYRNE

Bad4e #:
AP0775

,~ Page 1 of 1
t I
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01387637 OR ORAAHK004041



OREGON WEIGHT RECEIPT AND TAX IDENTIFIER
CARRY THIS CREDENTIAL IN THE CAB OF THE POWER UNIT AT ALL TIMES

OREGON DOT, MCTD
3930 FAIRVIEW INDUSTRIAL DR SE
SALEM, OR 97302-1166

BE SO LUCKY TOURS
11824 NE AINSWORTH CIR STE B
PORTLAND OR 97220

'^ RECEIPT N0: YARE4950R
'^ BASE STATE: OR
'^ LICENSE N0: YARE495 ~'~

EFFECTIVE: 01/01/2014
'~ EXPIRATION: 12/31/2014 '^

ISSUED: 12/13/2013
06:37 PM

PACIFIC TIME

ACCT N0: 063764 USDOT N0: 1387637 YEAR: 2008 MAKE: INTL
BODY STYLE: B VIN: 1HVBTAAN78H666943 FUEL CODE: D UNIT ~~: LLC33
CLASSES: 1R 4A FEE BASIS: 1 (MONTHLY MILEAGE) ODOMTR: 0 M
OWNED: X LEASED: FROM: NONE
VEHICLE TYPE: BS EMPTY WEIGHT: 21,550 SEATS: 35
AUTHORIZED BY: RECEIPT FEE (14) $ .00
PHONE: REINSTATEMENT FEE (15) $ .00

SUSPENSION FEE (19) $ .00
TOTAL AMOUNT PAID $ .00

DECLARED WEIGHTS: SOLO: 27500 COMBO: ADDITIONAL WEIGHTS & AXLES:

+--- INSTRUCTIONS/COMMENTS: SENT T0: SALEM PREPARED BY: DDH ---+

+--- ---+
RENEWAL DOCUMENT ISSUED: 12/13/2013

THIS RECEIPT IS VALID ONLY FOR THE IDENTIFIED VEHICLE. IT IS NOT VALID IF
ALTERED OR WHEN BASE LICENSE PLATE OR VEHICLE INFORMATION CHANGES. CONTACT
ODOT TO OBTAIN A NEW RECEIPT.

LIABILITY FOR WEIGHT-MILE TAX CONTINUES UNTIL THIS RECEIPT IS CANCELLED.
CONTACT ODOT TO CANCEL THIS RECEIPT. CONFIRMATION WILL BE MAILED TO THE
CARRIER'S ADDRESS OF RECORD.

THIS RECEIPT IS A WEIGHT MILE TAX CREDENTIAL AND DOE5 NOT MEET OREGON
REGISTRATION REQUIREMENTS. WITHOUT PROOF OF OREGON REGISTRATION, A HEAVY
MOTOR VEHICLE TRIP PERMIT MUST BE OBTAINED.

THIS RECEIPT DOES NOT AUTHORIZE OPERATION IN EXCESS OF LEGAL SIZE OR WEIGHT.
CHECK OREGON ROUTE MAPS 1 AND 7 FOR ALLOWABLE LENGTHS ON ROUTES TRAVELED
IN OREGON.

'^^ CONTACT ODOT REGISTRATION @ 503-378-6699; OR BY FAX (d 503-378-6880 x^
^^ VISIT ODOT TRUCKING ONLINE @ WWW.OREGONTRUCKINGONLINE.COM ~'^



6F~IVEFEt#~CLE ~f~Elt+l~TlO~t ~EPC3RT aspen 2.~4.o.~c
WI07QR Ci4RRtER DUST SIGN SAND RETURRf 11l~diTt~fl~ 'f5 D~Y~, Deport Number: ORAAHK004036
Qr~gonl~~~atttrientnf7ransn--~ n ___ _ esfii6f+~~t~nQm~o,o~;=o'~ __ __

550 Capital fit. P!E Salim OR 973Q1-2530 Start: 11:00:09 AM PT End; 11:23:15 AM PT
Phony: (503)373-QS82 FIUC: (5Q3)373-7481 {n~pection Level: V -Terminal
FAIL TO f~~TtlRR! ~ilf~eY RESUE~T IN ENFORCEMENT ACTIOhE IifiJf Inspection Type: None

LUCKY LIMOUSINE & 70WNCAR SERVICE LLC Driver:
11824 AINSWORTH CfRCLE STE B License#: State:
PORTLAND, OR 97220 Qate of firth:
USDOT#: 01387637 Phone#: (503)254-0010 CoDriver:
MCIMX#: 530904 Fax#: License#: State:
Mate#: 063764 Date of Birth:
Lacafian: MULTNOMAH COUNTY ROADSIDE fV~iieP~st: ~hipp~r:
Highway: Origin: BiIF of Lading:
County: NlIiLTNOMAH, OR Destinafian: Cargo:

VEHICLE IDEIV71FiCATiQN

Unit Tyae Mike Year State Ptate # Equipment ID VIN C3VWR CVSA ~ CVSA Issued ~ OOS Sticker
1 BU INTL 2008 OR YARE495 LLC33 1 HVBTAAN78H666943 27,500 17562481 18809634

BRAKE ADJUSTMENTS
Aide #~ 1 2
Right
Left
Chamber L-20 L-30

VIOLATIONS : No Violations Were Discovered.

H~zlk~a~t: No HM Transported. Placard: No C2~rgo TanK:
Special Checks: No pats for Special Checks.

