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Certificate of Public Convenience and Necessity

Application Check List

in on

Receipt for Renewal Application Fee ($100)
oA

v

List of rates/fares (taxi only)

Route description/ map (taxi only)

City of Valdez business registration

L/
Vv’
State of Alaska business régistraion.  |{iency /

Copy of Company Liability Insurance Certificate o>p W\ /3]2S
(with City of Valdez named as additional insured)

List of Current Drivers \/

Copies of Chauffeur’s License for

each driver \/’ [
(issued by PD) ﬁﬂ’g[ /%/ 5@77’7%
V(G . e

Vi Sgnse

NAAAARIATAYINA

List of Vehicles on file

\




Lodlyr Lo yan

License Plate:

Jta 74

v/

Vehicle for Hire Permit
(issued by PD)

Hire Vehicle Inspection Form (Must be
complete & signed by Inspecting Officer with all
issues resolved prior to submittal)

(issued by PD)

Current Vehicle Insurance

el Z/6[25

Make and Model: -
VY f@u NoX
License Plate:

KHU 18l

Vehicle for Hire Permit
(issued by PD)

Hire Vehicle Inspection Form (Must be
complete & signed by Inspecting Officer with all
issues resolved prior to submittal)

(issued by PD)

Current Vehicle Insurance

exp 1]1$/25

Make and Model:

License Plate:

Vehicle for Hire Permit
(issued by PD)

Hire Vehicle Inspection Form (Must be
complete & signed by Inspecting Officer with all
issues resolved prior to submittal)

(issued by PD)

Current Vehicle Insurance

Make and Model:

License Plate:

Vehicle for Hire Permit
(issued by PD)

Hire Vehicle Inspection Form (Must be
complete & signed by Inspecting Officer with all
issues resolved prior to submittal)

is PD

Current Vehicle Insurance

58 l%/ﬂ |
Date application verified as complete, to include policy expiration dates: _|/ 15 / 5 Y M

Meeting date application sent to City Council: Approved/Disapproved (Circle One) (M ‘
Date Public Convenience and Necessity Certificate Issued:
Date Notification of Disapproval Given to Owner (if applicable): -
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2025 APPLICATION FOR RENEWAL OF
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

Please complete the following form and provide the documentation requested
on the attached checklist to the City Clerk’ Office in a single packet.

Date: ///(/Wgsv
Legal Name of and Address of Applicant Company:
Lol ez [l &Y

Name and Address of Owper, Partners or Corporate Officers: < uF
é/ﬂﬂ_m, <7%W/4$m [ S0l Drojpﬂfbi/\
012 476, [AlAdrr AN dFele -

Insurance Carrier and Policy No. ;t;% hey -:FF(/
[alinmblp Ingurdce (ompo i -J..f

g T/ 74

Telephone No: LI 7 - F 3S 2857 d

Number of Vehicles by Virtue of this Certificate: 5

Are there any changes to your current routes from the previous year (taxi only)?
ves L1 No B

If you answered yes, please describe changes:




Are there any changes to your rate/fare from the previous year (taxi only)?

Yes _Q_ No__g;_

Number of Drivers by Virtue of this Certificate: ,6

All employees operating vehicles for hire within the City of Valdez must possess a
valid Chauffer’s license issued by the City.

Renewal Application Fee: $100. Please visit the City Hall front office or call (907)
835-4313 to pay your fee for the current permit year. You may also submit a check
payable to the City of Valdez with this application.

, Y ZﬂﬂWﬁL owner/agent for @bf‘ﬂ M@/ W % hereby agree

to maintain a written record of all dispatches of vehlcles operated under the above
company license; including names of all chauffeurs of such vehicles and dates and
hours of their employment on each vehicle operated under such license. All such
records shall be preserved by the above firm for not less than two years and shall
be made available to the City of Valdez upon request I further agree to comply
with all regulations and requirements in Chapter 5.16 of aldez Municipal Code.

I

Stgnature of Owﬁ/r/Agent

Subscribed and sworn to before me this | S day of SM\JN\S ,2-026.

