License NMumber

License Issued

. ed
License Fee $M§ o

Receipt#_{ TR

Cusr#t 53

CITY OF LA CROSSE APPLICATION FOR PUBLIC VEHICLE FOR HIRE

To the Honorable Mayor, Common Council, City Clerk, and Chief of Police of the City of La Crosse:
The undersigned hereby makes application for a Public Vehicle for Hire License.

(Req’d if vehicles are leased to drivers)

E Drivers paid hourly; do not lease vehicles.

BUSINESS NAME : DJL INC DBA LUXURY LIMOUSINES

BUSINESS ADDRESS E 1524 FLAT RD STE 110 HOLMEN W1 54636
E Zoning: NA — Holmen

BUSINESS TELEPHONE : 608-317-5589

WISCONSIN SELLER PERMIT :

OWNER(S) NAME
(First, Full Middle, Last)

| DON JOHN LEF

|
OoWNER(S) DATEOF BRTH [N
I

.

OWNER(S) ADDRESS

1045 N LAUDERDALE PL ONALASKA WI 54650

OWNER(S) TELEPHONE

608-304-1117

i
1
I
'
I
i
'
1
'
|
H

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR?
HAVE YOU BEEN CONVICTED OF AN ORDINANCE VIOLATION IN THE LAST FIVE (5) YEARS? [ JYES[ X INO
IF EITHER ANSWER IS YES, INCLUDE DATE, NATURE OF THE OFFENSE AND PLACE OF CONVICTION.

[ 1YES[ X INO

min. $1,000,000 liability
$1,000,600 umbrella

INSURANCE CARRIER | Zurich American Insurance Company
|

POLICY NUMBER ' BAP1056882
L

POLICY LIMITS $5,000,000

i
1
i
i
'
i
'
1
I

METHOD OF CHARGING Metered Rates Zone Rates Vehicle Rental Rate X
SCHEDULE OF RATES i See Atttached
{or attach Schedule which will be posted in the vehicles}
NUMBER OF VEHICLES TO BE LICENSED ! 10
i
YEAR, MAKE & MODEL CAPACITY

VEHICLE ID NUMBER (Model Year Cannot Exceed ol d STATE & LICENSE PLATE NO
10 Years of Age - Renewals are Exempt) (tncl. driver)
SEE ATTACHED
Rev. 10/13 Page 1 of 2




N
1524 Flat Road, Suite 110, Holmen, WI 54636

QC K2’ 608.317.5580 | info@luxurylimosinc.com

Rate Sheet

Coach Bus (36 passengers)

$300 for the 1st hour, $200 for the 2nd hour, $50 each additional hour

Limo Bus (24-28 passengers)

5300 for the 1st hour, $200 for the 2nd hour, $50 each additional hour

Limo Bus (14 passengers)

$250 for the 1st hour, $50 each additional hour

Stretch Limousine Car (9 passengers)
$200 for the 1st hour, $50 each additional hour

Limousine Van (9 passengers)
$200 for the 1st hour, $50 each additional hour

Lincoln Navigator or Toyota Sienna Van (6 or 7 passengers)
$150 for the 1st hour, 550 each additional hour

Limousine Car (6 passengers)

$150 for the 1st hour, $50 each additional hour

Lincoln MKX or Cadillac Sedan (4 passengers)

$100 for the 1st hour, $50 each additional hour



i1 __ 1524 Flat Road, Suite 110, Holmen, WI 54636
" 608.317.5589 | info@Iluxurylimosinc.com

Rate Sheet

Coach Bus (36 passengers)

5300 for the 1st hour, $200 for the 2nd hour, $50 each additional hour

Limo Bus (24-28 passengers)

$300 for the Ist hour, $200 for the 2nd hour, $50 each additional hour

Limo Bus (14 passengetrs)

$250 for the 1st hour, $50 each additional hour

Stretch Limousine Car (9 passengers)

$200 for the ist hour, $50 each additional hour

Limousine Van (9 passengers)

$200 for the 1st hour, $50 each additional hour

Lincoln Navigator or Toyota Sienna Van (6 or 7 passengers)

$150 for the 1st hour, $50 each additional hour
Limousine Car (6 passengers)

$150 for the 1st hour, $50 each additional hour

Lincoln MKX or Cadillac Sedan (4 passengers)

$100 for the 1st hour, S50 each additional hour



Vehicle Schedule - DIL Inc DBA Luxury Limos inc

Year Make  Model VIN _ License # Capacity
2002{Lincoln Im nearStretch 1 4 eMgIW32Y603185 |148RWH 8
2002{Ford  |Limo Bus 1FDXE45S42HAO0861 |LUXLIMO | 15
2003|Lincoln  |TOWNCArStreteh 1 Evig wa3ves8003 [assTNW | 10
Limo #2
2003|Lincoln |lownearstretch 1. 4o ieiwo3ve00165 |LUXLM3 | 11
Limo #3
2003|Ford  |Limo Van 1FTNS24L73HB54632  |535TGG 10
2007|Cadillac [Sedan DTS 1G6KDS7Y87U201950 |511YBH 6
2013]Lincotn  [MKX 2LMDJSIK6DBL12938  [983UEP 5
2014(Lincoin  |Navigator L 5LMJ3JS1EEL00291 293UDJ 8
2015{Toyota |Sienna XLE S5TDYK3DC4FS561035 [468YUG 7
2016{Lincoln  |Navigator L SLMI3LTIGELO1259  |811TvY 7