State Information:
OR RECEIPT #: 063764; ODOMETER: 75356; Medcard Expires (mm/dd/yy): N/A; DR wearing seatbelt (Y, N, U)?: U; Inspector 2 #::
AP9017;

DO YOUR DRNERS WEAR THEIR SERTBELTS? ITS NOT JUSTA GOOD IDEA -ITS THE LAW!

CARRIER CERTIFICATION: Undersigned certifies all violations have been cortected.

Signature Of Motor Carrier X: Title: Date:

Report Prepared Bv:,
R. NEIL BYB~P~~

Page 1 of 1 II I I ~I~ I II ~ I ~ I
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OREGON WEIGHT RECEIPT AND TAX IDENTIFIER
CARRY THIS CREDENTIAL IN THE CAB OF THE POWER UNIT AT ALL TIMES

OREGON DOT, MCTD
3930 FAIRVIEW INDUSTRIAL DR SE
SALEM, OR 97302-1166

BE 50 LUCKY TOURS
11824 NE AINSWORTH CIR STE B
PORTLAND OR 97220

RECEIPT N0: YAPZ5920R
'^ BASE STATE : OR '^
'^ LICENSE N0: YAPZ592

EFFECTIVE: 01/01/2014 '^
EXPIRATION: 12/31/2014

'^ ISSUED: 12/13/2013 '^"
'~ 06:37 PM
~" PACIFIC TIME

ACCT N0: 063764 USDOT N0: 1387637 YEAR: 2003 MAKE: INTL
BODY STYLE: B VIN: 1HVBTADL73H597464 FUEL CODE: D UNIT ~~: LLCXI
CLASSES: 1R 4A FEE BASIS: 1 (MONTHLY MILEAGE) ODOMTR: NA 0 M
OWNED: X LEASED: FROM: NONE
VEHICLE TYPE: BS EMPTY WEIGHT: 21,890 SEATS: 33
AUTHORIZED BY: RECEIPT FEE (14) $ .00
PHONE: REINSTATEMENT FEE (15) $ .00

SUSPENSION FEE (19) $ .00
TOTAL AMOUNT PAID $ .00

DECLARED WEIGHTS: SOLO: 27500 COMBO: ADDITIONAL WEIGHTS & AXLES:

+--- INSTRUCTIONS/COMMENTS: SENT T0: SALEM PREPARED BY: DDH ---+
~ ~
~ ~
~ ~
+--- ---+
RENEWAL DOCUMENT ISSUED: 12/13/2013

THIS RECEIPT IS VALID ONLY FOR THE IDENTIFIED VEHICLE. IT IS NOT VALID IF
ALTERED OR WHEN BASE LICENSE PLATE OR VEHICLE INFORMATION CHANGES. CONTACT
ODOT TO OBTAIN A NEW RECEIPT.

LIABILITY FOR WEIGHT-MILE TAX CONTINUES UNTIL THIS RECEIPT IS CANCELLED.
CONTACT ODOT TO CANCEL THIS RECEIPT. CONFIRMATION WILL BE MAILED TO THE
CARRIER'S ADDRESS OF RECORD.

THIS RECEIPT IS A WEIGHT MILE TAX CREDENTIAL AND DOES NOT MEET OREGON
REGISTRATION REQUIREMENTS. WITHOUT PROOF OF OREGON REGISTRATION,. A HEAVY
MOTOR VEHICLE TRIP PERMIT MUST BE OBTAINED.

THIS RECEIPT DOES NOT AUTHORIZE OPERATION IN EXCESS OF LEGAL SIZE OR WEIGHT.
CHECK OREGON ROUTE MAPS 1 AND 7 FOR ALLOWABLE LENGTHS ON ROUTES TRAVELED
IN OREGON.

'^~ CONTACT ODOT REGISTRATION @ 503-378-6699; OR BY FAX @ 503-378-6880 ti*
^^ VISIT ODOT TRUCKING ONLINE @ WWW.OREGONTRUCKINGONLINE.COM r^



DF~iVER/V'EHICL~ EX~EIV~iNATION F~EPaRT Aspen 2.14.0.1(

MOTOR CARRIER MUST SIGN AND RETURN WITHIN 15 DAYS, Resort Number: ORAAHK004040
Oregon Department of Transportation _ _____ ___ Inse~ction Dat~~ 08/05/~n~~ ___ ___
550 Capitol St. NE Salem QR 57301-2530 Start: 12:33:57 PM PT fnd: 12:53:28 PM PT
Phone: (5Q3)373-0982 FAX: (503)373-7481 Inspection Level: V -Terminal
FAIL TO RETUR[~ MAY RESULT IN ENFORCEMENT ACTION HM Inspection Type: None
LUCKY LIMOUSINE & TOWNCAR SERVICE lLC Driver:
11824 AINSWORTH CIRCLE STE B License#: State:
PORTLAND, OR 97220 Date of Birth:
USDOT#; 01387637 Phane#: (503)254-0010 CoDriver:
MC/MX#: 530904 Fax#: License#:
State#: 063764 

State:
Date of Birth:

Location: MULTNOMAH COUNTY ROADSIDE 11AilePost: Shipper:
Highway: Origin: Biil of Lading:
County: MULTNOMAH, OR destination: Cargo:

VEHICLE IDENTIFICATION

Unit TVp6 Make Year State Plate # Equipment ID VIN GVWR CVSA #t CVSA Issued # OOS Sticker
1 BU INTL 2003 OR YAPZ592 LLC31 1 HVBTADL73H597464 27,500 17562482 18809638

BRAKE ADJUSTMENTS
Axle # 1 2
Right
Left
Chamber L-20 L-30

VlOLATiONS : No Violations Were Discovered.

