CNMI DEPARTMENT OF {OMMERCE
MYISTION OF ENFORCEMENT AND COMPLIANCE
BUREAL OF TAXICARS
Pohnpei 3t., Capital HIl
Caller Box 10007 C.K. Salpan MP 96950
Tel. no.s {670)664-3014/3093, Fax no. (6T0H64-3070, e-mail:enfcompi@pticom.com

CERTIFICATION OF FITNESS & TAXICAR OPERATOR'S IDENTIFICATION
CARD APPLICATION

FROCEDURE DVERVIEW

1.] Any applicant who intends to operate a taxicab in the CNMI must compleie and
submit & BOT application for “Certification of Fitness and Taxicah Operatos
Identification Card™ to Burcau of Taxicabs. There will be 2 mandatory 24 hour reviewing
petiad for all completed applications, The mquired items for submission are as follows:
Three (3] 27327 passpont size photos {mugt be less than six months old).

Current Business License {both owner and operator if ACCCESary).

4. Employment Declaration {if necessary, must be notarized).

b. Copy of Empleyer {renewal operator) W-2 Tax Furm.

. Current Criminal Record {less thar six omemiths old), Traffic Hisiory and Clearance.
d. Health Certificate {less than six months),

€. CMMi Driver’s License (must have thres driving experience with liccnsc)

f. Copy of' Passpurt andsor Birth Certificate.

g. Copy of Entry Petmit (T R. status only).

h. Mamriage Certificate [if necessary).

1. Sketch of Localion.

2.} Theére will be secand application review process required by the Bureau of Maotor

Vehicles and 2 written Taxi Test will be administered and passed in order by acquire a
mandataty Taxicab Driver's License.

3.) After BMYV gpproval, the Taxi operator’s License and BOT opetator’s ID will be
issucd by the Bureau of Tuxicabs officials after necessary fees are paid, Associated
{BOTI Fees are &3 follows: )

12500 for bath pew and renew BOT ID CARD,

$5.00 per working day and not w0 excesd 5150 00 for late renewal of BOT (D CARD
without prat writlen notification.



DEFARTMENT OF COMMERCE
DIVISION OF ENFORCEMENT AND COMPLIANCE
BUREAL OF TAXICABS
Pohnpei 3t. Capitol Hill
Caller Box |07 C.K. Saipan MP 96950
Tel no.s (G70)664-3014:3093, Fax no. (670)664-3070 e-triail: enfeompiEplicom. com

APPLICATION FOR CERTIFICATION OF FITNESS
AND
TAXICAB OPERATORS IDENTIFICATION CARD
NEW { } RENEW [ )

A) GENERAL INFORMATION

APPLICANT'S WAME
DATE OF BIRTH o
SOCTAL SECURITY NUMBERR

CITIZENSHIP )
POSTAL ADDRESS

VILLAGE . 5TREET MAME _HOUSE NLMBER_

HOME FHONE o . _ BUS. FHONE _ CELL'PAGER

CWHNER'S MaME: L CBA _ o o

UNMI DRIVER'S LICEMSE NUMBER TANI DHIVERS LICENSE NG, _

BOT iD NG o (JPERATOR ONLY CWNER AND OFERATOR,
HEIGHT _ WEICHT _  _ COLOROFHAIR . COLOR OF EYES _ _
TO OPERATE CAB MO UNITNLG.  _ REGISTERET OWHNER

