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CITY OF KILLEEN

TO: Ronald L. Olson, City Manager

VIA: Kathy Davis, City Attorney W
Scott Dickson, KPD (see attached)

FROM:  Dianna Barker, City Secretarym

DATE:  February 28, 2017

OPERATING AUTHORITY PERMIT APPLICATION

Ambiance Limousine has applied for a Ground Transportation permit to operate a car
service/charter/shuttle service in the City of Killeen. The application meets the requirements for
Ground Transportation as described in Chapter 29, Art I1, of the Code of Ordinances.

The Chief of Police or his designee has reviewed the application and has no reason to object to

granting the request; therefore, the City Secretary recommends the application be approved and
submitted to the City Council.

Approved | Denied this j day of /f/a.{/oz, 2017.
>
A AN

Ronald ty Ma ager@

P.O. BOX 1329 KILLEEN, TEXAS 76540
WWW.KILLEENTEXAS.GOV
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CITY OF KILLEEN

APPLICATION FOR

GROUND TRANSPORTATION SERVICE OPERATING AUTHORITY
Chapter 29, Article 2 of the City of Killeen Code of Ordinances

ql0 - 920656
Service Nav?n\g::‘ e ‘,‘ oS + TV%WVM‘OW lL:tl:é::lﬁ:ph()nc: #2564 -833 -193> or

Business Address: 1. 0. BOK Q4O KIughN  TX 1'054'-{ Fax # 25U-8323 -Cl\OF
F-mail: G rg@eww{‘ions@ pwbiancelimo. cow

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

[XLimousine Service JKAirport Shuttle Service [ Other
[ Shuttle Service 0J Charter Service

The following information must be provided for the applicant, each officer, director, partner, and any other
person who will participate in the business decisions of or who has the authority to enter contracts on behalf
of the ground transportation service. This information is to be provided on a separate page and attached to
the application.

Name: TERWAN . RpwLeY Texas Drivers License #: 362@[ 435
Address:S\76%-2 (oMANCHE CR \ fo1 Hood, TX Telephone #: 410- 920- (5%

7654
Number of years of Texas residency: ) %Cﬂg 5 4

Provide a description of all criminal convictions and attach a criminal history certified by the Texas
Department of Public Safety. If Texas residency has been less than three (3) years, the criminal history
information must be provided and certified by the corresponding governmental authority in the former
state(s) of residence. The certification of the criminal history information must have occurred within 30
days preceding the submission of the application.

Number of permits requested for each service:

Limousine __ ¥ \ Airport Shuttle __ ! Shuttle
Charter Other % (_UH’NS)

Provide the following information for each vehicle to be used to provide the service (if additional space is
needed include on a separate page):

OFFICE OF THE CITY SECRETARY 9 P.0. BOX 1329, KILLEEN, TEXAS 76540 4 254-501-7717 € 254-634-8399 FAX
WWW.KILLEENTEXAS.GOV
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Body Seating Service License Vehicle
Nr: Make Model Style Capacity* Type** Number Identification No.

D2oll ForD  E350 VAW 14 @ DxD013| (F5S3BLABDRIOZGY —
220 ford ©3%0 VAN | O  BBRFIIUq (FBSSBLSBDASEEZ -
220‘4 CHRSVLER STRETCH 300 LIMO (O L DBGESD 2C3CCAAQBEHIZSAIY -
3)

6)

7)

8)

9)

10)

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

Name of Insurance Co.: SOUTHERN  CouNTN  MUTLAL

Agent Name: VAUWG KT [NSLRANCE SERVICES
Agent Phone # 2%(~(4F -9 (00 Agent Insurance License #: W P(PQ) 1% ¢ [

The applicant must provide the following information and attach as part of the application:

A. Copies of the appropriate following documents to verify that each vehicle proposed to be operated by
the applicant is owned, leased, or under contract by the applicant:

1. Certificate of Title.
2. Leasc/rental contract, or
3. Other contract as appropriate.

~b. Certified copies of any documents required by state law to be filed for the business entity to legally
exist, and a statement from the Texas Secretary of State certifying that the business is in good standing
if state law requires the entity to file documents with the Texas Secretary of State.

