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License Number License Fee $ ZS o—

License Issued Receipt # [Zz ga IE

Cus® J3tin 4
CITY OF LA CROSSE APPLICATION FOR PUBLIC VEHICLE FOR HIRE

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

BUSINESS NAME : COULEE REGION TAXILLC

BUSINESS ADDRESS | 1400 CALEDONIA ST, LA CROSSE WI 54603

i Zoning: C-1 LOCAL BUSINESS

BUSINESS TELEPHONE | 608-881-2050

WISCONSIN SELLER PERMIT

|
|
|
i
T
i
|
T
|
(Req'd if vehicles are leased Lo drivers) |

CN/A

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

LA CROSSE CITY/COUNTY TAVERN LEAGUE SAFE RIDE (MICHAEL JOEY BROWN)

OWNER(S) DATE OF BIRTH

608-386-6242

!

;

;

i

|
OWNER(S) ADDRESS ! 1906 CALEDONIA ST, LA CROSSE WI 54603

i

OWNER(S) TELEPHONE :

i

HAVE YOU EVER BEEN CONVICTED OF A FELONY QR MISDEMEANOR? [ 1YES[™]NO
HAVE YOU BEEN CONVICTED OF AN ORDINANCE VIOLATION IN THE LAST FIVE (5) YEARS? [ ] YES[»JNO
IF EITHER ANSWER IS YES, INCLUDE DATE, NATURE OF THE OFFENSE AND PLACE OF CONVICTION.

INSURANCE CARRIER

Fle  ToJf

POLICY NUMBER

WARSObs 93701 WPlbp 5650

POLICY LIMITS
min. $1,600,000 liability
£1,000,000 umbrella

See AFTRCHED

METHOD OF CHARGING | Metered Rates X Zone Rates Vehicle Rental Rate

SCHEDULE OF RATES

|
{or attach Schedule which will be posted in the vehicles) Elg‘a qg:’ P; C H/u ﬂ ‘¢Q e Mt ’ L{

NUMBER OF YEHICLES TO BE LICENSED . 3
|
_ YEAR, MAKE & MODEL CAPACITY
VEHICLE ID NUMBER (Model Year Cannot Exceed ol du STATE & LICENSE PLATE NO
10 Years of Age - Renewals are Exempt) (incl. driver)
2CARDGBGSGR161653 2016 Dodge Grand Caravan 7 WI 256-XXA
2CARDGBGBGR 163087 2016 Dodge Grand Caravan 7 Wl 896-XUII
2CARDGBGS5GR244499 2016 Dodge Grand Caravan 7 WI 602-YLR
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CERTIFICATE OF INSPECTION

NAMEOFBUSINESS_ Coolre et o/ tis i
aooress_ /Yo cwlo dowa c4 tac s 5L
VEHICLE MAKE Do DAe MODEL ___ Curpl 4y # 5 YEAR 2o )b

NEEDS REPAIR DATE OF REPATIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps

Directional Lamps

Flashing Warning Lamps

Side Marker Lamps/Reflectors

Tail Lamps (incl. cover)

Back Up Lamps

Brake Lamps

Steering System
Hood & Trunk Latches

Emission/Exhaust System

Tires (incl. spare & jack)
(Note: tire-tread depth shail not be less than 2/32 of an inch)

Windshield (incl. wipers & washers)

Windows (side, rear}

Windshield Defroster

Horn

Mirrors

Speed Indicator

Restraining Pevices & Seats

Brakes (incl. parking brake)

Heater

SRR

Air Conditioning
Door Handles (interior & exterior)

DISCLOSURE. STATEMENT: I am an A.S.E. Certified Technician with an unexpired certificate and have exercised
reasonable diligence in inspecting this vehicle. On the basis of such inspection, [ declare the apparent existing condition to

be as indicated above.
ALS.E. Certified Technician: Signature: // W Printed Name: --TE’E F MSTW
Business: OC”‘ "7[‘:’&:7 (W71 (A Address: 3 37}/)7 %’“ﬁ%m /oa%f //Date: //"‘%‘/é

£ Creosse G iy .

