Memo:

TO: ALL TAXt COMPANIES
FROM:  SGT. FRANK WORK, TRAFFIC/SAFETY SUPERVISOR
TRAFFIC/SAFETY
!
cc: PTL. DAVIDSILBERSTEIN, TRAFFIC/SAFETY OFFICER

MARY ANN DEL MASTRO, TOWNSHIP CLERK

DATE:  03/01/11 |
i
|

RE: TAXI CAB APPJL!CANTS

- Effective March 1, 2011 the Traffic/ Safety Office hours for taxi
applicants are as follows |

|
Tuesdays and Thursdays between 9:00 A.M. and 3:00 P.M. only.

1
: ' J
Ptl. David Sitberstein will issue the temporary tetters pending the
background checks. Please inform your applicants of these times and
do not send any drivers to the Traffic/Safety Office at any other
time.

Thank you.

LAKEWOOD POLICE DEPARTMENT



S EF‘P‘Q TO APPLY FOR A TAXI DRIVER’S LICENSE
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P-ick‘;u‘p:app}i;:atian for a new driver or repewal form {rom
Clerk’s Office.

For your fingerprinting application you have {o go see the
Wateh Commander and he will direct you te the Records
Department in the Police Department. Along W}.th two
passport photes. 7"

Fill put Forms.

After you complete your form, next you will go dowunstairs
and see the Watch Commander. He will direct you to Traffic
and Safety who will do the background-check on the completed
forms, which is across the hall from Records Dept. The
Cnmphance Officer will give you a 30 day letter which will
enable you to drive until your backgmund investigation comes
back. :
At the end 0f30 days, YOU MUST GO BACK TQ Traffic and
Safety and ;nck up the paperwmk Then gﬁ to the Clerk’s
Office on Second Floor, Room 8. At this time yau will pay
$50.00 and have 2 passport photos and you will be issued a new
taxi ﬁcensa}.

!

i
H

Also required at this time is an updated driver’s Heeunse.

3 _ .
The Taxi Driver’s License is Renewed every September
(no exceptions).
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LICENSE LICEMSE DEPARTMENT

HOMRER LAKEWQOD TOWNSHIP BaTE ISSUED
BoctENT ' TAXI or BUS DRIVER'S APPLICATION
TUMBEH

IMPORTANT NOTICE

False replies to any of the questions hersin npder #he low constitudes perjury; detection of such falsity will result m refucsl of
Beense, or if gramted in revocation of same,

The following epplication must be pmp«eﬂy filled out and sl questions fherein answered; sl vouchers most be residevis of
Lakewood Township and business men of good vepuie sud accspéable fo the Township Cumxmﬁee or their duly sppointed representa~
tve, and have af lesst ope year's acquaintsnce wilh the spplicant. Vonchers who bsve sigued the applicants of two other applicaufs
will mot be accepted.

E ~ ] ‘ DAT.:‘% TORWARDER
| APPRQVED—«DISAPPRC)VED

AR B e e e e e e e et et e e eae e geeaa et aan e e e te e eaan
P
AGS ___DATE OR BiRTH WEIGHT
WMALE : " MARERIED
5’ .
; & ; SINGLE
EEIGHT . FEMAl; PEOTO
T CoLOR T COLOR ‘OF [BYES.. . o, by | .. COLOR OF HalR
CHAUFFEDRS LIC;FN‘?E Ni) DATE APPLICA‘“IGN’ FILF'U o DATE OF PHOTOGRAPH

I, the mders:g,ned hereby apply 10 the BUREAU }-C)R UCENSING PUBLIC BUSES, TAXIS, SIGHI-SE.JING CARS AND
THE DRIVERS THEREOF for a license wo drive 4 Bus, Taxi or Sight- Seeing Car in the Townshap Gf Lakewood, and for that -
pose file the above photograph and description of Emv L and give the foliowmg answers to the guestions contained in this application.

