License Number

Licenge Issued

o2
License Fee $ 500 -

Receipt # L\Qb_()%_

CITY OF LA CROSSE APPLICATION FOR PUBLIC VEHICLE FOR HIRE

To the Honorable Mayor, Common Council, City Clerk, and Chief of Police of the City of La Crosse:
. The undersigned hereby makes application for a Public Vehicle for Hire License.

BUSINESS NAME { DIL INC DBA LUXURIOUS LIMOUSINES
BUSINESS ADDRESS . 1524 FLAT RD STE 110 HOLMEN W1 54636

E Zoning: __ NA —Holmen Confirmed by:
BUSINESS TELEPHONE i 608-783-6276 or 608-317-5589 /{G08) 790-34OS
WISCONSIN SELLER PERMIT

.

(Req'd if vehicles are leased to drivers)

do et egse vehdes Avwers WWW ,

405 CITY CLERK/LICEHSES 0608

OWNER(S) NAME i

(First, Full( l\}iddlc, Last) : DON JOHN LEE PG306432027 01 131108 o
OWNER(S) DATE OF BIRTH | SUMa" FROMROLY AETesmmrady T
OWNER(S) ADDRESS 1045 N LAUDERDALE PL ONALASKA WI 54650

OWNER(S) TELEPHONE | 608-304-1117

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR? 1YES <4 NO

HAVE YOU BEEN CONVICTED OF AN ORDINANCE VIOLATION IN THE LAST FIVE (5) YEARS? [ ] YES F<CINO

IF EITHER ANSWER IS YES, INCLUDE DATE, NATURE OF THE OFFENSE AND PLACE OF CONVICTION.

INSURANCE CARRIER . DOLTHRI SIATES  Ahaued, TIC / AJ&WM& p?uﬁmxm
POLICY NUMBER L 70RPS0H 63T Ry
POLICY LIMITS

min. $1,000,000 liability

i 5, 060, 006

$1,000,000 umbrella |

@WE’)@’E’)\')

METHOD OF CHARGING : Metered Rates ___ Zone Rates Vehicle Rental Rate _X__
SCHEDULE OF RATES E
(or attach.Schedule which will be posted in the vehicles) ﬂmﬁ‘uED
NUMBER OF VEHICLES TO BE LICENSED (_o
: YEAR, MAKE & MODEL CAPACITY
VEHICLE ID NUMBER (Model Year Cannot Exceed . STATE & LICENSE PLATE NO
: 10 Years of Age - Renewals are Exempt) (incl. driver)
SEE ATTACHED
|FTNSAHLTIHDSY, Q00>  RofD eesp| T LE, 535Tbbk
LMIN2ISIBETe 2137 | Joth Lmeol Avibant & we, 297003
LI FM8112396 00165 | 90B Jurolo Limovsiwe i r . Luxim?d
1LIFMB(w329603185 | 2002 [ weoly LimovswE | 5 WE. MHarwH
Il Fme lwa3P688003] 9003 Lueslv Limovsive | O WE .  TIL)
Rev. 1013 [FOXEYHSS YA co%e) ' 300%3?9”?"%]%20 £4 5 LT, Lkl MO



\/ ATTACH ORIGINAL CERTIFICATE OF INSPECTION FOR EACH VEHICLE CERTIFING 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 NAME THE CITY OF
LA CROSSE AS ADDITIONAL INSURED. f

ATTACH A PHOTOCOPY OF THE TITLE AND REGISTRATION FOR EACH VEHICLE. NO VEHICLE
WITH A SALVAGE TITLE MAY BE USED AS A PUBLIC VEHICLE. VEHICLE CANNOT BE GREATER
THAN 10 MODEL YEARS AT TIME OF ORIGINAL APPLICATION (renewals are exempt). '

I hereby attest that the information contained in this application is true and correct. I am aware that withholding
information or making false statements on this application will be basis for' denial/revocation of license. I 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 (Sec. 20.16 of the
La Crosse Municipal Code). B Tl | :

SIGNATURE OF
APPLICANT__@@JJ (dy{: R DATE /-t 7= 13

LICENSE [ ]APPROVED [ ]DENIED

SIGNATURE OF
POLICE REPRESENTATIVE DATE

Rev. 10/13 Page 2 of 2



(608)317-5589 info@luxurylimosinc.com
www.luxurylimosinc.com

Luxury Limousines Inc.
‘Price’sheet’,

Coach Bus (36 passengers)

$250.00 for the first hour. $150.00 each additional hour.

