FEES ARE NON-REFUNDABLE  Date RbLUN 2 42023

License fee EACH Vehicle $30.00 Acct. CLLTSE

Investigation fee $700 Acct. CLLP
Total fee paid $ g Receipt 52"'8) 02

LICENSE APPLICATION
for © Original Application
TAXICAB COMPANY AND LIMOUSINE SERVICE ‘B Renewal - License #

SECTlON 1- APPLICANTINFORMATION R L

Name of CompanvS OC/" o \ S—-l.o\ (0 A L[ C Btti%inze‘s_gh(aia(ﬂ% _ 32 32

Business Street Addrts\) (ﬂ {p % M 5 \q/‘ D{” ﬁtvpp lﬂ‘l‘\) Al m? z‘gq(:i ( 5

Owner's Name Date of Birth' individual

Ch " S 6\) rns B( lq,! i Partnership

Owner’s Name Date of Bhth e Corporation
RB2 1028~ [He O o~—l

SECTION 2 VEHICLES TO BE DPERATED R L Iattach addltiona! sheets If necessalyl

Vehicle Number Capacity Make/Model DOT License Piale Number

ed

N\A = 20_‘5 Peden l?)l’z No f\ute R_.(G'\K\
' NMega ('\,I(;[\e, | \

SECTION 3 - COMPANY HISTORY =~

is the company currently licensed in any other municipality? YES N If Yes, what municipality?

Has the company ever been denied a license by any municipality? YES ‘NG If Yes, please explain:
Have any of the owners aver been convicted of a crime? YES NO  If Yes, please explain:

Describe the-b rations of c mpany: 2 A
o ‘j;; o orc:,\mﬁpr\l“—(ﬁoor‘s - h’?u\ WYT cAnl 1 AOJ) (¢4‘O/\

i the business Is Iocated in ihe City limits, Municipal Cade requires that off-street parking Is provided for. If applicable, lijat provisions have been
made for off street parking?

SECTION 4 — INSURANCE NOTICE

Insurance Coverage

Insurance Carrier: Ll ()“(‘5 ()a[: Lom[{n/\ G"eﬁ'_( ]CL’VLG/Y < W/ /V‘LS G:MP

Insurance Agent Name and Phone Number: % O O m‘[ "f C‘-ﬁ ZL"{ O q
Policy Number: 715 ML%ZL*—ZG
Policy Period: (ﬁ(?( (2«5 - Cﬂ/?—«’!w{

{ confirm that [ have the autherity to sign and certify the information contained herein as the permittee/Hcensee, or duly
authorized representative of the entity obtaining this permit/license. | have reviewed and understand the insurance
requirements of the City of Appleton. | hereby certify that I, or the company | represent, have insurance in the amounts
required to obtain this permit/license, have named the City of Appleton as an additional insured for purposes of this
permitflicense and have provided the name of my insurance carrier, the policy number, and policy period above. Further,

| agree to maintain appropriate insurance coverage for the duration of this permit/license and to indemnify, defend and




hold harmless the City of Appleton and its officers, officials, employees and agents from and against any and all liability,
loss, damage, expenses, costs, including attorneys fees arising out of the activities performed as described herein, caused
in whole or in part by any negligent act or omission of the applicant, anyone directly or indirectly employed by any of
them, which may arise from the use of city right-of-way or property under this permit or license.

1 certify that this application, and all informatiof and

Applicant’s Signature

e ntag
/L

h provided therein, Is true and accurate.

FOR OFFICE USE ONLY. . - : CO_!_ qn_ﬂle?__: YE% NO FRE
.Sea.xl.;r.. Sm— Ar;prové .l:.)eny . By . F.tea.sc.m. — Séc.L.Dzazt;e. —
palice Common Council

Fire Date issued

Inspection Exp. date

4/25/19

Sl b rwin
JUN 2 7 2023

e SN