HazMat: No HM Transported. Placard: No Cargo Tank:
SpeCiat Checks: No Data for Special Checks.

State Information:
OR RECEIPT #: 063764; ODOMETER: 127825; Medcard Expires (mm/dd/yy): N/A; DR wearing sestbelt (Y, N, U)?: U; Inspector 2 #::
AP9017;

DO YOUR DRIVERS WEAR THEIR SEATBELTS? Il"S NOT JUST A GOOD IDEA -ITS THE LAW!

CARRIER CERTIFICATION: Undersigned certifies all violations have been corrected.

Signature Of Motor Carrier X:

Report Prepared Bv:
R. NEIL BYRNE

Title: Date:

II II III IIII III IIII I~II IIIIII II I II IIII III
01387637 OR ORAAHK004040



STATE OF OREGON
APPORTIONED REGISTRATION CAB CARD

THIS VEHICLE IS PROPORTIONATELY REGISTERED AT THE WEIGHT INDICATED
WITH OREGON AND ALL JURISDICTONS LISTED BELOW

ATTENTION ENFORCEMENT: VERIFY THIS CREDENTIAL @ VVWVV.OREGONTRUCKINGONLINE.COM

REGISTRANT NAME AND ADDRESS GRACE PERl~D ENFORCEMENT
DATE: MARCH 16, 2015

BE SO LUCKY TOURS

11824 NE AINSWORTH CIR STE B
PORTLAND OR 97220

THIS CARD MUST BE CARRIED IN THE POWER tJ~JiT ~iT ALL TIMES AND DOES NOT AUTHORIZE
OPERATION IN EXCESS OF LEGAL SIZE OR V1~EIGHT LTMITS. OPERATIONS SUBJECT TO ORS
825.450 MUST ALSO CARRY AN OREGON WEI~FiT R~CEI~'T. THE LICENSE PLATE ISSUED WITH
THIS CARD MAY BE CANCELED BY THE MtJ"~OR ClkRRfE~2 ~3R THE OREGON DEPARTMENT OF
TRANSPORTATION.

THE LICENSE PLATE AND CAB CARD MAY NOT ~3E TR}~NSFEF2RED TD ANOTHER VEHICLE. ANEW
CAB CARD MUST BE OBTAINED PRIOR TO OP~R,4`TIN~G 11VH~i~1 T#i~RE ARE CHANGES TO CARRIER
NAME. VEHICLE DESCRIPTION OR RE-f~~`~f~~T~ON V~I~I~HT: CONTACT THE OREGON
DEPARTMENT OF TRANSPORTATION, M~~~ ~A~RRtEi~ TRf~1~#'ORTATION DIVISION, 550
CAPITOL ST NE, SALEM, OR 973fl1-2530. TELE~'~~NE 503~~`78-66~~: 11~IANY TRANSACTIONS MAY

BE COMPLETED ONLINE @ WWVV.OREGt7NT~l~~'~.NGOIVI,~}~J~.CO~: TU CANCEL REGISTRATION,
RETURN PLATE TO MOTOR CARRIER T~A~~T~T~OfYF DR'~ISION: ATTN VEHICLE
REGISTRATION OR CALL NUIV9.BER ABCOVE.

NOTE TO MOTOR CARRIER: THE STATE O~''€~f~~1~I fV1AY "~f~~UR$'1~E CIVIL ACTION AGAINST ANY
MOTOR CARRIER WHO: (1) HAS NbT SUBi~Ifi~'E~.5~Ik3l~AID R~~"GISTRATION FOR THIS VEHICLE
PRIOR TO EXPIRATION OF THIS GRED 'N AI~;~:~~ X23 t~PERATES THIS VEHICLE AFTER
EXPIRATION OF THIS CREDENTIAL. _ - _,

VOID IF ALTERED OR ERASED

PLATE NUMBER OR ACCOUNT /FLEET NUMBER /SUP EFFECTIVE DATE EXPIRATION DATE

Y114010 063764 /O1/000 01/01/2014 12/31/2014
VEHICLE YEAR VEHICLE MAC VEHICLE IDENTIFICATION NUMBER FUEL TYPE

2007 KRYS 1HVBTAAM77H373808 EXEMPT D
LESSOR NAME E~UIPMEN I NUMBER VEHICLE TYPE SEAL S

MAXI-1 BS 28

JUR WEIGHT JUR WEIGHT JUR 1NEIGHT JUR WEIGHT JUR WEIGHT JUR WEIGHT

OR 025500 WA 025500 ~* ****** ** ****** ** ****** ** ****~*

FORM 73~9098A (9-11)



DRIVERNEHICLE EXAMINATION REPORT Aspen 2.14.0.1(
MQTOR CARRIER MUST SIGN AND RETURN WITHIN 15 DAYS. Report Number: ORAAHK00403$
Oregon Department of Transportation Inspection Date: 08/05/2013
550 £a~iteF ~E. EVE-~~-~~~ o~ ~~ ~o ~~53~ _ __ _ _ _ ~tar~ ~tfi:~Q:D3-AMPT_-End: i~0~:~7 PM PT -_
Phone: (503)373-0982 FAX: (503)373-7481 Inspection Level: V -Terminal
FAIL TO RETURN MAY RESULT IN ENFORCEMENT ACTION HM Inspection Type: None
LUCKY LIMOUSINE & TOWNCAR SERVICE LLC Driver:
11824 AINSWORTH CIRCLE STE B License#: State:
PORTLAND, OR 97220 Date of Birth:
USDOT#: 01387637 Phone#: {503)254-0010 CoDriver:
MC/MX#: 530904 Fax#: License#:
State#: 063764 

