RESOLUTION NO. 1532

A RESOLUTION OF THE CITY OF NEVADA, MISSOURI APPROVING AN
APPLICATION SUBMITTED BY CLASSIC CAB LLC FOR AN OCCUPATION
LICENSE TO OPERATE A TAXICAB BUSINESS IN THE CITY OF NEVADA,
MISSOURI.

WHEREAS, Classic Cab LLC, located at 20832 South 1300 Road, Moundville, Missouri
is owned by Doug and Danielle Salkil and;

WHEREAS, Classic Cab LLC submitted a renewal application for an occupation license
to continue to operate a taxicab business in the City of Nevada, Missouri and;

WHEREAS, the applicant has met the requirements set forth in Municipal Code Chapter
33 Taxicabs and Other Vehicles for Hire and,;

WHEREAS, the applicant has submitted the insurance certificate naming the city as an
additional insured and vehicle inspections;

NOW, THEREFORE, BE IT RESOLVED by the City Council of the City of Nevada,
Missouri that the application for a taxicab occupation license is hereby approved.

PASSED, APPROVED AND ADOPTED, by the City Council gf the City of Nevada,
Missouri, this 21st day of May, 2019.

Y

-/George Knox’,\Mayor

(Seal) -
ATTEST:

Johnna Wllllams Deputy Clty Clerk



AGENDA ITEM
May 21, 2019

Subject: Classic Cab LLC application for taxicab license

Department: Finance

Classic Cab LLC has applied for an occupation license to operate a taxicab business
within the city. Classic Cab LLC is located at 20832 South 1300 Road, Moundville, MO
and is owned by Doug and Danielle Salkil.

The applicant has met the requirements set forth in Municipal Code Chapter 33
Taxicabs and Other Vehicles for Hire. If approved, the license term is June 1, 2019
through May 31, 2020.



City of Nevada

Occupation and Merchant License Application
110 South Ash Nevada, MO 64772
P 417-448-5115 F 417-381-1938  www.nevadamo.gov

SECTION 1

Name of Corporation or LLC _ Doing Business As |

Llhssic CAB LiC Classic CAPB

'Ldcal Business Sfreet Address City State & Zip

20¥32 5 /300 Besol Mo adalle We. L7

Mailing Address (if different) City State & Zip
H17-4YE - FIAR O

Local Business Phone Local Business Fax : Website

SECTION 2

List owners, partners or corporate officers (attach additional sheet if required):

Name and Title: Home Address: Phone Number:

g Saiitse [C/D fotanacer 707 1 Cherty SHEct S
thz_llpﬁm /’ //) pegae 207 & Cle I
Person making appllcatlon is: Owner _f_ Manager _ﬂ Agent

(2 2‘1? L. S I
Applidant Full Name and Title Applicant Phone Number

Date of Birth Social Security Number Driver’s License and Issuing State
707 ©-Chrrry Sbipet NNevpoA, ¢ Heo. L4772

Home address , City _ , State & Zip

SECTION 3

Business Description: Give a concise description of the business to be conducted including products and/or
services provided. Any misrepresentation in the description of the business by the applicant may be sufficient
cause for the application to be rejected.

ﬂ)‘l‘ CAB  Secpar =~ D Cors

SECTION 4

Retail Sales Only: Do you sell any products: Yes ___ No___ Do you charge sales tax: Yes __ No

The amount of all merchandise at cost, held by the above named business, for sale is declared to be
3 ' . | understand that my City of Nevada Merchant's license for next year will be
based on this true and accurate figure.




