2015 RENEWALS:

ARLEX YELLOW CAB-DAVID LUCKER: 4 LICENSES
471 RUSSELL ST., WOBURN, MA (1801

ARLINGTON VETERAN’S TAXI-THOMAS WHELAN: 2 LICENSE
78 WINDSOR ST. ARLINGTON, MA (2474

ARLMONT TRANSPORTATION CO.-LOUIS TRUSCELLO: 13 LICENSES
61R WHITE ST., BELMONT, MA 02479

BOSTON AIRPORT EXPRESS-SHAFAN KUMAR NATH: 1 LICENSE
402 RINDGE AVE., APT. 12H, CAMBRIDGE, MA 02140

BOSTON RIDE-ABDULLAHI MAGAN: 6 LICENSES
18 HOLTEN ST., WEST MEDFORD, MA

LEO’S TAXI SERVICE-LEO MCHUGH: 1 LICENSE
10 JACKSON ROAD, MEDFORD, MA 02155

LIMOLEX-DANIEL KALANTAR: 4 LICENSES
20 SYCAMORE AVE., MEDFORD, MA 02155

VTS-MICHAEL ANTONELLIS: 2 LICENSES
224 CALVARY ST., WALTHAM, MA 02453

YELLOW CAB ARLEX-RON BONNEY: 6 LICENSES
640 BOSTON AVE., MEDFORD, MA 02144-1305

PLEASE NOTE:

s APPROVAL SHOULD BE “SUBJECT TO CONDITIONS SET FORTH...”

» NO LICENSES WILL BE PHYSICALLY HANDED OUT UNTIL
INSPECTIONS ARE COMPLETE BY JOE CARABELLO,
REGISTRATIONS AND INSURANCE CERTIFICATES ARE VALID AND
MATCHED.

¢ MAXIMUM TOTAL NUMBER OF CAB LICENSES AVAILABLE IN
TOWN IS 42 AND 39 WERE RENEWED.




OFFICE OF THE BOARD OF SELECTMEN

TOWN OF ARLINGTON
MASSACHUSETTS 02476-4908

The License applied for, if Granted, cannot be Sold, Transferred or
Surrendered without the authority of the Board of Selectmen.

2015
RENEWAL APPLICATION

Taxi Business Operator’s Permit Application

Fee:  $50.00 per unit

PRINT NAME: [P A V€§ AUTo motive IN’C\ David M L(X(J(éﬁ/’

vt omia: DAVES AUTemotive TNC ~D/B/n~ }éafa' & R AR lingTon
ADDRESS: L/7/ /?USS(:’// ST l«ﬂ/C’bU raf M&L oy Ritell
" 8i- 938-99¢5

TEL, NUMBER:_C e f{ H Gi1T~ GlO - ‘5,65’6/
daved & Fmo. blackberrys fer

il davesa uromopive ive &) hotmeil . com

DAVES
SIGNATUREﬁ;Cd/ Vi W@# Pres fdleﬁ/ 7 oF auromoTive TMC




TOWN OF ARLINGTON
BOARD OF SELECTMEN

Taxi Business Operator’s Permit Application

The following application shall be verified under oath and shall furnish the following information:

Corporate Name: | )4 Ve S ARTarmolive TME D/B/A: AR }6}{ Taxr }"é//ﬁW ca B AsSo.

Address: /1] Russell s77 Wobund _ma cifgof

Current MA Driver License No.(attach a copy) 3§

are Garged i AT
Number of Vehicles (include identification no.} \_L*

avv HO3FleTey

/= R0Y crawvas Vi #7AcqR i~ 176~ &raa«vdmamwé &-?@cm? [ = o3 15752
A J3cap

Location of Proposed Depots and Terminals: MasS Qi€ Gerss Frow CafbTial Therfor—
Hriiwstons Ceter InFeosT of siaebacks +¥EW — Bas¥erpmi! Grfisron 7S

Please list your financial status, including the amounts of all unsatisfied civil judgments against you or any of
your employees which involve motor vehicle accidents and the nature of the transaction or acts giving rise to said
judgments.