State:
Date of Birth:

Location: MULTNOMAH COUNTY ROADSIDE Milepost: Shipper:
Highway: Origin: Bill of Lading:
County: MULTNOMAH, OR Destination: Cargo:

VEHICLE IDENTIFICATION

Unit Tvae Make Year State Plate # Eauiament ID VI~V GVWR CVSA # CVSA Issued # OOS Sticker
1 BU INTL 2007 OR Y114010 LLC29 1HVBTAAM77H373808 25,500 17562484 18809636

BRAKE ADJUSTMENTS
Axie # 1 ?
Right N/A N/A
Left N/A N/A
Chamber DISC DISC

VIOLATIONS

V'ro Code Section Unit OOS Ci ation # Veri Crash Violations Discoveted
393.95A 393.95(a) 1 N N N Discharged and unsecured fire extinguisher.

HazMat: No HM Transported. Placard: No Cargo Tank:
SpeCisl Checks: No Data for Special Checks.

State Information:
OR RECEIPT #: NONE; ODOMETER: 113279; Medcard Expires (mmJddfyy): N/A; DR wearing seatbelt (Y, N, U)?: U; Inspector 2 #::
AP9017;

DO YOUR DRNERS WEAR THEIR SEP} B~LTS? ITS 0 USTA GOOD IDEA -ITS THE LAWI
r ,J

CARRIER CERTIFICATION: Unders ~ fies all v' n rrected. ~ yf/~ ~i

Signature Of Motor Cartier X: ~ Title: ~~~ ~1.7 ~'~Date:

Resort Preaared Bv: Badge #: Co Re iv d B ~ Page 1 of 1 II I II
R. NEIL BY E AP0775 I I I

IIIIIIIII III III~IIIIIIIIIIII
X X 01387637 OR ORAAHK004038



STATE OF OREGON
APPORTIONED REGISTRATION CAB CARD

THIS VEHICLE IS PROPORTIONATELY REGISTERED AT THE WEIGHT INDICATED
WITH OREGON AND ALL JURISDICTONS LISTED BELOW

ATTENTION ENFORCEMENT: VERIFY THIS CREDENTIAL ~ VVWW.OREGONTRUCKINGONLINE.COM

REGISTRANT NAME AND ADDRESS GRACE PERIOD ENFORCEMENT
DATE: MARCH 16, 2015

BE SO LUCKY TOURS

11824 NE AINSWORTH CIR STE B
PORTLAND OR 97220

THIS CARD MUST BE CARRIED IN THE P0111l~f2 ltN~ ~T ALL TIMES AND DOES NOT AUTHORIZE
OPERATION IN EXCESS OF LEGAL SIZE b€~ V1~IGHT LT1~11T~. OPERATIONS SUBJECT TO ORS
825.450 MUST ALSO CARRY AN OREGON Vll~t~Fi'f R~CEI~'T. THE LICENSE PLATE ISSUED WITH
THIS CARD MAY BE CANCELED BY THE AAE3i'OR CARRfER C3F THE OREGON DEPARTMENT OF
TRANSPORTATION.

THE LICENSE PLATE AND CAB CARD MAY N07 ~~ TRAN~FERREL7 T(~ ANOTHER VEHICLE. ANEW
CAB CARD MUST BE OBTAINED P121~R TO OP~i~~ITIN{G 1ft1HEN TH~R~ ARE CHANGES TO CARRIER
NAME. VEHICLE DESCRIPTION 0R RE[~S~(~ATt~I~ 1NE1~HT CONTACT THE OREGON
DEPARTMENT OF TRANSPORTATION, 11fF~Tf}R CARRIER `T~A,1~I,Si'DRTATION DIVISION, S50
CAPITOL ST NE, SALEM, OR 97301-2530. TELEpI~ONE 503,37-66~9~ AlIANY TRANSACTIONS MAY
BE COMPLETED ONLINE ~ 1NWW.OREG~N~k~l~Kll~~a'NUN~.GOP~. TO CANCEL REGISTRATION,
RETURN PLATE TO MOTIJR CARf~I~~~ ~RA~i3~'C~fiT.~T~Of~~ Dk'l~ISION: ATfN VEHICLE
REGISTRATION OR CALL NU11A'BER ABOVE. --' T ~ '- i a'~; ~ ' ~, s ~ ;, . ;

NOTE TO MOTOR CARRIER: THE, STATE Off' 531 . I~IA~ •~URS'1~~E CIVIL ACTION AGAINST ANY
MOTOR CARRIER WHO: {1) HAS NOT SUB#1~1~'}'E~.;~NE~~AID ~~'GISTRATION FOR THIS VEHICLE
PRIOR TO EXPIRATION OF THIS GREDNAL~,.t~ ~2}:~~~PERATES THIS VEHICLE AFTER
EXPIRATION OF THIS CREDENTIAL. "~ '""'~ ',"~~_., "~ ~~

