License Number

License Fee: $

3
icense Issued CITY OF LA CROSSE Invoice #:
APPLICATION FOR PUBLIC VEHICLE FOR HIRE '

License Period: L j

BUSINESS INFORMATION
Business Name (Real/Legal)

Making A Way Transport, LLC
‘CTS Taxi
5‘226 Hood Street La Crosse, WI 54601

Trade Name (Dg4)
Address

Zoning District ;
New addresses must pe verified compliant | i
by a building inspector. i i Commercial

Telephone

|608.784.7700

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

OWNER INFORMATION

Owner(s) Name

First, Full Middle, Last) Derek Michael Andrjeski

Owner(s) Date of Birth

Home Address |

11716 Ferry Street, La Crosse, WI 54601

Telephone ' Home
P ;f N/A el 608.780.5889
* HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR? [ 1YES[X [NO
*  HAVE YOU BEEN CONVICTED OF AN ORDINANCE VIOLATION IN THE LAST FIVE (5) YEARS? [ ]YES[X |NO

e IFEITHER ANSWER IS YES, INCLUDE NATURE OF THE OFFENSE AND PLACE OF CONVICTION (use reverse side, if necessary).

INSURANCE INFORMATION
Insurance Carrier/Agent | CLG Insurance - Clifton Park

Address '3 Corporate Drive, Suite 200 Clifton Park, NY 120658
Telephone/Email | Telephonie 518.371-0075 Email certificates@clginsurance.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 y L . ;
(or attach Schedule to be posted the vehicles) * StarUPlck-Up $200. Mlleage $200/mlle, Extras $.50/person, Wait $25.00/h0UF
VEHICLE INFORMATION ‘
Number of Vehicles to be Licensed ‘2
YEAR, MAKE & MODEL
VEHICLE ID NUMBER (Moas] Yest Canviot Exceed (iﬁzlﬁg STATE & LICENSE NO
10 Years of Age - Renewals are Exempt) :
2C4RDGBG6JR 199836 Dodge Grand Caravan 6 Wisconsin; ARY3674
2C4RDGBGXDR562160 Dodge Grand Caravan Wisconsin; ARY3634

|

|
|

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




X ___ ATTACHACE
Meiel et 11 rlegl;:tTi IEF INSURANCE. All insured vehicles shall be identified on the certificate by Make
endorsement MUST polcy must be endorsed naming the City of La Crosse as additional i -
accompany the Certificate of Insyr. o e, Sald

' i ) ance at the time of filing. Note: it
insured on the certificate is not acceplable; we must recejve the endorsement pc.'avge. ¢ A statement of adeitionel

X ATTACH A PHO_TOCOPY OF THE TITLE/CONFIRMATION OF OWNERSHIP & REGISTRATION FOR EACH
VEH.ICL_E (the title/confirmation mL{st 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.

I hereby attest that the information contained in this application is true and correct. | am aware that withholding
information or making false statements on this application will be basis for denial/revocation of license. | further
certify that the above automobile(s) was inspected by an A.S.E. certified technician and will be kept in good
mechanical condition at all times and will comply with the provisions of law pertaining to public vehicles for hire

sse dde)
AV aE owre_It /1] 9000

U ol

LICENSE [ ]APPROVED [ ]DENIED

SIGNATURE OF POLICE REPRESENTATIVE DATE
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WU AuTAUT [TRUK [ e e

Vshigle ‘de.ﬁ!‘ifa&m&j s e yg—.i‘ B _7_'L_‘\A‘ . c T
2C4RDGBGXDR562150 2013 P ] B

11/30/2023 $ 370.00

THIS IS NOT A BILL

:_WISCONSIN ¢y
o N W%E: 00060
értificate of Vehicle Registration e -l Fstfor
- - B f - _

o T L P ey, 5
Fegistration Number e ] —_——

0000000 ORI EiEe
4

Dwnershio

MAKING A WAY TRANSPORT LL¢ = sty of 2
s AP i Mator Vahizias at =
wisconsindmv.goy