.

ot . 4
Please list your experience in the transportation of passengers for hire. .. £ Have Beowr é@mfa@ﬁ
. A\ N, '
The 7owprof ArfiesTon  Sivee 1993 in The  Tras forTtiiow

Please list any facts which you believe tend to prove that public convenience and necessity require the granting of
alicense. T WiSH Ty Serivee The Toldr &Ff ArwsTen’ 7o The fBesi™

- L= s " oy ? L. ¥ = \ & K 4, e N ff)
/a—bwv Bé"ﬁer Thap 1715 ﬁé‘-”t# 5@"’/@@&1 jﬂi:’z":?z:*ir?’mg 72;:9 ) @ Ot
Propren o

Sen iy 5




What is the color scheme or insignia to be used to designate your vehicle or vehicles?
Presen'Tl Fw Yeff ow with % [ockeT S7 s/ walcll/ on Privers PooK
3 my ' P Dreds Dok SIS
GS el a5 my comput Mame oo lowel el o Prive LK on Reafiypps
B For BPller-of caf

The applicant shall be responsible for keeping a record of any civil judgments rendered against himself or any of
his prospective employees that were in any way the result of motor vehicle accidents within the last five years.
The applicant shall be responsible for keeping this information current during the term of any license issued.

No action shall be taken on any such application until a complete and thorough investigation is
made of the applicant by the Chief of Police or his designee and a recommendation thereon is
submitted for consideration by the Board of Selectmen.

We/l hereby agree to conform in all respects to the conditions governing such license as printed in the By-Laws
of the Town, and such other rules and orders/regulations as the Selectmen may establish.

Prsicdodr | DAV M Lacke €
: ectore. = Phves Puremativcane | Lresiders~ DAVeS Aulormarivedie
Signature / Please Print Name
Signature Please Print Name

Signature Please Print Nam
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TOWN OF ARLINGTON
BOARD OF SELECTMIEN-

Taxi Business Operator’s Permit Application

The following application shall be verified under oath and shall furnish the following information:

Corporate Name: . D/B/A: f“’? p Ll 7} (?Tﬂ ) VETans TAKI
Address: r78 CA\) |: N (")‘ Sor A/'Ln ﬂf}i’ I(J»"\z MCI Al L‘{ 1Y
Telephone #: FT%', BQ;L-! (ﬁ - @?’ggg Email: K L\J!/) & )LD/L @@H 3 @ Ha‘T” ﬁfs%_i

Federal Identification No. or Social Security No.

Current MA Driver License No.(attach a copy)

, LiCHE TR IsOla -
Number of Vehicles (include identification n% A0 ’ i—l ﬁ?’ "waw [e s y?y ACH L f 24T 2.
. . e R2H g5y,

F5 el

, - L i ﬁ t 7 % % 7
Location of Proposed Depois and Terminals: é} AM € q Y fq-lfg O e,,

Please list your financial status, including the amounts of all unsatisfied civil judgments against you or any of your
enployees which involve motor vehicle accidents and the nature of the transaction or acts giving rise fo said judgments.

Non/ e

Please list your experience in the transportation of passengers for hire, 8\ ) \;/‘Q, Al S A LoV <,/
oF  VETvAAS TN

Please list any facts which you believe tend to prove that public convenience and necessity require the granting of a

license.
A need 7@@«* ﬁJéLYi S ee,

What is the color scheme or insignia to be used to designate your vehicle or vehicles?

Blue 34— whTe

2012 Taxi Operator's Permit Application Packet 5.12.doc




The applicant shall be responsible for keeping a record of any civil judgments rendered against himself or any of his
prospective employees that were in any way the result of motor vehicle accidents within the last five years. The applicant
shall be responsible for keeping this information current during the term of any license issued.

No action shall be taken on any such application until a complete and thorough investigation is made of
the applicant by the Chief of Police or his designee and a recommendation thereon is submitted for
consideration by the Board of Selectmen.

We/l hereby agree to conform in all respects to the conditions governing such license as printed in the By-Laws of the
Town, and such other rules and orders/regulatiops as the Selectmen may establish.

7/, /15—

Please Print Name

Signature Please Print Name

Signature Please Print Name

2012 Taxi Operator's Permit Application Packet 5.12.doc
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OFTICE OF THE BOARD OF SELECTMEN

TOWN OF ARLINGTON
MASSACHUSETTS 02476-4908

The License applied for, if Granted, cannot be Sold, Transferred or
Swrrendered without the authority of the Board of Selectmen.

