i Taxicab License Apphcauon

Pursuant to Madison General Ordinance 11.06 ID EGE

! Fee: $2,200/two years ($1,200/initial year) + $65/vehicle ﬁ
Renewal Fee: $2,200/two years + $65/vehicle

. Applicunt Name "K; Sﬁim B iR [(L/L/ % me Phone Eﬁhé JVJ/YQ‘;";/
Home Address C\D\Q 'Pmak V) J e/ DL, S io te/ (i)
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‘ Company Name AFF ///) £D /“’;9/%’/;4)4’5’ SBIENGS SNE - LOGA AR dah) ]
Busmess Address /—’/A)’ (‘ Y /JM RV FPpbi308 v;

Business Telephone Number /468 ~R53 7959 o1 /=4tb -d5a -9 9§

; Indlcate method of operation and type of fare collection:

Flate R_ate 4 s S : Number of Vehlcles.

Zone | : . S "Ninﬁb'er- 6fVéhieie's

Meter . y S Number of Vehlcles'A‘;‘»:"f 6’/ g |
Airpor Shuttf‘fe X , Number of Vehlcles_“ T B

Total number of vehicles proposed to be ,opera"ced ' (5 0

H .
. 1 4
(

; Descrlbe detailed color scheme to be used: main body, roof tr1m lettermg, etc

(}4“,/ 37/;/, Wﬁ«ﬁ//a@y/gﬂ?pﬂ/f nuﬁzéuw /it’tﬁ‘é"
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. List y(;\z(r schedule of rates to be charged and the method of chargmg, in” detall

ok Mf:/w J% Dir Wr 30 71»’»‘/5/ /2‘ ﬁ/ ”///4 56‘9’ 7/1//77

b’L Qﬁ .fbd*} /‘affc £d
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") 1,90 Jc/iﬁ/ /f ¢

//7 ﬁ_ J 9,/)&/7//¢ 5’ C}‘/ z‘c/n;, /// j // /}7//4, S’c‘ ?/770"’/7

. Name of Insurance Company Jﬂ/,/f - j? // Y JX/J t/l‘)?d/fé/

5’9’//

Busineps Address IR £ G 4p/ }@X/ ﬂ }4/@0 /{ %n/ // | .
Busineks Telephone. Number /4.3 =7 37 / Myg/ s ST Ty

. Name. of Insurance Agent //[/44/“.4 j_ ////’/?/Ifa/

Busmess Address 3 953 Creeis,d ¢<- LN ﬁ[ /4),% / g// f 7&5&

Busme,ss Telephone Number _ /( C’J’ 5’3(} “.-?/ !;,) 7
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Taxicab Filing Affidavit

State of Wi‘sconsin )

County of Dane ;

/ﬁg//,;, Lo //ﬁ/‘ V,QC/L',\JI: , being first duly sworn on oath, deposes and says:

1. That the affiantowns _ ,operates  , or manages L_ a taxicab business in the City of Madison,
doing busmess as_JIFNaTE S  CHLLLE ST Tae L) ley

(Address) /447 Loliow JF
P dphipn) TAss

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

, Madison, Wisconsin, doing b

, was the owner of the vehicles

. That the schedule of fares to be charged in the operation of each of the vehicles listed on §
tax1cab is: (check boxes to indicate which taxicab rates are apphcable)

Ordmances

a_;_\The Zone Taxicab Rates authonzed pursuant to Sectlon 11 06(9)(b) of the Ma
' Ordlnances

The Airport Shuttle Rates authorlzed pursuant to Sectlon 11 06(9)(0) of the M
Ordrnances

E :The Flat Rate authorrzed pursuant to Sect1on 1 1 06(9)(d) of the Madlson Gene

t‘

a) That attached to this Affidavit for deposﬁ with the Crty Clerk isa Pohcy or Certrﬁcate ¢
Insurance specrfymg insurance coverage of the typés and- amounts'requlred by Sectron
Madison General Ordinances, and specifically 1nd1cat1ng that sa1d 1nsurance coverage i
vehicle identified on the said Schedule A;and . ° .

b) That also attached to said Policy or Certrﬁcate of L1ab1hty Insurance isa Certrﬁcate of
the State of. Wisconsin Insurance Comrmssmner showing the insurance company is lice
authprized to transact automobile i insurance busmess in the State of Wlsconsm and

c) That
its te

said insurance policy contains a provrsron that the same may’ not be cancelled befc
rm except upon thirty days’ written not1ce to the'Crty of MadlSOIl S

5. That thrs Frhng Affidavit is made to comply w1th the provrsrons-'ov Sec n 1
Ordrnances descrlbed hereln L g .
i ;

¢
:

