Application Form Limousine



Ground Transportation Services Division

Permit Number:  __________ (DOA/GT office use Only)
(New     ( Limousine  
PLEASE TYPE OR WRITE NEATLY & LEGIBLY:
PART I – BUSINESS INFORMATION

	Company Name: ______________________________________________________________________


Form of Business: (  )  Sole Proprietorship 
(  ) Partnership

(  ) Corporation    

PART II – GENERAL INFORMATION

The information below must be completed by an individual who is an owner, part- owner or officer of the Company and is legally authorized to represent the Company.  If applicant is not a US citizen, please provide documentary evidence of your citizenship or legal residence. Notarized affidavit (S.A.V.E) must accompany this application.
	Applicant’s Name:_____        ______________________________________
	Title:________________________

	

	Business Address (No P.O. Box) _____________________________________            ______
	____
	__________

	                                                                      Street
	                            City                  State
	Zip

	Business Phone #: (     )_______________  
	Fax #: (___)_________________
	E-Mail: ____________________________

	

	Date of Birth: ___________________________
	Gender: ____________________________

	

	Driver’s License Number:____________________________ 
	Company EIN Number:___________________


PART III – MINIMUM QUALIFICATIONS   (Provide Business Plan answering the following) 

(Please use additional sheets) 
1. Demand:  Proven market data that supports the fact that a demand exists for your service and the areas to be served.

2. Experience:  Do you or anyone listed on this application have a minimum of two (2) years airport experience in both operating and managing a ground transportation service requiring Georgia Public Service Commission Certification or CPNC authorization?  If yes, you must provide documentation of such experience.

3.
Vehicles:  Do you or will you have sufficient number of vehicles to operate the service applied for prior to a Permit being issued? (a minimum of two (2) vehicles is required).   Complete the attached Fleet Log identifying each vehicle.  Company/Applicant must be the registered and title owner of all vehicles and all vehicles must be insured in the name of the company.  All vehicles are subject to inspection by the airport’s Ground Transportation Division.  
4.
Passenger Fares:  Do you have a listing of fares to/from all cities for which service will be provided?  If yes, briefly describe the fare structure and how such fares were determined.  Provide customer fare list.
 5.
Operating Hours: What are your operating hours and will you operate daily including weekends and holidays?
6.
Customer Service: Will you have a 24/7 customer service and/or reservations telephone number for customers to reach a live person to handle customer service problems, reservations, cancellations, etc.  If yes, what is the telephone number? Briefly describe your reservation system, and how you will handle customer complaints from the airport.
7.
Airport Complaints: Briefly describe how you will handle customer complaints, and describe your refund policy.

8.
ADA Passenger Plan:  Briefly describe how you will handle passengers needing special transportation accommodations as required by ADA and other legislation.

9.
Employee/Independent Contractor: List all employees employed by either you or your company.  Complete the attached Drivers’ Log.
10.
Safety:  How many at-fault accidents have your company, including employees and independent contractors, been involved in within the past three (3) years?

How many citations involving the Airport’s Rules and Regulations have you or your company, including employees and independent contractors, been issued at Hartsfield-Jackson Atlanta International Airport within the past two (2) years? 

11.
Driver Monitoring and Discipline: Briefly describe how you or any members of management of the company will monitor drivers and independent contractors. 

12.
Data and Ridership Statistic: Briefly describe the methodology you will use for collecting and compiling ridership statistics as requested by the Airport.

In addition to the Business Plan please provide these additional items:
· GPSC/DPS Class ‘B’ Certificate (Limousine or Passenger Carrier) or Motor Carrier Passenger Permit, as appropriate.
· ACORD Certificate of Commercial General Liability Insurance, ($500,000, $1,000,000, $100,000).  
Automobile Liability Insurance, State requirement.  ACORD certificate must include a list of all vehicles assigned to the business. City of Atlanta must be named as additional insured.  
· Notarized Insurance Verification Form.
· Non-negotiable Title and Registration for each vehicle (applicant must be registered and title owner of all vehicles listed).
· State of Georgia, current year Department of Revenue Unified Carrier Registration (GIMC or UCR) Receipt.

· If the applicant is a Corporation, a copy of the official incorporation document must be included as a submittal.
· Primary Shareholders (List of those having 10% or more outstanding preferred or common stock).
· Name and Social Security number of every owner, partial owner, driver and authorized representative of the company.
· 7-year Motor Vehicle Record (MVR) for each driver.  MVR must not be older than 60 days.
· Submit references from a minimum of five (5) persons (clients) who can attest to your experience.  Referrals should be on the letterhead of each person providing the reference and with their original signature.  
· Two (2) photographs of Applicant, size 1.5 inches by 1.5 inches. 

· Non-refundable application fee of $20, payable to the “City of Atlanta”

By my signature below, I certify that I understand that my Company is prohibited from operating its transportation service unless and until my Company is in possession of a valid and current Ground Transportation Permit.  Further, I understand that the submission of this application does not guarantee that my Company will receive a Ground Transportation Permit.  

The Airport reserves the right to conduct background checks on all applicants, applicant’s employees, officers, agents and authorized representatives.

I certify that all information that I have given is accurate and complete.  Any false or misleading information entered on this application may be cause for denial or revocation of the operating Permit.

Signature of Applicant:__________________________________________________  Date:________________________
MAIL APPLICATION & DOCUMENTS TO:

City of Atlanta

Hartsfield-Jackson Atlanta International Airport

Attention:  Ground Transportation Office

P. O. Box 20509, Atrium Suite 435

Atlanta, Georgia 30320-2509

www.atlanta-airport.com
DOA/GT office use Only
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