_~¢. A description of the applicant's ground transportation service experience.
~~d. A detailed description of the proposed service.
_~¢. The proposed rate of fare.

~—f. A certificate of insurance as proof of insurance coverage, listing the City of Killeen as additional
insured.

_~g. An affidavit certifying that there are no outstanding judgments related to ground transportation service
against a person described in Item #3 of this application.

_~h. Any service that utilizes vehicles with a passenger capacity of 16 or more, including the driver, and

» desire the drivers to be exempt from the Driver's Permit requirement must submit the driver's license
number and a photocopy of each driver's license of the drivers that possess a valid Class "B" or "C"
commercial driver's license with a passenger endorsement issued by the State of Texas and a certificate
stating that the driver is physically qualified to drive a commercial motor vehicle issued by a qualified
medical examiner.

OFFICE OF THE CITY SECRETARY 9 P.0. BOX 1329, KILLEEN, TEXAS 76540  254-501-7717 € 254-634-8399 FAX
WWW .KILLEENTEXAS.GOV
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A i. Shuttle and non-motorized service applicants must submit proposed routes, stops, and schedules for
' approval.
G

8. Attach a statement that the applicant(s) arc not in default or arrears in any amount or way with or to the City
of Killeen or any activity associated with the City of Killeen.

A $300.00 non-refundable operating authority application fee must be submitted with this application.

I, Terwped  DYRAL CRAwWLEY , applicant, do swear or affirm that all of the information included within
this application 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.

IJAADGN meQ Gaw\w OLWNER 2 Fes F

ture of Apphcant Title Date

THE STATE OF TEXAS
COUNTY OF BELL
BEFORE ME, the undersigned authority, on this day appeared l evwan DLW\Q' CVQ\AJ LC"( known

to me to be the person whose name is signed to the foregoing application and duly sworn by me states jnder 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, _ A/ #day of Fe é ryax }/ .20/ ?’

Notary Pyblic in and for Bell County, TX

Thompsom, Liaw 2-
MliAarey  Pofary

OFFICE OF THE CITY SECRETARY 4 P.0. BOX 1329, KILLEEN, TEXAS 76540 9 254-501-7717 € 254-634-8399 FAX
WWW KILLEENTEXAS.GOV
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NAME AND ADDRESS
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Nandita Berry
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Ambiance Limousine and Transportation LLC
File Number: 801929507

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Formation for the
above named Domestic Limited Liability Company (LLC) has been received in this office and has been
found to conform to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common law.

Dated: 02/07/2014

Effective: 02/07/2014

Narotrnoerey

Nandita Berry
Secretary of State

Come visit us on the internet at http:/ www.sos.state.tx.us/’
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Jennifer Williams TID: 10306 Document: 528474470003
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Form 403 This space reserved for office use.
(Revised 05/11)
Submit in duplicate to: FILED
Secretary of State . . In the Office of the
P.O. Box 13697 Cemficate of Correctwlﬁecretaw of State of Texas
512 463-5555
FAX: 512/463-5709 ; :
tions Section
Filing Fee: $15 Corpora

Entity Information
1. The name of the filing entity is:

Ambiance Limosine and Transportation LLC

State the name of the entity as currently shown in the records of the secretary of state. If the certificate of correction
corrects the name of the entity, state the present name and not the name as it will be corrected.

The file number issued to the filing entity by the secretary of state is: 801929507

Filing Instrument to be Corrected

2. The filing instrument to be corrected is : _Certificate of Formation Limited Liability Company

The date the filing instrument was filed with the secretary of statc: 02/07/2014

mm/ddlyyyy

Identification of Errors and Corrections
(Indicate the crrors that have been made by checking the appropriate box or boxes; then provide the corrected text.)

{ ] The entity name is inaccurate or erroneously stated. The corrected entity name is:

- A rs =

<] The registered agent name is inaccurate or erroneously stated. The corrected registered agent
name is:
Corrected Registered Agent
{Complete either A or B, but not both.)

A. The registered agent is an Organization (cuanot be eality named ubove) by the name of:

OR
, B. The registered agent is an individual resident of the state whose name is:

Terwan Crawley

First Middle fL.ast Name Suffix

The person executing this certificate of correction affirms that the registered; agcm,iwhosc‘gnam is

$2eby

being corrected by this certificate, consented to serve as registered agent at'the time the filing
instrument being corrected took effect.

