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Taxicab License Application

Pursuant to Madison General Ordinance 11.06

Fee: §2,200/two years (S}I,?.O()/initi’al year) + $65/vehicle
Renewal Fee: $2,200/two years + $65/vehicle

I. Applicant Name :fﬂc;;;;\mg'\ L \'&C&" &e@-\’({ Home Phone # (QO@“ “@‘3”50 C’i‘C]"
Home Address_\132_Chadsworth Or, Sun Prade WT S3590

2. Company Namg T asSt Sl whons ThAc
Business Address  SBIS PC‘UL\.&OV\ Rd ¥2 ; ﬂ'\o&»af\ and WT X 3553
Business Telephone Number __ 208 - Q9Y -£74)

3. Indicate method (if/operation and type of fare collection:
Number of Vehicles 2 4]

Flate Rate 7

Zone Number of Vehicles
Meter Number of Vehicles
Alrport Shuitle Number of Vehicles

Total number of vehicles proposed to be operated

4. Describe detailed color scheme to be used: main bady, roof, trim, leitering, etc.

Dhe, ody lu\’)\\'&(j, LD \{’7%\{9@(\05

5. List your schedule of rates to be charged and the method of charging, in detail:

Flod Reer: *30°°  0-5 miles
Y250 enchaddif onalb mile

6. Name of Insurance Company I‘(\&( P%SP\M Mukual Tnsum nee
Business Address &) [l E. Capl ol Be P‘M\(’ don WL AYYi|

t
Business Telephone Number O[ ab - 134 - Ll 1l

7. Name of Tnsurance Agent __[Y\an N eac, ~ B nSay and  PAssociates \LLC
Business Address_} 01 €, Grand A Veny e i, foct Wash (\C\\jh‘x’\ WL 53074
Business Teléphone Number 252 o~ 67(2 - 338374
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8. Is applicant a corporation? V _ Yes
If yes, give names and addresses of board of directors, and address of corporation:

No

Name

Address

’-Y\ o0 MNocrenSen

WINO0 E Seathshore O, Yardesilie T 83959

1233 Chadsidorth Dr, SuaBreiriy ©T 53596

ennber R rd?éﬂf/‘i

lreonser SowiHeny Tnd

S31S Paudson Bl #3, Mcborlund, O 58558

9. Is applicant a partnership?

Yes

v o

If yes, give names and address of all partiers:

Name

Address

10. [fany vehicles licensed are morigaged, give name and address of mortgagee, vehicle serial number, amouni
of mortgage and fulfillment date:

Name

Address

Vehicle Serial # g Fulfillment
Date

Aacihed

Does the applicant agree that he/she has read and is thoroughly familiar with the ordinances of the City of
Madison pertaining to the licensing and regulating of taxicabs in the City of Madison, and agrees to abide by
these and all other ordinances of the City and laws of the State of Wisconsin?

\/ Yes ____No

Subscribed and sworn before me

this day of

, 20

Notary Public
My Commission Expires

o A
App%nvrgnumw O
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Taxicab Filing Affidavit

State of Wisconsin )

)
County of Dane )

'/J%X\Y\\Fp e HQ(G&@@“{ » being first duly sworn on oath, deposes and says:
1. T_Idat the affiant owns. +.operates. g , OF Manages ?é a taxicab business id the City of Madison,
doing business as % My i‘)\_u,ﬁ AN NG
2, Thatag 6f'the date ofthis,Afﬁdgvit,- {Company Name) \(’“ G NSt C)?)i ubons Ip:) ¢,
(Address) 531 Hualeen QQ\, #3 “\C@‘%, Wisconsin, doing business as
Vs Qs Dovehions Thar » was the.owner of the vehicles listed on Schedule
A shown on the reverse side of this Affidavit and incorporated herein.

