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NEW YORK STATE DEPARTMENT OF ’I‘RANSPORTATION APPLICATION FOR J//}ﬁ/

EMERGENCY TEMPORARY AUTHORITY (ETA) TO TRANSPORT PASSENGERS ——
TY

PLEASE PRINT LEGIBLY

_P_(' ¢S N p (/17’11_964 (/) & =T £
¥ (Name of company applying for ETA

I TYPE OF EMERGENCY: In order for Emergency Temporary Authority to be issued,
the applicant must demonstrate that there is an “unforeseen emergency need” which demonstrates
“that there is an immediate or urgent need” for the service that is being requested. Explain in
deteil what the emesgency is and why is there a need for such authority:
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1L BUSINESS TYPE:

Indicate the form of business below and submit one copy of the required document with the
application, The document should be identified as “Appendix A.”

Form of Business Required Document to be Su bmitted:

[ Individual None
M Individual with a d/b/a Certificate filed with the County Clerk

O Partnership Certificate filed with the County Clerk
O Partnership with a d/b/a Certificate filed with the County Clerk

[J NYS Limited Liability Company (LLC) Receipt from the NYS Secretary of State
L] NYS LLC with a d/b/a Receipt from the NYS Secretaty of State
O NYS Corporation Receipt from the NYS Sectetary of State
LJ NYS Corporation with a d/b/a Receipt from the NYS Secretary of State
LI NYS Limited Partnership (LP) Receipt from the NYS Secretary of State
[J NYS LP with a d/o/a Receipt from the NYS Secretary of State
1 Foreign Corporation Receipt from the NYS Secretary of State
[J Foreign Corpotation with a d/b/a Receipt from the NYS Secretary of State

[f the company is doing business under an assumed hatue, please list the assumed name below:
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COMPANY’S INFORMATION:

Physical address where business records may be examined:

1776 gﬂﬂg"mﬁz}, /*wemd

Street -- A Post Office Box is not acceptable

]
éawi&uwar"{' ; N EL VOR ‘.< J f?,%j/
Municipality, State, Zip Code

Mailing addtess (if different from the physical address):

Street or Post Office Box Number

(Municipality, State, Zip Code)

Telephone Number: D I 8365 ST H3
NIf 306 9868

Fax Number, i
cotnvumber: | N _

E-mail address: I"\ e, S\f [ housine @ thm. L O
Website: ww o NGsY e o
Fedetal employer identification # (FBIN) = - ot m’_ﬁfc-_c)_ for .

If you do not have a FEIN, list individual’s social security # _

Does the applicant or any of its owners or officers currently have or has ever held
authority from NYSDOT? O YES or B NO
If YES, please list Case numbez(s);

Does the applicént or any of ifs owners or officers currently have or has ever held
authority from the fedetal government? [J YES or 38 NO,
If YES, please list the MC number(s):

Does the applicant or any of its owners or officers currently hold or has ever held a

USDOT? I YES or B NO,
If YES, please list the number(s):

Please list names, percent of ownership and titles of all owners, members and officers:

Name | % of Ownership | Title

sHmfm Husa «'—};:N [00 % o unier /CEO |
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13. If you do not currently have authority from NYSDOT, please describe your
experience in transporting passengets for hire;

We  neve o lot of Cyperionce  in _}/a&ﬁpomﬁaﬁ_
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IV. VEHICLE(S) TO BE USED BY THE COMPANY:

Make Model . |GVWR* | Manufacturer’s Rated Seating Capacity **
FOR D E Xl 13360 )
FORS & X/ 120 30, R

* The GVWR (Gross Vehicle Weight Rating) is detetmined by the manufacturer and is the
maximum weight that a vehicle can operate at. It may be different from the weight of a vehicle
as listed on the registration or title. The GVWR is listed on a tag which is generally located on

the jam of the driver’s doot.

¥ The Manufacturer's Rated Seating Capacity is listed on a tag which is generally located
on the jam of the driver’s door. It is the maximum seating capacity of the vehicle and may be

different from the number of seats actually in a vehicle.

V.  TYPE OF SERVICE: The Department issues the three types of authority. Please mark
the onie that best describes the authority you are requesting:

Common carrier - serves the general public and charges indtvidual fares, i.e., a bus line,
ambulette or transit disabled, airport or correctional facility service.

