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
. Applicant Name MW\Z P 4 ‘{hﬁkv E- Maﬂ Ad(hess MG’UN’\W ! VeHome Phone # (7@? ?)@[” “‘:3 71 3
Home Address KQ t) C-Dn}\l!h g /VladuSQh WL N 2 )O

- Company Name P;@CLCU Fﬂﬁ‘ P '@diC a (7 £

Business Address
Business Telephone Number G G\% ?) Qbf K 7, 5

. Indicate method type of fare or gratuityﬂi ain how customers are charged for trip):

ction (select or &3

Gratuity/Tip
Gratuity with Minimal C11a1 €
Per hour charge
Per mile charge
Per Block
Other- explai

. Describe th, pedal cab vehicle (Mak , ,_od(;_l type age).
Pedal TEK . man Jfautveed Trailer SH, Y oof\i\to*ccl o

mounta;n (:u]xf’ qu ueiss 0ld

. Name of Insurance Company F :ID/S J., "\S Ceenlg A 0}6 " C"} lﬁ,L
Name of Insurance Agent §te ye Fle:s

Business Address PO [7@\( Q?'7 LEAf L/Vlﬁhfq.sj‘ O/’m mS[’“c‘ W 3'4‘550

Business Telephone Number @O ) ,?‘3 S dob
E-Mail Addressb hamm@@ £ie 5 sur ence, com




8. Is applicant a corporation? Yes Z No

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

Name Address

9. Is applicant a partnership? Yes 2 _ No

If yes, give names and address of all partners: :

Name Address

far with the ordinarices of the City of
+he City of Madison, and agrees to abide
‘Wisconsin?

Does the applicant agree that he/she has rea d.is thoroughlf
Madison pertaining to the licensing and reguls
by these and all other ordinances of the City an

X. Yes No

L

Applicant’§ Signature

Notary Public \
My Commission Expi




Pedal Cab Filing Affidavit

State of Wisconsin )

)
County of Dane )

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

1. That the affiant owns _\,»~_, operates ‘1 ,ormanages _  a pedal cab business in the City of
Madison, doing business as ed"\ ; F‘Z\ST Pﬁ 0/{ CC[

2. That as of the date of this Affidavit, (Company Name) P‘CU{Q ‘ rﬂ/y‘f- P gd‘ ‘ ((‘\ b
(Address) g QS CQ n ! \ l‘ f'\ P[ *':L , Madisog, Wisconsin, doing business as
Pﬁ 0{(?;1 l F %ST D Cd{l Cd\[-; , was thit ‘owner of the vehicles listed on Schedule

A shown on the reverse side of this Affidavit and incorporated

3. That the schedule of fares to be charged in the operation’ f each of th
boxes to indicate which pedal cab rates, gratuities, o

X Gratuity only

Gratuity with mininal charge (list amount)

R

ehrcles as pedal cab is: (check

Per hour charge
Per Mile charge
Per trip charge

avit for :eposﬁ witl _he City Clelk}'] XY Pohcy or Certificate of Liability
e of the types and amounts Tequired by Section 11, 06(8) (b) of the
i ating that said insurance coverage is applicable to the

4. a) That attached to ﬂllS A

‘ce pohcy contalns a prov 1s10n that the same may not be cancelled before the expiration of
its term except upo i thirty days® wiitten notice to the City of Madison.

Ordinances described herei

Subscribed and sworn before me

this day of , 20

Signature of person signing Affidavit under cath

Notary Public
My Commission Expires
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Office Use Only:

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

+ City Division of Traffic Engineering License #

T City Police Department

01/03/13-F\CleommoniLicensina\Application Forms\Taxi Paratransit Ap.docx

403 Para-Transit Operating

405 Public Passenger Vehicle/Pedal Cab

e

40/'6';ﬁdi'se-Drawn Vehicle

408 Pedal Cab Service







PRETA-6 OP ID: BH

ALY CERTIFICATE OF LIABILITY INSURANCE " oriana

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HQOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT COMSTITUTE 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(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s),

FRODUCER | ce Agency Inc Phone: 808-783-5206| jame. | Bonnie Hammes
FO B?:_x 537 o gt yine. Fax: 608-783-5209 _[:ﬁ”_ﬁ”fo, £y 608-783-5208 [ 4% nop. 608-783-5209
1824 E. Main (] s ;
Onalaska, WI 54650 anoress: bhamme@fieisinsurance.com
Steven J. Fleis - INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A - Secura Insurance A Mutuai Co 22543
INSURED Max Pretasky .
W1025 Lauterbach Rd INSURERS :
La Crasse, Wl 54601 INSURERC :
INSURERD :
INSURERE :
. y . . o LINSURERF: . T . . . . .
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: ' i

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED 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 1S SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS CF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR s]a) BR PFOLICY EFF POLICY EXP >
L1R __ TYPE OF INSURANCE D POLICY NUMBER AMMIDDAYYYY) J(MMDDYYYY) LIMTS
GENERAL LIABILFTY EAGH OCGURRENCE $ 1,000,000
DAMAGE T0 RENTED
A | X | COMMERCIAL GENERAL LIABILITY X 20CP003207251 05/2113 | 0521114 | partaiSES (Ba acourrence) |3 100,000
CLAIMS-MADE GCCUR MED EXP {Any one person) % Excluded
[ PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGBREGATE 3 2,000,600
GEN'L AGEREGATE LIMIT APPLIES PER: PRODUGCTS - COMPIOP AGG | § 2,000,000
PALICY TR LOG 5
COMBINED STHGLE LIMIT
AUTOMOBILE LIABILITY FOMBINED . 1,000,000
A ANY AUTO X 20CPA03207251 05/21/113 05/21/14 | BODILY INJURY (Per persan) | $
ALLOYmMED | ,Egigg:fﬁ BODILY INJURY (Per accident) | 3
-OWNE] PROPERTY DAMAGE
X | wireoavtos | X | auTos ‘ {Per accidents $
— . " s |
UMBRELLA L1AB QCCUR : EAGH OCCURRENGE $ :
EXCESS LIAS CLAIMS-MADE ' AGEREGATE §
DED ! 1 RETENTION & ' $ |
WG RKERS COMPENSATION WG STATD- T |
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPR{ETORIPARTNEREXECUTIVE E.L. EAGH ACGIDENT - |
OFFICERMEMBER EXCLUGED? D NEA ¥ |
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § |
If yes, describe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT § § |
|

DESCRIFTION OF OPERATIONS / LOCATIONS ! VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is reguired)
amusement devices ‘

CERTIFICATE HOLDER CANCELLATION

CITYMAE
SHOULD ANY CF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOHCE WILL BE DELIVERED IN

City of Madison its officers, AGCORDANCE WITH THE POLICY PROVISIONS.

cfficials, agents & employees
215 htartin Luther King Jr. Biv AUTHORIZED REFRESENTATIVE

Madison, Wi 53703 ﬁé % @H

@ 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 {2010/05) The ACORD name and logo are registered marks of ACORD
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