License Number

License Issued [ {

- 0C
License Fee $ 90 —
Receipt# 1929 e

CITY OF LA CROSSE APPLICATION FOR PUBLIC VEHICLE FOR HIRE

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

(Req’d if vehicles are leased to drivers)

BUSINESS NAME i DIL INC DBA LUXURY LIMOUSINES

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

BUSINESS TELEPHONE ' 608-317-5589

WISCONSIN SELLER PERMIT !

i Drivers paid hourly; do not lease vehicles.

OWNER(S) NAME i DON JOHN LEE
_(First, Full Middle, Last) i
OWNER(S) DATEOF BIRTH |
}
OWNER(S) ADDRESS i 1045 N LAUDERDALE PL ONALASKA W1 54650
]
OWNER(S) TELEPHONE i 608-304-1117
1]
HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR? [ JYES[X]NO

HAVE YOU BEEN CONVICTED OF AN ORDINANCE VIOLATION IN THE LAST FIVE (5) YEARS? [ ]YES[X]NO
IF EITHER ANSWER IS YES, INCLUDE DATE, NATURE OF THE OFFENSE AND PLACE OF CONVICTION.

INSURANCE CARRIER | Zurich American Insurance Company
POLICY NUMBER : BAP1056882
POLICY LIMITS  $1,000,000 liability
min. $1,000,000 liability i §4.000.000 umbrell.
$1,000,000 umbrella | *H00% relia
aa.nees Qlnoii Ny s1arnf
METHOD OF CHARGING : Metered Rates Zone Rates Vehicle Rental Rate _X__
; = S SEHST Y Ve ON oo
SCHEDULE OF RAT]_ES ! SEE ATTACHED WYOE LL 210Z/90/L 1L """04 usB) 98002 4ZH00
(or attach Schedule which will be posted in the vehicles) | /107 - Buing 1eJaua
| peZgl o buig ressuso 1
NUMBER OF VEHICLES TO BE LICENSED P11 IM ‘3SSOUD V1 40 ALID
i
YEAR, MAKE & MODEL CAPACITY
VEHICLE ID NUMBER (Model Year Cannot Exceed STATE & LICENSE PLATE NO
(incl. driver)
10 Years of Age - Renewals are Exempt)
SEE ATTACHED
Rev. 10/17
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__X__ ATTACH ORIGINAL CERTIFICATE OF INSPECTION FOR EACH VEHICLE CERTIFING THAT THE
VEHICLE TO BE USED FOR HIRE IS IN GOOD MECHANICAL CONDITION. THE INSPECTION AND
CERTIFICATE MUST BE COMPLETED BY AN A.S.E. CERTIFIED TECHNICIAN.

__X__ ATTACH A CERTIFICATE OF INSURANCE. ALL INSURED VEHICLES SHALL BE IDENTIFIED ON
THE CERTIFICATE BY MAKE, MODEL AND VIN. SAID POLICY MUST BE ENDORSED NAMING THE
CITY OF LA CROSSE AS ADDITIONAL INSURED AND THE ENDORSEMENT PROVIDED.

_N/A_ ATTACH A PHOTOCOPY OF THE TITLE AND REGISTRATION FOR EACH VEHICLE. NO VEHICLE
WITH A SALVAGE TITLE MAY BE USED AS A PUBLIC VEHICLE. VEHICLE CANNOT BE GREATER
THAN 10 MODEL YEARS AT TIME OF ORIGINAL APPLICATION (renewals are exempt).

I hereby attest that the information contained in this application is true and correct. [ am aware that withholding information
or making false statements on this application will be basis for denial/revocation of license. 1 further certify that the above
automobile(s) was inspected by an A.S.E. certified technician and will be kept in good mechanical condition at all times

and will comply with the provisions of law pertaining to public vehicles for hire (Ch. 10, Article XIII of the La Crosse
Municipal Code).

/. ya
SIGNATURE OF
APPLICANT W% o [/ 3= 07

LICENSE [ JAPPROVED [ ]DENIED

SIGNATURE OF
POLICE REPRESENTATIVE DATE

Rev. 10117 Page 20f 3



DJL, Inc. Vehicle Listing:

Year, Make, Model VIN License Plate Capacity
2002 Lincoln Towncar ILIFM81W32Y603185 148-RWH WI 8
2002 Ford Limo Bus 1FDXE45S42HA00861 LUXLIMO WI 15
2003 Lincoln Limousine ILIFM81W23Y658003 466-TNW  WI 10
2003 Lincoln Towncar ILIFM81W23Y600165 LUXLIM3 WI 11
2003 Ford Limo Van 1FTNS24L73HB54632 535-TGG Wi 11
2014 Lincoln Navigator SLMIJJ3JS1EEL00291 299-UDJ WI 7
2013 Lincoln MKX 2LMDIJ8JK6DBL12938 983-UEP WI 4
2007 Cadillac Sedan 1G6KD57Y87U201950 511-YBH WI 5
2015 Toyota Van FTDYK3DC4FS561035 468-YUG WI 5
2016 Lincoln Sport Utility | SLMJJ3LTIGEL01259 811-TVY WI 6
2017 Lincoln MKX 2LMPJS8LRIHBL 44599 AAC-9168 WI 4

