OFFICIAL PUBLIC NOTICE

Fooklond Contor MEETING OF THE PUBLIC SAFETY COMMITTEE
TUESDAY, JANUARY 03, 2023 AT6:00 PM

SMALL CONFERENCE ROOM, MUNICIPAL BUILDING; 450 S. MAIN STREET; RICHLAND CENTER, W1 53581
AGENDA
ROLL CALL:
APPROVAL OF MINUTES:
APPROVAL OF OPERATOR LICENSES:
CONSIDER APPROVAL:

DISCUSSION & POSSIBLE ACTION:
1. 2023 Municipal Taxi License

POLICE CHIEF'S REPORT:
REPORTS, REQUESTS, ETC:
ADJOURN:

Posted this 30th day of December, 2022 by 4:30 PM.
Copy to the official newspaper the Richland Observer.

e -

Aaron Joyce, C‘i_t-y CIeFk/Treasu rer

PLEASE NOTE: That upon reasonable notice, a minimum of 24 hours in advance, efforts will be made to
accommodate the needs of disabled individuals through appropriate aids and services. For additional information
or to request this service contact Ashley Oliphant, City Administrator at 450 S. Main St., Richland Center, WI. 53581
or call 608-647-3466. Notice is hereby given that the council members who are not members of this committee may
attend this meeting so as to constitute a quorum of the city council. Any such council member attendance will be
for information gathering, discussion, and/or related purposes and will not result in the direct decision making by
the city council at the committee meeting. The City of Richland Center is an equal opportunity employer, provider,
and lender.




License 8

CITY OF RICHLAND CENTER e
APPLICATION FOR MUNICIPAL LICENSE

THE UNDERSIGNED HEREBY APPLIES TO THE CITY OF RICHLAND CENTER FOR A LICENSE TO CONDUCT THE FOLLOWING
ACTIVITY WITHIN SAID CITY FOR THE LICENSE PERIOD ENDING - .=HsNE3L: j0;23

' Dec.7!
License Type TA}(T
Name 1(&@“’\ (}Lrlexﬁ
Address 57 Fleaspat” /, ew (T
" Reh\and (oder, WT 57581
Phone: 00 GYT-FY -
Street address where licensed activity will be carried out:
Applicant is (check one) .
Individual (Sole Proprietor) Partnership Corporation Other

Name, address and dates of birth of the applicant and all partners, officers, dlrectors and/or managing agents

jName: 4\6&/\1’\ Car}e\/ S Date of Birth: 7—23 @

-~

- Residential Address: 4 U3 Peﬂsm% \/Eu/ C7 /QMA/amJ (7;{7163’ W7 ﬁ‘]'/g/
| Position: ()u) ey

==

;Name: . . . Date of Birth:

. Residential Address:

. Position:

Name: Date of Birth:

Residential Address:

Position:

Name: Date of Birth:

Residential Address:

Position:

. Name: Date of Birth:

Residential Address:

. Position:

**%*NOTE - THIS APPLICATION MUST BE FILLED OUT COMPLETELY AND

SIGNED ON THE BACK OR IT WILL BE AUTOMATICALLY DENIED***

Revised 12/2020




Item 1.

The undersigned, by making this application, hereby authorize and consent to such inquiry and/or investigation as ‘
Richland Center deems necessary to determine whether this applicant and/or the application meets all requirements of the
ordinances of the City for the issuance of said license.

NOTE: Tree Cutting Licenses require a certification of insurance with a minimum $1,000,000.00 liability insurance.
Licenses are NOT issued immediately and may take up to two weeks to be approved and issued.

IT IS UNDERSTOOD THAT ANY MATERIAL FALSIFICATION IN THIS APPLICATION MAY BE BASIS FOR DENIAL OF THE APPLICATION OR
THE REVOCATION OF ANY LICENSE ISSUED BY THE CITY PURSUANT TO THIS APPLICATION.

l‘_icense fee S ZO L/, 00 is submittedlherewith.
Datedthis [ 7h day of 'UecemJﬂI , QOQQ

Lo (ol B

Sign'atﬁre of Applicant(s) or AgenﬂBf Applicant(s)

(NOTE: The City may require that additional information, appropriate to the specific type of license requested, be submitted

—

with this application or as a supplement to this application prior to consideration of license issuance.) ' -

7

Bl

SUPPLEMENTAL INFORMATION REQUIRED FOR.TAXI LICENSE APPLICATIONS ONLY: ,
Taxi license requires Police inspection of all vehicles and certificate of insurance with a minimum of $1,000,000.00 liability insurance.

