Taxicab License Application

Pursuant to Madison General Ordinance 11.06

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

. Applicant Name L/;VDI‘]- Besser Home Phone # 60 8- 83 8- 7760
Home Address 290 Bib le CNMP Rd. Me far land ) W.L 535858

. Company Name Qa\o $ol ?e.A¢ cqc(e, d/b )& Q&LP o Pea(a-l er
Business Address Rﬁol Bible a,&tW\D RA. M& ﬁarlaml RVSP S25¢ 8

Business Telephone Number (03- 838- 77640 cell- 6038- '5 47 -2547
. Indicate method of operation and type of fare collection: QC\/\E Ly l e "
Flate Rate Number of Vehicles P
X | M- F = bp-1l pm
Zone Number of Vehicles 5 g 5
+ D~ = G -
Meter Number of Vehicles e , N pm
Airport Shuttle Number of Vehicles

Total number of vehicles proposed to be operated [

. Describe detailed color scheme to be used: main body, roof, trim, lettering, etc. Ped i“-" cle

Red Steel Frame with Wood 'hUM' CANVAS /loo@' Dimensions ~lne‘5ld-

s 9.8 widthis §7, lengthh 17.87 100\0 onel leﬂer.wa carvestle, belne degigned
?[agew\eyﬁ- of sgms o be Aefwmw\e& when 1+ avrives ( pess: 5\‘,\ rood avea

ank/or j)uuv\ ers).
. List your schedule of'rates to be charged and the method of charging, in detail:

‘F\C\:\' yate of ld/S'f/L\r' w/ & ke, mini mun Nlbvwlm -r‘/wug’rl/\,u-rSAu

f/Xf/Ar‘ Wy A hr. minimuwn~ friday thra Sundao. 8 DaSSCt\%eW Mnmmuwg
wML IS Pgﬁsat«gw— Mak, Mie . To be booked swline Wel Sitte.

. Name of Insurance Company L S U IV\$MY‘AV\C-€, Sevuices of V\Se‘"“l‘\\‘ﬁ
Business Address 2485 E. Hillccest Do #201 |estlare \itlage , CA 9362
Business Telephone Number 805 - 40‘7 -X880

. Name of Insurance Agent !,o LA \/AN D [ XORN
Business Address some. aS  alboue
Business Telephone Number 805 - "(oﬁ -L86 6
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(LLe)
8. Is applicant a corporation? X Yes No

If yes, give names and addresses of beard-ef-direeters, and address of corporation:
business partinerg

Name Address

Linda. Besser 24901 Poible Camp LA, /\*C-Farlam\ ST S34¢S

Sondu_Theune “ .

Catherina Nooy e 6/08 5V¢vleok Dv. Mc-'Farlar\A (AL SIS

hordes  fevnandez -

Cor povarion addvecs 2901 _Bible (‘Am.o Rd. Mc.ﬁ;rlava wr €3555
9. Is applicant a partnership? X Yes No

If yes, give names and address of all partners:

Name Address
S5ce above

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 # $ Fulfillment
Date

d]x

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 sworn before me HQ (Zg
this 27(/ day of /{9/6/{ V7/2% ,20 / / . ,/4 . Mb/
Applicant’s/Signature
Nﬁ?/!//y 67’% /’7//74;/7%«.)/ /

Notdry Public
My Commission Expires § / §/257//
77
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HOURLY RATE

4 anatson.
$/55 + /8{ per hour - See #s for fuvther e&‘o( Hox
RATES FOR OTHER SERVICES
Personal Baggage: First two articles Free

Additional articles $ each (except trunks and footlockers)
'J “}( Groceries Carried to Door: First two bags Free
Additional bags $
Trunks and Footlockers: $ each
Aids to Handicapped People: Free
AIRPORT FEE
,J l P‘ $ per vehicle (may not exceed the fee imposed by Dane County)
Company:

Proposed Effective Date:

Submitted by:

(Signature)

(Type or Print Name)

This schedule must be submitted to the City Clerk at least twenty—elght (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)
[J 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
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WAIVER OF CLAIMS OF NEGLIGENCE AGAINST CAPITOL PEDICYCLE, LLC
(this “Waiver”)

IN CONSIDERATION for the use of the equipment, including without limitation the pedicyle,
(collectively, the “Equipment”) owned by CAPITOL PEDICYLE, LLC d/b/a Capitol Pedaler
(the “Owner”), THE UNDERSIGNED, for himself/herself, his or her personal representatives,
heirs, successots, assigns, and next of kin:

[PLEASE SELECT ONLY ONE OF A. OR B. BELOW]

