‘Taxicab License Application

i 2
pj,,u

Pursuant to Madison General Ordinance 11.06 5 K
! / I

Fee: $2,200/two years ($1,200/initial year) + $60/vehicle ; .
Renewal Fee: $2,200/two years + $60/vehicle i

L.

1. Applicant Name J o A e /(,/gﬁ/_'ﬁ__/g .'/2‘ © . "4éfme Phone # ??A ST
" Home Address 73¢  Cy, T AL g/f&_ _/ﬁm.;; St Iadl F 3707 -

2. Company Name (Jiar) CaAah of Mapisold (CooPERATIVE

Business Address Y/ S PEA//US YL VAR A AUEV OF

Business Telephone Number _ £O% 242 2 op@

3. Indicate method of operation and type of fare collection:

Flate Rate Number of Vehicles
Zone Number of Vehicles
Meter X 1 Number of Vehicles '7 3
Airport Shuttle Number of Vehicles
Total number of vehicles proposed to be operated /73

4. Describe detailed color scheme to be used: main body, roof, trim, lettering, etc.

fellow body blocle [effening Checterbonrd strpe

5. List your schedule of rates to be charged and the method of charging, in detail:
Y . 4 . -
//' ¢ 7(4’ ! //\ﬁ/{) %Sr S?.) Qy’/\‘é V/_ /g /M{/C / LU‘Q [ // s o /1/}(:'716;,/

cech 2401 mile @@"7‘/0{1[\ %ﬂ*n/é

“'rrM{ ndt o pmoba f;d‘f ;,4\ 30 secon g{%‘

6. Name of Insurance Company Meplzel / N JLend-€ ( ‘clc lngosen s€ Sewv. LC‘>)
Business Address f 1% ﬁ’ of  T2rrsYy b AMorero 5S (-1 oo 7 L

Business Telephone Number . 500 = 3¢ A~ 7”, 35~

7. Name of Insurance Agent /7[/()/ (L5t SE A 5—# 1a5¢ .

Business Address ?,(). foy ST /%7( et Berln el §R/87

Business Telephone Number 262~ J62- 3940




8. Is applicant a corporation? X' Yes No -

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

Name Address
&— See & f'}L&\(Lheﬂ()' /
Iay o Ch oS Mebisoy Cé&'f) 28 Ioﬂnn%;//«)m/"&% Avep /‘W‘%I)'Sv(( vl fs”-:’?;'t"/
9. Is applicant a partnership? Yes x No

If yes, give names and address of all partners:

Name Address

10. If any vehicles licensed are mortgaged, give name and address of mortgagee, vehicle serial number, amount
of mortgage and fulfillment date:

Name Address Vehicle Serial # $ Fulgggem
Bm D B2l Yortn Mo st
Comm wn/\’, &hkr Dp Fores 1’\: i 3522

see b=t 252, 127,36 | 12-fazf 296
1

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 /% /Z/_ |
tﬁlez{d 2y 20 [2. J7 Vi i

L /(pplicant’s Signature ‘
Notarf Public (__/"—— R /
My Commission Expires "% 16/ RC(3 L.l




UNION
CAB

of Madison

WORKER OWNED AND OPERATED A Worker Cooperative

P.O. Box 8305 « Madison, Wisconsin ¢ 53708-8305
Telephone (608) 242-2000 « Fax (608) 242-2009
Web: www.unioncab.coop * E-mail: info@unioncab.coop

Board of Directors

Paul Bittorf 419 3 Madison Street, Beaver Dam, W1 53916
President

Roland Tracy Will 5116 Tuggle Lane, Madison, WI 53597

Vice President

David Lee P.0.Box 413, Wales, W1 53183

Secretary

Harold Hanson 18 Jacobs Court, Madison, WI 53711

Jason Glomp 1624 Fordem Avenue #205, Madison, WI 53704
DeAnne Pachlhofer 120 South Blair Street, Madison, WI 53703
Rebecca Wheeler 122 % North Sixth Street, Madison, WI 53704
Larry Sharp 446 North Sherman Avenue, Madison, W1 53704