Form 403 4
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[l The registered office address is inaccurate or erroneously stated. The corrected registered office

address is:
Corrected Registered Office Address

X

Street Address (Na P.0 Box) City State  Zip Code -

(] The purpose of the entity is inaccurate or erroneous!y stated. The purpse 1s corrected to read as
follows:

[] The period of duration of the entity is inaccurate or erroneously stated.
The period of duration is corrected to read as follows:

Identification of Other Errors and Corrections
(lnchcate the other errors apd corrections that have been made by checking and completing the appropriate box or boxes,)

[_] Other errors and corrections. The following inaccuracies and ervors in the filing instrument are
corrected as follows: ;

L] Add Each of the following provisions was omitted and should be added to the filing instrument.
The identification or reference of cach added provision and the full text of the provision is sct forth
below.

[ ] Alter The following identified provisions of the fi hng instrument contain inaccuracies or errors
{0 be corrected. The full text of cach corrected provision is set forth below:

[_| Delete Each of the provisions identified below was included in error and should be deleted.

Form 403 3
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[ ] Defective Execution The filing instrument was defectively or emoneously signed, sealed,
acknowledged or verified. Attached is a correctly signed, sealed, acknowledged or verified
instrument.

Statement Regarding Correction

The filing insirument identified in this centificate was an inaccurate record of the cvent or transaction
evidenced in the instrument, contained an inaccurste or erroneous statement, or was dcfectively or
erroneously signed, sealed, acknowledged or verified. This certificate of correction is submitted for
the purpose of correcting the filing instrument.

Correction to Merger, Conversion or Exchange

The filing instrument identified in this certificate of correction is a merger, conversion or other
instrument involving muliiple entities. The name and file number of each entity that was a party to
the transaction is set forth below. (If the space provided is not sufficicnt, includc information as an attachment to this form.)

LEntity name SOS file number

Enilty name ' - SOS file mumber
Effectiveness of Filing

After the secretary of state files the certificate of correction, the filing instrument is considered to have
been comrected on the date the filing instrument was originally filed except as to persons adversely
affected. As to persons adversely affected by the correction, the filing instrument is considered to
have been corrected on the date the certificate of correction is filed by the secrctary of state.

Execution

The undersigned signs this document subject to the penalties imposed by law for the submission of a
matcrially falsc or fraudulent instrument and certifies under penalty of perjury that the undersigned is
authorized under the provisions of law governing the entity to execute the filing instrument.

Date:  2/11/2014

By:

Sigmature of sulhorized persoit

Troy Shirriel
Printed or typed name of authorized person (sec instructions)

Form 403 6



This space reserved for office use.

Form 403
(Revised 05/11)

Submit in duplicate to: \ A
Secretary of State N

P.O. Box 13697 Certificate of Correction
Austin, TX 78711-3697
512 463-5555

FAX: 512/463-5709

Filing Fee: $15

Entity Information
1. The name of the filing entity is:

Ambiance Limosine and Transportation LLC

State the name of the entity as currently shown in the records of the secretary of state. [f the certificate of correction
corrects the name of the entity, state the present name and not the name as it will be corrected.

The file number issued to the filing entity by the secretary of state is: 801929507

Filing Instrument to be Corrected

2. The filing instrument to be corrected is : _Certificate of Formation Limited Liability Company

The date the filing instrument was filed with the secretary of state: 02/07/2014

mpvdd vy

Identification of Errors and Corrections
(Indicate the errors that have been made by checking the appropriate box or boxes: then provide the corrected text.)

[] The entity name is inaccurate or erroneously stated. The corrected entity name is:

X The registered agent name is inaccurate or erroneously stated. The corrected registered agent
name is: :
Corrected Registered Agent
(Complete either A or B, but not both.)

A. The registered agent is an organization (cannot be entity named above) by the name of:

OR
B. The registered agent is an individual resident of the state whose name is:

Terwan Crawley

First Middle Last Name Suffix

The person executing this certificate of correction affirms that the registered agent, whose name is
being corrected by this certificate, consented to serve as registered agent at the time the filing

instrument being corrected took effect.

