Taxicab License Application)) ECETVER

N
Pursuant to Madison General Ordinance 11.06 ﬂ? FEB 3.7 2015 ﬁj/
o - \} |

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

MADISON CITY CLERK

1. Applicant Name ___Phil Anderson Home Phone # _ 608 345-3916
Home Address 2318 Westchester Rd., Fitchburg WI 53711 -

2. Company Name Green Cab of Madison
Business Address 1621 Beld St., Madison W1 53715
Business Telephone Number 608 255-1234

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

Flate Rate Number of Vehicles
Zone X Number of Vehicles 42
Meter Number of Vehicles
Airport Shuttle Number of Vehicles
Total number of vehicles proposed to be operated 42

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

White or any other available color, vinyl leafy vehicle wrap (colored)

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

Zone rates: Shared Ride- $4 initial zone, + $1 each additional zone. Direct Ride- $6 initial zone, + $1.50 each

additional zone. For both, $1 each additional passenger, $2.50/mi out of zone

Meter Rate: $4 drop (.1 mile), $0.25/ 0.1 mile thereafter. Airport Shuttle Rates: as contracted

6. Name of Insurance Company ___Integrity Insurance

Business Address 2121 East Capitol Drive, Appleton WI 54912
Business Telephone Number 920-734-4511

7. Name of Insurance Agent Kunkel and Associates
Business Address " 3220 Syene Rd., Madison WI 53713

Business Telephone Number 608-210-1080




8. Is applicant a corporation? X Yes No

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

Name ' Address e :
Green Cab of Madison, Inc. 1621 Beld St., Madison W1 53715
Jghn Schmidt_ 1366 Judd Rd., Oregon Wi
Michael Schmidt , 2265 Sugar River Rd., Verona WI

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 mottgaged, give name and address of mortgagee, vehicle serial number, amount

of mortgage and fulfillment date:
VehioloSerial# | g | Fuillment
I : : - Date

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 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?

X Yes ' No

Subscribed and sworyere me .
this () / day of _/ &é L2015 . ‘ :
T Vi -/ T Applicant’s Signature
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. Taxicab Filing Affidavit

)

State of Wisconsin )
, being first duly sworn on oath, deposes and says:
, Of manages X ataxicab business in the City of Madison,
: S

County of Dane.

)

Green Cab of Madison
. Madison, Wisconsin, doing business as
‘, was the owner of the'vehicles listed on Schedule

Phil Anderson
1. That the affiant owns , operates
Green Cab of Madison.

doing business as
{the \}ehicles listed on S‘chedule Aas

A shown on the reverse side of this Affidavit and incorporated herein.
6(9)(a) of the Madisbn General

2. That as of the date of ths Affidavit, (Company Neme)
1621 Beld St. ' ’

(Address)
~ Green Cab of Madison
3. That .the s.chedule of fares to be charged in the operation of each o
check boxes to indicate which taxicab rates are applicable)
1.06(9)(b) of the Madison General

The Meter Taxicab Rates authorized pﬁl‘suant to Section 11.0
(©) of the Madison General

taxicab is: (
Ordinances. .
The Zone Taxicab Rates authorized pursuant to Section 1
Ordinances. o
The Airport Shuttle Rates authorized pursuant to Section 1 1.06(9)

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

with thie City Clerk is a Policy or Certificate of Liability.
the types and amounts required by Section 11.06(8) of the
ance coverage is applicable to the

Ordinances.

4. a) That attached to this Affidavit for deposit
Insurance specifying insurance coverage of
Madison General Ordinances, and specifically indicating that said insur
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 Commissionet showing the insurance comipany*ts licensgdand
authorized to transact automobile insurance business in the State of Wisconsin; and
d insurance policy contains a provision that the same may not be cancelled before the expiration of
written notice to the City of Madison.
with the provisions of Section 11.06 of the Madison General

" ) That sai

jts term except upon thirty days’
. 5. That this Filing Affidavit is made to comply

Ordinances described herein.

SubscriBed and sworn be, \or'e;' fne
this Q‘/l /@ay of /é\f} S 20 1O $§:~
< ' 'z
I )7/ % * e
. P B, SN
Hinpares

{ ' }pires :

Rofary Public
My Commizion E



City of Madison -- Taxicab Rate Schedule

METER RATES

In Town

“DROP” Distance Ml “DROP” Charge $
Additional Distance __~__ MI Additional Charge $
Wait Time ' Seconds Wajt Charge §,__
Out of Town

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

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 $ 4 (Shared Ride) $6 (Direct Ride)

Additional Zone(s) Charge $ 1 (Shared Ride) $1.50 (Direct Ride)

Additional Passenger Charge $ 1 (for passengers making the same trip as the first passenger)

Outer Zone Distance __0.1 MI OQuter Zone Charge $ 0.25

Wait Time 60 Seconds Wait Charge $ 0.60

FLAT RATES

“DROP” Distance : MI

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

Single Passenget “DROP” Charge $ Additional Passenger “DROP” Charge $
LIMOUSINE RATES

Zone 1 Charge $ per passenget Zone 6 Charge $ perpassenger
Zone 2 Charge $ per passenger Zone 7 Charge $ per passenger
Zone 3 Charge § per passenger Zone 8 Charge $ per passenget
Zone 4 Charge $ per passenger Zone 9 Charge $ per passenger