3. Thatthe schedule of fares o be charged in the operation of each of the vehicles listed on Schedule A as

taxicab is: (check boxes'to indicate which taxicab rates are applicable)
“The Meter Taxicab Rates authorized pursuant to Section | 1.06(9)a) of the Madison General
Ordinances, )
Thi¢ Zong Taxicab Rates authorized pursuant to Section 1 LOG(9)(b) of the Madison General
Ordinances.
The Airpert Shutile Ratés authorized pursuant to Section. [ 1.06(9)(c) of the Madison General
Ordinances;

VY . The Flat Rate suthorized pursuant to Section | 1.06(9)(d) of the Madison General Ordinances.

4. a) That attached to this Affidavit for deposit with the City Clerk is a Policy or Ceitificate of Liability
Insurance specifyirig insurance coverage of the types and-amounls required by Section 11.06(8) of the
Madison General Ordinances, and specifically indicating that said insurance coverage is applicable to'the
vehicle identified o the said Schedule A; and

b) That also att}aq‘he‘d to said Policy or Certificate of Liability Insurance is a Certificate of Compliance from
the State of Wisconsin Insurance Commissioner showing the insurance company is licensed and
authorized to transact automobile insurance business in the State of W isconsing and

¢) That said insurance policy contains a provision that the same may not be cancelled before the expiration of
its term except upon thirty days’ written notice to the City of Madison.

5. That this Filing Affidavit is made to comply with the provisions of Section 11,06 of the Madison General
Ordinances. described herein,

Subscribed and sworn before me e

this day of 20 . / / ‘Q{H}“\/

i
Signﬁc‘pf g}ﬂtﬁsigning Aﬂidav@uh
: ;

Notary Puliic
My Commission Expires
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City of Madison -- Taxicab Rate Schedule

METER RATES

In Town

“DROP™ Distance Ml “DROP” Charge
Additional Distance MI Additional Charge $
Wait Time , Seconds Wait Charge $

Out of Town

“DROP” Distance M1 “DROP” Charge $,
Additional Distance Ml Additional Charge $
Wait Time Seconds Wait Charge §

VAN RATES (LARGE PARTY~6 OR MORE PASSENGERS)

In Town

“DROP™ Distance Ml “DROP” Charge §
Additional Distance MI Additional Charge §
Wait Time . Seconds. . Wait Charge §

Out of Town

“DROP” Distance Ml “DROP” Charge $
Additional Distance MI Additional Charge §_
Wait Time Seconds Wail Charge §
ZONE RATES

Fitst Zone Charge §
Additional Zone(s) Charge'$
Additional Passenger Charge §$.

(for passengers making the samé trip as the first passeriged)

Quter Zone Distance M Quter Zone Charge $
Wait Time | Seconds Wait Chidrge §
FLAT RATES
“DROP” Distance ___ (=5 MI
Siiigle Passenger “DROP” Charge S.}_ 2 cle Additional Passenger “DROP” Charge §_ O
Additional Distance ) Ml
. % .
Single Passenger “DROP” Charge $ 3 AS@ Additional Passenger “DROP” Charge §_ G
LIMOUSINE RATES
Zone-| Charge $ PEr passenger Zone 6 Charge § e perpassenger

Zone 2 Charge $ per passenger

Zone 3 Charge $ per passenger

Zone 4 Charge $. ~ per passenger
Zone 5 Charge $§ per passenger

NV DFCR & \ARplication FeeidTusi 7 i Ap.dixa

Zone 7 Chatge $ per passenger
Zone § Chargé § per passenger
Zoné 9 Charge $ per passenger



HOURLY RATE

$ per hour

RATES FOR OTHER SERVICES

Personal Baggage: First two articles Free
Additional articles § eaCh (eseept trunks and ootlockers)
Groceries Carried to Door;  First two bags Free
Additional bags $
Trunks and Footlockers: 8 each
Alds to Handicapped Peopile: Free
AIRPORT FEE
$ per vehicle (may not exceed the fee imposed by Dane County)
Company:

Proposed Effective Date;

Submitted by: J% A W

(Rignature)

e any Cor eSSy

(Type or Print Nanie)

This schedule must be submitied to the City Clerk at least twenty-cight (28) days before the
proposed éffective date.

