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) City Hall

Office of the City Clerk 730 Washington Avenue, #103

Racine, Wiscansin 53403

(262) 636-9171

_ Fax: (262) 636-9298

Tara Coolidge Email: clerks@cityofracine.org
City Clerk

City of Racine, Wisconsin
TO:__®riston McCvackin DATE: _ b [25/2019

FROM: CITY CLERK'S OFFICE

This is to confirm that your application for a Public Passenger DV |5eated at

o4 Marguette Dr. #Z Rodvu W 33Will be presented to the Public Safety
and Licensing Committee on __july G Z019 at 5:30P.M., in Room 307, City
Hall. Your attendance is mandatory.

If for any reason you decide to withdraw your application, it must be done in writing and
filed with the City Clerk’s Office prior to issuance of your license. Any refunds for a
denied or withdrawn license application will be refunded, minus publication, records
check and a $15.00 processing fee.

If the license is granted, it is understood that the applicant will not be issued a license
until all necessary 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. § 125.12 and subject to common council approval.
You may be represented by an attorney at your own €xpense for any of these
proceedings. Failure to appear may ajso result in denial of your application.

.fl s L —=
Signature of applicant&z /

Signature of applicant/partner
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Today's Date ¢ / LS [{ q
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Pursuant to Secs. 22-1066 through 22-1074 of the Municipal Code of the City of Racine, | hereby apply for a Public Passenger
Vehicle license in conjunction with the following type of service:

Answer the following fully and completely:

Name oprplicantﬁB(li%l'Oﬂ W1CCro C-gllq

City ﬁa o

Phone No. (9\ |2 255350
Zip Code _\d & 3400

Address of Applicant QD QY Mo/ ?L«_ﬁ #LQL’ 2

Date of Birth

_‘(—V—_I_T— -
Wisconsin Driver's License Number _¥

Education (number of years completed)

Ge d

Past Experience in Transportation of Passengers (if any)

I yi~
7

Name of Business Applicant Wil Work for_(re at la Ke.8 hransportedion

Past Employment (starting with most recent):

" Name'of Company ="
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=" EmploymentE

Gave BLOL 1§00 State s /
Pestival €oodls §$790 wiashinghon bve (G/IS to U/19
§ams ¢luh 3300 Rrunibe KRl [2/07 40 a)jc

Name, address, and phone number of four (4) references with whom you have been associated for a minimum of three (3) years
who will attest to your sobriety, honesty, and general good character:
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C l

/
1294

9'49\" .»f@{-ecgt

My <heon

L0y WMIK Dr
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State &f Wisconsin )
)

County of Racine )

{z‘n‘gigg (MG v ‘s;z”]‘ﬂ _

foregoing application for a Public Passenger Vehicle License

Subscribed and sworn to before me this
+A
25 day of June

2017

, being first duly sworn, on cath, says that (s)he is the person who made and signed the

and that all the,stateprents made by the applicant are true.
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Notary Public, Racine

My Commission Expires

County, Wi
Jon. |87, 2023

"Sighatureof Applicant
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