License Number License Fee: $

License Issued CITY OF LA CROSSE Invoice #:
APPLICATION FOR PUBLIC VEHICLE FOR HIRE

License Period: |January 1st, 2019 to December 31st, 2019

BUSINESS INFORMATION
Business Name (ReailLegal) Top Hat, Inc
Trade Name (DBA) CTS Taxi
Adadress 226 Hood St., La Crosse, W| 54601
Zoning District e *“?*m_\
New addresses must be verified compliant i /
by a bullding inspecfor. ’ Commercial )}?A‘" Z / \
Telephone 608-784-7700 (CTS)  608-782-1069 (Top Hat) [ A \
Wisconsin Seller Permit No, - 5 E Al
Required if vehicles are leased to drivers. | 456-0000011285-03 0 AREQ IVE:'
o o 718

OWNER INFORMATION & NOV 09 &
Owner(s) Name & Lt
(First, Full Midde, Last) Beverly Anne Scott (Lawrence) ki
Owner(s) Date of Birth [! ) Er ik %
Home Address 1913 Crescent Hills Dr., La Crescent, MN 55947 \5\\3 3
Telephone Home ol 608-782-5949

»  HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR? [ 1YES[NO

«  HAVE YOU BEEN CONVICTED -OF AN ORDINANCE VIOLATION IN THE LAST FIVE (5) YEARS? [ |YES ] NO
» i{F EITHER ANSWER IS YES, INCLUDE NATURE OF THE OFFENSE AND PLACE OF CONVICTION (use reverse side, if necessary).

_ INSURANCE INFORMATION

Insurance Carrier/Agent _Ansay-8-AssceiatestkO CoNe(ren X U (e e %@( victs AN
Address -104-East Grand-Ave--Suite #11_Port Washington, WI53074 5% 02 (el By
Telephone/Email Telephone 600843474 (e S~ 20977 EMAID Mo @ Holman WIT

L ovepaimdueviel « Corm

ATTACH A CERTIFICATE OF INSURANCE INDICATING THE INSURANCE CARRIER, INSURED, POLICY NUMBER, POLICY LIMITS AND
DURATION OF THE PCLICY. ALL INSURED VEHICLES SHALL BE IDENTIFIED ON THE CERTIFICATE OF INSURANCE.
The policy must be endorsed naming the City of La Crosse as AddItional insured and said endorsement page must accompany the certificate.

RATE INFORMATION
Method of Charging Metered Rates X Zone Rates Vehicle Rental Rate

Schedule of Rates Start/Pick-Up: $2.00  Wait Time: $25.00/hour _ Mileage: $2.00/mile "
{or aftach Schedufe to be posted the vehicles) Clean Fee: $50.00 Extra: $ .50/person

VEHICLE INFORMATION
Number of Vehicles to be Licensed .‘8< ‘O

YEAR, MAKE & MODEL
VEHICLE ID NUMBER {Mode! Year Cannot Exceed %ﬁzﬁSJ;Y
10 Years of Age - Renewals are Exampt) )

STATE & LICENSE NO

See Attached Page

*vehicles with capacities of 16 or greater that have both a valid LUSDOT and MC number are exempi.

Rev. 1118



z ATTACH ORIGINAL CERTIFICATE OF INSPECTION FOR EACH VEHICLE certifying that the vehicle to be used

for hire is in good mechanical condition. The inspection and certificate must be completed by an A.8.E. Certified
Technician.

X ATTACH A CERTIFICATE OF INSURANCE. Al 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. Said

endorsement MUST accompany the Certificate of Insurance at the time of filing. Nofe: A statement of additional
insured on the cerlificate is not acceptable; we must receive the endorsement page.

ATTACH A PHOTOCOPY OF THE TITLE/CONFIRMATION OF OWNERSHIP & REGISTRATION FOR EACH
VEHICLE (the title/confirmation must be in the name of business or owner); required for original vehicle
application only. Nofe: A salvage litle may not be used as a public vehicle until the vehicle has been repaired

and inspected by an authorized salvage vehicle inspector and rebranded for road use (a copy of the inspection
must be provided).