% Contract carrier — has a contract with a person or organization for the exclusive use ofa
vehicle at a fixed price. 3

[ Chartered and special parties — serves individuals or organizations who travel together as
a group to a specific destination or for & particular itinerary as determined by a carrier in

vound-trip fransportation,
Dlease describe the details of the service you want to provide:

AN e for  lpacihe Jor [ bachelocette
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v,

TERRITORY TO BE SERVED: Describe the location where you will be traveling to

and from, including the municipality and county, and the dates when the service will be
provided:

_A\bﬁk},\’! y C)M.f-&t"f“o_gm 7;. IL/UbSON UF_QLC-.E;/ '
MBY 528,506, Sune 4§ 2016, B

VI,

SAFETY:

1. Does the applicant and/or any of its owners or officers work for or own a company that
now has or in the past had a Federal Motor Carrier Safety Administration (FMSCA)

safety fitness rating of unsatisfactory or are under a current or were under a federal out of
service order? [J YES or & NO.

If YES, please explain in detail the circumstances surrounding the rating and/or the order:

2. By submitting this application, the applicant certifies that it is familiar and will comply
with Article 19 (licensing of drivers) and Article 19-A (requirements for bus drivers) of
the Vehicle and Traffic Law and Article 6 (matters relating to all motor carriers) and
Article 7 (carrlers of passengers by motor vehicles) of the Transportation Law, These can
be found at http://public.leginfo.state ny.us/lawssreh.cgi INVLWO, When the website
loads, you will click on the Laws button, A page displaying the laws will appear and you
can either click on the TRA buttan for the Transportation Law or the VAT button for the

Vehicle and Traffic Law,

3, By submitting this application, the applicant certifies that it is familiar and will comply
with the following regulations which can be found at

https://www.dotny.gov/divisions/operating/osss/bus/rules-regulations:

17 NYCRR §701.1 -- Rendition of continuous, safe & adequate service.
17 NYCRR Part 720 -~ Vehicle safety regulations.

17 NYCRR Part 721 - Vehicle/driver operational requirements,

17 NYCRR Part 722 -- Report of accidents.

17 NYCRR Part 723 -- Hours of Labor,

17 NYCRR Part 742 -- Refention of records.

17 NYCRR Part 750 -- Insurance,
17 NYCRR Part 781 -- Use of non-owned equipment by passenger catriers,
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4. By submitting this application, the applicant certifies that it will have a system in place
and an individual who will be responsible for ensuring overall compliance with all
applicable laws and regulations, especially those relating to;

The reporting of accidents,

Driver qualifications,

Hours of service,

Drug and alcohol testing requirements,

The inspection, repair and maintenance of vehicles.

5. By submitting this applicatlon, the applicant certifies that it will have a driver safety
training/orientation program in place,

6. By submitting this application, the applicant certifies that it will only operate vehicles
(hat have passed a NYSDOT vehicle safety inspection,

VERIFICATION AND SIGNATURE

False statements made in this application are punishable as a Class A Misdemeanor pursuant {o
Section 210.45 of the Penal Law.

Accordingly, and with notice of the foregoing, I hereby affirm that all of the statements contained
in this application are true and that I have the legal authority to submit this application on behalf
of the applicant, under penalty of perjury, this 1@ day of N\/’r)’ 20_16 .

SHAHED HOUSATN
PRINT NAME

(Signature)

CEO
(Title if Corporate Officer)

THIS APPLICATION CAN BE FAXED TO THE DEPARTMENT AT 518-457-4621, BUT
THE APPLICATION WITH AN ORIGINAL SIGNATURE MUST BE SENT BY
OVERNIGHT MAIL TO NYSDOT, OFFICE OF PROCEEDINGS, 50 WOLF ROAD,
ALBANY, NY 12232,
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NEW YORK STATE DEPARTMENT OF TRANSPORTATION APPLICATION FOR
EMERGENCY TEMPORARY AUTHORITY (ETA) TO TRANSPORT PASSENGERS

PLEASE PRINT LEGIBLY

Vel “ﬁ};e_ Crm o F

(Name of company applying for ETA

I TYPE OF EMERGENCY: [n order for Emergency Temporary Authority to be issued,
the applicant must demonstrate that there is an “unforeseen emergency need” which demonstrates
“that there is an immediate or urgent need” for the service that is being requested. Explain in
detail what the emergency is and why is there a need for such authority:
W lneye  Condegded  ~der Lo Ft.. veburf<
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1L BUSINESS TYPE:

Indicate the form of business below and submit one copy of the required document with the
application. The document should be identified as “Appendix A.”