11/4/2016



CERTIFICATE OF INSPECTION

NAME OF BUSINESS (DT e il f2BA L8 Y7 ()oY mes
ADDRESS /5 2Y ST 2. 576 e Hpwea WS Yl 5
VEHICLE MAKE  ltmtotnr  Towmedrn. . MODEL  Biace sprectt _¢rme YEAR w0

NEEDS REPAIR DATE OF REPAIR  NO REPAIR NECESSARY

Headlamps (incl. coverandaim) i P

Parking Lamps e e -

Dirgctional Lamps e i - L

Flashing Warelng Lamps .. e e

Sidemarker Lamps/Rellectors o . _ Y

Tail Lamps (incl, cover) S L s

Back Up Lanips i e -

Brake T.amps e e P S
, Steering System e -

Hood & Trunk Latches e T e

Emission/Fxhaust System i i Y S

Fires (incl, spare & dack) _ e oo B

{~ote: tire- m.dd depih shail not be less than 2-32 af an meh)

Windshield (inch, wipers & washersy e P

Windows (side, rear) R o o -

Windshield Defroster e i Ve

Horn e R z

Mirrors i e -

Speed Indicator L e 7

Restraiming Devices & Seats R ) e /

Brakes (inel, parking brake) e o /

feate: S e /.

Air Conditioning - I /

Deor Handles (interior & exteriori o e o /

Ji\u OSURLE STATEMENT: 1am an AS.E. Certified Technieian with an unexpired certificate and bave exercised
casenadie ditigenee in inspecting, ttm vehicle. On the basis of such inspection, I declare the apparent existing condition to

ce as ndieated above, h/ ; ?
2.5.FE, Certified Technician Signature: _f7] ¢ % ___ Printed Name: .;/’?;?u,- (. 2 PR

e Pupss amanw BRAE VT ACOress oY pmanen ST (A 0w ens LS Dare (t 7. Ik

TN T R an i saenger vehicle shodl be kept wnd maintained in a safe and reliuble condition. To insure the
e wnplivand must preseat (o the City Clerk a certificate of inspection as i the mechunicul
ar 2 §F epr e tochmicion fother ther vehicle owner/emptovee.



NAME OF BUSINESS

CERTIFICATE OF INSPECTICN

DTl Judle  [2BA

LR e

L ] b e d © _)/W,(,)M)

ADDRESS 75 2 SR T

-

el A

H{juﬂe‘ﬁ/

bt/ ! N He e

VEHICLE MAKE

Lot Cog e | Tltonederss . .

DISCLOSURE STATEMENT:

I am an ASL.

NEEDS REPAIR

MODEL

RV R V.

YEAR  2enw

DATE OF REPAIR  NO REPAIR NECESSARY

Certified Technician with an

Headlamps {incl. cover and aim) e i -
Parking Lamps e e -
Directional Lamps e i -
Flashing Warning Lamps i e o
Sidemarker Lamps/Rellectors i I -
Tail Lamps (incl, cover) e i s
Back Up FLamps e e ”
Brake Lamps [ P
, Steering System e . -~
Hood & Trunk Latches N o - o
Emission/BExhaust System e . Y A
Fires (incl. spare & Jack) o e e
(Note: tire-tread depth shat! not be less than 232 of an meh)
Windshield (incl wipers & washers) e i s _
Windows (side, rear) o - 7 -
Windshield Delroster e . e .
Forn s e s
Nirrors i e -
Speed Indicator I Vs
Restraining Deviees & Seats o - a
Brakes (incl. parking hrake) o o o -
Heater e o Vi
Air Conditioning e o /
Dreor Handies (interior & exteriors o e /

unexpired certificate and have exercised

easonadle diligenee in mspn,um&this vehicle. O the basis of such inapeetion, I declare the appavent existing condition to

%/ % M  Printed Name: J/fcﬂ* A S 2 S

RS ‘.‘_;Mmd ahove,

A8 E, Certified Technician Signature:

s AuptS sl BRAE_WT ACUress enY g e ST (AOeaeme LS JDaw 2t myo e
AT S ; muz;zw vehicle shall be kept and maintained i a sate and reliuble condition. 1o insire the

ey anplicant must preseit to the City Clerk a certificate of mspection as fo the wmechanical
cort fed tochmician (oher then vehicle ownersempiavee.

D R TEI AL



NAME OF BUSINESS

CERTIFICATE QF INSPECTION

ADDRESS s 2%

VEHICLE MAKE

Headlamps (incl. cover and aim)

Parking Lamps

Dircctional Lamps

Flashing Warning Lamps
Sidemarker Lamps/Reflectors
Tail Lamps (incl. cover)
Back U

Brake Lamps

p Lamps

Stecring System
Hood & Trunk Latches
Emission/Fxhaust System

Tires {Incl. spare & jack)

(Note: tive-tread depth shalt uot be fess than 23

Windshield (inel, wipers & washers)

Windows (side, rear)
Windshicld Delroster

Florn

Mirrors

Speed Indicator

Restraining Devices & beats
Brakes (incl. parking brake)
Hleater

Air Conditioning

Door Handles (in'tcrim' & extert

DISCLOSURE SIATEMENL:

Ori

fam an ASE, Certified

Fan 'vch‘}

[ ——.

