APPLICATION TO OPERATE TAXI CAB SERVICE

CITY OF CLINTON, OKLAHOMA

he f 2
NAME OF APPLICANT: _ £/ /ahi &@ﬂw&r

ADDRESS OF APPLICANT: 400  Sowth (24 shreet (”i"m’con ch. Z3&c

NAME OF TAXI SERVICE: mag,;b, Aubs asd Jinoosine Serdices

ADDRESS USED FOR BUSINESS: s5aM8 &5 gboye

OKLAHOMA TAX ID NUMBER: % %2 - 2244325

COLOR SCHEME/ IDENTIFYING LOGO OF THE BUSINESS: Q)iuﬂ,‘(\ & p\tre

NUMBER OF TAX! CABS IN FLEET: ii:/’ﬁ"%r ) 7’/52/(04’/%' fﬁﬂL;( A2y

o {
MAKE: __ (01 lge. MODEL: £5d4 [ae YEAR: 46 (0
Mevcedes Renz, Ze s

PROVIDE VERIFICATION THAT VEHICLES ARE IN GOOD MECHANICAL CONDITION:

Documentation verified by: dumm it S (i lof é‘HC// [’/_,?f/;\»( Q(*_/ T Kevrgen /o%iofq

REVIEW OF DRIVING TEST, WRITTEN AND OPERATIONAL:

Verification confirmed by: b‘f‘\ \‘;\&) L'l(f “wse

FINGERPRINTING OF APPLICANT; QM

Fingerprinting executed by: r v — oo $; O
5 Pk up ot Reke -73.%

RATE SCHEDULE ATTACHED: i 50

. . _ 4
PE’V‘ ra e ,er W“‘Qd(ifvl’t‘t A
¥ 25

L] ," 6T

Verification confirmed by:

Weiking o sibtng 197
Lov gaeey £oe mionvkes F

| certify that the information provided on this form is true and complete to the best of my knowledge.

) leitis /- d3- 19

Applicant Signature Date

City of Clinton, OK
Business license expire April 30" of each year.



PROGRESSIVE

Progressive ' COMMERCIAL

P.0. Box 94739

Cleveland, OH 44101

1-800-895-2886 Policy number: 00441606-0
Underwritten by:
Progressive Northern Insurance Co
February 26, 2019
Page 1 of 1

Certificate of Insurance

CITY OF CLINTON OKLAHOMA
415 W GARY BLVD
CLINTON, OK 73601

..................................................................................................................................................................................................

ELLAH CARPENTER TOW&TRUCK SPECIALIST
CLASSY CAB AND LIMO SERVI 747 ALPHA DRIVE

4005 12TH ST HIGHLAND HEIGHTS, OH 44143
CLINTON, OK 73601

This document certifies that insurance polidies identified below have been issued by the designated insurer to the insured
named above for the period(s) indicated. This Certificate is issued for information purposes only. It confers no rights upon

the cerfificate holder and does not change, after, modify, or extend the coverages afforded by the polidies Tisted below.
The coverages afforded by the policies listed below are subject to all the terms, exdusions, limitations, endorsements, and

conditions of these polides. ‘
PolucyEﬁecuveDateFeb142019PohcyExpnratlonDateFebmzozo .....................................................
Insurance COVRTMIRS) e eSO
Bodily Injury/Property Damage $1,000,000 Combined Single Limit {

Desaiption of Location/Vehicles/Special tems
Scheduled aUtos Only ettt
2010 CADILLAC ESCALADE 1GYUCBEF1AR155729
Medical Payments $5,000
Comprehensive $1,000 Ded
Collision . $1,000 Ded
Roadside Assistance Selected
Certificate humber
05719A10606

Please be advised that the certificate holder wilf not be notified in the event of a mid-term cancellation.

-

Form 5241 (10/02)




