License Number

License Issued

CITY OF LA CROSSE

License Fee: $

Invoice #:

APPLICATION FOR PUBLIC VEHICLE FOR HIRE

License Period:

January 1, 2023 to December 31, 2023

BUSINESS INFORMATION

Business Name (Real/Legal)

Bee Cab, Inc

Trade Name (DBA)

Bee Cab

Address

1320 Saint Andrew St. La Crosse, WI 54603

Zoning District
New addresses must be verified compliant
by a building inspector.

Heavy Industrial

Telephone

608-784-4233

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

456-000157354-03

OWNER INFORMATION

Owner(s) Name
(First, Full Middle, Last)

Owner(s) Date of Birth

Craig Allen Redenbaugh Sue Ann Redenbaugh

Home Address

1506 Island St, La Crosse WI 54603

Telephone

Home  &08-785-7846

Cell 508-304-1493 or 608-784-1634

e HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR?

e HAVE YOU BEEN CONVICTED OF AN ORDINANCE VIOLATION IN THE LAST FIVE (5) YEARS? [
e IF EITHER ANSWER IS YES, INCLUDE NATURE O

[ 1YES[ «INO
1YES[ INO

F 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 g0g8.526-2127 Email

ATTACH A CERTIFICATE OF INSURANCE INDICATING THE INSURANCE CARRIER, INSURE

D, 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 ____

\ehicle Rental Rate ___

Schedule of Rates
(or attach Schedule to be posted the vehicles)

Start/Pick-Up $2.00, Mileage $2.75/mile, Extras $.75/person, Wait $25.00/hour

VEHICLE INFORMATION

Number of Vehicles to be Licensed

B

VEHICLE ID NUMBER

YEAR, MAKE & MODEL
(Model Year Cannot Exceed
10 Years of Age - Renewals are Exempt)

CAPACITY
(incl. driver)

STATE & LICENSE NO

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

Rev. 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.

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 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 Xlll 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
(Ch. 10, Article Xl of the La Crosse Municipal Code).

/ / 4 .
SIGNATURE OF APPLICANT uéi A~ DATE__ [/ / q / i
/'J
LICENSE [ ]APPROVED [ ]DENIED \}/
SIGNATURE OF POLICE REPRESENTATIVE DATE (l ! 7 / 7)

Rev. 118



CERTIFICATE OF INSPECTION

NAME OF BUSINESS: /fc’( taks Fne

VEHICLE MAKE: [ 77,/ fec MODEL:| Zrius YEAR:| 20 2

vin:| TN A 30UXC 1S Yo o

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

N
S g\\\fi\\ix& <\\<\KKR‘R ST NK

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

be as indicated above. /{
A.S.E. Certified Technician: Signature: [ N

uch inspection, I declare the apparent existing condition to

/A l\/ / Printed Name: e, 7%= M w_@eﬁ/}y

iokd 53 LalcosSre Date: [/ -7 722

N
Business: j—'i/ll,u';’h‘j Frame ) pale  Addresg:| S &

Per Sec. 10-589, each public passenger vehicle shal\be kept and maintained in a safe and reliable condition. To insure the
safe condition of all motor vehicles, applicant must present io ¥ae City Clerk an original certificate of inspection as 1o the

mechanical condition of the automobile from an A.S.E. cert

Rev 11/2017

sod technician (other than vehicle ownev/employee).



CERTIFICATE OF INSPECTION

NAME OF BUSINESS: | fo¢ el —Tnc

2
VEHICLE MAKE: | 77/ s4¢, MODEL: ,//,q 5 YEAR:| fe° 5

viv:| JTDKBLOU 457632 309
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: tire-tread depth shall not be less than 2/32 of an inch)

Windshield (incl. wipers & washers)

AR RRERKERR RN RRKN

Windows (side, rear)
Windshield Defroster v
ol

Mirrors EEEE R — \

Horn

Lo

/
Speed Indicator \/
v P
i

J

Restraining Devices & Seats L
Brakes (incl. parking brake) \
Heater

Air Conditioning - W4
Door Handles (interior & exterior) o \/

DISCLOSURE STATEMENT: Iam an A.S.E. Certified Technician with an unexpired certificate and have exercised
reasonable diligence in inspecting this vehicle. Oft the basispof such inspection, I declare the apparent existing condition to
be as indicated above.