Technician with an unexpired certific

(DTl J2C PRA LA URT L) 0Y S e % }
AT 20D S:"?‘“@ Howneas WS SYése
et Tonecetg  VODEL _Begue ol YEAR 20073
NELDS REPAIR DATE OF REPAIR  NO REPAIR NECESSARY

£

ate and have exercised

gasoradie di iiwmc in 111sputuuatlus vehicle. On the basis of such inspection, I declare the apparent existing condition to

et \..dli.-{l. nht“ [N

Q//ZL—/ Printed Name: ﬂ?w ... v § 2. 500"

A 8.E. Certified Technician Signature; _
Y onnesi At pnaiy SRl AWVTO. ACuess OnY Mam ST ¢ O tae LS Dae 40 =7,
SR P R < aenger vehicle shall be kept and maintained i a sate and refiable condition. 1o iswre the

ex comiicomi muest present to the City Clerk a certificate of inspection as lo the mechanical

o ,
BRI

SN FE cwpt fiodd toehinician fother thai vefricle t;wngrvenmrover.



CERTIFICATE OF INSPECTION

NAME OF BUSINESS (DT e JypdCe  20BA  LURVRT () MBYS S

Je Hpumea e S SHEH e

ADDRESS /5 2% AT _fop 974

VEHICLE MAKE cmone as . 19 da . MODEL _ctoriuac  Baue ___YEAR o0

Emission/Exhaust System

NEEDS REPAIR

DATE OF REPAIR

NO REPAIR NECESSARY

Headlamps (incl. cover and aim) e e e
Parking F.amps e e -
Directional Lanips e S z SR
Flashing Warning 1 amps et e -
Sidemarker Lamps/Reflectors . _ e <
Tail Lamps (incl. cover) i e
Back Up Lamps e 7
Brake Lamps e o~
‘ Stecring System e e ya
Hood & Trunk Latches i e e b

Tives {(incl. spare & jack) e e e
(Note: sire-tread depth shall not be less than 232 of an inch)

Windshield (inet, wipers & washersy T ~

Windows (side, rear) o e ~

Windshield Defroster e e Y A
Horn i o s

Mirrors e e -

Speed Indicator e o ) /s

Resvraining Devices & Seats o S s

Brakes (incl. parking hrake) e, e s

Heater e o W,

Alr Conditioning o - /

Dieor Handles (interior & exterior: o e /

DISCLOSURLE SIATEMENT: 1 am an AS.E. Certified Techaician with an unexpired certificate and have exercised
enabte difigence in mspecting this vehicle. On the basis of such inspection, 1 declare the apparent existing condition to

T

ce as mdicated above,
A.8.E, Certified Technician Signature: W M _ Printed Name: 4/_?41@/_1__1‘,4_ _An§ a4 St
{ : / .. %

Loz funts st TRAY . NWT AW oY pgme ST 6Ot tas  WEES Date /1= 7. 1

w o massenger vehicle shall be kept aid maintained in a safe and reliable condifion. To insure the
o . ©eovenios anplivan must present o the City Clerk u certificate of inspection as (v the wechanicul
cee et S e GNE e fied technician fother than vehicle ownersemplovee,



CERTIFICATE OF INSPECTION

NAME OF BUSINGSS (2T e gaudCe f2BA LB G I8 ot

CMpemens s S MEnE

ADDRUSS  p0 22 fed T 200 9k

VEHICLE MAKD  gtwecwns CNODEL pstereeient b Shs YEREAR | e

NFEDS REPAIR DATE OF REPAIR  NO REPAIR NECESSARY

Eicad‘im‘.lpa (inc). cover and aim) o L -

Sidemarker Damps/Refleeiers

Teit Tamps {inch, eover) S s o
Brake famps e s P
Steering Sysiem e e -
Hood & Trank Tatehes S e
Fomission b xhaust Sustem . L s

i Faignl
PIes IOV R & ?c‘L‘ i e L
ire .

i\i‘»?.ﬂ rgal ubi" h ‘Shc . -".U: s ‘u‘P e

Woindahiend Gnen nipers & washers) o o i S

Woindows {side, reat) e - i

Wirdsiniald Delbrostar o o L _ Y A

Resratning Dievices & Seals L L Y

' L9 . o
Hraies (el parking hrake T e e

PRI R o o Y S
Voo Lonaion 4] e e - (____ .

i e an AL Certifted Techniefan with an sneaprad certifioai and nave axargied
I vehiele, On the basis ni\;u  inspection, [ deelare the apparen exaisting condition w

/ ﬂ/% "*\K.V ~ Printed Name f?uj Lo fvde St

oG EL Certified Technician Signature:

o Buiprs s BRAH T Slares Lo Monmy 7. 0 Cuatne, S DA L0 e

L Se ey velicle shail B kepn aod iiainteined i o ate coiel redichle condition  fo jisnre the
I T e i e Cire Clerk a coriificate of zmpm tos e to the inechenical

. PR VRS ST SR 5 S R TP L TR TSP UL




NAME OF BUSINESS

CERTIFICATE OF INSPECTION

DTl Judle 2B

LB g

£] P S fon2 %

ADDRESS /5 2% AT 2o 575

e ns

bt ) Nl s

VEHICLE MAKIL _Upr o cony

Headlamps (inel. cover and aim)
Parking Lamps

Directional Lamps

Flashing Warning Iamps
Sidemarker Lamps/Reflectors
Tail Lamps (incl, cover)
Back Up Lamps

Brake Lamps

' Steering System

[ood & Trunk Latches
Emission/bExhaust System

Tives (incl, spare & jack)

ONoter dire-tread depth shall net be less than

Windshield {incl. wipers & washers)
Windows (side, rear)

Windshield Defroster

tlom

Mirrors

Speed Indicator

Restraining Devices & Seuts

Brakes (incl. parking brake)