Form 403 4



[] The registered office address is inaccurate or erroneously stated. The corrected registered office

address is:
Corrected Registered Office Address

X

Street Address (No P.O. Box) City State  Zip Code

] The purpose of the entity is inaccurate or erroneously stated. The purpose is corrected to read as
follows:

] The period of duration of the entity is inaccurate or erroneously stated.
The period of duration is corrected to read as follows:

Identification of Other Errors and Corrections
(Indicate the other errors and corrections that have been made by checking and completing the appropriate box or boxes.)

[ ] Other errors and corrections. The following inaccuracies and errors in the filing instrument are
corrected as follows:

[ 1 Add Each of the following provisions was omitted and should be added to the filing instrument.
The identification or reference of each added provision and the full text of the provision is set forth
below.

[ | Alter The following identified provisions of the filing instrument contain inaccuracies Or errors
to be corrected. The full text of each corrected provision is set forth below:

[_| Delete Each of the provisions identified below was included in error and should be deleted.

Form 403 5



[ | Defective Execution The filing instrument was defectively or erroneously signed, sealed,
acknowledged or verified. Attached is a correctly signed. sealed, acknowledged or verified
instrument.

Statement Regarding Correction

The filing instrument identified in this certificate was an inaccurate record of the event or transaction
evidenced in the instrument, contained an inaccurate or erroneous statement, or was defectively or
erroneously signed, sealed, acknowledged or verified. This certificate of correction is submitted for
the purpose of correcting the filing instrument.

Correction to Merger, Conversion or Exchange

The filing instrument identified in this certificate of correction is a merger, conversion or other
instrument involving multiple entities. The name and file number of each entity that was a party to
the transaction is set forth below. (ifthe space provided is not sufficient, include information as an attachment to this form.)

Entity name SOS file number

Entity name SOS file munber
Effectiveness of Filing

After the secretary of state files the certificate of correction, the filing instrument is considered to have
been corrected on the date the filing instrument was originally filed except as to persons adversely
affected. As to persons adversely affected by the correction, the filing instrument is considered to
have been corrected on the date the certificate of correction is filed by the secretary of state.

Execution

The undersigned signs this document subject to the penalties imposed by law for the submission of a
materially false or fraudulent instrument and certifies under penalty of perjury that the undersigned is
authorized under the provisions of law governing the entity to execute the filing instrument.

Date: 2/11/2014

By:

Signature of authorized person

Troy Shirriel

Printed or typed name of authorized person (se¢ instructions)

Form 403 6



Nandita Berry

Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

February 10, 2014

Attn: Troy Maurice Shirriel

Troy Maurice Shirriel
51768 Comanche Cir #2
Fort Hood, TX 76544 USA

RE: Ambiance Limousine and Transportation LLC
File Number: 801929507

It has been our pleasure to file the certificate of formation and issue the enclosed certificate of filing
evidencing the existence of the newly created domestic limited liability company (llc).

Unless exempted, the entity formed is subject to state tax laws, including franchise tax laws. Shortly,
the Comptroller of Public Accounts will be contacting the entity at its registered office for information
that will assist the Comptroller in setting up the franchise tax account for the entity. Information about
franchise tax, and contact information for the Comptroller’s office, is available on their web site at
http://window.state.tx.us/taxinfo/franchise/index html.

The entity formed does not file annual reports with the Secretary of State. Documents will be filed
with the Secretary of State if the entity needs to amend one of the provisions in its certificate of
formation. It is important for the entity to continuously maintain a registered agent and office in
Texas. Failure to maintain an agent or office or file a change to the information in Texas may result in
the involuntary termination of the entity.

