EOUGH OF

‘ 360 Elkwood Avenue
NEW PROVIDENCE New Providence, NJ 07974
SETITLED IX 1720 908-665-1400 phone 9208-665-9272 fax
Www.newprov.org

BOROUGH OF NEW PROVIDENCE
TAXI/LIMOUSINE/LIVERY PERMIT APPLICATION

COMPANY NAME YQ%Q( Exetive e LLC
APPLICANT NAME  TAsawpl AL/

Vehicle Fee (including 1 driver); $25.00 x [ {(# of vehicles) = $ a5 — Pb

Additional Driver Fee: $5.00 x (# of drivers) = § '
Total = % A9 —

PLEASE ATTACH THE FOLLOWING ITEMS TO YOUR APPLICATION:
(Application will not be processed until all items are attached)

-~ O DRIVER’S LICENSE — Photocopy of the driver's license for each driver.
~— O REGISTRATION - Photocopy of the registration for each vehicle,
— O CERTIFICATE OF INSURANCE — photocopy of certificate of insurance with
all vehicles listed and name of company and/or driver.
O NJ BUSINESS REGISTRATION CERTIFICATE
O FEDERAL TAX ID NUMBER
O CERTIFICATE OF AUTHORITY TO COLLECT SALES TAX
O CERTIFICATE OF FORMATION OR CERTIFICATE OF INCORPORATION
0O COMMERCIAL LEASE AGREEMENT OR PROOF OF OWNERSHIP FOR
BUSINESS ADDRESS
— 0O LIMOUSINE DRIVER QUALIFICATION CERTIFICATE FROM MOTOR
VEHICLE COMMISSION
‘0 ZONING CERTIFICATE OF OCCUPANCY
— 0 PAYMENT - Check, Cash, or Credit Card (visa, mastercard, discover)

RECEIVED ]

APR 18 2017

CLERK'S OFFICE i
BAROIIGH OF NEW PROVIDENCE H

December 2013



CONTACT INFORMATION

APPLICANT'S NAME (Driver#1) ] /7 5/4 o AL # C

FIRST NAME LAST NAME

HOME ADDRESS

LIVED AT THIS ADDRES

HOME PHONE NO.

EMAIL ADDRESS

COMPANY NAME QDU.O' -Eﬁ(f’ QJ'[?l_H:’(2 _ Sf” MM/

COMPANY ADDRESS IZ—JSTREETE 8‘ z !2@@ M A
tx@o@_rtmnlqﬁu NS N

COMPANY PHONE NUMBER
SUPERVISOR'S NAME (if applicable)

4

APPLICANT’S BACKGROUND INFORMATION

ARE YOU OVER 21 YEARS OLD: YES NO

1.9 o
DRIVER'S LICENSE NO. ,nggg_,,‘_,a@o 7 X

STATE DRIVER'S LICENSE ISSUEDFROM  AJ £ s T4 E&Sé‘—'/

EXPIRATION DATE OF DRIVER'S LICENSE
WAS YOUR DRIVER'S LICENSE OR REGISTgAJﬂLJ[N PRIVILEGES EVER SUSPENDED OR REVOKED IN NEW JERSEY OR ANY

OTHER STATE OR COUNTRY? YES N

IF YES, PLEASE GIVE DATE(s), PLACE(s) AND REASON(s) FOR SUSPENSION OR REVOCATION:

HAVE YOU EVER Bsﬁéowlcmo OF A CRIME, DISORDERLY PERSON'S OFFENSE OR MUNICIPAL ORDINANCE?
YES __ NO

IF YES, PLEASE GIVE DATE(s), PLACE(s), AND NATURE(s) OF OFFENSE(s):

