CITY OF SAN MARCOS

APPLICATION FOR CERTIFICATE TO OPERATE A LIMOUSINE SERVICE

Under Section 90.052. Application for Certificate, of Chapter 90 entitled ‘Vehicles For
Hire” of the San Marcos City Code of Ordinances, please furnish the following
information:
1. The name and address of the applicant.
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2. Describe the financial status of the applicant, including the amounts of all unpaid

judgments against each applicant and the nature of the transaction or acts giving rise

to the judgments.
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3. If the applicant is a partnership, the information in items 1 and 2 of this application
shall be supplied for each partner.

4. If the applicant is a corporation, state the name and place of residence of all of the
officers of such corporation, attach a duty certified copy of its charter and bylaws,
state the amount of capital stock, the character and value of its assets, its liabilities
and the security therefore, and if the corporation is a foreign corporation, attach a
duly certified copy of its certificate of authority to transact business in the State of

Texas.

5. Describe the experience of the applicant in the transportation of passengers.
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6. The type of limousine service (luxury or airport or both) for which the certificate is
sought. For an airport limousine service also provide a description of each fixed

route and all passenger pickup and discharge locations proposed for use.
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7. State the name, usual trade description, seating capacity, equipment, motor number,
state license number, rated horsepower and factory number of each motor vehicle to
be operated or controlled by applicant, and the year in which each automobile was
manufactured.
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8.

State the name and address of the person who will be in active charge and control of

the limousine business.

Eldon Zepelt

o ox 251 Ko Marees, TK 28667
512-4930-9944

9. Sec. 90.055 of the San Marcos City Code requires the applicant to file with the City
Secretary a certificate of insurance verifying the following levels of coverage:
Bodily injury per person $100,000
Bodily injury per occurrence $300,000
Property damage per occurrence $100,000
The company affording the coverage must be authorized to do business in the State
of Texas.

The applicant, in submitting this application, verifies under oath that all information

contained in it is true and correct, and if the applicant is a partnership or corporation, the

submission of the application is a duly authorized act of the partnership or corporation.
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STATE OF TEYAS

COUNTY OF _ HAS

SWORN TO AND SUBSCRIBED BEFORE ME, the undersigned authority, this
2% dayof  JuNE ,2005 by ELToN ZENELN
Mo
d L2onemo

Notary Public, in and for the State of Texas

TR Tina Moreno
;"* )  NOTARY PUBLIC
A STATE OF TEXAS

%27 MY COMM. EXP. 2-20-19




CITY OF SAN MARCOS

CHAPTER 90 “VEHICLES FOR HIRE”
SAN MARCOS CITY CODE

APPLICATION FOR CHAUFFER PERMITS

1. Name of company: Z.uyu/'?/ é;mo EK!OA&SS

2.a. Nameof Driver: Elton Zeneli
Address of Driver: U2 Frae k\llﬁ— £ X 2564 0o

Drivers License Number: 2590200, Y0743
Phone Number of Driver: §7}) -420-¢¢4/

b. Name of Driver:
Address of Driver:

Drivers License Number:
Phone Number of Driver:

c. Name of Driver:
Address of Driver:

Drivers License Number:
Phone Number of Driver:

d. Name of Driver:
Address of Driver:

Drivers License Number;
Phone Number of Driver:

3. Date of Application: o(,/ H3 / 10(5

The undersigned verified under oath that all information provided is true and correct and
that there is currently an insurance policy in effect covering the above driver/drivers.
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(NAME OF LIMDUSINE SERVICE COMPANY)

By s

Owner of Limousific Stryice Company
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Printed or typed name




STATE OF _ TE¥AS

COUNTY OF HY“AMS

SWORN TO AND SUBSCRIBED BEFORE ME, the undersigned authority, this
8P day of JUNE ,20l5 by ELTON ZENELL

—nor
Mo

Notary Public, in and for the State of Texas

D Tina Moreno
A NOTARY PUBLIC
N STATE OF TEXAS

= MY COMM. EXP. 2-20-19
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