
C O L I I C ! L  C G M M U N I C A ?  , O N  
-_ _I_ --_ 

TO : TriE C I T Y  C O U N C I L  C O U N C I L  MEETII iG DATE 
FR3P.I: THE C I T Y  M A f i A G i R ' S  O F F I C E  MARCH 2 ,  19S8 

F, E C Oi4ii.1 E N i 3  ED AC. T I ON : T h a t  the City Counci l  revoke the Opera 
An.~r ;c~:!  Class t c  L inmus ine  Serv ice .  

BACKGRGUND INFORMATION: Or, o r  about February 8,  1988, the City 
forwarded a notice of  cancellation o f  

o r ' s  Permit o f  

o f  Lod i; was 
i a b i l i t y  

insurance effective March 7 ,  1388 for the a b o v e-  
captioned firm. On February 9 ,  1988, ! wrote t o  the f i m  advising t h a t  under 
t h e  terms and conditions of the i r  perrnit/agreement, they must maintain t he  
prescribed insurance requirercen-3 t o  continue with the i r  vehicle f o r  h i r e  
operation, a n d  t h a t  i f  the f i rm d i 9  r;ct supply the required insurance, t h a t  
their  permit would be revoked. 

Hav ing  received no response from the firrc, my o f f i c e  cal!ed Larry Giglet to 
o f  t h a t  f i r m  on February 16,  1388, and Mr. Gig l e t t o  indicated t h a t  t he i r  
f i r m  was go ing  out of the vehicle f G r  hire business, and t h a t  was the reason 
they h a d  cancelled thei r  l i a b i l i t y  insurance, and t h a t  theJr no longer wished 
t o  continue on w i t h  the i r  vehicle for hire permit/agreemcEt w i t h  the City o f  
Lodi. - ___- -- 

RMS : vc 

P O K A L D  bl. STEXN 
City Attorney 

. . ~ ~  - .. , . , ,. .. . . .. - .. , . . .. ,( ,.... - . - .  .. .. . .. . .. . 



C I T Y  O F  L O D I  

Mr. Lar ry  Gigletto 
Arne r i c a n C 1 a s s i c L i m ou s i n e S e r v i c e 
902 Industr ia l  May 
Lodi, C A  95240 

Dear F.k. Giglet to:  

A t  the City Council meeting of March 2 ,  1988, the City Attorney 
informed the Council t h a t  " G n  o r  a b o u t  February 8 ,  1988, the City of 
Lodi was forwarded a not ice of cancel lat ion of 7 i ab i l  i t y  insurance 
e f fec t ive  Narch 7 ,  1958 f o r  American Classic  Limousine Service. On 
February 9 ,  1988, I wrote t o  the f i rm advising t h a t  under the terms and 
conditions o f  t h e i r  pernii Uagreement, they niust m a i n t a i n  the prescribed 
insurance requirements t o  continue with t h e i r  vehicle f o r  h i r e  
operation, and t h a t  i f  the firm did n o t  supply the required insurance, 
t h a t  t he i r  permit would be revoked. 

Having received no response from the firm, my o f f i c e  ca l led  Larry 
Giglet to  o f  that  firm on February 16, 1988, and l4r. Giglet to  indicated 
t h a t  t h e i r  firm was going out of the vehicle  f o r  h i r e  business,  and 
t h a t  was the reason they had cancelled t h e i r  l i a b i l i t y  insurance, and 
t h a t  they no longe r  wished t o  continued on with t h e i r  vehicle f o r  h i r e  
perrni t jagreezent with the City of Lodi". 

I n  view of t h i s  information, the Lodi City Council, by motion ac t ion ,  
revoked the Operator 's  Permit of American Classic  Limousine Service. 

Should you have any questions regarding t h i s  mat te r ,  please d o  not 
hes i t a t e  t o  ca l l  t h i s  o f f i ce .  