Subscribed and sWom before me

this _9_ day of ///’ 4 Lo J g /<//7(

That as of the date of this Affidavit, (Company Name) M 7 TEH LI Y

nsiness as

listed on Schedule

chedule A as

: The Meter Taxicab Rates. authorlzed pursuant to Sectlcn '_1'11206(9)(a) of the Madlson General

dlsor‘i' General
adison General
‘ral Qrdtnances -

)f Llabrhty
11 06(8) of the
5 appl_rcable to the |

Cornpliance from
nsed; and

»re~,th'e,.,expiration of

[adlson General

s

of person signing Affidavit

Ve ﬁ/ <E.
Notary Jublic

My Comrmssmn Explres /) //,/;ﬁ\ §

under oath




8. Is appﬁcant a corporation? fg Yes No

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

’505* 7/’ e Srelle %’?é /” 0l ///’fzm \/%’zgn//,éf 7 /7
9. Is applicantapartnership? Yes _ M No

If yes, give names and address of all partners:

e

Nam

10. If any jvehicles licensed are mortgaged glve name and address of mortgagee, Vehlcle seri al humbér_, amount
of moz tgage and fulfillment date:- : . R

Does the ctpphcant agree that he/she has read and is thoroughly famlhar w1th the ordmances of the 'C-it'yvof N
Madison ertalmng to the licensing and regulatmg of tax1cabs m the Clty of Madlson and agrees to abide by
these and 2 L g,. T

 Yes No

Subscribefl and séiivorn before nte : , i
this Q2| dayof_Naeeyl 20 / 9
Aty Eﬂ/z// %@4@4{

Notary Public

My Comr_iiissiongEXplres A/ QVM




City of ;Madison -- Taxicab Rate Schedule

METER RATES

In Town |

P / g
“DROP” Distance //0 MI “DROP” Charge $__ "% 2%
Additional Distance //, /0 MI Additional Charge $___»-30 ¢
Wait Time /5~ Seconds Wait Charge $__ . QO
Out of ToWn

/ 4

“DROP” Distance //o MI “DROP” Charge $ /7 ’
Additional Distance Yo MI Additional Charge §__+36¢
Wait Time /5 Seconds Wait Charge $___» J0 ¢
VAN RATES (LARGE PARTY—6 OR MORE PASSENGERS)
In Town

; , cw
“DROP” Distance __ ///3. LMD _“‘DRQP” Charge $ \f S
Addrtrona]; Dlstance ///3 S M@ :Addrtronal Charge $ 3 D'ff R
Wait Tlme R /5’ Seconds = '"""Walt Charge $ ;o?c) ¢
Out of Toévn s S S e E = R

! //; L ep
“DROP” Distance // 3 MI o -“DROP” Charge $ \f = ek
Addmonal Dlstanoe v ///3 MI Add1t10nal Charge $ 58 67 ¢ P
Wait Trmq ‘ 2 /5 Seconds d- T
ZONE RATES

F1rst Zone Charge $ \

Addltronal Passenger ?

Outer Zone Distancej N\
Wait Timd ~ N\

FLAT RATES

(for, passengers makmg the same t - y
ML
_Seconds

Outer Zone Charge ‘$. o f;-‘», e
Walt Charge $

“DROP” E)rstance \ o

. Additional Passeriger

Single Passenger “DROP% _)(‘/ /, é)/‘ S A
Additionalk Distance ‘ MI.

Single Passenger f‘Dg@é’” Chakge $__

LlMOUSlNE RATES

- Additional Pass

“DROP? Charge §_

1 43
Zone 1 Ch’farge $ i /J ﬁ
Zone 2 Ch‘arge $_ ﬁ

/7%
Zone 3 Charge $

cd() o
Zone 4 Chaarge $ -
Zone 5 Chiarge $

§

wndtings

per passenger o Zone 6 Charge $ 937
per.passenge'r B
pe'r passe’nger’ S ohe’
per passenger ,. S

_ pet passenger -

per passe

Zone 7 Charge $ Qﬁ / &j

per passe

- per passe

nger -
nger
nger.

nger




HdURLY RATE

JE —
/ % per hour
J ,j/ 8 s %’? 4//
RA{TES FOR OTHER SERVICES
Petsonal Baggage: First two articles Free
: Additional articles $ &2 o each (except trunks and|footlockers)
Groceries Carried to Door: First two bags Free
: Additional bags §_ =79
Tn:‘mks and Footlockers: $ ? 7¢ each
Aids to Handicapped People: Free
AIRPORT:FEE
! / oo ' |
$ per vehicle (may not exceed the fee 1mposed by Dane County)

Cempany ﬁ/?f///ﬁ/ﬁ W/ ﬁ/ﬂéf f /f??’/?/ /;4{4/4'

Pifc)posed Effec’uVe Date 4»//;' 1 /‘fz’ 2z Jﬂ/

Thns schedule must be subm1tted to the C1ty Clerk at least twenty-elght (28) days bef‘ox're.: the
préposed effectlve date. ‘ S S SAsBR :

Oéﬁce Use Only:

Ra}te allovi’,led by operatmg hcense Me'ter Zone

Subrmssmn Date -

mm—w-—-ﬂnn:w

Di trlbutlé)n

O City Départment of Transportation . '
O City Weights and Measures (Meter Cabs only)
O Pane County Regional Alrport :
O*City Police Department - -

speanca |

01/03/11-FAClcominonLicensing\Application Forms\Taxi Paratransit Ap.docx_ . ~<.. .. -~ . .°




Vehicle List Schedule A !

