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CITY OF KILEEN Ob %%g

APPLICATION FOR
OPERATING AUTHORITY FOR TAXI CABS AND GROUND

TRANSPORTATION SERVICES
Chapter 29, Article 2 of the City of Killeen Code of Ordinances

An operating authority is valid for five (5) years from date of approval. Vehicle permits are renewed annually.

Business/Trade Name: Ely‘\? ress TAR

Business Address: S §O ¥ umB stele Killesd Ty 7e54%
Mailing Address: S T2 & Jml st= Mo l'{ﬂ\ee\) Tx 7¢3543

E-mail: @b cabexpess 2@ .},afweTelephone y AsY—~$34-§2 7Y

Please check the type(s) of Operating Authority requested:

[ Limousine Service 1 Airport Shuttle Service [ Other
(] Shuttle Service L] Charter Service B”{axi Cab

Business Owner(s) Information:

Name: M\s\-\j M(‘,Q,\ Q\l&n Driver’s License # ||| | |} MJEIR

Name: Driver’s License #

Name: Driver’s License #

Number of permits requested for each service vehicle:

Limousine Airport Shuttle & Shuttle
Charter Other Taxi Cab Cw
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v"5. Provide the following information for each vehicle to be used to provide the service (if additional space is
needed include on a separate page):
\ Body Seating Scrvice License Vehicle
Yr. Make Made! Style Capacity™ Type** Number [dentification No.
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* Manufacturer’s rated scating capacity
** (L)yLimousine (A} Airport Shuttle  (S) Shuttle  (C) Charter  (O) Other

/ 6. Name of Insurance Co.: S@ Tl {’%‘-g Uad (iM'-’vc'}x lﬁ? Q.AJ&.; Li<
Agent Name: ’T} a8 @cau.‘)a,ﬁ\ % Mool e
Agent Phone #: [~ 2 /Y > FO5 - 97O Agent Insurance License #: / ‘DQ? /572—-

7. The applicant must provide the foilbwing information and attach as part of the application:
V> Current State of Texas registration on each service vehicle;
V' > The proposed rate of fare.

V' > A certificate of insurance as proof of insurance coverage listing the City of Killeen as additional insured.

For Taxi Cab services only: o A
Color scheme of vehicles: -& Pvdafel WL f g e\ o e H‘@t"‘f*)j
hd A}

Attach a description of the taximeter proposed to be used and a current rate card.

v’ 8. A $300.00 non-refundable operating authority application fee must be submitted with this application.
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o TAXI CAB RATES
* GREATER KILLEEN AREA
INITIAL DROP $2.50
.57 CENTS EACH 1/5™ MILE AFTER
$1.00 EACH PERSON OVER ONE
. $25.00 PER HOUR WAITING TIME
41.7 CENTS PER MINUTE
THERE IS A $5.00 MINIMUM FARE
$35.00 CLEANING FEE
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Fees submitted upon approval of operating authority:

¥ Vehicle permit - $50.00/vehicle
v’ Airport permit - $40.00/vehicle (if applicable)
Driver permit - $25.00/driver (this fee is collected by the Killeen Police Department)

All drivers must go to the Killeen Police Department headquarters, Records department, located at
3304 Community Boulevard in Killeen to obtain a Driver Permit. The police department will
require a letter of sponsorship from the company, a valid currentTexas Driver’s License, and a
$25.00 fee (cash only).

See Section 29-22, Driver Qualifications, for regulations/requirements on service vehicle drivers.

L H\ﬁ‘\u MelleMan , applicant, do swear or affirm that all of the information included within
this applicﬁﬁon is accurate, and I understand that any omitted information or information found to be inaccurate
will result in the denial of this application for operating authority or the revocation of an operating authority that
is granted based on the information provided in this application. I also swear or affirm that I have read and
understand Chapter 29 of the Killeen City Code relating to Transportation and agree to comply with the terms as
written and as may be amended.

Aty Yl en Olwnan 4/ o018

Signature &t Applicant Title Date

THE STATE OF TEXAS
COUNTY OF BELL
BEFORE ME, the undersigned authority, on this day appeared Mastay M ad eflan , known

to me to be the person whose name is signed to the foregoing application and dﬁly sworn by me states under oath
that he/she has read the said application and that all of the facts therein set forth are true and correct.

Sworn to before me, this, 1 day of }\) Suennloin , 20 )% .

Q\W«@M ;. OA@ws—

Notary Public

STEPHANIE E STONE
Notary iD # 8727657
My Commission Expires

July 17, 2020
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