,I;" {7 l/f"
BLE Date Recv’d/@_[j‘

$30.00 Acct. 11030.4320

$ 7.00 Acct. 100.2359 QLU
Receipt

FEES ARE NON-REF!
License fee EACH Vehicle
Investigation fee

Total fee paid S

LICENSE APPLICATION AN—
for Original Application
TAXICAB COMPANY AND LIMOUSINE SERVICE v | Renewal - License #

'SECT ‘ON 1- APPUCANT lNFORMATION

Name of Company ‘ k usiness Phone
People. Mowrss Tac. fAppletan \[e\ QUOTM\CO (8%03"(%3 ‘FBLB
Business Street Address City State
108 W Wiseonsin_ five. PO. Box %3, Appleton | WT 5008
Owner’s Name Date of Bi vy

Owner’s Name

Poul . Qm\&\&&

Date of Birth

[ ] Individual
i Partnership
:‘3 Corporation

Owner’s Driver License Number Owner’s Driver License Number

sscrlomz VEHICLES TO BE OPERATED  (nutachadditional sheets if necessary)

Vehlcle Number Capaclty Méke/ModeI DOT License Plate Number

Sex fracken SieeT

SECTION 3 - COMPANY HISTORY

is the company currenﬂy iicensed in any other municipality? ' YES NO  If Yes, what municipality?

M

R N

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

Describe the basic operations of the company:

Taxt Cap Comeany

If the business is located in the City limits, Municipal Code requires that off-street parking is provided for. If applicable, what provisions have been
made for off street parking?

'SECTION 4 ~ INSURANCE NOTICE

Insurance Coverage:

Insurance Carrier: 5& ESTER & t& Q‘_’(’}ON&L S NS\ R QM‘ = C_D .
Insurance Agent Name and Phone Number: Pj\' \éw\ \:\_Q,‘S\% ‘ Lq m\'t‘] 2)“("‘%75 5

Policy Number:

Policy Period: 6"{ !\?)/ B\G\q TQ O“)l ’I )3 / 8\03\0

| confirm that | have the authority to sign and certify the information contained herein as the permittee/licensee, 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
permit/license and have provided the name of mv insurance carrier. the bolicv number. and oolicv period above.




March. 01, 2019
PEOPLE MOVERS INC.
APPLETON YELLOW TAXI CO.
P.O. Box 82
APPLETON , Wi 54912-0082

Al

This is a list of our Vehicles and Description.

CAR ~YEAR VEHICLE PLATE# VEHICLE ID#
85 2006 Mercury Sedan  ADP4897 2MEFM75W46X633730
84 ZOOé Mercury Sedan AEG5086 2ZMEFM75V38X622678
83 2002  Mercury Sedan  AEG4038 2MEFM75W42X658170
82 2001 Mercury Sedan  ADV1285 2MEFM75W01X630798
81 - 2003  Mercury Sedan  ABV2534 2MEFM74W53X667768

80 2004  Ford Crown Vic  ABL9374 2FAFP71W14X166817




PEOPMOV-01 CTHOMAS
CERTIFICATE OF LIABILITY INSURANCE 231019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

ACORD
———"

PRODUCER SONIACT Corrine M. Thomas
320 Aseociation prive W R We, Exy: (800) 944-1367 50103 | T4% 10)(715) 627-7938
Appleton, WI 54914 EMkss. cthomas@ticinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Western National Mutual 15377
INSURED INSURER B :
BeB(x)I/:pnglz‘;gLs,met;w Taxi Co. INSURER G :
PO Box 82 INSURERD :
Appleton, WI 54912-0082 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iNsR TYPE OF INSURANCE YR POLICY NUMBER (RDONYYY) | (ARDONY ) umITS
A | X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
| cLamsMaDE | X | occur CPP108873906 4/13/2019 | 4/13/2020 | BAMASE TORENTED o1 |8 100,000
- MED EXP (Any one person) $ 5,000
————— _ PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| PoLicY RES Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY EOMBINEPNGLELMIT ) ¢ 1,000,000
,,,),(, ANY AUTO CPP102578809 4/13/2019 | 4/13/2020 | pODILY INJURY (Per person) | $
OWNED SCHEDULED
| AUTOS ONLY | AUTOS BODILY INJURY (Per accident)| $
H NON-OWN PROPERTY DAMAGE
| RS onwy ROPRONES (Per accident) s
$
A | X |umerertanse | X | occur  EACH OCCURRENCE s 2,000,000
EXCESS LIAB CLAIMS-MADE UMB100420809 4/13/2019 | 4/13/2020 AGGREGATE $ 2,0003009
peo | X | retentions 10,000 $
A | WORKERS COMPENSATION PER OTH-
AND BMPLOYERS LIABILITY YIN WCV101130105 411372019 | 4/13/2020 X[ Sifure |25 100,000
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ by
OFFIGER/MEMBER EXCLUDED? N |[N/A 100.000
(Mandatory in NH) - E.L DISEASE - EA EMPLOYEE, $ A
If yes, describe under 500,000
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ’
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Please see Remarks on Page 2, ,