If we can be of further service at any time, please let us know.
Sincerely,

Corporations Section

Business & Public Filings Division

(512) 463-5555

Enclosure

Come visit us on the internet at hitp::/’www.sos.slate.tx.us;
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Jennifer Williams TID: 10285 Document: 528474470003



Secretary of State Filed in the Office of the
P.O. Box 13697 Secretary of State of Texas
Austin, TX 78711-3697 Filing #: 801929507 02/07/2014
FAX: 512/463-5709 Document #: 528474470003
' Certificate of Formation Image Generated Electronically

Limited Liability Company for Web Filing

Filing Fee: $300

Article 1 - Entity Name and Type
The filing entity being formed is a limited liability company. The name of the entity is:

Amblance Limousine and Transportatlon LLC

Article 2 - Reg:stered Agent and Registered Office _
[T A. The initial registered agent is an organization (cannot be company named above) by the name of:

OR
I¥B. The initial registered agent is an individual resident of the state whose name is set forth below:
s i __ , b el B eretao e AR AN o
Drawley Terwan
C. The business address of the reg:stered agent and the registered office address |s
Street Address: o
51768 Comanche Cir #2 Fort Hood TX 76544

. Consent of Reglstered Agent

A A copy of the consent of registered agentis attached.

OR
¥B. The ‘consent of the reglstered agent is maintained by the entlty
i ‘Article 3 - Governmg Authonty
VA The Ilmﬁted nabahty company is to be managed by managers

OR |
IMB The limited liability company will not have managers. Management of the company is reserved to the members.
The names and addresses of the governmg persons are set forth below:

Manager 1: Terwan Crawley T|t|e Manager
Address: 51768 Comanche Clr #z Fort Hood TX, USA 76544 N
Manager2 Troy Shirriel Title: Manager - )

Address: 51768 Comanche Clr #2 Fort Hood TX, USA 76544
~ Article 4 - Purpose

The purpose for which the company is organized is for the transaction of any and all lawful business for which limited '
liability companies may be organized under the Texas Business Organizations Code.

Supplemental Provisions / Information



[The attached addendum, if any, is incorporated herein by reference.]

Organizer
The name and address of the organizer are set forth below.
Terwan Crawley 51768 Comanche Cir #2 Fort Hood, TX 76544

Effectiveness of Filing
¥ A. This document becomes effective when the document is filed by the secretary of state.
OR

I™B. This document becomes effective at a later date, which is not more than ninety (90) days from the date of its
signing. The delayed effective date is:

' Execution -
The undersigned affirms that the person designated as registered agent has consented to the appointment. The
undersigned signs this document subject to the penalties imposed by law for the submission of a materially false or

fraudulent instrument and certifies under penalty of perjury that the undersigned is authorized under the provisions of
law governing the entity to execute the filing instrument.

Terwan Crawley
Signature of Organizer

FILING OFFICE COPY



February 21, 2017

To the Mayor and Council Members of The City of Killeen:

Re: Ground transportation experience

I, Terwan D Crawley, have been operating various military vehicles over a span of 29 years. Those
vehicles range from 1 % ton to 10 ton vehicles with attached trailers. Over the course of the 29 year span,

I have logged in over 20,000 miles.

erwan D Crawley



February 21, 2017

To the Mayor and Council Members of The City of Killeen:
Re: Description of proposed services

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.

Noon

(5 D Crawley-



February 21, 2017

To the Mayor and Council Members of The City of Killeen:

Re: Proposed rates

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.

el L

Terwan D Crawley



— % DATE (MWDDAYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 02,’[23/2017

THIS CERTIFICATE iS (SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFQRDED B8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE BOES NOT CONSBTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: |f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 1f SUBROGATION 15 WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statoment on this certificate does not canfer rights to the
certificate holder in leu of such endorsement(s).

PRODUCER Sg;“éfc;
Vaught Insurance Services PHONE 2%&1647-@100'” 'F:;X . 381-54?-.8"(‘-333
PO Box 218870 Eﬁfﬁﬁnﬁkxu__ Y . AP e AAIE, WY &0 ) D £ 00
Houston, Texas 77218-8870 ADDRESS: . e R T

— . WNSURER(S) AFFORDING COVERAGE o NAICSE

B g NSNS S s e e .

