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Yi c e n s e cN WxxOxxx: OxO 

xST: ATWx: S 

7/26/18 To CAO for adverse action.KS 
04/03/2018 EM to RH for follow-up on renewal requirements. JWF 
10/12/2015 Mechanical inspection received with an approval date of 09/22/2015. LKK 
07/24/2014 Mechanical inspection received with an approval date of 07/02/2014. LKK 
07/02/2014 Change in business address from 1400 Van Buren Avenue, #120,Minneapolis to 4812 Park Glen Road, St. Louis Park. OK to make the 
change per Tom Ferrara. LKK 
10/01/2013 Mechanical vehicle inspection received with an approval date of 09/27/2013. ZL 
08/13/2012 Change vehicle number from 391 to 1391 per Tom Ferrara. LKK 
07/30/2012 Mechanical vehicle inspection received with an approval date of 07/19/2012. LKK 
09/12/2001 Visual Inspection passed w/conditions & sticker issued. TPF 
08/03/2011 Vehicle inspection received with an approval date of 07/22/2011. LKK 
07111/2011 See Amanda CS# 11 244526 LICENSE ENFORCEMENT NOTICE. Insurance correction, mechanical inspections & VI required. TPF 
05/05/2011 Last mechanical inspection was 12/24/2009 per Tom Ferrara. LKK 
6/11/10 lnsp RWJ 
07/02/2014 Change in business address from 1400 Van Buren Avenue, #120,Minneapolis to 4812 Park Glen Road, St. Louis Park. OK to make the 
change per Tom Ferrara. LKK 
10/01/2013 Mechanical vehicle inspection received with an approval date of 09/27/2013. ZL 
08/13/2012 Change vehicle number from 391 to 1391 per Tom Ferrara. LKK 
07/30/2012 Mechanical vehicle inspection received with an approval date of 07/19/2012. LKK 
09/12/2001 Visual Inspection passed w/conditions & sticker issued. TPF 
08/03/2011 Vehicle inspection received with an approval date of 07/22/2011. LKK 
07/11/2011 See Amanda CS# 11 244526 LICENSE ENFORCEMENT NOTICE. Insurance correction, mechanical inspections & VI required. TPF 
05/05/2011 Last mechanical inspection was 12/24/2009 per Tom Ferrara. LKK 
6/11/10 lnsp RWJ 



If! License Query 

Ad!dress Licensee I Contact I License I Ca rdh older I 
1icensee Name: fwALErnAHMED s0NBOL 

QBA: fsLUE & WHrTE SERVICE CORPORA.TIONI 

Sales Jax let 

Fjnd Now . I 
OK I 

Ca.ncel I 
NeY!'. Se.arch I 

Help j 

New Group... I New Temp Grp~·· I ~opy Group ... 

License# ~I Licensee Na.me 

Mf:_ :1P-MIBII 

~dd License ... 

OBA 

]:rnperties ... 

License Type Status 
W.A.LEEOAHr.lED SONBOL BLUE & WHITE SERVICE CORPORATION Taxicab Vehicle 



t:il Properties For License 4812 PARK GLEN ROAD 

LicenseefNALEEDAHMED SONBOL 
DBA fBLuE & wHrrE SERVICE CORPORATION 

License Licensee I Lie. 5y p e s I Insurance I Bond I Requirements I 
r Property r. Licensee r Unofficia.l Project Facilitator: IZAtms, LAWRENCE (LARRY} ";' 
Street#: 14812 Adverse Action Comments 

Street Name:jPARK GLEN 07/19/1'8 Sent to CAO tor Adverse Actlon. RJH 

Street Type: jROAD Direction: I 
Unit Ind: I Unit#: I 

jsT LO u IS PARK 
. 

