- 025y
License Number _ License Fee: $53 Ltf f+*a3"1&

License Issued CITY OF LA CROSSE Invoice #: 1 X197 eATE
APPLICATION FOR PUBLIC VEHICLE FOR HIRE '
License Period: |January 1st, 2019 to December 31st, 2019
BUSINESS INFORMATION
Business Name (Real/Legal) Sinkoss USA LG
Trade Name (D&84) Bullet Cab Mail Address for Business: 7 Mail Address for Owner:
Address 2001 State Road, La Crosse, Wi 54601 £ o6 (et 157N sT. § ¢ACKSS L
Zoning District Ity Stplbo |
New addresses must be verified compliant | -1 - Local Business * Physical Address: 2001 Johnson Street.
by a building Inspector.
Telephone 608-519-3200
Wisconsin Seller Permit No.
Required if vehicles are leased fo drivers. | 456-1028187527-02
OWNER INFORMATION
Owner(s) Name ;
(First, Full Middle, Last) _{ Mian Mukhtar Ahmad
Owner(s) Date of Birth _
Home Address | 2641 15th St S., La Crosse, Wi 54601 _
Telephone . Home Cel 608-797-2511
»  HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR? [ 1YES[ INO

+  HAVE YOU BEEN CONVICTED GF AN ORDINANCE VIOLATION IN THE LAST FIVE (5) YEARS? [ 1YES[ INO
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, W 54636

Telephone/Email . Telephone 608-528-2127 _ Emall nesete@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 pollcy must be endorsed naming the Gity of La Crosse as Additional Insured and sald endorsement page must accompany the certlficate

RATE INFORMATION

Method of Charging ‘ ‘Metered Rates X Zone Rates Vehicle Rental Rate ___

Start/Pick-Up: $1.50 Mileage: $2.00/mile

Schedule of Rates _ Pt

{or attach Schedulé to be posted the vehicles) Extras:'$ .50/person  Wait Time: $20.00/hour

VEHICLE INFORMATION o

Number of Vehicles to be Licensed 4

VEHICLE ID NUMBER \}ﬁﬁdr‘;; MAKE & MODEL | GAPACITY |  STATE & LICENSE NO
’ incl. driver}
10 Years of Age - Renewals are Exempt) f . -
2006-Ferd-Crown-Victoria———{2RAER71W16X145629 5 Wl 594-XLA Ty hﬁ.n lace
 |2008-Mercury MonteTey ZMRDAZ2236B503205 |7 Wi 129-YPE S with

2008-CiTysiET TGwn & Country ™~ [2ABHRE4RX8R759200 7 Wl BULL3T 1 ) viehi d ¢S
2009 Toyota Corolla - JTDBL40ES99038247 5 Wl 916-XCY 4N

\ched .

*vehicles with capacifies of 16 or greatér thal have both a va‘lid. USDCT and MC number are exempt.

Rav, 118



—____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.

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

X

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. 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 inspecior and rebranded for road use (a copy of the inspection
must be provided).

ATTACH PHOTOCCPY 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 Xiif of the Code of Ordinances of the City of La Crosse. :

I hereby attest that the informalion 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 autocmobile(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 Xlif of the La Crosse Mumc:pal Code).

S‘GNATURE OF APPLICANT [ fE W/J_ pate__ A/ / 30 / /8

/

™

Rev. 1118



1 )Dodge Grand Caravan 2012 Vin # 2C4RDGCG4CR198640 License Plate # 129 YPE
2) Dodge Grand Caravan 2014 Vin # 2C4RDGCG7ER170141 License Plate # AEA 2908

3) Toyota Camry 2014 Vin # 4T4BF1FKXER338237 License Plate # ABA 5052



CERTIFICATE OF INSPECTION
Sinkoss USA LLC d/b/a Bullet Cab at 2001 State Road, La Crosse WI 54601 |

NAME QF BUSINESS

VEHICLE MAKE |/ /!2 hoper [Corolla | vEAR [2009 .|
JTDBIL40E899038247
ﬁ\ Lreeme Flgh byr X7