Per Sec. 10-389, each public passenger vehicle shall be kept and maintained in a safe and reliable condition. To insure the
safe condition of all motor vehicles, applicant must present to the City Clerk a certificate of inspection as to the mechanical
condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 08/2014



CERTIFICATE OF INSPECTION
NAME OF BUSINESS (. 6 [¢ < Pet. p/ 14,
ADDRESS [ Y 00 Col: dowfem g4 LWc o(Se W, S1oR
vemcLe MAKE_ (Vo [) (o MopEL_Ciarpgsr’ #.eﬁ!(EAR 26/ F

NEEDS REPAIR DATE OF REPATR  NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps

Directional Lamps

Flashing Warning Lamps

Side Marker Lamps/Reflectors

Tail Lamps (incl. cover)

Back Up Lamps

Brake Lamps

Steering System
Hood & Trunk Latches

Emission/Exhaust System

Tires (incl. spare & jack)
(Note: tire-tread depth shall not be less than 2/32 of an inch)

Windshield (incl, wipers & washers)

Windows (side, rear)

Windshield Defroster

Horn

Mirrors

Speed Indicator

Restraining Devices & Secats

Brakes (incl. parking brake)

Heater

Air Conditioning

TR RSN

Door Handles (interior & exterior)

DISCI.OSURE STATEMENT: ! am an A.S.F. Certified Technician with an unexpired certificate and have exercised
reasonable diligence in inspecting this vehicle. On the basis of such inspection, I declare the apparent existing condition o
be as indicated above.

A.S.E. Certified Technician: Signature: M/ﬁ Printed Name: M"CF WS P

7

Business: Cr_')a;}d7' Cant (W’E Address: 35"}/3 %‘)fmw C‘NA/(? f// Date: // " L/“/fé
/ A C. C’/WS‘C’(? W \’

Per Sec. 10-589, each public passenger vehicle shall be kept and maintained in a safe and reliable condition. To insure the

safe condition of all motor vehicles, applicant must present to the City Clerk a certificate of inspection as to the mechanical

condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 08/2014



CERTIFICATE OF INSPECTION

NAME OF BUSINESS ___ Cor) / 74 e o lm £ .0 )
AbDRESS [tlzo Cplodontga  AcwoSiy LS SlUor
VEHICLEMAKE Do D b MODEL € Ay ut- l/th/l/ ﬁ:;l YEAR Q--@ /b

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps

Directional Lamps

Flashing Warning Lamps

Side Marker Lamps/Reflectors

Tail Lamps (incl. cover)

Back Up Lamps

Brake Lamps

Steering System
Hood & Trunk Latches

Emission/Exhaust System

Tires (incl. spare & jack)
(Note: tire-tread depth shall not be less than 2/32 of an inch)

Windshield (incl. wipers & washers)

Windows (side, rear)

Windshield Defroster

Horn

Mirrors

Speed Indicator

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

Alr Conditioning

N

LSS, RN SERAR Y

Door Handles (interior & exterior)

DISCLOSURE STATEMENT: I am an A.S.E. Certified Technician with an unexpired certificate and have exercised
reasonable diligence in inspecting this vehicle. On the basis of such inspection, 1 declare the apparent existing condition to
be as indicated above.

