CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, May 02, 2023

COLLINS, Derek D, Agent
Milwaukee Pedal Tavern LLC
820 S Water St

Milwaukee, W1 53204

COMMITTEE MEETING NOTICE AD 12

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall:
Wednesday, May 17, 2023 at 09:30 AM

Regarding: Your Pedicab Owner's License Applications as agent for "Milwaukee Pedal Tavern LLC" for "Milwaukee
Pedal Tavern" at 820 S Water St.

There is a possibility that your application may be denied because the operation contributes to a disturbance of the peace,
public drunkenness, loud noise, excessive littering, or other factors which reasonably relate to the public health, safety, or
welfare. See attached correspondence.

[ Notice for applicants with Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
warrants or unpaid fines: ahove date and time. Failure to comply with this requirement may result in a delay of the

PR Rt ... granting/denial of your application.
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may alse confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

You may examine the application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings in City Hall is available at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor informatien booth in City Hall.

PLEASE NOTE: Upon reasanable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to request this service, contact the Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

BY:

Jim Cooney
License Division Manager

If you have questions regarding this notice, please contact the License Division at (414) 286-2238.

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202, www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, May 02, 2023

COMMITTEE MEETING NOTICE AD 12

COLLINS, Derek D, Agent
Milwaukee Pedal Tavern LLC
1623 ALTA VISTA AV
Wauwatos , Wl 53213

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall:

Wednesday, May 17, 2023 at 09:30 AM

Regarding: Your Pedicab Owner's License Applications as agent for "Milwaukee Pedal Tavern LLC" for "Milwaukee
Pedal Tavern" at 820 S Water St.

There is a possibility that your application may be denied because the operation contributes to a disturbance of the peace,
public drunkenness, loud noise, excessive littering, or other factors which reasonably relate to the public health, safety, or
welfare. See attached correspondence.

Notice for applicants with Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
warrants or unpaid fines: above date and time. Failure to comply with this requirement may result in a delay of the

[2¥D : granting/denial of your application. y
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing,

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

You may examine the application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings in City Hall is available at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional Information or to request this service, contact the Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

(., L'Jr’zi_(;z"é o
C )
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BY: .’/ -

Jim Cooney
License Division Manager

If you have questions regarding this notice, please contact the License Division at (414) 286-2238.

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 563202. www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov




Roman, Carmen

From: Cooney, Jim

Sent: Tuesday, May 25, 2021 12:32 PM
To: Roman, Carmen

Cc: ; Becker, Keren

Subject; | FW: Pedal Taverns. | REDACTED RECORD

Can you add as an objection?

omeres ra b s A i s pa e S AP e S & At P SASY At et

From: License <L]CENSE@m|Iwaukee gov>
Sent: Monday, May 24, 2021 10:05 AM
To: Cooney, Jim <Jim.Cooney@milwaukee.gov>; Byrd, Yashica <Yash|ca Byrd @milwaukee.gov>
Cc: Martin, Faviola <Faviola.Martin@milwaukee.gov>

Subject: FW: Pedal Taverns

Please see helow

Keren Becker

License Specialist Il

City Clerk — License Division
0O: (414) 286-2238
License@Milwaukee.gov
www.Milwaukee.gov/license

o L+
Hilwratner

From: Murillo, Maribel

Sent: Monday, May 24, 2021 8:56 AM -
To: License

Cc: Coordinator, License

Subject: FW: Pedal Taverns

Who would | send this to in the Health Dept. on behalf of Ald. Perez?

Denise Holloway, Auxiliary Assistant, on behalf of
Maribel Murillo, Legislative Assistant

Alderman Jose Perez, 12" District

200 East Wells Street, #205

Milwaukee, WI 53202

414-286-2861 phone

414-286-3456 fax
Maribel.Murillo@milwaukee.gov

From: Perez, Jose <JoseG.Perez@milwaukee.gov>
Sent: Sunday, May 23, 2021 2:59 PM
TO:[ . s SRS




Cc: Murillo, Maribel <Maribel.Murillo@milwaukee.gov>
Subject: Re: Pedal Taverns

Thank you for the email. I will forward your email to the health department and license division. There are
protocols and regulations they must follow.

Regards,

wire REDACTED RECORD

Sent from my iPad

~ OnMay 22,2021, at 6:48 PM, .

L

Jose,

| am wondering what can be done to stop pedal taverns.

Today | was near a serious car accident as a plethora of drunk women screaming on one of these pedal
faverns ran a red light at the intersection of 2nd and national.

| am not sure what purpose these “bikes” have aside from being a nuisance and causing obstruction of
traffic.

What is also concerning to me, in the midst of a pandemic, there is no sacial distancing or other
precautions on these rides. Which | question considering places like McDonald’s haven’t even re-opened
their dining rooms.

If a van had intoxicated passengers drinking alcohol and screaming out -windows and disobeyed traffic
laws, this would not be legal. '

If a person on a motorcycle had an intoxicated passenger screaming and violating traffic laws, or even a
double bike this would not be legal either.

I’'m not sure how are why these bikes are able to be.

Bars are fine for recreation, becoming intoxicated, and becoming out of control, but even bars have
limitations as to conduct, and so too this type of behavior is contained to the establishment.

I do not see how pedal taverns are at all necessary, and only create chaos on our streets.
Thanks,

Sent from my iPhone



Richardson, Tonja

From: Derek Collins <derekdcolIins@gmail.com>
Sent: Tuesday, April 4, 2023 12:50 PM

To: Richardson, Tonja

Subject: Fwd: Order Confirmation

Hi Tonja,

I just paid this in full. Should be good to go now.

Derek

At d e b eI e

Derek D Collins
derekDcollins@gmail.com
414-793-5733
www.ThingsToDoInMKE.com
www.CooperageMKE.com

et o e e e e[ e ok

—————————— Forwarded message ---------

From: MILWAUKEE MUNICIPAL COURT <noreply@elavon.com>
Date: Tue, Apr 4, 2023 at 12:48 PM

Subject: Order Confirmation

To: <derekDcollins@gmail.com>

$124.00 USD
04/04/2023 12:48:36 PM

MILWAUKEE MUNICIPAL COURT

Payment : VISA 46*##kskks448505

Transaction ID 040423C1A-FED37560-F3E6-4956-BAFB-
35C57CF32DAD

Approval Code 004438

ECI

Transactions posted before 7:00 am Monday - Friday will be processed the same business day.
Those posted after 7:00 am will be processed the next business day.

Please allow 1-2 business days for your payment to be reflected online.



If you are making a partial payment please check the due date(s) on the case(s) you are paying. They will not

Totel I $12400U8D

MILWAUKEE MUNICIPAL COURT
951 N JAMES LOVELL ST MILWAUKEE WI 53233 | 414-286-2878

The information contained in this e-mail and in any attachments is intended only for the person or entity to
which it is addressed and may contain confidential and/or privileged material. Any review, retransmission,
dissemination or other use of, or taking of any action in reliance upon, this information by persons or entities
other than the intended recipient is prohibited. This message has been scanned for known computer viruses.




PA-33AE Rev 5/12

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 03/31/23 '
LICENSE TYPE: PEDICAB OWNERS " No. 349545
NEW: : Application Date:

RENEWAL: [ |

License Location: 820 S Water
Business Name: Milwaukee Pedal Tayern

Licensee/Applicant: Collins, Derek D
(Last Name, First Name, M)

Date of Birth: 12/16/81

Home Address: 1623 Alta Vista Av

City: Wauwatosa State: WI Zip Code: 53213
Home Phone:

This report is written by Police Officer Penny Monreal, assigned to the License Investigation Unit,
Days. ‘

The Milwaukee Police Department’s investigation regarding this application revealed the following:

1. On 06/11/21, the applicant was cited at N. Commetce St., for a Boating Violation.

Charge: Boating Violation
Finding: ***warrant status™**
Sentence:

Date:

Case: 21040602




Tuesday, May 02, 2023

Notice of Public Hearing

MILWAUKEE

Blank Notice

COLLINS, Derek D, Agent
Milwaukee Pedal Tavern at 820 S Water St
Pedicab Owner's License Applications

Wednesday, May 17, 2023 at 9:30 AM

To whom it may concern;

The above application has been made by the above named applicant(s). This requires approval from the Public Works and the
Common Council of the City of Milwaukee. The hearing before the Public Works will take place on 5/17/2023 at 9:30 AM in
Room 301-B, Third Floor, City Hall. This is a public hearing. Those wishing fo view the proceeding are able to do so via the City
Channel — Channe! 25 on Spectrum Cable — or on the Internet at hitp://city. milwaukee.gov/citychannel. Those wishing to

provide oral testimony via phone or.internet are asked to contact the staff assistant, Yadira Melendez at (414) 286-2775 or
stasstS@milwaukee .gov for necessary information. Please make such requests no later than one business day prior to the start
of the meeting. You are not required to attend the hearing, but please see the information below if you would fike to provide
testimony. Once the Public Works makes its recommendation, this recommendation is forwarded to the full Common Council for
approval at ifs next regu!ariy scheduled hearing.

Important details for those wishing to provide information for the

Public Works to consider when making its recommendation:

1. The license application is scheduled o be heard at
the abaove time. Due to other hearings running longer
than scheduled, you may have to wait some time to
provide your testimony.

2. You must appear in person and testify as to matters
that you have personally experienced or seen. {You
cannot provide testimony for your neighbor, parent or
anyone else; this is considered hearsay and cannot be
considered by the committee.)

3. No letlers or pefitions can be accepted by the
committee (unless the person who wrote the letter or
the persons who signed the petition are present at the
committee hearing and willing to testify).

4, Persons opposed to the license application are
given the opportunity to testify first; supporters may
testify after the opponents have finished.

5. When you are called to testify, you will be swarn in
and asked to give your name, and address. (If your first
and/or last names are uncommon please spell them.)

8. You may then provide testimony.

a. Include only information relating to the above
license application.

b. Include only information you have personally
witnessed or seen,

¢. Provide congcise and relevant information
detailing how this business has affected or may affect
the peaceful enjoyment of your neighborhood.

d. If by the time you have the apportunity to
testify, the information you wish to share has already been
provided to the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony wilt not assist the committee in
making its recommendation.

7. After giving your testimony, the members of the
Licenses Committee and the licensee may ask
guestions regarding the testimony you have given or
other factors relating to the license application.

8. Business Competition is not a valid basis for denial

or non-renewal of a license.
Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committee uniess you personally
testify at the hearing.
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PUBLIC PASSENGER VEHICLE ('eéf)“WNER) . cokppvatip 12/12/17.

PERMIT SUPPLEMENTAL APPL!CATION S o

OFFICE OF THE CITY CLERK LICENSE! DiV!SIGN : P

MiLEE 200 E. WELLS ST. ROOM 105, MiLWAUKEE Wln53102 Ao e e
: (414) 286-2238 E-MAIL: licens e@mllwaukee BOV WWW, mllwaukee gov/hcense

Submrt wath Busuness Lacense Apphcataon

TYPE OF VEHiCLE (CHECK oma) - _
[T} Limousine (Pre-Reserved.or Conttati Service Basss) vl [ motoreyele (Used for Touis)y > ™
[} Taxicab Metered Fare Vehicle: Name of Dispatch Service: | SRR T

'] shuitie Groiip Travel/Pre reserved Basis |
{Service Upon Demand) e a

1. shuttle-Shared Ri&élFixed Rbute Sﬁbmit a copy of
was o |nhe fixed route, schedule with. thts applicatlon .

[[] Horse & Surrey Livery X Pechcab .

P@Pedicab Commercial Quadricycle - Will you be ailowmg’che possesslon and consumptton offermented malt beverages?

[ Ino - &Yes -Ifyes, a Pedlcab Plan of Operatlon (ccl«ppvpedl) must aiso he sdbmttted S
'.VEH!CLE INFGRMATION '

Year: 970 i Ma%'\%h CA{-&

Serial or Vehicle Identification # (VIN): .| License Plate #;

iMogele s e C0|0f fVehche Body:-- "~

' Padsdhger- Carrymg Capauty:“ e

ey (e‘xcludmgdrwer) {F e b
Body style {Checkone): D 4- door Sedan E] Stretch Limous:ne I:] Sports Utﬂltv _ e ;
T T TR ] Walgeh @ Othef: G o
wili vehicle be stored at the premise address? [1ves.., ,_@._Np S A et '.

M No, provide Torage address {include City, State, Zip wde)

g S (dotar ST D 0 e e i

Afe you leasing the vehicle? IglNo ] Yes. If yes;a copv of the Iease & reqwred SR eyt -«;:' RN

Lease must meet all reqmrements in MCO 100—50-12!0

'APPLICANT INFORMATION

Do you have experience aperatinga pubhc passenger vehicle?. @N. - LB T TR e

3

 yes, when and in which municipalities? M { !«}J‘u&fﬁ,

Do you currently hold any ‘public passenger vehicle permits? [] No &Yes W ves, how many} Ko
What type(s) of vehicles?(;'@i?\ﬂ?ﬁu‘&l : Q,-Uy‘ LN

 _In which munlcipahtles? /M [ {iad

PLAN QF OPERATlON =

D R M”i" e L oitlerm
Wednesday { : I S R TR

- Thursday TS

T Friday |

T satwday o S P

N Sunday W T \/

Prpposed Area(s).of Operation: e o
ﬁnowntown E\South side [INorthside [ Tkastside [ waéstSide [ Airport

2 — — e



What routine maintepance will be done?
inspect: tlres %Ztterv [engine 7 &head!ights,tall lights, turn signals - [aorn [lwipers [ Conduct
routmemlc anges heck all fluid |e\f9f5£ _ ' N R A

Where? [Clat Busine sAddress At Garage .
How often? [ paity Weekly [ Ivonthly - [Jvearly

Who will be operating the vehicle? &Owner ﬂEmployee [OLessee [TJother:_

-4

Provide a statement {or attach a copy) of written policies for drivers to malntaln a clean, professional and orderly
appearance, including any dress or uniform requirements:
[] uniform required P
L] Wearing the following clothing is prohibited: [Ishorts [ Tjeans [Ifiip fiops E]Other'
[A Clothing must be neat and clean without holes or tears
mDriver must be well groomed at all times while on duty
%Hair shall be neatly trimmed and combed

Statement of written pohcues is attached
I:I Other: :

What are your plans to promote and ensure driver and passenger security?
Confirm that all drivers hold valid Public Passenger Vehicle Licenses

[=] Require all drivers to undergo the followmg training;

[] vehicle is equipped with airbags

[ Regularly inspect seat belts for unusual wear or malfunctioning parts

I:l Vehicle is equipped with a spare tire, jack and emergency equipment

&Follow suggested vehicle maintenance schedule

1 Written safe driving policy given to all drivers

mﬂegularlv inspect brake lights and emergency flashers

[CJother:

What is your process for resolving complamts, includlng retentjon of complamt recards and reporting to the Ctt\[ Clerk?
Gather all complaint information
Ask customer how they would like issue to be'addressed
Provide resolution to the customer’s satisfaction :
eep written records of complaints and resolutions: For how long? 2y

Keep computer records of complaints and resolutions; For-how long? _| )‘t-eow-\
[Clother: : -

In what manner will all accident reports or citations be retained and made available to the Citv Clerk?

mxeep written records of all accident reports and citations: For how fong?
Dieep computer records of all accident reports and citations: For how long? "3 }5 ﬂaO’
[Clother:

Describe all vehicle markings, body color(s), signs or

stickers:
{DWy‘LS on Froaf, &:ch < a‘fﬁ)

Provide your rates of fare {ex: 525 per hour, 510 per trlp, etc.) (Does not apply to Metered Fare Taxicabs)-

D,{j\f ,’:".‘

Horse & Surrey Livery-Services Only: Provide Name, Address, and Phone Number of Licensed Veteri_narian;

Taxicab Applicants Only: | understand the vehicle must not be more than 10 model years old and must provide passenger
leg room of not less than 32 inches measured from the back of the seated passenger forward,
initial to confirm your understanding:

Slanakfé of Sole Proprietor, Partner, or 20% or more Shareholdar Sianhthre 57 addhional partner or 20% or more shareholder

(If there are no 20% or more shareholders,
Corparate Officer-print name/title and sign

Dffice Use Ondy: Permit # _ Dlnsurance [:]Registratior}




Pnowsamm PUBLIC PASSENGER vemcl.ﬁ PERMIT Awucmou e 7'-f>-5 o

Complete thls sectlon nnlv If applying for a Provisional Publlc Passenger Vehlcle Permlt at thls time

By initialing each line |/we confirm each of the following statements are true:

- 1/we understand the $15 provisional license fee is nonrefundable,
«. Atrue and correct copy of the cusrent vehicle registration has been submitted.
m){ A certificate of insurance in compliance with the Milwaukee Code of Ordinances has been submitted.