Ferm of Business Required Document to be Submitted:
0 Individual None
¥ Individual with a d/b/a Certificate filed with the County Clerk
O Partership Certificate filed with the County Clerk
[J Parmership with a d/b/a Certificate filed with the County Clerk
[0 NYS Limited Liability Company (LLC) Receipt from the NYS Secretary of State
[0 NYS LLC with a d/b/a Receipt from the NYS Secretary of State
(0 NYS Corporation Receipt from the NYS Secretary of State
[0 NYS Corporation with a d/b/a Receipt from the NYS Secretary of State
O NYS Limited Partnership (LP) Receipt from the NYS Secretary of State
(0 NYS LP with a d/b/a Receipt from the NYS Sectetary of State
O Foreign Corporation Receipt from the NYS Secretary of State
[0 Foreign Corporation with a d/b/a Receipt from the NYS Secretary of State

If the company is doing business under an assumed name, please list the assumed name below:
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m, COMPANY'S INFORMATION:

1. Physical address where business records may be examined:

q'/?{‘) Sar\:\‘}oja r“@cufl

Street -- A Post Office Box is not acceptable

(jav’\%ﬁ,u’ec) pk, Y 3283/
Municipality, State, Zip Code

2. Mailing address (if different from the physical address):

Street or Post Office Box Number

(Municipality, State, Zip Code)
Telephone Number: _ 5 ( 365 50M2

3.

4. Fax Number: 19 306 9862

5, Cell Number: _@

6. E-mail address: : o o - /4 czjx/ﬂ'};eq ol Sy 7 ¢ g}/&g boo . v
7. Website: ww A RS /{@_ 6,C on— /_“_

8. Federal employer identification # (FEIN) @ _

If you do not have a FEIN, list individual’s social security #__ - -

9. Does the applicant or any of its owners or officers currently have or has ever held
authority from NYSDOT? [ YES or ENO
If YES, please list Case number(s):

10. Does the applicant or any of its owners or officers currently have or has ever held
authotity from the federal government? [ YES or & NO.
If YES, please list the MC number(s):

11. Does the applicant or any of its owners or officers currently hold or has ever held a
USDOT? [0 YES or & NO,
If YES, please list the number(s):

12. Please list names, percent of ownership and titles of all owners, members and officers:

Name % of Ownership | Title
}é@he_.c} /'%"us,';a./‘n 108 °/> O LN Lo~
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13. If you do not currently have authority from NYSDOT, please describe your
experience in transporting passengets for hire:

W{i \/\aut doy-\.g /\A&"\:;/ .'/,’VD/"*J y, WC'CJJ;/_‘__S S, ﬂ":ﬁAﬁwa
ting 7Lou,r__£ P éqcéeﬁﬁv” ""'6%7"2— ’Aﬁf'%fé_f, .L/"/"b‘( 0'{0}/5-

IV. VEHICLE(S) TO BE USED BY THE COMPANY:

Make Mode) GVWR* Manufacturer’s Rated Seating Capacity **
200 R FoRS EXC | 13260 28

L The GVWR (Gross Vehicle Weight Rating) is determined by the manufacturer and is the
maximum weight that a vehicle can operate at. It may be different from the weight of a vehicle
as listed on the registration or title, The GVWR is listed on a tag which is generally located on

the jam of the driver’s door.

*k The Mamufacturer’s Rated Seating Capacity is listed on a tag which is generally  located
on the jam of the driver’s door. It is the maximum seating capacity of the vehicle and may be
different from the number of seats actually in a vehicle,

V. TYPE OF SERVICE: The Department issues the three types of authority. Please mark
the one that best describes the authority you are requesting:

O Common carrier - serves the general public and charges individual fares, i.e., a bus line,
ambulette or transit disabled, airport or correctional facility service.

