CITY OF FORT LAUDERDALE
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE & NECESSITY
NON-MOTORIZED VEHICLE

Y FISL. DATE J// //HL
Ronturel. $(000 yavans
o0

FILINGFEE _.. __ - LICENSE FEE TotaLDue /57 C

APPLICATION FOR: New X Renewal Certificate

PUBLIC HEARING BEFORE THE COMMUNITY SERVICES BOARD ON:

APPROVED DENIED REASON

PUBLIC HEARING APPROVED BY CITY COMMISSION:

Bl W R Ve e 1t 0 ot e ik sl e e s sl sl e e e e e e e iy e e B e v e desiede de ek e

TYPES OF CERTIFICATE NUMBER OF VEHICLES
A. NON-MOTORIZED L

REQUIRED APPLICATION INFORMATION

A filing fee of one hundred and fifty dollars shall accompany every new and renewal application.

Note: The information requested below is required by Section 27-227 of the Code of Ordinances of the City of Fort
Lauderdale. All required information must be provided before the application is submitted fo the Community Services
Board for their review.

(1) The number, type, make, model and other information which describes each type of non-motorized vehicle to
be operated or a full description of each animal to be used or both.

Non-motorized vehicle means a vehicle used in a business for transporting passengers, which is propelied by
animal or human power.

Type Make ' Model _Quantity

MU*MDTD)Q/ZEZ Cﬁ?c'TEK KEEK WHZEL. Df( . L

Attach additional sheets labeled Exhibit 1 if more room is needed. The additional shests shouid include any
information. needed to describe each type of non-motorized vehicle and to provide a full description of each animal to

be used, if applicable.

Will animals be used? Yes [ | No &/ N
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{2) The name, address and telephone number of the operator. If other than a natural person, such as a
corporation, the name and address of each principal and of the registered agent shail also be submitted.

The applicant is:

NOT INCORPORATED

[(] Individual: Name:

Address:

|:| Other Name of Pariner:
Address:

Name of Partner:

Address:

%)orporation: President: ,42; /e é 4 é é}- A

Address

Vice President:

Address:

Secretary:

Address

Treasurer

Director

Registered Agent ) SZLYICLE &m PaA Y
VS S TTarianssseE, Fr. 3238/

Contact Person /‘ﬁ/{ K / Lty _ _
Address w& . 57"5 éoq ’Bti’%wr-é,&? /%/ 5"5’337
Phone Number b2 -2A7 =L/ 79

(3) Alist of all other iocales in which the operator is engaged in or associated with a non-motorized vehicle
business.

Locale: A/ / fi

[4

Name of Business

Locale;

Name of Business:
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NOTE: Attach separate sheets labeled Exhibit 2 if you have other locales to list.

(4) A map depicting the proposed route which shali be of such scale as to designate in detail the exact locations
cf all passenger embarkation and debarkation points and, if applicable the location at which the non-motorized
vehicles will be loaded and unioaded from a truck or trailer.

Label map and all other sheets needed to provide, in detail points of passenger embarkation and debarkation Exhibit
3 and attach to the application.

will the non-motorized vehicles be loaded and unicaded from & truck Yes E No D or trailer? If yes, show location
on map.

{5) The location of the storage facility for the non-motorized vehicles when pot in use,

Storage location §55 2 / OMMELOIRL. ;g i £ . 33 254

(6) If applicable, a full description of the arrangements made for the housing and care of all animals to be used to
prepel non-motorized vehicles, as well as measures to be undertaken for sanitary removal of animal waste

from the route.

ﬁl will not use animals in this business

I___I | will use animals in the business and have attached Exhibit 4 to describe the housing and care of the animals as
well as measures to be taken for removal of animal waste.

(7) The days and hours of operation
) = AM - 1O P

(S0 rs Moy DrekaTE UTie MindioHT)

(8) Tha fares to be charged per passenger, per ride, or bgth
_%(_o@fw “THURSHAY ¢300‘3£9 HICLELPER. HOUL -HE MU
£IDAY — SUNDAY AED -8 FEL Hour - )

(8} If applicable, a description of any advertising to be displayed on each non-motorized vehicle.
b C . W [

A < OTHE., AJ
_ DOhneres AND TELEPHMIE Ausmn BERD '

{10)The identity of each driver, by providing a two-inch by two inch photograph and a copy of the state driver's
license for each, as well as the driver's address. Any changes in the status of any driver information must be
promptly reported by the operator to the Tax Division.

