Application/Renewal/Transfer for Certificate of Public Convenience and Necessity #‘ e wv‘n (4 61 14 Azﬁ \

CITY OF HARRISONBURG, VIRGINIA

DEPARTMENT OF PUBLIC TRANSPORTATION

475 E. Washington Street, Harrisonburg, VA 22802
' (540)432-0492 FAX (540)432-0495

SSiI :$100.00: -

1. Applicant Information:

$ Mr. EdMrs. EIMs. CIMiiss. (Please type or print clearly)

Name:A M\Ag A A(S&P& g\‘(ﬁD

(First) (Middle) (Last)

Address: D\2-0 %@O'D\L& AU3 e e City:_\A—A-@(&i5° NIV Q_@l
State: _\] A Zip Code: )’2-3'0 \ E-mail: akecakn @ Moo Cown
Phone Number: _ SUo ~ S6{~\2\ L\ Alternate Phone: SUo - L\"}f - \ Uiy
Date of Birth: Oq ‘ [ ‘ 1466 Virginia Drivers License #: T"A kS ,Q ! 7 33
The trade name under which the applicant does or proposes to do business:

JALLEY CAR Lie opa  ARCCAR

The financial ability and responsibility of the applicant: _ OQuwaNER. & @\DEV/A’SSO'V AANME R

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

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: — N {A al }

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

Elf more than one, check here and attach their name and address.
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Application/Renewal/Transfer for Certificate of Public Convenience and Necessity #' MLy 16 1 Azﬁ %

Have you ever been charged with any criminal offense? EYes o

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

e ———

— A}//A— //
]

Provide a local criffiinal check from the City of Harrisonburg Police Department.

2. Company Information;
Company Name: \IALLG\f CA(S LLrc ORA A% C CA’B

Address: \6 A COU\M?(Q"] CLud QD
City: HARRISOOQACH  state: ) Zip Code: 22802~

o —~
Business Phone Number: "to” <6 l’\ ~\2\Y  Business License Number:

Location: Describe the character and location of the depots and terminals to be used, if any

Form of Business (please check):

I Corporation Number of shares outstanding:

3Sole Proprietorship  Name of owner:

[ Partnership Name of partners:
LLQ(S coetsrmizon) 3 MutA A Svysp 2 uMAIRA Axa M

Company of Officers:
g n
President (or owner): \\A\A LA A g\'f cD

Vice-President: g\AHA‘ﬁlM A KRAL
Secretary: M“ WRMMAN Ay KA LID

Treasurer: K'XN\QE v /S:M’Q g‘{ 20 QA'ZA

Affiliated companies: NonE

Type of Relationship:

2 ' Pa ge



Application/Renewal/Transfer for Certificate of Public Convenience and Necessity #‘ P00 61 ¥ fﬁ' <

3. Insurance Information:

N ~
Insurance Company: AMAL@AMATGD CA&MAL\‘( j_'\"’fV@AMCC CDHFA»Mb/

Address: Hz(/‘ o\ COMNGC’V)\_WT AVG, gv\’{j c P |‘&)ﬁ
city: CHEVY CHP\_&E State: MO Zip Code: 20 QX

Agent:r\?P‘lA {E-Ng"\ﬂ—ﬁt‘\“/@ /’\&ENUf YN ¢_Phone Number: 202~ S L’\7 - 876 O
IO - WA~ 6\W\W\Y
Policy Number: ___CAPF \& ~010 \4( lq -~ 02—

A certificate of liahiiity insurance is required to accompany this appiication. Have you attached the certificate

of liability insurancz? es E1No
4. Number of Taxicabs

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: ( é # Currently in Use: q
Number of taxicabs you anticipate adding through the coming year: 2

[s your taxi radio equipped? ‘PYes OONo 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 security code regulations and Section 19.2-389 of the Code of the

. State of Virginia (1950), as amended, I agree that any informatior: 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: Certificate of Public Convenience and Necessity Application

Applicant’s Signature: d\\;\l\'\' ' Q‘ 6\\/\ \ Date: Q, - a o = 0{) o/ 7
Wi - & G A

State of Virginia, City of Harrisonburg, to Wit: Muse S(:\)eo)

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

day \_—'c/\omaaj\) an , 20071

Kundoedn o Culnye
U Notar{ Bubli

)
My commission expires: \\%\\\O\ .28,

GMBERLY KAY AYLOR
NOTARY PUBLIC 7508601
COMMONWEALTH OF VIRGINA

1257 MY COMMISSION EXPRES JANUARY S1, 2019

. 3| ...P,a...g..e..
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CERTIFICATE OF LIABILITY INSURANCE

