-t

I3 - ' w
License Number License Fee: $ (ﬂ O

License Issued CITY OF LA CROSSE invoice # _{ (0 £ (4!
APPLICATION FOR PUBLIC VEHICLE FOR HIRE

License Period: | January 1%, 2020 to December 31%, 2020

BUSINESS INFORMATION

Business Name (RealLegal) Bee Cab, Inc.

Trade Name (DBA) : Bee Cab

Address 1320 Saint Andrew St., La Crosse, Wi 54603
Zoning District Heavy Industrial

New addresses must be verified compliant

bz a buﬂdlng inspector.

Telephone 608-784-4233
Wisconsin Seller Permit No. 456-000157354-03
Required if vehicies are leased to drivers.
 OWNER INFORMATION
Owner(s) Name i Craig Allen Redenbaugh  Sue Ann Redenbaugh
(First, Full Middle, Last) !
Owner(s) Date of Birth
Home Address 15626-Weod ST, TaCrosse, \WI-B460%" / §0w J?/ﬁ/b/ m(/‘”y’ oL f%ag
Telephone Home 608-785-7846 Cell 608-304-1493 or 608-784-1634
« HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR? [ JYES [?’ INO

e HAVE YOU BEEN CONVICTED OF AN ORDINANCE VIOLATION IN THE LAST FIVE (5) YEARS? [ ]YES[ MO
e IF EITHER ANSWER IS YES, INCLUDE NATURE OF THE OFFENSE AND PLACE OF CONVICTION (use reverse side, if necessary).

INSURANCE INFORMATION

lnsuranqe Carrier/Agent Coverra Insurance Services, Inc.

Address 3803 Creekside Lane, Holmen, WI 54636

Telephone/Email Telephone 608-526-2127 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 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: $1.50 Mileage: Sﬁ?mile Extras: $.50/person Wait: $20.00/hour
(or attach Schedule to be posted the vehicles) &

VEHICLE INFORMATION

Number of Vehicles to be Licensed i 11
)
‘ YEAR, MAKE & MODEL
VEHICLE ID NUMBER (Vods! Yoar Canmot Exceed CAPACITY STATE & LICENSE NO

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

See Attached

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



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. Allinsured 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 certificate 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. 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 Xl of the Code of Ordinances of the City of La Crosse.

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

SIGNATURE OF APPLICANT // __— DATE //- /&=/7)

LICENSE [ ]APPROVED [ jbENfED

SIGNATURE OF POLICE REPRESENTATIVE DATE




’ ® DATE (MMIDDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ‘ '

11/8/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 certificate holder in lieu of such endorsement(s).

PRODUCER . °._.2.':E“°' Pam Andre
§gg§ '{,‘:e'gzg{ggﬁ?, Services, Inc. PHONE " 1 608-526-2127 [ TA% o) 608-519-2818
Holmen WI 54636 Eobacss: ncsete@coverrainsurance.com
INSURER(S) AFFORDING COVERAGE NAICS
INSURER A : Secura Insurance, A Mutual Company
'gs:gsgab Inc BEECABIOM} \y5ureRB : Inle%;rity Group
1224 |sland St INSURER C : Sociely Insurance
La Crosse WI 54601 : INSURER D :
INSURERE :
INSURER F: .
COVERAGES CERTIFICATE NUMBER: 1336974198 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 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.

