
Date of lssue

s 5.00 Record Check Fee Each Individual
S 15.00 Each Vehicle

For OfIlcc Usc ODIy

$50.00 Receipt No

h$"qp

"/&t[n
UW
ffi

City of Racine, Wisconsin

Application for Public Passenger Vehicle Provider's License

ti.ution :faa //9

4at

Handicapped and Elderly Vehicle

{ ro.r. and Surrey

Rene* al Date of App

License to Expire on March 31, ,o o

Pursuant to Article XXVIII of the Municipal Code of the City oflRacine, application is hereby made
fbr a license to operate the following type ofbusiness in the City ofRacine:

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

Individual: Name :

Home Address: s.5390

r+, q - s?8- 5 >G

_ Taxicab

_ Shuttle Vehicle

_ Luxury Limousine

D6e
Name

u b/ 5.;//?

C
Ass*isrior

HomeAddress: S)5 D 3S39D l.h^ (A toq I
4ttl- 588-557C

Home Address

Sstl?
Telephone Number

Name:

Telephone Nurnber:
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License No.
Account No. I I10144110
Account No. I I10146100

f, N"*-

Telephone NLrrrber:



Corporation: Name of Corporation:

Place of Incorporation:

Names and addresses of officers, dircc nd managing agenta

,, Name/Title .,,,

JN
I \cnne -

Name of Business:

Business Addrcss:

Business Tel one: q,,J -sX8 -55)G

Answer the following questions fully and completely:

List information relating to any f'elonies 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.

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

Y'1"-^"-
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Date ofConviction Place ofConviction Sentence

I



Expericnce ofapplicant in the public transportation business:

Provide the namq and address ofthc insurance company, and its agcnt, underwriting the insurancc as

rcquir-etl by Sec. 22- 105 I (Conv of insurance nolicv or certificate of insura nce must be filed with
the City Clerk and revioved bv the Citv Attornev)

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

Ddd f?^&\L" R zao -tGts -)?sA - $Y
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'Name License Numbei

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



S fLrre of Applicant(s) Date of Birth Driver's License #

State of Wisconsin

County ofRacine

Subscribed and swom to before me

this 3a day of /il,,. h ,20 / 7

Notary Publ ic, Racine County, Wisconsin
My commission expires

Expiration Date

Rzao-ttt"s-t:.stry- ..) b a I

)

)
)

, O"rngtirstduIyswom,onoath,saystt,ut1.;h.lttiegolng
application for a Public passenger provider's License, and thaiall the statements'mad;;;
applicant(s) are true.
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City of Racine, Wisconsin

Public Passenger Vehicles

Date 3- a )-/9
Expires March 31, M;AA)

Name of Business:

Business Address:

Business Telephone Number: 88,

Yehicle Insoection Certillcate(s) and Insurance Policv or Crrtilicrte of Insurance are attached
for the follorrins vehicle(s) to be used pursuant to Article XXVIII of the Municipal Code.

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

License

Number
lssued

Number of
Passengers

Serial Number Year Make Body

State

License

Number

R U.c



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

-'lt)r..n-

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

(r.> 0'\- -.-

S

S ignature of Applicant(s)
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