DATE D
11/18/2016

PRODUCER THIS CERVIFICATE S ISSUEDAS A MATTER OF
RAZA INSURANCE AGENCY INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
6561 EDSALL ROAD CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT
SPRINGFIELD, VA 22151 AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY
THE POLICIES BELOW.
INSURED
VALLEY CAB DBA AEC CAB, LLC AMALGAMATED CASUALTY INSURANCE CO.
mgo%ae,wxmos 500 MORSE STREET, NE
WASHINGTON, DC 20032

COVERAGES

THE = THE INSURED
ANY REQUIRENENT, TMORWOFMW mw&mmmw
mmmvmmmmvmmmmmmmmmmm |S SUBJECT TO ALL THE
mmwwmmmmmmvmvzmmwvm .
TYPEOF POLCY = | DbiRATioN
o
INSURANCE POLICY NUMBER | paqr DATE LIMITS
AUTOMOBILE CAP-15-010529-01 ! 119820186 20 COMBINED SINGLE LMIT
X 1112201 111972017
LIABILITY {EACH PERSON} $500,000
BODRLY MWLRY
Per Person)
EODILY SURY

[ SCHEDULED RGPERRT

AUTOS (Per Accident)

GARAGE LIABILITY AUTO ONLY -

] SEE POLICY A ACCIENT

GARAGE KEEPERS DEDUGTIBLE

LEGAL LIABILITY §

(1 TOWING bt

1 STORAGE

OTHER CAP-15-010929-81 | 11M9/2017 11192017 $70,000

Uninsured! -

Underinsured
_______._—-——-——-—" )

DESCRIPTION OF OPERATIONS/LOCA TONS ADDED BY ENDORS TSPECIAL PROVISIONS

2004 CHRYLER TOWN & COUNTRY VIN #2CAGP44RX4RE37268
5002 CHRYLER TOWN & COUNTRY VIN #2C8GP64L22RE29880

2002 CHRYLER TOWN & COUNTRY ViN #OFAFP7IWBYX195463
2001 CHRYLER TOWN & COUNTRY VIN #2C4GP44321R282848

2000 FORD CROWN VIC VIN #2FAFPT 1W5YX 107260

TOWN & COUNTRY ViN #2C8GP7AL42R559744
PR556308

2002

2002 CHRYLER TOWN & COUNTRY VIN #2C4CP3434
2001 FORD CROWN VIC VIN H2FAFPTIWG1X146865
2003 FORD CROWN VIC VIN HIFAFP7IW13X140345
2004 DODGE CARAVAN VIC #1D4AGP46RS4B634178

I e T Vel

CERTIFIGATE HOLDER:

LOGISTICARE SOLUTIONS, LLC X
NETWORK DEVELOPMENT DEPARTMENT
7443 LEE DAVIS RD SUITE 200
MECHANICSVILLE, VA 23111
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Motor Carrier Insurance Reporting - Receipt
[ .‘
» Privacy and Security = Lozeii
November 18, 2016 1:3%:26 PM

Motor Carrier Insurance Reporting
Print a copy of this summary and keep it for your records.

i
f
{
i

= Exiranct Heme

Insurance Company Information

NAIC Number: 13293

Insurance Company Name: AMAT.GAMATED CASUALTY INSURANCE CO

Address: 500 MORSE ST ME

City, State, and Zip Cede: WASHINGTON, DC 200027012
Motor Carrier Information

Customer Number: T25020038

Motor Carrier Name: VALLEY CAB LLC

Trading As: ABC CAB

Address: 1622 COUNTRY CLUB RD

City, State, and Zip Code: AARRISONBURG, VA 22802
Policy Iinformation

: Type of Transaction: Add Policy

Insurance Type: Liability

Insurance Company Recond ID: C

Policy/Binder Number: CAP-16~0101929-02

Effective Date:  11/18/2016

Type of Policy: Expiration

Expiration Date: 11/19/2017

The insurance information has been sent to DMV,
If you have questions, contact us.
Your comments and suqgestions will help us improve this online feature.

Thank you for using the Extranet to submit your certificate of insurance, binder, or cancellation notice,

Virginia Department of Motor Yehicles

Virginia Deparment of Motor Vi 007. All ahts rese A

https:fousiness.dmv.virginia.gov/dmvnetiextralsecuridmes _insireceiplasp ’ 1A




CM2017012

City of Harrisonburg, Virginia
Treasurer's Office Advice/Receipt
{This is not a Customer Receipt)

Make Checks Payable and Remit To: Payment Due:
Harrisonburg City Treasurer

409 South Main Street

Harrisonburg, Virginia 22801

Customer: Valley Cab, LLC dba ABC Cab
Department Date Receipt Code Description Amount
CMO 2/28/2017 GF 1679 Taxi Cab application Fee 100.00

Total 100.00

Pamela Ulmer

Print Name