A.S.E. Certified Technician: Signature: W/é g Printed Name:-:mﬁc %M Q’dﬂ

/ Z
Business: 05964/‘17‘5{“7 ﬂm s Aﬁess: ?.?}//? %f’“f%ﬁ [(?/"t [’f’ /gc/ Date: /7" %/é
Lellnsse . sy ef
Per Sec. 10-589, each public passenger vehicle shall be kept and maintained in a safe and reliable condition. To insure the
safe condition of all motor vehicles, applicant must present {0 the City Clerk a certificate of inspection as 1o the mechanical
condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 0872014



e | @
ALTEMEEY DATE (MM/DDAYYY)
gl CERTIFICATE OF LIABILITY INSURANCE 06/23/2016
FTHIS CERTIFICATE 1S 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERSNO 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 1SSUING INSURER(S),
IAUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the pelicy(ies) must be endorsed. f SUBROGATION 18 WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement an this certificate does hot confer rights to the
certfiicate holder in liew of such endorsement(s). )
PRODUCER CTACT  Transcom General Agency, Inc.
Fleis Insurance Agency Inc FTIONE FAC
1824 E Waln St (A2, No, . 8082325330 (MC, No
Onalaska, W1 54650 E-MAIL
ADCRESS: .
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A NATIONAL INDEMNITY CONPANY 20087
CQULEE REGION TAXILLC INSURER B: i ' i
1400 CALEDONIA ST INSURERC:
INSURER L
LA CROSSE, Wi 54603 T
IMSURERE:
COVERAGES GERTIFICATE NUMBER: 282,572 o Tamy L
THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE B ISSL%D Td : | SUFERJAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATH STANDING ANY REQUIREMENT, TERM OR COND TION OFEANY CgNERAT R DOGIMWENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDER & Tél ouc!ssﬁ BEREIN IS SUBJECT TO ALL THE TERMS,
EXCILUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAYE BGEN REDUCED ¥
INSR : ADDL | BUER '\Z R
LTR TYPE OF INSURANGCE INBD | WVD P Oylgy=-tEMBER | b LIMITS.
| GENERAL LIABILITY _— EACH OCCURRENCE $
COMBERCIAL GEMERAL LIABILITY 1 6 DAMAGE TO RENTED N
F&" PREMISES (Ea oscurence)
J CLAIME-MADE D aecuR MED EXP (Any one person) £
o PERSONAL & ADV INJURY T
S GENERAL AGGREGATE i
GENL AGGREGATE LIMIT APPLIES PER: > PRODUCTS — COMPIOP AGG i
—|PC!LICY HJPERC% l_—} LOC > $
AUTOMOBILE AUTHORITY COMD:NED SINGLE LIMIT § 2,000,000
(Ea accident)
___ANY AUTO e BOOILY IMJURY (Per Person) k) MiA
A | oD X|SoEOED |y TOAPSD65937-01 |06/21/2018 [ 06/21/2017 | BODILY WJURY (Per accigent) i /A
| | NOM-CIARNED PROPERTY DAMAGE
| [HIRED AUTOS || autos {Par accident] X NiA
UMBRELLA LIAB OCCUR EACH DCCURRENCE b3
EXCESS |.AB CLAIMS MADE AGGREGATE B
DED | |RETENTION $ $
\WORKERS GOMPENSATION WG STATU- I l OTR-
AND EMPLOYERS LIABILITY TORY LTS ER
ANY PROPRIETORPARTNERIEXECUTIVE MiA E. L EACH ACCIDENT 5
- OFFICER/MEMBER EXCLUDED?  v/N | :
{Mandatory in NH| i, L DISEASE - EA EMPLOYEE ]
If yes, describe under
_-]DESCRIPTION OF OPERATIONS below F. L DISEASE - POLICY LIMIT §
$
] ;
DESCHRIPTION OF GPERATIONS ALOCATIONS / VEHICLES {Attach AGORD 101, Additienal Remaiks Schedule, If mora space Is requiredy
Certificate Holder Is named an Additional Insured on this pollcy.
Carmnp or Stated Phye. Dam. n-Tow Cargo
Year, Make. Modsl, Vit Colision Snec. Caus, Arrount Deductible Lk Limit
2016 DODGE GRAND CARAVAN 2C4RDEBGSGR 161653 Covered c 25,350 qgo0rt000 NiA NiA
2016 DODGE GRAND CARAVAN 2C4RDGEGIGR 163087 Covered c 25590 4o000/1000 NIA NiA
2016 DODGE GRAND CARAVAN 2C4RDGBGSGR 244499 Covered o] 25,500 1000/1000 NiA NiA
CERTIFICATE HOLDER CANCELLATION
EHOULD ANY 3F THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
CITY OF LA CROSSE EXFIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN AGGORDANG E WITH THE
POLIGY PROVISIONS. __
400 LA CROSSE ST ATHORIZED REPRESEMTATIVE el z
LA CROSSE, WI 54601 L eERy /—/7“
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved,