ATTACH PHOTOCOPY OF LEASE OR RENTAL AGREEMENT, if applicable. This is required of new applicants
or when there is @ change in business address only.

The above hereby makes application for a Public Vehicle For Hire License within the City of La Crosse pursuant
to Chapter 10, Article XiI of the Code of Ordinances of the City of La Crosse.

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. | 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 ali times and will comply with the provisions of law pertaining to public vehicles for hire
{Ch. 10, Article XHii of the La Crosse Municipal Code).

™y
SIGNATURE OF APPLICANT WL 30@ paTE U9 lT

Rev. 1/18
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
11/5/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rlghts to the

If SUBROGATION 1S WAIVED, subject to

PRODUCER
Coverra Insurance Services, Inc.
3803 Creekside Ln
Holmen Wl 54636

CONT‘ACT
NA Pam Andre

NG, Ext): 608-526-2127 | FAX o) 608-519-2818

E-MALL .
ADDREss: pandre@coverrainsurance.com

INSURERIS) AFFORDING COVERAGE NAIC #
INSURER A : Secura insurance, A Mutual Company
INSURED ACCETRA-01
. INSURER B :
Top Hat Inc dba Access Transit )
Access Mobility Products INSURER G :
226 Hood St INSURER D :
La Crosse Wi 54601 INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1284877609

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTYWITHSTANDING ANY REQUIREMENT, TERM OR CCNECITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WISR ADDL[SUBR POLICY EFF_| POLIGY EXP
e TYPE OF INSURANCE INSR | WD POLICY NUMBER (MM/DDAYYYY) | (MIMADDIYYYY) LIMITS
A | GENERAL LIABILITY CP327839 121312017 | 12312078 | EACH OCCURRENGE $1,000,000
TAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurence) | $ 100,000
J CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | $ 1,000,000
L] OENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRGDUGTS - COMPIOF AGG | $ 2,000,000
POLICY B ’_ 1 LOC 3
COMBINED SINGLE LIMIT
A | AUTGMOBILE LIABILITY AZ278399 zmiem | zmnots | NS $1.000.000
X | anv aUTO BODILY INJURY (Per person) | §
ﬁlﬂli‘gngED ES_T]EQULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X HIRED AUTOS AUTOS (Per accident) 5 o
3
A X UMBFIE.I‘.LA LIAB X OGCUR CuUazys400 1213142017 123142018 EACH DCCURRENGE 1,000,000
EXCESS LIAR CLAIMS-MACE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION STATU- arh-
AND EMPLOYERS' LIABILITY YiN iith A S
ANY PROPRIETOR/PARTNER/IEXECUTIVE E.L. EACH ACCIDENT 3
QFFICER/MEMBER EXCLUDED? D NiA : B
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe undar "
DESCRIPTION OF GPERATIONS balow E.L. DISEASE - POLICY LIMIT | §

Scheduled vehicles:

2014 Dodge Grand Caravan -#T336 2C4RDGBGOER 129304
2014 Dodge Grand Caravan #1337 2C4RDGBGS5ER162086
2013 Dodge Grand Caravan -#T7291 2C4RDGBGYDR810088
2013 Dodge Grand Caravan -#T7295 2C4RDGBGODR566900
2012 Ford Transit #T752 NMOKSOCN1CT110571
2013 Dodge Grand Caravan - #292 2C4RDGBGXDR5682160

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of La Crosse
400 La Crosse St
La Crosse W 54601

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

AUTHORIZED REPRESENTATIVE

Q:\r‘f\ Rl

ACORD 25 {2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: TOPHATI-(1

LOC 3#: )
- Y @ . e
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
ARiNs{:':y & Associates, LL.C. PW Nﬁg;pnﬁgtu.z%t.
o0