December 2013



* MAKE ADDITIONAL COPIES OF THIS PAGE IF THERE ARE MORE DRIVERS

ADDITIONAL DRIVERS

FULL NAME OF DRIVER #2

HOME ADDRESS /

PHONE NUMBER /

DRIVER'S LICENSE NUMBER /

STATE DRIVER'S LICENSE ISSUED /

EXPIRATION DATE /

FULL NAME OF DRIVER #3 /

HOME ADDRESS L

PHONE NUMBER i

DRIVER'S LICENSE NUMBER i

STATE DRIVER'S LICENSE ISSUED /

EXPIRATION DATE

FULL NAME OF DRIVER #4

HOME ADDRESS /

/4
PHONE NUMBER i

DRIVER'S LICENSE NUMBER

STATE DRIVER'S LICENSE ISSUED

EXPIRATION DATE

December 2013




* MAKE ADDITIONAL COPIES OF THIS PAGE IF THERE ARE MORE VEHICLES

VEHICLE INFORMATION

MAKE OF VEHICLE #1
VEHICLE MODEL

YEAR

VIN NUMBER

LICENSE PLATE NUMBER
STATE

EXPIRATION DATE
INSURANCE COMPANY
INSURANCE POLICY NUMBER

CHEvY Syarp o s

/ SURURBAN/

ool 3

—al J2ia T '

NI E W Jéﬂ.&‘é‘—’7

(GLoBAC Lil?;\E_TLTV i ENRY Comaﬁvy

s

MAKE OF VEHICLE #2
VEHICLE MODEL

YEAR

VIN NUMBER

LICENSE PLATE NUMBER
STATE

EXPIRATION DATE
INSURANCE COMPANY
INSURANCE POLICY NUMBER

MAKE OF VEHICLE #3
VEHICLE MODEL

YEAR

VIN NUMBER

LICENSE PLATE NUMBER
STATE

EXPIRATION DATE
INSURANCE COMPANY
INSURANCE POLICY NUMBER

December 2013




REFERENCES

PLEASE LIST THREE (3) REFERENCES. DO NOT USE EMPLOYER OR RELATIVES:

Reference #1

WA SHAtD  Peem

COMPLETE ADDRESS

PHONE NUMBER
EMAIL ADDRESS

Reference #2
NAME

COMPLETE ADDRESS

PHONE NUMBER
EMAIL ADDRESS

Reference #3

NAME

COMPLETE ADDRESS

PHONE NUMBER

EMAIL ADDRESS

December 2013




APPLICANT'S CERTIFICATION

I DO SOLEMLY DECLARE AND CERTIFY UNDER THE PENALTIES OF LAW, THAT THE FOREGOING ANSWERS
ARE TRUE AND CORRECT. | AGREE TO COMPLY WITH ALL LAWS RELATING TO OWNERSHIP, REGISTRATION,
INSURANCE AND OPERATION OF VEHICLES IN THE STATE OF NEW JERSEY, AND THE PROVISIONS OF
CHAPTER 239 “TAXICABS” OF THE OFFICIAL CODE OF THE BOROUGH OF NEW PROVIDENCE.

AN <Y /18 /A

Applicant's Signature Date
Notary Public:
/_
State of A/ J
I
County of { /{ oo/

Sworn and subscribed to me this _Lg__dayof OU@AA—'{ . CQO / '7 .

Notary Public - Print ame

OO ﬂ’;’/%

Notary.JPublic - Signature

Notary Seal Here

NANCY M. PASQUALE

Public of New Jorsey
My G:n?n?g:!n Expires September 21, 2021

December 2013



coMPANY naME et Ceecitive

APPLICANT NAME __ 777 S A AC 41 ¢

POLICE CHIEF RECOMMENDATION .
APPLICATICH! 1S: APPROVED _>i , DENIED
REASORN(s) FCR DENIAL:
= [ ! [ 1 -
Dala

ZONING OFFICER RECOMMENDARON
APRUICATION 15; APPROVED _-;Z-‘ DENIED___
REASON(2) FOR DENIAL: avm\ S U 3}9 M

- : S
2oning Officer Signature Date -
MAYOR AND BOROUGH COUNCIL RECOMMENDATION
APPLICATION IS: AFPROVED DENIED___

REASON(s) FOR DEMIAL:

Date of Sorcugh Councll Meating

BOROUGH CLERK
PERMITNUMBER  ___ DATEISSUED EXPIRATION DATE —

Borough Clerk Signmure

Duceniber 2013




161228448

TASAWAR ALI
301 MAPLE AVE APT 206
NO PLAINFIELD NJ 07060-6655




i

S g
STATE OF NEW JERSEY INSURANCE

S0 I'™ MO ra—arrrn

INDENTIFICATION CARD
[X] COMMERCIAL - ] PERSONAL
COMPANY NUMBER

COMPANY
028

Global Liberty Insurance Company of New York
POLICY NUMBER

EFFECTIVE DATE EXPIRATION DATE
I 04/1512017

06/23/2017
YEAR MAKE/MODEL VEHICLE INDENTIFICATION NUMBER
2013 CHEVROLET/SUBURBAN miShiSitiEannsonn
AGENCY/COMPANY ISSUING CARD