Heater

Adr Conditioning

Dear Handles (interior & exterior:

NEEDS REPAIR

L Diae

YEAR  Zoie

 MODEL _Adtes vores

DATE OF REPAIR

NO REPAIR NECESSARY

AN

NOINOIN D

V4 -
/

/

DISCLOSURE STATEMENT: 1 am an AS.E. Certified Techaician with an unexpired certificaie and have exereised

-
EAN e

- DLy H i .
seas o ndicared arove,

4.5, Certified Technieian Signawre:

isonadle diligence in inspecting this vehicle. On the basis of such inspection, I declare the apparent existing condition to

ﬂ/ % M _ Printed Name: g/fl?w Lo Ands oSt

:’m‘377'35Sﬂﬁzﬁis__&mgyg;@ﬁéﬁ.ﬁﬂﬁm Acaress Ny mm ST (e ene LS Dawe i -7 I
TN TR iR sasenger vehicle shull be kept wid maintained in o safe and refiable comedition. To fisuve the

CA e A

oo wpplicant must present to the City Clerk u certificate of inspection as fo the wecheical

a0 2K F cerr fizd tochnician fother than vehicle ovsnerempiovee.



CERTIFICATE OF INSPECTION

NAME OF BUSINESS ()T b Juile  f2BA  LUVEVRF  LIMOV5 e s

ADDRISS /522 AT 2z 975 1t Hpuneawr wied YL s e

VEHICLE MAKL __ peep s _ _MODEL __ tacerwr  wpne Rugae YEAR 2003

NEEDS REPAIR DATE OF REPAIR  NO REPAIR NECESSARY

DISCLOSURLE STATEMENT:

Headlamps (incl. cover and aim) i e N -

Parking [.amps e e -

Directional Lamps L e -

Flashing Warning Lamps I e

Sidemarker T amps/Reflectors R B . -

Tail Lamps (incl. cover) e ~

Back Up Lamps e e -

Brake lasmips - e P .
’ Steering System e e <

Hood & Trunk Latches . R -

Emission/Exhaust System e Y

Tires { md spare & Jack) e e

(Note: tive-tread depth shali tot be fess than 332 of an meh)

Windshield (inel, wipers & washers) o e e

Windows (side. rear) i S <

Windshield Defroster o e 7

Horn e . 7

Mirrors e - -

Speed Indicater B e /

Restraining Devices & Seats N e 7

Brakes (incl, parking brake) e i +

Heater e e y

Alr Coaditioning L o 7/

Deor Handles (inferior & exterion /

{am an A.S.L. Certified Technician with an unexpived certificate and have exercised

EXCNT m} ¢ diligenee in msputmg)lhts vehicle, On the basis of such inspeetion, I declare the apparvent existing condition o

TEas il -wisi,.xf above,

A% F, Certified Techuician Signawre:

TornessAupts iy Bttt (AT

Adaress oY maae ST £ Ol tu

_ Printed Name:

ﬁ?_Q.L._L«;_-.-M‘L&,S&k/

Dags -7, e

,’ sgiger vehicle shall be kept and maintuined in a safe and reliable condition. 1o inswre the
L m‘nisf cnti it present to the City Clerk u certificate of inspection as to the necheical

st fioed teehmician fother Hon vehicle ovwner/empiovey,



CERTIFICATE OF INSPECTION

NAME OF BUSINESS (DTl Juile  IBA  LURVRF (1Mo 5 e s i

ADDRESS /5 2% A7 22 S7% e Hpumea Wb SYe e

VEHICLE MAKLE  Svereun. e x MODEIL et eereng YEAR _zos 7

NEEDS REPAIR DATE OF REPAIR  NO REPAIR NECESSARY

Headlamps (incl. cover and aim) . - -

Parking Lamps e e -

Dircctional Lamps e - - i

Flashing Warning Lamps .. e o

Sidemarker Lamps/Reflectors i i -

Tail Lamps (incl. cover) i . s

Back Up Lamps e S -

Brake Lamps e oo e
' Steering System I e -

Hood & Trunk Latches o e P L

Emission/Exhaust System i e a

Tires (incl. spare & jack) e S o

(Note: tire-tread depth shali not be less than 2 ;’2 of an inch)

Windshield (incl, wipers & washers) e e 7

Windows (side, vear) i o -

Windshicld Detroster o e -

Hort i L d

Mirrors e I -

Speed Indicator o o /

Resuaining Devices & Seats R o /

Brakes (incl. parking brake) e B 4

Hearer o o Y L

Air Conditioning I o 7

Deor Handles (interior & exterion: o e yi

OISCLOSURE STATEMEND: §am an A.S.E, Certified Technician with an unexpived certificate and have exercised
easvnadie di hﬂuu,c in inspecting, thl\ vehicle. On the basis of such inspection, [ declare the apparent existing condition

TG \..Hi»(.n J"l‘\l..

7% E, Certified Technician S-ignmure:fé/% M’ ] Printed Name: 5?.,4_ b Awds oS

Yo i Aupts_pnaied Gl AUTO. AN O0Y Mnm ST 0 Qs S Daw 40 -7. N
TN LEse s rni savenger vehicle shall be kept and maintained in o safe and refiuble condition. To insure the
e e T e e anplicanr must present 1o the City Clevk u certificate of inspection as to the mechanical

s A N F et fied techitician (other than vehicle ownersemmtaver,



CERTIFICATE OF INSPECTION

NAME OF BUSINESS (DT b JudC  2BA  LURYRT (181095 i S
ADDRESS /5 2 AT @2 5758 11 Howea wed S s .
VEHICLE MAKL __ Fesn _ MODEL  fame 3o YEAR  Zaow.