- 7& i, as an individua! applicant, all partners of a partnership, or the agent of a CorporationfLLC currently hold{s}
7\ valid motor vehicle driver’s license{s) with tha State of Wisconsin,

1/we understand the driver(s) of the vehicle must be licensed as a Public Passenger Vehicle Driver(s). é
o one listed on this appiication has any open warrants or unpaid fines. i
: l& Mo one listed on this application is on probation or pargle, ’ i

Within 2 years of the date of this appiication, no one listed on this application has been convicted of any
felony or misdemeanor offense related to a violent offense.

. Within 2 years of the date of this application, no one listed on this application has been convicted of 3 or

more moving violations, as defined in s. 343.01(2)(cg), Wisconsin Statutes, arising out of separate incidents
or occurrences,

within 2 years of the date of application, no pne listad on this application has been convicted of any offense
related to operating a motor vehicle while intoxicated,
Zf_\;; I/we are no

t subject to disqualification due to a previous application being withdrawn, denled, non-renewed,
revoked, or surrendered {MCO 85-13).

1 understand that providing false, misleading or fraudulent information shall be subject to the penalties provided in
s. MCO 85-34 and that the City Clerk may revoke the provisional license without further Common Council action if it
is determined that false information was provided on the application or upon denial of the Common Councit of a
regular license.

_76//&4_ (j@/ / S

fp)ﬁt Name

- / o,
/’,7@//
P C/fi_gnature

Office Use:Only: [_]$15 provisional fee paid [[] Regular license fee paid [CJveh Reg [:I Ins Cert
PPPVi WDL exp date:




PEDICAB PLAN OF OPERATION cel-ppypedi 2/24/17
OFFICE OF THE CITY CLERK LICENSE DIVISION
y 200 E. WELLS ST. ROOM 105, MILWAUKEE, W1 53202
MILWAUKEE {414) 286-2238 E-MAIL ADDRESS: LICENSE@MILWAUKEE. GOV
WWW.MILWAUKEE, GOV/LICENSE

HOURS OF OPERATION

Earliest Start Time Latesi End Time *

Day of the week (include AM / PM) (include AM / PM)

Monday &. 0o fm | [: 30pm

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday \f’ \/

* The “Latest End Time” can be no later than 10:30 PM

‘ROUTES

Attach a map which identifies the streets where the pedicab will routinely operate.
*No changes in routes shall take place until approved by the Common Council.

Describe your procedure for notifying police or other authorities when am:mpated operat] dewates from
customary routes: Lh mor 13 Tgm(;) 0"{- Q;’Ef;ﬁ\_iﬂ,ﬁ e mf) : ' 11«3 ‘,f% ;(ﬂ (Wh%

+ime L a ve i rindoin aet of vioface agatsF us. Foy a” ﬁa"iw&: eabsz fein
i‘/V il Grhot Dcs fei ok ;:2 5“:’305:\1 ' peSE ible " 7’}

ALCOHOL BEVERAGE REGULATIONS (COMMERICAL QUADRICYCLES ONLY)

Before operating, what type of inventory of the types and amounts of fermented malt beverages will be taken?

Hljvfﬂj‘w@x Fhair (ool and lve eascre F s e g ,@g/[wﬁ( a/w[/

What are your plans to ensure no other a!cohol beverage mcludirﬁ intoxicating ligquor 1s carried upon or consumed on

the pedicab? h/,QLg;fvz 4%1117,3) 6?!}1&7‘15 Wﬁ( .Qwi\,y d gﬁ"] ,/VG hﬁfd C@L? m![@i’ﬁéf{

What are your plans to ensure amounts in excess of that allowed by law (36 ounces per person) will not be brought

on the pedicab?filo ¢y jocf ] [O‘we/zjﬂ@f o walil

What are your plans to ensure amounts in excess of that allowed bv faw {36 ounces person person) will not be
consumed by any one individual on the pedicab?

?l% 3Gor. per F*f«ffm, role ‘**f“éﬂﬁﬁ‘ el )

What are your, plans to ensure glass beverage containers will not be carried upon the pedicab?

t(/& Mj“pfa(,} a/[ Cua@,{;f pur* 9&9;)

What are your plans to ensure no underage persons are on the pedicab when fermented malt beverages are present?

Gury Rider gefs o wristhad oty loe *L@é-&w D Jo ehse
Ww'i'ﬁfrw%.kg,jk ristby d{aPPr e chack fhare D o -ehses




How will dlg;rderly and/or mtoklcated patrons emg addressed?
Tt wayore oo ol of tilﬁﬁf @éﬁj fo leave L. ﬁ@d‘{ Talrr
and mothar paIN will Mﬁy !url

How will patrons he notifled of the restrictions on alcohol beverages?

[| conspicuous posting of a notice of restrictions [{] Other: QM{M‘ “%)C‘t\' ‘D[W‘S

What types of beverage carrying containers will be allowed on the pedicab? [ﬂCans [1 plastic Bottles

Where will the patrons store their fermented malt beverages?

T o coler /”\\lMlé, ot felad Yavern .
LITTER & NOISE
How wiil excess nmse he prevented?
[;/Q,@hel «\n PAUSTC L.,L\,g, Mﬁlﬂf
Hw., sf‘oufe) 10 _oweie q. e arens

\J'
How will excess noise be address

T4 Somenns Camp’@msj . l//i” M{JVCD’ Ve a5 ﬂ@eaéﬂg

Will there be an amplified sound system? [INo m\'es if yes, describe:

Eﬁm{ b Spauless
What are VOL\F plans to pre%ent itter?

e g basie. on Load mgj o Sem\J/u@ des £, %ﬁ%;{\{ﬁ?%ﬂ%f

What are your plans to address littering by patrons? J

Coe. aboye

LICENSED PEDICAB DRIVERS

What are your plans to ensure all drivers hold a valid Public Passenger Vehicle Driver license with the City of
Milwaukee at all times while operating?

!’/Ja Sean h“ (easeS w{ Wkﬁ Sue “?,V(’;ﬁf,_.% S Ualéai
Names of all currenti loyed drivers (attach additional shee}s as ded
IR L VR N a4 S

NOTARIZED SIGNATURE

Failure of a licensee to comply with the approved plan of operation shall constitute grounds for non-
suspension or revocation.

O LEWD
£ QAR
i

SUBSCRIBED AND SWORN TO BEFORE ME THIS

Q_ﬁ_{_m day of Wt ,20

Tk

Notary Pubhe/State of Wiscgnsin

TS
g&w@a&ﬁ

\\

~ :
My commission expires ‘/\ @ jOZblK Notary seal must be affixed
7 I
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PUBLIC PASSENGER VEHICLE (@WNER) “cel-ppvapp 12/12/17
PERMIT SUPPLEMENTAL APPLICATION '_ R
OFFICE OF THE CITY CLERK LICENSE:DIVISION ... © ~ 7
NELAUEE 200 E. WELLS ST. ROOM 105, MILWAUKEE WI 53202
(414) 286-2238 E-MAIL: license@milwidikee.gov  wwimilwaudkee, aow.’hcense."

. Submit with Business é,icense Apphca“tmn

i

[ERT

BT ST e el e

TYPE OF VEHICLE (cuscx ONE)

] timousine (Pre-Reserved orConiract Ser\:ice Bams) R Motorcycle(u dFor "‘ésju;;)%%f§*= T
[} Taxicab Metered Fare Vehicle: Name of Dispatch Service: ' S T

A [ shuttle-Group,Travel/Rre-teserved iasis .
{Service Upon Demand) : ‘

. .| [ shuttle-Shared Ride/Fixéd Route - Submit a cap’y?‘of‘ o
El Horse & Surrey Livery [ Ped:cab bt e kethe fixedirouteschedule withthis application. . . i

m Pedicab, Commercza! Quadricycle - Wil you be allowmd the pﬂssessmn and consumption of fermented malt beverages?
[]No m ~f yes, a Pedicab Plan of Operatlon (ccl- pvpedi) ‘must’ atso be submitted

VEHICLEINFORMATION -~~~ - i

Year: . Make: “Model: [t reglor fVehicle Bodv | - ' 
QO'O J;]{"ij Q&/ . BRI %, Qﬁ A? b e

Serial or Vehicle Identification # {VIN}: License Plate #f: | ’ Passenger—t’.‘arryin Cap Cttv, ", .
(excludmg dnver) R
Body style (Check one):. . . l:] 4-daor Sedan E] Stretch Limousine [] Sports j : ”
’ e Van < SO Wagon @ Other:, _ T
Wil vehicle be stored ai the premise address? [ ves @ Noo o L \
If No, pr, re stora ée ad{jrewE Citg %e, Zip coda) ;
Are you Ieasing the vehicle? No [ Yes. af yés:a copy of the lease istequired: - SR

tease must-meet:all: requtrements in. MCO 100 50- 12b

 APPLICANT mronmmsem e

Do you have experience operating a publlc passenger veh:cle'-’ - No . Yes:.

if yes, when and in which munlmpallttes?MJ fMJiJﬂ@ %‘«@ ﬂ ’;07&3

Do you currently hold any public passenge) vehicle permits?. DNB mes ifves, how ma;xv?
What typel(s) of vehicliis? £ £ ihei Lo ""."“L}In -whiéh: mumc:palities? ‘M i éJ ;
PLAN OF QPERATKDN o
HOURS OF OPERATION Earif;:f:ﬁgf ::;'; (li.::fz 5'13&5'?:;"::5 -
Moy b REOO A s o [EZGPL e
: N } b R R I\,
Wednesday : I B U NS l
Thursda\? ‘ G T
Friday . | . -
CSaturday oo o DR sue T A .
Sunday \'/ ] ; \/ _. _V.b -

Proposed Area(s) of Operation RV ‘ e e
@owntown South Side [ NorthSide [ | EastSide. [|WestSide [_]Airport: B




What routine maintepance will be done?

Inspect: Ntires battery [_Jengine [{] headlights, tail Ilghts, turn mgnals .horn E]wapers Cl Conduct
routine oil changes PhiCheck all flujd levels . . T PR TS
Where? []at'Business Address I:]At Garage -

How often? Clpaity EWeeklv [CIMonthly l:lYearlv

Who will be operating the vehicle? @Owner mgmployee l:]Lessee I:IOther

Provide a statement (or aftach a copy) of writien policies for drivers to maintain a clean, profassmnal and orderly

appearance, including any dress or uniform requirements:

[[] uniform required '
Wearing the following clothing is prohibited: [Tshorts [Jjeans [Jfip flops [jOther
Clothing must be neat and clean without holes or tears
briver must be well groomed at all times while on duty
Hair shall be heatly trimmed and combed S

[[] statement of written policies is attached e

EI Other; .

What are your plansto promote and ensure driver and passenger security?
Confirm that all drivers hold valid Public Passenger Vehicle Licenses
Require alt drivers to undergo the following training:

ehicle is equipped with airbags .

L1 Regularly inspect seat belts for unusual wear or malfunctioning parts : R L

[C] vehicle is equipped with a spare tire, jack and emergency equipment

[T Follow suggested vehicte maintenancé schedule -,

[ written safe driving policy given to all drivers , 1

% Regularly inspect brake lights and emergency flashers '

Other:

What is your process for resolving complaints, including retention of complaint records and reporting to'the City Clerk?
NGather all complaint information
sk customer how they would like issue to be addressed .

rovide resolution to the customer’s satisfaction . ’ -
eep written records of complaints and resolutions: For how long? _ [ pefi™
eep computer records of complaints and reso!utions. Far how long? *[-V -.;( o A~
Other: : : '
in what manner will all accident reports or citations be retained and made available to the City C!erk‘-' P
eep written records of all accident reports and citations: For how long? o
{Keep computer records of all accident reports and citations: - For how long? .
Other:

Describe all vehicle markm@ body color{s), sngns or stickers:
S O tew @/Af é m{ﬂ i

Provide your rates of fare (ex; ¥25 per hW$1O per trlp, et& } {Does not apply to‘ﬁnetered Fare Taxicabs)

Horse & Surrey Livery.Services Only: Provide N'ame, Address, and Phone Number of Licensed _Vete_rinarian:

LI

Taxicab Applicants Only: | understand the vehicle must not be more than 10 model years old and must provide passenger
leg room of not less than 32 inches measured from the back of the seated passengerforward.
Initial to confirm your understanding:

Signatures

Signature'5T Sole Proprietor, Partner, or 20% or more Shareholder la@hture of Bdditional partner or 20% or more shareholder
{if there are po 20% ar more shareholders, N
Corporate Officer-print name/title and sign

Office Use Only: Permit#______ [insurance [[JRegistration | . ,




PROVISIONAL PUBLIC PASSENGER VEHICLE PERMIT APPLICATION -

Complete this sectlon only I applying for a Provisional Public Passenger Vehlcle Parmit at this time

—

By initialing each line |/we confirm each of the following statements are true:

I/we understand the $15 provisional license fee is nonrefundable.
A true and correct copy of the current vehicle registration has been submitted.
A cartificate of Insurance in compliance with the Milwaukee Code of Ordinances has been submitted.

|, as an Individual applicant, all partners of a partnership, or the agent of a Corporation/LLC currently hold(s)
valid motor vehicle driver's llcense(s) with the State of Wisconsin,

I/we understand the driver(s) of the vehicle must be licensed as a Public Passenger Vehicle Driver(s).
No one listed on this application has any open warrants or unpaid fines.
__ No one listed on this application is on probation or parole.