Rev. 10/17
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NN/ L1 1524 Fiat Road, Suite 110, Holmen, W1 54636
:‘,; G 608.317.5589 | info@luxurylimosinc.com

Rate Sheet

Coach Bus (44 passengers)
$350 for the 1st hour, $250 for the 2nd hour, $60 each additional hour

Coach Bus (36 passengers)
$300 for the 1st hour, $200 for the 2nd hour, $50 each additional hour

Limo Bus (24-28 passengers)
$300 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)

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

Limousine Van (9 passengers)

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

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

$100 for the 1st hour, $50 each additional hour
Limousine Car (6 passengers)

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

Lincoln MKX or Cadillac Sedan (4 passengers)
$75 for the 1st hour, $50 each additional hour



CERTIFICATE OF INSPECTION
NAME OF BUSINESS (. /NC b %A (/ou( wEY él MO/ NE S
aDDRESs (S Y FeAT @b 9/7—;{ /72, %r{ CMEN W7 SYe3g
vEHICLEMAKE (L /Nc o n moper /U £ X YEAR A0/ 7

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps

Directional Lamps

Flashing Warning Lamps

Sidemarker 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

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. 2} 2
A.S.E. Certified Technician Signature; Q/ 2 Printed Name: /~ 4-«(¢ l. 41]%&543 A

Business 4/"/}’5/'& Maym ﬁfi TAddress 62¥ Alaso gﬂf??‘, %LM $70 Date /)27
Atuory W S¥L3g

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 1o 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. 0872014



NAME OF BUSINESS DT L~

CERTIFICATE OF INSPECTION

LoV 5,25

ADDRESS /35 2% AT

o2 5T

(e Hpunens

Wwe'S S9é 56

VEHICLE MAKE Lhzo

Headlamns {inch cover and aim)
Parking [amps

Directional Lamps

Flasiung Warning T amps
Sidemarker LampsiReflectors
Tail Lamps (incl. cover)

Back Up Lamps

Brake Lamps
Steering Sysiem
Hood & Tru
Emissionsdxhau

Tires {incl
INow tire-ir2ad d

Windshiewd {inel wipers & washers)

Windows (side, rear)

Windsiield Detroster

Speed Indicator
Restraining Dovices & Scats

Braxes (inel. parking brake)

4 o

Alr
Doeor Handies (interjor & exterior:
2

INCLOSURE S 25\’“7..\’!'-'\' oo bam an AS.LL Certitied 'l'“
ERTRR N d'lig: ce in ins um.;!m vehicle, On the dasis of

p“-’/ % 4‘&’* _ Primed \

v.E. Certified Technician Siana:

\.".;‘ﬁf'fl_yr-')'rs I 177 Ll AT

M SURTIIN

NEEDS REPAIR

1232 ofan meh)

Cimo A

YEAR ) 2T 005

_MODEL

DATE OF REPAIR

"cizm with an unex ;
1 inspeciion, [ deel

NO REPAIR NECESSARY

_ .-
-
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7z

/

NVININON
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AN

ya

d comificate and have exercised
e apparent existing condition

ame gf_u_ Lo Ax2sa 56

Acaress ©oY. Minm ST (e (S Daw /-7 Iy

“vehicle il e gepi andd madnicoed bi g sate wid veliabile condition. 1o fisire th
it v present e the Cite Clerk a cortificate of bspection ay to the mechanic of
et tiodd tpeimicion fether thain vehicle ownersammorvee.



NAME OF BUSINESS _

ADDRESS /352 AT

CERTIFICATE OF INSPECTION

DTl i _DOBA_

VEHICLE MAKLL |

Headlamps (incl. cover and aim)
Parking f.amps
Directional Lunps
Flashing Warning I.amps
Sidemarker Lamps/Reflectors
Tail Famps (incl. cover)

Back Lp Lamps
Brake [.amps

' Steering Svstem
Houad & Trunk Latches
Emibssionb xhaust $ystem

Fires (incl spare & pack)

g :
{Nowe: tive-tread depnh shail ot be dess than

Windshield finch wipers & washers)

Windows (side, rear)
Windshield Detroater

Horn

Mirrors

Speed Indicator

Restraining Doevices & Sceats
Braxes (inel. parking brake)

..
. RITA
R L

Afr Conditioning

Mreor Handles (interior & exterior:

2INCLOSURE STATEMENT:

SasST

S AuprS_ s 9l TO

$ Fam an AL
ke dt ‘.zgc ce in inspecting ;I'h vehicle, On the basis of sueh inspection. [ dee

22 9T

. .’L/‘x JP[

LI oS, 2%

[t Hpunens

S S9éne

Liw Seer  TOweaMODEL |

NEEDS REPAIR

e o ————

232 of an mehd

———— ———

et mar eea—

——————a— s . o

Certified

,.Z._/-é_‘:’c?-’:.‘.'?.:t‘,—.;..-“_ —

DATFE OF REPAIR

- — et et s

- ————— s o o e

—— e s 0 e e

_YEAR Zeow

NO REPAIR NFCESSARY

o
IS S
L
7~

ol v v v e

el

NOINCOINN

/

L -

Technician with an unexpived ceriificaic and nave exercised

are the APPICHT ONi ist IIL' sondition 1o

_ Printed Name: /?o o b Avdia s

Aearess EpY M ST (Anens b S o Dak it oo 1y

e Y chicle shadl be kept cned muintanied in a sate and reliable condition. To nswre the
st ciur must preesent to the Cie Clert a cortificate of inspection ay to the mechanical

w2 tiodd spedmician totherv than vehicle anersempieney.