The City of Appleton is included as an additional insured with regard to the auto liability per the attached WN CA 27 06 16 when required by written contract or
agreement. 30 day cancellation notice in favor of City of Appleton is included on the auto liability but does NOT apply to cancellation for non-payment of
premium or cancellation at the request of the named insured.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Appleton ACCORDANCE WITH THE POLICY PROVISIONS.
Clerk's Office
100 North Appleton Street
Appleton, W1 54911-4799 AUTHORIZED REPRESENTATIVE
e
|
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




WN CA 27 06 16

BUSINESS AUTO ENHANCEMENT ENDORSEMENT

The Business Auto Enhancement Endorsement is an optional endorsement that provides coverage enhancements.
The following is a summary of broadened coverages provided by this endorsement. No coverage is provided by this
summary, refer to following endorsement for changes in your policy.

SUMMARY OF COVERAGES PAGE
Accidental Airbag Deployment Coverage 4
Auto Loan/Lease Gap Coverage 4
Blanket Additional Insured 2
Blanket Waiver of Subrogation 5

Broadened Definition of Insured includes:
Newly Acquired Organizations for up to 180 Days 2
Ermployees as Insureds 2
Subsidiaries in Which You Own 50% or More 2

Deductible Waiver for Glass Repair 3
Employee Hired Auto 2,5
Fellow Employee Coverage 3
Hired Auto Physical Damage Coverage 4
Knowledge of Accident, Claim, Suit or Loss 5
Loss Of Use Expenses - Amended 3
Personal Effects 3
Rental Reimbursement Coverage 4
Supplermnentary Payments - Amended:

Bail Bonds up to $5,000 2

Loss of Earnings up to $500/Day 2
Transportation Expense Limits ~ Amended 3
Unintentional Failure to Disclose Hazards 5

WN CA 27 06 16  includes copyrighted material of Insurance Sorvices. Office, Inc., with its permission. Page 1 of 5




D.

Fellow Employee Coverage

SECTION I - COVERED AUTOS LIABILITY
COVERAGE, B, Exclusions, 8. Fellow
Employee, the following is added:

Co-Employee Lawsuit Defense Cost

Reimbursement

If a suit seeking damages for “bodily injury” to any
fellow “employee” of the “insured” arising out of
and in the course of the fellow “employee's”
employment or while performing duties related to
the conduct of your business, or a suit seeking
damages brought by the spouse, child, parent,
brother or sister of that fellow “employee”, is
brought against you, we will reimburse reasonable
costs that you incur in the defense of such
matters. Any reimbursement made pursuant to
this sub-section will be in addition to the limits of
liability set forth in the Declarations.

SECTION {1l ~ PHYSICAL DAMAGE COVERAGE
AMENDMENTS

A. Transportation Expense — Limits Amended

BQ

WN CA 27 06 16

SECTION M~  PHYSICAL DAMAGE
COVERAGE, A. Coverage, 4. Coverage
Extensions, a. Transportation Expenses is
amended by replacing $20 per day/$600 maximum
flimit with $50 per day/$1000 maximum.

Hired Auto Physical Damage ~ Loss Of Use
Expenses — Limits Amended

SECTION it ~  PHYSICAL DAMAGE
COVERAGE, A. Coverage, 4. Coverage
Extensions, b, Loss of Use Expenses is
amended by replacing the $20 per day/$600
maximum limit with $50 per day/$750 maximum
lirnit.

Personal Effects Coverage

SECTION il -~ PHYSICAL DAMAGE
COVERAGE, A. Coverage, 4. Coverage
Extensions is amended by adding the following:

¢. Personal Effects

We will pay up to $500 for “loss” to personal
effects, which are:

(1} Owned by an “insured”; and
{2) Inoron your covered “auto.”

This coverage applies only in the event of the lotal
theft of your covered “auto.” No deductible applies
to this coverage

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

D. Glass Repair — Deductible Walver

SECTION i~ PHYSICAL DAMAGE
COVERAGE, A. Coverage, 3, Glass Breakage —
Hitting A Bird Or Animal - Falling Objects Or
Missiles, is amended by adding the following:

No deductible will apply to glass breakage if such
glass is repaired, in a manner acceptable to us,
rather than replaced.

. Hired Auto Physical Damage

SECTION WM~ PHYSICAL DAMAGE
COVERAGE, A. Coverage is amended by adding
the following:

8. Hired Auto Physical Damage

If hired "autos” are covered “autos” for Liability
Coverage and if Comprehensive, Specified
Causes of Loss, or Collision coverages are
provided under this coverage form for any
“auto” you own, then the Physical Damage
Caoverages provided are extended 1o “autos”
you hire of like kind and use, subject to the
following:

a. The most we will pay for any one “loss” is
$50,000 or the actual cash value or cost to
repair or replace, whichever is less, minus
a deductible;

b, The deductible will be equal to the largest
deductible applicable to any owned “auto”
for that coverage. Any Comprehensive
deductible does not apply 1o “loss” caused
by fire or lightening;

¢. Hired Auto Physical Damage coverage is
excess over any other collectible
insurance; and

d. Subject to the above limit, deductible and
excess provisions we will  provide
coverage equal to the broadest coverage
applicable to any covered “auto” you own.

If a limit for Hired Auto Physical Damage is
indicated in the Declarations, then that limit
replaces, and is not added to, the $50,000 limit
indicated above,

Page 3of 6




SECTION iV -~ BUSINESS AUTO CONDITIONS
AMENDMENTS

A. Duties In The Event Of Accident, Claim, Suit Or

Loss Amended

SECTION 1V ~ BUSINESS AUTO CONDITIONS,
A. Loss Conditions, 2, Duties In The Event Of
Accident, Claim, Suit Or Loss, a. is amended by
adding the following:

This condition applies only when the "accident” or
“loss” is known to:

(1) You, if you are an individual;
(2) A partner, if you are a partnership;

{3) An executive officer or insurance manager, if
you are a corporation; or

{4) A member or manager, if you are a limited
liability company.

But, this section does not amend the provisions
relating to notification of police, protection or
examination of the property which was subject to
the “loss”,

. Blanket Waiver of Subrogation

Section IV — BUSINESS AUTO CONDITIONS, A,
Loss Conditions, 5. Transfer of Rights of
Recovery Against Others to Us, is amended by
adding the following exception:

However, we waive any right of recovery we may
have against any person oOr organization to the
extent required of you by a written contract signed
and executed prior to any “accident” or “loss”,
provided that the “accident” or “loss” arises out of
operations contemplated by such contract. The
waiver applies only to the person or organization
designated in such contract.

WN CA 27 06 16

C. Unintentional Failure to Disclose Mazards

SECTION IV ~ BUSINESS AUTO CONDITIONS,
B. General Conditions, 2. Concealment,
Misrepresentation Or Fraud, is amended by
adding the following paragraph:

If you unintentionally fail to disclose any hazards
existing at the inception date of the policy, or
during the policy period in connection with any
additional hazards, we will not deny coverage
under this Coverage Part because of such failure.

. Employes Hired Auto

SECTION IV — BUSINESS AUTO CONDITIONS,
B. General Conditions, 5. Other insurance,
paragraph b. is deleted and replace by the
following:

b. For Hired Auto Physical Damage Coverage,
the following are deemed to be a covered
“autos” you own:

(1) Any covered “auto” you lease, hire, rent or
borrow.

{2) Any covered “auto” hired or rented by your
“employee” under a contract in  that
individual “employee’s” name, with your
permission, while performing duties related
to the conduct of your business.

However, any “auto” that is leased, hired,
rented or borrowed with a driver is not a
covered “auto”,

Includes copyrighted material of Insurance Services Office, inc., with its pormission. Page 5 of B