VOID IF ALTERED OR ERASED

PLATE NUMBER OR ACCOUNT /FLEET NUMBER /SUP EFFECTIVE DATE EXPIRATION DATE

Y113617 063764 /O1/000 01/01/2014 12/31/2014
VEHICLE YEAR VEHICLE MAKE VEHICLE IDENTIFICATION NUMBER FUEL TYPE

2003 INTL 1HVBTAFM53H597470 EXEMPT D
LESSOR NAME EQUIPMENT NUMBER VEHICLE TYPE SEATS

LLC7 BS 24

JUR WEIGHT JUR WEIGHT JUR WEIGHT JUR WEIGHT JUR WEIGHT JUR WEIGHT

OR 023500 WA 023500 ** ****** ** ****** ** ****** ** ******

FORM 73~9098A (9-11)



D~E~/E~/~/~H~CL~ E~/~,~~~Q~~~~ ~~~QRT Aspen 2.14.0.1C

MOTOR CARRIER MUST SIGN AND RETURN WITHIN 45 DAYS, Report Number: ORAAHK004043
_Oregsn Depastmen~~7'rar~spsFtati~ -- -_ ____ __ -
550 Capitol St. NE Salerr~ OR 57301-2530 Start: 1:30:28 PNf PT End: 1:49:24 PM PT
Phone: (503)373-0982 FAX: (503)373-7481 Inspection Level: V -Terminal
FAIL TO RETURN MaY RESULT IN ENFORCEMENT ACTION HM Inspection Type: Rlone

LUCKY LIMOUSINE 8 TOWNCAR SERVICE LLC Driver:
11824 AINSWORTH CIRCLE STE E License#: State:
PORTLAND, OR 97220 Date of Birth:
USDOT#: 01387637 Phone#: (503)254-0010 CoDriver:
MC/MX#: 530904 Fax#: License#: State:
State#: 063764 Date of Birth:
Location: MULTNOMAH COUNTY ROADSIDE Milepost: Shipper:
Highway: Origin: Bitl of Lading:
County: MULTNOMAH, OR Destination; Cargo;

VEHICLE IDENTIFICATION

Unit Type ake Year State Plate # EQuiament ID VIN GVWR CVSA # CVSA Issued # OOS Sticker
1 BU INTL 2003 OR Y113617 L~.C7 IHVBTAFM53H597470 23,500 17562483 18809641

BRAKE AD.lUSTMENTS
Axle # _1 ?
Right N/A N/A
Left N/A N/A
Chamber DISC DISC

VIOLA710NS : No Violations Were Discovered.

HazMat: No HM Transported. Placard: No Cargo Tank:
Special Checks: No Data for Special Checks.

State Information:
OR RECEIPT #: NONE; ODOMETER: 77654; Medcard Expires (mm/dd/yy): N/A; DR wearing seatbelt (Y, N, U)?: U; Inspector 2 #:: AP9017;

DO YOUR DRNERS WEAR THEIR SEATBELTS9 ITS NOT JUSTA GOOD IDEA -IT'S THE LAW!

CARRIER CERTIFICATION: Undersigned certifies all violations have been corrected.

Slgneture Of Motor Carrier X:

Report Prepared Bv: BadQe #: Co Re ' ' d B : ~~ ~ P e ~ or ~
R. NEIL BYRNE AP0775 ~

X X 
`~ ' ~~

'~

Title: Date:

~I I I III Illilll VIII~III~IlllllllilII~II
01387637 OR ORAAHK004043



STATE OF OREGON
APPORTIONED REGISTRATION CAB CARD

THIS VEHICLE IS PROPORTIONATELY REGISTERED AT THE WEIGHT INDICATED
WITH OREGON AND ALL JURISDICTONS LISTED BELOW

ATTENTION ENFORCEMENT: VERIFY THIS CREDENTIAL ~ VWVW.OREGONTRUCKINGONLINE.COM

REGISTRANT NAME AND ADDRESS GRACE PERIOD ENFORCEMENT
DATE: MARCH 16, 2015

BE SO LUCKY TOURS

11824 NE AINSWORTH CIR STE B
PORTLAND OR 97220

THIS CARD MUST BE CARRIED IN THE POWER U~ttT AT ALL TIMES AND DOES NOT AUTHORIZE
OPERATION IN EXCESS OF LEGAL SIZE ba V1~IGHT LIMITS, OPERATIONS SUBJECT TO ORS
825.450 MUST ALSO CARRY AN OREGON 1NEiGFiT R~~EI~T_ THE LICENSE PLATE ISSUED WITH
THIS CARD MAY BE CANCELED BY THE Mt3~~R C~ARRfER QR THE OREGON DEPARTMENT OF
TRANSPORTATION.

