TERWAN CRAWLEY PO BOX 940
KILLEEN, TEXAS 76540

November 15, 2018
Subject: Proposed Services
Dear Mayor and Council Members of the City of Killeen:

I, Terwan D Crawley, will provide limousine and transportation services for the City of Killen, to include
weddings, proms, tours, special events, business meetings, et cetera.

If you have any further questions or comments regarding this letter, please feel free to discuss it with me
personally at 910 920-6568.
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CITY OF KILLEEN

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.

TRANSPAZ I

. Business/Trade Name: \EPWPMN ). C@H\\;"L@" ( RUBIANCE U MOUSINE 1
Business Address: 10% (EDRR U (oviRT
Mailing Address: ¥~ O« POK G40
E-mail: B iono @ 5em |- 00N Terephone:_Alb - 420 -kSb%

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

&Limousine Service %\Airport Shuttle Service O Other
[ Shuttle Service [J Charter Service ] Taxi Cab
3.  Business Owner(s) Information:

Name: TE\ZW?O\\ D - CP\\%W‘ \E\i Driver’s License # g

Name:TR()\’ B H ‘\RR@L Driver’s License # m
Name: ZEEREM K. SMITW Driver’s License # _

4. Number of permits requested for each service vehicle:

Limousine 3 Airport Shuttle %/ Shuttle
Charter Other Taxi Cab
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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 Service  License Vehicle
Yr. Make Model Style  Capacity*  Type**  Number Identification No.
n22l BRD B%0 v 15
2201 FORD E250 VAN 15
3y W LI L 200 LMo
4)
5)
6)
7
8)
9)
10)

* Manufacturer’s rated seating capacity
** (L) Limousine  (A) Airport Shuttle (S) Shuttle (C) Charter  (O) Other

V/ 6. Name of Insurance Co.: \/ D{ UG {}T U\] SUK@ Fﬁ\)@ t{/az'\/t{/ég
Agent Name: MS. v MIGHT or MIRA
Agent Phone #: W POO(QQ Z/(P Agent Insurance License #:

7. The applicant must provide the following information and attach as part of the application:
v” > Current State of Texas registration on each service vehicle;
v The proposed rate of fare.
’\'/> A certificate of insurance as proof of insurance coverage listing the City of Killeen as additional insured.

For Taxi Cab services only:
Color scheme of vehicles:

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

/ 8. A $300.00 non-refundable operating authority application fee must be submitted with this application.
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Fees submitted upon approval of operating authority:

v"Vehicle permit - $50.00/vehicle
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 Syvud AN D k {/L%\)\&/\ , applicant, do swear or affirm that all of the information included within
this application is accurate, an A nderstand 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.

e Q/ @ [ G \m , own o NW 200

/Suéna ure of Applicant } Title Date
3
THE STATE OF TEXAS
COUNTY OF BELL
BEFORE ME, the undersngned authority, on this day appeared Jerwonm D. Gaw \e_\g , known

to me to be the person whose name is signed to the foregoing application and duly 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, Ll day of _Novewbec ,20 & .

UWE LAUWE ,
i MyNotary ID# 125630432 |4
Expwes March 23 2022 .

b ]
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TERWAN CRAWLEY PO BOX 940
KILLEEN, TEXAS 76540

November 15, 2018
Subject: Proposed Rates
Dear Mayor and Council Members of the City of Killeen:

I, Terwan D Crawley, propose rates of service as follows: Hourly rates starting at $85 per hour dependent
upon the circumstances of requested services as well as the day of the week.

If you have any further questions or comments regarding this letter, please feel free to discuss it with me
personally at 910 920-6568.

~ Sincerely, \ / "
{ // ahager (
AN