Within 2 years of the date of this application, no one listed on this application has been convicted of any
felony or misdemeanor offense related to a violent offense,

X__ Within 2 years of the date of this application, no one listed on this application has been convicted of 3 or
more moving violations, as defined in s. 343.01{2){cg), Wisconsin Statutes, arising out of separate incidents
)( or ocourrences,

Within 2 years of the date of application, no one listed on this application has been convicted of any offense
related to operating a motor vehicle while intoxicated.

1/we are not subject to disqualification due to a previous application being withdrawn, denied, non-renewed,
revoked, or surrendered (MCO 85-13).

i understand that providing false, misleading or fraudulent information shail be subject to the penalties provided In
s. MCO 85-34 and that the City Clerk may revoke the provisional license without further Common Council actlon if 1t

is determined that false information was provided on the application or upon denjal of the Common Councii of a
regular license.

”ﬁ&[éé/@(f

PrintAdam

e

o / " ,
= W {_~Signature

Office Use Only: [ 1515 provisiona! fee paid - [_] Regular license fee paid  [[Iveh Reg Mins cert

PPPVH# WD, exp date:




PEDICAB PLAN OF OPERATION cel-ppvpedi 2/24/17
OFFICE OF THE CITY CLERK LICENSE DIVISION
200 E. WELLS ST. ROOM 105, MILWAUKEE, Wi 53202
M||_WAUKEE {414) 286-2238 E-MAIL ADDRESS: LICENSE@MILWAUKEE.GOV
WWW. MILWAUKEE.GOV/LICENSE

HOURS OF OPERATION
Day of the week E_ar]iest Start Time I:stest End Time *
‘ (include AM / PM) - (include AM / PM)
Monday b 00 fr i /5{? 3P
Tuesday
Wednesday
Thursday
Friday
Saturday P
Sunday \V g ' M

. ¥ The “Latest End Time” can be no later than 10:30 PM

'ROUTES

Attach a map which identifies the streets where the pedicab will routinely operate.
*No changes in routes shall take place until approved by the Common Council.

Describe your procedure for notifying police or other authorities when antactpated operatj dewates from
customary routes: ‘En sor 13 'j{ﬂ\{j 0{ @{'i’f&\f’bﬁ i mey ,1 '}"} :q,,, Eﬁ y(t‘i wm

‘}*\Mi’. WL.?‘\ e M aet ¢ ‘i: 2} 'l e "*ff"-’-f ‘ﬁ"f .:i” ﬁv’fw’ﬁ ine d&/xf gdh
e lorch.ed- DE.S fric 4 o) saz ﬁ"l}&a‘g“im iﬁsgffé@ i SC, )’}

ALCOHOL BEVERAGE REGULAT[ONS (COMMERICAL QUADRICYCLES ONLY)

Before operating, what ty ’;i: of Enventory of the types and amounts of fermented malt beverages will be taken?

ﬂ‘”jvff'i5 open i~ Ceo for gp\ﬁg&/a eAfC e T‘Z-ﬂ(‘é 5 fle & JEJS/AWJ a/cﬁ[/

What are your plans to ensure no other alcohol heverage mclud:rﬁ intoxicating liguor is carried upon or consumed on

evedab? lyelci ) Fexts, eameils,aal <ios a1l sg Ao hael aloolsf atlomsd”

What are your plans to ensure amounts in excess of that aliowed by law {36 ounces per person} wiil not be brought

on1thepedic:al:>?£l}a @W’L“fﬂ!—ﬂ lo'ﬂife/f‘ﬂ@f In o Cw@[&f\

What are your plans to ensure amounts in excess of that allowed by an {36 cunces person person) will not be
consumed by any one individual on the pedicab?

Tl% 3@ Ry vﬂﬂl" iae:‘_gav-, m/(e_ Qkﬁ[w;@ i fﬁé/ ‘DC‘““ )

What are your plans to ensure glass beverage containers will not be carried upon the pedicab?

lve. (aspect all coolr ﬁor 9[&@:’)

What are your plans to ensure no underage persons are on the pedicab when fermented malt beverages are present?

va | }E{fw Qg{s oA wrfé“%gw?{ afte e C‘hcé {‘Aﬂrr D o chsure




How will disorderly and/or intoxicated patrons Femg addressed?

TF anyore qeds ol of f 8y v;z\”lél ﬂ)é@f To lease ‘}L‘Z [ﬁe,;,é,,f Tasere

A w,w‘i’ s pﬁﬂ"Jéﬂ will

How will patrons be notified of the restrictions on a[cohol beverages?

E:] Consplicuous posting of a notice of restrictions E] Other: QMN’ {{i‘t{ S‘WS

What types of heverage carrying containers will be allowed on the pedicab? [XICans [ 1 Plastic Bottles

Where will the patrons store thelr fermented malt beverages?

Fh (eﬁizr- Iy M\i(}u“@ 0“@ Q@(ﬁg&‘ ’Ta\,\}QW\ .

LITTER & NOISE

How wil exr.:e{ss noise be prevented?

e o { MUSTC L/thé'« Mo i
EY e ‘ﬁk&’, Nui’@)" D__owsie q. Yol arens

How WIEE excess noise be addres

T4 Someone (wmp’fnms} e 1/—":” olﬁ‘ailfel)“‘ rt‘ a5 ﬂéea@lf

Will there be an amplified sound system? [Cno mYes if yes, describe:
_______________________ MI&LW .S penllecs

What are your plans to prevent litter?

l/h

W\ f’)e\héatﬂ{’, o L@am{ M rF Sam,)’L@ 0(5{{3 \Qq | he ﬁlii/ [ ‘:S?%%ﬁf?

y F

What are your plans to address littering by patrons?

Cee. CCLGUQ

LICENSED PEDICAB DRIVERS

What are your plans to ensure all drivers hold a valid Public Passenger Vehicle Driver license with the City of
Milwaukee at all times while operating?

e Scan |[7oess W{ e suie e one 13 Umu

Names ofall ¢ rentl\[ er:@p[oyed drivers {attach additional she

rﬂy Bavimen P«&?F’&ZS A 7dEd DEE)’ Ejtuf‘é/ Poct-

NOTARIZED SIGNATURE

Failure of a licensee to comply with the approved plan of operation shall constitute grounds for non- r
suspension or revocation.

SUBSCRIBED AND SWORN TO BEFORE ME THIS , é
'QS'{__ day of _Mptin 20 A3 /ml)ﬁ[@ _

Gk e ——

Print-flame of |
l\i/otary Publl@///tate of Wiscgnsin

C FLEME
RN Y

\.\

| 2en ™
My commission expires “ ? J 925)\\ Notary seal must be affixed




PUBLIC PASSENGER VEHICLE (OWNER) - .;cqupv;pmm,/n '
PERMIT SUPPLEMENTAL APPLICATION: 7= "

OFEICE OF THE CITY CLERK LICENSE DIVISION =~ -7 ot @ e T

200 E. WELLS ST. ROOM 105, MILWAUKEE, Wi 53207" o b
MILWAUKEE

_ K (414) 286-2238 E-MAIL: licghse@milwaiikee.gOV.: iy milwaukee: oy/flicense P

,-ESubmrt wath Busmess License Appllcatlon

TYPE OF VEHICI.E (CHECK ONE)

et \-‘g{},’%i{m i P AR L B

["] Limousine (Pre-Reserved or-Confract Servite Basisj-* ¢ | [ Motarcycle {Uséd for Toufs)' - et TEe -
[ ] Taxicab Metered Fare Vehicle: Name of Dispatch Service: | A J A , jo ':.._i g 1
' [] shuttle-Group TravéllPre,-res‘,éNﬁd Bagis ., ,_; et

(Service Upon Demand) T T R IR TS o AR b
. ) .. .| [Z] shuttle-Shared Ride/Fixed Route - Submlt a copy af i

L] Horse 8 Surrey Uvery L] Pedicab. v .y . |-thefixed youte schedule with this applications. . ;

ﬁ\’edlcab Commerclal Quadricycle - Will you be allowing the'possessinn and consumpﬂ’on of fermented malt beverages‘?
E]No [’ﬂ¥es ~1f yes; a Pedlcab Plan of Gperatlon (ccl ppvpedi) must also be submstted ST

3VEHICLEINF0RMATION At

Year: }G\a ?\nake ‘_e'?_—} é’&& Mﬁdél;‘ S {L1§ ;

Serial or Vehicle identification # (VIN): License Plate #:

Co or o?\fehide Body
wlelghs
) Pas n"ger-(:arrymg Capamty
T (excluding drwer} '
Body style {Check one): . . [:] 4-dnor Sedan l:] Stretch Limousine I:l Sports Utlhty .
N LR Mhid _!‘ oy ry Y Coea M
" Van' "1 Wagon @ Other
Will vehicle be stored at the premise address? [ yes. *LNO R T .
If No rovnde storagTﬁir ss(mc!ude Cnty, State, le code) RO SRS

t5

Are you Ieasmg g the vehicle? &No - Yes it ves, ‘a'copy of the Iease Is‘required v
Lease must meet all requivements in MCO 100-

, APPLICANT INFOR ! _
Do you have experience operating a pubhcpassenger vehicle?- [ | Na ] Yes,.. ,Q. M T LB L e e T
if yes, when and in which municipalities? M ?’ Wﬂu Le 9'0 , ﬁ g—ﬁlz

Do you currently hold any pub!u: passenger vehicle permits? [} No ﬂves It yes, how many‘-’ - 7
what type(s) of vehicles? AL nmyé{{ 4Yd *}e@in which imuinicipalitias? /M‘]/ JivrRY, .e, v
PLAN OF QPERATION | | |
T parlledt Starting Time - e @0 Latest Ending Time
B HOURS OF OPERMION {include AM or PM) * {include AM or PM)
o wonday o G0 DA 10:5000
Lo Tuesday R B BRI THIILION Fe TR PRI (N L EPE !
‘Wednesday TR T e e
Thursday , A AL
Friday
e Saturdav T e T ! e " o R
Sunda\[ \} SN ’ i '-( : ‘V’. ‘ . .* :‘ ‘ .,;:‘
Proposed Area(s) of Operation:

P P T RN

@@owmown Q&gouth side [ North side [ East side [ |westside’ []Airpoit”




What routlne mainienance will be done?

inspect: [Ntires ﬁbatterv I’ﬂengme..m head!ights, taitlights, turn signals  [Jhorn [Jwipers [] Conduct
routine ofl changes J{]Check all fluid levels L T

Where? At Business Address [ JAt Garage I

How often? Daily QWeekly CIMvonthly [lvearly '

Who will be operating the vehicle? E(aner BlEmployee I:ILessee [ Jother;

Provide a statement (or attach a copy) of written policies for drivers to maintain a clean, professional and orderly
appearance, including any dress ot uniform requirements: ‘
[[] uniform required T
Wearing the following clothing is prohibited: [_Jshorts [Jjeans {Jfiip flops I:[Other
Ciothing must be neat and clean without holes or tears
Driver must be well groomed at all times while on duty
Hair shall be neatly trimmed and combied
[[] statement of written policnes is attached
1 other: . )

What are your plans ta promote and ensure driver and passenger security?
Confirm that all drivers hold valid Public Passenger Vehicle Licenses
Require all drivers to undergo the following training;
Vehicle is equipped with airbags

[_] Regularly inspect seat belts for unusual wear or ma!functmnmg parts IEREIE ' :
Vehicle is equipped with a spare tire, jack and emergency equipment

] Follow suggested vehicle maintenance schedule

] written safe driving policy given to all drivers

% Regularly inspect brake lights.and emergency flashers
Other:;

What is your process for resolving complalnts, inc[uding retention of complaint records and reporting to the City Clerk?
Gather all complaint information .
sk customer how they would like issue to be addressed -
Provide resolution to the customer’s satisfaction

eep written records of complaints and resolutions: For how long? _, #ggﬁ
eep computer recards of complaints and resolutions: For how long? - | ?Lm[
Other: '
In what manner will alt accident reports or cltations be retained and made available to the City clerk?
Keep written records of all accident reports and citations: For how long? : :
eep computer records of ali accident reports and citations: " For how long?
Other;

Describe al vehicle markings, body color(s), Egns or gtickers:

WY‘* Qi \ dN?— &‘ gtf

Provide your rates of fare (ex: $25 ﬁaer hour, $10 per trip, etc.) (Does not apply to Metered Fare Taxicabs)

DVt

Horse & Surrey Livery Services Only: Provide Name, Address, and Phone Number of Licensed Veterinarian;

Taxicab Applicants Only: | understand the vehicle must not be more than 10 mode! years old and must provite passenger

leg room of not less than 32 Inches measured from the back of the seated passenger forward.
Initial to confirm your understanding:

S:gnatures

A Yot V?'a’,'.n

Slg aturd ofadditional partner or 20% or mora shareholder

SighatiFeaf Sole Progrietor, Partner, or 20% or more Shareholder
(f there are no 20% or more shareholders, _ )
| Corporate Officer-print name/title and sign o

Office Use Only: Permit#____ [tnsurance [JRegistration




PROVISIONAL PUBLIC PASSENGER VEHICLE PERMIT APPLICATION -

Complete this sectlon only if applying for a Provisional Public Passenger Yehicle Permit at this time

i By initialing each line ifwe conflrm each of the following statements are true;

___bi i/we understand the $15 provisional license fee is nonrefundable.
‘\\ A true and correct copy of the current vehicle registration has been submitted,
__q&__ A certificate of insurance in compliance with the Milwaukee Code of Ordinances has been submitted.

[, as an Individual applicant, aft partners of a partnership, or the agent of a Corporation/LLC currently hold(s)
valld motor vehicle driver’s license(s) with the State of Wisconsin,

i/we understand the driver(s) of the vehicle must be licensed as a Public Passenger Vehicle Drivet(s).
Mo one listed on this application has any open warrants or unpaid fines.
No one listed on this application is on probation or parole.

Within 2 years of the date of this application, no one listed on this application has been convicied of any
felony or misdemeanor offense related to a violent offense.

Within 2 years of the date of this application, no one listed on this application has been convicted of 3 or

more moving violations, as defined in s. 343.01(2}(cg), Wisconsin Statutes, arising out of separate incidents
OF occurrences,

bt A b

H

: {

Within 2 years of the date of application, no one listed on this application has been convicted of any offense |
\related to operating a motor vehicle while intoxicated. . 1
i

|/we are not subject to disqualification due to a previous application being withdrawn, denled, non-renewed, ,
revoked, or surrendered {MCO 85-13). '

| understand that providing false, misleading or fraudulent information shall be subject to the penalties provided in
s. MCO 85-34 and that the City Clerk may revoke the provisional license without further Common Council action if it

is determined that false information was provided on the application or upon denial of the Common Council of a
regular licanse.