A.S.E. Certified Technician: Signature: Printed Name: yhark Moy phy

Business: l”ufﬂmf Lrame wByle Addrgss: 13 Jl .l 57 [aCwsSe Date: /// 7/22

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

- 1 AN



CERTIFICATE OF INSPECTION

NAME OF BUSINESS: | Boe (s A<

VEHICLE MAKE: [ C hry§ Lo MODEL: |[Aguwné-Loundry | YEAR| 2013
viv:| 2L HRC (B G QR 540 1§ |

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

NRRRRRRER

—

Steering System
Hood & Trunk Latches
Emission/Exhaust System

NN N

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)

SRR RRERRNNN

Heater

Air Conditioning

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. Onythe basis of such inspection, I declare the apparent existing condition to

be as indicated above. W
A.S.E. Certified Technician: Signature: _ | { inted Name: hask My rpla Y

i v
‘ ff}uulmx s7# Lalasse Date: // /7/) he

Per Sec. 10-589, each public passenger vehicle shallbe kept and\mai tained in a safe and reliable condition. To insure the
safe condition of all motor vehicles, applicant must present to thé\City Clerk an original certificate of inspection as to the
mechanical condition of the automobile from an A.S.E. certified techician (other than vehicle owner/employee).

Business: MM: ‘;f’hw Efaméif}:t& Ad

Raxr 1129017



CERTIFICATE OF INSPECTION

NAME OF BUSINESS: E(,- el e

VEHICLE MAKE: | “T 04 4 4 MODEL:| /7 i us YEAR:| 20/

vin:[ TR 3RU 10167 1208

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) o v
Parking Lamps v

Directional Lamps - v
Flashing Warning Lamps B o
Side Marker Lamps/Reflectors v
Tail Lamps (incl. cover) Vi

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

\\\qu<\\\\ < R RN

Door Handles (interior & exterior)

DISCLOSURE STATEMENT: I am an A.S.E. Cerjjfied Technifian with an unexpired certificate and have exercised
reasonable diligence in inspecting this vehicle. Qn the lasis of suchfinspection, | declare the apparent existing condition to
be as indicated above.

A.S.E. Certified Technician: Signature:

4’522 Printed Name: pMur i< Mu J"P‘H/'l

< D\adeeed ST [ ((o55% Date:_]_if/i_

Business: Mu:r phq Femd o Adie  Address

Per Sec. 10-589, each public passenger vehicle shall e kept and n ntained in a safe and reliable condition. To insure the

safe condition of all motor vehicles, applicant must present to the City Clerk an ori inal certificate of inspection as to the
mechanical condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev 112017



CERTIFICATE OF IN SPECTION

NAME OF BUSINESS: fg el Cal

VEHICLE MAKE: L onicoqnfty MODEL: ooy Coqrdrd | YEAR: Dois

viN: | L€y RC 1R G 16K 752711

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) v

Parking Lamps v

Directional [.amps v

Flashing Warning Lamps v’

Side Marker Lamps/Reflectors v
v’

Tail Lamps (incl. cover) g — s e
Back Up Lamps : _LL{_Z_L?L_

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

SPORRRE SRR R SRR N

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 vehiclg. Op the basis of fuch inspection, I declare the apparent existing condition to
be as indicated above.

A.S.E. Certified Technician: Signature: Printed Name: _pnask  Murghy

pweoud St LaCosie Date: H|‘?]?9

Business: ,;/V\ w},oi\t}, ﬁmm,g P le Addrgss: S |

Per Sec. 10-589, each public passenger vehicle §hall be kepf a d maintained in a safe and reliable condition. To insure the
safe condition of all motor vehicles, applicant must presen 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).

DA 119017
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GERTIFICATE OF LIABILITY INSURANCE

DATE (MIDONVYYY)
6/28/2022

coNFERE NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS

\ ERTIFICATE 1S 3 LY AND
I:?F?Tﬁ:gxrﬁwggzs:srgiuf;&:AKT‘;:IEGE%; Né‘é‘ﬁ"f\?ﬂE{QUIMgRD, EXTEND OR ALTER THE cOVERAGE AFFORDED BY T:ST:\%L;\:ZI.gg
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the p

If SUBROGATION IS WAIVED, subject to the terms and conditions of the
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THE ISSUING INSURER(S),

olicy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
policy, certain policies may require an endorsement. A statement on

PRODUCER

Coverra Insurance Services, Inc.
3803 Creekside Ln

Holmen WI 54636

CONLACT pam Andre

PHONE 608 269-2127 [PAX \o); 608-519-2818

“MA :
Eon&éss; pandre@coverrainsurance.com

INSURER(S) AFFORDING COVERAGE NAIG #

iNsuReRr A ; ICW Group Insurance Companies

'NBseugEgab g BEECABI01| \syrer® : Intgg'fty Group

1224 |sland St INSURER ¢ : Integrity Group

La Crosse WI 54601 INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1753121250 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR —_"
LTR TYPE OF INSURANCE | WVD POLICY NUMBER (5%9@'5“ gﬁ%ﬁ%\;\f% LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y | Y | BOUND 7/18/2022 7/18/2023 | EACH OCCURRENCE $ 1,000,000
ENTED
CLAIMS-MADE |:| QCCUR PREMISES (Ea occurrence) | § 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy fEer Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
C | AUTOMOBILE LIABILITY Y | ¥ | CA2854312 Tne/z022 | 7182023 | GOMBINEDSINGLELIMIT | § 1,000,000
e |
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED :
VD i i BODILY INJURY (Per accident)| $
X | HR X | NON-OWNED PROPERTY DAMAGE 5
| * | AUTOS ONLY AUTOS ONLY Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l RETENTION $ $
A |WORKERS COMPENSATION Y | Wwi5061107 7114/202 1 PER OTH-
AND EMPLOYERS' LIABILITY YIN R PR || SRS CoRrure | |En
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT $ 100,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $ 100,000
If yes, describe under
DI%SCRiPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOGATIONS | VEHICLES (AGORD 101,
City of La Crosse, its elected & appointed officials, officers,
required by written contract.