1. Whese were you born? ...
2. How loog have you been a resident of this Tcwnsmp' s . R
3. Areyoua paturalized citizen of the United States, or have you dex:]ared your intention to become onc‘7

(Smte which, giving date of naturmm.mn and sthe courts in which papers were filed) . .

4. Have you ever served in the anmy, Ravy or mﬂ}na,, of this or ;z.ny other country? Give particulars .

—i-

3. DD you use mmxncmng hquors as a heveragﬂ 8r any narcotic dmgs” e e i e
&. Are you now the holder of, or member of 2 parﬁnersmp or corporation holding any ]mtnse mued by f_he Tc»wnshlp of Lakewoud‘?
¥ so, give partielars .. ... I i... . . . TR o e
7. Have you ever hefore filed an aaphcatxan as Owner or Dm'ex of & Pubim Vehlc&ﬂ” l! 50, state when and whc:rc:
8, Has any license haretoforc xssned to you by th(: Townsbm uf Lakewood ever bef:n suspcnd\,d or Ievmed’l‘
if 50, give particelars? . L. ;
%. Have you any physical or mental dcfagts or ihjﬁ;mity, of which you are aware, that would in any way interfere with the proper oper-
ation and conirol by you of 2 motor vehiele?
Section 9B. ’
72. Have you besn convicted of a viclation of any of the provisions of the Motor Vehicle Statutes of the Stete of New Jersey
in the last five (5) years.
If answer 15 in the affirmative ive pamcu]a.rs



10. Where have you hved lor the past Dve years?
YEAR | ADDRESS €ITY OR BOROUGH | RESIDED WITH

11. Give the names and adresses of your employers, and your 6ccupatiou. for the past Gve years:

YEAR EMPLOYER . | ALDDRERS ) | OCCUPATION

7 |

I

In consideration of the granting of the hcense. hereby apphe.d for, the .applicant agiees that service of any paper, notice, lener,
suramons, complaint or legal process of any ¥ind or natire may be made by e’ Towaship of Lakewood, or any Department thereof,
vpon the person to whom the hicense is issued by leaving a copy of any such paper, notice, letter, summons, complaint or legal process
with any member of his family or other person with whom he may rveside at the address given above.

1t is further agreed by the applicant that he will conform to all the riilés*2ad regulatlons of the Bureau for Licensing Public Buses,
Taxis, Sight-Sesing Cars, 20d the Drivers thereof. )

STATE OF NEW JERSEY,] F
COUNTY OF OCEAN, 5.

| being, duly swom, deposes and says, that he is the individual

makmu The fo,e,g@mg apphcauon for a ‘Motor Vehisle Driver’s Liccnse, thal Lhe answers to ‘the foregoing questions and other state-
ments ¢ontained therein are true of ... ... ol own knowlcdﬂ'e .- -
Sworn te before me this

dayof ... .. .. .. ... ..,

|CERTIFICATE OF LAST EMPLOYER

f
How long was the applicant herein mentioned in your employ?

]
2. What was the date of the termination of such employment? .. .. ... s RS b1 aet oty 4 A eh R et E e s s gs e e nanba e aessan s .
3. Whot was Lhe reason for his leaving your eimplo¥? . © . L i e e e
4. Would you recommend the applicant as 2 :ﬁt person to be licensed (o drive 2 public bus or taxi?

Date . L ’ © Sigpatere .. . L L Ll
AGAIEES .. oo e s e s e e



VOUCHER WO, 1

Tt

1s the applicant relaled w you? Give paruculars

How many drivers have you previously vouched for?
Has the applicant ever been in your employ?

Would you employ m now, i opportunity offered? .

SRS

Is the applicant, 10 your knowledge, addicied to the use of intoxicaling Jiquors?

