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FEES ARE NON-REFUNDABLE Date Recv’ d‘ ! _/
License fee EACH Vehicle $30.00 Acct. CLLTSE

Investigation fee 4,)/\ $ 7.00 Acct. CLLPIF 6, OQ
|
s>

Total fee paid Receipt_ ~~ ~
LICENSE APPLICATION {
for ﬁ\‘ Original Application
TAXICAB COMPANY AND LIMOUSINE SERVICE @ Renewal - License #

SECTION 1 — APPLICANT INFORMATION

Name of C:mpany ﬁ@{ 9/6 C@ m aq 0 Bge;l:;;ne\g% \.-?CS/

Business Street Address City State ..
222 2 é/ruz%/ﬂcl / ee,@% o | sarse

Owner’s Nm& ] Date Individual
C(q et (\j@/(/ WMJ’,{ ~Partnership
/ ate df Birth

Owner’s Name / D Corporation
\__’—

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

Vehicle Number Capacity Make/Model DOT License Plate Number

florse F—Cairte 05

SECTION 3 - COMPANY HISTORY

Is the company currently licensed in any other municipality? YES N,O/ If Yes, what municipality?
Has the company ever been denied a license by any municipality? YES Wlf Yes, please explain:
Have any of the owners ever been convicted of a crime? YES I}O/ if Yes, please explain:

Describe the basic operations of the company:

YVievins ﬁmaé ot — V@V/ﬁ\tﬂfﬁ //eé&;é?

If the business is located in the City limits, Muniﬁpal 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: E e @ ~
I/—\
Insurance Carrier: W %%&V /AL L - L D
\
Insurance Agent Name and Phone Number: K D‘\ e ' \g&){\ C&W\P J% - \ 6

poirmser (3 0AY\S3Y
Policy Period: 65“’“ 1[G - [m/ZL( }7 ®

| confirm that | have the autho‘:ty to sigh and certify the mfor(matlon c:/ntamed 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