2013 TOYT JTDKN3DU1D1679205
2005 TOYT JTDKB20U153062224
2005 TOYT JTDKB20U753093770
2006 DODG 1D4GP45R26B642244
2010 TOYT JTDKN3DUOA0210985
See Attached...

Additional Remarks Schedule, may be attached

if more space is reqqired)
employees & authorized agents are included as additional insured on the automobile policy, when

CERTIFICATE HOLDER

CANCELLATION

City of La Crosse
400 La Crosse St
La Crosse WI 54601

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

le R

AGORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

AN
ACORD CERTIFICATE OF LIABILITY INSURANCE 11/9/2022

V

THIS GERTIFICATE 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).

P(':‘ODUCERI - | KOMERCT pam Andre B, S R = Al
. PHONE g “TFAX
SS05 Crocksige Ln TR e 608-260-2127 [ ner608519.2818
Holmen W1 54636 ADDRESs: pandre@coverrainsurance.com B - e
INSURER(S)AFFORDINGCOVERAGE |~ NAICK |

INSURER A : ICW Group Insurance Companies

'E"g’g%’ab I BEECABI-01| \ eyrer & : Integrity Group iE = L BEU.U B,
1224 Island St INSURER G : Integrity Group "l e el 5 O TSR
La Crosse WI 54601 INSURERD: o [ e S — T O [
INSURERE: _ B - S e DR
INSURERF : |
COVERAGES CERTIFICATE NUMBER: 1084415996 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INS = ~ TADDL'SUBR ~ T POLICYEFF_| POLICYEXP |
e TYPE OF INSURANCE (INSD | WVD POLICY NUMBER -(Eﬁ,'?nnfv%m': ‘!MMLED%N%':') LIMITS
8 X COMMERCIAL GENERAL LIABILITY Y Y | BOUND 7/18/2022 | 7182023 | EACH OCCURRENCE .$1,000,000
= o “DAMAGE TORENTED | wannnpn )
CLAIMS-MADE | | OCCUR _ PREMISES (Ea occurrenca) $ 100,000
- s - — | MED EXP (Any one person) | $5,000
- e | PERSONAL & ADV INJURY | §1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER _ GENERAL AGGREGATE 1 §2,000000
X poucy  lEcr Loc PRODUCTS - COMPIOP AGG | 52,000,000
OTHER: |'s
T COMBINED SINGLE LIMIT
C  AUTOMOBILE LIABILITY Y Y CA2654312 7/18/2022 | T/8/2023  (Ea mcodant) L _liLOEEEOO_ )
ANY AUTO BODILY INJURY (Per persen) | $
OWNED " SCHEDULED P S R
_ autosowny X AUTOS BODILY INJURY (Per accident) § B
X | HIRED X | NON-OWNED PROPERTY DAMAGE s
| A | AUTOSONLY | 2% | AUTOS ONLY |(Peraccidenty . - ]
| | | §
__|UBBRELLAUAS | | ogeus _EACHOCCURRENCE |8
 EXCESS LIAB CLAIMS-MADE AGGREGATE & e
DED RETENTION $ | 8
A WORKERS COMPENSATION Y WWI5061107 7114/ yd PER OTH- |
AND EMPLOYERS' LIABILITY il oL 1S N4/2023 | |gTatute | JER
ANYPROPRIETORPARTNER/EXECUTIVE [y E.L. EACH ACCIDENT 100,000
OFFICER/MEMBEREXCLUDED? L j NIA P i e e et
(Mandatory in NH) = | E.L. DISEASE - EA EMPLOYEE, § 100,000
Ifées‘describeuncer N | )= A |
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTHJN OF OPER_ATEONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, 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 automobile policy, when
required by written contract.

2005 Toyota Prius - VIN: JTDKB20U457037309
2013 Chrys Town & Country - VIN: 2C4RC1BGADR540781
2013 Toyota Prius - VIN: JTDKN3DU1D1679205
2012 Toyota Prius - VIN: JTDKN3DUXC 1484606
2015 Chrys Town & Country - VIN: 2C4RC1 BG7FR752744

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.

City of La Crosse

400 La Crosse St AUTHORIZED REPRESENTATIVE

La Crosse WI 54601 w _
YO T\ﬁ;@l}‘i,

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




