DATE: INCITY COUNCIL APRIL 13,2023
TO: - HONORABLE MEMBERS OF THE NEW BEDFORD CITY COUNCIL
FROM: CITY CLERK/CLERK OF CITY COUNC]I_.

SUBJECT: = ILIVERY :_,ICENSE APPLICATION NEW

The undermgned on beha]f of the Applicant, hereby submits a copy of the Appllcat,ton requesting a Private
Livery License, under the provisions of MGL, Chapter 1594, Section [ and amendments thereto, and MGL,
Chapter 270, Section 22 (Smoke Free Workplace Law) and all other Jaws applicable to such opera’aon, to carry
passengers for hire over the streets of New Bedford

NAME I RENEE DEPINA
TBUSINESSNAME | TNITED CARE TRANSPORT, INC.
ADDRESS | 61 ACUSHNET AVENUE, APT.2
BUSINESS ADDRESS BT WOOD STR_EET
CTTY/STATR/ZIP CODT. " NEW BEDFORD, MA 02740
BUSINESS CITY/STATE/ZIP NEW BEDFORD, MA 02745

Please note that the City Clerk’s Office has the Original Application on File, as well as additional paperwork
nhecessary to receive the Private Livery License (COR_I DOR TAX, Smoke—Free Tnifo, etc.).. _
"[hank you, in advance, for your attention to this matter. :

Sjffeerely,
, . / .

Dennis W. Farias,
City Clerk/Clerk of the City Council

DWF:smh




CITY OF NEW BEDFORD

MASSACHUSETTS

APPLICATION FOR VEBICLE FOR HIRE LICENSE
M.G.L. Ch. 159A, SECTION 1, M.G.1.. Ch. 270 SECTION 22

CITY CODE C24 81V, - . !
NEW BEDFORD, MA o
. 7 o
pplicationFor: . CLASSA o V. iy ' _ Date; March 33,8023
BusinessName: . uﬂ "+96L @. ACE TﬁﬁﬂfﬂOf 7L I fiC ' a) Business Phone: (77@—1\ 51’ 0- 085 6]

 Busince Addrss: 189 Woooﬂ sHieet, New Bedford, Maﬁ oa7Ys
Ovaer Nave_ Eenne, Deﬂmﬁ ‘

Residence ____ (9 ﬁ l‘iushnef AVE ApY B e @e,—,z,ﬁ'w/ ﬂz,;z Lz F 0
orge B vypaeatrim__(2/24J6>  greg 57T gwig_1€0

e.) Colorof Eyes _ H P’3 el ‘ £) Complexion F o "Z < £) Color of Hair Ig TP

a) Have you ever been convicted of larceny, illegal gaming, }llegal kecpmg, teansporting or sale uf intoxicating liquor, drugs or contmlled substances, immnoral conduct
iving under the mﬂueuce ofi intoxicating hqunr or drugs, leaving the scene of an accident after causmg mJury to a person of property, driving ta endangm‘ life or property

- the violaion of the tetms of any city or state license held by you? fevse - P, i YES _. . NO il
b) Have you ever been conv;ctsd ofa felony? .............. i : R freeneis YES NO L——-“
c}ls ﬂxere,acmrentfopﬂu case pendmgagamstyou‘? ......... eesrreeens CH—— e BRI . _ " i YES. . . NO. Z/
d) Is thers cunenﬂyanopenProtecuvefResttmmg Orderagamstyou‘? . ey e S " e YES L _ NO_ L/

*ANSWER TO ANY OF ABOVE IS YES, PLEASE GIVEFULL AND COl\IPIE’I'E EX.PLANATION INCLUDING DA'I‘E CHARGE, DISPOSI’I‘ION AND
OURT:

YES . No &

a) Have you ever had a previous Class A or Livery license 'sﬁspeuded or revoked?,
b) If yes, please provide circumstances
©) Are you now, or have you ever been, licensed as a Class A or Livery operdtor/driver from a different monicipality 7. ssecrerensers YES \/ NO
d) If 50, where and when? Rh()(‘[? —LS ,Gu‘\ci
In addition to owning a Livery service company, will you also be serving as a Driver for the company? BV YES [/ NO
4) Have you ever been cited for violating the Smoke Free Workplace Law prohibiting smokiog in public transportation vehicles
24 hours a day, 7 days a week?.., . et s s AR e ©eerreasiesreeet e b bR eeA AR S REA TR SRR AR B TR R bt ra s st aen YES NO L—"

b) If yes, please provide circumstances

']LLFUL FAILURE TO PROVIDE TRUE, ACCURATE AND COMPLETE INFORMATION SHALL BE GROUNDS FOR DENIAL OF APPLICATION.
GNED UNDER THE PENATTTES OF PE *ALL FEES SUBJECT TO ORDINANCE & TYPE OF LICENSE*

Y (sp5)¢ua-cacy

CENSE _}/ REGISTRATION(S) INSURANCE TAX COMPLIANCE \/ SMOKE FREE ‘/ C.ORL

GNATURE X

7 S,

d

EW \/ RENEWAL NUMBER OF YEHICLES L/ NUMBER OF DRIVERS EMPLOYED q
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