CERTIFICATE OF INSPECTION

NAME OF BUSINESS DT byl _OBA.  LuB U] I#ovses R

ADDRESS /5 22 AT 22 STe 110 Hounear e S59Lye )

VEHICLE MAKE __ Ffop UMODEL e oo o YEAR _Zoo .

NFEEDS REPAIR DATE OF REPAIR  NO REPAIR NECESSARY '

Headlamps (incl. cover and aim) . o rd

Parking Lamps e =

Direetional Lamps e e ot et e s

Flashing Warning Lamps e e e

— e e o e A -ra—

Sidemarker Lamps/Reflectors R

Teil Lamps (incl, cover) e s et <

i e Am——

Buck Up Lamps e e e eerm S AU

Brake Lamps . e e e e e e

Steering Svstom P

o o 00 e e P e gt

Hoaod & Trunk Latches e Al -

Emission] xhaust System

‘\me ire~trangd cm"\ shail nos be less than 232 sfan men)

Tives (3 spare & jack) e Y

Windshield (incl, wipers & washers)

Windows {side, rear)

P —— e et —

Windshickd Detroster L~

——— s tr——— VU

—r—— e aa e s mcmenn e o ———

RO ——— —— et o

Spead Indicator /
7

Restraining Devices & Seats

Brakes (inel. parking brake) 7 S

e e — e ———e - o ——— USRI Y

AR
SR /

[ SIS e iecmm nme e i

Air Conditioning /

- —— v o < n s mama . e 4 A o—— c—r—

Drear Handies {interior & exterior. i ——

DICLOSURE STATEMENT: [ am an A E Certitied Technician with an unexpired certiticaie and have exercised
watomaiie diig enee in inspecting this vehicle, On the basis of such inspeciion, | declare the appavent existing condition to

easomboasted b
LSGEL Certified Technician Signetre: “w_j_

S AuntS_snnne 2l AVTO__AGIESS oY Mam ST, A ovmens  beteS e {07 N

_ Printed Names ﬁ?_u_,_ L Ao n s

Sooo P e el e vehicle shall Be iepi wwd ndniained in a sate aid reliable condition. 1o bisiie the
' Leanndiz g wued preseit (G e City Clork a ceriificate of inspecion as to tie mechetical
S L IS S e Bedeeimicien tother o velicle ownerzenininvee.



NAME OF BUSINESS

ADDRESS /352 AT

CERTIFICATE OF INSPECTION

DTl Jeul _DBA

2P 5T

LB VEE

L0, 2%

e Hpumers b

> Sqbye

VEHICLE MAKL

LA A CD A

Headlamps {(incl. cover and aim)
Parking .amps
Directional Lamips
Flashing Warning Lamps
Sidemarker Lamps‘Refieciors
Tail Lamps (incl. cover)
Back Up Lamps

Brake Lamps
' Steorin ig Svsiem
Hood & Trunk Laiches
Emissions) xhaust System

" . H : Iy “ad -. .'-‘
lires {inel, spare & Jaend

{Nowe ire-trend deph shall not be fess than 2

Windshieid (e, wipors & washers)

Windows (side, rear)

Windshield Detrosier

I

lorn

Mirrors

Speed Indicater

Restraining Deviees & Seas
Brakes (inel. parking brake)
Hagter

Adr Conditioning

Meor Handies {interior & exterior:

DISCLOSURL S IATEMENT:

oo
sty

f‘ “L

s.E. Certified Techuicinn Signawwe: pﬂj O‘ ‘Q ~

Tl AuaorS_snaay Dl [RT .

I aman ASL.

NFEDS REPAIR

— st e

vi it e vmmem s e nes

- ——— a0t s e = ot

— et & m—— -

P

 MODEF _

S o LG el

DATE OF REPAIR

e s e w—m

o e e e v i Bt

\' :\R Z,_Q_é._ e mmm o meman

NO REPAIR NF.("I-'.SSARY'

pd

u""

/ - -
7
4
Wy
7~ —

O .

£

z

4 -
S

Certified Technician with an unexpired ceriificaie and have exercised
e d 11" anee ininspecting 1I*1~. vehicle. On the basis of such nspeciion. [ declare the apparent exisiing condition 1o

_ Printed Name: ﬁ?_k, Lo _firds 2,96

Avuress Ep¥. mMpar ST 1 acns..  LE0S Daw 7t -y.