O Contract carrier -~ has a contract with a person or organization for the exclusive use of a
vehicle at a fixed price.

o Chartered and special parties — serves individuals or organizations who travel together as
a group Lo a specific destination or for a particular itinerary as determined by a carrier in

round-trip transportation.

Please describe the details of the service you want fo provide:

Bir ‘Hnﬁla},!f ) Proms , Weddingg Ny s~ Ot
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IV. TERRITORY TO BE SERVYED: Describe the location where you will be traveling 10
and from, including the municipality and county, and the dates when the service will be
provided:

Al buay _Lgp:fe«%r;:aa_ et /44«?{9 0 i //éfsa' Py el

VI SATFETY:

1. Does the applicant and/or any of its owners or officers work for or own a company that
now has or in the past had a Federal Motor Carrier Safety Administration (FMSCA)
safety fitness rating of unsatisfactory or are under a current or were under a federal out of
service order? O YES or #1 NO.

If YES, please explain in detail the circumstances surrounding the rating and/cr the order:

2. By submitting this application, the applicant certifies that it is familiar and will comply
with Article 19 (licensing of drivers) and Article 19-A (requirements for bus drivers) of
the Vehicle and Traffic Law and Article 6 (matters relating to all motor carriers) and
Article 7 (carriers of passengers by motor vehicles) of the Transportation Law. These can
be found at hitp://public.leginfo.state.ny.us/lawssrch.cgi7NVLWO. When the website
loads, you will click on the Laws button. A page displaying the laws will appear and you
can either click on the TRA button for the Transportation Law or the AT button for the
Vehicle and Traffic Law,

3, By submitting this application, the applicant certifies that it is familiar and will comply

ulations:

17 NYCRR §701.1 -- Rendition of continuous, safe & adequate service.
17 NYCRR Part 720 -- Vehicle safety regulations,

17 NYCRR Part 721 -- Vehicle/driver operational requirements.

17 NYCRR Part 722 -- Report of accidents,

17 NYCRR Part 723 -- Hours of Labaor,

17 NYCRR Part 742 -- Retention of records.

17 NYCRR Part 750 -- Insurance,

17 NYCRR Part 781 -- Use of non-owned equipment by passenger carriers.
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4. By submilting this application, the applicant certifies that it will bave a system in place
and an individual who will be responsible for ensuring overall compliance with all
applicable laws and regulations, especially those relating to!

The reporting of accidents.

Driver qualifications.

Hours of service.

Drug and alcohol testing requirements,

The inspection, repair and maintenance of vehicles,

5. By submitting this application, the applicant certifies that it will have a driver safety
training/orientation program in place.

6. By submitting this application, the applicant certifies that it will only operate vehicles
that have passed a NYSDOT vehicle safety inspection,

VERIFICATION AND SIGNATURE

False statements made in this application are punishable as a Class A Misdemeanor pursuant to
Section 210.45 of the Penal Law.

Accordingly, and with notice of the foregoing, I hereby affirm that all of the statements contained
in this application are true and that I have the legal authority to submit this application on behalf

of the applicant, under penalty of perjury, this RY dayof ﬂ/]cr?f 20./6 .

SHAHED FUSSATN
PRINT NAME

_

(Signature)

() wie
(Title if Corporate Officer)

THIS APPLICATION CAN BE FAXED TO THE DEPARTMENT AT 518-457-4621, BUT
THE APPLICATION WITH AN ORIGINAL SIGNATURE MUST BE SENT BY
OVERNIGHT MAIL TO NYSDOT, OFFICE OF PROCEEDINGS, 5¢ WOLF ROAD,

ALBANY, NY 12232,
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NEW YORK STATE DEPARTMENT OF TRANSPORTATION APPLICATION FOR
EMERGENCY TEMPORARY AUTHORITY (ETA) TO TRANSPORT PA SSENGERS

PLEASE PRINT LEGIBLY

H/AFS\/ LimpusINE

(Name of company applying for ETA

I TYPE OF EMERGENCY: In order for Emergency Temporary Authority to be issued,
the applicant must demonstrate that there is an “unforeseen emergency need” which demonstrates
“that there is an immediate or urgent need” for the service that is being requested. Explain in

detail what the emergency is and why is there a need for such authoi.@:g
We have. ¢ om"rr&cri-{c\, I cJ,@J ‘ior & Jedug le -—j"[rm‘} TS

poed QD sessenger for Ve dotes of  Tune 4"
10"+ ()™ 201b for proms. Tt vt olo ot pprvede
Servrte i i/l bHe )’Ucm/ for brah o—r/ (o 1 Frnc?.
mﬁi Lt it /a/ Qg L e YesrE _é’;g_eerm:ir/ /ﬂJf 7‘0 .ﬁj‘rnq// :o.-;ym»?/.

