City of Hendersonville

Certificate of Public Convenience and Necessity

1. Applicant Information

The applicant is: (check one and list name)

(] Individual and Sole Owner: I E 5 (A/V ‘ o
o Trade Name (DBA) (if appllcable) | }a /‘2 PDQT TA”}\L

(1 LLC, Corporation or Partnership: L_ L(
o List Officers’/Members/Partners (name and office held):

TITE SUHAV
LT UDMTLA SUHAK - Orgam/z/i‘/af‘

Contact Information:

« Business Address: & [ }O/L/’L//(J)Z Wﬂ%%’l /’(@f@[/l Z)F
e Phone Number: 8{);}} ¥<$ 3 39926/ and L/M 479 — /K F

2. Vehicle Information

o Make/Model/Year: T)JWZL&C S/Q,//lﬂ,a_ A /"’LO/ 2045
o Vehicle Identification Number (YIN): j) TD B;?y/(f C L/fff Q,[)g l/é]?
e License Plate Number: L L /::’ — 3 2 £Y
o Seating Capacity: 7 ggQ Y«L/g
e Color Scheme/Insignia: G/ (AL
. : 74
3. Public Necessity

o What specific facts, data, or community requests demonstrate that additignal taxis
are needed in the area? Op L L (oW YLANL LF?Z Ll oloe
not _cover, Lospital | dwount-olon, sForts, aapnart, Mokt ..

o Area of Service: What 4re the exact geographical bbundaries, foutés, or

municipalities you intend to serve? _£¢ (/€ e ety e m&(@f SO
Counly, irpolt ..

o Parking Arrangements Where will the taxis be parked or staged when they are not
in service (e.g., proof of off-street parking to avoid street congestion)? /‘{L%/M,é’

I front of my fwwd drive Wi

4. Rates & Drivers
o Proposed Rates: What is your exact schedule of fares (e.g., flag drop rate, per-mile,
waiting time, or flat rates to local hubs)? /Q(/[’\““ VVW& = /f lQO




* Driver Qualifications: Who will be driving your taxis, and can you prq/\g;e their NC
driyer's license details and clean criminal/driving records? 1= iy ( AV R % 4

the TaXi. DLN-000035659495 (0don  record
5. Required Attachments Checklist

e NC Safety Inspection Certificate: Passed by a certified NC station.

o Ifapplicant is a foreign corporation or partnership, attach Articles of Organization
or Partnership Agreement.

¢ Certificate of Insurance

6. Affidavits & Signatures

e I hereby certify that I will operate in accordance with the City Code and state laws
regarding taxicabs. I understand that failure to abide by these terms may result in the
revocation of a certificate.

Applicant Signature: gé/(/%é(ﬂ Date: (? é// X/ / 2/(7 /2/6
Print Name: TLIE § M HAA/

Title (if applicable):