G REee e s s enger vehicle shall Be kepi ansd medntained i a sate and reliable condition. To insure the

atic et st present e the Ciry Clerk a certificaie of ispection ay o the mechanical
St Aiad toedmieian fetdior than vehicle ovonersemmiovee,



CERTIFICATE OF INSPECTION

NAME OF BUSINESS _

DTl e _BA

ADDRESS /35 2% AT 2. ST

(e Hpunens

LB VL

LIPS a2 S

e D

SYene

VIEHICLE MAKIL

[PSTRNPPRERENIE A

NEEDS REPAIR

L] JJLQ bprtt _\’[()DEI. I

Headlamps {incl. cover and aim)
Parking fLamps
Directional Lamps
Flasiung Warning I amps
Sidemarker Lampy/Retlectors
Feid Tanps (incl. cover)
Back Up Lamps
Brake Lamps

' Steering Sysiem
ilood & Trunk Latches
EmissionsF xhaust Svsiem

Fires (inch spore & Jack)
INetes tive-trend depmh shall not be e

Windshicid tincl wipers & washers)

Windows (side. rear)
Windshicld Detroster

Haorn

Sreed Indicator

Reswraining Dovices & Sceats
Braxes (inel. parking brake)
Hewer

A Conditioning

Ficor Handles (interior & exteriors

2I0CLOSURE STIATEMENT:

-

e g .-'
- o™ Todldll -‘\L'

1aGE Certitied Technician Signature:

Wi BupsS_pasiee 2l WTU

Fam an AL
asonani -"ii"“ic in inspecting l]‘h vehicle. On the basis of such inspeciion.

AL

s s e > —aaia. v

—— b e s e
r——— ——oe -

e

———— et ——

————— . . a———

Certitied

LAea s 10— R

DATE OF REPAIR

D

—— o et St

P U

__YEAR 20D

NO REPAIR NECESSARY

[
e

/s

- A — -
Val
%

S .

R N

JOR o PR

SRS /SN
/

/

Technician with an unexpired ceriificaie and have exercised
[ declare the apparent exisiing condition to
™ g

_ Printed Name: /?u el Av2ia56

ACuress oY 1o0m Si. £ antne.. be S D Loy x|

sror vehicle viall e epi aned meaintained i asate wid vediable eondition To insure the
wnrdizanit et present 1o the Cite Clerk a certificate of inspection as to the mechanical

it tiodd topdmicdem fother thesr volicle oswnersemmavee.



CERTIFICATE OF INSPECTION

DTl e _OBA

ADDRESS /35 2% AT 2 ST 1o Hpunes w2 S9ése .

NAME OF BUSINESS _ LUA YRS (oY 5 2%

MODEL _ Mpveatdn YEAR __Zoi¥

VEHICLE MAKIL Ll COLA2

NEEDS REPAIR DATE OF REPAIR  NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking T.amps
Direetional Lamps
Flastung Warning [ amps
Sidemarker Lampsy/Retlectors
Tail Lamps (incl cover)
Buck Up Lamps
Brake f.amps

. Steering Systom
Hood & Trunk Lawches
Fmission‘Fxhaust Svstem

£ospare & Jaek)

Fires &
{Now

Windshield (inch wipers & washers)

Windows (side, rear)
Windshield Detroster

Horn

Mirors

Spead Indicator

Restraining Devices & Seats
Brakes (inel, parking brake)
taater

Acr Conditioning

-

Moo Handies (interior & exterior:

2IDCLOSURE SIATEMEN]:

- ., H H H cteegtt T . . 1t a
tive-trend depth shall nol b less fen

I am an ASLE.

easenanie difigence ininspe Lum.;l'rs vehiel

!
B s Y
Coad TaldaWharoe

KL Certified Techaician Signawre:

S YS panie Bl [WTO

A i -‘.‘

s o e s

P

e aar s 4 o an e e

G

——————— ——— e .

L ———— o —

- e ————————v

—— vt e = rmgn i bt s

Acuress oY mnme Si. £~ G .

P S I —

el e

/ -

Centified Technician with an um.'\pi"wi certificate and nave exercised
e. O the basis of such inspeciion. T deelare the appavent existing condition w

_ Printed Name: 46?.9.4_ e Andsase

LU l’iﬂl i :,:(,:,. !% .

i wehicle shall be kepi wned muiniained in a sate wid reliuble condition. 1o e the
s sl pireseid (e e Ciry Clevk a coriificate of spection ay to the mechanicad

2 ti ok torduric-inn fathior thai veliicie moneisiintonvee.



CERTIFICATE OF INSPECTION

)J b qudC  PBA  LUALEF (I movs,azs

NAME OF BUSINESS

ADDRESS ¢35 27 AT 22 $T74  11e  Hpuner wieS SPene

VEHICLE MAKI LUNCoL . MODEL _ rmes __YEAR 243

NEEDS REPAIR DATE OF REPAIR  NO REPAIR .\'F.('F.SSARY'

Headlamps (incl, cover and aimy)

Parking I.amps

Directional I.umps - R e

Flashing

= .  r— - = —re -

Windshieid (inch wipers & washers)

Windows {(side. rear)

Wi

Speed Indicater

thieid Detroster

Restratning Dovices & Sceats

Braxes (incl. parking brake)

