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éi)plication for Public Passenger Vehicle Provider’s License

rEngE_ 0D |
Wisconsin Seller Permit #:

NAME OF PERSON IN CHARGE: __\ AR I 0 NIT, \ AN A2
TRADE NAME: EACANE TTAN L PHONE: e
sz kc\O\ Uy

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:

¥ Taxicab Handicapped and Elderly Vehicle
Shuttle Vehicle Horse and Surrey

Luxury Limousine

Name of applicant (individual, partnership or association, or corporation)

INDIVIDUAL OR PARTNERSHIP

Person’s Name Date of Birth

RAUINE TBKL %37:1 ”W%H‘“ER}M NE

CORPORATION (NAME) __
s e ag e S o S

President ND"

Vice-President ND-
Secretary N Y
Treasurer N M

Name of Business: KAUNT TAT[

Business Address: __| 5 2 \f\j[,\ SH |ULFT\}]\‘ L\VC:
Business Telephone: 2\&2 ) w ] q : ' l ‘—{'L—f
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Answer the following questions fully and completely:

List information relating to any felonies or misdemeanors within the five years prior to application, 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.

Name/Title | Date of Conviction Place of Conviction |  Sentence
NA
N B
NA
Na
NAY

Financial status of ?\priicam, including the amount, nature, and cause of any outstanding judgments against
the applicant:

Experience of applicant in the public transportation business:

ExpepEyE SINCE 2014 QZAQNE TAX D

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).

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

~ Name o License Number
Ta e \NWNAY - . -
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The rate or rates which the applicant proposes to charge for such services:

2. 15 pER. MILE

Date of Birth Driver’s License # Expiration Date
= 4 - - = e
State of Wisconsin )
County ot—&n@- )
locionne Unna , 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.

Subscribed and sworn to before me

P -
this [>  dayof LA I_u 2020
il =
:!{ / 2! '
rhrra  Shtesr ;\;’o{-zgu‘ My commission expires: © £ / 3oLy
Notary-Public, Racine County, Wiscongin ¥
Witieygy,
\\\\\ 1y,
\\\‘ 95.&-5’53.,8 &'//,’
-Z‘\OO.-"' 9.2
$ZWOTARLYSZ
22 PuBL\C iz s
/,,'7)&:-.".“““_..-6$03§
,"0 OF wisC

Public Passenger Business & Vehicle 3



Public Passenger Vehicles

Name of Business: Q M\ ME "P\k Zg L

Business Address: \ 32?’ \J\i LS'Y\ iNbTU\S A \J E
Business Telephone Number: Z\pZ_-\pl . 1\ "V"{' .
Vehicle Inspection Certificate(s) and Insurance Poiicy or Certificate of insurance are attached for the following
vehicle(s) to be used pursuant to Article XXVili of the Municipal Code.

Nifgber | Mumberct L - serial NomBeE Viar | Make }iBody | - Lione8

I B G . Number

— ' CHe vyl e
somilg| 0 |2»8re5PABRAZEIIE R VAR Ll
I

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

122 WASHINGTON NE

The name or names of any lien holders on the vehicies used or to be used:
N A

The color scheme or insignia to be used, if appropriate, to designate the vehicle or vehicles of the applicant:

o ncine TRl — WEIOW  LEATE N
o

% of/Applicant(s)

y /ﬁ ToRi ANNE UMSE
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