WILRED wsurens: SOuthern County Mutual =~ . 27863
Ambiance Limousing & Transportation INSURER © - ;
PO Box 940 el T =
Killeen, TX 76540 INSURER D

INSURERE : ) o

INSURER £ ©
COVERAGES CERTIFICATE NUMBE#R: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THME 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 DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

NSR| TADGUSUBRT CPOLICY EFE | BOLICYExP | T
’ffn? TYPE OF INSURANCE INED WY POLICY NUMBER (MIAIDDYYYY) IMRVDDAYYYY) LIMITS
I COMMERCIAL GENMERAL LIABILITY EACH OCCURRENGE E
" ) T DANAGE TO RENTED T
CLAIMS.MADE = | GCCUR PREMISES (Eaofcurrence) | §
MEDEXP (Any ane person)  §
} L PERSONAL B ADVINJURY |$
GENL AGGREGATE LIMIT APPUIES PER | | GENERALAGGREGATE |5 -
pouicy | 15E& 1 lwee P | PRODUCTS -COMPIOPAGG | §
GIHER s $
AUTOMOBILE LIABILITY M%"f;ff,’?}é&;ﬂ%f‘”f&"‘ s s 500,000
ANY AUTO \ ., . | BODILY IHIURY (Par parson) | 5 e ;
ALOMNED [ X WP002801 PEI0LA1E PRSI [y iRy e s
8 ‘ TPROPERTY DAMAGE 5
.iPer accident) U=
$
UMBRELLALIAB  © o0 i ; | _EACHOCCURRENCE  |§
 EXCESS LiAB CLAIMS-MADE | LAGGREGATE  |s
DED RETENTION § - SENMRRE.J
WORKERS COMPENSATION | g‘T—ET-JTE RE)R;«-
AND EMPLOYERS' LIABILITY vin e e
ANY PROPRETORPARTNEREXECUTIVE ™1 LEL EACHACCIDENT ' §
OFFICERMEMBER EXCLUDED? i | .
Mandatory in NH) o0 ot : _EL DISEASE - EAEMPLOYEE §
oy :
DLSERIBTION OF OPERATIONS beiow Ei DISEASE - POLICY LIMIT  $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additienal Rematks Schedule, may be attached If more space is requirad)
See Vehicle Schedule
Certificate Holder is listed as Additional Insured with a 30-Day Notice of Carncellation
CERTIFICATE HOLDER CANCELLATION
-. . A T st -
Fax: 254-634-8399 ATTN: Diana Barker SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION ODATE, THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANTE WITH THE PDLICY PROVISIONS.

I
City of Killeen AUTHORIZED REPRESENTATIVE /| -~ )
PO Box 1324 7
Killeen, Texas 76540-1329 Pl i o Y

© 19§8-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



TEXAS AUTOMOBILE INSURANCE IDENTIFICATION CARD

Name/Address of Insured

Nombre y direccion del Asegurado
Ambiance Limousine & Transportation
PO Box 940

Killeen, TX 76540

Policy Number - Numero de Poliza
WP002801

Effective Date Expiration Date Yr
Fecha Efectiva Fecha de Ano
5/1/2016 5M1/2017 2014

This policy provides at least the minimum amounts
of liability insurance required by the Texas Motor
Vehicle Safety Responsibility Act for the specified
vehicle and named insureds may provide coverage
for other persons and other vehicles as provided by
the insurance policy.

FOLD HERE

Agency Issuing Card

Agente

Vaught Insurance Services
PO Box 218870

Houston, Texas 77218-8870
281-647-9100

Insurance Company - Compania de Sequro
Southern County Mutual
Make/Model Phone: (800) 328-5972

Marca/Model VIN
Chrsyler 300 Stretch 2C3CCAAGOEH135914

Esta poliza provee por lo menos la cantidad minima
de seguro de responsabilidad requerida por ley
(Texas Motor Vehicle Safety responsibility Act) para
el vehiculo especificado y para los asegurados
nombrados, y puede proveer cobertura para otras
personas y otros vehiculos segun provisto en la
poliza de seguro.

TEXAS LIABILITY INSURANCE CARD
Keep this card *

IMPORTANT: This card or a copy of your
insurance policy must be shown when you apply for
or renew your:

* Motor vehicle registration

* Driver's license

* Motor vehicle safety inspection sticker
You may also be asked to show this card or your
policy if you have an accident or if a peace officer
asks to see it.

All drivers in Texas must carry liability insurance on
their vehicles or otherwise meet legal requirements
for financial responsibility. Failure to do so could
result in fines up to $1,000, suspension of your
driver's license and motor vehicle registration, and
impoundment of your vehicle for up to 180 days (at
a cost of $15 per day).