e b L L T L T T e yeyrpraarrra PSR

B} BOT CERIIFICATION OF FITNESS INFORMATION

I. ARE YN[ A LY. CITIFEN" YESO No O
IF YES ENTER YOUR US. PASSPORET NO.
IF MO COUNTRY OF CITIZENSHIP )
CHNMT FNTHY PERBIT KO-
2. ARF YOU AN IMMEDIATE RELATIVE TO A DS, CITIFEN YES5O wo0O
FULL NAME OF IMMEDATE RELATTVE _
APFLICANT'S RELATIONSHIP L
ADDREYS OF YOUR RELATIVE B _
WORK PHONE _ HOML PHOME
i ARL YUU CURRENTLY DRUVING A TAXIC AR N TEHE CHMIT YESO no O
4. HAVL YOU EVER BEEN AL UCATED OR DECLARFD MENTALLY
INCOMPETENT BY o COURT? YES O N0 O
7. HAVE YOU EVER BEEN COMMITED Tt ANY MENTAL INSTITUTION YESDO ~00
6. HAYE YOU EVER BEEN AFFLICTED BY ANY DMSABILITY OR ILLNESS
WHICH MiIGHT AFFECT YOUR ABILITY TO OPFRATE A TAXICAR SAFELY™ YESO o O
T BAVE YOU EVER BEEN TREATED FOR MENTAL ILLNESS, DIZZ INESS,
EPILEFSY OR BLACKOLTSY YEsO nNo 0O
#. MAYE YOU EVER BEEK CONVICTEL OF A FELONY? YESO ™0
9  HAYE YOU EVFR BEN CONVICTED OF & HOMICTIEY YESO NODO
tl  HAVE YOL EVER HEEN CONVYICTED FOR FLEEING OR ATTEMPTING
TO ELUDE A POLICE OFF[CER? YESO ~o O
LI HAVE YOU EVER BEEN CONVICTED FOR THEFT OF A MOTOR VEHICLE!Y YES QO mOD
2 HAVE YUOU EVER BEEN CONVICTED FOR ANY TRAFFIC YLOLA TION? YES O wo0O

HAYE YOU EVER BEEN CONVICTED FOR YHILATION OF A UNTFOHAL CONTROLLED

SUBSTANCE ACT OR ANY DRLG RELATER OFFENSE? YES OO NO O
4 HAVE YOU EVER BEEN COWYICTED FOR RECKLESS DRIVING OR DRIVING UNDER
THE INFLUENCE OF ALUOHOL ANDAR DRUGS? YESO Moo

EF YOU MARKED YES TO ANY OF THE QLESTIONY, PLEASE PROVIDE. ADHITION AL EXPLANATION (M THE $PACE
PROWIDED BEL W

LSWEAR TO THE BEST (9 WY KNOWLERGE Al BELIEF THA I' THE INFORMATION FROVIDED ARE TRLUE AND COHEECT

SIGNATURE UF APPLICANT

1 OF 3 PALER

DATE



DEPARTMENT OF CONMMERCE
DIVISION OF ENFORCEMENT AND COMPLLANCE
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Fohnpei St. Capitol Hill
Caller Bax 10007 C.K. Saipan MP 96950
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TAXICAB OWNER'S CERTIFICATION
I, OWNER OF TAXICAB BUSINESS (DBA) N )
HEREBY AUTHORIZE _BOT ID NO. TO OPERATE
MY TAXICAB NO. UNIT N,

i FORMATION
TAX WNER
POSTAL ADDRESS
VILLAGESTREET R
HOME PHONE NG —_ WORK _ CELL'PAGER
TAXICAR OPERATOR
POSTAL ADDRESS _
VILLAGE/STREET (PLS. PROVIDE SKETCH OF LOCATION)
HOME PHONE NO. WORK CELL/PAGER
SIGNATURE OF OWNER DATE
SIGNATURE OF OPERATOR DATE o )
SIGNATURE OF BOT OFFICER DATE
ENDORSEMENT NO.

++i+#¢¢##itt*ﬁl*Fi**-ﬂl“lhll*FﬂR DFF[CI&L L'SE‘ ﬂHLYH#lllHH‘ kB dEESkkkdhkkEdkdtdkkbhkknd
THREE (3) 77X2” PHOTOGRAPH (LESS THAN 51X MO'S OLDY YES NO
COPY OF CRIMISAL RECORE YES NO
COPY OF TRAFFIC RECORD SEARCH & HISTORY YES NGO
COPY OF HEALTH CERTIFICATE (NOT MORE THAN 51X MO'S OLD) YES NG
COPY OF CNMI DRIVER'S LICENSE YES N
COPY OF BMV TAXI OPERATOR'S LICENSE YES§ NO
COPY OF ENTRY PERMIT(IF LR.STATUS) OR U8, PERMANENT CARD
{IF GREEN CARD HOLDER) YES NO
SKETECH OF LOCATION YES N
BUSINESS LICENSE OWNER OPERATOR YES NO
TAXICAB OWNER'S CERTIFICATION YES NO