LA CROSSE, WI 56601-5238 608-264-7447

&
-

Vishicle Identification Nun;;ber T Year Make 7

2C4RDGBGXDR562160 12013 | DODGE :
Title Number lissue Date Chassis Type Odometer Reading | Odometer Staius Odometer Date .
‘f 223211.4014-8 il 11/17/2022  TRUK | 373867 ‘ ACTUAL 11/15/2022
| Preduct Number Body Style Color o) TFlestNo, b i

l 31322223217 1’ VAN 'WHITE 1292

TR

Titled Owner(s)
MAKING A WAY TRANSPORT LLC

226 HOOD ST
LA CROSSE, Wi 54601-5238

The person. firm or corporation named on this Title is the lawfui owner of the vehicle described. subject to any Security Interest (liens) shown. The order in which the Lien
Halders appear on this Title does not necessarily represent their pricrity. The Wisconsin Department of Transportafion will not be responsible for false or fraudulent
odometer stalements made in the assignment of the Certificate of Title or for errors in reporting mileage., brand disclosures or the history of the vehicle. The department

has no actual knowledge about the history of the vehicle and makes no warranty that the title brands or mileage disclosures on prier titles have been carried forward onto
this document. 2C4RDGBGXDR562150
Lien Holder(s}

NONE,

Additional Vehicle Detail

SELLER: When the vehicle is sold, complete the ASSIGNMENT OF CERTIFICATE OF TITLE on the top back of this title and deliver the title to the
purchaser with the vehicle. You may wish to retain a copy of this title with the purchaser's information and signaturs as proof of sale for vour recerds.

PURCHASER: Apply for a new title with the Wisconsin Division of Motor Vehicles immediately. To legally operate this vehicle, you ars required to
register it with the Division of Motor Vehicles.

B PR R R RO AR A R R TR

MAIL ADDRESS: e QUESTIONS:
Wisconsin Department of Transportation Contact the Division of Motor Vehicles at:
PO Box 7040, Madison, W 53707-7040 20 -1 - 0550659 #14-266-1000, B08-264-7447

768373
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CERTIFICATE OF INSPECTION
=290

NAME OF BUSINESS:

VEHICLEMAKE:|  Dadoje MODEL:| (5cand Caced ¢n

[ 2C 42DEHG X DR 56 21 Lo |

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

YEAR:| 2013

y

Headlamps (incl. cover and aim)

2

Parking Lamps ot
Directional Lamps - . é/( )&
Flashing Warning Lamps . N

Side Marker Lamps/Reflectors _ %f e
Tail Lamps (incl. cover) SPIP— /)E{

Back Up Lamps

Brake Lamps . N ——

Steering System

IS NS S

Hood & Trunk Latches
Emission/Exhaust System RCEAES i
Tires (incl. spare & jack) e . 1. W —

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

¢

Windshield (incl. wipers & washers)

Windows (side, rear) g ol S

Windshield Defroster

Horn | o e

Mirrors

Speed Indicator

Restraining Devices & Seats S o
Brakes (incl. parking brake) i R
Heater = e e
Air Conditioning W E

ISR

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 ,/‘b sis of such inspection, I declare the apparent existing condition to

be as indicated above. <
KW h/c,/(/;g 4

' Printed Name:

A.S.E. Certified Technician: Signatuge’ r
: e LD
Business: g(@ < Arnle ;X -4/(-{]#“"'Address: 37 Q—cﬁd ,<} 2o lovtnt v F = ate: __Jj/ fi© 22—

Per Sec. 10-589, each public passenger vehicle shall be kept and maintained in a safe and reliable condition. To insure the
iginal certificate of inspection as to the

safe condition of all motor vehicles, applicant must present L0 the City Clerk an orig
mechanical condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 11/2017



0000000

AR
BiEaiqun?beE"' — :2;?;%5?3!’:;\.,;!561' = -_—! .
I e 48250223211 2232140153 ﬁ%
| Plate Number ?agﬂ!m?ér__t‘las?- Gross Weignt_  TPeried Golor TlestNo %T
(ARY3674 | AUT AUT | TRUK A WHITE 1522
Veficle Wenitfication Number ———— Yewr —  TWam — lEmmmoa———— I E— =
2C4RDGBG6JR 199838 2018 DODG 11/30/2023 | $ 463.50 %
THIS IS NOT A BILL %
L e
0000000 ... TEar
MAKING A WAY TRANSPORT LLC MR Vohks g :
226 HOOD ST wisconsindmv.gov

