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Attn: Raul Zapata

Re:  Petition for Certificate of Public Convenience and Necessity
For the Conduct of Regular Route Operations by
NIMVC Docket No. 08008

Gentlemen:

We have received your most recent submission. Your petition appears to be complete.

Please serve a copy of the entire petition, including the material you submitted in response
to our inquiries. by certified mail upon the municipal clerks of Dover, Mount Olive. Rockawax .
Randolph and Wharton and publish a copy of the following notice in the Star-Ledger:

PLEASE TAKE NOTICE that Raz Transpertation, LLC has filed with the New Jersey
Motor Vehicle Commission a petition for a Certificate of Public Convenience and
Necessity for restricted regular route operations using vans. Pick-up and drop-off service
will be provided in Dover, Mount Olive, Rockaway, Randolph and Wharton. Objections
and other comments may be submitted within thirty days to the Office of Regulatory
Affairs, P.O. Box 162, Trenton. NJ 08666-0162 and to this petitioner at 148B Highland
Ave.. Dover. NJ 07801 under Docket No, 08008.

You need not wait until the date of publication or return of the green cards to receive vour
emergency authority. Rather. you may submit copies of the receipt slips you receive at the post oftice
and a copy of the order form that you submit to the newspaper.

If you have any questions, please do not hesitate to let me know.

Very truly vours,
Sue Kleinberg ]
Regulatory Officer (,’F
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CORPCODE REQUEST FORM
To be complatad by company Owner and/or executive nffiazr
Legai Name of Comzany: Rq A ¥ hﬂ“?'?c( \\» a;,g O i
caderal Tax Payer [0# / Federal Employer ID# _26- O 21 1
" phone#: Q13 4okl 1afe
Mailing Acdress: __y4fin & v bt %
City: ___pevey _ Stater _wrp  Zip _@{fx)
Street Address if mailing address isaPOBox: P PAOX e MR S N L o
Business Description: Y ans ;r»«"t \ﬁg, ,gl,.D-t,}’g; !
Will your vehicle(s) b2 principally garaged at thiz location? ;Yes No_
If not, where will the vehicle(s) be geraged? ]
Name of Executive Requesting Corpeode: Kaok A EB‘;NEL
Reiationship to Company: L ALDEY _
Driver License Number: _Zoois  p42€1 - ¢ L9 State: _r%_““
forrmend of ihe

Note: A photocopy of the valid driver license of the ccmpany official completing this
if applicable, must be atlached to this document. The paity submiling

individual granted Power of Afforney,
appiication at @ moter vehicle agency will be required fo show their original document,

Social Security Number: ISt~ 42-BC H D
Submission of the Social Security Number ¥ required by N.JA.C.13:21-1.3. The numbar wiil be usad to

prevent errors, enforce Faderal and State laws and assist ir tha collzction of motor vehicle fzes.

Does your company currently have any vehicles registered in this state? ~ VYes "o
following information for one of ‘e vehicles: it

If yes, please complate the

VIN or Hul: [ 1B Py2> AW G pa A k4q Plate#: _yyZ f14T

g a corpcode because the applizable vehicles will be principally garaged in haw
legally oper‘azed company and 'hat | am legally present in this country

| certify that | am requsstin
Jorsey for use by the above

Signature: 2&:.—: THe Coivf :
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