License Number License Fee: $ (;M' @

License Issued CITY OF LA CROSSE Invoice # _J(s] RS
APPLICATION FOR PUBLIC VEHICLE FOR HIRE

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

BUSINESS INFORMATION
Business Name (ReallLegal Bee Cab. Inc
Trade Name (DBA) Bee Cab

Address 1320 Saint Andrew St., La Crosse Wl 54603

Zoning District
New addresses must be verified compliant Heavy Industrial

by a building inspeclor.

Telephone 608-784-4233

Wisconsin Seller Permit No.

Required if vehicles are leased to drivers. 456-000157354-03 .

OWNER INFORMATION

Owner{s) Name

{First, Eull Middlie, Last) Craig Allen Redenbaugh Sue Ann Redenbaugh

Owner(s) Date of Birth [ ] I

Home Address 1526 Wood St., La Crosse, Wi 54603

Telephone Home  608-785-7846 | Cel 608-304-1493 or 784-1634
»  HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR? [ 1YES] M NO

*  HAVE YOU BEEN CONVICTED OF AN ORDINANCE VIOLATION IN THE LAST FIVE (5) YEARS? [ 1YES[x]NO
IF EITHER ANSWER IS YES, INCLUDE NATURE OF THE OFFENSE AND PLACE OF CONVICTION (use reverse side, if necessary}.

INSURANCE INFORMATION

Insurance Carrier/Agent Coverra Insurance Services, Inc.

Address 3803 Creekside Lane, Holmen WI| 54636

Telephone/Email Telephone g08-526-2127 Email ncsete@coverrainsurance.com

ATTACH A CERTIFICATE OF INSURANCE INDICATING THE INSURANCE CARRIER, INSURED, POLICY NUMBER, POLICY LIMITS AND

DURATION OF THE POLICY. ALL INSURED VEHICLES SHALL BE IDENTIFIED ON THE CERTIFICATE OF INSURANCE.

The policy must be endorsed naming the City of La Crosse as Additlonal 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: $1.50 Mileage: $2.00!mile Extras: $ .50/person  Wait: $20.00/hour
(or attach Scheduile {o be posted the vehlcles)

—

VEHICLE INFORMATION

Number of Vehicles to be Licensed 11.

YEAR, MAKE & MODEL
VEHICLE ID NUMBER (Mode! Year Cannot Exceed C(::ZPQEJ;FOY STATE & LICENSE NO

10 Years of Age - Renewais are Exernpi)

See Attached Page

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

Rev, 1118



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.S.E. Certified
Technician. ‘

~r_ 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. Said
endorsement MUST accompany the Certificate of Insurance at the time of filing. Nofe: A sfatement of additional
insured on the certificate is not acceptable; we must receive the endorsement page.

ATTACH A PHOTOCOPY OF THE TITLE/CONFIRMATION OF QWNERSHIP & REGISTRATION FOR EACH
VEHICLE (the title/confirmation must be in the name of business or owner); required for original vehicle
application only. Note: A salvage title 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 a 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 Xlil of the Code of Ordinances of the City of La Crosse.

I hereby afttest that the information contained in this application is true and correct. [ am aware that withholding
information or making false statements on this application wiil 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 all times and will compjy with the provisions of law pertaining to public vehicles for hire
(Ch. 10, Article Xlli of the La Crosse Municipal f2ode).

DATE____[{ /Q’/IV

SIGNATURE OF APPLICANT

Rev. 1/18



CERTIFICATE OF INSPECTION

|Bee Cab, Inc. d/b/a Bee Cab
NAME OF BUSINESS

VEHICLE MAKE LoYota

IMopEL [Prius

lyEAR [2005

JTDKB20U457037309

VIN

NEEDS REPAIR

Headlamps (incl. cover and aim)
Parking Lamps

Directional Lamps

Flashing Warning Lamps

Side Marker Lamps/Reflectors
Tail Lamps fincl. 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

Mirrots

Speed Indicator

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

Air Conditioning

Door Handles (interior & exterior)

DATE OF REPAIR

NO REPAIR NECESSARY

i\iii‘iti

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:

1y

L

Business: __ g Wrvthy fwmt 74 Address: [

L L7

Ji3

leiy u&l

Printed Name:

Date; /d -3 4

78

[
N

Per Sec. 10-589, each public passenger vehicle shall be kept and maintained in a safe and reliable condition. To insure the
safz condition of all motor vehicles, applicant must present lo the City Clerk an original certificate of inspection as to the
mechanical condition of the auiomobile from an A.S.E. certified iechnician (other than vehicle owner/employee).

Rev, 11/2017




CERTIFICATE OF INSPECTION

Bee Cab, Inc. d/b/a Bee Cab

NAME OF BUSINESS

VEHICLE MAKE [2°99° hiopEL [Bprmer

| yEAR [2005 |

vin [WD8PD744955789305

NEEDS REPAIR

Headlamps (incl. cover and aim)
Parking Lamps

Directional Lamps

Flashing Warning Lamps

Side Matker 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 (inferior & exterior)

DATE OF REPAIR NO REPAIR NECESSARY

IV NS RRC R RRRR R SNRP R

7

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: ']'V /\/{ A

Business: _ pAuryr M framg Al Address:{

by Lo oo o

Printed Name:

Date: Ao~ &

Per Sec. 10-389, each public passenger vehicle shall gz kep maintained in a safe and reliable condition. 1o insure the
safe condition of all motor vehicles, applicant must present to ithe 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

Bee Cab, Inc. d/b/a Bee Cab

NAME OF BUSINESS
VEHICLE MAKE [2099° Imoper [SPrinter | vEAR [2095 |
viN [PBELB31ZX1K555452

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 fincl. 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

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

Air Conditioning

Door Handles (interior & exterior)

Wi
/
v

<

NSSRRRNSERRS RERER R RR KR

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.S8.E. Certified Technician: Signature: MW

(

0 Printed Name:

Date: _/o~Pa—{

Business: A2 41 ﬂmﬂ = Address:(\ ({B terrooch
T L} \..J \J

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.8.E, certified technician (other than vehicle owner/employee).

Rev. 11/2017



CERTIFICATE OF INSPECTION
|Bee Cab, inc. d/b/a Bee Gab i

NAME OF BUSINESS

VEHICLE MAKE [209¢8 Imopgr, [Caravan | YEAR [2905 |
TDAGP25R75B353220

VIN

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps

Directional Lamps

Flashing Warning Lamps
Side Marker Lamps/Retflectors

Tail Lamps (inci. cover)

Back Up Lamps
Brake Lamps

Steering System

/
v
/
v
v
v
W/
V4
- - W/
Hood & Trunk Latches 4 /
A
/
v
/
1/
/
/
/
/
J

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 e - V4
Air Conditioning | - 4

Door Handles (interior & exterior)

DISCLOSURE STATEMENT: 1am 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. J/

A.S.E, Certified Technician: Signature: Printed Name:

) N
Business: n!lvfr‘v! #mw £ Ake  Address: | (\/5‘ 17 Lo Date: /o~ 701

Per Sec. 10-589, each public passenger vehicle shall be kept arMl maintained in a safe and reliable condition. To insure the
safe condition of all motor vekhicles, applicant must present to the City Clerk an original certificate of inspection as to the
mechanical condition of the automobile from an AS.E. certified technician (other than vehicle owner/employee).

Rev. 11/2017




CERTIFICATE OF INSPECTION
|Bee Cab, Inc. d/b/a Bee Cab |

NAME OF BUSINESS

VEHICLE MAKE LChrysler IviopEr, [Tewn & Country | YEAR [2005 |
vy [[C4GP45R45B415634

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (inci. 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 (Tncl. parking brake)

Heater

Air Conditioning

Ki"\\i-“\*‘\ x\-;\\ R\\\R? NANIE Y LY

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: M‘l‘f
¥

Printed Name: }/!(A M M/»/&

Business: f‘/\W'Wl‘l r 'lﬁﬂw"'/e A/ Address: %13 sirid Date: 0~30-1F

Per Sec. 10-589, each public passenger vehicle shall beVkeptand 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 ceriificate of inspection as to the
mechanical condition of the automobile from an A.S.E. certified techmician (other than vehicle owner/employee).

Rev. 11/2017



CERTIFICATE OF INSPECTION
Bee Cab, Inc. d/b/a Bee Cab |

NAME OF BUSINESS

E |Dodge |2006 '

VEHICLE MAK IMopEL [Caravan | YyEAR

viN |2D4GP44L56R737489

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) [

Parking Lamps i
Directional Lamps lol ¥yl
Flashing Warning Lamps

<

Side Marker Lamps/Reflectors

N

Tail Lamps (incl. cover)

Back Up Lamps
Brake Lamps

Steering System
Hood & Trunk Latches
Emission/Exhaust System

Tires (incl. spare & jack)
(Note: tive-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

<k kK RRRISEN RREEPDRED

Door Handles (interior & exterior)

DISCLOSURE STATEMENT: I am an A.S.E. Certified Technician with an unexpired cettificate 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: AMI\/ ( . Printed Name: M!%JEL % *{llﬂ ‘
K\&’ZWJ s Lo~ 304

Business: Mu/';ﬂhv? M_f:{fm{ot Af~ Address: (\’ Date: £

Per Sec, 10-5389, each public passenger vehicle shall be keptk%aintained in a safe and reliable condition. 1o 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.8.E. certified technician (other than vehicle owner/employee).

Rev. 11/2017




CERTIFICATE OF INSPECTION
Bee Cab, Inc, d/b/a Bee Cab ' |

NAME OF BUSINESS
VEHICLE MAKE (2099 Imop [Caravan | YEAR [2008 |
viN [1D4GP45R26B642244
NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY
Headlamps (incl. cover and aim) Vv
Parking Lamps Vv
Directional Lamps v
Flashing Warning Lamps VA
Side Marker Lamps/Reflectors v
Tail Lamps (incl. cover)
Back Up Lamps
Brake Lamps

Steering System
Hood & Trunk Latches
Emission/Exhaust System

S NROROR

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

Windshield fincl, wipers & washers)

Windows (side, rear)
Windshield Defroster

Horn

Mirrors

Speed Indicator

Restraining Devices & Seats

Brakes (incl, parking brake)

Heater

Air Conditioning

Door Handles (inferior & exterior)

DISCLOSURE STATEMENT: 1 am an A.8.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.8.E. Certified Technician: Signature: H JM Printed Name: Wﬂ/ W A

Business: W\-\)(!/f v ﬁmm«’ ot I Address:Q gxx' corcned Date: =327 ] ¥
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 cerfificate of inspection as fo the
mechanical condition of the auiomobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 11/2017



CERTIFICATE OF INSPECTION
|Bee Cab, Inc. d/b/a Bee Cab

NAME OF BUSINESS

VEHICLE MAKE 122998 Ivoper [Caraven | yEAR [2006
vix [[DAGPZAR06B5338017

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) v

Parking Lamps ! OIM’ IN

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

NSNS ARAR NN KRR RSN E I

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 existing condition to
be ag indicated above.

A.S.E, Certified Technician: Signature: ]M Q\M Printed Name: W MA\“‘\

Business: _{Vuyp hny Lme o Db Address: TIN o] Date: fo-30-LY

& <+

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

Rev. 11/2017




CERTIFICATE OF INSPECTION
Bee Cab, Inc. d/b/a Bee Cab

NAME OF BUSINESS

VEHICLE MAKE [12Y02 IvopEL [Prius | YEAR [2007
JTDKB20U177563920

VIN

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)}

Parking Lamps v
Directional Lamps v
Flashing Warning Lamps v
Side Marker Lamps/Reflectors Va
Tail Lamps (incl. cover) - - v
Back Up Lamps . o v
Brake Lamps _ 74
Steering System v
Hood & Trunk Latches v
Emission/Exhaust System \,/
Tires (incl. spare & jack) 1V
{Note: tire-tread depth shall not be less than 2/32 of an inch)

Windshield (incl. wipers & washers) v
Windows (side, rear) o
Windshield Defroster v
Horn \/
Mirrors v
Speed Indicator I/
Restraining Devices & Seats v
Brakes (incl. parking brake) i
Heater v
Alr Conditioning v
Door Handles (interior & exterior) |’

DISCLOSURE SFATEMENT: 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: é\w Printed Name: M

Business: _["'Vi4 A ftﬂlm(l{ AU Address: 5" s el Date: fo-31-/5

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. 1172017



CERTIFICATE OF INSPECTION
|Bee Cab, Inc. d/b/a Bee Cab ]

NAME OF BUSINESS

VEHICLE MAKE (22998 Ivoper, [Caravan | YEAR [2007 |
vin [[DBGP43RO7B115317

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps fincl. 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 depih 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

SKARANKRENS NRAOFRRENKERKNE <

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: Vw M Printed Name: m 4\-‘7/{/“
Business: Mwﬂ/\q Lreme o Byls Address: / J <{>ﬁuuuf/f Date lo-3l.1p

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

Rev. 11/2017



CERTIFICATE OF INSPECTION
Bee Cab, Inc. d/b/a Bee Cab |

NAME OF BUSINESS
E |Ford

VEHICLE MAK lvopE [Transit | vEAR [2010 |

vin [NMOLS6BNOAT015226

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) v~
Parking Lamps v
Directional Lamps [V

Flashing Warning Lamps [
Side Marker Lamps/Reflectors

N

\ q

Tail Lamps fincl. cover}

Back Up Lamps

NN N

Brake Lamps

Steering System
Hood & Trunk Latches
Emission/Exhaust System

‘\'\

Tires (incl. spare & jack)
{(Note: tire-tread depth shall rot 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

< RSN R

Air Conditioning
Door Handles (interior & exterior) 1/

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 existing condifion to

be as indicated above.
Printed Name; MM%__

Business: mmq/)hl;f C{mn/}( £ Al Address: /r (\\) “1% ooed S Date: [0-3/-1F

Per Sec, 10-589, each public passenger vehicle shall be ke 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 techmician (other than vehicle owner/employee).

A.S.E. Certified Technician: Signature:

Rev, 11/2017



i, @ DATE (MM/BDYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 712012018

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 CONTRAGT BETWEEN THE ISSUING INSURER{(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
cortlficate holder in lieu of such endorsement(s).

FRODUCER ‘ ﬁONTACT Pam Andre
Sovema Insuranca Services, Inc. [PHONE 4 608-526-2127 | 2K 401, 608-515-2818
Holmen Wi 54636 ADbREss: pandre@coverrainsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Sacura Insurance, A Mutual Company
INSURED BEECABI-01 INSURER B : Integrity Group
Bee Cab Inc et
1224 Island St INSURER G : Soclety Insurance
La Crosse WI 54601 INSURER b : General Star indemnity Company
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 2039537035 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 CF 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 SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL]SUBR] POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSR | Wyo POLICY NUMBER {MMIDDAYYYY) | IMMIDD/YYYY) LIMITS
A | GENERAL LIABILITY CP3241324 7182018 71182019 | EACH OCCURRENGE $ 1,000,000
DAMAGE 10 RENTED
X | COMMERGIAL GENERAL LIABILITY PREMISES (Ea nlzlz;:rurrance} $ 100,000
| GLAIMS-MADE I:l CCCUR MED EXP (Any ane parson) §
PERSONAL & ADV INJURY [ § 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGBREGATE LIMIT APPLIES PER: PRODUGCTS - COMPIOP AGG | $ 2,000,000
X | poucy FEQ- ! LoC $
B | AUTOMOBILE LIABILITY CA 2654312 7182018 7raio1e | GOMBINED, 5 NGLE LiMIT
A A3241902 711812018 7M8/2019  |{Ea accide £1.000,00¢
ANY AUTO BODILY INJURY {Per parson) | §
ALL OWNED SCHEDULED
| AT A28 e PROPERTYTARAGE——
HIRED AUTOS AUTOS {Per accident) §
$
D UMBRELLA LIAB OCCUR 1XG421053C 718/2018 7118/2019 EACH OCCLURRENCE $ 1:000,000
X | EXCESS LIaB CLAIMS-MADE AGGREGATE $ 1,000,000
DED | | RETENTION$ 3
C | WORKERS COMPENSATION WP 18026239 714/2018 7HaRe (X IWCC EjSTl AET“ Y | OETllil'
AND EMPLOYERS' LIABILETY YiN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH AGGIDENT § 100,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH) E.l. DISEASE - EA EMPLOYEE $ 150,000
1f yes, desoribe under
BESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTIQN OF OPERATIONS / LOCATIONS ! VE!HCLES {Attach ACORD 101, Additional Remarks Schedule, If more space is required)
Excess Liabiiity covers the following vehicies only:

2006 Dodge: 1D4GP24R06B538017
2006 Dodge: 2d4gp441561737489
2007 Toyota; JTDKB20U177563920
2006 Dodge: 1D4GP45R26B642244
2007 Dodge: 1D8GP45R97B115317
2010 Ford; NMOLSGBNOAT015226

See Attached...
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCCRDANCE WITH THE POLICY PROVISIONS.
City of La Crosse

400 La Crosse St
La Crosse WI 54601

AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) ‘The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER 1D: BEECABI-01

' LOC #
iy o
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
#/
AGENCY NAMED INSURED
Coverra Insurance Services, Inc. Bee Cab Inc
1224 Island St

POLICY NUMBER La Crosse WI 54601
CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

2004 Dodge: WD5PD644X45658695

City of La Crosse, Its elected & appointed officials, officers, employees & authorized agents are listed as additional insured on the automobile pelicy, per
attached endorsements,

© 2008 ACORD CORPORATION. All rights reserved.

ACORD 101 (2008/01}
The ACORD name and logo are registered marks of ACORD



Policy Number:
A3241002
CA2654312

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY:
DESIGNATED INSURED:
“This:endorseriant fondifies.ifsucande. pravided under thefllowing;
UTO COVERUGE FORML
E COVERAGE FORI

With séspect to coverage prdvidad by, this endorsémant, the provisions o the: Coveiage: Ferm apply unigas
‘ionifled by this ghdomeridnt, - _ o

This: endirsene) ﬁnlifi‘ga patsonlsy o prganizationis) whis sre “inaoreds™ undar the Who Is An, Insured
Provision of the Coverage 'F

o, This-endorsemenit:dolis ot alter naveragerprovided inihe Eovarage Form.
This;endorsement changes. the polley sffective.on Iheinception date sflhe policy unlese anotherdate i indicated

Endorsement Effective; © o Gapntapsigned By:
- TBIE e 4
Namigd (isured: B Cab Ing v

Bolsw,

Loadis

SCHEDULE

Tams OF Parbonts) or OranEaeniar
| City of La Crossé
- 300 Le losse 8t

__{Auitiorized Hepresaritative)

: Le¢rosse, Wi 54600

{4 1o antry-appears.abiove, Informalion weufred to-complate:this:endonsement will be showe in the Detlarations
#éapplicablaitis tha ettty '

Saifi of bigacizaton Shewnn the Sohedule i§ an-iitured® fof EiabHty
‘erﬁlff.fﬁﬁi a5 an ‘insured” unider the Whi s An
J ;m;

1ha {niiret. Provision contalned

Ihal person or grgadiz
i Beestion iof the:Coverag

GA 2046 0299 . Capyright, lhsu;%nua“%mws Offiee; Ine:,, 1988 Page:1 of 1

aage, bt dnly. K 16, bxtant

£t



