LICENSE APPLICATION for License #

TAXICAB VEHICLE Licensefee: ___ x$30.00 per vehicle
11.060 Code: CTC

CITY OF MANITOWOC FEES ARE NON-REFUNDABLE

900 QUAY ST

I, the undersigned, in support of my application, make the following statement of facts:

SECTION 1 — APPLICANT INFORMATION

Name of Owner Telephone Number

Address of Owner

City Lic. No. | Make Year-Model | WI Lic. No. for 20___ | VIN Number

I understand that no license shall be issued unless and until applicant has filed a Certificate of
Insurance with the City Clerk in a form satisfactory to the City Attorney demonstrating that the owner is
carrying liability insurance with limits of at least $300,000 per occurrence combined single limit bodily injury
and property damage issued by a company authorized to do business in the State of Wisconsin.

| further understand that the Certificate of Insurance shall also provide that the policy cannot be
canceled until at least twenty (20) days written notice of such cancellation shall have been given by
registered mail to the City Clerk. Any such cancellation of the insurance required hereunder shall be
grounds for immediate revocation of the taxicab vehicle license.

City Attorney Approval: Yes [1 No [ Signature Date:




I hereby apply to license the motor vehicles listed on this application in the City of
Manitowoc, Wisconsin, under all the conditions of Section 11.060 of the Municipal Code.

Under penalty of law, | swear that the information provided in this application is true and
correct to the best of my knowledge and belief. Failure to answer any of the above questions
truthfully will be considered grounds for denial of this license application.

Signature of Owner: Date:

STATE OF WISCONSIN )
MANITOWOC COUNTY (s

The above named applicant being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an taxicab vehicle license; that all the statements made by the applicant are true.

Subscribed and sworn to before me this day of , 20

My commission expires

Notary Public, Manitowoc Co., Wisconsin

FOR OFFICE USE ONLY

STATEMENT OF CHIEF OF POLICE AS TO CONDITION OF VEHICLES SOUGHT TO BE LICENSED

I hereby certify that | examined the taxicabs mentioned and described above for a taxicab vehicle license,
and I find the same to be in a thoroughly satisfactory and safe condition for the transportation of
passengers, clean, of good appearance, well painted and varnished, and that said vehicles comply with all
the other provisions of the ordinance regulating taxicabs except in respect to the following taxicabs which
do not pass inspection for the reasons stated in Manitowoc Police Department Inspector Report (attached).

Signature of Approval by Chief of Police/Designee: Date:
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