—— s e o ma—as

[P —

Sidemarker Lamps/Reflectors e o N
Tail T amps (inci. cover) e . 7

Back Lp Lamps i o A
Brake Lamps e o e i
Steering Syvstem L R P .
Hood & Trunk Lakches i o e
EmissionsExiaust Svstem I L o oS e
Tires {inel. -apvxx & c‘ﬂ i e e
(Noter tire-traad depth shabl not be fess than 2°32 o an e

el

4

—— e ot A A ——————— a5 - s

P AR e e

N

siaater N o . _

Adr Conditioning

Dear Hang

fies (interior & exterior:

e

DRCLOSURE SIATEMENT: 1 am an ASIL Certifted Technician with an UHL\])I red certificate and have exercised
casona™ie Jlgance in ispecting 1I~h vehicle. ()ra the basis of such inspection. [ declare the apparent existing condition
\-' » - \.&"I '.."I‘\L'

AN Certitied Technician

. .i".;‘“ﬂ:qp}'_

z

n Sign

netur ﬂ 6(// % alé/“— _ Printed Name: ﬁ’?_;,_,m Lo Avdiase”

inse 2L IO

Aaess oY Mnen ST. . ouaens. _-{:!:' a

_ Daw

L

Co L esesizer vohicle bl e kep and maintained i sefe and reliuble condition 1o insire the
: s st present 1 the City Clerk a coridficate of inspection s to te nechanicad
AT » ok toplmicient father them vehiele svner cimnbtover.,

. n‘.'u
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CERTIFICATE OF INSPECTION

DTl Jut  _PBA LuXyR)

NAME OF BUSINESS (] owvS, 29

ADDRESS /5 2-Y 575, i1 MHpwues we S S4ése

L SAT E2

VEHICLE MAKE CADI ey __MODEL S e nrd YEAR _ Zoe?

NEEDS REPAIR DATE OF REPAIR  NO REPAIR I\'F.CF.SSARY.

Headlamps (inel. cover and aim) e _ e
Parking Lamps e e ———— e .
Dircctional Lamps e e / .
Flashing Warning [amps o e g L
Sidemarker Lampy/Reflectors e e e <
Tatl Lamps (incl. cover) e e <
Back Up Lamps R e o Z
Brake Lamps — __ e - o
Steering System il S -~
Hood & Trunk Latches [ et e ~
Emission‘E xhaust Svstem . S — _._.,/__4_&_m-._,
[ires Gael. spare & jaek) R N - z.
{Noie: tive-tread depih shail mot be dess than 232 of an meh)

Windshield (incl wipers & washers) S

et
%

Windows (side, rear) i S

Windshield Defroster e e e e e Y <A

d

Hon RS e o

Mirrors e, e e e £
Speed Indicater e e e e £
Restraining Devices & Scats e e O 4
Brakes (incl. parking brake) e . /
Haater e e s e e L.
Alr Conditioning . — /
Dear Handles (interior & exterior: e U L

DISCLOSURLE STATEMENT: 1 am an AS.E. Certified Technician with an unexpired certificate and bave exercised
easenaiie dilisence in inspecting Jhis vehicle. On the basis of such inspeciion, I declare ihe apparent existing condition w

: ¢
TooaR Ualeatdhodrme

ANGE. Certified Technician Signature: o Printed Namer By, L. Ao ase

iAot _snace Rl [AUTO  ACaess oY mMpm ST (Taens S Dawe _{t-7. 1%

. CENe el maaenger vehicle shall be kept and maintained in a sate and reliuble condition. To insure the
; T i e ondivant must present to the City Clerk a certificate of inspection ay o the mechanical

< 2N E e fiad teelmician tother then vehicle ;schersemntovee,



NAME OF BUSINESS

ADDRESS /3 2= /A

CERTIFICATE OF INSPECTION

L20A

B2 9T

e  Hpunens.

LA yfer

LB 5,425

VEHICLE MAKYE

Headlamps (inch cover and aim)
Parking Lamps
Directional Lamps
Flasining Warniag Lamps
Sidemarker Lampy/Reflectors
Tail Lamps (incl, cover)
Back Up Lamps
Brake Lamps

‘ Stecring Svstem
Hoad & Trunk Latches
Emission‘l xXhaust Sysiem

fires Cael. SRS & ;m.\l

AN . HY b
{Noter tire-iread depth shall sol be luss than

Windshieid {6
Widows {side. rear)
Windshield Defroster

Haory

Mirrors

Speed Indicator

Restraining Devices & Scats
Brexes (incl, parking brake)
.

[iaasae
PRTURH U

Adr Conditioning

Do Handies (interjor & exteriors

4.\.._1.5 M _\_'J :
(AN

> STt

s . Certified Technician Stanawure: @l/{[g a—&»’v

s oS _snse BRLT (ITU..