i Anm.[!m!u[* POLICY EFF | POLICY EXP
LT TYPE OF INSURANCE D POLICY NUMBER (MMWODBYYYY) | (MMIDDIYYYY) LinITS
A | X | COMMERCIAL GENERAL LIABILITY CP3241324 711812019 | 7/18/2020 | EACH OCCURRENCE $ 1,000,000
D
CLAIMS-MADE D QCCUR . PREMISES (Ea cccurrenca) | S 100,000
] MED EXP (Any one persan) S
| PERSONAL & ADVINJURY _ | § 1,000,000
| GEN'L AGGREGATE uwr APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY -I chy E] Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: . 3
B | AUTOMOBILE LIABILITY CA 2654312 711812019 | 71182020 | SOMBINED SINGLELIMIT | 5 1,600,000
A | (€3 accident)
TT ANY AUTO A3241992 71812019 | 7182020 BODILY INJURY (Per person) | $
OWNED "% | SCHEQULED 3
D oLy X | 3oves BODILY INJURY (Per accident)| 3
% | HIRED X | NON-OWNED PROPER]TY DAMAGE s
| 7_| AUTOS ONLY AUTOS ONLY | {Per accident)
S
___| UmBRELLALIAR OCCUR EACH OCCURRENCE $
EXCESS LIAR { CLAIMS-MADE AGGREGATE S
i DED l ] RETENTION $ _ s
C |WORKERS COMPENSATION PER OTH-
WORKERS COMPENSATION N WP18025239 71412019 | 71412020 |X [EER . | R
ANYPRGPRIETOR/PARTNER/EXECUTIVE i H ACCIDENT 100,
OFFICERMEMBEREXCLUDED? NIA ELL: BACH AcCl $ 100,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schodule, may be attached if more space is required)

City of La Crosse, its elected & appointed officials, officers, employees & authorized agents are included as additional insured on the automabilé policy, when
required by written contract.

Vehicles Listed on Inte% l;Poli "
2007 Toyota JTOKB20U47324622
2005 Chi 2C4GP54L15R444013
2007 Dodge 1D8GP45R97B115317
2005 Toyota JTDKB20U257044291

See Aftached...
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. ACCORDANCE WITH THE POLICY PROVISIONS.
C(l)tg ff lg Crossse
4 a Crosse St
La CI'OSSG Wi 54601 AUTHORIZEO REPRESENTATIVE
| Q\m Rrdre

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: BEECABI-01

LOC #:
—— o .
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
“3§3§:ra Insurance Services, Inc. rg&ec&g«gt;:go

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

2013 Toyota JTDKN3DU1D1679205
2005 Toyota  JTOKB20U753093770
2006 Dodge 2D4GP44L56R737489
2006 Dodge  1D4GP45R06B565583
2008 Toyota JTDKB20U153062224
2010 Toyota JTOKN3DUOAD210995
2010 Toyota JTOKN3DU8AD162579
2006 Dodge  1D4GP24R06B538017
2005 Chry 1C4GP45R95B271532
2010 Toyota JTDKN3DU7A0086544
2006 Toyota JTDKB22U163156912
2005 Toyota JTOKB20U253013470
2008 Dodge 1DBHN44HX8B114634
2004 Toyota  JTOKB22UX40008840
2006 Dodge 1D4GP45R26B642244
2008 Toyola JTDKB20U187711806
2005 Toyota JTDKB20U057025481
2010 Oecdge 1B3CB4HAOADE13906
2005 Toyota JTDKB20U457037309
2005 Dodge 1D4GP25R75B353220
2005 Toyota JTOKB20U753055262
2008 Dodge 1DBHNS54P38B105707

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
Tho ACORD name and logo are registered marks of ACORD



Policy Number:
A3241992
CA2654312

\

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
BESIGNATED INSURED
This endorsemiént rodifies ifsurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE'COVERAGEFORM

MOTOR CARRIER GOVERAGE FORM /
TRUCKERS COVERAGE FORM

With_respect fo coverage provided by this éndorsement, fhe provisions of the Coverage Form apply unless

modified by this endarsement. ‘

This endorsement identiiss pergon(s) or organization(s). who. are “insureds” under the Who Is An Insured

Provision of the Covarage Form, This endorsement dobs not aiter-coverage provided in the Coverags Fom.

:.l?lisendorsemenf changes the poliey effective.on the inception date. of the poficy unless another date is.indicated
ow. . )

Endorsement Effective: ¢ Gouniepsigned By: o
7817 _ ( '3!