Limo Bus (14 passengers)

$250.00 for the first hour. $150.00 each additional hour.

Limousine (9 passengers)

$175.00 for the first hour. $125.00 each additional hour.

Limousine (6 passengers)

$125.00 for the first hour. $100.00 each additional hour.

Corporate Limo Van (9 passenger)

$175.00 for the first hour. $125.00 each additional hour.

( Two hour Minimum. 20% Gratuity added to all totals.)

$100.00 deposit required with a signed contract.



N
ACORDr
R !

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMOCAYYYY)
11122013 1:38 PM

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 AFFCRDED 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.

certificate holder in lieu of such endorsement(s).

IMPORTANT: {fthe certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and condiions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER :2::?” Northern States Agency, Inc.
VEITENHAUS INSURANCE SERVICES LLCSHIRLEY WICKE TONE Y3
4260 S. HOWELL AVENUE (v Np Bqy 6516482651 (A/C No)
MILWAUKEE, W1 53207 E-MALL
ADDRESS
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: AL INDEMNITY COMP 20087
DJL INC. DBA: LUXURY LIMO'S INSURER B
103 10THAVE S '"3::2
IN
ONALASKA, W1 54650 NSURERE
e LINSURERF
COVERAGES CERTIFICATE NUMBER: 73,051 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE NSURED 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 PERTA(N, THE INSURANCE AFFORDED BY THE POLICIES DESCRBED HEREIN IS SUB.JECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL | S3UBR POLICY EFF POLICY EXP
LIR TYPE OF INSURANCE NS0 | WVD POLICY NUMBER pmmmvvn MDMV“ LIMTS
GENSRAL UADILITY EACH OOCURRENCE 4
{ [COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED s
PREMISES (Ea occurrence)
| CLAIMS.MADE DoccuR MED EXP (Any on¢ person) s
- PERSCNAL & ADV INJURY I
GENERAL AGGREGATE $
GENL AGOREGATE UMIT APPUES PER PRODUCTS -~ COMP/OP AGG $
FRO-
_|Poucv cor I—l LoC §
AUTOMORILA AUTHORITY COMEINED SINGLE LIMIT k3 3,000,000
mn |(E2 accident) L
| NY AUTO BODILY INJURY (Per Person) $ NIA
laLL OWNED SCHECULED
A \UTOS X | xur0s Y 70APS041637 051772013 | 05/7/20494  |BODILY INJURY (Per acadent) s HIA
| | non-ownED 3:05PM [12:01 AM PROPERTY DAMAGE
- HIRED AUTOS |_lavtos (Per accident) ¥ NA
UMBRELLA LIAG GCCUR EACH GCCURRENCE $
EXCES8 LA CLAIMS-MADE AGGREGATE $
DD | [ReTENTION'S s
WORNKERS COMPENBATION WC STATU- | I OTH-
J=—{AND EMPLOYERS' LIABILITY | TORY UMITS ER
ANY PROPRETORPARTNEREXECUTIVE NIA E.L EACH ACCIDENT s
=—|CFFICERMEMEER EXCLUDED?  Y/N
{Mandatory in NH) E. L DISEASE - EA EMPLOYEE $
If yes. describe uncer
DESCRIPION OF OPERATIONS betow E L DISEASE - POLICY LIMIT $
$
] :

Certificate Holder Is named as Additiona! Insured on this policy.
Vehicle Schedule: see attached

DESCRIPTION OF OPERATIONS / LOCATIONS / VEKICLES (Attach ACORD 109, AdSiIons) Remarks Sehedute, It more space Is requires)

CERTIFICATE HOLDER CANCELLATION
ICity of La Crosse SHGULD ANY OF THE ABOVE ORSCRIBED POLICIES BE CANCELLED SEFORE THE
400 La Crosse Street BXPIRATION DATE THUAECF, NOTICE WILL BE DELIVERED [N ACCORDANGE WITH THE
Attn: Nikke Ells POLICY PROVISIONS.
: en AUTHORZED REPRESENTATIVE
La Crosse, Wi 54601 T %—/7'
ACORD 25 (2010/05) © 1088-2010 ACORD CORPORATION, All rights reserved,