REGAN RADOTICH M

Notary Publi . o
State of Alaska Notary Public in and for the State of Alaska
My Commission Expires May 1, 2028

My Commission Expires: S//’/zols’
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CERTIFICATE OF LIABILITY INSURANCE

@o02/003

DATE (MW/OO/YYYY)
1/2/2025

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THI&
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificale holder Is an ADDITIONAL INSUREGD,

PRODUCER

Combs Insurance Agancy, Inc
341 S. Alaska St

Palmer AK 89645

If SUBROGATION 1S WAIVED, subject to the terme and conditions of the policy,
hts to the certificate holdar In lleu of such endorsement(s).

thia certificete does not confer rigl

the polley(lag) must have ADDITIONAL INSURED provislons or be endorsed.

certain policies may require an endorsement. A stotement on

gme? T Mellssa Haxion

|’:.“.;°“§. g 907-745.2144
~MAIL

[ 5R% no) 0077487275

apnrEss: combs@combsinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC ¢
| lcanseft: 7768] neureR A ; COLUMBIA INSURANCE COMPANY 27812
NSURED "VALDVELO1 [ \
Veldez Yeliow Cab ——
Gail M, Johnson, dba: | INSURER €
| INSURERD;

INSURERE: _.

INGURERP; _

COVERAGES CERTIFICATE NUMBER: 539402084

INDICATED, NOTWITHSTANDING ANY REQUIREMENT,

REVISION NUMBER:

A N e e
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PDLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INaR

P POLRY EXF
| (MM/DOYYYY)

LTR TYPE OF INSURANCE v POLICY NUMBER LIMITE
COMMERGIAL GENERALLIABILITY EACH OCCURRENCE $
] cuamsanoe [__] ocovr | PREMISES (£ ceaurmnce) | 8
- Lﬁb EXP (Any one pareon, ]
. LPERSONAL SADVIMURY s
| GENL AGGRGOATE LIMIT APLIES PER: | GENERAL AGGREGATE 3
| I pouey | _| &S e | PRODUCTS -COMP/OP 403 | §
OTHER: L
A | AUTGNOBILELABILITY v 71APR431026 11312004 | 11/alzozs | GOMEINED SINGLE LM g 500, 000
ANY AUTO BODILY INJURY (Perpersen) | §
B &ul.‘:Nrg?omv %ﬁ BODILY INJURY (Por eccidont)| §
|| AuTos oNLY AUTGS ONLY A -
s
_ . | UMERELLALIAB ) | OCCUR | EACH OCEURRENCE 5
E
XCEGB LIAS CLAIMSMADE AGGREGATE 3
DED I RETENTION S ( £
WORKERS COMPENSATION | TH.
AND EMPLOYERS* LIABILITY vin —Egnﬂfl—]g“ - —_—
ANYPROPRIETOR/PAR TNER/EXECUTIVE 1% DE!
OFFICERMEMBER EXCLUDED? D NfA E4. EACH ACODENT .
Mandalory n £l DISEASE - EA EMPLOYEE| §
It Eu describe under
DESCRIPTION OF OPERATIONS below __ E.\. DISEASE - POLICY LIMIT | §

Logel Texi Service

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Addhlonal Remarke Schadule, may be atiachad If more apece ls required)

_CERTIFICATE HOLDER NCELLATION
BHOULD ANY OF THE ARQVE DESCRIBED FOLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE FPOLICY PROVISIONS.
gytyase
OX
VBIdEZ AK 99686 AUTHORIZED REPRESENTATIVE

Havh~

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. Allrighta rasarvad,

The ACORD name and lago are reglstersd marks of ACORD




01/02/2025 THU §:44 Fax @o03/003

POLICY NUMBER: 71 APR 431025 COMMERCIAL AUTO
CA 2048 0299

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, Lhe provigions of the Coverage Form apply unless modified
by this endorsement.

This endorsement identifles person(s) or organization(s) who are "insureds” under the Who Ja An Insured Provision of
the Coverage Form, This endorsement daes not elter coverage provided in the Coverage Form.

This sndorsement changes the policy effective on the inception date of the policy unless another date is indicated
balow.

Endorssment Effective: Counteralgned By:
11/03/2024 12:01 AM

Named Insured:
GAIL M JOHNBON (Authorized Reprazantative)

SCHEDULE

Name of Person(s) or Organlzation(s): CITY OF VALDEZ
PO BOX 307
Valdez, AK 93886

(If no entry appears above, information required to complete thie endorsement will be shown in the Declarations as
applicable to the endorsement.)