508-264-7447
LA CROSSE, WI 54601-5238

Sl P TIIERN
S e

)
=

e..' Piemme Identification Number — Year T [Make Sk,
15 Bll2 C4RDGBG6JR199836 12018 | DODGE s
—g;.-‘ il NUmber [isste Date | Chassis Type Odometer Reading | Odometer Status Qdometer Date TRy -
oy | 2232114015-3 | 1111772022 o722 B CTUAL 11/15/2022 g2
Y a4, R : : et | 20 4 e 7 x
ﬁ:_:gf | Product Number 1Elody Style | Color [ ; I i
7 | | 1522 ;
=P | 44580223215 VAN | WHITE 5 !
=B - | =2, o A £ = 4 !
-7 o m ! - ! e
£=2A  Titled Owner(s)
[o=] MAKING A WAY TRANSPORT LLG <
e
E-B 226 HOOD ST e
%: LA CROSSE, Wi 54601-5238 -
iz z
G e L&
= is Titie i ich i ject i t (liens) The order in which the Lien - 4%
¢ B ] i i t the vehicle described. subject to any Secrity Interest (liens} shown. =
g Egé Eﬁdg?;sa'gpﬁgfn 0?1r ﬂcw?gpﬁ{g‘%ﬁﬂ?iggegg;;freeaéiimifirc;gt; thev\?v%;ccgnsisc Departm;:g% of Transc?{éna:ion will notni)e ggsponsr{bfg ;3;}32: e%_ Keaﬂgggﬂ;} 2 B
4 odom i assi ' of the Certificate of Title or for errors in reporting mileage. brand disclosures or the | 153;).!3:*3 A S (T
‘.Efﬁ has ngtgtﬁgﬁk?ﬂm%mﬁﬁ\i?&%; t!?e vehicle and makes no warranty that the tifle brands or mileage disclosures on prior titles have ZETR{;:;:; gxggsgr:c 7 =
rTRA this document. b
“L=EN  Lien Holder(s) S
%:E NONE, ;
Proa=ri, : : :
~i-rJ Additional Vehicle Detail i
,{,_g;;; PREVIOUSLY TITLED BY: AZ -
£ ; Ry
G 5
ti‘t et ;
£ .—}E L g
49y ¥
A= FICATE OF TITLE on the top back of this title and deliver the title to the ¥ 5
SO, : the vehicle is sold, complete the ASSIGNMENT OF CERTI Tl : : la § e S d i [
;29: gfrth:;:r w\fggtetr;w vehicle. You may wish to retain a copy of this title with the purchaser's information and signature as proof of sale for your
o8 i in Divisi icles i ' is vehicle, you are required to %
& §; PURCHASER: Apcg})il‘x; for a ?i}u Eglrevvgmc}gg Wisconsin Division of Motor Vehicles immediately. To legally operate this vehicle, y L
s register it with the Division of Mo - . . &
ety = 5 5 o =
= SRR R R R |
'5%' m mmﬁi - i h ﬂ. 1 o : i Mmqlilﬁ-r’dgug: ) :
: : wision of Motor L
Wgitid ! WAL ADDRESE: : ; -1-0559658 o e o000, o6 et T4s7 |
- .f ;‘:0 Box ;1949, Mﬂ:;ﬂn?fw'l;f;g%gfgfg 20 1 Q§ wiscohsindmy.gov

4pard 3

= R i

SCE R R i e Die St e R R (R (R R M O TS EE P INGVEHICLE .



CERTIFICATE OF INSPECTION

2 50

NAME OF BUSINESS:

VEHICLEMAKE:| T9_ 1\ ¢ MODEL:| (G rand CacaYan | YEAR:| 20\

VI | DC4RDE6DG LT R I99% 2
NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

P

Headlamps (incl. cover and aim) .

'\6:

Parking Lamps

I

Directional Lamps

Flashing Warning Lamps
Side Marker Lamps/Reflectors

Tail Lamps (incl. cover)

<SRN

Back Up Lamps

Brake Lamps

Steering System .
Hood & Trunk Latches .

Emission/Exhaust System e =

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

Windshield (incl. wipers & washers) O =
Windows (side, rear) -l

Windshield Defroster -

Horn

Mirrors

N

Speed Indicator

~

PSENERS AIE

Restraining Devices & Seats

(
Brakes (incl. parking brake) = ' /}C
Heater )é
b ]
Air Conditioning //

‘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. W
A.S.E. Certified Technician: Signature: - M /j-’/']' jﬂ’ e/ / 6219'
Business: ‘;rfé‘q b’).n P /" Kﬂm: g}& Ze = Date: Ze Z gz’é_z

