A
FEES ARE NON-REFUNDABLE  Date Recv'dy_)_l/_
License fee EACH Vehicle 1 $30.00  Acct. CLLTSE

lnvestigation fee $ 7.00 Acct. CLLPIF %
Total fee paid SE'Z ] Receipt IOD

LN

LICENSE APPLICATION

for E/Qﬂgmal Application
TAXICAB COMPANY AND LIMOUSINE SERVICE Renewal — License #

Business Phone

NaAof Company "_v ﬁ%

Businkss' StreetAd ress o cty o ¥ State 2j
l?%:ﬂ'uf N VST ST |77 wkad® |y |2 ?7/

8

Owner's Name
NNy D Y\

OWwner's Name®

Dateof Birgh ~ i dividual
Partnership
Date of Birth Corporation

DOT License Plate Number

Vehicle Number Capacity Make/Mode

L La | L 65 DT Il R e 25 97

Is the company currently licensed in any other municipality? NO ‘) If Yes, what municipality?
TN

Has the company ever heen denled a ficanse by any municlpality? YES/Q? If Yes, please explain:

Have any of the owners ever been convicted of a crime? YES w If Yes, please explaln:

oucrbmomi e X AR AN NL? ¥ Dl { PYG

if the business s located In the City limits, Municlpal Cade requires that off-street parking Is provided for. If applicable, what prov}sluns hive been
made for off street parking?

Insurance Coverage:

maraneecomen 9 ¢ (ALY S @
Insurance Agent Name and Phone Number: Q‘}é 20 X
Policy Number: (> KR 7150, \' -

Policy Period: (7~ /’§< T3 [~ /(‘? ~ '}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 |, 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 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




