License Group Comments Text 03/28/2018
Licensee: HAP TRANSPORTATION
DBA: HAP TRANSPORTATION

License #: 20150002227

3/26/17 To CAO for adverse action failed to complete application. KS

05/24/2017 Letter sent submit application for site plan review to DSI Zoning Division 06/23/2017 response date. JWF

01/27/2016 File with KS for follow-up. JWF

10/16/2015 Per conversation with LRZ applicant is working on submitting site plan application to TB. Recheck 01/08/2015 (gray file). JWF
07/23/2015 Need site plan approved before proceeding with processing of lic. application. JWF



3/28/2018 - 10:06:57 AM J

Address Licensee lContuctl License] Cardholderl

Find N -
Licensee Name:  [HAP TRANSPORTATION

DBA: |HAP TRANSPORTATION

Sales Tax k. Cancel I
New Search I
Help l

E

properties... |

~' 1006 AM
3/2872018



3/28/2018 - 10:07:06 AM

Licensee [HAP TRANSPORTATION
DBA  [HAP TRANSPORTATION

License I Licensee ’ Lic. Types I insurance | Bond IRequirements]
Project Faciitator: [ZANGS, LAWRENCE (LARRY) ]

Adverse Action Comments

@ property C Licensee (" Unafficial

Street#: W

Street Name: JACKER

Street Type: ST Direction: IE

Unit ind: Unit #:

Ciy: IST PAUL License Group Comments: _ )

State: fan Zp: [ o7 3/26_/17_Tu CAO for adverse action failed to complete

) lapplication. KS
Ward: 1 Browse 05/24/72017 Letter sent submit application for stte plan
Dist Councit IW review to DS! Zoning Division 06/23/2017 response
date. JWF

Licensee:  [HAP TRANSPORTATION Licensee ~

Comments:

DBA: [HAP TRANSPORTATION
Sales Tax |d; [ Bus Phone:[(s12) 294-2460 D,

Class  Effective Expiration _ Conditions ueenuFeeI

|License Type
Auto Repatr Garage N 071232015 0772272016 N $431.00
Total: $431.00
License # [150002227 Save Changes to History [V [ ox ]| cancel Help

10:07 AM
3/28/2018

L3 w; ¢




Licensee JHAP TRANSPORTATION

[HAP TRANSPORTATION

OBA
License Licensee ' Lic. Types ] insurance I Bond
Licensee Name: TRANSPORTATION
DBA: AP TRANSPORTATION
Sales Tax ki

AA Contract Rec'd: 00/00/0000
AAFee Collected:  j00/00/0000

AATraining Rec'd: BOIUUIDDOD

Discount Rec'd: [~

Other Agency Licenses
Other Licensing Agency Name / License Type License # Expiration ]

ferreeese Non-Profit: |~ Worker's Comp: [0872672015

Financial Hold Reasons
Reason

l Requirements I

Browse . I
Propertes... I

Contacts for this Licensee

IAddr.Type Active | inactive Last Name [FntName Title

Active Date

Business  07/23/201500/00/000 HAP TRANSPORTA
J00/00/000 VANG

|BAO

Mail License To:
Bus. Phone __ | @ wai To Cantact
(612) 294-2460 € License Address
(612) 234-2460] |

Other 07/23/201500/00/000 VANG LANG HWANAGER  (612) 294-2460 -Mail Inveice To: ——
Other 071232015 00/00/000 VANG BAO CEOQ (651) 495-9160 .. | @ 1sai To Contact
T - = = . € License Address |
Background Check Required [ Contact Properties... I
License # [150002227 Save Changes to History |- | ok | cance Help

10:07 AM
3/28/2018




Name AddresslPhone | Emeit | Groups

Street#:
Street Name:
Street Pre Drect:
Street Type:

Street Post Direct:

Unit#:

Unt Apbrey:
PO Box#:
Ciy:

State:
Country:
Zyp Code:
Zip+&:

W—_ Inter Office Address!
RSy
[ =
AVE v

!West -

MN -

[551 03

! oAl I Hep Save Changes to History [V

" 1007AM ||

3/28/2018




 3/28/2018 - 10:07:23 AM .

Licensee |HAF’ TRANSPORTATION
DBA ’HAP TRANSPORTATION R
License l Licensee Lic. Types I nsurance l Bond ] Requirements ]
License Type: IAuto Repair Garage L’ License Class: ’ﬁ—
Effective: 72372015 Expiration: 0772272016 Status: Pendng
Apply Discount:|™ Remove Discount] Discount Rec'd: |~ Status Changed: {07/23/2015
Replace Fee: [— #of Untts: I 1 Application Date: 10772312015
inspector Name Type Phone # Add
SCHWENLER. KRISTINA (KRIS) M B|License (551 5110 | Remove
~ jZoning (651) 266-5085
Name [ TradeType | card# | CardType  Expration |  Add Mast|
Remove
Tag # [ CNAVIN

fexts) License Type C long):

Help

License # [150002227 Save Changes to History v oK [ Cancel |

1007AM

3/28/2018




Licensee {HAP TRANSPORTATION
DBA  [HAP TRANSPORTATION

License I Licensee l Lic. Types I insurance ] Bond Requirements'

License Type: V\uto Repair Garage

1 Add l Delete ]

Requirement
|Workers Comp: - State Form

Conditions

07/23/2015 LAB

(%] Tax D or Social Security Number 0772312015 LAB N
X Lease Agi Purchase Ag t, or Proof o 12/04/2016 N
B Record Check 08/12/2015 RIH N
[ ste Pian 00/00/0000 N
D Zoning nspection (651-266-9008) 00/00/0000 N
letters to N
[C] Notify District and City Councils 00/00/6009 N =
License Group Conditions: License Type Requirement (

172772016 File with KS for folow-up. JWF
8/12/15 Background Check is ciear. No violations. RJH
7/27/15 Background Check requested. RIH

<8 10f1 Ed

License # [150002227

Save Changes to History v+ | oK l Cancel J Hep ]




Licensee [HAP TRANSPORTATION

DBA  [HAP TRANSPORTATION
License l Licensee ] Lic. Types ] isurance ] Bond Requirementis l
License Type:  [Auto Repair Garage ] Add l Delete J
oK Requirement I Approval Approved By Conditions | -
lefters to h izath N
{J Notify District and City Councits 00/00/0000 N
{JProject Fac. Note: Resp date for objections ex N
7130 Days/300 Feet Except Downtown Notification ~ 00/00/0000 N
[ License history check of address 00/00/0000 N !
[CJRequest address incident report 00/00/0000 N
O verity ploy history f N
[[J opening inspection 00/00/0000 N -
License Group Condiions: License Type Requirement (

112772016 File with KS for fokow-up. JWF
8/12/15 Background Check is clear. No violations, RIH
7727115 Background Check requested. RJH

License # (150002227 Save Changes to History [¥- [ ok ]

3/28/2018 - 10:07:42 AM

"

10:07 AM

3/28/2018