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



— MAKIAWA-01 LBODAH
g CERTIFICATE OF LIABILITY INSURANCE SEERISITA

’_ 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 RRNTACT o : L
e o Glifion Park K8, e (518) 3710075 2% noy(518) 371-0675
Suite 200 MAL o, certificates@clginsurance.com
Clifton Park, NY 12065 e s ' '
INSURER(S) AFFORDING COVERAGE o N NAIC #
o _insurer A : Western World Insurance Company - 13196
INSURED msurer 8 : National Indemnity Company ol 20087
Making a Way Transport, LLC INSURERC: B o
1716 Ferry St INSURERD :
La Crosse, WI 54601 o - ) ! I |
INSURERE : . ) | .- .
INSURERF :
‘ 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 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 - [ FOUC)’Y EFF | PaLé%Y EXP |
(MM/DD/YYYY) (MM/DDIYYYY)

| LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER LIMITS
A X _ COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE s ‘71,7000,000
CLAMSMADE X OCCUR X NPP8474292 11142022 111142023 DAMABETORENTED o 100,000
. MED EXP (Any one person) _ § 5’99 0
e _PERSONAL & ADVINJURY _§_ 1,000,000
_ GEN'L AGGREGATE LIMIT APPLIES PER: _ GENERALAGGREGATE ~ § 2-?_00’@
X poucy  FE% Loc PRODUCTS - COMPIOP AGG _§ 2,000,000
OTHER: $
B _ AUTOMOBILE LIABILITY _EE‘;“‘;EL.’:'ERF'“GLE il 1% 71’09030(1
ANY AUTO ) X 70APS108811 e 11114/2022 11/14/2023 gopiLy INJURY (Perperson)  § - <|
| gl%%%DONLY x ! ﬁﬁ;{ggULED EY ; _BODILY INJURY (Per accident) $ =
HIRES oLy NOMZUNES ERLERAMAGE i
$
UMBRELLA LIAB QCCUR . EACH OCCURRENCE I'$ L)
 EXCESS LIAB | _‘_CLAIMS-MADE AGGREGATE 8
L DED RETENTION § $
R St TN " Sthwte . B
ANY PROPRIETOR/PARTNER/EXECUTIVE _E.L. EACH ACCIDENT | ¥

F| R/MEM EXCLUDED? N/A
&:rll%;toryEin Eﬁ)q
If yes, describe under

DESCRIPTION OF OPERATIONS below

E.L. DISEASE - EA EMPLOYEE §
E.L. DISEASE - POLICY LIMIT _§

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Proof of Insurance

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of La Crosse ACCORDANCE WITH THE POLICY PROVISIONS.

400 La Crosse St
La Crosse, WI 54601

AUTHORIZED REPRESENTATIVE

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




B i AGENCY CUSTOMER ID: MAKIAWA-01 LBODAH
ACORD VEHICLE SCHEDULE DATE (MM/DD/YYYY)

e 11/15/2022
AGENCY CARRIER NAIC CODE
CLG Insurance - Clifton Park B 'National Indemnity Company 20087
POLICY NUMBER EFFECTIVE DATE  NAMED INSURED(S) T e
70APS108811 11/14/2022 Making a Way Transport, LLC
VEHICLE DESCRIPTION

VEH#  YEAR .- Dodge BO0Y Wheelchair Van VEHICLE TYPE sym/ace | COMCTT COLL
1 2018 yopg, . Grand Caravan - v.LN.: 2CARDGBG6JR 199836 PP SPEC ComL