1. BUSINESS TYPE:

Indicate the form of business below and submit one copy of the required document with the
application. The document should be identified as “Appendix A.”

Form of Business Required Document to be Submitted:
[ Individual None

Individual with a d/b/a Certificate filed with the County Clerk
[0 Partnership Certificate filed with the County Clerk
[0 Partnership with a d/b/a Certificate filed with the County Clerk
[J NYS Limited Liability Company (LLC) Receipt from the NYS Secretary of State
[0 NYS LLC with 2 d/b/a Receipt from the NYS Secretary of State
[0 NYS Corporation Receipt from the NYS Secretary of State
[0 NYS Corporation with a d/b/a Receipt from the NYS Secretary of State
0 NYS Limited Partnership (LP) Receipt from the NYS Secretary of State
O NYS LP with a d/b/a Receipt from the NYS Secretary of State
[0 Foreign Corporation Receipt from the NYS Secretaty of State
[l Foreign Corporation with a d/b/a Receipt from the NYS Secretary of State

If the company is doing business under an assumed name, please list the assumed name below:
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111,

e O T

10,

11,

12.

COMPANY’S INFORMATION:

. Physical address where business records may be examined:

qu Sm:/"\-}of?_é}-_ /'dr-cd

Sireet -- A Post Office Box is not acceptable

Qame\)aof‘# ¥. N EW }/o/l'i ]} 283/

Municipality, State, Zip Code

Mailing address (if different from the physical address):

Street or Post Office Box Number

(Municipality, State, Zip Code)
Telephone Number: S | g 26 0N 5

Fax Number: 31% 304 Y2469

Cell Number: -

E-mail address: W%&Mﬂ po sine & yahe
Website: s Lﬁag boni o 8B e el

Federal employer {deptificafon # (FBIN) _ "o —— e — s — —

If you do not have a FEIN, list individual’s social security # —

Does the applicant or any of its owners or officers cutrently have or has ever held
authority from NYSDOT? [ YES or BNO
If YES, please list Case number(s):

Does the applicant of any of its owners or officers currently have or has ever held
autharity from the federal government? [ YES or 88 NO.
If YES, please listthe MC number(s):

Does the applicant cr any of its owners or officers currently hold or has ever held a
USDOT? O YES or @ NO,
If YES, please list the number(s):

Please list names, percent of ownership and titles of all owners, members and officers:
Name v of Ownership | Title ]
AN g uman FHogssin 424 0% U L

TS HAED  MHISSAZIN O%fe prary e
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13, Xf you do not currently have authority from NYSDOT, please describe your
experience in transporting passengers for hire:

e hove  Qone msw;/ .l/;xfu»mj y w'—ofejr/ls 3. na}éf) ot s
-~
wine Towrs . pachelor +@i7e ,Aﬂ,/jl,kj, by Aoy s.

V. VEHICLE(S) TO BE USED BY THE COMPANY:

Make Model GVWR* Manufacturer’s Rated Seating Capacity **
Q00 2 Fo@> ExC | 13360 Qe

" The GVWR. (Gross Vehicle Weight Rating) is determined by the manufacturer and is the
maximum weight that a vehicle can operate at. It may be different from the weight of a vehicle
as listed on the registration or title. The GYWR is listed on a tag which is generally located on

the jam of the driver’s door.

b The Manufacturer’s Rated Seating Capacity is listed on a tag which is generally  located
on the jam of the driver’s door. It is the maximum seating capacity of the vehicle and may be

different from the number of seats actually ina vehicle.

V. TYPE OF SERVICE: The Department issues the three types of authority, Please mark
the one that best describes the autherity you ate requesting:

O Cornmon carrier -- serves the general public and charges individual fares, i.e., a bus line,
ambulette or transit disabled, airport or correctional facility service.

a Contract carrier - has & contract with a person or organization for the exclusive use of a
vehicle at a fixed price.