Jenifer Horne 1459 East Main Street, Madison, WI 53704




- UNION
ICAB

of Madison

WORKER OWNED AND OPERATED A Worker Cooperative

P.O. Box 8305 - Madison, Wisconsin ¢ 53708-8305
Telephone (608) 242-2000 * Fax (608) 242-2009
Web: www.unioncab.coop * E-mail: info@unioncab.coop

BB

Vehicles under mortgage to DMB Community Bank

VIN Make Model  Year
JTDKB20U753057979 TOYOTA  PRIUS 2005
JTDKB20U053079774 TOYOTA  PRIUS 2005
JTDKB20U873229309 TOYOTA  PRIUS 2007
JTDKB20U353102075 TOYOTA  PRIUS 2005
JTDKB20U040013466 TOYOTA  PRIUS 2004
JTDKB20U850129113 TOYOTA  PRIUS 2005
JTDKB20U140106724 TOYOTA PRIUS 2004
JTDKB20U377588754 TOYOTA  PRIUS 2007
JTDKB20U083309883 TOYOTA  PRIUS 2008
JTDKB20U557037125 TOYOTA  PRIUS 2005
JTDKB20U367061022 TOYOTA  PRIUS 2006
JTDKB20U967541727 TOYOTA  PRIUS 2006
JTDKB20U353103498 TOYOTA  PRIUS 2005
JTDKB20U653078130 TOYOTA  PRIUS 2005
JTDKB20U777598395 TOYOTA  PRIUS 2007
JTDKB20U777642850 TOYOTA  PRIUS 2007
JTDKB20UX53038973  TOYOTA  PRIUS 2005
JTDKB20U457020946 TOYOTA  PRIUS 2005
JTDKB20U540008375 TOYOTA  PRIUS 2004
JTDKB20U353034487 TOYOTA  PRIUS 2005
JTDKB20U263149695 TOYOTA  PRIUS 2006
JTDKB20U153020992 TOYOTA  PRIUS 2005
JTDKB20U963169782 TOYOTA  PRIUS 2006
JTDKB20U767080723 TOYOTA  PRIUS 2006
JTDKB20U967512776 TOYOTA  PRIUS 2006
JTDKB20UX77671856  TOYOTA  PRIUS 2007
JTDKB20U283449286 TOYOTA  PRIUS 2008
JTDKB20U153101359 TOYOTA  PRIUS 2005
JTDKB20U967070873 TOYOTA  PRIUS 2006
JTDKB20UX57013175 TOYOTA  PRIUS 2005
JTDKB20U087696766 TOYOTA  PRIUS 2008
JTDKB20UX40009778 TOYOTA  PRIUS 2004




Taxicab Filing Affidavit

State of Wisconsin )

)
County of Dane )

, being first duly sworn on oath, deposes and says:

1. That the affiant owns , operates , OF manages K a taxicab business in the City of Madison,
doing business as  (Jpwl  CabD o8  MApsor  Coo P(quﬂ,\;e(

2. That as of the date of this Affidavit, (Company Name) __ (e €as o Mphsetd CoofPAn? s
(Address) 2y P FUNS L Vsl fve 00 E | Madison, Wisconsin, doing business as
Qe CAB A Mappord Coo PEAATIVE , 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 listed on Schedule A as
taxicat) is: (check boxes to indicate which taxicab rates are applicable)

The Meter Taxicab Rates authorized pursuant to Section 11.06(9)(a) of the Madison General
Ordinances.

The Zone Taxicab Rates authorized pursuant to Section 11.06(9)(b) of the Madison General
Ordinances.

The Airport Shuttle Rates authorized pursuant to Section 11.06(9)(c) of the Madison General
Ordinances.

The Flat Rate authorized pursuant to Section 11.06(9)(d) of the Madison General Ordinances.

4. a) That attached to this Affidavit for deposit with the City Clerk is a Policy or Certificate of Liability
Insurance specifying insurance coverage of the types and amounts required by Section 11.06(8) 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 Insurance Commissioner showing the insurance company is licensed and
authorized to transact automobile insurance business in the State of Wisconsin; and

c¢) 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 /A t Nefruancy” 20 (7. //d %/’

nature of person signing Affidavit under oath

Notary Public a .
My Commission Expires 7% 0‘/ 2013
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/12/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 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 lieu of such endorsement(s).