O ATA. ..
NFEDS REPAIR

whowipers & washers)
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amman cremma e b e e 4

AN T s
232 svar e

- e tam — —— oy

——ana e e 4 it o

rrmnres o e vy -

v ammann m—— - —
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P
e m———— - g e
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M e

7
A
ame sl et & e e

ol
7

Vo —

B A —

(ST R —

e el

z O

Centified Technician with an .u.;\p: ed eertificaie and Bave exercised

i:\. inspecting ;I'h vehicle. On the basis of such inspeciion. [ declare the apparent exisiing condition t

_ Printed Name: /?(q L. Av2s 456+

Acuress EpY. nme ST, (e S Dae (07 4/

Dl o G chicle shaill be kepr and maintained in « safe and reliahle condition. To imsare the
Lo sl g st present 1o the Cigy Clerk a certificate of inspection as to the mechtica
DA Ler thadd joeedmivion (other thait volhicle swnersannieves,
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NAME OF BUSINESS _ DTl JudC _BA LUK YEE.

CERTIFICATE OF INSPECTION

ADDRESS 3 2% AT 22 5T

L 210 5 12

It Hpunens

VEHICLE MAKYL

Headlamps (inel. cover and mim)
Parking Lamps

Directional Lamps

Flasiing Waraing Lamps
Sidemarker f.amps/Reflectors
Tail Tamps (incl. cover)

Back Lp Lamps

Brake T.amps

Steering Svstem

Hood & Trunk Latches

Emissionsd xhaust System

o Ctreesens .

NEEDS REPAIR

oo . e eena e

Fires (inel. spare & juck) e
{Note: tire-tread depih shai! not be ess than 2°32 ofan ek

Windshield fincl, wipers & wasiers)

Windows (side. rear)

Windshicid Defroster

tlorn

Sreed Indicator

Restraining Deviees & Seais
Braxes (incl. parking brake)
Heater

Ao Conditioning

Dyear Handies (interior & exterion:
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unexpived certificaie and have exercised
‘e the apparent existing condition o
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MIDONYYY)
114312017

THIS CERTIFICATE IS 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 ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLODER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsad,
If SUBROGATION IS WAIVED, subject to the torms and conditions of the palicy, certain policies may require an endorsoment. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Fitad
NOBLE INSURANCE SERVICE LLC PN e (608)779-5500 I(Nc o . (608)!79 5503
‘W5822 County Road OS - |-aosRess: sherryn@nobleinsurance.net
Onalaska, Wl 54650 INSURER{S) AFFORDING COVERAGE __naca
100194133 msurer A: RPS-Rish Placement Services
SURED
w DJL, INC-LUXURY LIMO'S msurer e : Western Experts in Transporati
INSURERC : —— e
DBA: LUXURY LIMO'S INSURER O ;
103 10TH AVE S INSURERE : -
ONALASKA, WI 54650 INSURERF :
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 THEC POLICY PERIOD
INDICATED. NOTWITHSTAMDING AMY REQUIREMENT, TERM OR CONOITIOM OF ANY CONTRACT OR OTHER DOCUMEMT WITH RESPECT 1O WHICH THIS

CERTIFICATE MAY BC ISSUCD OR MAY PLCRTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIOED HICRCIN (S

SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

TSR ABDLURUOR POLICY EFF | POLICY EXP
LI TYPE OF INSURANCE msolvan POLICY NUMBER POV YYY) | (ADONYVY) Limns
COMMERCIAL GEHERAL LIADILITY EACH OCCURRENCE 13
) r‘ AL, {7 1<) A R
] CLARMSLADE | 1 OCCUR  FAELUSES (Ea ctiyrerda) 3
__J MED EXP (Aivy one peiscn) s
. PERSONAL & ADVINJURY |
| GENL AGGREGATE LIMIT APPLIES PER: 'GEMERALAGGREGATE | $ e
eoucy | ] 189 PRODUCTS - GOMPIOP AGG | §
OIHER: $
<
AUTONOBILE LABILITY B ay GLE LT s 1,000,000
| arev auro BODILY INJURY (Per perscan) | §
B %%Egovw | SGyEQuieo 8AP1056882 SIT2017 | 51712018 | BODILY INJURY (Per accidenty| § o
HIRED NOM-QWNED FROPERTY DAMAGE [
] AuTOS QLY } AUFOS ONLY {Per accident}
$
__|umorettate | foccun | EACH CCCURRENCE $ 4,000,000
A )] excessine CLAIMS-AADE HXS1028G01 SN712017 | 511712018 | AGGREGATE $
cED [ { RETENTION S 5 s
\ORKERS COMPENSATION TPER T
AND ELPLOYERS' LIABILITY vin | SR | | ER
ANY PROPRIZTORPARTHER EXECUTIVE E L_EACH ACCIDENT s
OFFICERIMEMEBER EXCLUGE MIA
(Mandatary In tiH) EL OISEASE-EAENMPLOYEE S
i yas, dascata yrdet cvage .
CESCRIPIICH OF OPERATIUNS teicar € L OISEASE - PCLICY LILIT { §

| Remarks S

DESCRIPTION OF OPERATICHS 7 LOCATIONS / VEHICLES (ACORD 101, Additl

ticdule, may be

hod I mora spaca Is raguired)

CERTIFICATE HOLDER IS ADDITIONAL INSURED AS RESPECTS TO THE OPERATIONS OF THE

NAMED INSURED. RE: ATTACHED SCHEDULE OF AUTOS.