2015
RENEWAL APPLICATION

Taxi Business Operator’s Permit Application

Fee: $50.00 per unit

PRINT NAME: Louis Truscello

PRINT D/I/A: __ARLINGTON TAX|

ADDRESs: __BOX 79068, 61 WHITE ST, BELMONT, MA 02479

TEL. NUMBER: 761.643.1300

EMAIL: ARLBELTRANS@AOL.COM

SIGNATUR: jg C}
wr v .



TOWN OF ARLINGTON
BOARD OF SELECTMEN

Taxi Business Operator’s Permit Application

The following application shall be verified vnder cath and shall furnish the following information:

Corporate Name: ARLINGTON SERVICES INC. o/p/a:.  ARLINGTON TAXI

Address: 61 WHITE ST.,BOX 79068, BELMONT, MA 02479

Telephone #: 781 643 1300 Fmail: ARLBELTRANS@AOL.COM

 Federal Identification No. or Social S_ec;ufi-tjf No, .

Current MA. Driver License No.(attach a copy)  N/A

Number of Vehicles (include identifica; on 10.) 13

Location of Proposed Depots and Terminals: N/A

Please list your financial status, including the amounts of all unsatisfied civil judgments against you or any of
your employees which involve motor vehicle accidents and the nature of the transaction or acts giving rise to said
Judgmens.

N/A

Please list your experience in the transportation of passengers for hire. 46 YEARS

Please list any facts which you believe tend to prove that public convenience and necessity require the granting of
a license.

N/A




What is the color scheme or insignia to be used to designate your vehicle or vebicles?

The applicant shall be responsible for keeping a record of any civil judgments rendered against himself or any of
his prospective employees that were in any way the result of motor vehicle accidents within the last five years.
The applicant shall be responsible for keeping this information current during the term of any license issued.

No action shall be taken on any such application until a complete and thorough investigation is
made of the applicant by the Chief of Police or his designee and a recommendation thereon is
submitted for consideration by the Board of Selectmen.

We/T hereby agree to conform in all respects to the conditions governing such license as printed in the By-Laws
of the Town, 4iild such other rules and orders/regulations as the Selectmen may establish.

o V' C; - LOUIS TRUSELLO

Sighature Please Print Name

- Signature - Please Print Name

Signature ' Please Print Nam




UNIT #

1

10
15
17
- 15
21
23
25
27
29
60

PLATE

TA164C
TA27265
TA175C
TA23424
TA165C
TA167¢C
TA170C
TA174C
TA26656
TA171C
TA172C
TA173C
TA17858

ARLINGTON SERVICES INC
2015 EQUIPMENT LIST

VIN #

2FAHP71V39X115018
2FAHP71W07X151464
2FAHP71W27X151515
2FAFP71W36X122143
2FAFP71W53X197860
2FAFP7IWXWX127307
2FAHP71W83X176767
2FAFP71W34X111852
2FAFP71W23X143383
2FAFP71WT77X134314
2FAFP71WB5X176925
2FAFP71W6EWX154908
2FAHP71WS3X213743

YEAR

2009
2007
2007
2006
2003
1998
2003
2004
2003
2007
2005
1958
2003

MAKE

FORD
FORD
FORD
FORD
FORD
FORD
FORD
FORD
FORD
FORD
FORD
FORD
FORD

MODEL

CROVIC
CROVIC
CROVIC
CROVIC
CROVIC
CROVIC
CROVIC
CROVIC
CROVIC
CROVIC
CROVIC
CROVIC
CROVIC




Name

Paul Parizale
Richard Kovacev
Daniel Mason
Cory Pelton
Thomas Pittorine
David McCaffrey
Robert Gatta
Kenneth Roderick
Robert Cannata
Salvatore Parizale
Ari Davidson
Timothy Leary
Anthony Pelton

DRIVER LIST FOR Town OF Arlington Renewal 2015

Note: attached drivers hold a current hackney License.
tssued by the Arlington Police Dept




OFFICE OF THE BOARD OF SELECTMEN

TOWN OF ARLINGTON
MASSACHUSETTS 02476-4908

The License applied for, if Granted, cannot be Sold, Transferred or

Surrendered without the authority of the Board of Selectmen.