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) o ”Z }%/ﬁ o (9/\/

VIN

Parking Lamps - 8
Directional Lamps 5’/4’
Flashing Warning Lamps '
Side Marker Lamps/Reflectors - C?A/
Tail Lamps (incl. ébver) _ ﬂ) l'(
Back Up Lamps ‘ | Y K
Brake Lamps’ ' ie) K
Steering System - @ K
Hood & Trunk Latches J lj{
Emission/Exhaust System : @ K.,
Tires (incl. spare & jack) O
(Note: tire-tread depth shall not be less than 2/32 of an inch)
Windshield (irncl. wipers & washers) O K
Windows (side, rear) - | &) K
Windshield Defroster ) {( y
Horn OK
Mirrors ‘ | a K
Speed Indicator B (’9‘/
Restraining Devices & Seats v] K~
Brakes (inci parking brake) & n
. Heater : 0 ?<

~ Air Conditioning ' g f’(‘

Door Handles (interior & exterior) G K

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, /
AS.E. Certified Technicign: Signature: -—/ % ‘ Printed Name:
Business: 4@/{’4\,\‘. ] o i’wéfddress %0} \) Q,J_'f""\

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

Rev. 11/2017




CERTIFICATE OF INSPECTION
[Sinkoss USA LLC dib/a Bullet Cab at 2001 State Road, La Crosse Wi 54601

NAME OF BUSINESS

VEHICLE MAKE — 4 0J¢tu mopEL L2~ ._@ﬂwf‘:f \lvear 2004 |

N _ UTYB FIFKNER33Y D37

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps

Directional Lamps

Flashing Warning Lamps

AAULRAN

 Side Marker Lamps/Reflectors

Tail Lamps (incl. cover)

Back Up Lamps

NN

o,

Brake Lamps

Steering System
Hood & Trunk Latches
Emission/Exhaust Systern

N

>

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

N

Windshield (incl, wipers & washers)

b

Windows (side, rear)
Windshield Defroster

Homn

Mirrors

Speed Indicator

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

Air Conditioning

\§§X\\S&$x

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. - : )
AS.E. Certifled Technigian: Signature: 4; m ' Printed Name: ﬁ/ﬂd/@ ™ éyé%/éf/%
.Business: ] /D/ﬂn‘s /ﬁ w_(l/ gﬁ/‘ it Aildress: ' ?@5 ﬁef(&mﬁ{/ Date; //"&?gj//ﬁ

Per See. 1 04559, each péblic 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 ownerfemplaoyee).

Rev. 11/2017

»
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,_WISCONSIN @)z~
*l*

i e
Certn‘ncate of Vehicle Registration Prodct Number Feoistraton Number =
o e g 70736183174 [18317L40113 e
Plate Number Registration Chassis Groess Wslght Period Colar Float No. ﬁ
ABAS052 AUT AUT [AUTO A GRAY
Vehicla ldentification Number Year Maks Expiration Date Amcunt Received Lo
4T4BE1FKXER338237 2014 TOYT 09/06/2019 $§ 531.00 S

This Registration Cerificate is not a
Titke. Not Valid for Transfer of

D 0006000 | ) Ownership, %
Conlact the 414-268-1000 E*%

SINKOSS USA LLC Diviston of Motor 608 264-7447

Vehicles at: . i
2001 STATE RD wisconsindmy.gov ol

LA CROSSE, WL H54601-5837

' '-2014_& TOYOTA

= Tsstm Daie o . Chassis Type Cdometer Reading Ddometer Slats.