GARAGING STREET (Required in KY) eIy - COUNTY | S e " STATE  zIP

ADDRESS

L TERR GVW / GCW CLASS siC FACTOR SEATCP RADIUS * FARTHEST TERMINAL COST NEW
l wi 0.00 4 50 3

' " CHECK - TADDLNO-" ¥ ' UNDRINS [ F RENT  pepucTiBLES | , ..,  COMP/  §
st | | cOMML FORHIRE Coveraces  raur = X MOTOR g EZ'LP | REjMs | OEDUSTILES' | | aoy S oL
N y
PLEASURE RETAIL X LIAB MED PAY & LAéO?! FT &7C | FG A STAMT § -
w FARM  SERVICE Mt | X e ShEc. FTW coLL s ] $ coLL
RIVE TO NET VEH Sl
WORK / SCHOOL <15MILES | 1SMILES + | pRicR: - - _TOTALPREM: §
VEH#  YEAR yaxe. Dodge BODY Van VEHICLE TYPE sYM/AGE SOMPI" COLL |
2 2013 yopg; Grand Caravan v.IN.: 2C4RDGBGXDR562160 pe SPEC comL
GARAGING | STREET (Required in KY) ciTy COUNTY = T state ze
ADDRESS
grce | TERR GVW | GCW CLASS sic FACTOR SEATCP RADIUS FARTHEST TERMINAL © COSTNEW
wi 0.00 6 50 $
T COMML CHECK " ADD'L NO- TUNDRINS ~ | "lse | RENT T peEpucTe T T .,  |COMPI [BPEG
LSS €oMmL | FUR HIRE Coveraces  FAOLT X MOTOR |F L8P Rewmg | DEDUCTBLES | .oy GTG COFL
/
 PLEASURE RETAIL X Las MED PAY | I?ﬁé%% B P _|re A sTaMT —
| FARM SERVICE By | X | HANE, ) FTW COLL ) s COLL
| DRIVE TO = | NET VEI ) ) ) i - )
WORK/scHooL <15 MILES WMLESY |DRier: ) - __ TOTALPREM: § o= |
VEH#  YEAR yaye. Dodge BODY Wheelchair Van VEHICLE TYPE SYM/AGE o%%""s"’"’“ SOLL
3 2011 yoper: Grand Caravan v.N.: 2D4RN3DG7BR638811 pp SPEC COML
GARAGING STREET (Reguired in KY) cITy COUNTY STATE zIP
ADDRESS
sHS. TtERR VW / GEw CLASS sic FACTOR SEATCP RADIUS  FARTHEST TERMINAL COST NEW
wi 0. 00 5 50 $
T " CHECK " T ADDL LNC-" ) TUNDRINS = 7 T RENT " DE T, COMP/T  TSPEC
USE ~ coMmL FORHIRE  SOVERAGES rauLr = X MOTOR E  LsP REMME | OCCUCTIBLES | | spy| Mt BRES

PLEASURE RETAIL X L MEC PAY | Jowe | G | |Fs mA STAMT §

FARM SERVICE FEULT X &%’;‘gR 55 FTw coLL 3 3 coLL
DRIVETG = e T ~ NETVEH o . = T - =
WORK/ScHooL < 15MILES ISMLES* | DRcR: e __ TOTALPREM: § N

VEH#  YEAR  page: Chrysler BODY Van VEHICLE TYPE ‘sym/ace SOMP/ T COLL
4 2011 mopeL: Town and comE;;y VAN 2A4IiRSDGZBR664532 - pe- | SPEC  CcOML | B )
GARAGING STREET (Required in KY) eIy COUNTY STATE ZIP
ADDRESS
S TERR  GWIGCW  CLASS sic FACTOR SEATCP RADIUS FARTHEST TERMINAL COSTNEW |
wi 0.00 6 50 $
i T T comm | T ADD'L NO- UNDRINS T T I RENT 1 T T [COMP/ SPEC
| USE commt | FORHIRE g COVERAGES FAauT T X NOTORTF LA | Rewg | DEDUCTIBLES | | acy oTC COFL

PLEASURE  RETAL X LAB  MEDPAY S, FT b _FG A STAMT $ B

do X gme T e oo ; ;

| DRIVE T = < = NETVEH ) o - . e =

_wonmgcuom. < 1SMILES | 1SMILES + | pRieR - _ TOTALPREM: § i
VEH#  YEAR yake: Dodge ~ BODY \Wheelchair Van VEHICLE TYPE “sym/ace SOMRI GoLL

5 2014 yopeL. Grand Caravan V.I.N.: 2C4RDGBG5ER471315 PP SPEC COML

GARAGING STREET (Required in KY) cITY COUNTY STATE 2IP

ADDRESS

s mTRR GVWIGCW CcLASS sic FACTOR SEATCP RADIUS FARTHEST TERMINAL COSTNEW
wi 0.00 5 50 $

7 Hi ADD'L NO- DRIN o I "RENT I . COMP SPEC

USE COMM'L FOR HIRE gosgéﬁ\ees RO X RS E LsP | e | DEDUCTIBLES | | 5oy oTC OF L

PLEASURE RETAIL X Lns | MED PAY S TABSR FT g Fe T STAMT §

0, X s EEST  ew oo ; ; cou
W fe 45 - L1l | MOt ! i) S et |
WORK | SCHOOL < 15 MILES ISMILES+  pRick: TOTAL PREM: §

ACORD 129 (2009/11)
The ACORD name and logo are registered marks of ACORD

© 1993-2009 ACORD CORPORATION. All rights reserved.