“Zone 5 Charge $ per passenger




HOURLY RATE

$ 36 per hour
RATES FOR OTHER SERVICES
Personal Baggage: First two articles Free
Additional articles $ 50 each (except trunks and footlockers)
Groceries Carried to Door:  First two bags Free
Additional bags $ 50
Trunks and Footlockers: $ 2 each
Aids to Handicapped People: Free
AIRPORT FEE
$ ! " per vehicle (may not exceed the fee imposed by Dane County)
Company:

Proposed Effective Date:

Yawi [7a //
Submitted by: “M@{ A/ / / é —

(Signature)

Phil Anderson, General Manager

(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: T
[ City Department of Transportation

O City Weights and Measures (Meter Cabs only) License #

O Dane County Regional Airport

T City Police Department 405 Public Passenget+Vehicle/Pedal Cab

406 Horse-Drawn Vehicle

408 Pedal Cab Service

04/18/13-FACI \Licensing\Application Forms\Tax! Paratransit Ap.docx
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/27/2015

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
Kunkel & Associates, Inc.

NAamE: " Abby Zahorik

TAloNo, Ext:563-585-2310 | FA% Nox563-557-7316

401 Data Court

E-MAIL .
ADDREss:certs@kunkel-inc.com

Dubugue |A 52003
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :integrity Insurance 12986
INSURED GRECAB1 INSURER B ;
?reen Cab of Madison Inc INSURER C :
621 Beld St )
Madison Wi 53715 e
INSURERF :

COVERAGES CERTIFICATE NUMBER: 2131147135

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 ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A GENERAL LIABILITY CPP263811102 9/8/2014 0/8/2015 EACH OCCURRENCE $1000000
X DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $100000
I CLAIMS-MADE OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1000000
GENERAL AGGREGATE $2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2000000
POLICY RO Loc $
A | AUTOMOBILE LIABILITY CA263811202 9/8/2014 0/8/2015 D oLE LMIT T {500,000
X | ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPER]Y DAMAGE $1000 DED
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ RETENTION § $
A | WORKERS COMPENSATION WCP263811301 9/8/2014 9/8/2015 X | WCSTATU OTH-
AND EMPLOYERS' LIABILITY YIN TORY.LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $100000
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $100000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $500000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks S

chedule, if more space is required)

The policies provide a 30 day notice of cancellation except for non-payment of premium.

CERTIFICATE HOLDER

CANCELLATION

Madison City Clerk's Office
210 Martin Luther King Jr Blvd

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

Madison WI| 53703

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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COMMON POLICY CONDITIONS

A. Cancellation

1. The first Named Insured shown in the Declara-
tions may cancel this policy by mailing or de-
livering to us advance written notice of can-
cellation.

2. We may cancel this policy by mailing or deliv-
ering to the first Named Insured written notice
of cancellation at least:

a. 10 days before the effective date of can-
cellation if we cancel for nonpayment of
premium; or

b. 30 days before the effective date of can-
cellation if we cancel for any other reason.,

3. We will mail or deliver our notice to the first
Named Insured's last mailing address known to
us.

4. Notice of cancellation will state the effective
date of cancellation. The policy period will end
on that date.

5. If this policy is cancelled, we will send the first
Named Insured any premium refund due. If we
cancel, the refund will be pro rata. If the first
Named Insured cancels, the refund may be
less than pro rata. The cancellation will be ef-
fective even if we have not made or offered a
refund.

6. If notice is mailed, proof of mailing will be suf-
ficient proof of notice.

. Changes

This policy contains all the agreements between
you and us concerning the insurance afforded.
The first Named Insured shown in the Declara-
tions is authorized to make changes in the terms
of this policy with our consent. This policy’s terms
can be amended or waived only by endorsement
issued by us and made a part of this policy.

. Examination Of Your Books And Records

We may examine and audit your books and rec-
ords as they relate to this policy at any time during
the policy period and up to three years afterward.

D. Inspections And Surveys

1. We have the right to:
a. Make inspections and surveys at any time;

Copyright, Insurance Services Office, Inc., 1998

All Coverage Parts included in this policy are subject to the following conditions.

b. Give you reports on the conditions we find;
and

¢. Recommend changes.

2. We are not obligated to make any inspections,
surveys, reports or recommendations and any
such actions we do undertake relate only to in-
surability and the premiums to be charged. We
do not make safety inspections. We do not un-
dertake to perform the duty of any person or
organization to provide for the health or safety
of workers or the public. And we do not warrant
that conditions:

a. Are safe or healthful: or

b. Comply with laws, regulations, codes or
standards.

3. Paragraphs 1. and 2. of this condition apply
not only to us, but also to any rating, advisory,
rate service or similar organization which
makes insurance inspections, surveys, reports
or recommendations.

4. Paragraph 2. of this condition does not apply
to any inspections, surveys, reports or recom-
mendations we may make relative to certifica-
tion, under state or municipal statutes, ordi-
nances or regulations, of boilers, pressure ves-
sels or elevators.

. Premiums

The first Named Insured shown in the Declara-
tions:

1. Is responsible for the payment of all premiums;
and

2. Will be the payee for any return premiums we
pay.

. Transfer Of Your Rights And Duties Under

This Policy

Your rights and duties under this policy may not
be transferred without our written consent except
in the case of death of an individual named in-
sured.

If you die, your rights and duties will be trans-
ferred to your legal representative but only while
acting within the scope of duties as your legal rep-
resentative. Until your legal representative is ap-
pointed, anyone having proper temporary custody
of your property will have your rights and duties
but only with respect to that property.
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