Rev. 11-14-17

CITY OF KILLEEN

APPLICATION FOR
OPERATING AUTHORITY FOR TAXI CABS AND GROUND

TRANSPORTATION SERVICES
Chaprer 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.

1. Business/Trade Name: BERD ALTICAL SERVICE _5; (LG (AN ‘:;)
Business Address: 2.3 REDi 00D C/oci e HAR(SER HLLeprs, TX _TE S99

Mailing Address: SAmMe
E-mail: ‘ﬁégfia(idﬁ’/lf@l é o C. 1 Capy Telephone #(Zi_ﬁ. ﬁjl L0 ~£T25

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

[ Limousine Service DZ(Airport Shuttle Service O Other
(] Shuttle Service [B/z:harter Service ] Taxi Cab

3. Business Owner(s) Information:

Name: /{.g,g,.4 AL RV EEDTNS s Driver’s License #___
Name: é;gﬁ/;;z/@ B WEEDON Driver’s License # -_

Name: Driver’s License #

4. Number of permits requested for each service vehicle: -

Limousine ) Airport Shuttle _ 2 Shuttle
Charter 2 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.

D ATTACHED

3)

4)

5)

6)

7

8)

9)

10)

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

6.  Name of Insurance Co.: *ACUC&CI/\&CE

Agent Name:

Agent Phone #: Agent Insurance License #:

7. The applicant must provide the following information and attach as part of the application:
‘\/‘> 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.

V/ 8. A $300.00 non-refundable operating authority application fee must be submitted with this application.
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Aero-Nautical Services, LLC

Fleet Vehicles 1/11/2019

[crevy T z007 | turmietorx | i | = | wame

AIRPORT SHUTTLE

CHARTER SERVICE

mercepes| 2010 | mercepes serINTER | ] @ | swver |

AIRPORT SHUTTLE

CHARTER SERVICE




DATE (MM/DDIYYYY)

01/17/2019

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed,
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER GONTACT Mayra Jimenez ‘
ggug};ilg?tgg%ce Services AN £y 281-647-9100 (RIS, noi: 281-647-6633
Houston. Texas 77218.8870 ABbREss: Mavra@vaughtinsurance.com *
INSURER(S) AFFORDING COVERAGE NAIC 1

L N L INSURER A :
INSURED wsurerg: Southern County Mutual | 27863
Aero-Nautical Services LLC INSURER C : L
203 Redwood Circle INSURER D -
Harker Heights, TX 76548 HSURERD:

INSURERE:
INSURER F ; ‘

COVERAGES

REVISION NUMBER:

THIS IS 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 DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR] |ABDLSUBR ! POLICY EFF | POLICY EXP
LTR | TYPE OF INSURANCE (INSD WD | POLICY NUMBER | (MMIBDIYYYY] | (MI/DDIYYYY) LiMiTs
| | COMMERCIAL GENERAL LIABILITY P | ‘; EACH OCGURRENCE I's
e i | ! i | DAMAGE TO RENTED
1 CLAIMS-MADE i1 0CCUr i | : ; i PREMISES {Ea oceurrence) S
hhhhh ); S x E ; ; MED EXP {Any one persen) 3 -
L L | | PERSONAL & ADV (INJURY | 5
S — i i | ! o
GEN'L AGGREGATE LIMIT APPLIES PER. 5 b | GENERAL AGGREGATE s
T ™ . B ] | | ! ; N " o
jpoucy | | FRO: FJ Loc | ! |  PRODUCTS - COMPIOP AGG | 5
...... | b b | P ; | 2 S
L OTHER Lo 5 ? s
AUTOMOBILE LIABILITY § J i | GOMBINED SINGLELIMIT | 500,000
E ANY AUTO i ; i BODILY INJURY (Per person) | §
] J— ) | ! - -
| ALhOEmED aohEQuLED X _ p8/08/18 108/08/19 BODILY INJURY (Per accident) | §
B '7‘ :,? NON-OWNED ; PROPERTY DAMAGE z -
______ HIRED AUTOS 1 AUTOS i {Per accident) i h N
v |PIP-$2,500 | s
! i
|___j UMBRELLA LIAB (WV‘J OCCUR | EACH OCCURRENCE s }
EXCESS L1AB P CLAIMS-MADE | AGGREGATE s L
; | ] i N
DED | | RETENTIONS i | ‘ s
WORKERS COMPENSATION ! ; I TPER T | OTA-
AND EMPLOYERS' LIABILITY YIN | ;’ bt STATUTE [ | ER -
ANY PROPRIETOR/PARTNERIEXECUTIVE I | EL_EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? D N/A J 3 - .
{Mandatory in NH) | EL DISEASE - EA EMPLOYEE, 5
if yas, describe under i i ; e
DESCRIPTION OF OPERATIONS below f L EL DISEASE - POLICY LIMIT | §
| |
L 5 i
[ | |

2007 Chevrolet Express 350 Van
2010 Mercedes-Benz Sprinter

DESCRIPTION OF OPERATIONS 7 LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate holder is listed as an Additional Insured with a 30-Day Notice of Cancellation

CERTIFICATE HOLDER

CANCELLATION

City of Killeen

City Secretary

101 N. College Station
Killeen TX 76541

SHOULD ANY OF THE ABOVE DESCRIB
THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

ED POLICIES BE CANCELLED BEFORE
NOTICE WILL BE DELIVERED I

AUTHORIZED REPRESENTATIVE

Mary Vaught

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AERO-NAUTICAL SERVICES, LLC [ANS]
203 REDWOOD CIRCLE HARKER HEIGHTS, TX 76548
254-690-6725 FAX:254-690-1323

RATE SHEET

AERO-NAUTICAL SERVICES, LLC IS A LOCAL COMPANY THE PROVIDES SERVICES TO AND FROM
THE KILLEEN AIRPORT AND THE FORT HOOD MILITARY AIRPORT. WE HAVE BEEN OPERATING
FOR 15 YEARS. BELOW YOU WILL FIND THE FEES WE CHARGE.

RATES: $15.00 FOR 1 ADULT (ADULT MEANING 13 YEARS OF AGE OR OLDER. THERE IS A $5.00
FEE FOR EACH ADDITIONAL ADULT. NO CHARGE FOR CHILDREN UNDER 13.

EXAMPLE: 3 ADULTS AND 5 CHILDREN UNDER 13 YEARS OF AGE= $25.00 CASH OR CREDIT
CARD.
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Fees submitted upon apploval of operating authority:

Vehicle permit - $50.00/vehicle

Alirport 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.

LA - / &« , applicant, do swear or affirm that all of the information included within
this apphcatlon is accurate and I understand that any omitted information or information found to be inaccurate
will result in the denial of this application for oper ating 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.

/ 2 2 7 (L2 R [0/~ 2027
Signature of Applicant 4 Title Date

THE STATE OF TEXAS

COUNTY OF BELL

BEFORE ME, the undersigned authority, on this day appeared F¢ Zoon 1Y, Q(J//IOV)JP\, , 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.

20 19

Sworn to before me, this, [.) day of Iﬁ&‘m.

AL —

thary Public

\Hlu

JOSHUA LANCE MCCANN

Notary Public, State of Texas

Comm. Expires 03-05-2022-
Notary |D 131475447
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