‘Namigd {nsured: Bae. Cab Ing o ‘
e . -(Authorized ‘Representative;
SCHEDULE
[Name of Parson(s) of Organizatiorn{s):
City of La Crosse
400 La Crosse-St.

La Crosse, W1 54601

(if no ‘entry-appears. above, Information tequired-1o complete.this endorsement will be shown'in the Declarations
g6 applicable 10 the eridorsetent)

Each patéon of oigarization Shown in the. Schedule & o insurad® for Liablity Coveiage, but oy 1o the &xier
that person of grganization qualifies as an “nsured® under the Who s An Insured. ‘Provision contained

in Séction i of the-Covérage.Form.

CA 2048 0289 Gopyiight, Insurarice Services Office, Inc-, 1508 Pago.1 of 1



CERTIFICATE OF INSPECTION

NAME OF BUSINESS: | Bee Cab, Inc.

VEHICLE MAKE:| Ford MODEL:| Transit YEAR:| 2010

VIN: | NMOLS6BNOAT015226

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) v
Parking Lamps /
Directional Lamps /
Flashing Warning Lamps v/
Side Marker Lamps/Reflectors /
‘Tail Lamps (incl. cover) | ;/
Back Up Lamps VA
Brake Lamps b /
Steering System Vv
Hood & Trunk Latches J
Emission/Exhaust System ' W/
Tires (incl. spare & jack) 4

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

~

Windshield (incl. wipers & washers)

Windows (side, rear) W/
Windshield Defroster v
Horn VA
Mirrors

Speed Indicator \

NN

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

\"\\

Air Conditioning
Door Handles (interior & exterior) l/

DISCLOSURE STATEMENT: I am an A.S.E. Certified Technician with an unexpired certificate ar.ld.have ex.en:cised
reasonable diligence in inspecting this vehicle. On the bagis of such inspection, I declare the apparent existing condition to
be as indicated above.

-

-

A.S.E. Certified Technician: Signature: Printed Name: ___fp s K pfmurp2byg
Business: /‘V\er',a/)? Lo ma ARY Ad‘i f/,é \Aud/ Date: _// =7~/

Per Sec. 10-589, each public passenger vehicle shall be %epfland mgintained in a safe and requbIe condz:tion. T 0 insure the
safe condition of all motor vehicles, applicant ntust present Yo the Lity Clerk an griginal .certgﬁcate of inspection as to the
mechanical condition of the automobile from an 7 certifi nician (other than vehicle owner/employee).

Rev. 1172017




CERTIFICATE OF INSPECTION
NAME OF BUSINESS: | Bee Cab, Inc.

VEHICLE MAKE; Dodge 7 MODEL:| Caravan YEAR:| 2007

VIN: | 1D8GP45R97B115317

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) l/
Parking Lamps v
Directional Lamps v
Flashing Warning Lamps :/
Side Marker Lamps/Reflectors A
Tail Lamps (incl. cover) Ve
Back Up Lamps S/
Brake Lamps /
Steering System v
Hood & Trunk Latches J
Emission/Exhaust System v/
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 WA
Horn vy /
Mirrors - \/
Speed Indicator - v
Restraining Devices & Seats - - \/
Brakes (incl. parking brake) - - \./
Heater _ \,/
Air Conditioning - - \/
Door Handles (interior & exterior) - I \/

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 basig of such inspection, I declare the apparent existing condition to
be as indicated above.

Printed Name: _Mesk  muspphef
M—\)J Date: //-7—¢ 9
Per Sec. 10-589, each public passenger vehicle shall be ep&éi maintained in a safe and reliable condition. To insure the

safe condition of all motor vehicles, applicant must preseni’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).

A.S.E. Certified Technician: Signature:

Business: MwpPhy. ﬁfb\/"'e oK A Address:

Rev. 11/2017



CERTIFICATE OF INSPECTION

NAME OF BUSINESS: | Bee Cab, Inc.

