P i
License Number License Fee: $ LZQ( ) —

License lssued CITY OF LA CROSSE Invoice #;
APPLICATION FOR PUBLIC VEHICLE FOR HIRE

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

BUSINESS INFORMATION
Business Name (ReaiLegal)

Coulee Rggion Taxi LLC

Trade Name (024) Coulee Region Taxi

Address 1400 Caledonia St., La Crosse, WI 54603

Zoning District
New addresses must be verified compliant | C-1 Local Business
by a building inspector.

Telephone 608-881-2050

Wisconsin Seller Permit No.
Required if vehicles are leased to drivers. | NIA

OWNER INFORMATION
Owner(s) Name

(First, Eull Middle, Last) Michael Joey Brown

Owner(s) Date of Birth _

Home Address 1906 Caledonia St., La Crosse, WI 54603

Telephone Home Cell 60g-386-6242
«  HAVE YOU EVER BEEN CONVICTED GF A FELONY OR MISDEMEANCR? [ JYES[w]NO

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

INSURANCE INFORMATION
Insurance Carrier/Agent

Fleis Insurance Agency, Inc. {James Adkins)

Address 1824 E. Main St., Onalaska, WI 54650 -- P.O. Box 537
Telephone/Email Telephone g08-783-5206 Emall jadkin@fleisinsurance.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 endeorsed naming the City of L.a Crosse as Additional Insured and said ondorsement page must accompany the certiflcate.

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

Schedule of Rates Start/Pick-Up: $2.00 Mileage: $2.10/mile  Extras: $ .75/person
{or affach Schedule to be posted the vehicies) Wait Time: $22.50/hour  Wheelchair Load Fee: $20.00

VEHICLE INFORMATION

Number of Vehicles to be Licensed 7
YEAR, MAKE & MODEL
VEHICLE ID NUMBER (Mode! Year Cannot Excesd CAPACITY STATE&LICENSENO

10 Years of Age - Renewals are Exempi) (incl. driver)

See Attached Page

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

Rev. 118



? Q 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.

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. Note: 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 titlefconfirmation must be in the name of business or owner}; required for original vehicle
application only. Nofe: A salvage litle may not be uséd 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 Xl 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 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 all times and will comply with the provisions of law pertaining to public vehicles for hire
(Ch. 10, Article X{il of the La Crosse Municipal Code).

SIGNATURE OF APPLICANT M / ﬂ%\/‘/"‘\ DATE H | 12 [ [ ¢

Rev. 1118



| COULE33 OP ID: CM
ACORD CERTIFICATE OF LIABILITY INSURANCE i

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 QF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endorsed,

If SUBROGATION |8 WAIVED, subject to the terms and conditions of the pellcy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificato holder in lleu of such endorsement(s).

PRODUCER 08-783-56206 | foNTAcT Christa Morris
E},‘(’)’jﬂg‘ﬁiﬁww Agoncy Inc. SN, ), 608-783-5206 FA% Noj 518-783-6200
e S 54680 | EmaL - cmorri@flelsinsurance.com
James F. Adkins
INSURER({S) AFFORDING COVERAGE NAIC #
INSURER A : Transcom General Agency, In
Coulee Region Taxi LLC .Society Insurance 15261
INSURED
1400 Caledonia Street INSURER B :
La Crosse, Wl 54603-2411 INSURER C :
INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR CTHER 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 PCLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may be attached If more space is required)

see endorsement

CERTIFICATE HOLDER CANCELLATION
CITYLAT

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
: THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLIGY PROVISIONS.
City of La Crosse .

R TYPE OF INSURANCE Y POLICY NUMBER A e) | IO LIMITS
COMMERCIAL GENERAL LIABILITY ’ EACH OCCURRENCE $
cLaMs-MaDE | | ocour DAUAGETORENTED |
- MED EXP (Any one persen) $
. | PERSONAL 8 ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY NS Loc PRODUCTS - COMPIOP AGG. | § -
OTHER; ‘ ‘ $
A | AUTONMOBILE LIABILITY . _?E%%ﬁ\ﬂ NGLE LIMIT $ 2,000,000
ANY AUTO X T0APS065937-03 06/21/2018 | 062172019 | BODILY IMJURY (Per person) | §
CWNED ] SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
‘ ¥ OPERTY DAMAGE
- JIE\'[JRFOS ONLY mS‘PO%%EQ . . . Par accident $
. 5
UMBRELLA LIAB OGCUR EAGH OCCURRENGE 3
EXCESS LIAB GLAIMS-MADE AGGREGATE $
DED | . | RETENTION $ $
B |WORKERS COMPENSATION ST
AND EMPLOYERS' LIABILITY YIN WP16015660 X | SFArure I 156000
ANY PROPRIETORIPARTNERIEXECUTIVE 6 : 05M2/2018 | OBAXN2AY | £; EACH ACCIDENT 8 4 .
8}; ICEF EEIR EXCLU N/A 100.000
andatory in E.L. DISEASE - EA EMPLOYEE| & ’
If yes, describe under ' 500,000
DESCRIPTION OF OPERATIONS balow EL DISEASE - POLICY LIMIT | $ ’

400 La Crosse St _
‘La CI'OSSQ, wi 54601 AUTHORIZED REPRESENTATIVE .
ACORD 25 {2018/03) @ 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



CITYLA1 COULE33

. HOLDER CODE
NOTEPAD: insuren's nave  Goulee Region Taxi LLC OP ID: CM

PAGE 2
Date  14/14/2018

NRNRNRNRODNRNNN

jaleletlelslslalslals]

PROORRBRORE
HARN-IROOOO

Dodge Grand Caravan- 2C4RDGBGBGR163087

Dodge Grand Caravan ~ 2C4RDGBGHGR2444069

Ford BEconoline ~ 1FD4E45858DB46057

Chrysler Town and Country - 2C4RC16GIGR290270
Dodge Caravan - Z2C4RDGBGZGR244747

Dodge Grand Caravan - 2C4RDGB67HR724767

Ford E450 - 1FDXE4BF62HA40295

Ford Expedition - 1FMPUL6516LATS5630

Mercedas Sprinter - WDZPET7CDXGP241413

Buick BEnclave - SGARKVBED1BJ314465




WA Sa (e
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ.IT CAREFULLY.

-' ~ ADDITIONALINSURED ENDORSEMENT

¢@es 1y 1ls T =\ifo] i 5l prémiluin sted below LIABILITY COVERABE i§ éxtenided to hglude the
addltfminai Tisuted named hargin, provided thiat!

1) reuch insurance-applies only to the ownership, maintenance or useof a covered.auto; and

2) ':suc::h surahc 5 applies ohly to acts o7 omisslons by you, your agents of Veur “employees“ while sugh
: : heing used [h yout bugitess; ang

3 suchinsurance does:net apply-iothe.acts.oromissions of the-additional insured or any of the additional
insured’s agenteor "emplmyee offterthat you; arid

4y giidhinclusion of axkdifional insured shall fist irorsase our lirnlt of liakility under this policy.

ADDITIONAL INSURED:
CITY OF LA GROSSE
40D LALROSSE &
LACHOSSE, Wi 54601

Al cther terms, eonditions and agreemerts remain unchanged..

- Additional Premiurm: B 651

Catmpany Name : ' ' : ‘pdiioy Number

Natigind) Indempity Company Enaﬁemeni Effeciive
0BIZ1/2018 12:01 AM

Hamgd lnsuredd” T | Gounitersigned by -
COULEE REGION TAX! LLO: L ' B

od Represaiitaivs) -
saraiton Stie pb’ltw,i

s Atdcking Clauséiead Bi boriplated orilywhisn tifs endistsermient fs Taslied siibsequehitto e

W-374 4% (0672008), - ' ’ 04/23/2078-14;15°8F68DBCA:FE07 M6 EF-0CZD-D15DFRCGB166




* Coulee Region Taxi LL.C Vehicle Listing:

2016 Dodge Grand Caravan | 2C4RDGBGSGR163087 896-XUH -

2016 Dodge Caravan 2C4RDGBG2GR244747 | WI_ ABP-1059 7

2008 Ford Econoline 1FD4E455858DB46057 WI  581-ZRE 12

Rev, 9/27/2018 Page 1of 1



CERTIFICATE OF INSPECTION
|Cou|ee Region Taxi LLC d/b/a Coulee Region Taxi

NAME OF BUSINESS

VEHICLE MAKE, 22999 IMopg, [Grand Caravar | YEAR [2016 |
vIN |2C4RDGBG8GR163087 |

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 (inci. 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

<P PIRPKAT PSSO X e

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

A.S.E. Certified Technician: Signature% (/zéw Printed Name: E}g o BQ b(fﬂ S
Business: M‘)AWFfﬂ" OfF€ ‘Raad Address: (b 6 C,Dpejfmd Au-e v Date: [ [~13-/8
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



f""‘n,

CERTIFICATE OF INSPECTION .,
|Coulee Reglon Taxi LLC d/b/a Goulee Region Taxi |

NAME OF BUSINESS

VEHICLE MAKE (0099 lviopgy, [Grand Caravan | yEAR [2018 ]
2CARDGBG5GR244499

VIN

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl, cover and aim)

Parking Lamps

Directional Lamps

Flashing Warning Lamps
Side Marker Lamps/Reflectors Froat QY

Tail Lamps fincl. cover)

Back Up Lamps

Brake Lamps

Steering System
Hood & Trunk Latches

Emission/Exhaust System

Tires (incl. spare & jack) [¥]
{Note.! tire-iread 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

DB PP | x| B b

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.8.E. Certified Techmician: Signature: /./4‘ WZ,,L-—’ Printed Name: Qason B&]n( 2 NS
Business: {1 lfﬂlu)ﬁjﬂ O Read Address: {pS> cai\‘ﬁ?_\aﬂcl Ave Date: [}-13-/%

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
|Coulee Region Taxi LLC d/b/a Coulee Region Taxi I

NAME OF BUSINESS

VEHICLE MAKE 1P29g¢ IvoDEr, [Town & Country | yEAR {2016 |
v [PCARCT6GIGR290270

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps

Directional Lamps

Flashing Warning Lamps

I

Side Marker Lamps/Reflectors

Tail Lamps (incl. cover)

Back Up Lamps
Brake Lamps

Steering System
Hood & Trunk Latches

Emission/Exhaust System

NNRRN

A

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

Windshield (incl. wipers & washers) {il_/Zwrﬁ

Windows (side, rear)
Windshield Defroster

\-\

N

N

Horn

AR

e

Mirrors

Speed Indicator

Restraining Devices & Seats
Brakes (incl. parking brake)

Heater

WA

Air Conditioning

v

NA

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: ﬁi M A L Printed Name: Gjﬂﬂ. (l @%ﬂ QLC/(
Business: m m!/(;)Lj ”ﬁt\ M Address: _ (¢55 @»’fﬂ(jM Date: ///’/ /?_’/ %

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 an original certificate of inspection as to the
mechanical condition of the automobile from an A8, E. certified technician (other than vehicle owner/employee).

Rev, 11/2017



CERTIFICATE OF INSPECTION
|Coulee Region Taxi LLC d/b/a Coulee Region Taxi

NAME OF BUSINESS
[Dodge

VEHICLE MAKE lvoper [Caravan | yEAR [2016 |

vin PCARDGBG2GR244747

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: lire-tread depth shall not be less than 2/32 of an inch)

Windshield (incl. wipers & washers)

Windows (side, rear)
Windshield Defroster

- Horn

Mitrors

Speed Indicator

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

PR BRI e [ P XX

Air Conditioning

4

Door Handles (inferior & exterior) )(

DISCLOSURE STATEMENT: I 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, T declare the apparent existing condition to

be as indicated above. §
A.8.E, Certified Technician: Signature@ Printed Name: Qamf\ ?)t’ h censS
Business: |"Lj(lj,jﬁﬂj OFF EL‘H:‘! Address: (%) Lmlj(’ lcmn(/ Avse " Date: J} -13~ (%

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 lo the
mechanical condition of the automobile from an A.5.E. certified lechnician (other than vehicle owner/employee).

Rev, 11/2017



CERTIFICATE OF INSPECTION -
|Cou|eeTaEgion Taxi LLC d/b/a Coulee Region Taxi | g

NAME OF BUSINESS
VEHICLE MAKE [2099¢ hvone [Caravan | YEAR [2017 |
vIN [PC4RDGBGTHR724767
NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY
Headlamps (ircl. cover and aim) , L/
Parking Lamps I///
Directional Lamps \T A
Flashing Warning Lamps \/
Side Marker Lamps/Reflectors |/
Tail Lamps (incl. cover) V2
Back Up Lamps p
Brake Lamps \/ /
Steering System y
Hood & Trunk Latches 1/ /
Emission/Exhaust System
Tires (incl. spare & jack) (¢ "
(Note: tire-tread depth shall not be less than 2/32 of aggnch) W } /
Windshield (incl. wipers & washers) _ v /|
Windows (side, rear) \
Windshield Defroster ‘ .
Horn ' § \/
Mirrors | \//
Speed Indicator \/
Restraining Devices & Seats ,
Brakes (incl. parking brake) 1/
Heater . V//
Air Conditioning | \ﬁ o

Door Handles (interior & exterior) \

v

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.

A.S.E. Certified Technician: Signature: MW Printed Name: ﬂO’ bC’ I/ "/ Pﬁ(lj /S@/J
Business: _ ( ;2 cod },F Mﬁ / Address: G A (oS § T' Date: ] =13+14

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 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
|Coulee Region Taxi LLC d/b/a Coulee Region Taxi I

NAME OF BUSINESS

VEHICLE MAKE [F0r¢ Ivopgr [Econoline | yEAR [2008 |
v [[FD4E45S58DBA6057

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps

Directional Lamps

Flashing Warning Lamps

Side Marker Lamps/Reflectors x L CL R 5:;’;&

Tail Lamps (incl. cover)

Back Up Lamps
Brake Lamps

Steering System
Hood & Trunk Latches

Emission/Exhaust System

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

Windshield (incl. wipers & washers)

Windows (side, rear)
Windshield Defroster

Horn

Mitrors

Lol ei] A ﬁX\YK D) i [Seg

ke %-w(%{;%

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, 1 declare the apparent existing condition to

be as indicated above. W I)
A.S8.E, Certified Technician: Signature: Of b~ { Printed Name: é"(// &V M

7 [
Business: Mf/@l&ﬁ/%/ W Address: éf 6'(//074 i(O\AM/( Date: 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 afl 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. certifled technician (other than vehicle owner/employes).

Rev. 11/2017
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CERTIFICATE OF INSPECTION

NAME OF BUSINESS (7 00 | ¢4 AT, } ANy
ADDRESS | Y 20 Calrdonlo €7 |gr.o85/ w5 pod
VEHICLE MAKE Mf’"ﬂz’bﬂhﬂ MODEL %)mﬁﬁﬂ’/{‘ YEAR 9.0/L

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps

Directional Lamps

Flashing Warning Lamps

Yidemarker I.amps/Reflectors

Tajl Lamps (incl. cover)

Back Up Lamps

Brake Lamps _

Steering System
Hood & Trunk Latches

Emission/Exhaust System

PSP 1 B P e

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

>g><><)g><><

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

A.S.E. Certified Technician Signature: % b - % jQ Printed Name:gf’ddw,éﬁ;f -z
Business ﬁ' f‘fﬁﬁ/? Cé/‘ﬁ%// Address / ,{/y 7 %&} W/ f 5’”\?7 Mqﬂ/fﬂﬂﬁ 4{%%Date ?// ﬁ/ / g
&

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

Rev. 08/2014