L Chartered and special partics — serves individuals or organizations who travel together as
a group toa specific destination or for a particular itinerary as determined by a carrier in

round-trip transportation.

Please describe the details of the service you want 10 provide:

B@f"’tﬂlf"}ff / Prowms . UZJO‘;}}L; 5 /‘{,:5/)7[;—* 0&4
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IV,

TERRITORY TO BE SERVED: Describe the location where you will be traveling to

and from, including the municipality and county, and the dates when the service will be
provided:

Al_@,«z\g ;Sarar?‘]*o):m ; Mﬂéfﬁﬂ (/ﬂ/_/irkf

SAFETY:

1. Does the applicant and/or any of its owners or officers work for or OWIL a company that
now has or in the past had a Federal Motor Cartier Safety Administration (FMSCA)
safety fitness rating of unsatisfactory or are under a current or Were under a federal out of
service order? [ YES or ® NO.

If YES, please explain in detail the circumstances surrounding the rating and/or the order:

2. By submitting this application, the applicant certifies that it is familiar and will comply
with Article 19 (licensing of drivers) and Article 19-A (requirements for bus drivers) of
the Vehicle and Traffic Law and Article 6 (marters relating to all motor carriers) and
Article 7 (carriers of passengers by motor vehicles) of the Transportation Law. These can
be found at http://public.leginfo.state.n us/lawssrch.cgi?NVLWO. When the website
Joads, you will click on the Laws button. A page displaying the laws will appear and you
oan either click on the TRA button for the Transportation Law or the VAT button for the
Vehicle and Traffic Law.

3. By submitting this application, the applicant certifies that it is familiar and will comply
with the following regulations which can be found at
https:/Awww.dot.ny.eo v/divisions/ operating/osss/bus/rules-regulations:

17 NYCRR §701,1 - Rendition of continuous, safe & adequate service.
17 NYCRR Part 720 -V ehicle safety regulations.

17 NYCRR Part 721 -~ Vehicle/driver operational requirements.

17 N'YCRR Part 722 -- Report of accidents.

17 NYCRR Part 723 -- Hours of Labor,

17 NYCRR Part 742 -- Retention of records.

17 NYCRR Part 750 -~ Insurance.

17 NYCRR Part 781 -- Use of non-owned equipment by passenger carriers,
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4. By submitting this application, the applicant certifies that it will have a sysiem in place
and an individual who will be responsible for ensuring overall compliance with all
applicable laws and regulations, especially those relating to:

The reporting of accidents.

Diiver qualifications.

Hours of service.

Drug and alcohol testing requirements.

The inspection, repair and maintenance of vehicles.

5. By submitting this application, the applicant certifies that it will have a driver safety
(raining/orientation program in place.

6. By submitting this application, the applicant certifies that it will only operate vehicles
that have passed a NYSDOT vehicle safety inspection.

VERIFICATION AND SIGNATURE

False statements made in this application are punishable as a Class A Misdemeanor pursuant to
Section 210.45 of the Penal Law.

Accordingly, and with notice of the foregoing, I hereby affirm that all of the statements conlained
in this application are true and that I have the legal authority to submit this application on behalf
of the applicant, under penalty of pejury, this b dayof _/Mey 20_(6 .

NAV A HU2SATY
PRINT NAME

(Signature)

(_’9 e
(Title if Corporate Officer)

THIS APPLICATION CAN BE F. AXED TO THE DEPARTMENT AT 518-4 57-4621, BUT
THE APPLICATION WITH AN ORIGINAL SIGNATURE MUST BE SENT BY
OVERNIGHT MAIL TO NYSDOT, OFFICE OF PROCEEDINGS, 50 WOLF ROAD,
ALBANY,NY 12232.