VEHICLE MAKE:

Toyota

MODEL:

Prius YEAR:| 2007

VIN:

JTDKB20U177563920

NEEDS REPAIR

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

Windshield (incl. wipers & washers)
Windows (side, rear)

Windshield Defroster

Horn

Mirrors

Speed Indicator

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

Air Conditioning

Door Handles (interior & exterior)
DISCLOSURE STATEMENT: I am an A.S.E. Certified

DATE OF REPAIR NO REPAIR NECESSARY

<

s

K]

N

N

NI

Technician with an unexpired certificate and have exercised

reasonable diligence in inspecting this vehicle. On the basisjof such jispection, I declare the apparent existing condition to

be as indicated above.

A.S.E. Certified Technician: Signature: ‘ /

Printed Name: _pAle/& Ay

‘ ¢
Mv/y /}/w; f-fam ¢ ~ AXe Address:

Business:

kﬂ_&l J Date: //-7-¢9

Per Sec. 10-589, each public passenger vehicle shall{be ke

and mdintained in a safe and reliable condition. To insure the

safe condition of all motor vehicles, applicant must t
mechanical condition of the automobile from an A.S.E. certifi

Rev. 11/2017

o the ity Clerk an original certificate of inspection as to the
tecHnician (other than vehicle oxvner/employee).



CERTIFICATE OF INSPECTION

NAME OF BUSINESS: | Bee Cab, Inc.

VEHICLE MAKE: | Dodge MODEL:| Caravan YEAR:| 2006

VIN:| 1D4GP24R06B5338017

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) v
Parking Lamps v
Directional Lamps v
Flashing Warning Lamps v
Side Marker Lamps/Reflectors Vv
Tail Lamps (incl. cover) \/
Back Up Lamps VA
Brake Lamps V4
Steering System \/
Hood & Trunk Latches /
Emission/Exhaust System .v /
Tires (incl. spare & jack) \7
(Note: tire-tread depth shall not be less than 2/32 of an inch)

Windshield (incl. wipers & washers) \/
Windows (side, rear) - J/
Windshield Defroster ;/
Horn . /
Mirrors e :/
Speed Indicator : \/
Restraining Devices & Seats _____ \ /
Brakes (incl. parking brake) - ://
Heater R \/
Air Conditioning \/
Door Handles (interior & exterior) . - vV

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. “jx/

A.S.E. Certified Technician: Signature: | Printed Name: _Mur k. Mutrphy
Lcvad Date: _//-7—19

: maintained in a safe and reliable condition. To insure the
w e City Clerk an griginal certificate of inspection as to the
Certifiedtechnician (other than vehicle owner/employee).

Business: M -4/’;4117 rCm: e { /P AddreLs

Per Sec. 10-589, each public passenger vehicle sha
safe condition of all motor vehicles, applicant musty
mechanical condition of the automobile from an A.S.E.

Rev. 11/2017



CERTIFICATE OF INSPECTION

NAME OF BUSINESS: | Bee Cab, Inc.

VEHICLE MAKE:| Dodge MODEL:| Caravan YEAR:| 2006

VIN:| 1D4GP45R26B642244

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) vV’

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)

Windshield Defroster

Hom

Mirrors

Speed Indicator

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

v
[
[y
v
i
v
v
v
v
\
Vv
v
Windows (side, rear) v’
4
\/
4
v/
v
v
v
v

Air Conditioning

Door Handles (interior & exterior) v

DISCLOSURE STATEMENT: I am an A.S.E. Certified Tgchnician with an unexpired certificate and have exercised
reasonable diligence in inspecting this vehicle. On Uasis offtuch jnspection, I declare the apparent existing condition to

be as indicated above.

A.S.E. Certified Technician: Signature:

\ Printed Name: Prceri MwPh Y
v
{ 7X3 sl Date: _//-7—5

Per Sec. 10-589, each public passenger vehicle shall b&(e}'t d maintained in a safe and reliable condition. To insure the
safe condition of all motor vehicles, applicant must presént 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. 1112017

Business: MM Crone ANEL Address:



CERTIFICATE OF INSPECTION

NAME OF BUSINESS: | Bee Cab, Inc.