2015

RENEWAL APPLICATION

Taxi Business Operator’s Permit Application

Fee: $50.00 per unit

PRINT NAME: __SHAFAN  KumaR __NATH

PRINT D/B/A: __ POSTON  AIRPOIRT EXPRESS

ADDRESS: 402  RINDGE AVE  aApT /2H

CampeinaE mAa 02140

TEL. NUMBER; E17- 499 -7700

EMAIL: SNATH2.001 € Gmall. COm

[ -/
SIGNATURE: S/wa //A} A 7“;}i
[ =




TOWN OF ARLINGTON
BOARD OF SELECTMEN

Taxi Business Operator’s Permit Application

The following application shall be verified under oath and shall furnish the following information:

Corporate Name: BasTIN AirpRT  ExpRESS  DIBIA: BOSTEN Aigpef] EXARESS

Address: 402 idDeE Ave  Apr 12H . CamBrRIDGE INA. 02140

R TCIGDhOﬂe # ’g/‘:?’ %Czl? ”‘770"0’ T Elnaﬂ_ SNﬁMé_Qo_f"@'_ﬁ;{?zgjiﬁ_(a_m* ST L T

Federal Identification No, or Social Security No.

Current MA Driver License No.(attach a copy)

Number of Vehicles (include identiﬁcatig?no.) /

5TOYK3DCE5DS39997 7
Location of Proposed Depots and Terminals: <402, RINDGE AVE  APT /24
CAmprRIDGE  Ma 02140

Please list your financial status, including the amounts of all unsatisfied civil judgments against you or any of
your employees which involve motor vehicle accidents and the nature of the transaction or acts giving rise to said
judgments,

I Do NoT HAKE ANY URSATISEIED WL JUpemenT S
AGaINST mE oR  ANY OF mY EmproyYeL

Please list your experience in the transportation of passengers for hire.

T Have Bren /N TRansporvarie)  Bugness Siwce 19§44 I

brovz 4 éap my NYe 1994-7/999. 2 StarrEd IR MASS Swce 005 - pPREGENT

Please list any facts which you believe tend to prove that public convenience and necessity require the granting of
a license. ARLINETON

feople /N THE AREA  NEED Rewiaptt (o (Erwes pup I

AN RELUBALE & GHFE




What is the color scheme or insignia to be used to designate your vehicle or vehicles?

QoLer  SCHEME 4 JHYER TOYeiA S 1EMNNA 073  WIES

Kame g L0660 oF Bacnn) ARpeT EXprESS

The applicant shall be responsible for keeping a record of any civil judgments rendered against himself or any of
his prospective employees that were in any way the result of motor vehicle accidents within the last five years,
The applicant shall be responsible for keeping this information current during the term of any license issued.

No action shall be taken on any such application until a complete and thorough investigation is
made of the applicant by the Chief of Police or his designee and a recommendation thereon is
submitted for consideration by the Board of Selectmen.

We/l hereby agree to conform in all respects to the conditions governing such license as printed in the By-Laws
of the Town, and suchpther rules and orders/regulations as the Selectmen may establish.

g’%ﬁ/ //¢ Cé/& SHAAFAN _ KumAr__ piarzs

Sigﬂ’d/tu% v Please Print Name

Signature Please Print Name

Signature Please Print Nam
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TOWN OF ARLINGTON
MASSACHUSETTS 02476-4908

The License applied for, if Granted, cannot be Sold, Transferred or
Surrendered without the authority of the Board of Selectmen.

2015
RENEWAL APPLICATION

Taxi Business Operator’s Permit Application

Fee: $50.00 per unit

PRINT NAME: ABD VLL AW l{ Mﬂ E'ﬁi\_\

PRINT DB/A DO 870 //‘2;-!1:'-"

ADDRESS: ( 8 (‘;9 LT N STREE( WeST MG"F\KDR})

TEL. NUMBER: (6(7) C6Q-Yo | q

EMAIL; Pm clp ~Tnxi Srve @ Aol . (om

SIGNATURE: /%]&Aﬂf % r)fﬂ\//"\
Rl o e 7




TOWN OF ARLINGTON
BOARD OF SELECTMEN

Taxi Business Operator’s Permit Application

The following application shall be verified under oath and shall furnish the following information:

Corporate Name: 74 ‘%% DLLA Ff—iq M hiasS D/B/A: 60‘5}7??;11‘ 7@:! =
ndives (B HolToni _STREET, wiatl mediur) , Mpo- 026%™
 Telephone #: /é r?) Q6Q~Q@/ C{’ Email: )79/9 S/}"A” AL"M S;ﬁv o @ ADL. . Cr)/ﬂ

Federal Tdentification No. or Social Security No,

Current MA Driver License No.{atiach a copy)

Number of Vehicles (include identiﬁcz@ no.) L9 Whelee =36 ASQUGl2fy
- g

Location of Proposed Depots and Terminals: { g EHeool i AL SZ‘%@@F M) iend Z)

Please list your financial status, including the amounts of all unsatisfied civil judgments against you or any of
your employees which involve motor vehicle accidents and the nature of the transaction or acts giving rise to said
judgments.

Sere cm;@favé-") w7t g0k (" g

( o éw:#@-c%, ,.
D{iﬂﬁ(‘ﬁ% . 7‘%&’:& 18l £ )

T Cé)mﬁdm O 113 Privgeble on hﬂk
Pleasghst your experience in 1‘3'16 tr ansportatﬁnn of pasésgngels for hire. CU;";;”,&“'HVI (‘)/;Q.@r‘

%fm?’ {‘}ﬁ' S Cads __/eré/?’/ Airg & f&.&ﬁéﬁ(ﬁﬂﬁ? fﬁ_w’m r")Q ﬁ*i"!lwiﬁ},ﬂ;
Mg Thev 2 .\oaing B Comgpng Sthow/ oty Mﬂf L (. d "‘éu-&!fi’v!gf‘a

Please list any facts which you believe tend to prove that public convenience and ﬁecessity require the granting of
a license.

Il it m&mﬁ&f th renewal 06 Our .0 i”mj( (6]

e

fT\A Vawe O wrw/n?i‘( e @,ﬂwa,f)tua%




What is the color scheme or insignia to be used to designate your vehicle or vehicles?

Gree . ¢ wWinkg

The applicant shall be responsible for keeping a record of any civil judgments rendered against himself or any of
his prospective employees that were in any way the result of motor vehicle accidents within the last five years.
The applicant shall be responsible for keeping this information current during the term of any license issued.

No action shall be taken on any such application until a complete and thorough investigation is
made of the applicant by the Chief of Police or his designee and a recommendation thereon is
submitted for consideration by the Board of Selectmen.

We/l hereby agree to conform in all respects to the conditions governing such license as printed in the By-Laws
of the Town, and such other rules and orders/regulations as the Selectmen may establish.

Signature Please Print Name

Signature Please Print Name

Signature Please Print Nam




Here are the List of Drivers providing taxi service through Boston Ride

Town of Arlington Hackney Licensed Drivers

Ronald Freeman
Hackney No: 2013-52

Abduilahi Magan
Hackney No; 2013-28

Habib Mohamud
Hackney No: 2013-29

Abdulle
Hackney No: 2013-41

Shuabu Zuntu
Hackney No: 2013-36

Aynanshe Magan
Hackney No: 2014-06

Muse
Hackney No: 2013-40

Willie Lee Brown
Hackney No: 2014-04




5 Bb D528V BY 07152009




OFFICE OF THE BOARD OF SELECTMEN

TOWN OF ARLINGTON
MASSACHUSETTS 02476-4908

The License applied for, if Granted, cannot be Sold, Transferred or
Surrendered without the authority of the Board of Selectmen.

2015
RENEWAL APPLICATION

Taxi Business Operator’s Permit Application

Fee: $50.00 per unit

PRINTNAME: A ZE2DH M // LI )/

s Lo’ TBX) SEBVILE

ADDRESS: S8 JTALRR SN N )7EN =84/ y MP. o22)53

TEL. NUMBER.___ &/ :4?,7 £322 -

Al SYBY P IAY  MEr/E0 @ ViEpL/Zok)  KIET

ﬁé} .
SIGNATURE: £ M—-‘
<7




TOWN OF ARLINGTON
BOARD OF SELECTMEN

Taxi Business Operator’s Permit Application

The following application shall be verified under oath and shall furnish the following information:

Corporate Name: £ 552 MEH Y &t DIB/A: Ld=s '8 TAX) SEP I
Address: 422 T AL SoA) A f%@,‘f&ﬁm/ B D2I A

Telephono #: 757 4493 £.3 &d— Email: YUY Y Flthict) g0 Mstyss), LET

Federal Identification No. or Social Security No.