Very t r u l y  yours,  
/, 

Alice M. Reimche 
City Clerk 

Af.t!? : j j 

cc: Robert H o l m  
Finance Director 



Lloyd D. Suehne, Buddy Moats, Larry Giglet to  
DBA: Amet-icar: Classic  L inous ine  Service 
302 Industr ia l  !.!ay 
Lodi, CA 95241 

Re: Vehiclt? f o r  s i r e  Operator 's  Permit - Contract 2870 - American 
Classic i immsine  Service 

Gent1 men 

T h i s  will  r e f e r  t o  the above-referenced permit and contract  covering 
your cperation o f  a limousine service within the City o f  Lodi. In  
this regard, t h i s  o f f i ce  has been advised t h a t  you have requested 
cancel lat ion of your 1 i a b i f  i t y  insurznce pol  icy covering t h e  
iimousine serv ice ,  e f f ec t ive  March 7 ,  1988. 

I wish t o  remind you t h a t  under the terms and conditions of your 
permit/agreerr,ent w i t h  the City of todi  and  pirsuant t o  Lodi 
Municipal Code 95.24.250 and Resolution No. 8511 o r  o ther  
resolutions as  t o  requirements a s  s e t  from time t o  time by the City 
Council, you m u s t  rnaintzin the prescribed f i m i t s  of l i a b i l i t y  
insdrance ccverage t o  continue your  operation. 

Please contact t h i s  o f f i ce  imxediately a t  (209) 333-5701. The City 
wil l  have no a l t e r n a t i v e  o the r  t h a n  t o  revoke your permit t o  operate  
the limousine serv ice ,  i f  your insurance i s  cancel led.  

Sincerely ycurs ,  

CITY ATTORKEY 
Rbl S : v c 

cc: City Clerk / 
,./- .' 

Finance Department/Licensing ti Co1:ectfons 

INSL IKO/TXTA. 01 V 

. .  ---...__̂ I... - .. .. -. . . . .  - .  . 



"USURED 
NAUE 
A h 0  
ADDRESS 

AFFIDAVIT O F  MAILING 

Being duly sworn. on oalh. Gesmse and say: I am over 18 
years of aGe ana am employea oy bvelcn 3 Co.. aufhorized 
reDresen!a!iveS !Or the company or underwriter shoan 
above. A s  part 0: my regular duties. I mail nolices and 
outgoing cornrnunica:ions from said corporation. 

Cn :he date sho..vn above on this copj ot Cancellation 
NotlcE) Form. in Dursuitnce ot my duties. I deposited a 
notice. of which this is a true cocy. in a sealed window 
envelepe cxectea :o each of tne adcressees shown 
hereon. ;ti:h p:ccer ~os:age arfixed, in a Ielter depository 
of the United States Post Office at the place of mailing 
shown on the notice. 

I "I CEfiTlN (GR DECLARE) UNDER PENALTY OF PERJURY 
UNDER THE LAWS OF THE STATE OF CALIFORNIA 
THAT THE FOREGOING IS TRUE AND CORRECT". 

1 

BE&O AN CELaT1.O.N 

7 

7 
~- 

1. The Californla Automobile Assigned Risk Plan provides a means by which applicants for aU~afIX&ile bcdily injury and property damg 
liability insurance may be assigned :o an insurer authorized to transact liability insurance. 

2 If  you are unable to procure such insurance throuph ordinary methods and you are In good faith eligible for such insurance in accord- 
ance w!th the standards ot the Plan. : t  ts possible for you to obtain it through the Plan. 

3. Application forms for insurance through !he Plan may be obtained from and submitted through (a) any licensed insurance agent or 
broker, or (b) the Plan itself at P.O. BCX 7917, 425 Ca!lfornia Street, Can Francisco. California 9d120- 

In compliance with the Fair Credft Reporting Act (Public Law 91-508). you are hereby informed *at the aCllOn taken above is being taken 
wholly or partly becase of information contained in a consumer report from the fo:iowtng consumer re gency: 

L l m  &A".--. 

-_ - 
-- -_ - 

I 


