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City of Recine, Wisconsin

Application for Public Passenger Vehicle Provider's License

Renewal Date of Application

License to Expire ot Nlal:ch 31, Ze2 C
Pursuant to Article XXVIII 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:

X Ta"icab

Partnership or
Association:

_ Shuttle Vehicle

_ Luxury Limousine

_ Handicapped and Elderly Vehicle

_ Horse and Surrey

Name ofapplicant (individual, partnership or association, or corporation)

Individual: Name :

Home Address:

Telephone Number:

*ur". Steven C. Neu

HomeAddress: 834 Teutonia Drive Burlington Wi.53105

Telephone Number: (262) 492-8470

*u.". Leah M. Nielsen

HomeAddress: 1149 Oakes Road#324

rerephone Numb 
",' 

(262)358-7068

R\( t\[.o\ I t I rkt
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Corporation: Name of Corporation:

Place of Incorporation:

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

Name of Busines.. A-1 Safe Cab

Business Address. 834 Teutonia Drive Burlington Wi. 531 05

Business Telephone . (262)977-8828

Answer the following questions fully and completely:

List information relating to any felonies or misdemeanors within the five years prior to application,
including place ofconviction. Such information shall be provided for all officers, directors, and
managing agents ofa corporation or association and all partners ofa partnership.

Financial status ofapplicant, including the amount, nature, and cause ofany outstanding judgments

against the applicant:

n/A
Dl,4

/)lA
tbiA
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Experience fappl icant in the pu.blic transportation business:

Provide the name and address ofthe insurance company, and its agent, underwriting the insurance as

required by Sec.22-1051. (Coov ofinsurance ooll
the City Clerk and reviewed bv the Citv Attornev).

American Business

32107 Lindero CYN 120

West Lake Villiage, CA. 91361

Provide the name and appropriate commercial/regular driver's license number for each employee
who operates a public passenger vehicle for your business:

The rate or rates which the applicant proposes to charge for such services:

$2 flag drop, $2.20 per mile, $0.44 per minute to have cab wait while customer does business.

Steven Neu N000-7834-6345-04

Leah Nielsen N425-5337-9718-03
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Sign ofApplicant(s) Date of Birth Driver's License #

Aoco 7 7 r blc/io
Expiration Date

t/c;-Le5
^-,-

/
(! ZOZO

State of Wisconsin )
)

County ofRacine )

Snevon 0Fa"lp-r Nex *- v)A Nr'z-[< being

first duly swom, on oath, says that (s)helthey are the persons(s ) who made and the foregoing

application for a Public Passenger Provider's License, and that all the statements made by the

applicant(s) are true.

Subscribed and swom to before me

this day of

8 ->tMy
Notary Public, ine County, Wisconsin
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City of Racine, Wisconsin

Public Passenger Vehicles

Date
'z-ct

Expires March 31, ZDLo

834 Teutonia Drive Burlington Wi.53105

Business Telep
. Q62\ 977-8828

hone NumDef: \ ,

Name of Business:

Vehicle Insoection Certifica te(s) and Insurance Policy or Certificate of Insurance are attached
for the followins vehic le(s) to be used Dursuant to Article XXVII of the Municipal Code.

License

Numb€r

lssued

Number of
Passengers

Serial Number Year Make Body

State

License

Numb€r

5 2FAFP71WX71599417 2007 FORD

7 1A4GP44R178190572 2007 CHRYSLER T&C

The location(s) where the above vehicles will be kept:

It(/q 0q h,' tl Mf D lr.srn t [r-t
Page 5 of6

,b

A-1 Safe Cab

Business Address:
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The name or names ofany lien holders on the vehicles used or to be used:

t,+
The color scheme or insignia to be used, ifappropriate, to designate the vehicle or vehicles ofthe
applicant:

White & Green

Signature of Applicant(s)
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office of the City Clerk

lanice Johnson-Martin
City Clerk

CitY Hall

730 Washington Avenue
Racine, Wisconsin 53403

(262) 636-9171
Fax: (262) 636-9298

Email: clerk@cityofracine.org

city of Racine, wlsconsin

R.\('t\E (lN flll l-.rlil

DATE: 128n9

This is to confirm that your application for a blic Passenoer Busi LicensePu

located at B Teutonia Dr.. Burli n. WI 53 05 will be presented to the Public

Safety and Licensing Committee on Aoril 9, 2019 at 5:30P'M', in Room 307, City

Signature of applicant

Signature of applicanHPartn

Today's Date
)

Hall. Your attendance is mandatory.

If for any reason you decide to withdraw your application, it must be done in writing and

nt"o *i$' the city clerk's office prlor to issuanse of your license. Any refunds for a

denied or withdrawn license application will be refunded, minus publication, records

check and a $40.00 Processing fee.

If the license is granted, it is understood that the applicant will not be issued a license

until all necessafo departmental approvals are received by the City Clerk's Office.

Please note there is a possibility the committee may vote to recommend denial / denial

of renewal / suspension / revocation of your license application at this hearing, pursuant

to the procedures under wis. stat. 5 125,12 and subject to common council approval.
you miy be represented by an attorney at your own expense for any of these

proceedings. Failure to appear may also result in denial of your application,

s:Wlerkshared\APPLIcATIoNS.LIcENSEs\License Job Instructions\Licens6\LiquonMandalory Apperanc. Form (bla ),doc

TO: Steven C. Neu & Leah M. Nielsen

FROM: CITY CLERK'S OFFICE