Company Name

= - - RO - LoD AT nes s wabe e ok s bead e Nt o S = S b, S v i ATt 12 o e




CAR# VIN NUMBER
70R2 2D4ARN5DG5BR720743
71R  2C8GP64LX5R442233
72R  1D4AGP24R87B177136
73R2 2D8GP44L95R396322
74R2 2A8HR54P98R637007
75R  2A8HR54P78R716806
76R3 2C4RDGBC7CR381533
77R2  2A4GP54L.56R859394
78R2 5TDZA22C445042987
79R2 1D8HN54P58B167738
80R2 2A8HR54P28R830468
81R2 2C4GP44R24R623464
82R  4T1BE46K57U029003
83R2 2D4RN4DE2AR194319
84R2 2C4GP54L15R133309
85R2 5TDZK23C875044936
86R2 2C4GP54L65R338401
87R4 2D4RN5D19AR261226
88R2 2D4GP44L66R789407
89R2 2C4GP54L15R489209
90R2 2A8HR44H98R726644
91R2 5TDZA23C545091629
92R2 2A8HR54P68R754043
93R2 5TDZA23C45S246110
94R2 2A4RR5DX9AR443007
95R3 5TDZA23C965475657
96R  2D4GP44L26R791445
97R2  2D4GP44L76R758375
98R2 2ABHRS4P88R787352
99R  1D8HN44H98B150282
100R2 1D8HN54P88B119005
101 1D4GP24R37B160020
102R  2D4RNSD17AR180001
103R2 2D4GP44L67R227003
104R  2A8HR44H68R720929
105R  2C4GP54L15R538389
106R  2A4GP54LX6R760392
107R  2A4GP54L36R747855
108R  2D4RN4DESAR194317
109R  1D8BHN54P98B148092
110R  2A4GP54L96R923260
111R2  2A4RR5D11AR214512
112R  1D8HN44H88B109724
113R 2AAGP54L66R861817
114R  2A4GP54L96R923260
115R  2C4GP54L75R432884
116R  2DAGP44L45R150232
117R  2C8GP54L15R189376
129 1GCHK29U66E158224
133 1FBSS31S7YHB89705
134 1FBSS31S42HB42381
i35

PLATE #

181WUZ
737 NAU
372 RGM
243 NKM
501 NNV
242 NKH
614 YGK
254 TFE
255 TFE
256 TFE
408TFE
1563ZZA
258 TFE
259 TFE
378YGK
261 TFE
739 NAU
262 TFE
329Z27ZA
263 TFE
264 TFE
401 TFE
395 XEA
403 TFE
253TFE
337YGK
274JVX
ADL8994
60SWEW
404 TFE
761 PGA
228 ZZA
406 TFE
405 TFE
407 TFE
408 TFE
611WEW
410 TFE
411 TFE
425 MME
271 KDK
670 KBL
318 ZZA
412 TFE
413 TFE
259TFE
242 NKM
414TFE
HD2206
324ZZA
562ZZA

2011 DODGE
2005 CHRYSLER
2007 DODGE
2005 DODGE
2008 CHRYSLER
2008 CHRYSLER
2012 DODGE
2006 CHRYSLER
2004 TOYOTA
2008 DODGE
2008 CHRYSLER
2004 CHRYSLER
2007 TOYOTA
2010 DODGE
2005 CHRYSLER
2007 TOYOTA
2005 CHRYSLER
2010 DODGE
2006 DODGE
2005 CHRYSLER
2008 CHRYSLER
2004 TOYOTA
2008 CHRYSLER
2005 TOYOTA
2010 CHRYSLER
2006 TOYOTA
2006 DODGE
2005 CHRYSLER
2008 CHRYSLER
2008 DODGE
2008 DODGE
2007 DODGE
2010 DODGE
2007 DODGE
2008 CHRYSLER
2005 CHRYSLER
2006 DODGE
2006 CHRYSLER
2010 DODGE
2008 DODGE
2005 DODGE
2010 CHRYSLER
2008 DODGE
2006 CHRYSLER
2006 CHRYSLER
2007 CHRYSLER
2004 DODGE
2005 CHRYSLER
2006 CHEV P/U
2000 FORD ~
2002 FORD
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