Office Use Only: [[Js15 provisional fee paid -1 Regular license fee paid [Cveh Reg [ tns cert
‘ PPPVH__ WDL exp date: ‘




PEDICAB PLAN OF OPERATION cel-ppypedi 2/24/17
OFFICE OF THE CITY CLERK LICENSE DIVISION
200 E. WELLS ST. ROOM 105, MILWAUKEE, W] 53202
MILWAUKEE (414) 286-2238 E-MAIL ADDRESS: LICENSE@MILWAUKEE.GOV
WWW.MILWAUKEE, GOV/LICENSE

HOURS OF OPERATION

Day of the week E_arliest Start Time l:?tESt End Time *
: (include AN / PV} (include AM / PM)
Moncay b.go it [o:30pm
Tuesday :
Wednesday
Thursday
Friday
Saturday )
Sunday \f \y’

* The “Latest End Time” can be no later than 10:30 PV

‘ROUTES

Attach a map which identifies the streets where the pedicab will routinely operate.
*No changes in routes shall take place until approved by the Common Council.

Describe your procedure for notifying police or other authorities when anticipated operatjop deviates from
customary routes: ‘La sy 13 \j-?_ij' O{ Dperadien | e mf}; hmﬁf ]L,) Jm{éﬁ pomﬂ O

1 L_j . . . o ﬂ‘{: . y . ~ i : . ) TR :,—;“__‘
+w‘t L e i ['?/T/tolem act ot visfaace %ﬁﬂé"ﬁ’*{' us, For al -pe/"hﬂ/é’, th ¢ elanty Ci e@hf}

¥

o Wl Grwhed Disdrid ) oS _Sooi &5 _peSCible

ALCOHOL BEVERAGE REGULATIONS (COMMERICAL QUADRICYCLES ONLY)

Before operating, what type of inventory of theﬂtiypes and amounts of fermented malt beverages will be taken?

ﬁ”ﬁu({&kj“ @ng\ "H\j.rsr L(;e{é’r' ot &/2.- EAfC e 1\4-”—/'@’ f&“ Ao &/ﬁﬁ/bfﬁ( 0;/(6[6/ _

What are your plans to ensure no other alcohol beverage in_cludinﬁ intoxicating liquor is carried upon or consumed on

wepetcart absi b, epts, emeils, ol <o all s o haed aleslsl alloned”

What are your plans to ensure amounts in excess of that allowed by law (36 ounces per person) will not be brought

on the pedEcab?w& C@M’WLM/, b,m/&?[@g n 6. C.c#&&’f

What are your plans to ensure amounts in excess of that allowed by law {36 ounces person person} will not be
consumed by any one individual on the pedicab?

'TIU’L 36z Fer F‘e’ff&a role @‘Kf’é‘f&“ Tl )

What are your plans to ensure glass heverage containers will not be carried upon the pedicab?

LU'L f-ﬂf@i{c-} a/[ C@d!@ﬁ“ p?}" 9[‘2'—“’)

What are your plans to ensure no underage persons age on the pedicab when fermented malt beverages are present?

Gy }Eafer efs oA U/if?ﬁ’,ép{f\ﬂ‘( afior Lo chack Fhaie 1D o chsnre
ey G _ _

I
(A EL




How will disorderly and/ar intoxicated patrons emg addressed?

1F anyors aels ot of hood vﬁfj! ﬁ wbef do leate the Pedaf Taprey

ond W\MLJ?,— pason will s

How wiil patrons be notlfled of the restrictions on aEcohol beverages?

[ ] Conspicuous posting of a notice of restrictions [Si] Other: QS‘MM‘ *{)L‘h 51?/]5

What types of beverage carrying containers will be allowed on the pedicab? MCans [1 piastic Bottles

Where will the patrons store their fermented malt beverages?

Th o~ Cooler M?M‘e', ot el Tavera .

LITTER & NOISE
How will. exc nmse he prevented?
[,l/(’,@r:l ‘. MUSTC LJL\ le /VL&"JUI'
4 e - im, f‘au'f@)" o mmia{ F areas

How WIH excess noise be addressed?

T4 Semesne C,a[np[mms} bv./ﬁ Dfi j mo@%’fﬁ Ve s M@@Q}

Will there be an amplified sound system? [ INo mYes If yes, describe:

..'__.____.-..___-_M bw% S penlecs
What are youi’\p!ans to prevent fitter?

K S@m&@f)-@, on boark Wf - Some. TLL@ cless &, ’4?55 f‘/f{ £L 57{}’ i

What are your plans to address littering by patrons?

Cee. aboyd

LICENSED PEDICAB DRIVERS

What are your plans to ensure all drivers hold a valid Public Passenger Vehicle Driver license with the City of
Mitwaukee at all times while operating?

bfﬁ Stan h (lagey swf @ Suke %Uw{f% is Uau

Names ofall c rent[y elaployed drivers {attach additional sheefs as ne

Hn Corey Raomen , Peroh- f 3, J; Jeey 5&.:,7%;/ Pef-

NOTARIZED SIGNATURE

\.\

Failure of a licensee to comply with the approved plan of operation shall canstitute grounds for non-reneuiml,
suspension or revocation.

SUBSCRIBED AND SWORN TO BEFORE ME THIS

'2%[__ day of _ YW tin ,20

it Iy

. / . ~ . ."...__,,_,'-"'. ’
r\f/otary publieZState of Wiscgnsin Sigﬂgﬁr%ndividuai/Partner/OfficerlMemM rﬁﬂ\%gagﬁg
NS

] -
My commission expires \/& @ ! 023?)\‘ Motary seal must be affixed
7 [




PUBLIG'PASSENGER VEHICLE (OWNER) - ciipovapp i2/12727° -
PERMIT SUPPLEMENTAL APPLICATION T T T
S OFFICE OF THE CITY CLERK LICENSE DJVISION = . o
T 200 E. WELLS ST. ROOM 105, MIEWAUKEE, Wi 53202
MILWAUKEE (414) 286-2238 E-MAIL: license@milwaukee.gov, Wi, milwaukee, gov/license . .,

,Submaz wsth Busmess License Appllcatnon

1— = Y. ’féf‘” HECE

TYPEOF VEHICLE {CHECK ONE)

[T] Limousine (Pre-Reserved or Contract Service Basis) ~ - ]3":1\_:16;2;&96@_’@%11 f_oi' Td’ufé)i ST '
[ Taxicab Metered Fare Vehicle: Name of Dispatch Service: | C t Lot
in| Shuttle-Group Travel/Pre—reserved Basns e
{Service Upon Demand) . et o
. .. | ] shuttle-shared deelFixed Route - Submlt a copv of
D Horse & Surrey Livery [:] Pedicab - ..+ | the fixed route schedule with-this application.. . L

m Pedicab, Commercial Quadricycle - Will you be allowing the possession ahd ccnsumption of fermented mait beverages'?
.No @Yes ~-Ifyes, a Pedu:ab Plan of Operatmn (cc!— pvpedl) mhst aISO be suhmitte" {

VEH!CLE iNFORMATlON et -
Year , M? : Model: ~ = - : Co!dr of Vehicle dev:'f
QDN fwu,@r%i v@vﬁ‘w A 1 @Weﬂ M
Serial or Vehicle Identification # (VIN): License Plate #: L ' C Passenger—Carrytng Capamty s
c Y (akcluding dives) T T
Body style {Checkone): . . . ] 4-door Sedan Stretch Limousine E] sorts Utility T o
A P A R LRI :] Van , L TLE W ‘L

N

Yackil ) 1 T Ra R J
Will vehicle be stored at the premise address? [ ¥es. - NO - i ced s o A
If No, provide sﬁraiaddress (;nclud City, Stif} , Zip cade) B Y N SCHIE TP TR S S

S fA f L R STRR T e Ly e
Are you leasing the vehicle? [E,No E:]Yes If yes, a'copy of the lease is feguirad. ' T

Lease must meet alt requ:rements in MCO 100ﬂ50-12b

15 o

APPLICANT umr—*oﬁ , mm

3ot worg )
Do you currently hold any public passenger vehicle permits? []No g}y@s |fyes, howm;n@ ﬂ& B
What type(s) ofvehlc!es?fé@mfﬂ&ma | prjr-{g&l *: Jrwhich’ munimpaht:es? _ﬂ:/ TR
PLAN .F OPERA'“ON-'_ i ‘ N -
" HOURS OF OPERATION | 5;;':::;‘:;‘:5:;‘: i | "(';:ﬁi :’m‘i ;":,":,
 Monday . Faoa o | 3P
-+ Tuesday o e i T AL
_\‘f-\;ednesd_av ' . .o onie I T I
" Thursday RERIERENS
) Friday o
o saterdsy o e . Alf
I sunday U )
- -_!;;'c;posed Area(s) of Operation: o .

Wntown [&South Side [} North Side D East Side =l West Side [] Aiport




| What routine maln%nce will be done?

Inspect: [M]tires battery [ Jengine @headlsghts ta:llughts, turn signals Dhom Dwipers | Conduct
routine oil changes [X|Check all fluid levels : ) . B

Where? [Clat Businiess Address [ Jat Garage
How often? Cloaily f¢lweekly [IMonthly [Ivearly

Who will be operating the vehicle? m(‘aner mEmplovee [Ciessee E_]Other

Provide a statement (or attach a copy) of written policies for drivers to maintain a clean, professional and orderly
appearance, including any dress or uniform requirements. :

] Uniform required o S

{] Wearing the following clothing is prohibited: [ Jshorts [Jieans {Jfiip flops CJOther:
[X] Clothing must be neat and clean without holes or tears

. Driver must be well groomed at all times while on duty : - ‘
[ Hair shall be neatly trimmed and combed

[] statement of written policies is attached

D Cther: :

What are your plans to promoteé and ensure driver and passenger security?
[A confirm that all drivers hold valid Public Passenger Vehicle Licenses
% Require all drivers to undergo the following training:
Vehicle is equipped with airbags
] Regularly inspect seat belts for unusual wear or malfunctioning parts
] vehicle is equipped with a spare tire, jJack and emergency equipment
[ ] Follow suggested vehicle maintenance schedule
[ written safe driving policy given to afl drivers . _ .
% Regularly inspect brake lights and emergency flashers ' ' - ' :
Other: '

What is your process for resolving complamts, mc[uding retention of complaint records and reporting to the Citv Clerk?
[AGather all complaint information
sk customer how they would like issue to be addressed
Provide resolution to the customer’s satisfaction

Keep written records of complaints and resofutions: For how long?
Keep computer records of complaints and resolutions: For how long?
Other: .

In what manner will all accident reports or citations be retained and made avaitable to the City C[erk?
Keep written records of ali accident reports and citations: For how long? _> o
Keep computer records of all accident reports and citations: For how long?- % }@Q
Other:

Describe afl vehicle rkmgs, hady color(s), s:gns or j( é
aLn -‘}r}n Fﬂy yap { /’/Z?

Provide your rates of fare/ (ex $25 per hour, &10 per tnb ete ) (Does not apply to Metered Fare Taxicabs).

oA S

Horsé & Surrey Livery Services Only: Provide Name, Address, and Phone Number of Licensed Veterinarlan:
‘ - R s .!: o

Taxicab Applicants Only: | understand the vehicle must not be more than 10 model years old and must provide passenger
leg room of not less than 32 inches measured from the back of the seated passenger forward.
Initial to confirm your understanding:

Signatures

Signatife of Sole Proprietor, Partner, or 20% or more Shareholder S!Eﬁature ag‘additional partner or 20% or more shareholder |
(if there are no 20% or more shareholders, . o i‘
!

Corporate Officer-print name/title and sign

Office Use Only: Permit#___ . [ linsurance [_JRegistration




PROVISIONAL PUBLIC PASSENGER VEHICLE PERMIT APPLICATION

; Complete this sectlon only if applying for a Provisional Public Passenger Vehlcle Permit at this time

By initialing each line 1/we tonfirm each of the following statements are true:

I/we understand the $15 provisional ficense fee is nonrefundable.
A true and correct copy of the current vehicle registration has been submitted. ‘
Y Acertificate of insurance in compliance with the Milwaukee Code of Ordinances has been submitted.

_}L 1, as an Indlvidual applicant, all partners of a partnership, or the agent of 2 Corperation/LLC currently hold(s}
valid motor vehicle driver’s license(s) with the State of Wisconsin.

I/we understand the driver{s) of the vehicle must be licensed as a Public Passenger Vehicle Driver(s).
}L No one listed on this application has any open warrants or unpaid fines.
No one listed on this application is on probation or parole.

’i‘ Within 2 years of the date of this application, no one listed on this application has been convicted of any

'Jf<

felony or misdemeanor offense related to a violent offense.
Within 2 years of the date of this application, no one listed on this applicatioh has been convicted of 3 or i

i

more moving violations, as defined In s, 343.01(2){cg), Wisconsin Statutes, arising but of separate Incidents |

Or Occurrences.
\ Within 2 years of the date of application, no one listed on this application has been convictad of any offense
N‘& related to operating a motor vehicle while intoxicated. ‘

I/we are not subject to disqualification due to a previous application being withdrawn, denied, non-renewed, }
revoked, or surrendered (MCO 85-13).

]

| understand that providing false, misleading or fraudulent information shall be subject to the penaities provided in
s. MCO 85-34 and that the City Clerk may ravoke the provisional license without further Common Counci aetion If it

is determined that false information was provided on the application or upon denial of the Common Councit of a
regular Hcense.

= ST Tsignature

i Office Use Only: [[]515 provisional fee paid 1 Regular license fee paid  [Jveh Reg  []ins Cert
PPPVH# WDL exp date:




PEDICAB PLAN OF OPERATION ccl-ppvpedi 2/24/17
QOFFICE OF THE CITY CLERK LICENSE DIVISION
200 E. WELLS ST. ROOM 105, MILWAUKEE, Wi 53202
MILWAUKEE (414) 286-2238 E-MAIL ADDRESS: LICENSE@MILWAUKEE.GOV
WWW. MILWAUKEE.GOV/LICENSE

HOURS OF OPERATION

Day of the week E_arliest Start Time I:atest End Time *
. (include AM / PM) {include AM / PM)
Monday b.vosm [o:30pm
Tuesday
Wednesday B
Thursday
Friday
Saturday D
Sunday AV \/

* The “Latest End Time” can be no later than 10:30 PM

'ROUTES

Attach a map which identifies the streets where the pedicab will routinely operate.
*No changes in routes shall take place until approved by the Cammon Council.

Describe your prt;cedure for notifying police or other authorities when anticipated operatiog deviates from
customary routes: Th sopr 13 71-?&\;55 O{ Q{f/},\f;\,,ﬂ, j ik mff l 3 }N{ﬁ; ',)0 ’I;(e oAe.

Fyome toby o lve i finden act of violaace agadrf us, i‘om” Lotve, i olants £ Sheng)
EA/Q bl Gnhod Disdee -i’b o JE 4;‘3‘:‘;;-\91\ ay ﬂ&SF:L(P . welos it 7)

ALCOHOL BEVERAGE REGULATIONS (COMIVIERICAL QUADRICYCLES ONLY)

Before operating, what ty ;_E: of !nventory of the types and amounts of fermented malt beverages will be taken?