Each person or organization shown In the Schedule is an "insured" for Liabilily Coverage, but only to the extent that
person or organization quelifies as an “Insured” under the Who Is An Insured Provigion contalned in 8ection Il of
the Coverage Form.

110612024
CA 204802 99 Copyright, Insurance Services Office, Inc., 1998 Paget1of1 0O



Alaska Insurance ldentification Card

' 2022 CHEV EQUINOX

. Policy Number |Effective Date | Expiration Date
' | 08/15/24 02/15/25

:vehiceDNo. INNNNNNENGN @

Naméd Carol Elaine White

Insured(s) Harry Davis W_hitg_ -

GEICO.

L
Al A LEBE ©Al A LESE BEAI N USRS CAI N LESS &A1 N WERE CO N UERe

City of

Valdez

1]

sinajneyq

WY 00:00Z1 Sz0z/18/7)

CAROL WHITE
Expires: 12/31/2025

coe.

"EAIN HERE EAL N UEBE

Alaska Insurance ldentification Card

. 2022 CHEV EQUINOX
Vehicie 1D No. I

Policy Number |Effective Date | Expiration Date

B 051524 102/15/25

' Named Carol Elaine White
: Insurgq_(i) Harry Dgyi§7White

GEICO.

EAIN UESSE ©N M LERE FOIL N UERE 01 N HERE :

WV 00:00:Z} G202/LERL

GAIL JOHNSON
Expires: 12/31/2025

oos -




4 ;

| Wy00:00'Z) 20z |

 Expires: 12/31/2025

sinepneyy



Alaska Business License # 7139897

Alaska Department of Commerce, Community, and Economic Development

Division of Corporations, Business, and Professional Licensing
PO Box 110806, Juneau, AK 99811-0806

This is to certify that

VALDEZ YELLOW CAB

POB 996, VALDEZ, AK 99686
owned by
GAIL M JOHNSON
is licensed by the department to conduct business for the period

Qctober 25, 2024 to December 31, 2026
for the following line(s) of business:

48-49 - Transportation and Warehousing

This license shall not be taken as permission to do business in the state without having
complied with the other requirements of the laws of the State or of the United States,

This license must be posted in a conspicuous place at the business location.
It is not transferable or assignable.

Julie Sande
Commissioner




Business Name

Physical Address

Business Phone Number
Owner or Primary Contact

Business Description
Taxi service

Approval Status

APPROVED BY:
Kate Huber - Community
Development Director

Auto ID

City Of Valdez 2025
Business Registration

Valdez Yellow Cab

#95 Alderwood Trailer Park
Valdez, Alaska , 99686

(907) 835-2500

Gail M Johnson

Approved

W{»fuﬁ»\/

COV Business ID: 2025-133

ISSUED BY

City of Valdez

Community Development Department
212 Chenega Ave

PO Box 307
Valdez, AK 99686

communitydevelopment@valdezak.gov.
Phone: 907-834-3401

Approval Date 12/18/2024

Expiration Date 12/31/2025

This license is non-transferable and is issued in compliance with the City of Valdez, AK per Valdez Municipal Code 5.04.






 custowen cory
 VEHICLE REGISTRATION DIVISION OF MOTOR VEHICLES

VEHICLE IDENTIFICATION NO.

EEES

REGISTRATION $0.00
TME ' $0.00
LIEN $0.00
MVRT $0.00
INSPECTION $0.00
TP/MISC $10.00

|- WEIGHT 3500
U

TOTAL $10.00

:}:-;zawuea/naesmm

BERYL JIMELSA ELLEN SMITH NO LIEN

' MAILING ADDRESS TITLE & REG RESIDENCE ADDRESS
. mamER SENIOR CITIZEN 407 DYLEN DR
o $514137 1210 20240941 VALDEZ, AK 99686

~AARP STATE OF ALASKA LIABII..ITY
Ao e INSURANCE IDENTIFICATION CARD

Program s
INSURED: - J E Smith
520

AR | POLIOY NUMBER:
s e . EFFECTIVE DATE: 02/06/2024, T201AM

Cmustnof i TR

the license number
at of the vehicle. You

Apersor * & on any DMV
l,':formtha ;
- ‘less than \ - e . s of insurance in
:_-t'hevehu e

idiret Jnaev'rmscmmvounvsmcw AT ALL TIMES. Not valid for more thanone year . L\ e uno
:_amtfm mmmmmmmmmww _  used to another




