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Anplication for Certificate of Public Convenience and Necessity } E VIRGINIA

CITY OF HARRISONBURG, VIRGINIA
DEPARTMENT OF PUBLIC TRANSPORTATION
475 E. Washington Street, Harrisonburg, VA 22802

(540)432-0492 FAX (540)432-0495

Processing Time: 14 days prior to Council Meeting. Processing Fee: $100.00

Subject to compliance with all provisions of Section 14 of the Code of the City of Harrisonburg and other
relevant ordinances that may be adopted by City Council and other regulations promulgated by the City
Manager and/or the Director of Public Transportation.

The owner or proposed owner shall make application for the certificate to the Council upon forms provided by
the City and shall furnish the following information under oath of the applicant:

1. Applicant Information:

' Mrs. Ms.  Miss. . (Please type or print clearly)
Name: ,/2\ 0 AN D \S HEH
(First) (Middle) (Last)
Address: [ é éf W I INVD \\f K_S\J“O [ h {Z City: H A@g_‘ 1£0 Nﬁ//f?:(}
State: /A& Zip Code: 22 02 B-mail: _¥" Ol1tryckin dQ £ 40 [s cow)

Phone Number: ‘f 59 ‘@) g Q¥ 511 | g Alternate Phone:
Date of Birth: [ ,2, / 0&9 / 5:5’ Virginia Drivers License #: 7—6 5 Z-’.Sél‘ 3 2 g
The trade name under which the applicant does or proposes to do business:

ERGLE TTAX)

The financial ability and responsibility of the applicant:

The specific experience of applicant in the transportation of passengers for hire:

ALREADY  NRWING TTAXI

The name and address of any person lending money or furnishing capital to the applicant where the operation is
to be financed wholly or in part by means of borrowed money or capital in any form furnished by any person
other than the owner:

Name:

(First) (Middle) (Last)
Address:
City: State: Zip Code:

If more than one, check here and attach their name and address.
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Application for Certificate of Public Convenience and Necessity 3 i VIRGINIA \

Have you ever been charged with any criminal offense? ~ Yes @

If yes, please list the date, the court and jurisdiction, the offense, and the disposition. Use more paper if needed.

Date Jurisdiction/Court Charge Disposition

Provide a local criminal check from the City of Harrisonburg Police Department.
2. Company Information:

Company Name: E /G Le T HA )

Address: /é /Tz L’W( M1y Y /IWOLL A ﬂ—7L/ IR I’/ éj{ N L[ ‘g(f‘" T\:(

City: ﬂ /Mﬁf ,Sﬂﬂ} ﬁg{,j fecf State: / /f Zip Code: 224 (&

o 7o) 7 A

Business Phone Number: (;%P"‘}( K2 ] ﬁ>0 (5? S 9/ cj)
Location: Describe the character and location of the depots and terminals to be used, if any

Ho M é’/ oM MERL LA

Form of Business (please check):

Corporation Number of shares outstanding:

Sole Proprietorship ~ Name of owner:

Partnership Name of partners:

Company of Officers:

President (or owner):

Vice-President:

Secretary:

Treasurer:

Affiliated companies:

Type of Relationship:
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Application for Certificate of Public Convenience and Necessity 3 i / ,.’

3. Insurance Information:

Insurance Company: C? é—“_-] L0

Address: PONE (7%&?:760 /,?) . VO
City: F4CENTZRL CICS [%’jrf{? (7 State: VA Zip Code: 22 §o2 -

Agent: Phone Number: ( 8 00o) 8# { 30 00

Policy Number: {O ﬁ_{i{ —¢ %/__r% ST0)

A certificate of liability insurance is required to accompany this application. Have you attached the certificate

of liability insurance? Yes No
4. Number of Taxicabs A /é@ by COLOR A vANV

The kind of vehicles proposed to be used, showing seating capacity, design and color scheme of each.
Attach a list of vehicles to include cab number, make, model, year and VIN number.

# Currently Authorized: # Currently in Use:
Number of taxicabs you anticipate adding through the coming year: f/j ESTT IVW]":’—E W FM“\UJL
Is your taxi radio equipped? Yes No FCC License #:

Applications for certificates shall be filed with the City Clerk at least fourteen (14) days prior to the Council
meeting at which any such application is to be acted upon.

In accordance with federal; privacy and securiy code regulations and Section 19.2-3 89 of the Code of the
State of Virginia (1950), as amended, I agree that any information discovered as a result of the submission of
this form may be released to any City official that will have the authority to act on this application. Further,
if disqualifying information is discovered, this fact, but not the specifics of such information, may be made
known to the organization officials names in the application.

Reason for request: Certiﬁft of Public Conv7nce and Necessity Application

Applicant’s Signature: T/J/ZQ//{;}T,—@*{/ 7 ///i*i_ Date: {’] / S/ / q
S |

State of Virginia, City of Harrisonburg, to Wit: EO IC( Vld gm h U

Has personally appeared before me, and subscribed and swore to the accuracy of the forgoing instrument this

day St phenber 3 2014 SUREPHAY
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// & Notary Public G. #7272629
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HARRISONBURG POLICE DEPARTMENT

101 N. MAIN ST.

HARRISONBURG, VIRGINIA 22302

#

COL. D.G. HARPER PHONE: (540) 437-2650 FAX: (540) 437-2691
Chief of Police

Date: 9/15/2014
Dear Sir/Madam:
The criminal records of the Harrisonburg Police Department have been checked as of the
above date for the following individual:

Name: SHEHU,ROLAND Date of Birth: 12/08/1958

Social Security No: 116-70-2733

Our records show the following: X No Charges [ ]The following criminal charges:
Date Charged Charges Officer Disposition

NOTE: This records check reflects CONVICTIONS ONLY on criminal charges made ONLY
by the Harrisonburg Police Department and DOES NOT include any traffic charges that may
exist against this individual (Except for Taxi License applicants). To receive a traffic record on
this individual, YoH ﬁl’,lp%d direct such a request to the Division of Motor Vehicles.

O M. Dg\.‘f; s, Sincerely,

o, Kl

2~ NOTARY
Rcc!rdé Clerk
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State of Virginia! @gunty of Rockingham, To Wit:

Given Under my hand this |5 _day of S¢PL-, ?.Ol_Li'

[ Nﬁﬂ/iﬁ(i@/ hn - ﬂ\]ﬂ(]!&l-i

(No ary Public Signature
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