A, BY SELECTING THIS ITEM A, HEREBY RELEASES, WAIVES,
DISCHARGES AND COVENANTS NOT TO SUE THE OWNER or any subdivision,
subsidiary, or affiliate of the Owner, and each of them, their members, directors, officers, agents,
contractors, and employees, (collectively, the “Releasees”) FROM, AND FOR, ALL
 LIABILITY, TO THE UNDERSIGNED, his or her personal representatives, assigns, successors,

heirs, and next of kin FOR ANY AND ALL LOSS OR DAMAGE, AND ANY CLAIM OR
DEMANDS THEREFOR ON ACCOUNT OF INJURY TO THE PERSON OR PROPERTY OR
RESULTING IN THE DEATH OF THE UNDERSIGNED ARISING OUT OF OR RELATED
TO THE USE OF THE EQUIPMENT BY THE UNDERSIGNED, CAUSED BY THE

NEGLIGENCE OF THE RELEASEES (BUT EXCLUDING INTENTIONAL OR

RECKLESS ACTS OF THE RELEASEES).
[initial]

B. BY SELECTING THIS ITEM B, HEREBY acknowledges that he/she has had an
oppottunity to bargain with the Owner regarding the terms of this Waiver and agrees that by not -
selecting item A. above, thereby waiving the negligence of the Releasces (but not their intentional
or reckless acts), and instead selecting this item B, that the Undersigned will still be allowed to
use the Equipment but the Undersigned must first pay to the Owner the sum of
$ before the Undersigned will be permitted to use the Equipment and the
Undersigned must also wear a bicycle helmet, of a type acceptable to the Owner, at all times
during the Undersigned’s use of the Equipment.

[initial]

I HAVE READ THIS WAIVER, FULLY UNDERSTAND ITS TERMS, UNDERSTAND
THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, ACKNOWLEDGE
AND AGREE THAT I HAVE HAD A BONA FIDE OPPORTUNITY TO BARGAIN WITH
THE OWNER REGARDING THIS WAIVER, AND HAVE SIGNED IT FREELY AND

VOLUNTARILY.

Date Print Name Signatute

Date Print Name (Co-signor) Co-Signature (for minor)



Terms of Use Agreement

| understand, Capitol Pedaler reserves the right to refuse service or remove
any passenger that displays intoxicated, unsafe, unruly or inappropriate
behavior.

Signature Date




CAPTITOL PEDICYCLE d/b/a CAPITOL PEDALER

Capitol Pedaler’s mission is to bring to Madison an opportunity for fun, healthy, eco friendly
entertainment for groups of people through the use of a human-powered vehicle (HPV). This
activity is very popular and well known in other bicycle friendly communities in Europe. We
feel this opportunity is a perfect fit for Madison and Dane County. Our target market will be
groups of friends, family groups, business groups, various theme parties and celebrations
(bachelorette/bachelor, birthday, reunion, etc).

The “vehicle” is a bicycle powered by 16-people. The pedicycle will be used for reserved group
outings, travelling a designated route for a designated timeframe. The ‘Pedaler’ is an import
from Amsterdam. It’s very popular in Holland, Germany, and other European countries.
Minneapolis was the first US City to have one. Other US cities currently running a similar
pedicycle are Milwaukee WI, Lawrence KS, Nashville TN, and Houston TX

The pedicycle holds up to 15 passengers, and is driven by a Capitol Pedaler employee only.
There are 12 seats with pedals along the sides, a 3 passenger seat bench on the back row, a driver
and one employee (optional) can occupy the middle to interact with passengers and to fetch the
group non-alcoholic drinks and snacks. Minimum number to move the pedicycle is 6 to 8
people. You must be over 18 to ride and each passenger must sign a waiver and have
identification. Bike helmets will be made available but optional through waiver.

The pedicycle is 5 feet wide by 17.5 feet long by 9.5 feet high. It is of steel construction, red in
color, with wood trim. Traditional bicycle chain and sprocket connected to a center drive train. It
is equipped with hydraulic brakes on all 4 wheels and has a foot brake with back up hand brake
operated by the driver. The pedicycle is equipped with a removable metal frame and canvas
roof. The rear bench is removable for handicap access. The pedicycle will be equipped with a
sound system that will be operated in accordance with Madison General Ordinances.

The Capitol Pedaler’s hours of operation on weekdays (Monday-Friday) will comply with the
6:00 pm starting time as stated in the Madison General Ordinances. Weekend hours of operation
will be 10 am — 11 pm. We anticipate the majority of business taking place Thursday — Sunday,
but would like to be available to accommodate a Monday - Wednesday request.

Capitol Pedaler was formed by four partners, all of whom have law enforcement backgrounds.
Two of the partners are retired from City of Madison Police Department, one is an investigator
with the WI Department of Justice and one is a warden for the WI Department of Natural
Resources.