M-5652 (14/2011)

The ACORD name and logo are registered marks of ACORD



Vehlcle Schedule

Year Make Model, VIN

2011 LINCOLN NAVIGATOR SLMJJ2J51BEJ02137

Comp or Stated Phys. Oam tn-Tow Cargo
Colksion Spec. Caus. Armnount Oeduaible umt ume
2003 LINCOLN TOWN CAR 1L1EMB1WX34600165 Covered c 20,000  1000/1000 N/A N/A
2003 LINCOLN TOWN CAR 1L1FM31W23Y858003 Covered c 20,000  1000/1000 N/A NIA
2002 FORD VAN 170XE45342HA00381 NIA N/A NIA NIA NIA
2002 LINCOLN TOWN CAR 1LIFM31W32Y603185 NIA !{IA NIA N/A NA
2003 GMC-WS-AGDJISVIRFEFE26004 LCovored———G——-45.000 __1000/4000~—NIA—N/A
2003 FORD ECONOLINE 1FTNS24L73HB54632 NIA N/A N/A N/A N/A

Covered c 35,000 1000/1000 NA N/A




Elsen, Nikki

m

From: Patti Blaschka <pattib@veitenhaus.com>
Sent: Wednesday, November 13, 2013 10:50 AM
To: Elsen, Nikki

Subject: FW: FW: DJL Inc. dba Luxury Limos
Attachments: M3745 - Alpdf

Hi Nikki- see below from underwriter. Actual endorsement will follow shortly.

AP
£ vis
Patti Blaschka | Veitenhaus Insurance Services
Complete Property, Casualty & Marine Coverages
Personal and Commercial Insurance
4260 South Howell Ave
Milwaukee WI 53207
Phone: 414.483.0220
Mobile: 414.688.8800
Fax: 414,483.4330
Toll Free: 1.800.395.8583
Website: www.veitenhaus.com

From: Bethany Limbo [mailto:BLimbo@nsa-mga.com]
Sent: Wednesday, November 13, 2013 10:18 AM

To: Patti Blaschka

Subject: Re: FW: DIL Inc. dba Luxury Limos

The actual endorsement may take a week or so before we receive it from the carrier, but attached is the form they will
use.

Thanks,
Bethany Limbo, CIC

Northern States Agency
651-262-2220

>>> 'fPatti Blaschka" <pattib@veitenhaus.com> 11/13/2013 9:54 AM >>>
Bethany — can you see below and advise? Thank you!!!!

£ vis

Patti Blaschka | Veitenhaus Insurance Services
Complete Property, Casualty & Marine Coverages
Personal and Commercial Insurance

4260 South Howell Ave

Milwaukee WI 53207

Phone: 414.483.0220

Mobile: 414.688.8900

Fax: = 414.483.4330



Toll Free: 1.800.395.8583
Website: www.veitenhaus.com

Sent: Wednesday, November 13, 2013 8:39 AM
To: 'Patti Blaschka'
Subject: RE: DIL Inc. dba Luxury Limos

At the top of the certificate, it states if certificate holder is additional insured, the policy must be endorsed. Our
insurance companies recommends we get the endorsement page.

Is that something you can provide?

Thank you.

Nikki M. Elsen, wcmc
Deputy City Clerk
608-789-.7555
elsenn@cltyoflacresse.org
www.cityoflacrosse.org

From P&ti Blaschka |mailto:gaﬂ' Wivb@vei!;enhaus.coml
Sent: Tuesday, November 12, 2013 3:37 PM
To: Elsen, Nikki; lisap@veitenhaus.com

Cc: nopjpj@aol.com
Subject: RE: DIL Inc. dba Luxury Limos

Nikki- please see attached revised COl including City Of Lacrosse as Al. Please advise if you require anything further.

