OFFICIAL PUBLIC NOTICE

Fooklond Contor MEETING OF THE PUBLIC SAFETY COMMITTEE
TUESDAY, JANUARY 17, 2023 AT6:00 PM

SMALL CONFERENCE ROOM, MUNICIPAL BUILDING; 450 S. MAIN STREET; RICHLAND CENTER, WI 53581
AGENDA
ROLL CALL:

APPROVAL OF MINUTES:
1.  Public Safety Minutes 1-03-2023

APPROVAL OF OPERATOR LICENSES:

DISCUSSION & POSSIBLE ACTION:
2. Municipal Taxi License

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

Posted this 13th day of January, 2023 by 4:30 PM.
Copy to the official newspaper the Richland Observer.

e -

Aaron Joyce, CT'Ey 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.




Iltem 1.

CITY OF RICHLAND CENTER
PUBLIC SAFETY COMMITTEE MINUTES

Monday, January 3, 2023, at 6:00 PM in the Conference Room of the
Municipal Building at 450 S. Main Street

. Roll Call: Announce that this meeting has been properly noticed.
Present, Wallace, Culver and Melby
Others Present: Chief Jones

Meeting was called to order at 6:00 PM

. Motion to waive the reading of the minutes of the last meeting in lieu of printed copies and to
approve the same.

Motion by Wallace to table the reading of the minutes of the last meeting in lieu of printed copies
and to review then at the next meeting. Seconded by Culver, motion carried.

. Consider approval of Operator Licenses.
None

. Discussion and Possible Action:

1. 2023 Municipal Taxi License for Town Taxi.
Motion by Culver to approve the Taxi License, second by Melby. Motion
carried and passed on to council.

. Reports, Requests, Etc.
Narcan- Advise committee that PD provides

. Adjourn.
Motion by Culver to adjourn and seconded by Melby, motion carries @ 6:08 PM




License #

CITY OF RICHLAND CENTER ;
APPLICATION FOR MUNICIPAL LICENSE

Item 2.

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 - -~HINE30, 2OR3
HarommSoase 3

License Type | @ X |

Name P\_u. NNy a1 d ac )

Address 3, %\, qb eeienr [ E
A egita, Lot 5 Yol de :

Phone: L o@- (-37-25%9

Street address where licensed activity will be carried out: 12V /8 Hazel4 e G+ Ri hland Ce nien

Applicant is {check one)

. ]
Individual (Sole Proprietor) Partnership X Corporation Ot%her

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

éName: o e o d) Ru‘hﬂ:hi Date of Birth: 9 ~ 31 —195Y4 ﬁﬂ
Residential Address: q > 'LJG.,'SH; n§ ton Heic“? hte Us'wotguq__ W5y % L9
; Position: Preqg; dent |
Name: Luotin . R, nﬁ‘\ﬁ% Dateof Birth: P-35._ ¢ S*C) 1
E Residential Address: 70k DereK Ln Viro gu,'uc\,, Ld ) EHL LY |
l Position: v 7‘ CLC, (D Ve oi QY”L+ l
iName: Bovmniec Run n%r’r(%' DateofBirth: S -9 o~ {955 '
Residential Address; T 8 Wershin G tom He Tg e V)n DG U Ly EWULES '
Position: Treag iz € . '
!- 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 £272020

2% N




Item 2.

The undersigned, by making this application, hereby authorize and consent to such inquiry and/or investigation as the City of
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 1S 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.

Licensefee $ | { &, po s submitted herewith,

2. ved

' 1(13(2>

——— N S

Datedthis 1 —\ g -5 3 dayof

Signature of Applicant(s) or Agent of 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.)

SUPPLEMENTAL INFORMATION REQUIRED FOR TAX! 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.

Names, addresses and birth dates of all persons who will drive taxi under this license:

Name: Kaundt Biand ' DateofBirth: . 3 -5 -147%

' Residential Address S5 51 £ Meg hnies S+ mqu@c_ﬂQ Wl 53573

' Position: fPrive e ’
Name: To g B (0 3 W Date of Birth: ' -Y- 1975 }

. Residential Address: 2320 A PreaTon Do Bicehle nd Cenler 1 5 555‘1
Position: P e

éName: LySa Er'fn.:z Ho Date of Birth: Q—Q“_,Cjb—(

. Residential Address: S9b £ HMimder 5T Rickland Cetor oy S358 [

Bosition: Do Lve
Date application filed with City Clerk: Amount Paid:

Date referred to City Council:

Decision of City Council:

luge 2o 2




Item 2.

The undersigned, by making this application, hereby authorize and consent to such inquiry and/or investigation as the City of
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 2 minimum $1,000,000.C0 liability insurance.
Licenses are NOT issued immediately and may take up to two weeks to be approved and issued.