The ACORD hame and logo are registered marks of ACORD
W-5652 {11/2011) DBI2312016 12116 69811 CO7-BECE-1083-8440.60088111BBAA



ACCORLY
L

CERTIFICATE OF LIABILITY INSURANCE

COULE33 OP D LP
DATE (MMIDDIY YY)

0611572016

THIS CERTIFICATE 15 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 [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certiticate holder Is an ADDITIONAL INSU RED, the pollcy{les) must be endorsed. If SUBROGATION {8 WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A staternent on this certificate does not confer rights to the

certiflcate holder n leu of such endarssment(s).

pRosuees A : ﬁc"“"” James F. Adkins
surance enc C.
PO Box la:.f? gt ney E’A‘?S ¥, eap: 608:763-5206 [FA% \ey 608-783-5209
1824 E. Maln Stree Sl 5. jadkin@fieisinsurance.com
Onalaska, Wl 54650
James F.’Adkins INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Society lnsurance 15261
INSURED Coulee Region Taxi LLC INSURER B :
1400-Caledonia St
l.a Crosse, W1 54603 INSURER G ¢
INSURER O :
INSURERE :
iINSURERF

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 PERIGD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN 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 S8UCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLCSUER| POLICY EXP
LTR TYPE OF INSURANCE NSO | YD /oDJ (MMDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY 5 EACH OCCURRENCE "
) & DAMAGE T0 RENTED
CLAIMS-MADE QCCUR PREMISES (Ea occurrence) b
. “ﬁ%Fm Jp“ﬁ' MED-EXF {Any ona psrson) 3
1% ;& - PERSONAL & ADVINJURY [ %
| GEN'L AGGREGATE LIMIT APPLIES PER: ,:.B‘g! 6 GENERAL AGGREGATE $ )
POLICY \:' JECT E' LoC = ] PRODUCTS - COMPIOR AGG | §
QTHER; - ¥
; T COMBINED SINGLE LIKIT
| AUTOMOBILE LIABILITY . K A [ sotident 6 $
AMY AUTO X =.-1’1?le”“»¢ BODILY INJURY {Por person) | §
| ALL OWNED SCHEDULED A
[ |Athes R P o iy a3
HIRED AUTGS AUTOS ‘ ‘L’,ﬂ/ {Par accident) ¥
3
UMBRELLA LIAB OCCUR EACH OGGURRENCE s
EXCESS LIAB CLAIMS.-MADE AGGREGATE $
DED | | RETENTION § 5
WORKERS COMPENSATION = TTH-
AND EMPLOYERS' LIABILITY YIN X | STATUTE, | 1 ERt
A |anr PROPRIETORIPARTNER:‘LN:CUTIVE WP16015680 05M2/2016 | 05M2/2017 | EL. £ACH ACCIDENT $ 106,000
OFFICER/MEMBER EXCLUDE NIA
(Mandatory In NH} £.L. DISEASE - EA EMPLOYEE| § 100,000
If yes, describe under
DESCRIPTION OF O PERAT'ONS bolow ! EL DISEASE . POLICY UIMIT | § 500,000

DESCRIFTION OF OPERATIONS | LOCATIONS [ VEHICLES (AGORD 107, Additlenal Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of La Crosse
400 L.a Crosse St
La Crosse, Wi 54601

CITYLAA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE BDELIVERED IN
ACGORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Ariste B AUl

ACORD 25 (2014/01)

® 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD





