FEES ARE NON-REFUNDABLE  Date Recv'd {2/ %/ 19
License fee EACH Vehicle $30.00  Acct. CLLTSE

\ \ Investigation fee $ 7.00 Acct. CLLPIF
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LICENSE APPLICATION

for O Original Application l » ‘ q
TAXICAB COMPANY AND LIMOUSINE SERVICE Renewal - License #

SECTION 1 — APPLICANT INFORMATION

e L Slioa 10 S e i

Busmess\St/ee dress State
2R ppledion Ssdon | | Biay

Ow gr Name Date of Birth Individual
(\_. %\) SR ( Partnership

Owner” sj\lame Date of Birth Corporation
"1 e Se s hore

SECTION 2 — VEHICLES TO.BE OPERATED (Attach additional sheets if necessary)

Vehicle Number Capacity Make/Model DOT License Plate Number

- 1~ Eofm( Bz - N\(’_C}kCLgc{e NLA%

SECTION 3 - COMPANY HISTORY

oy

Is the company currently licensed in any other municipality? YES @ If Yes, what municipality?

Has the company ever been denied a license by any municipatlity? YES @ If Yes, please explain:

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

Describe the basi ope of the compa
b 2 CS un‘\’Cju}e’\ A& D\Qﬂ‘a\(\

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

SECTION 4 — INSURANCE NOTICE

Insurance Coverage:

P
Insurance Carrier: \)(\ iy (th'uz‘a/\(ié, CD
\s k

Insurance Agent Name and Phone Number:\_)p\(v\o_ﬂ gc,?lmo;q‘
Policy Number: H/ - GTIDVZ((}C( BQ NOONH
Policy Period: L*l' QH ( la\ - L’\ (ZL[ l Z-OZO

I 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. I 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