Tarajeta de Seguro de Responsabilidad de
Texas. Guarde esta tarjeta.

IMPORTANTE: Esta tarjeta o una copia de su
poliza de seguro debe ser mostrada cuando usted
solicite o renueve su:

* registro de vehiculo de motor

* licencia para conducir

* etiqueta de inspeccion de seguridad para su

vehiculo

Puede que usted tenga tambien que mostrar esta
tarjeta o su poliza de seguro si tiene un accedente o
si un oficial de la paz se la pide. Todos los
conductores en Texas deben de tener seguro de
responsibilidad para sus vehiculos, o de otra
maners llener los requistos legales de
responsibilidad civil. Fallo en llenar este requisto
pudiera resultar en multas de hasta $1,000,
suspension de su licencia para conducir y su
registro de vehiculo de motor, y la retencion de su
vehiculo por un periodo de hasta 180 dias (a un
costo de $15 por dia).



TEXAS AUTOMOBILE INSURANCE IDENTIFICATION CARD

Name/Address of Insured

Nombre y direccion del Asegurado
Ambiance Limousine & Transportation
PO Box 940

Killeen, TX 76540

Policy Number - Numero de Poliza
WP002801

Effective Date Expiration Date Yr
Fecha Efectiva Fecha de Ano
5/1/2016 5/112017 2011

This policy provides at least the minimum amounts
of liability insurance required by the Texas Motor
Vehicle Safety Responsibility Act for the specified
vehicle and named insureds may provide coverage
for other persons and other vehicles as provided by
the insurance policy.

FOLD HERE

Agency Issuing Card

Agente

Vaught Insurance Services
PO Box 218870

Houston, Texas 77218-8870
281-647-9100

Insurance Company - Compania de Sequro
Southern County Mutual
Make/Model Phone: (800) 328-5972

Marca/Model VIN
Ford E-350 Van 1FDSS3BLI9BDA10254

Esta poliza provee por lo menos la cantidad minima
de seguro de responsabilidad requerida por ley
{Texas Motor Vehicle Safety responsibility Act) para
el vehiculo especificado y para los asegurados
nombrados, y puede proveer cobertura para otras
personas y otros vehiculos segun provisto en la
poliza de seguro.

TEXAS LIABILITY INSURANCE CARD
Keep this card *

IMPORTANT: This card or a copy of your
insurance policy must be shown when you apply for
or renew your:

* Motor vehicle registration

* Driver's license

* Motor vehicle safety inspection sticker
You may also be asked to show this card or your
policy if you have an accident or if a peace officer
asks to see it.

All drivers in Texas must carry liability insurance on
their vehicles or otherwise meet legal requirements
for financial responsibility. Failure to do so could
result in fines up to $1,000, suspension of your
driver's license and motor vehicle registration, and
impoundment of your vehicle for up to 180 days (at
a cost of $15 per day).

Tarajeta de Seguro de Responsabilidad de
Texas. Guarde esta tarjeta.

IMPORTANTE: Esta tarjeta 0 una copia de su
poliza de seguro debe ser mostrada cuando usted
solicite o renueve su:

* registro de vehiculo de motor

* licencia para conducir

* etigueta de inspeccion de seguridad para su

vehiculo

Puede que usted tenga tambien que mostrar esta
tarjeta o su poliza de seguro si tiene un accedente o
si un oficial de la paz se la pide. Todos los
conductores en Texas deben de tener seguro de
responsibilidad para sus vehiculos, o de otra
maners llener los requistos legales de
responsibilidad civil. Fallo en llenar este requisto
pudiera resultar en multas de hasta $1,000,
suspension de su licencia para conducir y su
registro de vehiculo de motor, y la retencion de su
vehiculo por un periodo de hasta 180 dias (a un
costo de $15 por dia).



TEXAS AUTOMOBILE INSURANCE IDENTIFICATION CARD

Name/Address of Insured

Nombre y direccion del Asegurado
Ambiance Limousine & Transportation
PO Box 940

Killeen, TX 76540

Policy Number - Numero de Poliza
WP002801

Effective Date Expiration Date Yr
Fecha Efectiva  Fecha de Ano
5/1/2016 5/1/2017 2011

This policy provides at least the minimum amounts
of liability insurance required by the Texas Motor
Vehicle Safety Responsibility Act for the specified
vehicle and named insureds may provide coverage
for other persons and other vehicles as provided by
the insurance policy.