PRODUCER ] ] gmgm
HNI Risk Services SHONE FAX .
PO Box 510187 (AIC, No, Ext): 262-782-3940 (AIC, No): 262-782-4198
ADDRESS: certs@hni.com R
New Berlin Wi 53151 INSURER(S) AFFORDING COVERAGE NAICH |
INSURER A : Markel Insurance Company
INSURED | nion Cab of Madison Cooperative Inc INSURER B :
INSURER C :
P.O. Box 8305 INSURER D :
INSURERE :
Madison Wt 53708-8305 INSURERF :
COVERAGES CERTIFICATE NUMBER: 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 POLICIE%.QLIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL[S POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
o DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea accurrence) | $
I CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE S
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY RS Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY i
Al 11CAB1436 12/08/11  07/01/2013 |{E2acident $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
™1 ALL OWNED SCHEDULED :
AT SCHED BODILY INJURY (Per accident)| $
1 NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident}
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICE/MEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF QPERATIONS helaw. E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

See attached schedule.

CERTIFICATE HOLDER

CANCELLATION

City Clerk of Madison

210 Martin Luther King Dr,
Room 103

Madison Wi 53703

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Certificate of Authority
State of Wisconsin

Oifice of the Commissioner of Insurance
P.O. Box 7873
Madison, Wisconsin 53707-7873

Certificate No. 785-38970

Date Issued 01/01/95

This Is To Certify, That pursuant to the Insurance Laws of the state of Wisconsin,

Markel Insurance Canpany
I1linois

has paid the fees and taxes required by law and that it is hereby authorized to transact the business of:

(2)(a) Fire,inland marine & other property
(2)(b) Ocean marine insurance

(2)(c) Casualty disability insurance
(2)(d) Liability & nonauto medical insurance
(2) (e) Auto and aircraft insurance

(2)(f) Fidelity insurance

(2)(g) Surety insurance

(2)(3J) Credit insurance

(2) (kY Workers compensation insurance

(2) (1) Legal insurance

(2)(m) Credit unemployment insurance
(2)Y(n) Miscellaneous insurance

subject to the following limitations:
None

2

in the state of Wisconsin as long as the insurer continues to conform to the authority granted by this certificate, is in.
full compliance with all, and not in violation of any, of the the applicable laws and lawful requirements made under .

authority of the laws of the state of Wisconsin.
% k %éf&,___/

Compmissioner of Insurance
OCI23-001 (R 10/92)




State of Wisconsin
Office of the Commissioner of Insurance
P.O. Box 7873
Madison, Wisconsin 53707-7873

Certification of the Authenticity of Copy of Document on File

The Commissioner of Insurance of the State of Wisconsin certifies that the attached copy of

CERTIFICATE OF AUTHORITY

for Markel Insurance Company

is a true and correct copy of the original now on file with the Office of the Commissioner of Insurance.

Dated at Madison, Wisconsin, this 30th day of January, 2007.

Commissioner of Insurance

0OCI 24-003 (R 01/98)
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éity of Madison -- Taxicab Rate Schedule

METER RATES.

In Town

“DROP” Distance // % MI “DROP” Charge $ 3.0
Additional Distance // 3 MI Additional Charge $ O30
Wait Time 30 Seconds Wait Charge $ o, 30
Out of Town - [ e le.

“DROP” Distance 5T 500 M

Additional Distance o 2.40 M

Wait Time 20

‘ Seconds

“DROP” Charge $

L6

Additional Charge $

Wait Charge $

204 O

S .30

VAN RATES (LARGE PARTY—6 OR MORE PASSENGERS)

In Town

“DROP” Distance MI “DROP” Charge $
Additional Distance MI Additional Charge $
Wait Time Seconds Wait Charge $

Out of Town

“DROP” Distance MI “DROP” Charge $
Additional Distance MI Additional Charge $
Wait Time Seconds Wait Charge $
ZONE RATES

First Zone Charge $

Additional Zone(s) Charge $

Additional Passenger Charge $

(for passengers making the same trip as the first passenger)