Nam’es addresses and birth dates of all persons who w1II drive taxi under this license:
e

- Name: ngy\ par[e¢ : ' . Date of Birth: 7-17-60
vesteni pcress: 53 Pleasait Vew (T Richlnd Center, T 535%)
Position: Dr\( Ver

: Name: Cm-— fe\[ Date of Birth: 6/ =)
Residential Address: 5‘1/3 P/ec«:am‘k \/[Qu/ C/ felC}LEf}ﬂl &/\‘l"@l/‘ w;f gfjg\(

Position: p)_,\fgr e

Name: : ‘Date of Birth:

Residential Address:

Position:

Date application filed with City Clerk: Amount Paid:

Date referred to City Council:

Decision of City Council: . 3




AcOxt’  CERTIFICATE OF LIABILITY INSURANCE | condees™

Iltem 1.

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

cortificate holder in lieu of such endorsement(s).

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

PRODUGER e RICK ELLIOTT
WALLACE COOPER & ELLIOTT INS {AE o, ExyD08-647-6311 T noy._608-647-4708 |
197 S. MAIN STREET ADDRESs: S
RICHLAND CENTER, WI 53581 it U
T s PR 5 .. .. [NSURER(S) AFFORDING COVERAGE __ - L _NAICH |

INSURED INSURER A : !

“KEVIN CARLEY B = NATIONAL CASUALTY . o S
DBA TOWN TAXI MSURERIEE [
555 E. LINCOLN STREET INSURER D : o R —
RICHLAND CENTER, WI| 53581 NSURERE: B .

INSURER F :
COVERAGES CERTIFICATE NUMBER; 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.

! OFFICER/IMEMBER EXCLUDED?
| (Mandatory in NH)
+ Il yes, describe under

[_jum]——[

{ EL DISEASE - EA EMPLOYEE §

INSR : ‘ADDLISUBR] | POLICY EFF ' POLICYEXP |
IE%? | TYPE OF INSURANCE INSR WVD ! POLICY NUMBER ! (MMIIJDNYYY_]EM%DDNYW) ] LIMITS
| GENERAL LIABILITY a | i | EACHOCCURRENCE % _
P P | | ! DAMAGE TORENTEQ.- 1
' COMMERCIAL GENERAL LIABILITY e ! . ! - | PREMISES (Eaoccumence) (%
| _ | CLAIMS.MADE . OCCUR o : : | MEDEXP (Any cneparson) | §
o gt = H ‘ i
b i | PERSONALEADVINURY IS
. i | GENERALAGGREGATE  |s
; GEN'L AGGREGATE LIMIT APPLIES PER ! ) | PRODUCTS - COMPIOP AGG | § o
| leouey! 1789 o - P ad i : s
AUTOMOBILE LIABILITY : ; | COMBINED SINGLE LIMIT
g : | . " (En accident) $ 1,000,000
Il i ‘ P | i frnracain S s S, Ry p— —_ e e e e e e e
{ ANY AUTO R : | | BODILY INJURY {Por persan) | §
| ALLOWNERAUTOS = I ! ; i BODILY INJURY (Per accident)| §
A X | SCHEDULEDAUTOS . { QPO0003089 03/19/2021 | 03/19/2022 PROPERTY DAMAGE |
| HIRED AUTOS P i | [ horaeadeny. e il S
: i H H i !
NON-OWNED AUTOS . _
; . i 1s
i i i i i i
8 : UMBRELLALIAB | | ocour I ! ! \r J EACH OCCURRENGE ,_I ]
EXCESS LIAB CLAIMS-MADE [ | AGGREGATE $
£ oomm - . I I i : ECATE S
|| cEducTiBLE f i | ! ! ﬁ s
| {RETENTION s ; ; : ‘ -
" WORKERS COMPENSATION : TWCSTATU. | 1OTH-
i AND EMPLOYERS® LIABILITY YIN | . LTORYLIMITS: JERL _ -
| ANY PROPRIETORIPARTNERIEXECUTIVE 7 | ! EL. EACH ACCIDENT s

ROVISIONS below
™

: ELL. DISEASE - POLICY LIMIT ' §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schodule, If more space Is raquired)

CERTIFICATE HOLDER

CANCELLATION

City Of Richland Center
450 S Main St
Richland Center Wis. 53581

SHOULD ANY OF THE ABOVE DE
EXPIRATION DATE THEREQF,

POLICY PROVISIONS,

NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE

SCRIBED POLICIES BE CANCELLED BEFORE THE

AUTHOQ,

airict Lllio

ACORD 25 (2009/09)

© 1988- 2009 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD

| Clear Al |
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