NLEEDS REPAIR DATE OF REPAIR  NO REPAIR NECESSARY

Deor Handies (interior & exteriors
I am an ALS.L. Certified Technician with an unexpived certificate and have exercised
diligence in :nspa,c,tmgnt[m vehicle. On the basts of such inspeetion, I declare the apparent existing condition 1o

/L/%%Jé‘/’ Brinted Nane: ﬂ;‘y, b Arn2s 2 St

e o Daw AT d

DISCLOSURE SIATEMENL

easand -} S

AR ndicated above.

ASE, Certified Technician Signature:

:",-_:~.L:E:Séﬂ&aﬁlwmwm%;ﬁﬂﬂ”_ Acuress Y e . ST £~ Olangns

i N

Headlamps (incl. cover and aim) e e -
Parking Lamps i e w
Directional amps i i - _
Flashing Warning Lamps . . e e
Sidematrker Lamps/Reflectors e I -
Tail Lamps {incl. cover) i o -
Back Up Lamps i L -
m Brake Lamps i e - .
Steering Svstem i P
Hood & Trunk Latches D -
Emission/Exhaust Svsiem i e Ve L
Vires (incl. spare & jack) i e - _
{Note: tire-tread depth shall not be less than 232 of an inch}
Windshield (incl, wipers & washers) e e
Windows ¢side, reat) - -~
Windshield Defroster i e -
Horn e e /s
Mirrors e . s
Speed Indicator e ) e 7/
Restraining Devices & Seats L - /
Brakes (inel. parking brakey . I o
Hearer e ) o J _
Air Conditioning o . e 7
/

Irsoe; :-;x-':: osenger vehicle sholl be kept aned maintained in o safe and reliuble condigion. To inswre the
e wppdicans must present to the City Clerk o eertificate of inspection as 1o the mechunicdl
ceit. fed techiiteian fother taw vehicle ownersempiovee.



NAME OF BUSINESS

Ol Juic

CERTIFICATE OF INSPECTION

204

LR Y

L) M09S e S

ADDRESS /5 2% b T

e ns

LS Nl

202 97

DISCLOSURL SIATEMENT

NEEDS REPAIR

31 4 nin KL{‘/Uu-rme YEAR _ 7w¢3

DATE OF REPAIR  NO REPAIR NECESSARY

Headlamps (incl. cover and aim) e e .

Parking Lamps e e v

Direetional Lamps . e <

Flashing Warning [ amps e, e e z

Sidemarker Lamps/Reflectors i e e

Tail Lamps (inel. cover) [ — z

Back Up Lamps o SR 7

Brake Lanwps e e e -
‘ Stecring System ~

Hood & Frunk Latches . e _ “ -

FEmission/Exhaust System i e e e

Tires (incl. spare & jack) e s ped

(Note: tive-tread depth shall ot be less than 337 of an inch)

Windshield (inch wipers & washers) e e e et s aeearn el

Windows (side, rear) e e e 7

Windshieid Defroster e Pl

Horn e I z —

Mirrors e et P

Speed Indicator N I 7

Restratning Devices & Sceats e e z

Brakes (inch. parking brakey e 7 -

Heater e e e z -

Alr Conditioning e . 4

Deor Handies {interior & exteriors i e Y A

P am an A.S.E. Certifted Technician with an unexpired certificate and have exercised

easanaiie diligence in mt;pu,tmg thi\ vehicle, On the basis of such mf:m.cuon I declare the apparent existing condition to

%/% C;E‘tfi" __ Printed Name: _Krﬁul__gzu“m{,?&@s_&b/

R :.“.l \.—f{\\.-»z 1"‘@‘ .

ansE, Cerrified Technician Signature:
«..;:;-as.&}w)%g i Sl AWTO ACATCSS Y pdsan ST Ll Olantse WS Dae £ - 7. s
N I8k i masenger vehicle shll be kepi and medintcined in a safe and reliable condition. 1o insure the

s LT el e anplizant must preseat to the City Clerk a certificate of inspection as fo the mechanical

C e e e X SE gt fad tocdmician (other !liw?whic/v DWHEFCRIHOVCE.



/"'ﬂ
ACCORILY
V

CERTIFICATE OF LIABILITY INSURANCE

LUX-220 OP ID: SP

DATE (MM/DDIYYYY)
05/24/2016

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

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

PRODUGER ﬁgﬁf”
Western Experts in Transp. PHONE i 360-207-4844 | 4%, no); 360-207-4882
Kingston, WA 98346 .
WSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Zurich American Insurance Co. 16535
INSURER Luxury Limos, Inc INSURER B ;
DJL Inc, dha: ]
103 10th Ave S. INBURER G+
Onalaska, WI 54650 INSURER D) :
INSURERE :
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 8Y THE POLICIES DESCRIBED HEREIN 1S S8UBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IEEY ADBLTSUBR] BOLIGY EFF | POLICY EXP
LTR TYPE OF INSURANCE s Wy POLICY NUMEBER (MRADDIYYYY) | (MMIDDIYYYY} Limirs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE §
DAMAGE TO RENTFD
CLAIMS-MADE OCCUR PREMIBES (Ea ocourrence) | $
MED EXP {Any oha person) $
|
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | § .
POLICY S | oo PRODUCTS - COMPIOP AGG | $
QTHER: ¥
AUTOMOBILE LIABILITY gt\g@&%ﬁt}smsm HMT s §,000,000
A ANY AUTQ X BAP1056882-01 05/17/2016 | 05/17/2017 | BODILY INSURY (Per person) | §
ALL CWNEE SCHEDULED
e (X s Soou pot s s
HIRED AUTOS AUTOS {Per acoident] ¥
$
UMBRELLA LIAS OGCUR EACH OCCURRENCE $
| | excEss Lag CLAIMS-MADE AGGREGATE $
DED | l RETENTION $ $
WORKERS COMPENSATION PER OTH:
AND EMPLOYERS' LIABILITY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXGLUDEE? NIa
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE! §
If yes, describe under
DESCRIFTION OF OPERATIONS befow E.L. DISEASE - POLICY LIMIT | §
A [Commercial Applica BAP1056882-01 0S8M17/2016 . 051772017