Outer Zone Distance MI Outer Zone Charge $

Wait Time Seconds Wait Charge $

FLAT RATES

“DROP” Distance Ml

Single Passenger “DROP” Charge $ Additional Passenger “DROP” Charge $
Additional Distance Ml

Single Passenger “DROP” Charge $

LIMOUSINE RATES

Additional Passenger “DROP” Charge $

Zone 1 Charge $ b. 0O per passenger

Zone 2 Charge $__ /(). 0C  per passenger

Zone 3 Charge $__ / 2. 00 per passenger

Zone 4 Charge $___ (5 <C)X) _ per passenger

Zone 5 Charge $__ [%. JU__ per passenger

Zone 6 Charge $_ (. 0O
Zone 7 Charge $__ AY. ©¢)
Zone 8 Charge $____ 27 <V
Zone 9 Charge $___+9. o¢

per passenget
per passenger
per passenger

per passenger




HOURLY RATE

$ s per hour

RATES FOR OTHER SERVICES

Personal Baggage: First two articles Free
Additional articles $ A OO each (except trunks and footlockers)
Groceries Carried to Door:  First two bags Free
Additional bags $__ (D« 50
Trunks and Footlockers: $ «é 200 each
Aids to Handicapped People: Free
AIRPORT FEE
$ / OO per vehicle (may not exceed the fee imposed by Dane County)
) A Disos
Company: Uriow  Cab o F1CoopepATIvE

Proposed Effective Date:

Submitted by: W %’4’"—/

(Signature)

(/ s HE . melamullt
(Type or Print Name)

This schedule must be submitted to the City Clerk at least twenty-eight (28) days before the
proposed effective date.

Office Use Only:

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

O City Department of Transportation

O City Weights and Measures (Meter Cabs only)
O Dane County Regional Airport 403 Para-Transit Operating
O City Police Department

License #

405 Public Passenger Vehicle/Pedal Cab
406 Horse-Drawn Vehicle

408 Pedal Cab Service

01/03/11-F:\Ct n\Licensing\Application Forms\Taxi Paratransit Ap.docx
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/19/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 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 lieu of such endorsement(s).

PRODUCER
HNI Risk Services
PO Box 510187

CONTACT
NAME:

FAX
NG, Ext): 262-782-3940 (AIG, No): 262-782-4198

E-MAIL X
ADDRESS: certs@hni.com

INSURER(S) AFFORDING COVERAGE NAIC #

New Beriin Wil 53151
INSURER A : Markel Insurance Company
INSURED | Jnion Cab of Madison Cooperative Inc INSURER B :
INSURER G :
P.O. Box 8305 INSURER D :
INSURERE :
Madison Wi 53708-8305 INSURER F
COVERAGES CERTIFICATE NUMBER: 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,

INSERXCLUSIONS AND CONDITIONS OF SUCH Ij\IO)HLCIESr'{UM‘TS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[SUB POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/IDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 3
["DAMAGE TORENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | §
CLAIMS-MADE D OCCUR ”MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY e Loc $

AUTOMOBILE LIABILITY

COMBINED SINGLE TIMIT

Ea accident) $
A — Y 11CAB1436 12/08/11  07/01/2013 [{Ea.accdent 1.000.000
ANY AUTO BODILY INJURY (Per person) | §
ALL QWNED SCHEDULED BODILY INJURY (Per accident) | $
. NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ } RETENTION $ $
WORKERS COMPENSATION WC STATU- IOTH~
AND EMPLOYERS' LIABILITY N TORY LIMITS ER
E.L. EACH ACCIDENT $

ANY PROPRIETOR/PARTNER/EXECUTIVE AL
OFFICE/MEMBER EXCLUDED? 1:’
{Mandatory in NH)

if yes, describe under

DESCRIPTION OF QPERATIONS helow

N/A

E.L. DISEASE - EAEMPLOYEH $

E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

See attached schedule.

CERTIFICATE HOLDER

CANCELLATION

City Clerk of Madison

210 Martin Luther King Dr.
Room 103

Madison Wi 53703
I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

L/ﬁ ?éﬁi

ACORD 25 (2010/05)
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