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$ 15.00 Record Check Fee Each Individual License Expires on March 31,
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icati,on for Public Passenger Vehlcle Provide/s Licenseql
Wisconsin Seller Permit #:

NAME OF PERSON IN CHARGE:

TRADE !,IAME ZtpZ b\q. tt*"i
pursuant to Artide XXVlll of ths Municipal Code ot the City of Racine, application is hereby made for a lic€nse

to operate the following typs of business in the Cily of Racine:
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\1 Taxicab

_ Shuttle Vohicls

_ Luxury Limousine

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

R

Q.Atlr*L TNtr
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Handicapped and ElderlY Vehicle

_ Horse and SurreY

IP

\u*
Numbar

l?.xlrrlt Txxl

Date of BirthAddressTltle Name

rJI\Presldent

NA,Vlce-Pre3ident

NSSecretary

NN

Name of Business:

Businss Address: 2A WAS,il nl[--Is]'.t LrIL
Business Telephone:
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Public Passenger Busincss & Vehicle I

Data of BlrthPerson's Name

TreaBuret



Answer the follorvlng questlons tully and completely:

List information relating to any folonies or misdem€anors within the five years prior to application, including

place of conviction. Su-cn into-rmation shall be provided for all oflicers, diiectors, and managing agents of a

corporation or association and all partners o, a partnorship.

Name/Titl€ Date of Conviction
-Place 

of Conviction S6ntence

N*
{\}

NA
Nx

Nk
Financial stat
the applicanl:

us of nt, including the amolnt, nature, and cause of any outstanding judgments against

Experience of applicant in lhe public transporta tion business

E zDt AC

Provide the nam€ and addr€ss of the insuranco company, And its agent, und€Mritlng the insurance as

i"qrir"C UV Sec. 22-1051 (Copy of lnsurance pollriy oi cerdflcati of lnsurance must be filed wlth the

City Clerk and reviewed by fhe City Atlorney).

Provide th6 name and appropriate comrnercial/regular drive/S license number for each empbyee who

operates a public passenger vehiclo for your business:

Name License

-Ta.p-tq
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The rete or rates Mrich lhe applicant proposes to charge for such services

1

sis s) Date of Birth Driver's License # Expiration Date

-l

State of Wisconsin )
rt/ni/^,i-fu._-

County oHl€df,s )

-Tirtartn. l)vrna-f , being
first duly sworn, on oath, says that (s)he/they are th€ persons{s) who rnade and signed th6 foregoing
appllcation for a Public Passengor Provider's License, and thal all thestaements made by the applicant(s) are
true.

Subscribed and sworn to beforo me

1,tr-
2aaoth is day of

My commission expires , a1! l3ltor-t
Racine County,
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Name of Business:

Busin63s Address:

Business Telephone Number:

V- rc \N
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lot the followino
or

The localion(8) whero tha above vehicles will bs kept:

Number

State
Lic€ns€

Numb€r ot
Passengora

License
Number
lssuad Cnevsl

HZtr

h!t3 W
r names of anY li€n holdors on lhe vehicles usad or to be used:

The name o

f..lx
The ooror scheme or insignia 10 be used, if appropriats, to designate tho vehrcre or vehlcles

I A"

Sign pplicant(s)

NN€, Ut\lAL

ot ths apPlicant:
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Pubtic Passenger Vehicles
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