the named insured. RE: attached schedule of autos

DESCRIPTION OF OPERATIONS J LOCATIONS ! VEHICLES (ACORD 104, Additionat Remar.ks. Schedule, may be attached if more sgace is regudred)
Cetrtificate holder is additional insured as respects to the operations of

CERTIFICATE HOLDER

CANCELLATION

LACROSS

City of La Crosse
400 La Crosse Street
La Crosse, WI 54601

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

o ik i
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Attach to Certificate of Insurance OP ID: P
ACORD, VEHICLEE SCHEDULE 2412
05/24/2016
PHONE
PRODUCER | (AIC, Ko, Exti: 360-297-4844 APPLICANT
Western Experts in Transp. Ramod Luxury Limo's
PO Box 1835
Kingston, WA 938346 EFFECTIVE DATE | EXPIRATION DATE DIRECT BILL PAYMENT PLAN AUDIT
05/17116 051717 AGENCY BILL
FOR
COMPANY
CODE: | sue copE: USE ONLY
AGENCY GUSTOMER D
LUX-220 )
VEHICLE DESCRIPTION »
VEH# | YEAR | gaxe: Lincoln BOOY  STRETCHED SYMAGE COST NEW
4 2002 | moneL: Yown Car vin: 1L{FMB81WI2YG603185 §
arry, sTarg, Holmen Wi LG | TERR GVWIBEW CLABS siC FACTOR |SEATCP| RADIUS | FARTHEST TERM
ZIP WHERE - 54636 STATE
GARAGED
DRIVE TO HECK ADDIL NO- UNDRING ISPEC maG
workscHooL | 15E COMM'L ERAGES | ___| FAULT X | moror F L8R DED“‘:T'B"E_?___JACV JCOMP COF .| DRICR:
<15miEs | | Peasure]  |mevall p X luae | X | MEDPAY e I L R _____l A ST AMT TaTAL PREM
16 MILES + EARM servica ¢ MOnr || RIS, SEC Fiw | jeol s $ soiLl §
VEH# | YEAR | pawe. Lineoln B STRETCHED SYMIAGE GOST NEW
2 2063 | mooeL: Town Car vin:  1L1FMB1W23Y658003 $
Lic FACTOR |SEATCP| RADIUS | PARTHEST TERM
cry, sgarg, Holmen Wi TERR GVWIGCW CLASS sIC
zwwnenz " 54636 STATE 10
GHECK ADD'L NO- UNDRING SPEC | WISC
Workscnoos, | USE covv | SoveRaces| | rauty [ X | MOTOR F tgp | DEDUGTIRLES | lacvi X jcome|  |c'oF1| DRICR:
<15MLES | | PiEasure]  [meTalL | X |Lias | X | meDPAY JOoMNG FT '_)Eh COMP ]AA X | a7 amT | 51,000 TOTAL PREM
15 MILES + EARM SERVIGE N X | e Shee, ew | Xleow |3 18,000{ 51,000 coL ¢
VEH# | VEAR | yawe. Ford BoDY muUs SYMAGE COST NEW
3 2002 | monzr; E450 vin:  TFDXE45542HA00861 $
giry STATE, Holmen Wi shig  TERR GYWIGCW CLASS sic FACTOR {S8EATCP| RADIUS | FARTHEST TERM
ZIP WHERE ' 54636 '
GARAGED 15
DRIVE TO T GHEGK ADDL ND- UNDRING ) SPEC | WISE
Worwschoor | Y5F || GOMMYL | COVERAGES FAULT X | MOTOR F 1ge | DEDUCTIBLES Cv CoMP COFL gmgn:
<15 MILES PLeasuRe|  |Retail | X (uas | X |mepeay | [IOWRR | fer come| | an STAMT | § TOTAL PREM
15 MILES + FARM SERVICE: Mo L X | e,  SFEC, FTw colL |3 $ COLL $
VEH# | YEAR | yave: Lincoln BODY  STRETCHED SYM/AGE COST NEW
4 2003 | wooen: Town Car van:  1L1FMB1W23Y600165 » $
oy, stare, Holmen Wi sEGel  TERR GYWIGCW CLASS sic FACTOR |SEATCP! RADIUS | FARTHEST TERM
ZIP WHERE ~ 5463
| GARAGED 1 "
DRIVE 7O CHECK DL, HO- UNDRING : SPEC | MIEC
wo“éEstcHom_ _Hf_E GOMMYL | COVERAGES éguu' ' X | MOTOR F tgp | DEBUCTIBLES acv| X COMPLJG GF L|_DRICR:
<15 MILES pLeasure|  (ReTAL | Xiuse | X wepeay | (IQWIS | ler | X [cowe aa | X | sramrs1,000 TOTAL PREM
16 MILES: + FARM servicel | By L X | pNS, oES, Frw | X oo |3 18,000 51,000 colL! s
VEH® | YEAR | yake: GMOC BoDY  BUS SYM/AGE COST NEW
5 2005 | moper: C5500 van:  1GDJEV1275F525334 $ .
oy, starg, Helmen WI s{-‘[\ﬁ.E TERR GVWIGCW CLASS sic FACTOR |BEAT CP| RADIUS FARTHEST TERM
2P WHERE - 04630
_GARAGED )
DRIVE TO EHECK ADDL NO- UNDRINS PEC | MIS
NoMcscHooL | Y9E comni. | SRECKacee! | FRBNO-] X | BHDRN F|__|sp | DEDUCTIBLES acy| X COMPL JEEE | Mo,
<15 MILES PLEASURE|  |RETAL tae | X[ meDpay || IQWING rr [ Xcowr| | an §X ] sramr|s1,000 TOTAL FREM
15 MILES + FARM servicel | B | X NS S, erw | X lcow. | § 45,000 51,000 colLl s
VEH# | VEAR | yake: Cadillac e, STRETCHED SYWAGE COST NEW
6 2007 | mooeL: DTS vin:  1GEKDSTYS7U201950 $
ciry, state, Holmen Wi sHlG | TERR GYWIGCW CLASS Sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
W WHERE ~ 9463
GARAGED
| DRIVE 10 " EHEEK ADDIL NO- UNDRINS SPEC | MISC
woRrkscHooL | YR ___|commt | Goveraaes] _ | FAULT - | X | MOTOR F | Jwee [PEoucTmLEs | |yl X Jeome| [ ek
<15MLES | | PLEasure  [reTa X Juse | X | MEDPAY TowiGe FT | X [comp s | X | sTavT | 51,000 TOTAL PREM
15 MILES + FARM SERVICE MO p [ X | s SRS Fiw | X colL | $ 3,500| 1,000 coLL| §
VEH# | YEAR | yavr. Ford BN BUS SYMAGE COSTNEW
7 2014 | moneL: E450 vin:  1FDFE4FS2EDA23867 $
orry, STME_g lmsen Wi gragcl  TERR GVWIGCW CLASS sIC FACTOR (SEATCP| RADIIS | FARTHEST TERM
21P Wi
GARAGEU ] 25
DRIVE TO CHECK ADDL, NO- UNDRINS SPEC | MISC
WioRkiscnooL | USE COMML | EOVERAGES || FAULT =~ | 2% | MoToR || F tsp | oEoveTBLES | Loyl X Jeome| (350 | BE,
<15MLES | | Pieasurel  [reta | X [ums | X | MEDPAY e, Fr | X Joowe| Jan [ X sraur|st,000 TOTAL PREM
15 MIEES + FARM SERVICE NO-g | X | s EF’(')EE[ rrw | X icol, 18 75,000 51,000 CoiL| §
ACORD 129 (1/98) ©AGCORDCORPORATION1993