VEHICLE MAKE:| Dodge ‘ MODEL:| Caravan YEAR:{ 2006

VIN: | 2D4GP44L56R737489

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) v/
Parking Lamps v
Directional Lamps V4
Flashing Warning Lamps /
Side Marker Lamps/Reflectors \v/
Tail Lamps (incl. cover) ' Vv
Back Up Lamps V2

Bralge Lamps \v/
Steering System L
Hood & Trunk Latches e : /

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

Hom

Mirrors

Speed Indicator

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater W/
Air Conditioning A
Door Handles (interior & exterior) Wz

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

be as indicated above. M
A.S.E. Certified Technician: Signature: ‘“ ) Printed Name: __ A\ i€ M phy
Business: w ot AN Address: % wa:b'/ Date: _//-7-19

Per Sec. 10-589, each public passenger vehicle shall bt ke,
safe condition of all motor vehicles, applicant must pre
mechanical condition of the automobile from an A.S.E. cerf

d maintained in a safe and reliable condition. To insure the

t th the City Clerk an original certificate of inspection as lo the
d technician (other than vehicle owner/employee).

Rev. 1172017



CERTIFICATE OF INSPECTION
NAME OF BUSINESS: | Bee Cab, Inc.

VEHICLE MAKE: | Chrysler MODEL:| Town & Country " | YEAR:| 2005

VIN:{ 1C4GP45R45B415634

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) v’

Parking Lamps v

Directional Lamps /

Flashing Warning Lamps v

Side Marker Lamps/Reflectors v

Tail Lamps (incl. cover) V4

Back Up Lamps : Vv
Brake Lamps : v

Steering System

Hood & Trunk Latches

Emission/Exhaust System

(Note: tire-tread depth shall not be less than 2/32 of an inch)
Windshield (incl. wipers & washers)

Windows (side, rear)

4
N
- I VA
Tires (incl. spare & jack) Vv’
4
v’
va

Windshield Defroster

Horn \

/
Mirrors —_— v

Speed Indicator i/

Restraining Devices & Seats ' \/

Brakes (incl. parking brake) Vv

Heater ‘ RV

Air Condiiioning . '3/

Door Handles (interior & exterior) - W

DISCLOSURE STATEMENT: I am an A.S.E. Certified Technician with an unexpired certificate apd.haye ex;n:cised
reasonable diligence in inspecting this vehicle. On th\basis gf such inspection, I declare the apparent existing condition to

be as indicated above.

A.S.E. Certified Technician: Signature: \ Printed Name: M w I /V\.M(,,O/'!v;

Business: MMC’Q[\# Froane 4 e Addres&: / [A;o &

Date: “— Z"Zﬂ

Per Sec. 10-589, each public passenger vehicle shall he kept gid mai tained in a safe and reliqble cond{tion. I.'o insure the
safe condition of all motor vehicles, applicant must pxeseniio the City Clerk an original certificate of inspection as to the
mechanical condition of the automobile from an A.S.E. certifie echician (other than vehicle owner/employee).

Rev. 1172017



CERTIFICATE OF INSPECTION

NAME OF BUSINESS:

Bee Cab, Inc.

VEHICLE MAKE: | Dodge

MODEL:| Caravan YEAR:| 2005

VIN: | 1D4GP25R75B353220

NEEDS REPAIR

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 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)

DATE OF REPAIR NO REPAIR NECESSARY

d
/
4
v
W/
v
Vv’
/
v
%

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 bagis of such inspection, I declare the apparent existing condition to

be as indicated above.

A.S.E. Certified Technician: Signature:

Printed Name: _prark pmuwrphy

\

\ 4/3\ psvad Date: /j-2-19

Business: __paur ;ﬁﬂq Lramed Arld Address:

Per Sec. 10-589, each public passenger vehicle shall

safe condition of all motor vehicles, applicant must pres

kdpt anll maintained in a safe and reliable condition. To insure the
1g/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

NAME OF BUSINESS: | Bee Cab, Inc.