ﬂljw’f‘f:S e fon i ool ard e eacre Mase 5 e (ﬂ/‘fﬁzs/ﬁﬁrﬁ( &/Cﬁ!a/

What are your plans to ensure no other alcohol beverage in_cludiﬁ intoxicating liquor is carried upon or consumed on

the pedicab? szLx-iF&, -‘}w;*fj e/w{lsiwd igar a Sy “No ham( al ceLa ﬂ/lﬂWJ

What are your plans to ensure amounts in excess of that allowed by law {36 ounces per person) will not be brought

onthepedicab?wa Cﬂm‘fﬁ-” lD'ﬁVemff)@ ia o (;e:@&?f

What are your plans to ensure amounts in excess of that allowed by law (36 ounces person person} will not be
consumed by any one individual on the pedicab?

the 3o por persen role xpl i )

What are your plans to ensure glass heverage containers will not be carried upon the pedicab?

le (aspect afl coolys QEF QZ&J)

What are your plans to ensure no underage persons are on the pedicab when fermented malt beverages are present?

Gy, %ﬁ;ﬁw aﬁf”j 2 ww"ﬁévw( afhr e clack their 1D Fo ctsre




How will disarderiy and/or intoxicated patrons e:ng addressed?
I anyone ﬂ;{; ol of h i ﬁz cd“b(j +o i{fatw i‘L 2 ﬂ%f 7};&/%7
Oww{* o‘fL:/f pason will s 4!2: e
How will patrons be notifled of the restrictions on alcohof beverages?

[] Conspicuous posting of a notice of restrictions m Other: Qf“\b\i +{)("h 6,3/35

What types of beverage carrying containers will be allowed on the pedicab? BlCans [:] Plastic Bottles

Where will the patrons store their fermented malt beverages?

T » ol N M‘M\(’, ot ?@;M Yalkrn .
LITTER & NOISE

How will exc ss no;se be prevented?

I;/Q,d)ex { MUSTC oVin
h\fw lﬁh{, mm 1D mm.aim v-? as%a\

How W|!i excess noise be address

T4 Somegns Cﬁ”(hﬁ@’t"\f} e L//; )M{JV&D rﬁ a5 ﬁ?@@aé&j

Will there be an ampiiﬁed sound system? [_]No mYes If yes, describe:
% S péntiess

What are your ians to revent fitter?
[,blty ’\ﬁt\}ﬂ/ 3;9&}@@/ &N L@am{ mj o+ Some L@ 0’[5&5 {?\ﬂf M W’/LS]%"WF
What are your plans to address littering by patrons?
Ceoe @Leb’-@
'LICENSED PEDICAB DRIVERS

What are your plans to ensure all drivers hold a valid Public Passenger Vehicle Driver license with the City of
Milwaukee at ail times while operating?

i,lfa S¢an h (oS M W 2 Sule QV@@/% is Umig!
Names of all cur rentt\[ er@ployed drivers {attach additional she

m\ ;2 / &M/Wh :P{'Vﬂzs / nefdec”jﬂef 546«'7[&_/ P‘m?L

NOTARIZED SIGNATURE

\\

Failure of a licensee to comply with the approved plan of operation shall constitute grounds for non-rengwal,
suspension or revacation.

SUBSCRIBED AND SWORN TO BEFORE ME THIS .
'-2.&1/__ day of _ Wi tln 20

ot e ——

Notary Pubhe/State of Wiscgnsin

/—"
My commission expires \/\ % ],,20)\‘ Notary seal must be affixed




PUBLIC PASSENGER 'VEHICLE' (OWNER) -"al.l-i,pvapwiz?mmw-
PERMIT SUPPLEMENTAL APPLICATION' * . ="
/ OFFICE OF THE CITY CLERK LICENSE DIVIS!ON A

' : 200 E. WELLS $7. ROOM 1035, MiLWAUKEE Wl 53202
MILWAUKEE {414) 286-2238 E-MAIL: ficefise@m |Iwaul(ea BOV. W, mﬂwaukee gov/hcense

.\Submat wa‘th Busmess Lacense Apphcaii@r’a?,

TE e

"TYPE OF VEHICLE (cuacx ONE) S
] Limousine-{Pre-Reserved or Coniract Serviée Baéls) o AE"fMEforEVﬁlé"i{_i]’ééﬂffﬁr_‘?ﬁij}é)ﬁif-' 7
"] Taxicab Metered Fare Vehicle: Name of Dispatch Service: IR

T Rty i

D shuttle- -Group. TraveIlPre: '

’959“{65! Basis . . ...

s (S

(Service Upon Demand) T

[ shatte-Shared Ride/Fied Rowte - Submit a copy of"'."_
3+ the fiyed royte schedule with this application. ., ... yg.5u

{1 Horse & Surrey Livery [Jpedicab ~~ ~ o

w Pedicab, Commercial Quadricycle - Will you be altowmg the"possesslon'a ' 'd'cohsumptidn of fermianted malt beverages?
- E]No ﬁ\’es -If yes, a Pedicab Plan of Gperatlon (ccl—ppvpedl) mi.lst atso be submitted g

VEHICLE INFORMATION

| Year: ake: *iodal: e ‘ :-i;".. Color of ehlcle Bodv ‘W L
9;0\\ ? wﬂeﬂ%é».mbw &J '

Serial or Vehicle Identification # (VIN): License Plate #: s ".'f Passenger~Carrylng Capacutv T

O adliiding driver) T q
Body style (Check one); .. L] -door Sedan L] streich Limojisine 1 sports Ut’ll;ty -
S w i 1 O SRE
Wil vehicle be stored at the premise address? [ Yes o JCINO: s o i b ]

If No, proy dleitorage addr } !ude Clté ‘Fte, Zip code) O medn e i et

Are you Iea_sing the vehicle? ﬂi\!o Jo] Yes _Iif yes;'a'copy of the lease is’requlred L
Lease must meet ail requnremen’cs in MCO 100-50- 12b

APPL!CANT !NFQRMATI@N N _
Do you have experience operatinga pubtio passenger veche? . No [} Yes B ke \ T
If yes, when and in which municipalities? /Lh Walilzg. Qﬂm %1?

u ) ATEL 7 !('x S opooatiatee. gty Tk

Do you currently hold any pyblic passenger vehicle permlts‘-’ | Nomes if yes, how mny?

What type(s} of vehicles?: 23 1 In Which:municipalities?

_._PE.AN OF opERATlmi B | -
- ‘Eatilést Starting Time 170 Latest Ending Time' -
HOURS OF GFERAT'GN {include AM or P} (include AM or PM)
LA Mgnﬁav . e, §oi e sl :'.$2i: Q{} ﬁ_M_ (RETE SN S ALY 5 RN !;0 \:‘ 2,_05,&‘@1
o iTuesday. N R T O S SN TR p
Wednesday I j
Thursday j b ka
! Friday /
B CSaturday o b, o b g e s e f« e ,\ IV
Sunday ‘ X/ Jo V

Proposed Area(s) of Operation: A C Ly et
ﬁ)owntown South Side [ North Slde I:] East Side I:] West Side [ Airport o
LN NS ]




wWhat routine maintﬁj;nce will be done?

mspect: [tires . [Xoattery [ Jengine mheadhghts,taitIights,turn s;gnats mhorn Dsmpers | Conduct
routine oll changes [AlCheck all fluid levels.

Where? E]At Business Address DAt Garage

How often? Clpaily mWeekiy [vonthly [vearly

Who wili be operating the vehicle? $0wner ﬂEmp!ovee QLessee DOther

Provide a statement (or aitach a copy) of written policies for drivers to maintain a clean, professional and orderly
appearance, including any dress or uniform requirements:
{71 uniform required '
[7] Wearing the following clathing is prohibited: [ Jshorts ["Jjeans [Ifiip flops CJother:
Al Clothing must be neat and clean without holes or tears
A Driver must be well groomed at all times while on duty
% Hair shall be neatly trimmed and combed

Statemant of written policies is attached
[] other: :

Require all drivers to undergo the following training:
‘ I

What are your plans to promote and ensure driver and passenger security?
. Confirm that all drivers hold valid. Public Passenger Vehicle Licenses

Vehicle is equipped with airbags _
[} Regularly inspect seat belts for unusuat wear or malfunctioning parts - A
[ vehicle is equipped with a spare tire, jack and emergency equipment '
[ Follow suggested vehicle maintenance schedule
I Written safe driving policy given to all drivers
] Regularly inspect brake lights and emergenty flashers
Other:

[AAsk customer how they would like Issue to be addressed . Co

What Is your process for resolving complaints, including retention of complamt records and reporting to the City Clerk?
Gather all complaint information

Provide resolution to the customer's satisfaction -
eep written records of complaints and resolutions: For how long?
Keep computer records of complaints and resolutions: For how,!ong?
[“Jother:

In what manner will all accldent reports or citations be retamed and made available to.the City Clerk? .,

[ﬂKeep written records of all accident reports and citations: For how long? A '
B-Keep computer records of all accldent reports and citations: For how long? _ 3 P2y~
[Clother:

Describe ail vehiczjlarklngs, body coior(s), igns or stickers:
vans_en eal S Ci le. ' . ’ : L

Provide your rates of fdre (ex: $25 per hour‘ 510 pe.’r tnp, etc. ) {(Poes not apply to Metered Fare Taxicabs)

DA

Horse & Surrey Livery Services Only: Provide Name, Address, and Phone Number of Licensed Veterinarian:

LR

Taxicab Applicants Only: | understand the vehicle must not be more than 10 model years old and must provide passenger
leg room of not less than 32 inches measured from the back of the seated passenger forward.
Initial to confirm your understanding:

§ugnatu res

R - S —— .. R —

- ‘ Z// %
Sgg%aturquf“additional partner of 20% or more sharehglder

Signature d{f’Sole Proprietor, Partner, or 20% or more Shareholder
{if there are no 20% or mare sharehoiders,
Corporate Officer-print name/title and sign i

Office Use Only: Permit # . [Tinsurance I:[Reg_istratign




PROVISIONAL PUBLIC PASSENGER VEHICLE PERMIT APPLICATION

‘Complete this section only if applying for a Provisional Public Passenger Vehlcle Permit at this time

By initialing each fine |/we confirm each of the following statements are true:

i I/we understand the $15 provisional license fee is nonrefundable,
[ﬁ A true and correct copy of the current vehicle registration has been submitted.
\ A certificate of insurance In compliance with the Milwaukee Code of Ordinances has been submitted.

I, as an individual applicant, all partners of a partnership, or the agent of a Corporation/LLC currently hold(s)
valid motor vehicle driver's license(s) with the State of Wisconsin.

I/we understand the driver(s) of the vehicle must be licensed as a Public Passenger Vehicle Driver(s).
: No one listed on this application has any open warrants or unpaid fines.
gg No one listed on this application is on probation or parole.
S Y Within 2 years of the date of this application, no one listed on this application has been convicted of any
felony or misdemeanor offense related to a violent offense..

Within 2 years of the date of this application, no one listed on this application has been convicted of 3 ar
more moving violations, as defined in s. 343.01(2){cg}, Wisconsin Statutes, arising out of separate Incldents

' or gccurrences,
. Within 2 years of the date of application, no one listed on this appHcation has been convicted of any offense .
‘\j\related to operating a motor vehicle while intoxicated.

1/we are not subject to disqualification due to a previous application being withdrawn, denled, non-renewed,
revoked, or surrendered (MCO 85-13),

1 understand that providing false, misleading or fraudulent informatian shail be subject to the penalties provided in
s. MCO 85-34 and that the City Clerk may revoke the provisional license without further Common Councl action i it
is determined that false information was provided on the application or upon denial of the Common Council of a

regular ficense,
/Qfé/;/é////hg

4 fnt Name
/ W [/Signature

Office Use Only: [_]$15 provisional fee paid [] Regular license fee patd [ JvehReg [} InsCert
PPPV#_ WDL exp date:

e e e £ m e st e e

]

i

1




PEDICAB PLAN OF OPERATION cch-ppvpedi 2/24/17
OFFICE OF THE CITY CLERK LICENSE DIVISION

//’ 200 E. WELLS ST. ROOM 105, MILWAUKEE, WI 53202

MILWAUKEE (414) 286-2238 E-MAIL ADDRESS: LICENSE@MILWAUKEE.GOV

WWW.MILWAUKEE.GOV/LICENSE

HOURS OF OPERATION

Farliest Start Time Latest End Time *

Day °f the week {include AM / PM) {(include AM / PM)

Monday -@‘;}(J()z-"]‘/"‘ /C?.T B@f)’w

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday \y‘f \/

* The “Latest End Time” can be no later than 10:30 PM

‘ROUTES

Attach a map which identifies the streets where the pedicab will routinely operate.
*No changes in routes shall take place until approved by the Common Council.

Describe your procedure for notifying police or other authorities when anticipated operatjog deviates from
cus.‘tomary routes: L wor 13 “7{{0,:(?5 0+ dpera ey | N »oni‘y ‘qm 0 fiaféﬁ ()0 l;(fi of.
"‘}‘w-i’— "U'LW\ e N nwle,-m act ot U?’bi’mc& adeiF us, For all Lotwre M cidenis C}"ﬁﬂq};}

e il Gmhed  Dis bt ) aS Sosk_ a5 peseible
ALCOHOL BEVERAGE REGULATIONS (COMMERICAL QUADRICYCLES ONLY)

Before operating, what tyse of iInventory of the types and amounts of fermented malt beverages will be taken?

ﬂ‘”ﬁiﬁé‘f—fﬁ“ gpen e L@alw and ve. eagene B & Ae &/ﬁﬁ/l\ﬁrﬁ( ﬁ/m[a/ _

What are your plans to ensure no other alcohol heverage in,cludirﬁ intoxicating liguor is carried upon or consumed on

the pedicab? ﬁ/ﬁLﬁf\ii ‘lﬁjbﬂj 6M[5-;W0( &‘fjf\j’ a gﬁrf "T"/Va }/'mfgi (ﬁ(CﬂLé’ m[‘{ﬂ%e/{’s'

What are your plans to ensure amounts in excess of that allowed by law (36 ounces per person) will not be brought

on the pedicab?w& C@bﬁ’iﬂtﬁl” lo,eﬁemﬂ@ ,:ﬁ . c,w@lé‘f

What are your plans to ensure amounts in excess of that allowed by law (36 ounces person person) will not be
consumed by any one individual on the pedicab? :

"TIUL 3oz Fer er{g’&.:. rolz “’-Kp’é/@j‘ i fifg/»{; /

What are your plans to ensure glass beverage containers will not be carried upon the pedicab?

(UQL. fﬂfp,zc.} a/[ L(ﬁaé)/:f “p?)/“' 9[&3’)‘

What are your plans to ensure no underage persons age on the pedicab when fermented malt beverages are present?

Gy Rider gefs o i 5%04:\/( after be chack ’riuzr‘r D o chsne
They oo, Ji4—




How will disorderly and/or intoxicated patrons emg addressed?

