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Smyrna Police Department

Date Printed: November 20,2014 *PM5955*

TO: WILMER CABALLERO
2200 ATLANTA RD SE H4
SMYRNA, GA 30080

L

This is to notify you that your application for a Taxi Permit in the City of Smyrna has been denied for the
following reason:

' PENDING FELONY CHARGES COBB COUNTY SO.

Any employee excluded from receiving or holding a photo permit under the terms of this section shall have the
right to appeal such exclusion to the governing body, which may in its discretion approve the issuance of a photo
permit.

The failure of an employee to get a photo permit will not prohibit the employee from applying for and receiving
one if all other conditions of this section are otherwise met.

If you have any questions regarding this matter you may contact the Smyrna Permits Department at 678-631-5087.
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HAVE YOU BEEN ARRESTED OR CONVICTED OF A CRIME WITHIN THE LAST 5 YRS ?

PLEASE INCLUDE TRAFFIC VIOLATIONS. (YES)___ (NO)
DATE: CHARGE: AGENCY: DISPOSITION:
e - Aoga liss Moy ifiaing Cabb
21016 043 loas | Lausihe Cobb
3.

HAVE YOU EVER BEEN DISCHARGED FROM ANY BRANCH OF THE MILITARY UNDER
LESS THAN HONORABLE CONDITIONS? YES NO 5)(‘

CERTIFIED SECTION: | HEREBY CERTIFY THAT THE INFORMATION | AM FILLING OUT TO BE TRUE, CORRECT,
AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF. THERE ARE NO INTENTIONAL MISREPRESENTATIONS,
OMISSIONS, OR FALSIFICATIONS THAT WOULD BE SUBJECT TO PROSECUTION UNDER THE OFFICIAL CODE OF GEORGIA,
§ 16-10-20, ENTITLED FALSE 574 TEMENTS, A FELONY PUNISHABLE BY A FINE OF NOT MORE THAN $1,000.00 oR BY

| HEREBY AUTHORIZE SMYRNA POLICE DEPARTMENT TO RECEIVE AND DISCLOSE TO MY EMPLOYER AND THE
GOVERNING BODY OF THE CITY OF SMYRNA , ANY CRIMINAL HISTORY RECORD INFORMATION PERTAINING TO ME WHICH
MAY BE IN THE FILES OF ANY STATE OR LOCAL CRIMINAL JUSTICE AGENCY IN GEORGIA OR ELSEWHERE. | UNDERSTAND
THAT SHOULD THIS APPLICATION BE DENIED, THE APPLICATION FEE WILL BE FORFEITED AND | WILL NOT BE ENTITLED
TO A REFUND.

| IAJ : ‘ mel & 1 b ] ' ' CC Qe , ACKNOWLEDGE THAT | HAVE RECEIVED A COPY OF THE EMPLOYEES TAX/
DRIVERS PERMIT HANDBOOK AND AGREE TO ABIDE BY THE RULES SET FORTH HEREIN,

SIGNATURE OF APPLICANT; 2{M/Tﬂf/r e '

PRINTED NAME OF APPLICANT: (/d‘ {me-( CGK bc&l ’Q (o

DATE: Ih= 20 -20)Y




Lmyurna Police epartment

2646 Atlanta Road
Smyrna, Georgia 30080
David Lee . —_ A. Max Bacon
Chief of Police Affidavit Verifying Status Mayor

For City of Smyrna Permit/Application

By executing this affidavit under oath, I am stating the following with respect to my application for a City
of Smyrna Alcohol License, Taxi Permit, or other City issued License as referenced in O.C.G.A. Section
50-36-1.

L) \mec  Caballers

Name of Individual

On behalf of C ol \‘\ 0en fc\l TG\ ?(\ state that:

Business Name

I am a United States citizen;
--OR -
_Tam a legal Permanent Resident 18 years of age or older;
) -~ OR -
) ( I am a qualified alien, an undocumented alien or non-immigrant under the Federa]
Immigration and Nationality Act, 18 years of age or older and lawfully present in the United States.

The secure and verifiable document provided with this affidavit can best be classified as:

_ Gk U & MM T putr D)

In making the above representation under oath, I understand that any person who knowingly and willfully
makes a false, fictitious, or fraudulent statement or representation in an affidavit shall be guilty of a
violation of Code Section 16-10-20 of the Official Code of Georgia.

Alien Registration number for non-citizens

Z\L{M e N-3Re-)4

PR g '_ Signature of Applicant Date
LUaN e e T |
e B 3 (/\) Ames C a:l) Q] '_IC‘ o
O g B o8 Printed Name of Applicant

B LTS
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Notary Public Notary Pypy; Cobb Coyn Geory
My Commission Expires: My Conunlszg:n Expires Ju:lyé 16 zo'f
) 2017

770-434-9481
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MVR Results as of 11/5/2014 Usage Code: 0
Confirmation#: 21583993947

CABALLERO-LAZO, WILMER F DOB: 6/18/1992
2200 ATLANTA RD SE APT H4 License Number: I
SMYRNA, GA 30080 1538 Gender: Male

Documents Issued

License Class: C Type: REGULAR
Issued: 10/31/2014 Restrictions: NONE
Expires: 10/5/2016

Non-Commercial Privilege: VALID

Commercial Privilege: NOT LICENSED
Limited Permit: NA

Current Points: 0

Original Issue Date: 10/24/2014

Driver History
Years Requested: 7

" NO CITATION INFORMATION WAS FOUND ON THIS INDIVIDUAL ***=*

Withdrawal(s)

1 Description: SCHOOL SUSPENSION

Withdrawal Type: SUSPENSION Violation Date: 10/29/2008
Withdrawal Extent: ALL Effective Date: 10/29/2008
Jurisdiction: GA Withdrawal Expire Date: 10/29/2009
Served Date: NOT AVAILABLE Relnqtatemant Date: NOT AVAILABLE

Served Type: UNKNOWN

GEORGIA-ROCKDALE

Pursuant to order of the Commissioner, Department of Driver Services the undersigned is designated as an official custodian of
the Department of Driver Services records: as such | hereby certify that this is a true and correct copy of the onginal or duplicate
onginal as appears in the records of the Departmgant of Driver Services /

; — I\ ff [V 7y :‘j-.:- e
Date JL__, \'-\\'I i 75}_.*2(:‘}3‘{ Signed-—— \ — \ { R { {\ (A 1
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—y — 7\

" THIS CONCLUDES‘INFORMA’JFON IN THE RECORDS FOR THIS DRIVER *****
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Continental Taxi, Inc
2220 Atlanta Rd Suite 119
Smyrna GA 30080
770-434-3000

To whom it may concern:

This letter 18 to certify that Wilmer F. Caballero- Lazo lice

nse
is working for Continental Taxi,

Inc, as an independent

contractor.

If you have any questions feel free to
above,

contact me at the number

¥ %—ﬁvurv““ vl

Orlando Trlana 11/207\21f14




