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Pedal Cab Operator License
Application

Pursuant to Madison General Ordinance 11.06

Fee: $200/two years ($125/initial year) +
$30/vehicle/year
Renewal Fee: $100/two years +
$30/vehicle/year
Beatrix Meecuey R1 K MERCURT @ GIMALL. CoM
1. Applicant Name E-Mail Address Home Phone # _3\2-3 2|~ 245 qQ

Home Address 23?2A N 17 SteeeT M\LWHMKEE.\' WX 32172

2. Company Name MeR CURY TRAMNSPIRT LLC
Business Address 2332A 17" STREET MiLtWwAUkee N WT 93212

Business Telephone Number _ % | i ? ol -2450

3. Indicate method type of fare or gratuity collectjon (select or explain how customers are charged for trip):

Gratuity/Tip
Gratuity with Minimal Charge
Per hour charge
Per mile charge
Per Block
Other- explain -

$5- w0l s frson ¢ &f&ﬁ“’ ’fﬁff/f’—ﬂij vfan
h\tlﬁ A d\‘)%—ﬂﬂc -

4. Describe the pedal cab vehicle (Make, model, type, age).
2001 MAINSTRES T PeOCAB  BrovpUAST

6. Name of Insurance Company @ (ASlN €ss CO@G. l NSW\L Ai* ce S ERVICES INC
Name of Insurance Agent VN G C( o CH ‘T$oMAU¥S

Business Address \300  QRISTOC S+, No®TH Ste 100 N afirY  BeAcy
Business Telephone Number ‘1 "f o‘ = 8 G~ g Gl cj ’3 CA
E-Mail Address PED\CWQ S @ CQCY . com 92 6¢o
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8. Is applicant a corporation? Yes X No

If yes, give names and addresses of board of directors, and address of corporation:

Naine Address

9, Is applicant a partnership? Yes A No

If yes, give names and address of all partners:

Name Address

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 pedal cabs 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?

l._ Yes ____ No

Subscribed and sworn before me ? ¢ . z/!/‘\‘/—\
this ”ﬂ’tv?lay of Mucpst ,20 l7 ) A .

\ }\ ]\0 ,\L\‘T\)N APPlicaﬂMign)ture / \
Nolary Public v

My Commission Expires le |72te]20
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Pedal Cab Filing Affidavit

State of Wisconsin )

)
County of Dane )

GQ‘\T\’(\ X W\€RCV\R« ‘f , being first duly sworn on oath, deposes and says:

1. That the affiant owns __X_, operates /5, or manages X a pedal cab business in the City of
Madison, doing business as_MERCWEY TR AW ParT LL C.

2. That as of the date of this Affidavit, (Company Name) \ !{E‘Z C%ﬂﬁ—% TR ANS ?UKT ke (
Ll —_—
(Address) 233 LA N l‘ (TReT ,Madison, Wisconsin, doing business as
e AT meRcuey , was the owner of the vehicles listed on Schedule

A shown on the reverse side of this Affidavit and incorporated herein.

3. That the schedule of fares to be charged in the operation of each of the vehicles as pedal cab is: (check
boxes to indicate which pedal cab rates, gratuities, or minimum charges are applicable)

Gratuity only
M Gratuity with mininal charge (list amount) s
%E_ Per hour charge . g VL
__ Per Mile charge 315’., ) f”‘" ﬂ,/ Jo ) f»()\ﬁ\ﬁf ‘f,,, = C)@/qu’
K Perﬁ'ip charge on h. M5 4 o Yhn c 2.

0“]\ e

4. a) That attached to this Affidavit for deposit with the City Clerk is a Policy or Certificate of Liability
Insurance specifying insurance coverage of the types and amounts required by Section 11.06(8) (b) of the
Madison General Ordinances, and specifically indicating that said insurance coverage is applicable to the

vehicle identified on the said Schedule A; and

b) That also attached to said Policy or Certificate of Liability Insurance is a Certificate of Compliance from
the State of Wisconsin Office of the Commissioner of Insurance showing the insurance company is
licensed and authorized to transact pedal cab insurance coverage in the State of Wisconsin; 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

this “Q daycif '“»(t*’%%"/ 20 [-’, ; Siﬁﬂ‘gsonsmﬁ@ﬂ\*w

Notary Public
My Commission Expires o / e 1>
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Office Use Only:

Rate allowed by operating license: Meter Zone Flat Limousine
Submission Date: Last Rate Change Submitted:
Distribution:

** City Division of Traffic Engineering

License #
1 City Police Department

403 Para-Transit Operating
405 Public Passenger Vehicle/Pedal Cab
406 Horse-Drawn Vehicle

408 Pedal Cab Service
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CERTIFICATE OF LIABILITY INSURANCE

CIP308257-0042

DATHE AT YYY)

04M07/2017

10f 1

- JUCER, AND THE CERTIFICATE HOLDER.

D AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
FIRMATIVELY OR HEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
: OF INSURANCE DOES HOT CONSTITUTE A CONTAACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the centificate holder it an ADDITIONAL INSURED, the palicy(ies) must have ADDITIONAL INSURED provislons or ba endorsed.
[t SUBROGATION IS WAIVED, subject to the ferms and conditlons of the policy, ceraln palicles may require an endorsement. A stalement on
this cerilticale does nat confer righis to the cerlificate holdar in lleu of such endorsemant{s).

PACOUCER

RAALT Angelo Catsouras

THIS |5 10 CERTIFY THAT THE FOLICIES OF INSURARCE LISTED BELGW HAVE BEEM ISSUED 10 THE INSURED HAMED AEOVE FOR THE POLIGY FERICO
INCICATED. MNOTWITHSTANCING ANY RECURSAENT, TERM OR COMDITION OF ANY COGMIRACT OR OTHER DOCLAVENT WITH RESPECT TQ WHICH THIS
CERTFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORCED BY THE FOLICIES DESCRIEED HEREIN 1S SUSJECT TO ALL THS TERMS,
EXCLUSINS AND CONDITIONS ©F SUCH PCLICIES, LIMITS SMHOYN MAY HAVE BEEN REDWJCED BY PAID GLAIMS.

Buslness Core Insurance Servlces Inc. _E_:‘.'E, e 940-861-5993 i 1ua): $49-769-6849
1300 Brlstol St. North WL e dicabs@belal.com
Ste 100  INSUIEN|5) AFFORDING COVERAGE HAIG S
Newport Beach CA 92660 risunera: ATAIN SPECIALTY INSURANCE 17158
WIUNED .
Mercury Transpart LLC S
i PISUNERC:
2332A N 13t Streat TSURERD
Milwaukee W1 53212 NSUNERE: o
PEUNERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER!:

L ADOLEUEA — T FOLCY EFF | POLICY EXD
TYFE OF IN3URANCE INsofmyn  PCUSYHMA | NADBTEYY) | uanIYYY Y | UNITS )
o | COMMENGIAL GERERAL LABILITY ‘ CIP30825?vDOd2 Q4072017 Q40772018 | Eeip oo tLaenERCE ¢+ 1,000,000
A | ctarazraoe [ cceur RELIES Eaa ] |8 100,000

|| UED EXP (hrp uea zonsan | § 5,000
- [ DEDUCTIBLE $500 LrengovaLsaoviwy | 1,000000
rzm .v*untu.l:uurr APPUES PEfR CENERML ACAREQATE 4 2,000,000
[ Jecoer [ ]88 [ Jeoe _PROZLCTS. convror ace | 4 2,000,000

OTHER: | ¢

! T [ COEHED SIFTE T

A_mcuon:mnm l " | [ (I-. i )

ANY AUTD BUOLY INAIRY ‘i‘u -mml H
: .ZTI‘I'I?’PUKLV ﬁg%uw | BLOLY IHBJRY {l‘u uullrt[ $

HIRED KON UANED “TROPENTY DMMECE 5

AUTOE OSLY AUTOS ONLY Alar mxddent)

| i

UMEIEELLA LUS | |eccur | | | EAEH OELLRRERGE $
|| EKceSsLun CLAIME-WALE |ALCRECATE $ -

LED I lnerfunms _ |- _ $
WONKERE CONTENEATICN |
AND EMPLOYERS LIABILITY YIN ]._I f"“"t I_..IE“ e e
AT PHETCRVAN TNUREXECLTNE EL.EACHACCOENT b ]
CEHCEIWVERBEN EACLUDEDY | I HiA =
{WinZalzey In HH} EL.[4SEASE-EAEMVLOYEE] &
fypus, dencrbie under | = =
CESCRITICN OF URERATIONG salzw CEL. NSEASE. POLISY LRAT | §

00

Pedicab Serdal Number: FE9A 1656 and FE9A 15684

DEECIMPTION OF OFEAATIONS /LOTATIONS I NEHIKLES [ACOMD 10T, Adatbanal Itarake Scheduls, ruy baaPazhed (1mers spaca b requdred]

Clly of Madison, its officers, officlals, agents and employees are named as Addilional Insured,
“Thirty days advance written nolice of cancellalion ar non-renewal shall be sent to the cerlificate halder.

Madison, W1 53703-2986

CERTIFICATE HOLDER CANCELLATION . -

City of Madlson SHOULD ANY OF THE AB0VE DEECRBED POLICIES BE CANCELLED BEFORE

215 MLK DR THE EXPIRATION DATE THEREOF, NOTICE WilL B8E DELIVERED M
75 ACCORDANCE WITH THE POLICY PROVISIONS,

PO Box 2086

AUTHONRZED NEFANESENTATIVE
e

-

= — ¥

Angela calsauras

ACORD 25 (2016/03)

£ 1988-2015 ACORD CORPORATION, All rights reserved.
The ACORD name and logo ara registered marks of ACORD
Froduced wing Forms Boxs Wib 2ollmire. wsaFormaBois com (of imprasstva Publiohing 100.200.107F
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