Year
Annual Fee is $25.00
(May 1 thru April 30)

City of Eagle River
525 E. Maple Street - P.O. Box 1269 « Eagle River - WI 54521
Phone: 715-479-8682 - Fax 715-479-9674

Application for Taxi Business License

Today’s Date:

FULL NAME:

First Full Middle Name Last

Current PHYSICAL Address:

Current MAILING Address:

City: State: Zip:
Home Phone: Cell Phone:

Birthdate: Social Security #:

Month Day Year

Driver’s License Number: Einration Date:

BUSINESS NAME:

Current PHYSICAL Address:

Current MAILING Address:

City: State: Zip:

Insurance Company:

Policy Number: Expiration Date:

Proof of insurance MUST BE attached to this application.
OWNER Signature: Date:

% ok ok ok ok ok ok ok sk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok

CITY CLERK Signature: Date:

Records check by the Police Department

RECOMMENDED [ or NOT RECOMMENDED [

POLICE CHIEF Signature: Date:




Vehicle #1: Make:

License Plate Number:

VIN Number:

Vehicle Information

Vehicle #2: Make:

License Plate Number:

VIN Number:

Vehicle #3: Make:

License Plate Number:

VIN Number:

Vehicle #4: Make:

License Plate Number:

VIN Number:

Vehicle #5: Make:

License Plate Number:

VIN Number:

Vehicle # 6:  Make:

License Plate Number:

VIN Number:

Model: Year:
State: Expiration Date:

Model: Year:
State: Expiration Date:

Model: Year:
State: Expiration Date:

Model: Year:
State: Expiration Date:

Model: Year:
State: Expiration Date:

Model: Year:
State: Expiration Date:




ORDINANCE 496

The Common Council of the City of Eagle River does hereby ordain to amend Chapter 98, Division 3 Taxi driver’s licenses section
98-81 & 98-82 of the Municipal Code of Ordinances of the City of Eagle River as follows:

Sec. 98-81. Required.

(a) No person shall operate a taxicab unless that person possesses a taxi driver's license as issued by the City of Eagle
River. The fee for such license shall be as stated in section 98-32.

(b) Each applicant shall submit an application for a taxi driver’s license and photo copy of their current driver’s license to
the city clerk on forms furnished by the clerk. The application form shall include all of the following information; the applicant's
full name, date of birth, social security number, current drivers license number and issuing state, current physical address
and mailing address, city and state of any past residence for the previous five years, any previous state in which a drivers
license was held if applicable, whether or not the applicant’s drivers license in any state was suspended or revoked and for
what reason, and the name of the prospective taxi cab employer. Applications shall be forwarded to the police department
for a background check and returned to the city clerk with approval or disapproval of the license.

(c) No license shall be granted to any person who:

(1) Isless than 18 years of age.

(2) Does not possess a valid regular class D (or another state’s equivalent) state motor vehicle operators license.

(3) Has been convicted of operating a motor vehicle while intoxicated (OWI) or prohibited alcohol concentration conviction
(PAC) or their equivalent in any state within the previous two years or have three or more OWI or PAC convictions or their
equivalent in any other state in their lifetime.

(4) Has been convicted of a felony or misdemeanor crime which substantially relates to the licensing activity.

(d) A taxi driver's license may be renewed upon submitting an application for a taxi driver’s license to the city clerk. For
renewal purposes, the applicant need only provide their full name, current physical address and mailing address, a photo
copy of their current driver’s license and disclose any change in status of additional required information on the form since
their previous licensure. Person’s allowing their taxi drivers license to lapse shall be required to submit a new application
for taxi driver’s license.

(e) Upon payment for the license fee and approval of the license from the police department, the city clerk shall recommend
to the council the issuance of a taxi driver’s license to the applicant. Upon approval by the council, the clerk shall issue a
taxi driver’s license to the applicant. Upon issuance of a taxi driver’s license, the taxi driver shall have the taxi driver’s license
in their possession when operating the taxi at all times and surrender such license for inspection to a law enforcement officer
when requested to do so. No taxi driver may loan their license or permit to another person to use it, subject to revocation of
the taxi driver’s license.

(f) The city clerk shall maintain a complete record of licenses issued, their renewals, suspensions and revocations. (Code
1972, § 12.10(11))

Sec. 98-82. Revocation.

(a) The chief of police shall revoke a taxi driver's license if the licensee:

(1) Is convicted of a felony or misdemeanor offense which substantially relates to the licensing activity.

(2) Is found to be operating a taxi cab with any measurable amount of alcohol or drugs in their body.

(3) Has their state motor vehicle operator's license revoked or suspended.

(4) Is convicted of operating a motor vehicle while intoxicated or with a prohibited alcohol concentration.

(5) Is convicted of three or more violations for any of the offenses set forth in Wis. Stats. ch. 341, 343, or 346, or of any such
statutory provision incorporated in chapter 86 of this Code within a twelve month period.

(6) In the interest of public safety, welfare or good order is found unfit by the chief of police to operate a taxi.

(b) Written notice of such revocation or refusal to renew shall be given the licensee. Any person whose license shall have
been revoked or renewal refused by the chief of police may within ten days appeal to the council for a hearing; and the
council may, after the hearing, affirm or reverse the action of the chief of police. If no appeal is taken within ten days, the
action of the chief of police shall be final.

(c) The chief of police shall repossess each license which is revoked and return the license to the city clerk.

(Code 1972, § 12.10(12))

ADOPTED THIS 11™ DAY OF MAY, 2010.
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