CONTRACT ADDENDUM (JUNE 12, 2015)

| EGAL NAME OF THE APPLICANT: A num au Afessein >

anasarcsosee:  _[TTEEEE.-————

TERM OF CONTRACT;  FROM: Jiwae ™ 20jy TO: _Jbne. TH30h

o ———

RENEWAL TERMS: e

CANCELLATION TERMS. R weelds pelar

DESCRIBE THE SERVICE TO BE PERFORMED UNDER THE CONTRACT AND THE.
TERRITORY TO BE SERVED, INCLUDING THE ORIGIN AND DESTINATION COUNTIES:

_A;l&,ﬁjéﬁ_ﬂ;vﬂ o L Hm‘c,]iuao ‘i*&ﬂ {’Ja:+\?’_fﬂ qu-lqjg S
Q"ld lofﬂ:;;*"?‘?x' 7LD Tfﬂyzr'\/yﬁ

THE CARRIER AND THE CUSTOMER HEREBY AGREE TO NOTIFY THE DEPA RTMENT
IN WRITING WITHIN FIVE DAYS OF THE CANCELLATION OF THE CONTRACT.

VERIFICATION AND SIGNATURE OF BOTH THE CARRIER’S AND CUSTOMER’S
REPRESENTATIVE ARE REQUIRED.

FALSE STATEMENTS MADE IN THIS ADDENDUM ARE PUNISHABLE AS A CLASS A
MISDEMEANOR PURSUANT TO SECTION 210.45 OF THE PENAL LAW.

Accordingly, and with notice of the foregoing, [ hereby affirm that all of the statements contained in this
addendum are true and that | have the legal anthority to submit this addendum on behalf of the applicant,
under penalty of perjury, this 26  dayof._ M“P/ 20 gé

(Signature)
) ,/\l( ronpt /_éz_‘ﬁ'}a-'r\ G e

PRINT NAME & TITLE

Accordingly, and with notice of the foregoing, T hereby affirm that all of the statements contained in this

addendum are true and that I have the legal aulho% to submit this addendum on behalf of the customer,
under penalty of perjury, this 26 _ dayof “f»/ 20 (6

(Signature)

PRINT NAME & TITLE




SARATOGA LUXURY LIMO/ dba HASY LIMOUSINE
776 SARATOGA ROAD
GANSEVOORT, NY 12831
www.saratogaluxurylimo.com
saratogaluxurylimo@yahoo.com

(518) 306-7663

Please review the following terms and agreements pertaining to your Limousine Rental and sign if you are In agreement:
Rental of limousines and or other vehicles from SARATOGA LUXURY LIMO /dba HASY LMCUSINE are subject to the following terms and conditions:

Unless otherwise specified, all reservations reguire a major credit card, Raservations are finalized upon receipt of a signed contract/agreement. All
deposits are non-refundable and a 2 week cancelation poliey 1s required. Time of your trip starts when driver arrives to pickup destination and
concludes when all passengers/items are out of the limousine at final destinatian, Any overage on time at conclusion of ride has to be paid farat
the snd of final destination. Vehicles are provided by HASY LIMOUSINE,

No possession, sale or consumption pfany type of narcotics or lllegal drugs is permitted. Violations will result In immediate termination of contract
and services and forfeiture of all paid deposits and fees for service, Client or renter is responsible for his/her guests, for any damage to the interior
and equipments of the vehicle. This is including but net limited ta: gum, wine and alcohal spillage, vemiting, breakage of champagne, wine and
drink glasses, breakage of decanters, breakage of lights, television, VCR, radlo, €D player. Repair and replacement of ems shall have a minlmum
charge of at least 3100, If anyone gets sick in the car there is a $250 clean up charge. Al passengers agree to hehave inan orderly and well-behaved
manner. SARATOGA LUXURY LIMO /dba HASY LIMOUSINE reserve the right to expel any person from the vehicle and/or terminate this contractin
the evant of a violation of any of these conditions by any passeniger In the event of such early termination, no portion of the rental fees shall be
refundad. While we are happy to let you bring personal compact disks, videotapes and other various personal items we do not take any
responsibility for items that are laft In the vehicle during or after completion of the limpusine rantal period.

SARATOGA LUXURY LIMO /dba HASY LIMDUSINE strive to adhere to the scheduled trip times, but shall not be held responsible for late arrival
caused hy (but not limited to) acts of nature, traffic delays, breakdown, incerract pickup and drop-off infarmation, or any other situation beyond
our control. 1n the event any part of this contract is declared unenforceable, the remalning provisions of this agreement shall remain in full force
and effect. If the limousine rental is for a minor under the age of (18) elghteen this agreernant must be signed by either @ parent or legal guardian

over the age of (18)

Allvehicles are guoted subject to availability at the time of hooking. Rates are sublect to change without notice until 2 signed contractis in hand. A
deposit of 25% of the total amount is reguired at the time of booking and is nonrefundable. The balance |5 due at the Lime of the service.
SARATOGA LUXURY LIMO /dha HASY LIMOUSINE reserve the right to substitute the limousine or the color of the vehicle at its own discretion,
although all efforts will be made to avold any unnecessary changes.