Labal this information as Exhibit 5 and aitach the sheets to this application.

{11)The name, address and telephone number of the business operation and evidence of its registratioﬁ as a
fictitious name or trade name, if applicable.

Name pﬁbﬁl_ O, LLC
Address /257/ @L/ VER, %UE S; Sa 1T E OO, LBeens ylets, A §5337
Telephore Number Fsa-E4o-47/ [a

Ml‘his company is not registered as a ficlitious name or trade name.
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D This company has a registered fictitious name or frade name. Evidence attached as Exhiblt 6.

(12)If animals are proposed to be used, a written statement from a local veterinarian certifying that each animal is
~ in'good health and fit for non-motorized vehicle service. A similar statement shall be supplied to the Tax
division (6} months after license issuance, certifying that each animal is fit to continue service.

ﬁ This business will not use animals
f:l This business will use animals. The required veterinarian statement(s) is/are attached as Exhibit 7

Please note that the application must be reviewed per requirements of Section 27-227 ©.

¢} The license division shall send a copy of each completed application to the police and fire departments, the
planning and community development department and the office of the city manager. Each shall provide the
license division a writien evaluation of the application, including proposed conditions of approval, if applicable,
based upon consideration of the foilowing criteria:

(1) The size and Intensity of the proposed operation and its effect upon vehicular and pedestrian traffic
flow over the proposed route and the impact, if any, upon affected commercial areas, residential
neighborhoods, or both.

(2) The existence of identical or similar operations which use or propose o use all or part of the same
route and the potentiat for adverse effect, if any. upon traffic flow, affected commercial areas,
residential neighborhoods, or any of them: _

(3) i animals are to be used for propulsion, the adequacy of the operator's arrangements for animal
weifare and the measures for preservation of sanitary conditions within the city.

(4) Any other public heaith, safety or welfare concern.

A certificate of insurance must be approved by the city risk manager prior to the issuance or renewal of any permit.

Sec. 27-230, Insurance.

For each non-motorized vehicle there shall be maintained a policy or policies of public liability insurance with a
combine¢ single limit for death, bodily injury and property damage liability of at least fifty thousand dollars ($50,000.00)
per person and one hundred thousand dollars ($100,000.00) per occurrence. All such insurance policies shall be
written by companies authorized to transact business in the state. A certificate of insurance indicating the liability
amounts and the policy period must be filed with the license division and approved by the city risk manager prior to
issuance or renewal of any permit. All.such policies shall be kept in full force and effsct at all-times any non-motorized
vehicle is operatad within the city.

The date the qppiication is made

DATE }(/é///’ 7
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/ﬂ/ﬂm& 7/%, ya

Name of Applicant (print or fype)

ﬁ day of len, .201_’2/

JOYCE LYNN SPECHT
¥ NOTARY PUBLIC - - MINNESOTA
WOOMmssmmnesmme

Application received on by
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EXHIBIT A

PEDAL ON, LLC

12571 Oliver Avenue South
Suite 600

Burnsville, MN 55337

EIN #46-3427079
Organized in the State of Minnesota August 15, 2013

MEMBERS:

FoxPoint Ventures, Inc.
Ernest DelLanghe, CEO
12571 Oliver Avenue South
Suite 600

Burnsville, MN 55337
952-540-4716

Brian Sherman

7014 Upton Avenue Sauth
Richfield, MN 55423
630-450-6859

Daniel Riley

4920 Vallacher Avenue
St. Louis Park, MN 55416
952-454-4961

Mark Tully

4921 Vincent Avenue South
Minneapolis, MN 55410
612-227-6199
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STEVEN REED ALJADAH

8945 HWY 55

GOLDEN VALLEY, NN 55427

Gare of Birth 53-04-ESEL
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