License Group Comments: City: 
State: I MN Zip: I 55416 7/26/18 To CAO for adverse action.KS 

04/03/2018 EM to RH for follow-up on renewal 
e.ro\"/S:8 I requirements. JWF 

10/12/2015 Mechanical inspection received with an 
approval date ot 09/2212015. LKK 

Licensee: ~vALEEDAHMED SONBOL Yi c e n s e e r t A : 
DBA: jB LUE & w·H ITT SERVICE CO RPO RATION Comments: l 
Sa.les Tax ld:I ........... Bus Pho,ne:lc612} 3:B-046'9 ttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttt h_ tL 
License Type Class Effective Expiration Co,nditio,ns License Fee I 
Taxicab Vehicle N 05/21/2009 07/31/2018 N $420.00 

Total: :$4.20.00 

License# 09000190·9 Save Changes to History P'· OK Cancel !ielp 



Licenseef1'VALEEDAHMED SONBOL 
DBA !BLUE & WHrTE SERVICE CORPORATION 

License Licensee I Lie. Type.s I Insurance I Bond I Requirements I 
Licensee Name: fNALEEDAHMED SONBOL. 
DBA: !BLUE & WHrTE SERVICE CORPciRATIO.N 

Sales Tax Id: lttttttttt Non-Profit: r Worker's Comp: lo1/2B/2018 

AA Contract Rec'dl: lo•0/00•/0000 AA Training Rec'd: !0•0/00/0•000 
AA Fee Collected: lo·0/00/000-0 Discount Rec'd: r 

,..o_th_e_r_A ... g_·e_n_.__Li_c_en_s_e_.s Financial Hold Reasons 
0th.er LicensingAgien.cy Name l License Type Licen.se # Expiratio-n Reason 

!;l_rovv·se.. j
_ero perties... I 

Active Date 

Contacts for this Licensee 

Inactive Last Name First Name Title Bus. F r. Mail To Contact 
~@ii!itiiilrt,i5tii!t,1M11jiiii!P.!iw.!i!!iiiiiiiiiiii!eiiiui!+,ii•i!#~#1· IIM#h#;14i!!i rid►}@ r License Address 
07/03/201 SONBOL WALEED GENERAL l.1AI (612) 3: ~-----~ 

WALEED GENERAL l,IAl(612) 3: 
WALEED GENERAL t.lAl(612) 3: 

Mail License To: 

Other 
Other 
Other 

07115/200·9 
05/21/200·9 
05/21/2009 

< 
Background Check Required r 

00/00•/GOO, SON BO L 
OG/GG/GO Q, SON BO L 

> 

Mail lnvoice To: 
r. Ma.ii To contact 
('" License Address 

Contact Pro,perties... I 
License# 0!10001909 Save Chang·es to History P'· OK Cancel ,tielp 



th! Properties for Licensee Contact 

Name Address I Phone I Email I Groups I 
~treet #: 14812 
Street Name: IPARKGLEN 

Street Prst Direct: l<AII> :iJ 
Street Jype: !ROAD ·~ 

Street Post Qirect: l<AII> .!.I 
!)_nit#: 

UnitAQbrev: ~ 
p.o. Box#: 

City: lsr LO u 1s PARK 

Statst: IMN ..iJ 
~ountry: lu.s.A. 
~ip Code: lss.416 
Zip+_i: I 

OK 

jnter Office Address: 

~ Oyerride Formatted Address for lilailin,g 

rS Po,;1 F,onn!'tt°"Addcess; 

'•==~===~==::~=.! 

·+ 

Cancel tlelp Save Changes to History P"



t1i) Properties For License 4812 PARK GLEN ROAD 

LicenseefNALEEDAHMED SONBOL 
DBA !BLUE & WHITE SERVICE CORPORATION 

License Licensee I Lie. Types Insurance I Bond Requirements I 
License Type: &axicab Vehicle Add Delete 

OK Requirement 
l2J Workers Comp - State Form 
l2J Tax ID or Social Security Number 
l2J Automobile Lia.bility Insurance 
l2J nsurance - 30 day notice of cancellation 

Vehicle Inspection 
0 License Plate # 

Approval 
07/28/2017 LKK 
07/26/2017 ON FILE/LKK 
07/26/2017 LKK 
07/.2612017 LKK 

iÿÿtl❖H111l❖1 
00/0·0/0 0 O·O 

Co•ndlitio•ns 
N 
N 
N 
N -- N 

License Group Co-nditions: 

Approved Bv 

License Type Requirement Comments: 
09/11/2017 E-mailoo Waleed Sonbol to request vehicle 
lnspection. LKK 
07/18/2011 Insurance issue has been resolved, LKK 
07/07/2011 Incorrect name on the insurance certificate. 
Needs the licensee name listed. Torn Ferrara and the 
insurance agent have been informed. LKK 

1 of 1 

Ucense # 0•9(}001909 Save Changes to History P'· OK Cancel !:!elp 