OPERATOR EMPLOYMENT DECLARATICON (MUST BE NOTORIZED) YES NO
COPY OF EMPLOYEE {RENEWAL OPERATOR) W-2 TAX FORM YES  NC

STATLUS: APPROVE _ DISAPPROVE _
| HAVE REVIEWED THE INFORMATION PROVIDED TN THIS APPLICATION AND HEREBY
CERTIFY THAT THE APPLICANT HAS MET DID NGT MEET ALL THE

CERTIFICATION REQUIREMENTS UNDER PUBLIC LAW 7-33 AND TAXICAB REGULATIONS
NOL 5 {APPROVED APFLICATIONS ARE CONDITIONAL)

RECEIVING OFFICER DATE

APPROVING OFFICER DATE
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DEPARTMENT F COMMERCE
DIVISION OF ENFORCEMENT AND COMPLIANCE
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Pohnpei &t Capital Hill
Caller Box 10007 C.K. Seipan MP $6950
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ENDORSEMENT VO, I

L EETISFRY rt-ttt-i-lnirt-luk#l-nt:hrﬂmv D‘FF'CL"LL USE UWL?“'.'***"* LA LERIEEI LR YT ENY FF

13 HAS EVER BEN CONYICTED OF A FELONY YES O N& O
2) HAS EVER BEEN CONVICTED OF A HOMICIDE YES O N O
3YHAS EVER BEEN CONVICTED FOR FLEEING OR ATTE MPTING TO

ELULE A POLICE OFFICER YES O nOo O
4} HAS EVER BEEN CONVICTED FOR THEFT OF 4 MOTOR VEHICLE YESO NGO DO
3) HAS EVER BEEN CONVICTED FOR ANY TRAFFIC VIOLATION YES O NOO

03 HAS EVER BEEN CONVICTED FOR ANY VIOLATION OF A UNIFORMED
CONTROLLED SUBSTANCE ACT OR, ANY DRUG RELATED QFFENSE  YESO NG O
JPHAS EVER BEEN CONVICTED FOR RECK.LESS DRIVING OR DRIVING
UNLER THE INFLUENCE OF ALCOHOL ANDVOR DRUGS YESO NGO

WE HAVE REVIEWED THE APPLICATION FILED WITH THE BUREAU OF MOTOR VEHICLES
AND CERTIFY THAT THE APPLICATION:

HAS MET ALL THE CERTIFICATION OF FITNESS REQUIREMENTS UNDER o
CMC SUB-SECTION 2301, TAXI DRIVER'S LICENSE.

HAS NOT MET ALL THE CERTIFICATION OF FITNESS REQUIREMENTS
LNDER 9 CMC SUB-SECTION 2301, TAXICAB DRIVER'S LICENSE FOR THE FOLLOWING
REASON(S).

OTC, BUREAL OF MUTOR VEHICLES DATE

ENDORSEMENT NO. I}

FEEENN kb ERdEEp A R4 T B.O.T. OFFICIAL USE N TIRTE LIS PRI TLEE S L EE T PN

| HAVE REYIEWED THE APPLICATION FILED WITH THE BUREAU OF TAXICABS,
TOGETHER WITH THE EKDORSEMENT FROM THE BUREAL OF MOTOR VEHICLES AND
CERTIFY THAT THE AFPLICATION FOR A CERTIFICATION OF F]TNESS.

HAS MET ALL THE CERTIFICATION OF FITNESS REQUIREMENTS UNDER

PLUBLIC LAW 7-33 AND TAXICAB REGULATIONS NC. 1500, THE APPLICATION FOR,
CERTIFICATION OF FITNESS & TAXICAR QPERATOR'S IDENTIFICATION CARD 15
HEREBY APFROVED,

_ HASNOT MET ALL CERTIFICATION OF FITNESS REQUIREMENTS UNDER
FUBLIC LAW 7-33 AND TAXICAB REGULATIONS NO. 1500. THE APPLICATION FOR,
CERTIFICATION OF FITNESS & TAXICAR OPERATOR’S IDENTIFICATION CaRD [S
HERERY DENIED.

DAVID 5. FALACIOS DATE
DIRECTOR, ENFORCEMENT & COMPLIANCE
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