VEHICLE MAKE: | Dodge MODEL:| Sprinter YEAR:| 2005

VIN: | 2B6LB31ZX1K555452

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) v
Parking Lamps ,I/
Directional Lamps 1/
Flashing Warning Lamps v
Side Marker Lamps/Reflectors V.
Tail Lamps (incl. cover) v
Back Up Lamps Vv
Brake Lamps V4
Steering System |/
Hood & Trunk Latches v
Emission/Exhaust System a
Tires (incl. spare & jack) V4

(Note: tire-tread depth shail not be less than 2/32 of an inch)
Windshield (incl. wipers & washers)

Windows (side, rear) 1z
Windshield Defroster
Horn k/
- Mirrors v/
Speed Indicator ' W/
Restraining Devices & Seats : VA
Brakes (incl. parking brake) : VA
Heater W/
Air Conditioning V4
Door Handles (interior & exterior) L /

DISCLOSURE STATEMENT: I am an A.S.E. Certified Technician with an unexpired certificate a1_1d have exfﬂ:cised
reasonable diligence in inspecting this vehicle. On the basis of such inspection, I declare the apparent existing condition to
be as indicated above.

Printed Name: pesk  pruryzhyg

A.S.E. Certified Technician: Signature: \ ' !
A el vz

Business: n/wm'plm, ﬁ_/a/w + AAy Addres;

Per Sec. 10-589, each public passenger vehicle shll b t arld maintained in a safe and reliable condx:tion. T 0 insure the
safe condition of all motor vehicles, applicant mus{ prgser{ & 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

NAME OF BUSINESS: | Bee Cab, Inc.

VEHICLE MAKE:| podge MODEL:| Sprinter YEAR:| 2005

VIN: | WD8PD744955789305

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) .~

Parking Lamps il-2-14

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

SNSRERN S PRRERER R R K

Restraining Devices & Seats
Brakes (incl. parking brake) <z
Heater Iy
Air Conditioning ‘ S Y

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 inspectin diligence in inspecting this vehicle. On the pgsis of such mspectlon, I declare the apparent exnstmg condition to
be as indicated above.

A.S.E. Certified Technician: Signature: \ Printed Name: _Meark my -7y

tood - Date: yy-2-¢t4

Business: “w’ £t Ad

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

Rev. 1122017



CERTIFICATE OF INSPECTION

NAME OF BUSINESS: | Bee Cab, Inc.

VEHICLE MAKE: Toyota MODEL:| Prius YEAR:| 2005

VIN: | JTDKB20U457037309

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) Vv
Parking Lamps V4
Directional Lamps 14
Flashing Warning Lamps IV
Side Marker Lamps/Reflectors - - V4
Tail Lamps (incl. cover) Ve
Back Up Lamps v
Brake Lamps V4
Steering System 4
Hood & Trunk Latches \/
Emission/Exhaust System /
Tires (incl. spare & jack) v

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

Windshield (incl. wipers & washers) l/
Windows (side, rear) \/
Windshield Defroster l/
Horn l/
Mirrors l_/
Speed Indicator \/
Restraining Devices & Seats V4
Brakes (incl. parking brake) I/
Heater _ \/
Air Conditioning | /
Door Handles (interior & exterior) - v

DISCLOSURE STATEMENT: I am an A.S.E. Certified Technician with an unexpired certificate apd' have exfel:cised
reasonable diligence in inspecting this vehicle. On the basfs of such inspection, I declare the apparent existing condition to
be as indicated above. '

A.S.E. Certified Technician: Signature: Printed Name: Mer i€ mup 24

v
Business: fanryehy &ﬁﬂg L Abr  Addrs: \{ )’;2\,004 Date: j£2 -4 9

Per Sec. 10-589, each public passenger vehicle shall belkept apid maintained in a .éafe and reliable condition. To insure the
safe condition of all motor vehicles, applicant mus o 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