POLICY NUMBER

CARRIER

NAIC CODE

La Crosse Wl 54601-5328

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25  FrORMTITLE; CERTIFICATE OF LIABILITY INSURANCE

T752 2012 Ford Transit Cannect NMOKS9CN1CT 110571 752UPS 1wic + 4 amb

200 2007 Ford Taurus TFAFPS3U37A180912 200-NEY 5 Amb

292 2013 Dodge Grand Caravan 2C4RDGBGXDR562160 292-UYG 7 amb

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and lego are registered marks of ACORD



Endorsesment CA B0

Business Auto Optimum

THIS ENDCORSEMENT CHANGES THE POLICY
PLEASE READ IT CAREFULLY.

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

SECTION 1L - LIABILITY COVERAGE
A. Broad Form Insured

Paragraph  A.1., Who Is An Insured | i
amended to include as an insured:

d. Any legally Incorporated  entity of which
you own more than 30 percent of ‘the voting
stock during the period for which this
endorsement is effective, ifthere is no
stimilar imsurance available to that
organization. However:

(1) The Named Insured does not include
any organization:

(i) that is a parmership or jolnt venhure;
or

(ii) that is an insured under any other
policy, or has exhausted its Limit of
Insurance under any other policy.

Paragraph  d.(1)(i) above doss not apply fc a
policy written to apply specifically in excess
of this policy.

(D) Coverage for newly acquired or formed
organizations is afforded only for 180
days from the date of acquisition or
formation,

(3) Coverage does not apply to "boedily
injury” or “property damage" that results
from an "accidsnt” that occurred before
vou formed or acquired that erganization.

e. Employees As Insureds - Non-ownership

Any employee of yours s an “insured”

B.

Integrity Mutual Insurance
P.O. Box 539
Appleton, Wisconsin 54912-0539

Policy Number: CA 2061686

(i) While using a covered "auto" you do
not own, hice or borrow; ar

(i) While operating an "auto" hived or
rented without a driver under ccmtract
or agreement in that "employee’s'
name, with your permission, while
performing  duties related to the
conduct of your business,

f. Blanket Additional Insureds

Any person oF organization wiiom you are
required in a written contract or agreenient
to include as an additional “insured” with
respect to your ownership, maintenance or
use of a covered "auto". This provision only
applies (o written contracts or agresments
that are signed prior to any "bodily injury”
or "property damage” to which coverage
applies.

Coverage under this provision (f) shall be
primary and non-contributory — with respect
to the person or organization incleded as ‘
an "insured" under this provision (L), but
only if the written contract or agreement
requires coverage to be primary and
non-contributory.

[nereased Supplementary Payments

Paragraphs ~ 2.a.(2) and (4) Supplementary
Payments are replaced by the following:

(2) Up to $5,000 for the cost of bail bonds
(including bonds for related traflic law
violations) required because of an
"accident” we cover. We do not have to
fienish  these bonds.

(4) All reasonable expenses incurred by the
“insured" at our request, including actual
loss of earning up to $S500 a day because of

time off from work.

Contains copyrighted materlal of IS0 Properties, Inc., used with permission

BKK104 (07-2013)

continued...



Endorsement CA 80

Business Auto Optimum

C. Amended Fellow Employee Exclusion

Exclusion 5.,under Paragraph B., Ixclusions,

of SECTION 1i - LIABILITY, does not apply if

the "bodily injury" results from the use of a

covered "auto” you own cor hire.

The insurance provided under this provision is 6.
excess over any other coliectible Insurance.

SECTION L - PHYSICAL DAMAGE
COVERAGE

The following coverages are added to Paragraph
A. Coverage , of the PHYSICAL DAMAGE
COVERAGE:

Lh

. Hired Auto Physical Damage Coverage

[f hired *autos” are covered “"autos" for
Liability Coverage, and if Comprehensive,
Specified Causes of Loss, or Collision coverage
are provided under the Business Anto
Coverage Form for any "aute" you own, then
the Physical Damage coverages provided are
extended to "autos" you hire, subject to the
following;

a. The most we will pay for "loss" to any hired
"auto" is the lesser oft

(1) §75,000;
(2} Actual Cash Value; or
(3 Cost of Repalr.