Current MA Driver License No.(atfach a fcopy) A7 G

Number of Vehicles (include identiﬁcau!)n no.)_ Ll Vi jFyes )
Vo # M2 pugs EXSUT ) $5H4D

Location of Proposed Depots and Terminals;_ /38 NS ANPRLIRETAR] & FZelTEz=rR.

Please list your financial status, including the amounts of all unsatisfied civil judgments against you or any of
your employees which involve motor vehicle accidents and the nature of the transaction or acts giving rise to said

judgments.
- NORLE

Please list your experience in the transportation of passengers for hire. ; #&Vf Eﬁﬁ}d
LLRELATINE I THAX)  JA DUizad  FBr2
ST MEALS

Please list any facts which you believe tend to prove that public convenience and necessity require the granting of —

alicense.  BPRIBEENS F yPPEDAYIE T AME THAK) LIS IH FARLI kA
EEry paY s TiE YEAL. T IS szad Fms TIEEE

TN AT Aty TBRES AYLE AR LFF THHE Pasd




What is the color scheme or insignia to be used to designate your vehicle or vehicles?

YE 1o/

The applicant shall be responsible for keeping a record of any civil judgments rendered against himself or any of
his prospective employees that were in any way the result of motor vehicle accidents within the last five years.
The applicant shall be responsible for keeping this information current during the term of any license issued.

No action shall be taken on any such application until a complete and thorough investigation is
made of the applicant by the Chief of Police or his designee and a recommendation thereon is
submitted for consideration by the Board of Selectmen.

We/l hereby agree to conform in all respects to the conditions governing such license as printed in the By-Laws
of the Town, and such other rules and orders/regulations as the Selectmen may establish.

LE> My js))

Please Print Name

Signature

Signature Please Print Name

Signature Please Print Nam



OFFICE OF THE BOARD OF SELECTMEN

TOWN OF ARLINGTON
MASSACHUSETTS 02476-4908

The License applied for, if Granted, cannot be Sold, Transferred or
Surrendered without the authority of the Board of Selecimen.

2015
RENEWAL APPLICATION

Taxi Business Operator’s Permit Application

Fee:  $50.00 per unit

'
PRINT NAME: Sl o LE , "”ﬁﬂ'wi’t‘é; /(A LA TAL - OwavERL
Id
PRINT D/B/A: Tre Goep TAxX,
ADDRESS: 20 Socamore Ave, Meppores  MA ©O2/5K
7 7 +

TEL. NUMBER: £/7 - 55— 6Soo

SIGNATURE: /zL/’ /4 aJZa‘,,;v.,L —




TOWN OF ARLINGTON
BOARD OF SELECTMEN

Taxi Business Operator’s Permit Application

The following application shall be verified under oath and shall furnish the following information:

Corporate Name: Z/’r‘-« Ol M. COr NS D/B/A; [HE 5‘”"? Tax,
Address; 2O 5764}»40.415 Ave | Mepro per  MA OL/LS

Te]e,phone# 5{7 ?55"‘ 6L 00 Bmail: IQE-SE erH"—'W""S/CD £ipie LEX, C’\‘)f‘-{

Federal Identification No. or Social Security No.

Current MA Driver License No.(attach a copy

Number of Vehicles (include 1dent1ﬁcat10n o 4’ V{:’ Hiciegs , 3"?5@6{ €T 2l 6“|P2ML..769\3
TICAs

Z)ﬁ:a«w PowdVie 2FARPT[W66X122.184 é)ﬁ:,,v Y QPAF:-P'?[M}{‘é}(i?‘;)fBS
Z,)Fa@v VvV 2FAGETRVIAX[IH4 115 7
Location of Proposed Depots and Terminals: 20 SycAmore AV‘?—", Mevpogs, MA O 2188

Please list your financial status, including the amounts of all unsatisfied civil judgments against you or any of
your employees which involve motor vehicle accidents and the nature of the transaction or acts giving rise to said
judgments.

