CORALVILLE

TAXI COMPANY ADDENDUM - OWNER INFORMATION
(Complete one form for each owner listed in Item 6 of the Taxi Company Application)

Owner Name

Owner Address City/State/Zip

A. Applicant’s prior experience in transportation of passengers:

B. Have you ever been convicted of any misdemeanors and/or felonies in the State or elsewhere? YES / NO
If yes: Type of offense Where When

C. Have you been convicted of operating a motor vehicle while under the influence of alcohol or drugs in the last five years? YES / NO
If yes: Type of offence Where When

D. Have you been convicted of any traffic offenses in the last five years? YES / NO
If yes: Type of offence Where When

E. Hasyour driver’s license or chauffeur’s license been suspended or revoked in the last five years? YES / NO
If yes: Type of offence Where When

F. DEPARTMENT OF CRIMINAL INVESTIGATION (DCI) REPORT AND STATE CERTIFIED DRIVING RECORD MUST ACCOMPANY EACH
ADDENDUM FOR POLICE CHIEF REVIEW FOR EVERYONE LISTED IN ITEM NUMBER 4.

G. Tunderstand that if I falsely answer any of the questions in this application, this application will be denied. I agree that in making
this application, I consent to allow agents or employees of the City of Coralville, Iowa, in their discretion, to examine any and all
records and documents relating to this application. (Needs to be signed in front of a Notary Public)

Signature

Owner (Must be one of those listed on item 4 of company application)

STATE OF IOWA )
COUNTY OF JOHNSON )

Subscribed and sworn to before me by . On this day of ,20__

Notary Public in and for the State of lowa
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