41182018 jAUTO | IEDHS] | AMZW

T Bodly Style_ T | Goler

“|SEDAN .. |GRAY

i e lawiuil owner of the vehic\e descr:bed subjeci g any Secumy ]ntarest {hens} show
il does nok: necessar;iy represent thair priority. The Wisconsin Depanmem of Transportation will notbefesponsib
i the dssigniment of the Certificate of Title or for errors in reporting mileage, brand disclosuses or the | is!ury of e vahicle..
5 hi { lhe vehrcle and makes i wartanty that the litle brands of mfleage d|sclosures on prior tites have been came orward onto

! ) c_:omplete the ASSIGNMENT OF CEHTIFICATE QF TITLE onthe top bagk of thls:tltle and ce
ase w;th the vehmle Yo may wxsh to retam a copy of this titls with the purchaser's mformation and signature’ s prodl :

fora new tftles with the Wiscensin Division of Motor Vehicles Immed|ately To Iegaliy operatr
the DIV onrof Molor Vehmles




CERTIFICATE OF INSPECTION
Sinkoss USA LLC dfb/a Buliet Cab at 2001 State Road, La Crosse W 54601

NAME OF BUSINESS
VEHICLE MAKE © D n()qe IMODEL e i (reand Covorson IYEAR 204
e e

vl ACHRD GC6790Y]

NEEDS REPAIR DATE OF REPAIR NO BREPAIR NECESSARY
[ frcemst flow b ) /a%0%

Headlamps (incl. cover and aim) ) o h
Parking Lamps b ‘ /! 1%/ O
Directional Lamps O he
Flashing Warning Lamps 4 K
Side Marker Lamps/Reflectors _ _ o —— O tr S
" Tail Lamps (incl. cover) | , e
Back Up Lamps | o O
Brake Lamps aQ p
Steering System i OW__
Hood & Trunk Latches _ . - Ok
Emission/Exhaust System Ow
Tives (incl. spare & jock) — ol
(Note: rtire-iread depth shall not be less than 2/32 of an inch)
Windshield (incl. wipers & washers) O
Windows (side, rear) : - . Of¢
Windshield Defroster © K
Horn i - @ .'I/(
Mirrors ' e e O In
Speed Tndicator | - (2 ferr
Restraining Devices & Seats g I
Brakes (incl. parking brake) | | A I/{/
Heater o G,
Air Conditioning , ' SR
Door Handles (interior & exierior) o ' e, W

L] ) .
DISCLOSURE STATEMENT: Iam 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 o

be as indicated above. - _ Z_ _

A8.E, Certified Technician: Signature: _ A L m C Printed Name: ﬂ /uﬂ"w éf((’ /ﬁ {,uéﬁ
. \ P

Business: fAF&AA ' ﬁ‘; ! S}Mf“& Address: %O@ C‘T G éK%\ Date: | J {.w;g /8

Per Sec. 10-589, each public passenger vehicle shall be kept and mainicined in a safe and reliable condition. To insure the
safe condition of all motor vehicles, applicant must present to the City Clerk an origingl certificate of inspection as to the




500 NW,',

o e .
s 18 : WISCONSIN [ ol 320 poueo0e m—
Certificate of Vehicle Registration Produst Nunber Restetation Bumber i
o g 18555182968 18296L.30073 ﬁﬁ
Plate Number Regisiration Chassis Grogs Welght Period Color Fleet No. gﬁg
AEA2908 AUT AUT | TRUK A BLACK L |
Vehiele Identification Number Year Meke Expiration Date Amount Recaived o
2C4RDGCGYER170141 2014 DODG 10/10/2019 $ 599.18 gﬁ
This Registration Certijicate is not a
Tnle Not Valid for Transfer of %
U U 0 0 U D 0 Qwnership. - =
Comacithe  414-268-1000 %
SINKOSS USA LLC Division of Motor B08-264-7447 :
2001 STATE RD .oV %
LA CROSSE, WI bas01-5837 o
iy s

. Yeag': i Make
g 2014 | DODGE
7 Issue Dale Chassis Typs

: 10/23/2018 TRUK

Eody Style * -~ . Color

HVAN: BLACK

Qdometer Staits

F%eel No

] U_domialetftl!éle o

Odometer Reading

iFforation named ah ‘this Tl is the lawi owner of the vehicle described, subject to any Secun]y fterest’ (Iiens] shown ; {
- Tills does not nec:essamy reprasenl thelr pricrity. The Wisconsin Department of Transpariation will not be responsible Tor talse or [f; _c!u]em :
the assigriment of thie Cerfificale of Title or for arrors in reporting mileage, brand disclosures of theHistory of the vehicle. The departin
ut the history of the vaficle and makes no warranty that the title brands or mileage dlsclosures on prior tles have bigan cartE orwarcl

