PRINCE GEORGE’S COUNTY
Department of Public Works and Transportation
Taxi Licensing Section
8401 D’Arcy Road #100 Forestville, MD 20747
County Executive Phone:(301) 324-2719 Fax (301) 333-4059 Terry L. Bellamy

Director

OO0

Date:

1. IDENTIFICATION OF APPLICANT:

Name
(Last) (First) (Middle) (Maiden)
Prior Name (if applicable) Reason for Name Change
Current Address
City State Zip Code Telephone Number
Date of Birth Country of Birth City of Birth
Fingerprint Number Taxi ID Number Expiration Date
Current Driver’s License State Class __ Expiration Date

U.S. Citizen? Yes[ ] No[_] Ifnot, Alien # issued by U.S Immigration & Naturalization Service

Have you ever held a driver’s license in another state? Yes[ | No[ ] If yes, when and where?
Has your State-issued MV Driver’s License ever been suspended or revoked? YES [] NO L:J
If yes, please explain
Do you currently have a FACE ID in any jurisdiction other than Prince George’s County? YES [] NO[ ]
If yes, where?

2. TAXICAB INFORMATION

PG Certificate Number Expiration Date Medallion Number Do you lease your
cab? [] Yes[_] No (If you lease your cab you must provide a copy of the notarized agreement along with this form).
Name of the taxicab company for which you will drive:
Have you ever been convicted of ANY traffic violations, in ANY state, including alcohol related suspensions, driving
under the influence of alcohol or driving while impaired by alcohol, drugs or controlled dangerous substances? YES [_|
NO D If yes, list the dates, places, charges, and sentence/penalty.

Have you ever been convicted of ANY criminal violations of the law, in any state, including felonies or misdemeanors?
YES [_] NO [_] If yes, list the dates, places, charges, and sentence/penalty.

Note: For purposes of the above questions, “Convicted” means that you were charged with an offense and therefore a civil
or criminal penalty was imposed, including (but not limited to): jail sentence (even if

suspended), time served, house arrest, probation, fine, restitution, community service, mandated substance abuse
treatment program, etc.

We are asking all taxicab companies to recommend drivers for new or renewal identification cards, to assure that
passengers will receive quality customer service.
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Effective 01/2019

I recommend / do not recommend fora
Taxicab Operator Identification Card.

Company Designee (Signature) Company Designee (PRINT) Date

If you do not recommend applicant for renewal, please explain:

I, the undersigned, hereby certify, under penalty of perjury, that I have read and fully comprehend this form in its entirety
and that the information provided is true and complete to the best of my knowledge and belief. I understand that that
should any statement I have made prove false, misleading or erroneous, it may result in the rejection of my application.

APPLICANT’S SIGNATURE: Date:
Sworn to Before Me This Day of , 20

Commission Expiration Date Notary Public
(For Office Use Only)

Date: Reviewed by:

Entered in Database Initials:



3. PHYSICIAN’S CERTIFICATE:

I certify that on , the Applicant

was given a physical examination including a Tuberculosis Skin Test and is free from any communicable disease. The
Applicant is not subject to any physical or mental impairment that could adverselyaffect his/her ability to drive safely or
otherwise endanger the public health, safety or welfare.

If your physician is unable to certify to the above, pleaseexplain:

Date: Signature of Physician:

Physician’s License # Physician’s Name (Please Print):

Physician’s Address:

Street

City State Zip Code

Physician’s Phone #:

4. REQUIREMENTS FOR TAXICAB DRIVER’SLICENSE

Applicant’s Fee: $300 — All fees MUST be paid by Money Order or Cashier’s Check payable to Prince
George’s County. (Fees are NON-REFUNDABLE)

o Applicant MUST be at least 18 years of age.

e Applicant MUST be able to read, write and speak English language.

e Applicant MUST possess a valid driver’s license.

e Applicant MUST provide certified copy of driving record with at least one year of documented driving
experience from the jurisdiction in which they reside.

e Applicant MUST provide a receipt from CJIS (Criminal Justice Information System).

e Applicant MUST provide two recent color photographs 2”°x2” showing the head and shoulders of the applicant,
face front.



Provide Two (2) Provide Two (2)
Identity Full Identity Full

Front Faced Colored Front Faced Colored
2”x2” in Size 2”x2” in Size

Applicant MUST: be a citizen of the United States, a legal permanent resident, or otherwise possess a
work permit issued by the appropriate government entity and provide documentation as required by law.
APPLICANT MUST: provide proof of having undergone a physical examination and provide the
completed physician’s certificate found in Section C.