Nopm & /v‘«:. (A CEME T CRTSASTINGE R QEUJ%"J:JG-)
- )

Find Aol STATMS TIE APy 1S ﬁ’jféug,:‘h’o’f-{g ALL vERclEs
7

COBLL ~ M A AT VY E S CLEAD Ade  TARE,
) Fd

Please list your experience in the iransportation of passengers for hire. TAx, prve . /CAL Combpw Y
[ E

OPE {0 R 7o) 'A'IQP:I\J(.—‘TD;-J MA s vce Tad. 2009,

Please list any facts which you believe tend to prove that public convenience and necessity require the granting of
a license.

BEMK_MJ foo-200 Iy s ALY QSE 772-‘& broein 7;-}.);/ E.t/e.ﬂ,m_/ “eei
Fol Tpavsie cTifes Feom Ataeros o Lotaw A Rp‘”&"’" L) i Tte
A OTIE @ T - S0 B OTHE £ fPEJ“??A}?\-ﬁO‘JS‘\. Wi uPCf\ﬂi—t

7@/%75*' A MJEE}:.L/ QZ; frow 23 FPeR ’fb;’\7f




What is the color scheme or insignia to be used to designate your vehicle or vehicles?
SH-V\:_P /G:'Tlf%“—y VERICLE S Lot RLlLack g 7’¢g‘£—4\)b“'

STHTI8 6 L.omp’\ad-/ ~N AT (!h.E Coow Tay ) A Prro s

Nuwmezeg 617 -’S’SS“G.SDD) AS wELL AS To-od — ARuneTon,

The applicant shall be responsible for keeping a record of any civil judgments rendered against himself or any of
his prospective employees that were in any way the result of motor vehicle accidents within the last five years.
The applicant shall be responsible for keeping this information current during the term of any license issued.

No action shall be taken on any such application until a complete and thorough investigation is
made of the applicant by the Chief of Police or his designee and a recommendation thereon is
submitted for consideration by the Board of Selectmen.

We/l hereby agree to conform in all respects to the conditions governing such license as printed in the By-Laws
of the Town, and such other rules and orders/regulations as the Selectmen may establish.

T b /4%‘-"'1‘/‘—(’ Soamice.  Navanme

Signature Please Print Name

Signature I Please Print Name

Signature Please Print Nam




July 1, 2015

Michael Brennan
Victor Magnifico
Gary DaSilva
Steven Ferreira
Enzo DiFilippo
John Greene
Mark Pidgeon
Jeffrey Norman

Limolex.com DBA The Good Taxi

List of Taxi Drivers




OFFICE OF THE BOARD OF SELECTMEN

TOWN OF ARLINGTON
MASSACHUSETTS 02476-4908

The License applied for, if Granted, cannot be Sold, Transferred or
Surrendered without the authority of the Board of Selectmen.

2015
RENEWAL APPLICATION

Taxi Business Operator’s Permit Application

Fee:  $50.00 per unit

PRINT NAME: Y\/\l chael ‘\Y\—\@V\ﬁ&“\i

PRINT D/B/A: VT_ _S
N

ADDRESS:

TEL. NUMBER: Y- a3 S i3

BMAIL: Mot ac S e veboranstaxi .cown

-
SIGNATURE: W M




TOWN OF ARLINGTON
BOARD OF SELECTMEN

Taxi Business Operator’s Permit Application

The following application shall be verified under oath and shall furnish the following information:

Corporate Name: Mﬂl%hb(‘-‘ﬂuﬂ DOV‘\?(\W(W\ \k-\( D/B/A: VT S
Address: QIZ/\‘ C(A-\\“_MM Sl\—»

Telephone #: (Z Es&ﬁ (DQBKWB Email: Wﬁ,‘\ﬂkﬁ“&f @ Vﬁ'\ C@’mej‘{ ' C(.M,/\ _

Federal Identification No. or Social Security No.

Current MA Driver License No.(attach a copy)

Number of Vehicles (include identiﬁééﬁﬁ no) A

Location of Proposed Depots and Terminals: ‘Y‘( . @{ € S, {—‘ Ski‘ hﬂ:(,klﬁlf “iZM/\

Please list your financial status, including the amounts of all unsatisfied civil judgments against you or any of
your employees which involve motor vehicle accidents and the nature of the transaction or acts giving rise to said

judgments.
10

4
Please list your experience in the transportation of passengers for hire. P, “)‘\-i e S U Bus nes s

Please list any facts which you believe tend to prove that public convenience and necessity require the granting of
a license.