COMPANY:
ADDRESS:

REGISTERED OWNER OF VEHICLE:

VEHICLE MAKE

VEHICLE LICENSE 4K KRV 13(o ving

City of Valdez

2023 FOR HIRE VEHICLE INSPECTION

FOR HIRE VEHICLE ID#

tecerHone: _ - - T

(e E MTE
MODEL _EQUINOX  YEAR

INSPECTING OFFICER:

/

!c».\{ {&/“ZZ’}DATE OF INSPECTION: | —7-

Head Lights

Tail Lights »/ ¢
Brake Lights / P
Emergency Flashers /
Back Up Lights / /
Turn Signals / ),
Top "Taxi" Light | /
Interior Light | \/,
Horn / /
Windshield Wipers / o
Exhaust System \//
Tires / /
Vehicle Marked & P
Proper Lettering \/ /]
License Plate Light \//
Steering \/
Brakes (/ ’
Interior Conditions l/




City of Valdez, Ala"ska
2025 FOR HIRE VEHICLE PERMIT

Registered Owner of Vehicle

Name: C E-AHE’OZ E. WMT
Address: f"}? Aoy 34> |abe=2, AIC 4968

Owner of Certificate of Public Convenience:

7 . ] .
i N TEHUNSAN - T

Name:

Address:
Vehicle License No: KH\/ Bh AL

VIN#: QQ..I-.-S"

Make: CHE\/U'{

Model: FavipoX

Color: Dﬁfﬁ(’ et (/,7
Insurance Company: ,OfEl/‘ 0

Policy#
Vehicle Inspected by: /V///Zy/d/
Date of Inspection: ;/" 7-25"
Signature of Registered Owner: G()ﬁ()i ¢ Ld'h/l ﬂ i

_ . . . 0,77 AP
Signature of Holder of Certificate of Public Convenience: ~ < i

Permit issued on [~ 16 - %’L‘?_

Authorized By:

Bar@ink—le,/%hief of Police




City of Valdez
2023 FOR HIRE VEHICLE INSPECTION

CAs
company: 1Zalde= NIy FOR HIRE VEHICLE ID#_ T LG 27
ADDRESS: L0, 806£A% \a}\j/b((,l.éz) ¢, TELEPHONE# -

REGISTERED OWNER OF VEHICLE:  Sexy \ [ 2 Sy /dtle
VEHICLE MAKE_ Do dg€  MODEL Cayaaun YEAR AD L3

TSR] | | FE

INSPECTING OFFICER: 161 DATE OF INSPECTION: 1/16/?,5

Head Lights
Tail Lights
Brake Lights

<.

(’"
\\
A\

R

\
)

Emergency Flashers
Back Up Lights

Turn Signals

Top "Taxi" Light

\

\

Interior Light

Horn
Windshield Wipers
Exhaust System

Tires
Vehicle Marked

Proper Lettering

License Plate Light

 Steering

Brakes

S AR

Interior Conditions -




City of Valdez, Alaska
2025 FOR HIRE VEHICLE PERMIT

Registered Owner of Vehicle

Name: B@ru ] j&z,x M

Address: L./ a0 13235, lmg At 7 Z, AL GH S L
[ ) Dy~ I

Owner of Certificate of Public Convenience:

Name: (<AL NI mSNA

N T 1M e

Vehicle License No: < L& 774

MY O 1] TR

Make: Dod oL

Model: Carxcaoanr-

Color: fﬂ/l/ Jf e

Insurance Company: l‘\f>\"4f ‘D“({S\
Policy# i f

Vehicle Inspected by: _| 1\ « x{&\l\
Date of Inspection: /f6 7/£

Signature of Registered Owner: Z / /4 /CC_/ 7 ——

> 7{ /7
Signature of Holder of Certificate of Public Convenience?, ;’ﬂ///% M

Permit issued on Y L0LS

=————-
Authorized By: g
Bart H(nkle_#Zhief of Police