Office Use Only:
Rate allowed by operating license:  Meter  Zone Flat  Limousine

Subinission Date; Last Rate Change Submitted:

Distribution:
O City Department of Transportation Licensc #
[ City Weights and Measures (Meter Cabs only) —

3 Dane County Regional Airport
{1 City Police Department 405 Public Passeriger Vehicle/Pedal Cab

406 Horse-Drawn Vehicle

408 Pedal Cab Sarvice

#1007 LR CleasmoniLisensing Application FonmiTaxi Parstransit Ap doex



"4 s VIV T IWA T W AT YWY b | 4/7/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed, If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lleu of such endorsement(s).

PRODUCER . ol
Loaay & Rosodletes, LLC. MOS %, e 715-693-2100 [ 7% o 715-693-2538
Mosinee Wi 54455 ADDRESS: info@ansay.com
INSURER(S] AFFORDING COVERAGE NAIC #
INSURER & ; Integrity Mutual Insurance Company 14303
TRANSOL-01
"?S;Z;Esgt Solutions Inc. ' NSURER B
5315 Paulson Road, Suite 2 INSURERC §
McFarland Wi 53558 INSURER D 3
INSURERE:
INSURER F 2
COVERAGES CERTIFICATE NUMBER: 318816138 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MNIDDIYYYY) [ (MW/DDIYYYY) : LIMITS
A GENERAL LIABILITY CPP2626682 412012021 442012022 . EACH OCCURRENCE $ 1,000,000
'R DAMAGE TO RENTED
X COMMERCIAL GENERAL LIABILITY PREMISES (Ea oceurrence} $ 100,000
l CLAIMS-MADE OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $ 1,000.000
. GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGCTS - COMP/OP AGG | §
POLICY PRO- [ ] og - $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LABILITY CA 2626693 472012021 4zorz022 | GOMBRERY S 1.000.000
X ANY AUTO BODILY INJURY (Perperson) | $
ALOWNED [ ] SCHEDULED BODILY INJURY (Per acéident)| 3
NON-OWNED PROPERTY DAMAGE
X | HIRED AUTOS AUTOS ] {Per aceident) 5
s
A | X | UMBRELLA LIAB X OGCUR CUP2628685 472012021 412012022 EACH OCCURRENCE $ 2,000,000
EXCESS LIAB GLAIMS-MADE AGGREGATE $2,000,000
oeo | X | rerentionso s
A | WORKERS COMPENSATION WCP2626694 412012024 4200022 |X WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN : ‘ TORY LIMITS ER —
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] $ 100,000
if yes, describs under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Atlach ACORD 101, Additional Remarks Schedule, If more space Is required)
the City of Madison, its officers, officials, and employees as additional insureds, Each insurance policy shall contain a provision that the same may not be
canceled before the expiration of its term except upon thirty (30) days written notice to the City Clerk, City of Madison, Wisconsin,

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Madison ACCORDANCE WITH THE POLICY PROVISIONS.
Controliers Office Room 407
210 Martin Luther King Jr. Bivd AUTHORIZED REPRESENTATIVE