. For each hired "auto", our obligation to pay
for "loss" will be reduced by the deductible.
The deductible will be equal to the largsst
deductible  applicable to any owned "anto"
for that coverage. No deductible applies (o
*loss" caused by fire or lightning,

¢. The insurance provided under this
coverage extension 1§ excess  aver any
other collectible insurance.

d. Subject to the above limit, deductible and
excess provisions, we will provide coverage
equal to the broadest coverage applicable to
any covered "auto”" yon owin

BKK104 (07-2073)

Integrity Mutual Insurance
P.0. Box 539
Appleton, Wisconsin 54912-0539

Policy Number: CA 2061686

e. Subject to a maximum limit of S500 per
"aecident”, we will also cover loss of use of
the hired "auto" if it results from an
"accident”, you are legally liable for, and the
lessor incurs an actual financial loss.

Air Bag Coverage

We will pay up to amaximum ol 1,000 per
occurrence to have air bags in your coversd
"auto" replaced for an incurred “loss" resulting
from accidental deployment. Collision,
Specified Causes of Loss, and Comprehensive
deductibles do not apply to this coverage.

Additional Living Expense

We will pay up to 525 a day, to a maximum of
5400 for additional living expenses, meaning
food, lodging and telephone costs, incurred by
you due to a covered "loss" caused by

a. Comprehensive only if the Declarations
indicate that Comprehensive Coverage is
provided for that “auto".

b. Specified Causes of Loss only if the
Daclarations indicate that Specified Causes
of Loss Coverage is provided for that auto.

¢. Collision only if the Declarations  indicate
that Collision Coverage is provided for that
auto.

This coverage applies only in the event that
the "loss":

a, Dizables a covered "auto"; and

b, Occurs more than 00 miles from the
insured address shown in the Declarations
or the garaging address of your covered
"autg”, if it is different from the insured
address.

We will pay the additional living expenses
ncurred until your covered "auto" isreturned
to use or we pay for its "loss".

page 2



Endorsement CA 80

Business Auto Optimum

8. Locked Vehicle Coverage

9,

We will pay to have your coversd '"auto"
unlocked if your vehicle’s keys are locked
inside vour covered “auto”, Cellision, Specified
Causes of Loss, and Comprehensive

deductibles do not apply to this coverage.

Rental Reimbursement Coverage

The following coverage is added to Section Il
Physical Damage A, Coverage:

a. This coverage applies only to a covered
"auto" described in the policy.

b. We will pay for remtal reimbursement
expenses incurred by you for the remtal of
an "auto" hecause of "loss" to a covered
"aute", Payment applies in addition to the
otherwise applicable amount of each
coverage you have on a covered "auto”. No
deductible applies to this coverage.

We will pay only for those expenses
imevrred during the policy period
beginning 24 hours after the "loss" and
ending, regardless of the policy’s
expiration, at a meximum of 20 days.

r}

d. Our payment is limited to the lesser of the
following amounts:

(1) Necessary and actual expenses  incurred.
(2) A maximum paviment  of S60 per day.

e. This coverage doss not apply while there
are spare Or reserve "autos" available to you
for your operations.

f. If “loss” results from the total theR of a
coverad "auto" of the private passenger
type, we will pay under this coverage only
that amount of your rental reimbursement
expenses which is not already provided for
under the PHYSICAL DAMAGE
COVERAGE Coverage Hxtension.

BKK104 (07-2013)

10.

