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Fee: $300.00

JAVIRY)

$15.00 Record Check per person

Expires June 30, 20

FEIN# _ 46-1163590

Application for Motor Vehicle Towing License — City of Racine, Wi

| hereby certify that | am owner, partner, or corporate officer of business applying for motor vehicle towing license, and
further certify that | have met all licensing requirements as outlined in Sec. 22-831 through 22-840 of the Racine Municipal
Code, and that inspection certificates of motor vehicles being used are attached.

Name of Towing Company RACINE RECOVERY LLC

Business Address 2817 EATON LANE

Zip Code 53404

Yard Address (if different than business address) /@

Individual (Name of Applicant) Robert Konecko

Home Address 2039 Settlement Trail. Racine, WI 53406

Phone No. 262-094-8526

Partnership (Name, addresses, and phone numbers of partners:

Name Address Phone No. D;:ft: H
Robert Konecko 2039 Settlement Trail. Racine, WI 53406 262-994-8526 | -
Mike Konecko 1701 4 1/2 Mile Road. Racine, WI 53402 262-994-8559
Corporation Name < =
Names, addresses, andWoﬁicers: /
\hlamk / Date of
Title and Addr Phone No. | Birth

President _ K

Vico-Prﬂsl&éh% Yo \

Secretary / \\

Treasurer \

Name, address, and phone number of person in charge:

John Steinhoff

& Insurar?f‘Underwriter: Robertson Ryan Insurance

/
[

Signat_;l;f e of Applicant

10157

Date of Birth

* Attach insurance certificate

Towing 1




Hold Harmless Agreement

Whereas, the undersigned towing company has applied to the City of Racine for a Motor Vehicle Towing
License; and

Whereas, as a condition for issuance of said license, the company must comply with Section 22-835(3) of the
Municipal Code of the City of Racine to hold the City harmless from certain liability.

Now, therefore, in consideration for the issuance of said license, the undersigned towing company hereby
agrees to indemnify and hold harmless the City of Racine, its departments, officers, agents, and employees for any
losses, claims, or damages to vehicles and contents of vehicles resulting, in part or in whole, from the negligence of the
towing company, its officers, agents, or employees, while operating under Sections 22-831 through 22-840 of the
Municipal Code or providing recovery, towing, and storage services pursuant to a police need or at the request of the
City.

It is the express intention of the undersigned that this Agreement be liberally construed in favor of the City of
Racine. The Agreement shall remain in effect for the term during which the company provides recovery, towing or
storage services at the request of the City and shall continue in force thereafter relative to any incident for which liability
is claimed to be accrued during such period.

Dated this i day of%ﬁ‘ 29’& .

Towing company name: RACINE RECOVERY LLC
N 27
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CERTIFICATE OF LIABILITY INSURANCE

ESCHWABENLENDER
DATE (MM/DD/YYYY)
3/19/2025

RACIREC-01

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).

PRODUCER

Robertson Ryan - Waukesha
20975 Swenson Drive, Suite 175
Waukesha, WI 53186

| CONTACT i
| GoNTA Erin Schwabenlen_d_er

| HONE, e (414) 28342351235 | [0¥ o (262) 717-9435
| KDBREss; eschwabenlender@robertsonryan.com

INSURER(S) AFFORDING COVERAGE ] | NaC#

| wsurer o PIONEER SPECIALTY INSURANCE COMPANY 40312

INSURED [ INsuRER B+ = —yiad
Racine Recovery LLC |INSURERC: _ _
2817 Eaton Lane | INSURER D :
Racine, Wl 53404 ————— S =
INSURERE : o — =
INSURERF ;
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.

INSE | TYPE OF INSURANCE |ARDLISUOR] POLICY NUMBER | (ARBON V) | (DO | LIMITS
A ' X | COMMERCIAL GENEI:?AL LIABILITY | !_.E!\_QH.,QQGLJ_RBEMJ_E ] ¢ 1 ,_002,9(!]
| | CLAIMS-MADE | X | OCCUR CPP 1233097 4112025 | 412026 | BRERES (o ocaunronca) | 5 ~ 100,000
|_ S : MED EXP (Any one person) | § — _Sﬂ
‘ | . | PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: [ GENERALAGGREGATE | § 2,000,000
| X | poucy | | FE Loc ‘ PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY A I 1,000,000
ANY AUTO X CPP 1230084 4/1/2025 4/1/2026 | BODILY INJURY (Per person) | $
| OWNED [y | SCHEDULED | = == —I—=
AUTOSONLY | A | AUTOS | BODILY INJURY (Per accident) | —
’ PROPERTY DAMAGE
X | RS oy ‘ X | ROTEQENTY | | {Peraccident) |8 ——
' |
| 3
A | X | umerertauime | X | occur [ | EacH occurRENCE s 1,000,000
| EXCESS LIAB | CLAIMS-MADE \UMB 1039493 41112025 | 4712026 |, ocoue ‘ . 1,000,000
pep | X | retenTions 10,000 l 5
' PER OTH- |
o e A | (e |18
ANY PROPRIETOR/PARTNER/EXECUTIVE [ E.L. EACH ACCIDENT $
FFICER/IMEMBER EXCLUDED? | N/A = 3
{Mandatory in NH) = ‘ 'E.L. DISEASE - EA EMPLOYEE § N
If yes, describe under
DESCRIPTION OF OPERATIONS below . E.L. DISEASE - POLICY LIMIT | §
A Garagekeeper/On Hook CPP 1230084 | 4/1/2025 | 4/1/2026 i 100,000
A |Motor Truck Cargo ;CPP 1233098 | 4/1/2025 | 4/1/2026 | 50,000
|
| | 1

respects auto liability.

2015 Hino #5PVNJBJNOF4551842

2014 Ford #1FDUF4HYBEEA94104

2016 Freightliner #1FVACWDT1GHGZ2579
2009 International #1HTMMAANO09H078625
SEE ATTACHED ACORD 101

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) . . .
The City of Racine, its elected and appointed officials, officers, employees and authorized representatives or volunteers are listed as additional insureds as

CERTIFICATE HOLDER

CANCELLATION

City of Racine
730 Washington
Racine, WI 53403

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER 1D: RACIREC-01 ESCHWABENLENDER

Loc#: 1

ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY
Robertson Ryan - Waukesha

POLICY NUMBER
{SEE PAGE 1

CARRIER
[SEE PAGE 1

NAIC CODE
SEEP 1

NAMED INSURED

Racine Recovery LLC
2817 Eaton Lane
Racine, WI 53404
Racine

EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: _ACORD 25 FORM TITLE: Cenrtificate of Liability Inst

Description of Operations/Locations/Vehicles:
2020 Hino #5PVNJ8JN8L4S54015
2017 Ram #3C7WRNAL5HG676914

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: CPP 1230084 COMMERCIAL AUTO
CA 2048 1013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: Racine Recovery LLC

Endorsement Effective Date: 04/01/2021

SCHEDULE

Name Of Person(s) Or Organization(s):  City of Racine
730 Washington
Racine, WI 53403

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Each person or organization shown in the Schedule is
an "insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an ‘"insured" under the Who Is An Insured
provision contained in Paragraph A.1. of Section Il —
Covered Autos Liability Coverage in the Business
Auto and Motor Carrier Coverage Forms and
Paragraph D.2. of Section I — Covered Autos
Coverages of the Auto Dealers Coverage Form.

CA 20481013 © Insurance Services Office, Inc., 2011 Page 1 of 1