STATE OF NEW JEZRSEY,
COUNTY OF OCEAN,

...... being duly sworn, deposes and says that he has kaown the
applicant herein mentioned {or 2 period of . . o that ke has observed his conduct during the panod so stated
ang found him to be honest, sober and of good charactex civil in manner and behavior; that he knows nothing io his prejudice

and recommends him 10 lhe Lacensc Department as & fit peﬁ,@ﬂ io be Jicensed as a driver of a Public Mator Vehicle.

Swom o before me this SIgNatere . et e e,
day of . L Residence ... ..
__________ - BUusifess .. . L L o s o o e e e
Bos. Address . ...

i YOUCHER NGO, 2

Is the applicant related 10 you? Give partiClars . . .o - L L Ll e i e e
Yow many drivers have you previously vouched for? ... .

Hes the zpplicant ever been 1n your employ? L. i st e« e e rnenr e e

Would you employ bim now, if opportunity effered? . ... . L . .
Is the applicani, to your knowledge, sddicted to the use of intoxicating liquors?

bR W N

STATE OF NEW JERSEY, |
COUNTY OF OCEAR, f 5§

........ e e e s cenirans ceeenaeen . DEIBE duly Sworn, deposes and says that be has known the
applicant herein mentioned for a period of . L , that he has observed his conduet duning the period so-stated
and {ound him to be honest, sober and of deichmaciex, civil in manner and behavior, that- .be knows nofhing to his prejudice
and recomraends him to the License Da-aarme?i as a fit perspn to: be liceused as a driver of 2 Public Motor Vehicle.
Sworn o bafore me this U, i .. . : BIBOAWITE Lt oo e e e et oo+ e e ere
dayof .. .. . e P e ;ﬁeifé'&n‘é&' ..... SR, o et n e et e
Bugzn”s& '
Bus;. Address ... S USROS

i
;
-
PDLBCé DEPARTMENT ENV:STEGATOR’S RERORT
! N
; DAE o e e e e e
i
!

1 have investigated stalements in this application and find ]l statements true, except:

RANK SIGNATUPE




I bave examined applicant, record and investigator's report. Recommend

CHIer OF POCLICE'S REPORT

Date

Disapproval
Approval

" CHIEF'S SIGNATURE

MEDICAL EXAMINATION OF APPLICANT PUBLIC MOTOR VEMICLE DRIVER'S LICENSE

Has the applicant any evidence of disease of .lhe

heart or blood vessels?

Habils, vse of stimulanls, tobaces and narcotic drugs?

Has the applicant any indications of disease of :the -

organs of respiration or their appendages?

Is the sight good?

- Is. the hearing good?

Are the functions of the brain and nervous system

in healthy state?

Has the brain or spinal cord ever been diseased?

If the applicant has had any serious illness or injury, state“expressly what effect, if any, is perceptible. in the hean, lungs, kidoeys,
or other abdominal organs, or the ckin, eyes, ears, 1?|:nbs, etc. ’

This is to certify that I have examined .........

S —— e

the applicant named in the within application, and[

Motor Vehicle.

{I{ the phyilcien le onable lo cartHy as chove, clals

Sigua'lture of Surgeon

PHYSICIAN'S VOUCHER

certify that he is menlt'ally and i:hysically fit to safely operate and drive 3 Public

balow whsai phyalesl defects Lhe appllcEnt possesaes that unfila him te qoellfy zs e public driver,}

TO BE FILLED OUT AT LICENSE BUREAU

AIA0UIAVEIA
QAAOEIIY
ONIHYARAY
QaAQUddVSIA
a2ACEdIY-

aaiLd

Qanss?

C e

00U L4IADHY

agnss!
s o QE VD]

NOILVI14JINAA]

felotetaott

TN TD0A

n
z c = =
- .88 w2 |E.8
kY =
o b I 2 E O s moAoo T T <
o i | =2z a8 - @ 2 2 2 = a
oS .8 =2cEs = od F =
) P & oo DOD S o« &
o = m 2 = woz < @ .
QDEg m: ISOZ
o= e
=t

Al