Aftach to Certificate of Insurance

OP ID: 5P

bate
ACORD, VEHICLE SCHEDULE 05/24/2016
PRODUGER | £IONG Extx360-207-4844 APPLICANT
Western Experts in Transp. Named Lipcury Limo’s
PO Box 1835
Kingston, WA 98346 EFFECTIVE DATE | EXFIRATION DATE DIRECT BILL PAYMENT PLAN AUDIT
051716 051717 AGENCY BILL
COMPANY
CODE: l SUB COBE: USE ONLY
AGENGY CUSTOMER ID
L.UX-220
VEHICLE DESCRIPTION
VEH# | YEAR | maxm: Lincoln T SYMIAGE COST NEW
8 2014 | moneL: Navigator vin:  SLMJJ3JSTEELGO201 %
CITY, STATE, Ié-lflmsen Wi srcc | TERR avwiacw CLASS SIC FACTOR |SEATGP| RADIUS | FARTHEST TERM
#IP WHERE ~ 5463
GARAGED 8
DRIVE TO CHECK ADDIL NO- UNDRING SFEC | MG
WorkmenooL | YSE couml. | Eoveraces| | PR | X | HOTOR F vep | PEBUCTIES | faoy] X [oowe| 9GS[ DGR |
<16 MILES pEasure]  [RETAL | X |une | X |Meopay | (IQMNE L Ter [ X|cowe] | aa [X|stamr|stgpo  |TomAcPRem
15 MILES + FARM service] | DR e [ X | IS, e rw [ X |cowe |8 65,400| 31,000 COLL! $
VEH# | YEAR |mae Lincoln 0¥ suv SYMIAGE COST NEW
9 2013 | mobeL: MKX vin:  2LMDJ8JKBDEBL12938 $
ry, sTate, Holman WI ohiCy| TERR GVWIGow GL.ASS 5iC FACTOR |SEATGP| RADIUS | FARTHEST TERM
ZIb WHERE ~ 94636
GARAGED 5
I DRIVE 10 | cHECK ACD'L NO- UNDRINS SPEC | MISG
WORKSCHOOL | V3% | _ |commL | doveraces raoLT | X | MoToR F Lgp | PEPUCTIBLES o] X lcomm | TG | MiBe.
< 15 MILES pieasure]  |reta | X |uss | X [ menpay || RQNING Fro 1 X loome ]AA X | sTamT | 51,000 TOTAL PREM
15 MILES + FARM SERVICE M X 5’5‘%‘& S Frw | X lcolL | $ 75,000( 51,000 COiLl §
VEH# | YEAR |yaye. |G Corpora ?%?Ef BUS SYMAGE COST NEW
16 | 2013 | mopeL: 3000 vin:  SWEXWSKK3DH409312 §
Holmen Wi LG TERR GVWIGCW CLASS slc FACTCR }SEATCP| RADIUS FARTHEST TERM
CITY, STATE,
zZP WHERE " 54636 STATE
GARAGED 29
TES T NG- SPEG | MISG
Dmgmscﬂool. use COMML gOVEéAGES 9.'38&1‘”0 b H’é‘i’rﬁ'&‘ S Foo[__itsP DEDUCTIBLES ACY _ZEJ COMP C OF L|_PR/CR;
<16 MILES PLeasure]  |ReTAL | X [uas | X | MED Ay e, Fr | Xicomp] | an | X | stamr|$1,000 TOTAL PREM
15 MILES + FARM service] | By | X | NS FEe erw | X lcow {3 96,500 31,000 cotll s
VEH? | YEAR | yaxe: Toyota EOLY VAN SYMAGE COSTNEW
11| 2015 | movL: Sienna vin: STDYK3DCAFS561035 s
oy, sTate, Holmen Wi abibe| TERR BVWIGCW CLASS sic FACTOR |[SEATGP| RADIUS | FARTHEST TERM
ZIP WHERE ' 54636
BARAGED 7
DRIVE T0 GHEGK ADDL NG- UNDRINS PEC | MISC
workrscHoor | YSE comML | doveraces| | FauLr - | X | MOTOR || F bsp | DEDUCTIBLES | lacy! X Jcomp L,Ic oF 1| DRIER:
<15MLEs | | pieasure]  |ReTall | X |uas | X | mepeay Towmo, FT | X |come M X sramr 1,000 TOTAL PREW
16 MILES 5 EARM service] | MRy [ X | pRume. FEL Fw | X oo |8 45,000 51,000 coul $
VEH# | YEAR |maxe: Lincaoln '%?Eé{ sUV SYMAGE COST NEW