FOLD HERE

Agency Issuing Card

Agente

Vaught Insurance Services
PO Box 218870

Houston, Texas 77218-8870
281-647-9100

Insurance Company - Compania de Sequro
Southern County Mutual
RN SRa IS HA] Phone: (800) 328-5972

Marca/Model VIN
Ford Econoline 1FBSS3BL58DA58892

Esta poliza provee por lo menos la cantidad minima
de seguro de responsabilidad requerida por ley
(Texas Motor Vehicle Safety responsibility Act) para
el vehiculo especificado y para los asegurados
nocmbrados, y puede proveer cobertura para otras
personas y otros vehiculos segun provisto en la
poliza de seguro.

TEXAS LIABILITY INSURANCE CARD
Keep this card *

IMPORTANT: This card or a copy of your
insurance policy must be shown when you apply for
or renew your:

* Motor vehicle registration

* Driver's license

* Motor vehicle safety inspection sticker
You may also be asked to show this card or your
policy if you have an accident or if a peace officer
asks to see it.

All drivers in Texas must carry liability insurance on
their vehicles or otherwise meet legal requirements
for financial responsibility. Failure to do so could
result in fines up to $1,000, suspension of your
driver's license and motor vehicle registration, and
impoundment of your vehicle for up to 180 days (at
a cost of $15 per day).

Tarajeta de Seguro de Responsabilidad de
Texas. Guarde esta tarjeta.

IMPORTANTE: Esta tarjeta o una copia de su
poliza de seguro debe ser mostrada cuando usted
solicite o renueve su:

* registro de vehiculo de motor

* licencia para conducir

* etiqueta de inspeccion de seguridad para su

vehiculo

Puede que usted tenga tambien que mostrar esta
tarjeta o su poliza de seguro si tiene un accedente o
si un oficial de la paz se la pide. Todos los
conductores en Texas deben de tener seguro de
responsibilidad para sus vehiculos, o de otra
maners llener los requistos legales de
responsibilidad civil. Fallo en llenar este requisto
pudiera resultar en multas de hasta $1,000,
suspension de su licencia para conducir y su
registro de vehiculo de motor, y la retencion de su
vehiculo por un periodo de hasta 180 dias (a un
costo de $15 por dia).



February 21, 2017
To the Mayor and Council Members of The City of Killeen:

This affidavit is to certify that I, Terwan D. Crawley, have no outstanding judgments related to ground
transportation service,

ol Do
Terwfan D. Crawley



February 21, 2017

To the Mayor and Council Members of The City of Killeen:

I, Terwan D Crawley, states that I am currently not in default or arrears in any amount or way to the City
of Killeen or any activity associated with the City of Killeen.

on (o
Terwan D Crawley



Dianna Barker

From: Scott Dickson

Sent: Friday, February 24, 2017 7:50 AM

To: Dianna Barker; Margaret Young; Jonathan Locke
Cc: Kathy Davis

Subject: RE: Ambiance Limousine

Dianna,

| have reviewed the application. The Department holds no information that would lead me to believe we should deny

the applicant(s) a permit for the activity described.
Scott D

Mr. Scott Dickson

Intelligence Manager

Killeen, Texas Police Department
sdickson@Kkilleentexas.gov

From: Dianna Barker
Sent: Thursday, February 23, 2017 4:46 PM

To: Scott Dickson; Margaret Young; Jonathan Locke
Cc: Kathy Davis

Subject: Ambiance Limousine

Good afternoon,

Ground Transportation permits expire each year December 31¥. Ambiance Limousine renewal was not submitted in a

timely manner; therefore, it was denied, as per the ordinance.

Ambiance Limousine has submitted a new application that will need to go before City Council for approval.
Please review the attached documents and let me know if you see any problem with issuing Ambiance Limousine a

Ground Transportation permit.
Thanks,

Dianna Barker

City Secretary/Deputy Court Clerk
City of Killeen

PO Box 1329

Killeen, TX. 76540

254/501-7717