Integrity Mutual Insurance
P.O. Box 539
Appleton, Wisconsin 54912-0539

Policy Number: CA 2061686

Loan Lease Gap Coverage

[n the event of a total "loss" to a covered “auto"
shown in the Schedule or Declarations we will
pay any unpaid amount due on the lease or
loan for a covered "auto", less:

a. The amount paid under the Physical
Damage Coverage Section of the policy; and

b. Any:

(1) Overdue lease/loan payments at the
fime of the "loss";
{2) Financial penalties impose& under a’

lease for excessive use, abnormal wear
and tear or high mileage;

(3) Security deposits not returned by the
lessor:

{(d) Costs for extended warranties, Credit
Life Insurance, Health, Accident or
Disability Insurance purchased with the
loan or lease; and

(5) Carry-over balances from previous Ioans
or leases.

The following changes have been made to
SECTION I1L - PHYSICAL DAMAGE
COVERAGE:

Al

Towing and Labor
Paragraph A2, Towing under SECTION ILI -

PHYSICAL DAMAGE COVERAGE,is
deleted and replaced by the following:

2. Towing and Labor

We will pay towing and labor costs
incurred up fo the limits shown below, each
time a covered "auto" classified and rated as
a private passenger type, "light truck® or
"medinm truck” is disabled:

page 3



Endorsement CA B0

Business Auto Optimum

a. For private passenger type vehicles or
"ight trucks” we will pay to up S735 per
disablement. "Light trucks" are trucks
that have a gross vehicle weight (GVW)
of 10000 pounds  or less.

b. For "medium trucks" we will pay up to
$175 per disablement, "Medinm trucks"
are trucks that have a gross vehicle
weight (GVW) of 10,001-20,000 pounds.

However, the laber must be performed at
the place of disablement.

Physical Damage Increased Transportation
Expense Coverage

Coverage for temporary Iransportation
expense under Paragraph A.d.a. Coverage
Extension 1is increased to S50 per day, up to a
maximum lmit of $1,000.

Glass Repair - Waiver of Deductible

The following is added to Paragraph D.
Deductible of SECTION 111 - PHYSICAL
DAMAGE COVERAGE:

No deductible applies to glass damage if the
glass is repaired rather than replaced.

SECTION 1V - BUSINESS AUTO CONDITIONS

A. Unintentional Failure o Disclose Hazards

Paragraph B., General Conditions . is amended
by adding the following:

9. Unintentional Failure to Disclese Hazards

If vou unintentionally  fail to disclose any
hazards or exposures existing as of the
inception date of the Business Aufo
Coverage Form, the coverage afforded by
this policy will not be prejudiced. However,
you must report the undisclosed hazard or
exposure  as soom as practicable  aftar its
discovery, and we have the right to collect
additional premium for same.

BKK104 (07-2013)

Integrity Mutual Insurance
P.0. Box 539
Appleton, Wisconsin 54912-0539

Policy Number: CA 2061686

B. Waiver Of Transfer Of Rights Of Recovery

Against Others To Us - Automatle Status
Under An Insured Contract

Paragraph  A.5. Transfer Of Rights Of
Recovery Against Others To Us is amended
by the addition of the following paragraphs:

a. We waive any right of recovery we may
have against any persom Of organization
deseribed  in Paragraph b. below becauss of
payments we make for "bodily injury” or
sproperty  damage” caused by an "accident”
and resulting from the ownership,
maintenance, of uwse of a covered "auto” in
performance  of work being performed
under a contract with that person or
organization.

b, The waiver applies only to a person or
organization with whom you have a
written conteact or agreement in which you
are required to waive the tights of recovery
under this policy, but only to the extent that
subrogation is waived prior to the
"aecident” or the "oss” under a comtract
with that person or organjzation.

page 4
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City of LaX Taxi License

2018 VEHICLE LISTING

UNIT # |VEHICLE DESCRIPTION TAXI LIC #
T 336 (2014 Dodge Grand Caravan 2C4RDGBGOER129304 | 336-UYG
T 337 12014 Dodge Grand Caravan 2C4RDGBG5ER162086 | 337-UYG
T291 2013 Dodge Grand Caravan 2C4RDGBGSDR810088 | 291-UYG
T295 (2013 Dodge Grand Caravan 2C4RDGBGODR566900 295-UYG
T752 |2012 Ford Transit Connect NMOKS9CN1CT110571 752UPS