T anyore aeds oul of h f I r!ﬁ OUM fo leste 1 L‘Z ﬁ%{mwf’?
_LMM% ! O\f [ fHIon will é‘)zu/ ga“"‘z\/ ,,

How will patrons be notifsed of the restrictions on alcohol heveragas?

l:] Conspicuous posting of a notice of restrictions [m Other: QMW‘ +{)L(h ‘5'3{?5

What types of beverage carrying containers will be allowed on the pedicab? MCans [1 plastic Bottles

Where will the patrons store their fermented malt beverages?

T o celar 0 !“\\idu\é, ot ?@.m Talkrn .

LITTER & NOISE

How will exc ss nolse he prevented?
au :MuSi(‘,

-?_,@)m oV i
h\bwf H’Ju; s"vuf@) *) mmﬂim :)PQJ’ arens

How w1Ei excess noise he addres

T4 Semione Cﬁmﬁfmw e l/fi , mﬁulfﬁﬁ‘ e as 6’9‘3?04}’!3&

Witl there be an ampilﬂed sound system? [ INo mYes If yes, describe:
ﬂam% paalery
event

What are your plans to pr itter?

"ok, spebane on kool areF Somathin des 4 e afy{ Sy e

G/ Lt

What are your plans to address littering by patrons? J

See aboye

LICENSED PEDICAB DRIVERS

What are your plans to ensure all drivers hold a valid Public Passenger Vehicle Driver license with the City of
Milwaukee at all times while operating?

We Scan | Temses -w{ e sue evaﬁ{% is dmu

Names of all currentl loyed drivers (attach additional sheeps as needed):
~ e e T Cores Raomorn PW&Z /s Jy Juey Sﬁd*é, Port

NOTARIZED SIGNATURE

Failure of a licensee to comply with the approved plan of operation shall constitute grounds for non-renasial,,
suspension or revocation.

SUBSCRIBED AND SWORN TO BEFORE MIE THIS | .
-_2_(,‘[__ day of Maotin ;20 3 S 22__ -
PrinfNa

hﬁ)tary Pubiie/gtate of Wiscgnsin Sig

\\

- ,
My commissicn expires 1«\ Q) ]azb)\ﬁ Notary seal must be affixed




PUBLIC PASSENGER VEHICLE (OWNER): " icl-ppvaph f2/12/27-
PERMIT SUPPLEMENTAL APPLICAT!ON*" R
OFFICE OF THE CITY CLERK LICENSE DIVISION ~ "~ .

MILWAUKEE 200 E. WELLS ST. RDOM 105, M!LWAUKEE Wl 53202

Fregy e

| TYPE OF VEHICLE (CHECK ONE)

EI limousine (Pre—Re_Ser\red or Contact Serviee BasiE) B
l:] Taxicab Metered Fare Vehicle: Name of Dispatch Service:

it dx LU A LT I P T A ey, e el

D Shuttle-Group Tra"e‘/?re-resewe ] Basis ) ‘E»"—f-é
[ R e :‘.ﬂ._ ewt . ‘,_—‘

T B s T ] Shuttle-Shared Ride/Fixed Route - Submlt acopy of }
L] Horse & Surrey Livery U Pedlcab CRE L e | the fixed route schedule with.this application L

Pedicab, Commercial Quadricycle - Will you be allowing he' possession ‘and: consurnp’tlon of férmichted mal‘é beverages?
[ Ino- Iﬂves i yes; a Pedscab Plan of Operatlon (cc!—ppvpedt) MOsSE also be shbmnt_ted PR ;

,'VEH!CLE INFORMATION o

{Service Upon Demand)

Year: Make _b “Model: x
A00Y Fie (g{:@,
Serial or Vehidle Identification # (VIN): License Plate #: T g Capacity: T
IR (excludmgdnver) e

| Body S!W'%(FE@E“_»?F!‘?.): . D4 toor Sedan E[Stretch leousine -$ports Utshty‘ C J '

AR Wagon E Other: - AR l" ;
Wili vehicle be stored at the premise address? - [ves. :KLN,D;& e ek s S
If No, provide storage Ejljress (mctudg?}y, State, Zup code) h b R
ﬁ Q _,ﬁ Lo L TR e ; i N
Are you leasing the vehicle? g\No L Yes If: yes, a'copy‘of the lgase s requured ! FE
Lease must meet ail requtrements in. MCO 100 50 :'

 APPLICANT INFORN
Do you have experience operatmg a pubiic passenger\vehlpte‘-’ [=]No EﬁYesu T U S
if yes, when and in which municipalities? / J WL QQ)P@ rl«@a; i R
Do you currently hold any public passenger yehicle permits? I:] No gh!es lf ves, how manI? N

- ,.\\ Jq: /‘ﬁr"‘ .

! fwhich munitipalities? /74

L T

| R " Earllest Starting Time N Latest Ending Tirie ~
HOURS OF OPERATION {inclucle At or PIV) {include AM or PV}

Mond’av AT S TR AL S g:u@@ ﬁf’y’/‘h gt a gl g e v [O ‘Bofm

Tues{iay S SV TEPE T DO B SRR (R RN [T . AR
e ’ (P I L y.('?‘::.~:- T
Wednesday } N e ST

Thursday HE A

Friday

Saturdav‘ - L .V M ' l v ;‘ M f\ / " . .ol ‘»" . P :." o y ot ' !\:‘\\1 ‘?‘/ - . ‘\ 2l L.
ﬁpos&d Area(s) of Operation:

Downtown [ {South Side [northside [ 1Eastside” [ westside [Taiport "~ ° T
< -




What routine maintenance will be done?
tnspect: [tires ﬁbattery [TJengine E headlights, tail lights, turn signals Dhorn mwmers ] Conduct
routine oil changes mCheck all fluid levels .

Where? [TJat Business Address  |_]At Garage -
How often? Cloaity fZweekly [Imonthly [Jvearly.

Who will be operating the vehicte? ’$0wner [Nemployee [JLessee [Jother: ' v

Provide a statement (or attach a copy) of written policies for drivers to malntain a clean, professional and orderly
appearance, including any dress or uniform reguirements:

] uniform required '

D Wearing the following clothing is prohibited:; [Jshorts [Jjeans [Iflip fiops [“lother:
DAl Clothing must be neat and clean without holes or tears

h. Driver must be well groomed at all times while on duty S T
1] Hair shall be neatly trimmed and combied

['_] Statement of written pohmes is attached

[_1 other: ‘

What are your plans to promote and ensure driver and passenger security?
Confirm that all drivers hold valid Public Passenger Vehicle Licenses

[E Require all drivers to undergo the following training:
1 vehicle is equipped with airbags _ _
-] Regularly inspect seat belts for unusual wear or malfunctioning parts ST s
I:I Vehicle is equipped with a spare tire, jack and emergency equipment
] Foltow suggested vehicle maintenance schedule
m Written safe driving policy glven to all drivers ‘ i o

(] Regularly inspect brake lights and emergency flashers ' ' . o
[[other;

What is your process for resolving complaints, including retention of complaint records and reporting to the City Clerk?
h_! Gather all complaint information

LAk customer how they would like issue to be addressed
ﬁi Provide resolution to the customer’s satisfaction

i. eep written records of complaints and resolutions: For how long? 1 ?&zz{:
Slkeep computer records of complaants and resolutions:  For how.long? ' }ggﬁ'
| lother: L .

in what manner will alf accident reports or citations be retained and made available to the Catv Clerk?
Keep written records of all accident reports and citations: + For how long?
Keep computer records of all accident reports and citations: For how long?
QOther:

Describe ail vehicle Ekmgs, body calor(s), 5fns or stickers: )
- o>

12yD on i Ff‘g//}—é

Provide your rates of fare (ex 525 per hour, 510 per irip, etk ) (Does not apply to Metered Fare Taxicabs) -

Horse & Surrey Livery Services Only: Provide Name, Address, and Phone Number of Licensed Veterinarian:

Taxicab Applicants Only: 1 understand the vehicle must not be more than 10 mode! years old and must provide passenger
leg room of not less than 32 inches measured from the back of the seated passenger forward.
. Initial to confirm your understanding:

Signatures

: - . :
"S’ignaturﬁf\sufe@fﬁﬁietor, Partner, or 20% or more Shareholder ré/ofadditianal partner or 20% or more shareholder

{If there are no 20% or more shareholders,
Corporate Officer-print nama/title and sign

Office Use Only: Permit # _ Dlnsurance _I:]_Registration o ' 7 o *




P‘R_OV#SIQNALPUBL{G PASSENGER VEHICLE PERMIT APPLICATION.

Complete this sectlon only If applylng for a Provislonal Publlc Passenger Vehicle Permlt at this time

1 By initialing each line I/we confirm each of the following statements are true:

I/we understand the $15 provisional license fee is nonrefundable.
A true and correct copy of the current vehicle registration has been submitted,
A certificate of insurance in compliance with the Milwaukee Code of Ordinances has been submitted.

1, as an individual applicant, all partners of a partnership, or the agent of a Corporation/LLC currently hold{s}
valid motor vahicle dilver’s license(s) with the State of Wisconsin, .

I/we understand the driver(s) of tha vehicle must be licensed as a Public Passenger Vehicle Driver{s).
No one listad on this application has any open warrants or unpaid fines.
No one listad on this application is en probation or parole.

%é Within 2 years of the date of this application, no one listed on this application has been convicted of any
felony or misdemeanor offense related to a violent offense.

[A_ Within 2 years of the date of this application, no one listed on this application has been convicted of 3 or
more moving viclations, as defined in 5. 343.01(2)(cg}, Wisconsin Statutes, arising out of separate incidents
or occurrencas. ’

Within 2 years of the date of application, no one listed on this application has been convicted of any offerise
retated to operating a motor vehicie while intoxicated. ,

I/we are not subject to disqualification due to a previous application beipg withdrawn, denied, non-renewed, )
revoked, or surrendered (MCO 85-13). ‘

i understand that providing faise, misieading or fraudulent information shal! be subject to the penalties provided in
s, MCO 85-34 and that the City Clerk may revoke the provisional license without further Common Council action if it
is determined that false information was provided on the application or upon denial of the Common Council of a
regular license.

T, [/l

Tint Name

/ (,ﬁ VSignature

Office Use Only: [_1$15 provisional fee paid. [C] Regular license fee paid [ lveh Reg [ insCert
PPPVit WDL exp date:

SO,

s




PEDICAB PLAN OF OPERATION cel-ppypedi 2/24/17
OFFICE OF THE CITY CLERK LICENSE DIVISION
N 200 E. WELLS §T. ROOM 105, MILWAUKEE, W} 53202
MILWAUKEE (414) 286-2238 E-MAIL ADDRESS: LICENSE@MILWAUKEE.GOV
WWW.MILWAUKEE. GOV/LICENSE

HOURS OF OPERATION
Day of the week E_arliest Start Time l:"j‘teSt End Time *
: {include AM / PM) {include AM / PM)
Monday b.co s [o:30pm
Tuesday
Wednesday
Thursday
Friday
Saturday J
Sunday NV \/

* The “Latest End Time” can be no later than 10:30 PM

‘ROUTES

Attach a map which identifies the streets whete the pedicab will routinely operate.
*No changes in routes shall take place until approved by the Commeon Council.

Describe your procedure for notlfymg police or other authorities when anticipated operatiop deviates from
customary routes: i poyr 1} w}.g;\@ o“f QeRra by | e m’)! lqm.;sf 41 ,y{aﬁ, 'f)o [p(ff. e
Fame Lhan e o ringdeis act of uwﬁmz agafsrf S, ?’-Wﬁg w&sza W edants 7 qhyj

e taill Gorched Dt ol aS SooR 4§ geSCi
ALCOHOL BEVERAGE REGULATIONS (COMMER!CAL QUADRlCYCLES ONLY)

Before operating, what ’;L\E of mventory of the types and amounts of fermented malt beverages will be taken?

ﬂ-” jueﬂj‘ epon fm { g0 e?r” s;tf\ﬁf&/e eafcre N 5 e &/&25 / Aﬁfy( 05{/ CG[ /

What are your plans to ensure no other alcohol beverage inciudlrﬁ intoxicating liquor is carried upon or consumed on

the pedicab? [y iLr:M e]’eyiﬁ eﬂnmls av-g! S{ﬂﬁ\[ d S‘s{y “Ho hm/iﬁl CaLa ml[ﬂwi!

What are your plans to ensure amounts in excess of that allowed by law (36 ounces per person} will not be brought

on the pedicab?&j,& mmffw_/f lﬂ*ff,i/’e{@‘@ T oo ma[éf\

What are your plans to ensure amounts in excess of that allowed by law (36 ounces person person) will not be
consumed by any one individual on the pedicab?

‘Il\!&, 36 oz '(z’»zr faeef_;’m, roda Q?ﬁﬁ*@u@ { f&?«/ "F— )

What are your plans to ensure glass beverage containers will not be carried upon the pedicab?

e tnspect afl coobs fhr glw

What are your plans to ensure no underage persons are on the pedicab when fermented malt beverages are present?

&oary _)L wtwr wf?e efs aL u:m%éw\/{ afte L clack “l*AJz.—r D o ehye




How will disorderly and/or intoxicated patrons emg addressed?

o anyone geds ol of 7‘ of | rlﬁvz mé@f Jo lente 1102 ﬁ%(”}zc{/vm

O\J/Lg% o‘i’Lof ferdon will s y by

How wil| patrons be notlﬂed of the restrictions on alcohol beverages?

[I conspicuous posting of a notice of restrictions TE] Other: Qﬁmm‘ -‘-{)Lﬁ 573!45

What types of beverage carrying containers will be allowed on the pedicab? [ﬁCans [] plastic Bottles

Where will the patrons store their fermented mait beverages?

Th o~ ol i"\\iM\C@ ot Q@c&@‘ Vaurn
LITTER & NOISE |

How will excess noise be prevented?
@.qyaxel (ﬂt mosic bdile /Vu:riﬁ;
3)3 1&,@, Hk{, Pty Ao muuaA b arens

How W[” excess noise he addressed?

T4 Semewae oarnp(mm; e MI) wddpers T 2 ﬂeeoé’—aj

Will there be an amplified sound system? [:!No m\'es if ves, describe;
f » i d S ﬂm ey

‘What are your plans o pre Vent fitter?

e da- ﬁtﬁﬁ of l»@cw{ m&ii"%gemw\{tf/ﬁ 0&)@ Qt W Wf/[ 57%’”’#’

I/h I*f‘ -

\“

What are your plans to address littering by patrons?