THE LICENSE PLATE AND CAB CARD MAY N:L1T B~ 7RANSF~FiR.ED T~ ANOTHER VEHICLE. ANEW
CAB CARD MUST BE OBTAINED PRIDR TO OPERATINjG 1N'H~~I T#i~RE ARE CHANGES TO CARRIER
NAME. VEHICLE DESCRIPTION Oft REC~ST(~~1"tQN ~NE{~MT. CONTACT THE OREGON
DEPARTMENT OF TRANSPORTATION, MOTOR CA~~~IER 7RA~~f~DRTATION DIVISION, 550
CAPITOL ST NE, SALEM, OR 97304-2530. TEI.EP~O~IE 503 37$-6698. A~IANY TRANSACTIONS MAY
BE COMPLETED ONLINE @ INIItM! OREG~~ITRUG~f~~C3i~~~~~E GO,~. T-O CANCEL REGISTRATION,
RETURN PLATE TO MOTfJR CARRIER = T#~A~;~~~T~k?~O~F' D~'l~ISION: ATTN VEHICLE
REGISTRATION OR CALL NUIV9BER ABOVE,

;;

NOTE TO MOTOR CARRIER: TH.E, STATE, O~'~f~'G3N 11~1A~' ~URS;1~~E CIVIL ACTION AGAINST ANY
MOTOR CARRIER WHO: {1) HAS NOT SUB1Vkl~F`E~'~I~ 'AID R:~GISTRATION FOR THIS VEHICLE
PRIOR TO EXPIRATION OF THIS G~EDN~AL,~~.~A`fi~ ~2j ~~bPERATES THIS VEHICLE AFTER
EXPIRATION OF THIS CREDENTIAL. ~ "' ---

VOID IF ALTERED OR ERASED

PLATE NUMBER OR ACCOUNT /FLEET NUMBER /SUP EFFECTIVE DATE EXPIRATION DATE

Y113614 063764 /O1/000 ~ 01/01/2014 12/31/2014
VEHICLE YEAR VEHICLE MAKE VEHICLE IDENTIFICATION NUMBER FUEL TYPE

2003 FORD 1FDXE45F53HA46056 EXEMPT D
LESSOR NAME E(~UIPMEN I NUMBER VEHICLE I YPE SFJaT S

LLC2 BS 16

JUR WEIGHT JUR WEIGHT JUR WEIGHT JUR WEIGHT JUR WEIGHT JUR WEIGHT

OR 014100 WA 018600 ** ~***** ** ****** ** **~**~ ** ****~*

FORM 73~9098A (9-11)



Di~IVERNEHICLE EXANfI~t~~l0~! REPOT Aspen 2.14.0.1(
M070R CARRIER MUST SIGM AMD RETURN WITIiIN 15 DAYS. Report Number: ORAAHK004039
Or on Department of Transportation_.._ _ _ ____ _ _ _ _ _ _-~aspectior~^~`~: nQ~n~~~n+~._____
550 Capitol St. NE Salem OR 97301-2530 Start: 12:10:57 PM PT End: 12:32:03 PM PT
Phone: (503)373-0382 FAX: (503)373-7481 inspection Level: V -Terminal
FAIL TO RETURI4 M/~Y RESULT IN ENFORCEMENT ACTION HM Enspection Type: None
LUCKY LIMOUSINE & TOWNCAR SERVICE LLC Driver:
11824 AINSWORTH CIRCLE STE E License#: State:PORTLAND, OR 97220 Date of Birth:
USDOT#: 01387637 Phone#: (503}254-0010 CoDriver:
MC/MX#: 530904 Fad: License#: State:State#: 063764 Date of Birth:
Location: MULTNOMAH COUNTY ROADSIDE MilePast: Shipper:
Highway: Origin: Bill of Lading;
County: MULTNOMAH, OR Destination: Cargo:

VEHICLE IDENTIFICATION

Unit Tvr~e Make Year State Plate #Equipmee ID VIN GVWR CVSA # CVSA Issued ~[ OOS Sticker
1 BU FORD 2003 OR Y113614 LLC2 1 FDXE45F53HA46056 14,080 15000457 18809637

BRAKE ADJUSTMENTS
Axle # 7 ?
Right N/A N/A
deft N/A N/A
Chamber DISC DISC

VIOLATIONS : No Violations Were Discovered.

HazM~t: No WM Transported. Placard: No Cargo Tank:
Special Checks: No Data for Special Checks.

State Information:
OR RECEIPT #: fVONE; ODOMETER: 115219; Medcard Expires (mm/dd/yy): tV/A; DR wearing seatbelt (Y, N, U)?: U; Inspector 2 #::AP9017;

DO YOUR DRIVERS WEAR THEIR SEATBELTS? ff'S NOT JUSTA GOOD IDEA - fTS THE LAWI

CARRIER CERTIFICATION: Undersigned certifies all violations have been cortected.
Signffiure Of Motor Carrier X: Title: Date:

11111111111111III II 11111111 If !II
01387637 OR ORAAHK004039



OREGON WEIGHT RECEIPT AND TAX IDENTIFIER
CARRY THIS CREDENTIAL IN THE CAB OF THE POWER UNIT AT ALL TIMES

OREGON DOT, MCTD
3930 FAIRVIEW INDUSTRIAL DR SE
SALEM, OR 97302-1166

BE 50 LUCKY TOURS
11824 NE AINSWORTH CIR STE B
PORTLAND OR 97220

RECEIPT N0: YAPZ5930R
'~ BASE STATE : OR '~
'~ LICENSE N0: YAPZ593

EFFECTIVE: 01/01/2014 ~
EXPIRATION: 12/31/2014 ~"

ISSUED: 12/13/2013
06:37 PM '~

'~ PACIFIC TIME

ACCT N0: 063764 USDOT N0: 1387637 YEAR: 2005 MAKE: INTL
BODY STYLE: B VIN: 1HVBTAANX6A233226 FUEL CODE: D UNIT ~~: LLC24
CLASSES: 1R 4A FEE BASIS: 1 (MONTHLY MILEAGE) ODOMTR: NA 0 M
OWNED: X LEASED: FROM: NONE
VEHICLE TYPE: BS EMPTY WEIGHT: 22,230 SEATS: 31
AUTHORIZED BY: RECEIPT FEE (14) $ .00
PHONE: REINSTATEMENT FEE (15) $ .00