292 12013 Dodge Grand Caravan 2CARDGBGXDR562160 | 292-UYG




CERTIFICATE OF INSPECTION

Top Hal I, ' —
NAME OF BUSINESS | op Hat, Inc. d/b/a CTS Taxi " =3, |
VEHICLE MAKE 122992 hviopr, [Caravan | vEAR [2014 |
VIN 2CARDGBGOER 129304

NEEDS REPAIR DATE OF REPAI NO REPAIR NECESSARY

. {' ﬁ"u .
Headlamps (incl. cover and aim) \/ Lic(&‘[@!ﬂp Zﬂ / ZEZ Z'g e‘%;wdw“/ GK

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 ) P ek

Horn V 5%0-(/ (fo 36/ g % -
Mitrors

Speed Indicator

Restraining Devices & Seats
Brakes (incl. parking brake)

Heater

Air Conditioning

Q\K\Q N NANA NN < NS = =
| ~ |

Door Handles (interior & exterior)

DISCLOSURE STATEMENT: 1 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/ Printed Name: ﬂ@ﬂ 7L V4 yc 2t
Business: u"lf(é{’ W EO(’?,@ Address: ;2304 Hmw(; 7 La C"’O‘?S& m Date 0/"27//5

Per Sec. 10-589, each public passenger véhicle 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 an original certificate of inspection as io the
mechanical condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev, 11/2017



CERTIFICATE OF INSPECTION

NAME OF BUSINESS |Top Hat, Inc. d/b/a CTS Taxi 1 32 I
VEHICLE MAKE [D099® lvoper [Ceravan | vEAR 2014 |
vin [FCARDGBGSERT62086

NEEDS REPAIR DATE OF REPATIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps

Directional Lamps

Flashing Warning Lamps

Side Marker Lamps/Reflectors f
Tail Lamps (incl. cover) »\ '(,)M o

Back Up Lamps

s
SONSSE
N \ixi&\

-?g
EX

Brake Lamps

Steering System
Hood & Trunk Latches
Emission/Exhavst 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

N

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, I declare the appatent existing condition to
be as indicated above.

Lo
A.S.E. Certified Technician: Signature: rW Z;%% Printed Name; ﬂ@?f f M ,}"[f?/I/f
Business: Leﬂ ﬁp(',: k4 Eo{? F Address: ;?Q /ﬁ“ﬁtﬁ/gzﬁ L lresce 2 (/ Date: [5/?7/ /gf

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 an original certificate of inspection as to the
mechanical condition of the auwtomobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 11/2017



CERTIFICATE OF INSPECTION

Top Hat, Inc. d/b/a CTS Taxi 4

NAME OF BUSINESS |1 °P Hat: Inc. d/b/a axt bl |
VEHICLE MAKE |2%99¢ IMoDEL [Grand Caravan | yEAR [2013 |
vy [ECARDGBGIDR810088

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-fread depth shall not be less than 2/32 of an inch)

Windshield (incl. wipers & washers)

Windows (side, rear)
Windshield Defroster

Horn

Mirrors

Speed Indicator

rf// %

Restraining Devices & Seats

Brakes (incl. parking brake) !g w/:% M

Heater

Air Conditioning

RX\‘%&R NN \’\\?'\\\&"\a\

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, I declare the apparent existing condition to
be as indicated above.

A S.E, Certified Technician: Signature; W / Printed Name: ﬂa‘"/ VZ’ ﬁ/ pa i f"
Business: (/f m‘q € f“’glé? £  Address: .?29 }/‘defg Lo (rd5oe ﬁ(// Date: [O//F//
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 fo the City Clerk an original certificate of inspection as to the
mechanical condition of the automobile from an A.S.E, certified technician (other than vehicle owner/employee).

Rev. 11/2017



CERTIFICATE OF INSPECTION

Top Hat, Inc. d/b/a CT8 Tax i
NAME OF BUSINESS || 2P Hét: Inc. dib/a CTS Taxd 295 |
VEHICLE MAKE |209ge Ivoper [Grand Caravan | vEAR [2013 |
viy PCARDGBGODR 566900

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 shail 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

i\‘&i\iii\ K\\K KKK < K&X\R\\(i

Door Handles (interior & exterior)

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

be as indicated above. %
ASE, Certified Technician: Signature: /// W Printed Name: /y 74 7L L/O )/ 2% ’6
Business: f/{ ”Lffv’[aﬁ &CK? ¥ Address: &/ 3 /ﬁron/ CF~ Vulrosce GEmD]  Date: (O//ﬁ//g/

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 an original certificate of inspection as to the
mechanical condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 11/2017



CERTIFICATE OF INSPECTION

Top Hat, Inc. d/bfa CTS Taxi vla
NAME OF BUSINESS | opfah ne 2 & WP |
VEHICLE MAKE [-°" Ivopg, [Transit Connect | vEAR [2012 |
VIN INMOKS9CNICT110571

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY
Headlamps (incl. cover and aim) \/
Parking Lamps l/
Directional Lamps \/
Flashing Warning Lamps \/

- S s
Side Marker Lamps/Reflectors W/ 84S/l 4 refl?g,ad)a O

Tail Lamps (incl. cover) ‘/

Back Up Lamps . L T/

Brake Lamps e l/

Steering System l/
v

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 (incf. wipers & washers)

Windows (side, rear)

v
4

v

. v

Windshield Defroster - \/
v

v

v

Homn

Mirrors

Speed Indicator

N

Restraining Devices & Seats

Brakes (incl. parking brake) / P
Heater \//
Air Conditioning _ \/

Door Handles (inferior & exterior) : {0/ 5

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, I declare the apparent existing condition to
be as indicated above. =

A8.E, Certified Technician: Signature: %/ %,%ﬂ e Printed Name: W ’ 54//‘ Weyegr /\6
Business: Uﬁm‘dlu\f; e é\fj%/ Address: ;U;\ H"W{ §7L\ Lulzoige G‘[f,ﬁ?{ Date: /0// g//g

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 vehicies, applicant must present to the City Clerk an original certificate of inspection as to ihe
mechanical condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 11/2017



CERTIFICATE OF INSPECTION

T Inc. d/b/a CTS Taxi

NAME OF BUSINESS op Hat, Inc. d/b/a CTS Taxi o |
VEHICLE MAKE [2099° oD [Grand Caravan | yEAR [2013 |
vin [FC4RDGBGXDR562160

NEEDS REPAIR | DATE OF REPAIR NO REPAIR NECESSARY

~

Headlamps (incl. cover and aim)

Parking Lamps l; [0 / !g / !ﬂ
Directional Lamps

Flashing Warning Lamps

Side Marker Lamps/Reflectors }; m /14 [ /5 # f’ glu,"[’:

Tail Lamps (incl. cover)

<
N

Back Up Lamps

Brake Lamps [} k’ )
7_ L I

Steering System T’M\ { ] ; i [ é ﬂ}ﬂ

Hood & Trunk Latches

Emission/Exhaust System

Tires (incl. spare & jock)
(Note: tire-iread depth shall not be less thar 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

“““\*“*\\“%w? N3

Door Handles (interior & exterior}

DISCLOSURE STATEMENT: [ 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, I declare the apparent ex1stmg condition to
be as indicated above.

A.S.E. Certified Technician: Signature; M W Printed Name: g‘?f‘/ 7~ M / c2/h
Business; uﬂ)q e Ecj?e Address: 2 I /7(0“00/ ot (g lrosse Wi Date: /0//{// 5

Per See, 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 an original certificate of inspection as to the
mechanical condition of the automobile from an A.S.E, certified technician (other than vehicle owner/employee).

Rev. 11/2017