NEW APPLICANT: Must provide a certificate demonstrating he/she has received at least six
hours of training on how to operate a taxicab, including on how to use dispatching service should such
service be provided and how to maintain a proper manifest. To obtain the required six hours of training,
please contact one of the following organizations:

Silver Cab Company, Inc. (301) 277-6000
Paramount Cab Company, Inc. (301) 316-0075

NEW APPLICANT: Must pass a written examination administered by Taxi Licensing

office. Appointments for monthly exams are scheduled on a first come first serve basis. If an applicant
does not appear for the exam or fails the exam, they will be returned to the bottom of the list and
rescheduled for a single opportunity. Any applicant failing the retest must reapply and repay the
application fee.



STATE OF MARYLAND
DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES
CRIMINAL JUSTICE INFORMATION SYSTEMS — CENTRAL REPOSITORY

LIVESCAN PRE-REGISTRATION APPLICATION
L APPLICANTINFORMATION (PLEASE TYPE OR PRINTCLEARLY)

APPLICANT INFORMATION (PLEASE TYPE OR PRINT CLEARLY)

J Last Name: First Name: Middle:

Date o Bacth SEN: Gender: I:l Male D Female (Plum Check)
Height:  Ft. Inches: We'ght Ibs: Eye Cllox: Halr Color

Race: DBlack |:|Wh|te D Asian/Pacific Islander I:INative American D Other (Please Check)

Place of B“'th- Citizenship: USA

Address: (Report will be mailed to this address):

State: Zip Code:
Daytime Phone #: —

_________ Driver’s License #:

T AGENCY INFORMATION '

Agency Authonzanon # 1300004355 ORI #: (If Requlred) MD003105Y

Position: PG COUNTY MD Public Service Commlsswn Taucab/For—H:re Driver’s License

Request Type: (Choose one ONLY)I:INew Taxicab License ID Application D Government Licensing or

. Renewal Taxicab License ID Application Certification

Please answer Yes or No:
Have you ever been charged or convicted of any criminal activity? YESl I NOI |
Do you have any pendmg cnmmal chargeb“’ YESI:] N0| |

Mail Response to:

ing 0 monon] ly avallable for Visa Gold Seal and/or Ir Indwldual | Review)

Name Prince George’s County FINGERPRINTING LOCATIONS:
PreventFirst Fingerprinting Services (301) 423-5414

Department of Public Works & 3710 Rivera Street, Suite 1A; Temple Hills, MD 20748

Transportation Taxi Operations Open Mon —Fri 1lam-7pm (after Spm by Appointment)

Sundays or Weekends: By Appt. (Location: Behind Marlow Heights Shopping Center

Address: 8401 D’ Arcy Road,

S 7515 fmapeli R, B 205
. napolis Rd., Suite ;

Forestville, MD 20747 Hyattsville MD 20784

Phone #: (301) 429-0525 (Open Mon-Fri 9:30am -4:30pm, Saturdays: 10am — 1:30pm

Rev. 12/2014 ' a



FINGERPRINTING
Companies in Prince George’s County Maryland

The following CJIS Approved Fingerprinting Companies can be contacted for fingerprinting
prior to application for taxicab license in Prince George’s County:

PreventFirst Fingerprinting Services
Phone #: (301) 423-5414
Prevent First.com
Location: 3710 Rivera Street Suite 1A,
Temple Hills, MD 20748

SERVICES/HOURS OF OPERATION:
Live Scan Fingerprinting (State)

4 Passport 2x2 Photographs
Notary - *CPR, AED & First Aid
11am -7pm (Monday - Friday)
Weekends by Appointment 7pm — 9pm

Grand Mission Consultants
Location: 7515 Annapolis Rd., Suite 203,
Hyattsville MD 20784
Phone #: (301) 429-0525

Services/Hours of Operations:
Fingerprinting
Open Mon-Fri 9:30am -4:30pm,
Saturdays: 10am — 1:30pm

TAXICAB COMPANIES
In Prince George’s County, Maryland
For New Taxi Licensing Applicant

The following companies can be contacted for 6 hours training prior to application for
taxicab license in Prince George’s County, Maryland. After passing examination through the

Prince George’s County Government, you may contact either company to arrange cab
leasing.

Paramount Cab Company 301-316-0075 4700 Cremen Road
Temple Hills, MD 20748
Silver Cab Company 301-577-2000 8316 Ardwick Road
Hyattsville, MD 20785

Rev. 12/2014
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Terry Bellamy

Director
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