ACORD.  GERTIFICATE OF LIABILITY INSURANCE v

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 GERTIFICATE HOLDER,

IMPORTANT: it the cortificate holdor is an ADDITIONAL INSURED, the poilcﬂlea) must ho ondoraed. I SUBROGATION IS WAIVED, subject to
the torms and conditions of the poliey, certaln poticles may require an endorsoment. A statement on this certificate does not confer rights to the
cartificate holder In leu of such andorsamant(s).

PRODUCER Bt )
15U Insurance Services of Wastlake I ey 805.409,2880 [TBX 4e); 805.400.2881
License #0G00809 %%ﬁam .
2985 E. Hillcrest Drive #201 pRanicer
Wastlake Vil'lage. CA 91362 - {NSURER{S) AFFORDILE COVERAGE HAG 8
INGURED mgurera:  Indemnity Insurance Co. N.A.

Capitol Pedicycle, LIC INSURERD : :

DBA: Capitol Pedaler ' {NSURERC 3

6108 Overlook Drive INSURER 3 ¢

HcFarland, WX 53558 INSURERE:

INSURERF :

COVERAGES CERTIFICATE NUMBER: 11/12 REVISION NUMBER:

THIS IS TO CERYIFY 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 CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S 8UBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RERUCED BY PAID CLAIMS. )

e TVPE OF INSURANCE }}jﬁ;j“w@_ POLICY NUNBER  Ainvyn ks
GERERAL LIABILITY D3759040A 01/21/2011;01/21/2012 m\cnoccuaamca $ 1,000,000
| X | comnerotaL GENERAL LBILIYY ) s 100,600
| cLamsmane [Zloccun : : MEDEXP(Mymwm) s 5, G0N
Al | X PERSONALBADVRHIURY |$ 1,000,000;
GENERAL AGUREGATE $ 2,000,000
fe—stmcascml.mmuzspea PRODUGTS - COMPIOPAGG | 8 2,000,000
X ] poucy [—-l §_§& [ ]roe $
EA COMBINED SINGLE LIMIT
ﬂxi::gmm 037590404 0172172011 [01/21/2012 (B0 soottet) ] 1,000,000
- OODILY INJURY (Fer potson) | $
| ALl OWNED AUTOS A0DILY INJURY (Per sccdeni)] $
A | . | SCHEOUIED AUTOS X - PROPERTY DAMAGE s
| X | HIRED AUTOS (Per accidont)
_)% HON-OWRED AUTOS 3
3
— [UBRELALAE | T oceun . EACH OCCURRENCE s
EXCESSLAB CLAWMSMADE AGOREGATE ]
| oeoucrisie 3
REYENTION $ ' s
D EPLOVENe: LiABIY A l‘?&"
viN )
%&m&m&%%‘“m[} A §L EACH ACCIDENT s
{Kendstory InKH) £1_DISEASE - EAEMPLOYES] §
B e ERATIONS below EL DISEASE - POLICY LMIT |

N, PERATIONS F LOCA! tvmcuas ACORD 109, Additlonat Remarks 8 1 {sveq)
t?ﬁc 19 ﬁgaison. 'i'ts officers, o f‘ﬁna $, agents an f'ﬁyge“s“%‘:fe'named as additional 'insured with
respect to insured’'s rations on premises.
) day notice of cancellation

CERTIFIGATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOWCE WILL BE DBELIVERED IN
ACCORDANCE WITH THE POLICY PROVIS(ONS.

City of Madison . AUTHORIZED REPRESENTATIVE

210 Martin Luther King Jr Blwd
g @mi’%m_
© 1988 CORD CORPORATION. All rights reservad.

ACORD 25 {2000/08) The ACORD name and logo are reglstered marks of ACORD




Taxicab Filing Affidavit
State of Wisconsin )

)
County of Dane )

A//VDH BGSS e , being first duly sworn on oath, deposes and says:
1. That the affiant owns , operates ormanages  ataxicab business in the City of Madison,

doing business as (’m )o) PL&ZEXQCQD d/b ya ﬂmf@l DSD@LQQ_:

2. That as of the date of this Affidavit, (Company Name) GPrP TDL L()LLQMQQD CQ/ bA [') Q {)\%‘

(Addless) 9»‘10[ @i BLE @)Q’/”}’l P Qd mt"?ﬁé@é{i&g&hsmnsm doing busmess as
/} (4 Of ;O FEDRY Li& , 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
taxicab 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 pur suant 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.

é 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

¢) 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//j% day of __ /5 /?[/f ol 2000 . M 5//’/\‘—’9/\_
Slgnature of pérson signing A ffidavit-dfider oath
2rdn o 20 Mf

Notary Public

My Commission Expires ¥ / / ‘—// 20/
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