SUSPENSION FEE (19) $ .00
TOTAL AMOUNT PAID $ .00

DECLARED WEIGHTS: SOLO: 27500 COMBO: ADDITIONAL WEIGHTS & AXLES:

+--- INSTRUCTIONS/COMMENTS: SENT T0: SALEM PREPARED BY: DDH ---+

+--- ---+
RENEWAL DOCUMENT ISSUED: 12/13/2013

THIS RECEIPT IS VALID ONLY FOR THE IDENTIFIED VEHICLE. IT IS NOT VALID IF
ALTERED OR WHEN BASE LICENSE PLATE OR VEHICLE INFORMATION CHANGES. CONTACT
ODOT TO OBTAIN A NEW RECEIPT.

LIABILITY FOR WEIGHT-MILE TAX CONTINUES UNTIL THIS RECEIPT IS CANCELLED.
CONTACT ODOT TO CANCEL THIS RECEIPT. CONFIRMATION WILL BE MAILED TO THE
CARRIER'S ADDRESS OF RECORD.

THIS RECEIPT IS A WEIGHT MILE TAX CREDENTIAL AND DOES NOT MEET OREGON
REGISTRATION REQUIREMENTS. WITHOUT PROOF OF OREGON REGISTRATION, A HEAVY
MOTOR VEHICLE TRIP PERMIT MUST BE OBTAINED.

THIS RECEIPT DOES NOT AUTHORIZE OPERATION IN EXCESS OF LEGAL SIZE OR WEIGHT.
CHECK OREGON ROUTE MAPS 1 AND 7 FOR ALLOWABLE LENGTHS ON ROUTES TRAVELED
IN OREGON.

xx CONTACT ODOT REGISTRATION @ 503-378-6699; OR BY FAX @ 503-378-6880 ^'^
'~'~ VISIT ODOT TRUCKING ONLINE @ WWW.OREGONTRUCKINGONLINE.COM ^^



D~IVER/ilEHICLE EXI~►Ii11fIN~4TlON REPORT Aspen 2.14.0.1(
MOTOR CARRIER MUST SIGN AND RETURN WITHIN 15 DAYS.
0~89D~1 DPfiaft~ll@llt _ _ __ _

550 Capitol St. NE Salem OR 87301-2530
Phone: (503)373-0982 FAX: (503)373-7481
FAIL TO RETURN MAY RESULT IN ENFORCEMENT ACTION

Report Number: ORAAHK004037
___-Inspe:.iiv.—r v̂a`s~ 

~o,n
vo,o-.`.r{~̂vs

Start: 11:28:04 AM PT End: 11:49;02 AM PT
Inspection Level: V -Terminal
HM Inspection Type: None

LUCKY LIMOUSINE & TOWNCAR SERVICE LLC Driver:
11824 AINSWORTH CIRCLE STE B license#: State:
PORTLAND, OR 97220 Date of Birth:
USDOT#: 01387637 Fhone#: (503)254-0010 CoDriver:
MC/MX#: 530904 Fax#: Licensef~: State:
State#: 063764 Date of Birth:
Location: MULTNOMAH COUNTY ROADSIDE Milepost: Shipper:
Highway: Origin: Bil[ of Lading:
County: MULTNOMAH, OR Destinatian: Cargo:

VEHICLE IDENTIFICATION

Unit Tvne Make Year State Plate # Equipment ID VIN GVWR CVSA # CVSA Issued ~ OOS Sticker
1 BU 1NTL 2006 OR YAPZ593 LLC24 1 HV9TAANX6H233226 27,500 17562489 18809635

BRAKE ADJUSTMENTS
Axle # 1 2
Right
Left
Chamber L-20 L-30

VIOLATIONS : No Violations Were Discovered.

HazMat: No HM Transported. Placard: No Cargo Tank:
Special Checks: No Data for Special Checks.

State Information:
OR RECEIPT #: 0637G4; ODOMETER: 72289; Medcard Expires (mmJdd/yy): fV/A; pR wearing seatbelt (Y, N, U)?: U; Inspector 2 #::
AP9017;

DO YOUR DRIVERS WEAR THEIR SEATBELTS? ITS NOT JUSTA GOOD IDEA -ITS THE LAW!

CARRIER CERTIFICATION: Undersigned certifies all violations have been corrected.

Signature Of Motor Cartier X: Title: Date:

Report Preaared Bv: Badge #: Co Re v B : r Page 1 °f 1 II II
R. NEIL BYR E AP0775 I) I I i i

I II I II III IIIII~1IIIIIIII I III
X X "~ 01387637 OR ORAAHK004037



P1ATE NUMBER TITLE NUMBER FUEL TYPE FARM ID NO.