CERTIFICATE HOLDER CANCELLATION
CITY OF LA CROSSE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
400 LA CROSSE ST THE EXPIRATION DATE THEREOF, NOTICE WILL B8E DELIVERED IN

LA CROSSE, Wi 54601

|

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Mo 001

ACORD 25 (2016/03)

©1988.2015 Aco{{,):on@omnou All tights rasarved.

The ACORD name and logo ara registered marks of ACORD
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AGENCY CUSTOMER ID:

The ACORD name and logo are registered marks of ACORD

DATE(2A00/VYYY)
VEHICLE SCHEDULE 11/3/2017
AGENCY CARRIER HALC COOE
NOBLE INSURANCE SERVICFE II.C
POLICY LUNMBER EFFECTIVE DATE HALED LISURED(S)
05/17/2017 | pJL, INC-LUXURY LINMO'S
VVEHICLE DESCRIPTION
VEHS | VAR | .. GMC e DIESEL COACH BUS VEIICLE TVPE SVIAGE IgTosP) ‘;3,‘;}
5 [2005/rer: C5500 DURAMAX wn:_1GDISV1275F525334 | |#p [ |seec [xx|com 7 |17
oAAGie | FTRLEY Bequiedlany ary county o s1ate | zp
ACOARESS § T ’
HOLMEN LA CROSSE WX
stae TERR awvracys CLASS sic Factor  [seaTce | Raows FARTIEST JERMINA cOsTHEV!
I 37 200 5
co 'cmcx ADDLHO- ORI RENT COWPIT (GPEC |
use L# coMML 1 FOR 1RE SovenaGEs Faoe Y | X }.’.orons [3 5P | |Rénse CEOUTHITLES i acv|_ fore L IEae
PLEASURE RETAIL X UMI veopay | | AOHAGR [ er z S e | A ]X star |s 1,000
FARM SERVICE ,’g;’gn seec [ e { x| cou S 25,000 [s 1,000 cou
TRk SenaoL 1 l <15MILES | l '5"‘"-55’ ] NEI’V(N TOTAL PREM: 5
vens | vear | pape.  CADYILLAC Y SEDAN B VENICLE TYPE swiace { GOUF! ! coLL
2007 neos:  SEDAN wn: 1GGKDS7Y87U201950 ep I isrec [ 3] com
GARAGING SINEEF (Nequired v KY) <y counry 3TAIE 21
ACORESS
HOLMEN LA CROSSE Wl
st e oweey class s FACROR  |SEATCP | Rauws FANTHEST TERMMNAL costuew
Wx 6 100 y
use x| comt | | For el ﬁliiiﬁms - 'r‘k’&‘r“"’ x| GRms | fe [ fwe | [REME | orovenees L] FSE 58
QPLEASURE Retan || x UAa 14ED PAY Jovang e | x| &9 F-—-I FG m stamr s
N s a8 " wry ! o -
| AR | SERVICE | Irau 1 U.mgn &5 R Xjeoy ¢ s cou
e Tomoor | | <'stmES | 1 istmESs ]"“"f" JOTAL pREN: &
Vede 1 YEAR lpaxe:  FORD m LIMO BUS VEMICLE TYPE SIS TAGE loc,g;% oL
201 4] zovee:  STARCRAFT vir: 1FDFE4FS2EDA23867 {ee l | seec l X | com i1 ' 7 |
oanaceie | SIREET (Requiced tn KV vy counry swate | zp i
ADCRESS |
HOLMEN LA CROSSE WI ;
3#‘1:5 TERR GVVHGCYS CLASS SIC FACTOR SEAT CP RADIS FARTHEST TERINAL COSTLEY .
WI 25 1100 5 }
use [ X[ coumac FOR MIRE| Cieer RO Tx RS [ Je e [ 1 R [ovenmes [ ool X O [FEE
PLEASURE | | RETAL X|we | X|weoear | | 20808 |_|FT X ST | |t [(x]sian [s_ 2,500
FARN SERVICE N X | s e Fivs | X | cow $ 60,000 s 2,500 cou
s lecnoor, | | <1smmes | [rsumese [ RERVEN ToTAL PREV:
VEN? VEAR i” we.  LINCOLN B0y oV VEHICLE TYPL SYLIPAGE ?o‘ggm Car
8  |2014] e NAVIGATOR win: BIMJJ3JIS1EEL00291 [ee [ |sPec [x|com 7 17
GARAGLIG STREEY (Requised In KY) ciry cowiry STATE P
ADORESS HOIMEN LA CROSSE L2
3!“;?!& TERR QVVNBEN? CtAss e fFACTIOR SEAT CO RADIVS FARTHEST TERMUNAL COSTHEW
I 8 100 s
use X | conat FOR HIRE| Cosch ey | [AOBRFO X TORERNS T T¢ [ Tuse | [Renn Toeowcmaes T Toc] XEQOLJeen
PLEASURE RETAIL X{ws | X|meorav | | ITRE0R [[FY | X S?E‘P'___ FG _IAA |X staT |s 2,500
FARM SERVICE By | x| s 88, Fiw | X | coLt s 50,000 s 2,500 cou
Crohk I Seno0L l l <ISMILES l D lﬁ&'nl’zf" ToTAL PRCY:  §
VEius YEAR "BOBY VEMICLE TYPE symiace | SONPA | QoL
waxe:  LINCOLN wee:  SUV : otcsver | Syh
9  |2013lwoor: MKX vin: 2LMDJIBJKGDBL12938 | |rr [ |swec [x]|com 7 |7
GARAGE!G STREET {Raquited in KY) cry county STAIE 21p
ADUORESS
HOLMEN LA CROSSE WX
S::ei TERR GWHGCY? CLASS S$iC FACTOR SEAT CP RADIUS FARTHEST TERMNAL COSTHNEN
WI 5 100 $
USE X | coma FOR MIRE| SHECR, o ?R&Lr"o' X &gggs.; F e | 2%{,‘.‘78 DEOUCTICLES _' acv| X| FS}c"’I inggl
PLEASURE | | RETAL X|us eoear | | I0ums | [ev [ X|E%E"] |ro | an [X]stanr [s 2,500
FARES SERVICE ;‘,? 1 o FEE, e | x| couw s 45,000 s 2,500 cou
O rocwoor, | X | <1smmes | [isnmese [RERNCH —
ACOROD 129(2009/11) © 1993-2009 ACORD CORPORATION. Allrights reserved.
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AGENCY CUSTOMER ID:

DATE(2L.0TYYYY)
VEHICLE SCHEDULE 11/3/2017
Aqgrcy CARRIER naic cope
NOBLE INSURANCE SERVICE LLC
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POLICY NUMBER: BAP 1056882-00 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 COVERAGE FORM

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

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

This endorsement changes the policy effective on the inception date of the policy unless another dale is indicated
below.

Named Insured:

Endorsement Effective Date:

SCHEDULE

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

400 LA CROSSE STREET

LA CROSSE, WI 54601

Information reauired 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 Lizbility 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 Carrier Coverage Forms and
Paragraph D.2. of Section | -~ Covered Autos
Coverages of the Auto Dealers Coverage Form.

CA 20481013 © Insurance Services Office, Inc., 2011 Page 1 of 1



Policy Number
BAP 1056882-00

THIS ENDORSEMENT CHANGES THE POLICY.
PLEASE READ IT CAREFULLY.

COMMON POLICY CHANGE ENDORSEMENT
Endorsement No. 002

ZURICH AMERICAN INSURANCE COMPANY

Effective Date: 11-06-15
12:01 A.M., Standard Time

Agent Name WESTERN EXPERTS IN TRANSPORTATION LLC AgentNo. 72380-000

Named Insured DJI 1MiC

This endorsement will not be used to decrease coverages, increase rates or deductibles or alter any terms or
conditions of coverage unless at the sole request of the insured.

COVERAGE PART INFORMATION — Coverage parts affected by this change as indicated by (ZI below.

‘:l Commercial Property
|:| Commercial General Liability

D Commercial Crime
D Commercial Inland Marine

BUSINESS AUTOMOBILE

L]

NO CHARGE

The following item(s):

l:] Insured’s Name
D Policy Number

D Effective/Expiration Date

I:l Insured’s Mailing Address

D Company

D Insured’s Legal Status/Business of Insured

l:' Payrnent Plan

D Additional Interested Parties

D Limits/Exposures

D Covered Property/Location Description

[:] Rates

D Premium Determination

D Coverage Forms and Endorsements
[ ] Deductibles

I:' Clessification/Class Codes

D Underlying Exposure/Insurance

is (are) changed to read {See Additional Page(s}}

SEE NEXT PAGE

The above amendments result in a change in the premium as follows:

This premium does not include taxes and surcharges.

No Changes |7] To be Adjusted at Audit | Additional NO CHARGE i ReturnNO CHARGE

Tax and Surcharge Chan_gLeS

Additional Return

Countersigned By:

AUTHORIZED AGENT

U-GU-614-A CW (10/02)
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COMMON POLICY CHANGE ENDORSEMENT
Endorsement No. 004

ZURICH AMERICAN INSURANCE COMPANY

Named Insured DpJL INC Effective Date: 11-06-15
12:01 A.M., Standard Time

Agent Name WESTERN EXPERTS IN TRANSPORTATION LLC AgentNo. 72380-000

POLICY CHANGES ENDORSEMENT DESCRIPTION (CONT'D)

THE FOLLOWING ADDITIONAL INTEREST (ADDL INSURED) HAS BEEN ADDED TO THE

POLICY:
CITY OF LA CROSSE
400 LA CROSSE STREET

LA CROSSE WI 54601

THE FOLLOWING FORM({S) HAS BEEN AMENDED:
CAR 20 48 10-13 DESIGNATED INSURED

ALL OTHER TERMS AND CONDITIONS REMAIN THE SAME

REMOVAL PERMIT
If this policy includes the Commercial Property Coverage Part, the following applies with respect to the Coverage Part:

If Covered Property is removed to a new location that is described on this Policy Change, you may extend this
insurance to include that Covered Property at each location during the removal. Goverage at each location will apply in
the proportion that the value at each location bears to the value of all Covered Property being removed. This permit
applies up to 10 days after the effective date of this Policy Change; after that, this insurance does not apply at the

previous location.

U-GU-614-A CW (10/02)