2G4RDGCG

e Sl

Sl e

T
S 5 el

; ,cc:mpiete the ASSIGNMENT OF CERTIFICATE OF TITLE on the top back ot thls title: and
iaser wit :___the vehrc!e You may wish to retam a copy of this title with the purchaser's information and signature as proo




CERTIFICATE OF INSPECTION
Sinkoss USA LLC d/b/a Bullet Cab at 2001 State Road, La Crosse Wi 54601 |

NAME OF BUSINESS
VEHICLE MAKE | boge oo ™ Govd Zapu s vear 2 A9/ |
viv 22 . T FCHRD G R FGHO

NEEDS REPA]"R DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps |

Directional Lamps

Flashing Warning Lamps
Side Marker Lamps/Reﬂéctors

Tail Lamps (incl. cover)

Back Up Lamps

Brake Lamps

Steering ASystem

Hood & Trunk Latches
EmissionfExhau_st 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

ANNARR N RN \\\\5 N NN ;;‘%

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 as-indicated above. : A L m | _ ,
AS.E, Certjfied Techn' ian: Signatufe: / 7 ' _ Printed Name: Q'/VJ e"*t\{(/ﬁ /%66ﬁ // S
v L1 dews 030 Sevickasmss OY T a5, e 112918

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 eertificate 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



.‘\gcﬂﬂs{d’

WISCONSIN @) 22c.--

0000000

Certificate of Vehicle Registration

Praduct Number

Ragistration Number

or v 67138183178 18317040106
Plate Number Ragistration Chassis Gross Weight Period Color Fleet No,
129YPE AUT AUT |TRUK A BLACK'
Vehicls |dentification Number Year Make Expiration Date Amount Received
2C4ARDGCGACR 198640 2012 DODG (03/13/2019 $ 410.00
This Registration Centiflcats Is rot a
Title, Mot Yaiid for Transfer of
nopoo0oo Ownership.

SINKOSS USA LLC
2001 STATE RD
LA CROSSE, WI 54601-5837

Coniact the 414-266-1000
Division of Molor 808-264-7447
Vehicles atf

wiscansindmy.gov

g -Ys.z.éi.': ) -M-ake '
12012

DODGE -

fssue Date

1171312018

GChassls Type

TRUK

QOdometer Reading -

1348878

| Odgmeter. Status

ACTUAL

Body Style

VAN

Color

BLACK

Fleet No

poTEHBN named_on H‘ns Title is lhe lawful owner of lhe yehicle descnbed subject to any Secur y lmerest (l|ens)
1his.Tits: does not necessarily represem their priority, The Wisconsin Department of Transportation will not be respansible for falsa of;
‘in‘ihe ment of the Certificate of Tifle or for errors in reporiing mllsage, brand disélosures of the hlstory of

ul thié higlofy of the vehicle anc! makes no warranly that the title brands or mileage disclosures on prlor tllfes have tisen carriad

; C4F¥DGGE§40H1 98640 B

When the vehlcle is'80 d complete tha ASS] GNMENT OF GERTIFICATE OF TITLE on ?he top pack of ihls fitle and dther t

: You Jmay wish: m retam a copy of this title with the puichaset's lnformatlon and 5|gnature as preof of sald

: FICHASER Apply for.a new tiié with the Wisaonsm Diviston of Motor Vehicles :mmecﬂately To Iegaliy operate this vehl

ith the Div on of Motor Vehlcles

sin:Deg of Traﬂsponauon H
X 7849; Wadigon, Wl 53707 7949

showz : The ordar in whi

ihe velijsle. THe déparime

forward ofi

@,

TR

'

PE: mmﬁ-qh. alFr AL




