2020 TAXICAB PERMIT APPLICATION

L
, Fairbanks
6450 Airport Way, Suite 1

i i Mon-Fri 8am to 5pm
International Airport 907-474-2520, 907-474-2525

AN

= AeroNexus®
Company Name Taxi Vehicle #
Applicant Name Phone Number
Email Address
Mailing Address
City State | Alaska Zip Code
Manager/Owner 24/7 Phone
Insurer Name Policy #
Vehicle Make Vehicle Model Year
Vehicle Color License Plate # VIN

| certify that this vehicle meets or exceeds all operational requirements detailed within FAl Operational Order 6.1 and that
| have received a copy of and understand these rules. | agree that this vehicle may not operate at FAl unless all
operational requirements are met. | have had this vehicle inspected by Airport Police & Fire and understand that the
permitted vehicle is subject to periodic and random inspections by airport staff to determine continued compliance with
operational requirements. | am subject to permit penalties including permit suspension or permit revocation should this
vehicle be found noncompliant.

| agree to operate the above listed vehicle in accordance with all applicable Alaska Statutes, Title 13 Public Safety, Chapter
04, Articles 1 through 270 of the Alaska Administrative Code, Fairbanks Airport Operational Order 6.1 and any other
applicable rules as may be issued or amended by the Fairbanks International Airport.

Applicant Signature Date
- Fmluseony
" Vehicle Verified Under 10,000 GVW | ISeats less than 8 occupants CIFAl Op Order 6.1 Provided

|| current Cab/Contact List on File | Class 14 Registration DApproved Inspection from AP&F

__|Insurance Cancellation (Notify FAI) Verified

| Permit Approved " |Permit Declined, Reason:

" |Fee Paid, Receipt # FAI Leasing Staff Date FAI Permit Number

Notes:
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