APPLICATION FOR RENEWAL OF
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

7 == =
Date: 7/ S ,/ 2/ Application Year: 2017
Legal Name of and Address of Applicant Company:

Aldez ellpw (alo

Name and Address of Owner, Partners or Corporate Officers:

T8, <JOe mnSoN

Insurance Carrier and Policy No. (Attach copy of current policy) / |
Nestional Gisuatiy (oM YA A0 TTT1 220
Location of Dispatch Office or Terminal:

as AlaHian DI Y < Vald ez, BB

Telephone No.: ?% /(950 0

Number of Vehicles by Virtue of this Certificate: Q‘

/ Please complete the attached vehicle form.
Are there any additions or deletions to your proposed route: Yes NOX
i
"/* Please attach a copy of your current route. ——p(\IA(LDEL

If you answered yes, please describe changes:

N /A

Are there any changes to your Rate/Fare: Yes No >§

\/ Please attach a current rate/fare sheet with this application.



Do you have a current vehicle inspection permit: YesX No

If yes, please attach a copy of your permit. If no, please contact the police
department and obtain the permit, submit a copy of this permit with your renewal

application.

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

Renewal Application Fee: $100.00 /
(This renewal application must be returned to the City Clerk along with payment
in the amount of $100 payable to the City of Valdez.)

él/‘fq’[/L A4 q&"‘ﬂ[m\owner/agentfor f/ﬁk Z”/ el ﬂ(/ [ ﬁ

hereby agree to maintain a written record of all dispatches of vehicles 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. If further agree to comply with all regulatlons and requirements in
Chapter 5.16 of the Valdez Municipal Code.

élgnatufre of Owner/fél(éent

Subscribed and sworn to before me this day of /f//m , 7

mmw

B, OFFICIALSEAL
&fg) Danae Gilfillan Notary Public in and fef the State of
el Mymrznm Explms4714/zo19 Alaska

My Commission

Expires: Z// / L//QO/[ ¥