IT1S 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. :

License fee § __is submitted herewith,

Dated this day of ,

Signature of Applicant{s) or Agent of Applicant(s)

{NGTE: 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.)

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.

Names, addresses and birth dates of all persons who will drive taxi under this license:

Name: \?1\ Q__\‘L&v"ci' -L:-("v'\’s: \.: o Date of Birth: _!“Q%vlc\(”?

o
Residential Address: Sl £ RKinoter S+ {3 ahiland et en wi 25580
Position: Oryoeaen~ '
Name: € holsteophesr Kawable Date of Birth: b ~7—~ 1977
. Residentia] Address: 5 75 E Rasa Yt:s e RAiohkla vd, Piog™ws [ L S35 &) :
Position: Perlve
Name: Date of Birth:

Residential Address:

. Pasition:

Date application filed with City Clerk: Amount Paid:

Date referred to City Council:

Decision of City Council:

A 3553



Item 2.

— RUNNINC-02 JPELISTHEK
ACIRD CERTIFICATE OF LIABILITY INSURANCE gy

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AME
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONS
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TITUTE A

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
ND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

er in lieu of such endo

polic

s

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL
If SUBROGATION IS WAIVED, subject to the terms and conditions of the
this certificate does not confer rights to the certificate hold

ement(s).

INSURED provisions or be endorsed.
y, certain policies may require an endorsement. A statement on

PRODUCER
AdvisorNet P&C

330 East Kilbourn Avenue, Suite 850
Milwaukee, W1 53202

MNARME:

CONTACT Julie Pelischek

(e o, £xt): (B66) 896-0281 3720

|2 nor(612) 313-7574

ADbHESs. Ipelische k@robertsonryan.com

=1

INSURER(S} AFFORDING COVERAGE NAIC &
mwsurer a: The Cincinnati Insurance Companv 10677
INSURED | wsurer s : WEST BEND MUTUAL INSURANCE COMPANY 115350
Running, Inc. INSURER C : |
318 W Decker St INSURER D :
Viroqua, Wl 54665-1511
INSURER E :
INSURER F :
: COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

[ THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEL
| INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CCND
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AF

OW HAVE BEEN ISSUED TO THE INSU
ITION OF ANY CONTRACT OR OTHE|
FORDED BY THE POLICIES DESCR

RED NAMED ABCVE FOR THE POLICY PERIOD
R DOCUMENT WITH RESPECT TO WHICH THIS
ISED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSE TYPE OF INSURANCE ADDLISUBR POLICY NUMBER G EEE, X LiMiTs ;
301
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000]
| cLamsmane COCUR EPP 0534131 50172022 | 9/1/2023 | BAMAGETORENTED =~ T 500,000
| R MED EXF (Any 0no poisant g 11000|
o] PERSONAL & ADV INJURY | 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
X ’ POLICY SESs Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: s |
A | auTouoBILE LiagnTY COMBINED SNGLELIMIT [ 1,000,600
| X | any auto EBA 0575175 SMU2022 | 9112023 | 30Dy iMJURY iPer cersery | S !
QWNED SCHEDULED
AUTOS ONLY AUTOS SODILY INJURY (Per accgeny | €
RIRED NON-OWNED PROPERTY DAMAGE 3
1 AUTOS ORLY AUTOS ONLY {Per accidentl =
. UMIUIM s 300,000
A | X lumeretaruws | X [oceur B — % 2,000,000
EXCESS LIAB CLAIMS-MADE EPP 0534131 51112022 | 91/2023 NCGREGATE g 2,000,000
ceo | [Revenvions s
B |WORKERS coMPENSATIO PER oTh.
AND EMPLOYERS' LIABILITY rm — T —— X |85 | |3 |
ANY PROPRIETOR/IPARTNEREXECUTIV. E 5 100,000]
A e PxoL B anZe 5 D NIA EL EACH ACCIDENT S kit
(Handatory in NH) L. DISEASE - EA EMPLOYEE] § 100,000
Ilyes, descnba undar —— ]
CESCRIPTION OF OPERATIONS below £ L DISEASE - SCLICY LT | 5 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES

Richland Center
Richland Center RC813 Silver WC
Richland Center
Richland Center

RC812 White WC-

2013

ACORD 101, Additional Remarks Schedule, ma
odge Grand Caravan 204RDGCG8!§
-1 2011 Dodge Braun Entervan 2D4RN4DG7RR788617
RCB814 Siver WC-1 2012 Dodge Sport Van 2CARDGBGOCR296659
VT431 Silver WC-1 2012 Dodge Grand Caravan 2C4ARDGBGODR774063

be atigched if more space is requircd)

R575391

CERTIFICATE HOLDER

CANCELLATION

City of Richland Center
450 S. Main Street

Richland Center, Wl 53581

IONS,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,

NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVIS

AUTHORIZED REPRESENTATIVE

e F Db~

|
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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