SECTION 5
Door-to-Door Only: Will you go door-to-door: Yes __ No__ Number of persons going door-to-door:

List dates you plan to go door-to-door:

If the work or goods you sell will not be done by your immediate employer, state the name and address of the
entity that will provide the goods or services:

Business Name ' Business Phone Business Fax

Business Street Address City State & Zip

SECTION 6

| hereby certify that the business or occupation | intehd to pursue under the authority of the license for which |
am applying does not violate or otherwise conflict with existing laws of the State of Missouri or ordinances of
| the City of Nevada. | also acknowledge that this is only an application and is not approval for me to conduct

siness wi ?he City_of Nevada, Missouri.
Q w/a 4/ 28 /8

plréént Signature Date

¢ ,é 5/{1,/2/&

finte Name

Required Attachments:

1. Al businesses located inside city limits:

N\ Business paid personal property tax statement
Vernon County Assessor Certificate of No Tax Due (new businesses established after January 1)

2 Retailers:
%@s’souri Retail Sales License (new applications only)
issouri Certificate of No Sales Tax Due

» 3. Food Establishments: ,
Health inspection (new appllcatlons only)

4. Contractors:
Certificate of Workers Compensation lnsurance if one or more employees

Affidavit of Exemption from Workers Compensation if no employees
Certificate of Liability Insurance (plumbing and electrical contractors only)
Plumbing, Electrical and HVAC only- submit a list of all master, journeyman and apprentices

" 5. Door-to-Door:
List all persons going door-to-door: home address, home phone number and criminal history for the past 7 years.

Criminal history: month, year and court jurisdiction for each infraction of traffic, misdemeanor and félony convictions
Submit a copy of all persons valid driver’s license
Background check reports for all persons: Missouri State Highway Patrol website- www.mshp.dps.missouri.gov

Fingerprints for all persons — Nevada Police Department 417-448-5100
Listing of all vehicles: year, make, model, color license plate and state. and license plates

Licensing Officer Signature Date
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ACORD
N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
05/01/2019

THIS CERTIFICATE IS ISSUED 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 AFFORDED BY THE
POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

such endorsement(s).

PRODUGER CONTACT NAME: Roxanne Principe
A American Business Insurance Services, Inc. PHONE: 800-980-1950 ext 24 [FAXx: 800-980-1960
32107 W. Lindero Cyn Rd, Ste 120 EMAIL ADDRESS: roxanne@abiweb.com
/ ( Westlake Village, CA 91361 INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A:  Echelon Prop & Casualty Insurance Co

INSURED INSURER B:

Classic Cab, LLC INSURER C:

20832 S 1300th Rd INSURER D:

‘Moundville, MO 64771 INSURER E:
INSURER F:

COVERAGES

CERTIFICATE NUMBER:

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 TYPE OF INSURANCE ARDLISUBR POLICY NUMBER POLICY EFF | POLICY EXP LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURENCE
camsmaoe [ | occur DAMAGETORENTED
MED EXP {Any one person)
| PERSONAL & ADV INJURY
ETE-N'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
| | PoLicy l:] ECT I:l Loc PRODUCTS - GOMP/OP AGG
| oTHER:
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 100,000
ANY AUTO BODILY INJURY (Per Person)
A [ |AQumeD ROT6RE0 | x ECA0013780 03/03/19 | 03/03/20 [BODILY NJURY (Per Accdenty
HIRED AUTOS - XS%OSWNED F;l:?:gidngAMAGE
UMBRELLA LIAB OCCUR EACH OGCURENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
[ |oeo |—| RETENTION §
‘év}?PRIE(OEYREsRFI?IX‘;EfTSYATION AN DY N l EE!:TUTE I (E);H-
ANY PROPRIETORIPARTNER/EXECUTIVE/ NIA E.L. EACH ACCIDENT
;,;zfg:t’ge"‘iffﬁﬁ;‘c"”DED7 E.L. DISEASE - EA EMPLOYEE
DLSGRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT
A | Uninsured Motorist ECA0013780 03/03/19 |03/03/20 |50,000 per person / 100,000 per accident
A | Underinsured Motorist ECA0013780 03/03/19 |03/03/20 |50,000 per person / 100,000 per accident

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R

1. 2000 Chevrolet Impala 2G1WFS2ESY9334804
2. 2002 Chevrolet Malibu 1G1ND52J62M515313

Certificate holder is listed as additional insured.
*10 Day notice of cancellation in the event of non-payment of premium.

Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION
City of Nevada SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
10 S Ash St EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH

Nevada, MO 64772

THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e LAl i—

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