LUCKYH 0603905827 GASOLINE
EAR MAKE STYLE MODEL VEHICLE IDENTIFICATION NUMBER

2006 HUMM 4W U2 SGRGN23U56H105460
EQUIPMENT NO.

__ _ _

EIGHT/LENGTH

- -

ITLE BRANDS

- - ~*

DOMETER READING ODOMETER DATE

y+

ODOMETER MESSAGE

*LUCKY LIMOUSINE/TOWNCAR SERVICE LLC
11824 NE AINSWORTH CIR STE B
PORTLAND OR 97220-1170

NUMBER, STREET, CITY, STATE, ZIP CODE)

JAN 21, 2016

FEE

COUNTY OF RESIDENCE

MULTNOMAH

~S~P4943
NUMBER

COUNTY OF USE



DFtIVEE~fYEHiCLE EX~►6~lN/~,TION REPOl~T Aspen 2.14.0.1(

MOTOR CARRIER MUST SIGN AND RETURN 1IVITHIN 15 DAYS.
Oregon Department of Transportation _
550 Capitol St. NE Salem OR 97301-2530
Phone: (503)373-0982 FAX: (503)373-7481
FAIR TO RETURN MAY RESULT iN Ef~FORCEMENT ACTi01~

Report Number: ORAAHK004042
__ _ _ Inspection Date: 08/05/2013

Start: 1:09:30 PM PT End: 1:29:11 PM PT
Inspection Level: V -Terminal
HM Inspection Type: None

LUCKY LIMOUSINE & TOWNCAR SERVICE LLC Driver:
11824 AINSWORTH CIRCLE STE E License#: g~t~;
PORTLAND, OR 97220 Date of Birth:
USDOT#: 01387637 Phone#: (503)254-0010 CoDriver:
MC/MX#: 530904 Fax#: License#: State:
State#: 063764 Date of Birth:
Location: MULTNOMAH COUNTY ROADSIDE Milepost: Shipper:
Highway: Origin: Bill of Ladir~g:
Gounty: MULTNOMAH, OR Destination: Cargo:

VEFEICLE IDENTIFICATION

Unit Tvae ake Year State Plate # Eauiament iD VIN GVWR CVSA # CVSA Issued # OOS Sticker
1 LM OTHR 2006 OR LUCKYH LUCKY H SGRGN23U56H105460 12,830 18809640

BRAKE ADJUSTMENTS
Ax_ le # 1 2
Right NIA N/A
Left N/A N/A
Chamber DISC DISC

VIOLATIONS : No Violations Were Discovered.

H~zIEABt: No HM Transported. PIaCBrd: No Cargo Tank:
Special Checks: No Data for Special Checks.

State Information:
OR RECEIPT #: NONE; ODOMETER: 61397; Medcard Expires (mm/dd/yy): N/A; DR wearing seatbett (Y, N, U)?: U; Inspector 2 #:: AP9017;

DO YOUR DRNERS WEAR THEIR SEATBELTS? ITS NOT JUSTA GOOD IDEA -IT'S THE LAW!

CARRIER CERTIFICATION: Undersigned certifies all violations have been corrected.

Signature Of Motor Carrier X:

R
R

Title: Dete:

iof1 II II

1 ~~~~ ~~~ ~~~~~ ~I II II II II II II~ II Ilill
= 01387637 OR ORAAHK004042



~FF~~ /RAE ~EHiC~E i1~SPECTlOt~ CHECK Lf~T

inspection must b~ completed by an ASE Csrtifiec~ Master Automobile N~ch~nic. Invoices for repairs
are required for ail inspection items marked "Needs Repair' by the mechanic.

Vehicle Pe it # (if appl'cable) ~
License # ` L Year M~kQ Lc ~Y Model
VIN # ,~IU2 3 L(•-'~ f~ N° I o.5~fi L~ C~ Odometer ~'~'4~~ 
:::e~:e:r~~:~~~ew.~es~s~ss.w~f.»s:w..saaesaaeea~+eeeeea:~:~~~~s_~ee~=~ren~:~~~~~~~~_~~~~~~~~xery=r -~Y-~xx~Y

C7a ~a
c ~ ~ ~

Road T~~t:
/' O -Engine Performance
of/ O -Transmission Operation
d/ d -Emergency Brake
0 O -Brake Operation

O U~ipers and Washers
O Guages, Dasfi 8~ Interior Lights

p~ O Safety Belts
/ O Wom ~ Back Up Lights
Q~ O Heat~NAir Conditioner

O Condition of Seats &Interior
o Loose 1Mre~ Under Dash

c~ O Glass
o Mirrors

~ 4 Body and Subframe
~/ O Exi~erior Lights, T-Sigs ~ Em. Flashers
~1/ O Emission Control Equipment/S.e,s.
~r O Engine Drive Belt ~ Hoses

O Battery 8 Cables
r

p~
O
U

Cooling Sysfiem
Brake System

Front Pads ~°X~
Rear Brakes `7 a °y6

O
Rotors 8 Dru —̀

Su~~e~s~an ~ Steering linkage
Shocks ~ Struts
Ball Joints ~& Bushings

`
p1/ O

Tie Rods & St,~ear
Drive Train 8~ Drives Axias

~r O Fluid Leaks
o Exhaust System
O Tires: LF àle. ~j~' LR RR ~ -~

~~
O

Spare Tires v ,Jack Lug Wrench
Luba, Oil, Filter or due:

Tie Downs
q~ other service

Mechanic's Si~natur~ w Date_ ~ ~ ~~`~1 ~
Mechanic's Name: f~~vre~d~--
ASE ID # ~~z ~ Zit ~ 5l ~ — ~---
RepairShop .~~~P,~e~'~,~_ Phone# ~-~~~,~~5~y(,
Pfeas~ submit the ~m~l~#~d Farm and ASE r.~rtlflcat~ to ; Ci#y of Partlar~d Revenue 8ur~au, Attn; Patrick Kratn~r

503.279.3936 (fax); or