DAWSON BARRESI & HADLEY AGENCY
140 NORTH MAIN

STREET, SUITE 22,
MANAHAWKIN, N.J 08050

INSURED
TASAWAR ALi

AUTHORIZED SIGNATURE

e

8EE IMPORTANT NOTICE BELOW




———
ACORE
N——-""

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/13/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY 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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: K the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  RALPH DELUISE / CHRISTINE SODT

Dawson & Hadley Agency PHONE . o  (609)597-7111 [ A oy  (609)597-7115
140 North Main Street Eemngd Il'Ess- csodtdbhagency@yahoo.com

Manahawkin, NJ 08050 INSURER(S) AFFORDING COVERAGE NAIG #
Phone (B09)587-7111 Fax (609)587-7115 INsURER A; GLOBAL LIBERTY INSURANCE COMPANY 11082
INSURED INSURER B

TASAWAR ALI INSURER C

3 INSURER D :

P INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEL.OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, 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 POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR| FOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE [LN&B_ WVD POLICY NUMBER (MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
[] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5
DAMAGE TO RENTED
O cLamsmace [] occur PREMISES (Ea occurrence) | $
D MED EXP {Any one persen) %
O B PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
0 Oree O
poLICY S Loc PRODUCTS - COMPIOP AGG | §
[ otHer $
AUTOMOBILE LIABILITY O ey CLELMIT | ¢ 1,500,000.00
[] any auto BODILY IJURY (Per persor) | §
ALL OWNED SCHEDULED A
A | O Auros AUTOS FHPO730251 06/23/2016 | 06/23/2017 | BODILYINJURY (Per accident)| §
NON-OWNED PROPERTY DAMAGE s
D HIRED AUTOS D AUTOS (Per accident)
O O 5
[] vMBRELLALUWE [ occur EACH OCCURRENGE 5
[] excessuas ] cLams-mape AGGREGATE §
O pep [ rerenmions L
WORKERS COMPENSATION 2R o
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNEREXECUTIVI E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH) EL DISEASE - EA EMPLCYE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICYLIMIT | 5

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (Aftach ACORD 104, Additlonal Remarks Schedule, if more space is required)
VEHICLE ADDED TO POLICY EFFECTIVE 04/15/17 - 2013 CHEVROLET 1GNSKJE71DR237071

CERTIFICATE HOLDER

CANCELLATION

BOROUGH OF PROVIDENCE
350 ELKWOOD AVE
NEW PROVIDENCE, NJ 07974

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

£y

ACORD 25 (2014/01) QF

© 1988-2014 ACORD CORPORATION. Ali fights reserved.
The ACORD name and logo are registered marks of ACORD



Motor Vehicle
Commission

STATE OF NEW JERSEY

CDL Unit
PO Box 685
Trenton, NJ 08666

RAJA EXPRESS LIMO

Raymond P. Martinez
Chief Administrator

March 06, 2014

NEW PROVIDENCE, NJ 07974 DL Number:: “NITAS3357320002742

RE: Qualification for Employment Pursuant to N.J.S.A. 48:16-22.3a(c)

This letter is being issued in accordance with N.J.S.A. 48:16-22.3a(c).

Please be advised that, as of 2/21/2014, criminal history background checks conducted for
TASAWAR ALl have not disclosed a record of any disqualifying criminal conviction.
Accordingly, this applicant is qualified to operate a limousine or chauffeur driven rental car. .

Sincerely

Raymond P. Martinez
Chief Administrator

LIMOUSINE DRIVER/RENTAL CAR CHAUFFEUR
QUALIFICATION CERTIFICATE

r = n
Thiz . pos thet ' ‘TAISéWAR ALl

AU

omployed with __FAJA EXPRESS LIMO

hee met all requirsrments undar KUBA 48162234 to operats & fimousie ar cheuffeur driven

Eigroture Of Bnplower

Eviver's Licorwa N,
see

Dieta Of Approval .
Crieh Adbwink :Lk--""“"f'?".

T

March 06, 2014 -

—— -

On the Road to Excelienca
wiw.njmvye.gov and vaww.cleanaiinj.org
New Jersey is an Equal Opportunity Employer