Cee. C’CLOUQ

LICENSED PEDICAB DRIVERS

What are your plans to ensure all drivers hold a valid Public Passenger Vehicle Driver license with the City of
Milwaukee at all times while operating?

bf{’, Scan h@?%&.s MNJ{ .@ Suve ei/m{% is Jau

'Names ofall ¢ rentig en@ployed drivers (attach additional shee}s as ne;-ded

J’@f‘ / &WW‘Q P‘e{f (4 'd [7@{7’ itzf(: J P@’Uf’

NOTI—\RIZED SIGNATURE

suspension or revocation.
SUBSCRIBED AND SWORN TO BEFORE ME THIS . é
20/ _day of _Yfrtin 20__AD ,ﬁﬂﬁfmgpifsz:___-_

Print/Name of Individual/Partner/Officer/
l\'ﬁ:tar Pubim///State of Wiscgnsin 5§ urk-aT Individual/Partner/Officer H%Q’Q
¥ g / ! gﬁ\\\\\ﬁ&ﬁ

/‘
My commission expires 1’\ /‘; }920)@ Notary seal must be affixed




PUBLIC PASSENGER VEHICLE (OWNER). . et bpvdnp 2727
PERMIT SUPPLEMENTAL APPLICATION b e e
OFFICE OF THE CITY CLERK LICENSE DIVISION . ° - e Lo

. 200 E. WELLS ST. ROOM 105, MILWAUKEE, W1 53202" ; R
MILWAUKEE ) (414) 286-2238 EMAIL cense@mliwaul(ee HOV, - W, m;lwaukee ov t:eense L

. - _Submit Wuth Busmess License App%ncatmﬂ

N

E-TYPE OF vemcn.e (cnecx oma)

{] timousine- (Pre—Reserued or Contract Service Basls) W .
I:[ Taxicab Metered Fare Vehicle: Name of Dispatch Service:

{Service Upon Demand)

] Horse & Surrey Livery

[ ped cab R | Shutt!e-Shared Rlde/leed Route - Submlt a copy: of
vy - | the fixedroyute schedule with this appllcation

P S
vyl S o e
b LR AR ST

] Pedicab, Commercial Quadricycle - Will you be allowing the possession and consuiiption of fermented malt be\rerages?;‘._’:
L__lNo &Yes if yes, a Pedicab- Plan of Operatlon (ccl—ppvpedl) mhst alse be submitted :

VEHlCLE INFORMATEON

Year: Make: Modeli ¢ <. | cojor ehicie Bodv
9’00? Fiels Q\{\Q_ “ ol /f

Serial or Vehicle Identification # (VIN): License Plate #:

assenger-(‘.arrymg Cabac[tv
(excludmg drwer) th
Body style {Check ong): . D 4-door Segan [:I Stretch_i_.imousme I:] Sports Utﬂlty
AT T e T P O T fagon - CX Ot T A

Will vehicle be stored at the premise address? Yes.. ﬁ];j\lp; T
If No, provide storage address (inclpde City, 3 St%e, Zip code) TR .
L“l Sy - Joot=i. Lt s it

Are you leasing the vehicle? ENO [1ves .Ifyes acopyofthe iease is reqwred Dihre
Lease must meet all requlrements In,MCO 100 50-12b

REERI W A

APPLICANT INFORMATI |
Do you have experience operatlnga pubhc passenger veZ:cle? D No. EN&S G b ﬁ ; S
If yes, when and in which municipalities? Mf LM ep Af’) )/} vf;;(‘}l,z AR A
Do you currently hotd any public passenger vehicle permits? [] No @\Ies If yes, how manv? 3
' vk Qe { sbtlar Inswvhich municipalities? - f i#n s
B "E‘Eafr“tegf Sta'rtihg Fifne e b Latest E‘,“:““g1-j_i“.‘l.e'j Wt
(include AM or PM) : {include AM or PII)
: Tuesdav PRTEL T R A . e e . Y Gyt to RS L SE AEE T i
Wednesday e a
Thursday . SRR PN RN AR
Friday
] : Saturday Ea o . s . L y L vE 4 Lt 4 3 , L
, Sunday , \V o w L

posedArea(s) of Dperation: o Lt pete e Gl et
U3 powntown South Side || North side [ ) EastSide [} WestSide - [ ] Airport - R
YN S e T




What routine maintenance will be done? !
tnspect: [Jtires  Klbattery [TJengine E headlrghts, tail lights, turn-signals . [jhom ijmers M Conduct
routine oil changes mCheck all fluid levels . o o . Lo

Where? [_1At Business Address  [_JAt Garage -

How often? [ ]paily K]Weekly Cmonthly [Clvearly

Who will be operating the vehrcte?ﬁ@wner @Employea Lessee DOther

Provide a statement (or attach a copy} of written policles for drivers to maintain a clean, professional and orderly
appearance, including any dress or uniform requirements: . ., .
[] uniform required C o P
[.] Wearing the following clothing s prohibited: [_Jsherts [Jjeans [Jfiip flops [ Jother: . . : !
% Clothing must be neat and clean without holes or tears '

Driver must be well groomed at all times while on dutv
[A Hair shall be ‘neatly trimmed and combed

Statement of written palicies is attached s
[]other:

What are your plans to promote and efisure driver and passenger security?
% -Confirm that all drivers hold valid Public Passenger Vehicle Licenses
Require all drivers to undergo the following training:

[] vehicle is equipped with airbags N . o

[ ] Regularly inspect seat belts for unusual wear or malfunctioning parts S . T

] vehicle is equipped with a spare tire, jack and emergdency equipment ) i

[7] Follow suggested vehicle maintenance schedule :

i T written safe driving policy given to all drivers |
Regularly inspect brake lights and emergency flashers

Cther; . g

What is your process for resolving compiaints, including retentron of complaint records and reporting to the City Clerk?
Gather all complaint information

sk customer how they would like issue to be addressed ' :

Provide resolution to the customer’s satisfaction . - - . ’

eep written records of complaints and resclutions: For how long? _| ;gec
Keep computer records of complamts and resoiutlons For-how long? _| }f@c .
[Tother: . -
In what manner wilf all accident reports or citations be retained and made available to.the Clty Clerk? O
Keep written records of all accident reports and citations: For how long? T
DKeep computer records of all accident reports and citations: - For how long?
Other:

Describe all vehicle maings , body color ) sagns or stlckers

SO Erat ek ooy

| Provide your rates of fare ( 525 per hour, $.’L0 ‘per trlp, etc. ) (Does |10t applv To Metered Fare Taxicabs)

DNVA

Horse & Surrey Livery Services Oniy: Provide Name, Address, and Phone Mumber of Licensed Veterinar’ian:l

Taxicab Applicants Only: 1 understand the vehicle must not be more than 10 model years old and must provitle passenger
leg room of not fess than 32 inches measured from the back of the seated passenger forward.
Inttlal to confirm your understanding:

Signatures

et iy
Signature of Sol8 Proprietor, Pariner, or 20% or more Shareholder Signaﬁre of additional partner ar 20% of Mmore shareholder
(if there ara no 20% or more shareholders,
Corporate Officer-print name/title and sign

Office Use Only: Permit#_____ . [[insurance [:]Re‘g_istration




pu—

'PROVISIONAL PUBLIC PASSENGER VEHICLE PERMIT APPLICATION -

| Complete thls section only if applying for 2 Provisional Public Passenger Vehicle Permit at this time

i By initialing each line 1/we confirm each of the following statements are true:

L{ I/we understand the $15 provisional license fee is nonrefundable.
£ Atrue and correct copy of the current vehicle registration has been submitted.
A certificate of insurance in compliance with the Milwaukee Code of Ordinances has been submitted.

£ 1, as an individual applicant, all partners of a partnership, or the agent of a Corporation/LLC currently hold(s)
valid motor vehicle driver’s license{s) with the State of Wisconsin,

i/we understand the driver{s) of the vehicle must be licensed as a Public Passenger Vehicle Driver(s).
No one listed on this application has any open warrants aor unpaid fines.
No one listed on this application is on probation or parole.

Within 2 years of the date of this application, no one listed on this application has been convicted of any
felony or misdemeanor offense related to a violent offeénse.

Within 2 years of the date of this application, no one listed on this application has heen convicted of 3 or

mare moving vialations, as defined in 5. 343.01(2)(cg), Wisconsin Statutes, arising out of separate incidents
or GCCurrences.

IRk

Within 2 years of the date of application, no one listed on this application has been convicted of any offense
related to operating a motor vehicle while intoxicated,

i )§ 1/we are not subject to disqualification due ta a previous application being withdrawn, denied, non-renewed,
ravoked, or surrendered {MCOQ 85-13).

i understand that providing false, misleading or fraudulent Information shall be subject to the penalties provided in
s. MCO B5-34 and that the City Clerk may revoke the provisional license without further Common Councit action if it
is determined that false information was provided on the application or upon denjal of the Commen: Councitof a

regular license, -
/\
f f;gf«cé Q/ J
e /\t Name
1 /4% J’&
i Ve e Signature

Office Use Only: [(]$15 provisional fee paid [C] Regular license fee paid  [_Jveh Reg Minscert
PPPVi# WDL exp date:




PEDICAB PLAN OF OPERATION col-ppvpedi 2/24/17
OFFICE OF THE CITY CLERK LICENSE DIVISION

200 E. WELLS ST. ROOM 105, MILWAUKEE, W| 53202

MILWAUI(EE {414) 286-2238 E-MAIL. ADDRESS: LICENSE@MILWAUKEE.GOV

WWW.MILWAUKEE. GOV/LICENSE

HOURS OF OPERATION

Day of the week E-arliest Start Time !:etest End Time #
. - {include AM / PV} (include AM /PM) |

Mon = boohin [0:30pm

Tuesday

Wednesday

Thursday
Friday

Saturday )

Sunday N ) \/

* The “Latest End Time” can be no later than 10:30 PM

‘ROUTES

Attach a map which identifies the streets where the pedicab will routinely operate,
*No changes in routes shall take place until approved by the Common Council.

Describe your procedure for notifying police or other authorities when antlczpated operati devlates from
customary routes: Tin ooy 13 Eady of ¢ Qf«f{;«\fmoﬁ e m‘)’ m;s H 113 JEL i(ﬁ oo

) aijé‘ e o findein act ot violace agaisef oS, For all Lotove mu&foS ik
i/UQ bl Gt D:s fric. - o) a;g fﬁ"e;;a:‘j @y m&néfg Ci y}

ALCOHOL BEVERAGE REGULAT[ONS (COMMER[CAL QUADRICYCLES ONLY)

Before operating, what tyse of inventory of the types and amounts of fer mented malt beverages will be taken?

i jtﬁi’&b‘ apon e Le@f"”' and e eircre T s 2o v, fuss / jmfa( a/cJ /

what are your plans to ensure no other alcohol beverage in_cludirﬁ intoxicating liguor is carried upon or consumed on

the pedicab? wﬂlss?"i, ‘}“Q’_fﬁ:‘fj 6&1/\@1‘[3.‘61?-5( i*:?jfkl’ a S\stf ’/U@ I/lﬁf(j CBL?‘J’ m/[ﬁﬁké’a‘(

What are your plans to ensure amounts in excess of that allowed by law (36 ounces per person) wiil not be brought

on the pedicab?wa wbﬁ\ff’ﬁ/ [06{;@/@6» {sﬂ W Cﬁﬂlﬁf\

What are your plans to ensure amounts in excess of that alfowed by faw (36 ounces person person} will not be
consumed by any one individual on the pedicab?

7"1- 3G oz Fer peaféa, rola ‘Mpﬁms‘@ i-fse /- )

What are your plans to ensure glass beverage containers will not be carried upon the pedicab?

&/e: (nspect Gt/{ cooles @)f 94?!3

What are your plans to ensure no underage persons are on the pedicab when fermented malt beverages are present?

QW‘{ _’_ %&TS A b *é+éo&\¢7{ af e lue (:A:ec:/e ‘lwrr D Foelyne




How will disorderly and/or intexicated patrons elng addressed?

‘qu gl t "j) V“;' 'F ]I OUM '}5 ]eﬁw& +L12“ ﬁ%/TV?f
e b -

()‘ingf pson will

How will patrons be notified of the restrictions on alcohol beverages?

[] Conspicuous posting of a notice of restrictions [{] Other: QMW‘ -R)U‘h 6,?‘,‘5

What types of beverage carrying containers will be atlowed on the pedicab? m&ms [ ] plastic Bottles

Where will the patrons store their fermented malt beverages?

Th o Coller 10 MI(M\Q, ot ?‘E’M Yakrn .

LITTER & NOISE

How will excess nmse be prevented?
e O by U_’} S| PALSEC (ML\ M&JW
i\ LW/ dL (‘Gui'% 0_owelie o Ve AR S

How w1ll excess noise be address

T4 Semwne (wm,ﬂ@my k. i/fi” M{@’lt@ﬁ‘ - as ﬂ?@faaé—tﬂ

Will there be an amplified sound system? [no [EJYES If yes, describe:
e N n% ey
ent

What are yoLI\pEans to pre itter?

AL e a:tﬂa of Loami M o Same. TLL@ 0&)@5 %I 14,6 &/ﬁ/[ 57%’%{9

/ JI“IL_«

s

What are your plans to address littering by patrons?

Coe. @Loﬂ-ﬁ

LICENSED PEDICAB DRIVERS

What are your plans to ensure all drivers hold a valid Public Passenger Vehicle Driver license with the City of
Milwaukee at all times while operating?

e Scan [V Conses "W’( ko Suke elftrone s Uciu

Names of all currently employed drivers (attach additionat sheeps as negded): , )
u’f’ Hﬁl@f ey / Bowimen Pare Z Z’d ; Jﬂff éﬁufa ) Pect

NOTARIZED SIGNATURE

\‘.\

Failure of a licensee to comply with the approved plan of operation shall constitute grounds for non-reneiii,,
suspension or revocation.

SUBSCRIBED AND SWORN TQO BEFORE ME THIS

%T/__ day of Wi tln ,20 2 %%
Prin

/7%7” e

B N
N
Notary Publle/tate of Wiscgnsin Sigdatirk o7 Individual/Partner/Officer/Memb é&fﬁ:ﬂﬁc’@w

g

- A
My comtmission expires \,\ !’% ],92@)5 Notary seal must be affixed




PUBLIC ' PASSENGER v-EHmLE-(foLWN?ERr L cohppvapp 43287

PERMIT SUPPLEMENTAL APPL!CATIGN SIS "
OFFICE OF THE CITY CLERK LICENSE DIVISION | o L
MILWAUKEE 200 E. WELLS 5T. ROOM 105, MILWAUKEE, Wi 53202 :

{414) 286-2238 E-MAIL: license @ |l\maukee Q. Wi, mslwaukee gov/hcense
!Submrt wuth Busmess License Apphcat!or& B

I
1

fT\’PE OF VEHICLE (cHECK ONE) I "

[ZI Limousine {Pre-Reserved or Conffact ServiceBasis).. o ‘fﬁnbtbrcyclé“(l}séd foF Tours) 16
["] Taxicab Metered Fare Vehicle: Nameof Dispatch Service: | LT e e

(Service Upon Demand) NP - . e
. L Shuttle-shared Rldelﬁxed Ruute Submit a copv«ot -
D Horse & Surrey Livery E] Ped:cab eibpmes cangah the fixed route. schecjule with. thIS apphcatmn v

@Pedlcab Commercnal Quadricycle - Will you be alloﬁaing the poSsesswn and éonstmption of fermented malt beverag_ ,_.;g

[]No Afyes, a Pedicab Plan of Dperatlon (ccl-pp\rpedi) mhst atsa be submltted S
VEHICLE: mmmmom ‘ A D
Yeat: . . Make: ‘Model v oot Co!or of Icle Bodv
Ao0g mft’s Cgu‘?& /’“ it
Serial or Vehicle Identiﬁcation#(VlN) License Plate #: e Pérﬁsengéri “ff_ymg Capacqt\/. RS

SRR | (exclddlngdm’iiér)“ AT
Bodystyle (Checkone) . Df-i doorSedan E]Stretch leousme ' ElSports Utmt\; co T !
ST VAR T Waigdn @Other o A
Will vehicle be stored at the premise address? D)tgs @ s TP SV
T ! B % SN

If No, provide storage agdress (include City, State, Zip code):
L f ~ ST e
Ara you leasing the veh:cle? ﬁuo l:] Yes . Ifyes; a copy:of the leaseris required. T N RLI2L
' Lease must meet ali requlrements in MCO 100 50—12b

Uyeeatvge 3,00 T N

BT ¢

APPLICANT INFORMATION | ey
Do you have experience operatmg a pubhc passe?gef-veh icle? @ = _

{ilde M

Do you currently hold any pubhc passenger vehicle permits? 1 No &Yes If \,’ES, how m /5(? oS, T
What type(s) of vehicles?- -' nagrerdds- QUAdr L L“ In which: municipahtles?