12 | 2016 | mopsr: Navigator | wen: SLMJJALTIGELD1259 $
oy, STATE' ?36"3‘}?" wi oG TERR GYW/GCW CLASS sIc FAGTOR |SEATCP FARTHEST TERM
| o
ZRRASED 7
DRIVE TO “T'us) CGHEGK ADD'L NO- UNDRINS SPEC [ MISC
wortrscHooL, | YSE commL | EOveRaces| | Faucr o | X FRoTors | |F | _lsp pov] X Joowe | 1§55 | Bite:
<16 MILES pLEasURe]  |ReTal | X |uae | X | Meppay SN FFo| X jcome|  [an | X sTamT! $1,000 TOTAL PREM
15 MILES + FARM servicel | BE 7 | X | RS, SFEe Fiw | X oo |8 70,000] $1,000 coLL
VEH# | YEAR | pawe: Ford BODY  wAN SYMIAGE COST NEW
13 | 2003 | mopzL: E250 vin: 1FTNS24L73HB54632 $
Holmen Wi LiG TERR GVWIBEW CLASS sIc FACTOR |SEAT CP| RADIUS FARTHEST TERM
Sy SR
GARAGED 10
o CHEEK 1, NO- N ] | SPEC | MISG
ﬂgﬁfgcuom Use COMMYL. | COVERAGES éEELH'NO X HOTFSI';S F [ |lep |DEDUCTIBLES ACY comMP 1 L JCOFLIDRIGR: . _
<15 MILES rieasURE]  |ReTal | X |was [ X [menpay | | ZTANGR | |er coMP A0 |aTAmT|$ TOTAL PREM
15 MILES * FARM service] | B [ X | pame, S FTw couL | § $ coll $
VEH# | YEAR | e Hony SYM/AGE COST NEW
MODEL: VN, $
CHTY, STATE, GGl TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADWS | FARTHEST TERM
ZiP WHERE
GARAGED
- CHECK T SPEC. | MBG
WorkeeHooL | USE |__|comme. | SoveRaces] | oty MOTOR £ | jisp [PEDUCTIBLES | lacy| Joomr|  |E'oFi| DRiGR:___ |
<15 MILES FLEASURE]  |RETALL LIAB menpay | | ADAE | e | lcow | AA STAMT|§ TOTAL PREM
15 MILES + FARM servicel | B0 1 s SFED FIW coLL | g $ cou| g
ACORD 129 (1/98) GACORDCORPORATION1993



POLICY NUMBER: BAR 1056882 -0l COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER GOVERAGE FORM

With respect to coverage provided hy this endorsement, the provisions of the Goverage Form apply unless
modified by this endorsement.

This endorsement identifies parson(s) or organization(s) who are “insureds” for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Goverage Form.

This endorsement changes the policy effective on the inception daie of the policy unless another date is indicated
below,

1 Named Insured:

Endorsement Effective Date:

«

SCHEDULE

Name Of Person(s) Or Organizalion(s):
CITY OF LA CROSSE

400 LA CROSSE STRERET

LA CROSSE, WI 54601

L Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Each person or organization shown in the Schedule is
an “insured” for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an “insured” under the Who Is An insured
provision contained in Paragraph A.1. of Section 1l —
Covered Autos Liability Coverage in the Business
Auto and Motor Cartier Covetage Forms and
Paragraph D,2. of Section 1 — Covered Autos
Coverages of the Auto Dealers Coverage Form.

CA20481013 © Insurance Services Office, Inc., 2011 Page 1 of 1