Drvers Nowe '

27 UR ~
MILFORD MA 01757-1553 -

' 5, D 07-03-2014-Rov IIT l'_.i-!ﬂDD

Q@bev’\. %L




What is the color scheme or insignia to be used to designate your vehicle or vehicles?

Woid  Winide Cuv  Ced Sty ;D'C

The applicant shall be responsible for keeping a record of any civil judgments rendered against himself or any of
his prospective employees that were in any way the result of motor vehicle accidents within the last five years.
The applicant shall be responsible for keeping this information current during the term of any license issued.

No action shall be taken on any such application until a complete and thorough investigation is
made of the applicant by the Chief of Police or his designee and a recommendation thereon is
submitted for consideration by the Board of Selectmen.

Wc/l hereby agree to conform in all respects to the conditions governing such license as printed in the By-Laws
the Town, and/Such other rules and orders/regulations as the Selectmen may establish.

,0 lMt( hael Avd@\@{ N

TS gnature Please Print Name

Signature Please Print Name

Signature Please Print Nam




OFTICE OF THE BOARD OF SELECTMEN

TOWN OF ARLINGTON
MASSACHUSETTS 02476-4908

The License applied for, if Granted, cannot be Sold, Transferred or
Surrendered without the authority of the Board of Selectmen.

2015
RENEWAL APPLICATION

Taxi Business Operator’s Permit Application

Fee:  $50.00 per unit

PRINT NAME: Birlington Yelow Galy

PRINT D/B/A: Nelow  Cab

ADDRESS: LA0 Reostun Bue

TEL. NUMBER; 124 AR LOOO LT AbLZSLO Ron Cell
EMAIL; Rot Bonhey @ a0 (oM

SIGNATURE: m@




TOWN OF ARLINGTON
BOARD OF SELECTMEN

Taxi Business Operator’s Permit Application

The following application shall be verified under oath and shall furnish the following information:

Corporate Name: ‘J cl( O CJCQK/) ! _ D/B/A.: Y CU A1V0) C(B,l/!
Address: 640 Roon Bt Medkedd fha. 02188
Telephone #: IR LAK LD@Q Email, 200k £300N0 ﬂj@) QO (0 (g

- Pederal Identification No. or Social Security No._

Current MA Driver License No.(attach a copy)

Number of Vehicles (include identiﬁcatgg?no.) &K QO,ZZT‘:? = N s 8|

Location of Proposed Depots and Terminals;__ £ &”ﬁb‘.t@f\&Q Taud Elowd w i A6 am
640 Roseon e Mot "

Please list your financial status, including the amounts of all unsatisfied civil judgments against you or any of
your employees which involve motor vehicle accidents and the nature of the transaction or acts giving rise to said
Jjudgments.

: }Lam T

Please list your experience in the transportation of passengers for hire.

Thity Yegepsiloxt OpatdoT

Please list any facts vf;jfl you believe tend to prove that public convenience and necessity require the granting of
alicense. e (e

PHOCS 1 Gk, vensty, Boodiacd, Mgl Meding y GTely, Deone,




OMERVILLE; NiA 021431801

0D 42:44-2011 RoV U7, 452009 __ __

i




What is the color scheme or insignia to be used to designate your vehicle or vehicles?

Yehow Wast Lelledny

Blatll Yelow Lelleiny

The applicant shall be responsible for keeping a record of any civil judgments rendered against himself or any of
his prospective employees that were in any way the result of motor vehicle accidents within the last five years.
The applicant shall be responsible for keeping this information current during the term of any license issued.

No action shall be taken on any such application until a complete and thorough investigation is
made of the applicant by the Chief of Police or his designee and a recommendation thereon is
submitted for consideration by the Board of Selectmen,

We/l hereby agree to conform in all respects to the conditions governing such license as printed in the By-Laws
of the Town, and such other rules and orders/regulations as the Selectmen may establish.

ROLEL) Reteld Bontey

Signature Please Print Name

Signature Please Print Name

Signature Please Print Nam