By signing this form, | agree to the terms and conditions of this agreement. | declare that | am over the age of [18) eightean and | sign with full
agreement and understanding of the terms and conditions described above. | accept full responsibility for other persons in my party.

Billing Address .

———

] W7 Y
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Emajl____
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= |

Details or Comments pPAe ;;‘J 551 e,v\lj.»( ra 3_‘76 'J{—h S U\d (/ [ alot Xihans

Payment Method: Credit Card : j Check: Cash: .
Signature_ Date_ 3/?1 B //é Deposit pa[d1% S 95,00




NEWYORK | [} jartment of ANDREW M. CUOMO

0 : \ Gover
greartin | Transportation LIRLY. Fippion
HEW J, DRISCOLL

Commlssloner

Cathy Calhoun
GChlef aof Staff

May 20, 2016
SENT VIA E-MAIL

hasylimousine@yahoo.com

Shahed Hussain
Prestige Limousine / Hasy Limo
776 Saratoga Road

Gansevoort, New York 12831
RE: CASE 39746—Application of Shahed

Hussain d/b/a Hasy Limo for Emergency
‘Temporary Authority to transport chartered
and special parties between all points in
Albany and Saratoga Counties and the
Hudson Valley.

Dear Mr, Hussain:

[ am reviewing your application for Bmergency Temporary Authority (ETA) which is
governed by regulations found in 17 NYCRR Section 502.5, These regulations requite an
applicant seeking ETA to demoustrate that there is an unforesecen emergency or an immediate or
urgent need for such transportation. ETA is traditionally granted when a contract requires the
applicant to start providing service within a very short time~frame which does not allow for the
time it takes to publish a notice in the Weekly Bulletin. The application you have submitted
sitply states that “[pJrom season is very short this year , . . . May 21% is a major date,” [do not
find that this mests the requirements of the aforementioned regulations and your request is
hereby denied. [ would also point out the following problems with your application:

1. Yoo failed to provide documentation regarding your corporate status &8 required
by Section IL.

2. Additionally, you indicated that you were an individual operating with & d/b/a,
howevet, you listed the name of two companics. We need clarification on which

d/b/a you will be using to provide this setvice,

Very tru ly yours,

T R . {/f/ 7
ALICIA MeNALLY

Administrative Law Judge
Office of Proceedings

ce! D. Sandhu, NYSDOT, Sent via e-mail
D, Winans, NYSDOT, Sent via e-mail
M. Bisio, NYSDOT, Sent via e-mail




NEW YORK ANDREW M. CUOMO
NEWYORK | Department of ¥ b o

OPPORTUNITY. Transportation
PAUL A. KARAS

Acting Commissioner

Hazy Limousine, Saratoga Luxury Limousine May 3, 2018
Prestige Limousine, Chauffeur Service

776 Saratoga Road

Gansevoort, NY 12831

Dear Applicant,
Your application is incomplete and being returned for the following reasons:

1. Page 2, Section |. Business Type. You checked the individual with a d/b/a but you failed
to include the individuals name and a copy of the Certificate filed with the County Clerk
for your d/b/a names “Hasy Limousine” and “Saratoga Luxury Limousine”. Please
clarify the additional names listed: Prestige Limousine and Chauffeur Service.

2. Page 3, Section Il. Company Information. You failed to include your Federal employer
identification number (FEIN) and the individual social security number you provided
does not match the social security number provided on a previously submitted
application.

Please be sure to include all of the requested information when you submit your application,
failure to do so may result in further delay.

If you have any further questions, please contact: —

Completed applications should be resubmitted to:

New York State Department of Transportation
Office of Modal Safety and Security

50 Wolf Road, POD 53

Albany, NY 12232

50 Wolf Road, Albany, NY 12232 | www.dot ny.gov



