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Application for Public Passenger Vehicle Provider’s License
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License to Expire on March 31, 2007 |

Pursuant to Article XXVl of the Municipal Code of the City of Racine, application is hereby made for
a license to operate the following type of business in the City _of Racine:

Taxicab Handicapped and Elderly Vehicle
Shuttle Vehicle /< _Horse and Surrey mgw S
RECETTER

M
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Luxury Limousine JuN 0 00
i

Name of applicant (individual, partnership or association, or corporation){ ¢y CLERK R
TSR HACINE e

Individual: Name

Home Address

| Telephoné Number

Partnership or Name /tt: / woudcet Coady + Corriage tec
Association: ' ‘ . €7 an
Home Address 24 & £, A akrened Lot M lowdsot, ©F $3204

Telephone Number - 29 ¥73

Name

Home Address

Telephone Number

Corporation: Name of Corpdration

Place of Incorporation

Names and addresses of officers, directors, and managing agent:

(o1 ant Chromy WA /7907 Christaplorson Ln Hotlord T 57029
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Name of Business: /z: (oo cudiee Coach + Copr eege €L

Business Address: 22 £ et Ave Al adoee, oI S22

Business Telephone: Y- 292- LT3

Answer the following questions fully and completely:

List information relating to any felonies or misdemeanors within the five years prior to appl'ication,
including place of conviction. Such information shall be provided for all officers, directors, and
managing agents of a corporation or association and all partners of a partnership.

Financial status of applicant, including the amount, nature, and cause of any outstanding judgemenfs
against the applicant: '

~A

Exp,er__ienée of applicant in the public transportation business:
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Provide the name and address of the insurance company, and its agent, underwriting the insurance
as required by Sec. 22-1051. (Copy of insurance policy or certificate of insurance must be filed
with the City Clerk and reviewed by the City Attorney).
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The rate or rates which the applicant proposes to charge for such services:
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SignZare of ﬁ;ziant(s) Date of Birth

State of Wisconsin )

)

County of Racine )

, being

first duly sworn, on oath, says that (s)he/they are the persons(s) who made and signed the foregoing
application for a Public Passenger Provider's License, and that all the statements made by the
applicant(s) are true.

Subscriped and sworn to before me

this é//l/ dayof_.__\_.z‘&f//z:e’_/ , 20 /(ﬂ
771& N /M/z/«/\f My commission expires 25 [)%

/Notary Pulecine County, Wisconsin