Madison Wi 53703 H ! ( .‘b\f@_/

i

© 1988-2010 ACORD GORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD







VEHICLE LIST - SCHEDULE A

TRANSIT SOLUTIONS, INC (TSI}

FLEET#

© @ N B W N -

-
=3

28
30
31
32
33
34
35
36
37

YEAR

2010
2015
2016
2012
2016
2014
2011
2014
2010
2013

2012
2012
2015
2009
2011
2013
2011
2013
2018
20114
2011
2015
2008
2013
2012
2008

2014
2006
2012
2018
2014
2012
2010
2014
2007

MAKE

DODGE
DODGE
FORD
FORD
DODGE
DODGE
FORD
FORD
CHRYSLER
FORD

FORD
DODGE
DODGE

FORD

FORD

FORD

FORD
DODGE
DODGE

FORD
DODGE
DODGE

FORD

FORD
DODGE
DODGE

DODGE
FORD
DODGE
DODGE
FORD
FORD
FORD
DODGE
FORD

LICENSE

173LWzZ
296 MVM
BIOXWF
455 TMG
AAS2400
AAS2399
634 MGX
362 VYX
402 RKG
978 RHF

AFV3916
678YEX
ADW2384
920 KGL
932RLG
8851LZD
886 12D
679 ZAF
493VGD
454 TMG
ADYS706
919 KGL
AAS2398
931 RLG
616 NPY
393 VEM

460 XGM
446 WSN
142 XEA
445 XGM
EC&0281
ADT6394
ADYS707
ADF4472
AFV3915

ﬂ(\jlsﬂ/l ‘»8}/

ALL VEHICLES USED FOR PARATRANSIT

#HH
3 Lift/Ramp 5
Ambulatory Wheelchair  Accessible “I;;f;{: t?n':t Weight Wh::tI::anr
Capacity Capacity {lift/ramp) (inches) Limit (side/rear)

SERIAL NUMBER OWNER PERMIT # {pounds)
2D4RN4DE2AR 185023 TS! 427 6 na na na na na
2C4RDGCGOFR748288 TSt 423 6 na na na na na
1FBZX2CMBGKAS6590 TSl 424 4 2 yes 33" 800 rear
1FDFE4FS1CDAS5180 TSl 421 8 2 yes 33" 800 side
2C4RDGCG6GR311851 TSt 438 6 na na na na na
2C4RDGCG2ER478032 TSt 430 6 na na na na na
1FDFE4FSE6BDABE787 TSt 445 10 2 yes 33" 800 side
1FTDSIELOEDA35492 TSt 420 4 2 yes 34" 800 side
2A4RR2D15AR386296 TSt 444 6 na na na na na
1FDEE3FLODDB32714 TS 439 10 2 yes 33" 800 side
1FDXE4FS3CDA11678 TSI 428 8 3 yes 34" 1000 side
2C4RDGCG3CR377801 TSt 431 6 na na na na na
2C4RDGCGIFRE48903 TSI 432 6 na na na na na
1FDEE35L0SDA61796 TSt 422 8 2 yes 33" 800 side
1FDFE4FS6BDB05337 TSt 435 12 2 yes 33" 800 side
1FDEE3FS4DDAY5268 TSt 436 10 3 yes 33" 800 side
1FDEE3FL3BDB04693 TSI 441 [3 4 yes 33" 800 side
2C4RDGCG3DR748797 TSt 429 [ na na na na na
2C4RDGBG7GR235894 TSt 450 6 na na na na na
1FDFE4FSXBDA24549 TSt 447 7 5 yes 33" 800 side
2D4RN3IDG2BRE71893 TSt 448 [ na na na na na
2C4RDGBG4FR598087 TSt 443 [ na na na na na
1FDFE45579DA03296 TSt 425 12 2 yes 33" 800 side
1FDWESFL20DB18253 TSI 433 9 3 yes 33" 800 side
2C4RDGBGBCR226070 TSI 449 6 na na na na na
2DBHN44E49R644719 TSI 434 6 na na na na na
2C4ARDGCGXER273490 TSI 452 6 na na na na na
1FDWE351.86DA68687 TSI 437 12 2 yes - 34" 800 side
2C4ARDGCGECR247286 TSI 442 6 na na na na na
2C4RDGCG1GR354140 TSI 451 6 na na na na na
1FDEE3FLSEDB20690 TSI 453 8 3 yes 33" 800 side
1FDFE4FS1CDA80140 TSI 454 8 4 yes 34" 1000 side
1FDFE4FS5ADA82292 TSI 455 6 3 yes 33" 800 side
2CARDGBGXER175173 TSI 458 6 na na na na na
1FDXE45547DA92133 TSI 457 8 4 yes 33" 800 side