',PLAN OF opERmoN o

If yes, when and in which municipalities? _ {

voursoromeRATON | aetSROREIURTC e Aviorow
Cwensy L Quephea | LoiS0pm
Tuesday S R R U A
Wednesday ) b
Thursday IESREC T
Frtdav
v =V
oposed Area(s) gf Operation: - R o 7 “"—””
[‘&Downtown JﬁSouth side [northside [JEastSide [ ]westSide []Airport *= " S

5 -
> N |




What routine maintenance will be done?
Inspect: E]tires battery [ lenging:" m headlights, tail; Ilghts, tum sngnats [“lhorn Dw:pers 1 Conduct
routine cil changes PLlCheck all fluid lavels . :

Where? [JAt Business Address []at Garage

How often? [Ipaily [Aweekly [ nonthly. [Jvearly

Who will be operating the vehicle? 'EOwner Bllemptoyee [JLessee [“Jother:

Provide a statement {or attach a copy) of written policies for drivers to maintain a clean, professional and orderly
appearance, including any dress or uniform requirements: - o !
1 uniform required S - :
Wearing the following clothing is prohibited: [Jshorts [“Jjeans []fiip fiops DOther
Clothing must be neat and clean without holes or tears
Driver must be well groomed at all times while on duty
Hair shalt be neatly trimmed and combed
Statement of wrilten pollcues Is attached
[]other:

What are your plans to promote and ensure driver and passenger security?
% Confirm that all drivers hold valid Public Passenger Vehicle Licenses
Require all drivers to undergo the following training:
] vehicle is equipped with airbags
] Regularly inspect seat belts for unusual wear or malfunctioning parts
7] vehicle is equipped with a spare tire, jack and emergency equspment
] Faltow suggested vehicle maintenance schedule
[_1 written safe driving policy given to all drivers
%\Regularly inspect brake lights and emergency flashers
Other:

What Is your process for resolving complaints, mcludtng retention of complaint records and reporting to the City Clerk?
Gather ail complaint information
sk customer how they would like issue to be addressed
Provide resolution to the customer’s satisfaction

eep written records of complalnts and resolutions: For how long? A
Keep computer records of comp!amts and resolutions: .. For how long? _| -

CJother:
In what manner will all accident reports or citations be retalned and made available to e City Clerk?
Keep written records of all accident reports and citations: For how long?

eep computer records of all accident reports and citations: For how long?
DOther

Describe all vehicle marklngs, body color({s), signs or sti kers

Lo on Rrort Poel, Ssks

Provide your rates of fire {ex: $25 per hour, SELO per: tnp, etc,) (Does not apply to Metered Fare Taxicabs)

DIV A

Horse & Surray Livery Services Only: Provide Name, Address, and Phone Number of Licensed Veterinarian:-

Taxicab Applicants Only: 1 understand the vehicle must not be more than 10 made! years old and must provide passenger
leg room of not less tharn 32 inches measured from the back of the seated passenger forward.
Initiat to confirm your understanding:

Signatures

i . A
Signature of Sole Proprietor, Partner, or 20% or more Shareholder sighatlire of additional partner or 20% or more shareholder
(If there are no 20% or more shareholders,

Caorporate Officer-print name/title and sign

dffice Use Only: Permit #__ D_I_nsurance I:lRegistration




'PROVISIONAL PUBLIC PASSENGER VE

Complete this section only If applylng for a Provisional Publlc Passenger Vehicle Permit at this time

HIGLE PERMIT APPLICATION

X
=

AR

By inifciallng each line 1/we confirm each of the following statements are frue:

{ understand that providing false, misleading or fraudulent information shall be subject to the penalties provided in
s. MCO 85-34 and that the City Glerk may revoke the provistonal ficense without further Common Council action if it

is determined that false information was provided on the application or upon denial of the Common Councii of a
regular license.

Print
@gﬁé“fure
i
Office Use Only: []315 provisional fee paid [ Regular license fee paid [ JvehReg  []ins Cert !
b PPPVH WDL exp date: !
i
i
1

;
|
i
]
:

I/we understand the $15 provisional license fee is nonrefundable.
A true and corract copy of the current vehicle registration has been submitted.
A certificate of insurance ih complance with the Milwaukee Code of Ordinances has been submitted.

!

-!

i

I, as an individual applicant, ali partners of a partnership, or the agentof a Corporation/LLC currently hold(s) i
valid motor vehicle driver's license(s) with the State of Wisconsin, : 1
I/we understand the driver(s) of the vehicie must be licensed as a Public Passenger Vehicle Driver(s). !{
No ane listed on this application has any open warrants or unpaid fines. ;
No one listed on this applicatlon is on probation or parole. ;
5

i

f

Within 2 years of the date of this application, no one listed on this application has been convicted of any
felony or misdemeanor offense related to a violent offense,

Within 2 years of the date of this application, no dne listed on this application has been convicted of 3 or

more moving violations, as defined in s. 343.01(2}{cg}, Wisconsin Statutes, arising out of separate Incidents
Or GCCUTrences.

|
Within 2 years of the date of application, no one listed on this application has been convicted of any offense |}
related to operating a motor vehicle while intoxicated,

i/we are not subject to disgualification due to a previous application being withdrawn, denled, non-renewed, |
revoked, or surrendered {MCO 85-13).

s

T 2l
i




PEDICAB PLAN OF OPERATION ccl-ppvpedi 2/24/17
OFFICE OF THE CITY CLERK LICENSE DIVISION
‘ : 200 E. WELLS ST. ROOM 105, MILWAUKEE, Wl 53202
MILWAUKEE (414) 286-2238 E-MAIL ADDRESS: LICENSE@MILWAUKEE.GOV
WWW.MILWAUKEE. GOV/LICENSE

HOURS OF OPERATION

Day of the week E.arliest Start Time lrgltest End Time *
, (include AM / PM) {include AM / PM)
Monday {: oo A M /5’-7 3@,/{)'/""7
Tuesday
Wednesday
Thursday
Friday
_ Saturday P
Sunday ‘\f \/

* The “Latest End Time” can be no later than 10:30 PM

"ROUTES

Attach a map which identifies the streets where the pedicab will routinely operate.
*No changes In routes shall take piace until approved by the Common Council.

Describe your procedure for notifying police or other authorities when antscnpated operatj dewates from
customary routes: Ln poy 13 7.{,;\,55 0{ @fwrg,\fﬂ;»—; e miy m;,» 1 g fﬁ j(ﬂ wm

+i me by & e w rindeon act of piolace agaif s, For all ﬁyfwe.. ;&&wfs Hh
fw kil Copfi - D?s | e A as wesr:lafp Lif: 7}

ALCOHOL BEVERAGE REGULATIONS (COMMERICAL QUADRICYCLES ONLY)

Before operating, what ’;:jz: of mventory of the types and amounts of fermented malt beverages will be taken?

HIU guesits o pen Loolor and lve eiscre iy e 9 fv’fﬁ/bm(a/c:s[/

What are your plans to ensure no other alcohol beverage m_cludlrﬁ intoxicating liquor is carried upon or consumed on

the pedicab? el he, Ferts, emeils, aid Sighy Al Sy "o haed o olcols] allonet”

What are your plans to ensure amounts in excess of that allowed by law (36 ounces per person} will not be brought

onthepedlcab?wﬁ wbﬁlﬂlﬂi [()E',VE/@@“ in o C@ﬂ@'ﬁ

What are your plans to ensure amounts in excess of that allowed by law {36 ounces person person} will not be
consumed by any one individual on the pedicab?

Tl&& 3@05; v&zr Fefj’&,-, ﬂ/(«z QKP[W:*U‘ i/ ft?/%:“ )

What are your plans to ensure glass beverage containers will not be carried upon the pedicab?

e nspect all coolby pa" 9&&’4)

What are your plans to ensure no underage persons age on the pedicab when fermented malt beverages are present?

Cwry | Kiafw‘ Qeq’s A ufwé%ém/( ol b chack ‘ﬂwrr D Jo etsre




How will disorderly and/or intoxicated patrons emg addressed?

TE anyone y 5 ol of h I_)&:L MJM“}?S leatie. ﬂue_ ﬁ%”ﬁl/ﬁ’ﬂ?
c\m)é ! L:;/— ;ﬂiﬁwﬂabvsl s Zl[?gwlfﬂ oM

How will patrons be notified of the restrictions on alcohol beverages?

[_] conspicuous posting of a notice of restrictions &] Other: Q,M“\ ‘}{)Uﬁ ‘3"?.45

What types of beverage carrying containers will be allowed on the pedicab? [ECans [] plastic Bottles

Where wil! the patrons store their fermented malt beverages?

T oo Cosle W M?Mle/ ot ?Qﬂgx‘ Tavwa |

LITTER & NOISE

How will excelss noise be prevented?

Lhile

¢ 99‘\& MUSTC Mabin
%J lu, mm o muma{ 4. lod-_arens;

How WIH excess noise be address

T4 Somesne cornﬂ&ms; We. i1 [ w‘ail/w € oS f’i@ea@ﬂ

Will there be an amp]ified sound sys’eem? [INo m\/es i yes, describe:

% . &4 ey
What areyo rplans top ent ter?

ARHE 3&\% wtﬂ({, &l L@am{ 0!/19{ \-{“Sam,TLL@ gﬂ){y Qﬂ | he ﬂl/ﬁ/{ S?%“%?{?

What are your plans to address littering by patrons? j

Cee. @LGW&

LICENSED PEDICAB DRIVERS

What are your plans to ensure all drivers hold a valid Public Passenger Vehicle Driver license with the City of
Milwaukee at all times while operating?

iue, SUU\ h@?nSx_S Viﬁﬂ( Wéﬂ Sule QV{’M‘}{(M@ 1s l}mlcf

Names,of all ¢ \_rentl\,‘r ettpioyed drivers (attach additional sheefs as n

v fle ery Coreyy Rasmen  Pered ef dEd)UW S12"’7%'/ P

NOTARIZED SIGNATURE

suspension or revocation.
SUBSCRIBED AND SWORN TO BEFORE ME THIS .
20/ dayof Wietin ,20 3

ot g ——

l\i/otary Publle/tate of Wiscgnsin Sig

\,,\

L ‘/-
My commission expires \;\ ,; 1,72@)\‘ Notary seal must be affixed




ACCCPRED DATE (MM/BDIYYYY)
N CERTIFICATE OF LIABILITY INSURANCE 03/23/2023
' TI-?IS CERTIFICATE 1S ISSUED AS A MATTER OF |NFORMA%N 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 CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy({ies) must be endorsed. If SUBROGATION IS WA!VED, subject

to the terms and conditions of the policy, certaln pollcies may require an endorsement. A statement on this certificate dees not confer rvights
to the certificate holder in lieu of such endorsement(s).

PRODUCER CONT!:\CT
FL DEAN JE N — , R
6900 DANIELS PKWY STE 29-303 : {AIG, No, Exty 8007452400 [AIC, No):
FORT MYERS, FL 33912-7513 B s
8007452409 INSURER(S) AFFORDING COVERAGE o NAIG #
INSURERA Undetwriters at Lloyd’s, Londop 37540
INSURED SPDATS AND RECREATION PROVIDERS ASSOCIATION (PURCHASING GROUR) AND . ;
S PARTIIAING MEMBERE: INSURER B Great American Insurance Company 16691
INSURBRG :
Milwaukee Pedal Tavern LLC INSURER D -
6§50 W Stgte St Unit 288 : INSURERE -
Milwaukee, W1 53213
INSURERF ¢
COVERAGES : CERTIFICATE NUMBER: ZISNB2261 hE\IiSION NUMBER:
THIS 1S 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 DESGRIBED HEREIN IS SUBJECT TO ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
JiNsH TYPE OF INSURANCE o POLICY NUMBER (a1 GO LTS
| GENERAL LIABILITY GENERAL AGGREGATE $2,000,000.00
¥ | COMMERGIAL GENERAL LIABRITY PRODUCTS - COMPIOP AGG | $2,000,000.00
X I GLAIMS-MADE D OBCUR 031062023 | 0310612024 PERSONAL & ADV BLIURY- $1,000,000.00
Al | X ZISMB2261 12:01 AM | 12:01 At | EACH OCCURRENCE $1,000,000.00
DAMAGE TO RENTED PREMESIS $300,000.,00
GENL AGEREGATE LIMIT APPLIES PER: MED EXP {Any ona person) EXCLUBED
T(“l POLICY ] [EES; [—l Loc
H&ETOMDBILE LIABILITY ) . ’ C%ﬂm"éﬁ)ﬁmﬂwumw $
ANY AUTO . BODAY INJURY (Perperson) | §
|| Aros =" v =andd BODILY INJURY (Per accident) | ¢
e vro [ rotomeD e oAwe 5
| jumprELLALAB | | ocour EACH OCCURRENCE 5
EXCESS LIAB T ctams-maoe AGGREGATE 5
BED | lRETEN'ﬂON H
. EAGH OCCURRENCE $25,000.00
ACCIDENT MEDICAL COVERAGE X g 03/06/2023 | 03/06/2024 :
B BSR E886137-00 12:01 AM 12:01 AM | DEDUCTIBLE $100.00

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Aftach ACORD 101, Additional Remarks Schedule, it more space is required}

Certificate Holder is added as an additional insured but only with respect to lability arising out of the named Insured during the policy
perlod. - :

Vehicles: 2004 Fists Cafe, 2008 Fiets Cafe (2), 2010 Fiets Cafe, 2011 Fiets Cafe, 2011 Crawler Fabrieations (2}, 2012 Fiele Cafe

CERTIFICATE ROLDER ‘ CANGELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
City Of Milwaukee BEFORE THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED iN
. 200 E Wells St# 105, | ACCORDANCE WITH THE POLICY PROVISIONS,

Witwaukes, Wi 53202,

AUTHORIZED REPRESENTATIVE

Francis L. Dean

ACORD 25 {2010/05) vi41120.001 ® 1988-2010 ACORD CORPORATION. All riphts resarved.
The ACORD name and logo are registered marks of ACORD
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