Tfﬁ“’ /

3E VIS

Patti Blaschka | Veitenhaus Insurance Services
Complete Property, Casualty & Marine Coverages
Personal and Commercial Insurance

4260 South Howell Ave

Milwaukee WI 53207

Phone: . 414.483.0220

Mobile: 414.688.8900

Fax: 414.483.4330

Toll Free: 1.800.395.8583

Website: www.veitenhaus.com

From: Elsen, Nikki [mailto:FElse cityoflacrosse.or
Sent: Tuesday, November 12, 2013 9:53 AM

To: 'lisap@veitenhaus.com'; 'pattib@veitenhaus.com’
Subject: FW: DIL Inc. dba Luxury Limos
Importance: High
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Wisconsin Depanment of Ttampanabn X =
PO Box 7949, Madison, W1 53707-7948 = e
el o Rt el

R e 7 O RN O R N O |
aprl  DAIXISETTIELRRA - - 2003 FORD: . - __ Lo ta s IR 8 lraps
Pl TdeNumber T 7 ksueDate - . . - =, Chassis Type Odometer Roading - | Odometer Status. " 1.i Odome ometer Date + - ek — &
Bl 11276L0007-3 . . 10/03/2011 -~ TRUK 131079FNACTUAL RS - 10/03/2011 fan
1 Product Number . __Bod)rs':y{e e T T T T i FBNRL T s in ; %‘n“
95129112767 VAN : g:f
¥ A 17 x
K Titled Owner(s) - ga
‘;‘_'.‘T_ DJLINC 2 ﬂa;_
S5l 10310THAVES s
; il ONALASKA, WI 54650-3073 %_.:“._;_r
e i
L5175 : [
f% The person, firm or corporation named o this Title s the lawful owner of the vehicle described, subject to any Security Inlerest (liens) shown, The order in which the Lien ~ § E;:'.
- asﬂ_&, Holders appear on this Tille does not nacassarilr represent thelf priorily. The Wisconsin Department of Transportation will not be responsible for-false or lraudulent 1 7.°£_
;,.E.';f odomeler staterrients 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 (=T
o ._q_g[ has no actual knowledge about the history of the vehicle and makes no warranty that the title brands or mileage disclosures on prior illes have been carried forward onto 1SS
...0-?] this document. - g, " ¥ S T E TR i ' i '_1FT'\_'32‘§_11?!3H854532 'E‘E:
;;5;.{ Lien Holder(s) e
;v’é NONE, Gt =
sl o B ey N
(2 o 14 3 ¥ gt T s s
UE-)si| Additional Vehicle Detail (O
2 ' ' s
e Y] ke
Sl 1Rl
"“""f?"f ﬁ& =
L ey
:- o i %&'_
i Eiﬁl SELLER: When the vehicle is sold; complete‘the ASSIGNMENT OF CERTIFICATE OF TITLE on the top back of this title and deliver the title tothe ¥4k
_:E -;{: purchaser with the vehicle.” You may wish 1o retain a copy of this title with the purchaser’s information and signature as proof of sale for y ur records. F‘;_
#4501 PURCHASER: Apply for a new title with the Wisconsin Division of Motor Vehicles immediately. To legally operate this vehicle, you are required to EAR
?,;Qj;"l registar it with-the_Division of Motor Vehicles. . - 5, : & R oL f‘,‘:".‘..':-
bl 7 T ! S['H, 1y E 1 4o 3
o Q[T e 5
3t R A 1K F t‘ g Y R h!‘l 22 g4 1B N A A E b i%;?ﬁ

MAIL ADDRESS: - Saia i _ g A e T S - ' QUESTIONS E

3
S r

Contact the Division of Motor Vehicles at:
. 414-266-1000, 608-266-1465

Tapr—— —— —————— /'
‘%‘o‘;ﬂor‘;ﬁ: EHICLE ;. L

TRHE VAR



‘\ico'ﬂu

({1 WISCONSIN @'zgl. ower
Y Certificate of Vehicle Registration Product Number [Rogistason Number
—— 81552112766 132450006212
Plate Numb Rogistrati Chassis Gioss Weight {Pariod Color Ftoot No.
5351GG AUT AUT |TRUK A BLACK
Vahicle Identification Number Yoar Mako Expiation Date Amount Received
1FTNS24L73HB54632 2003 FORD 10/02/2014 $ 76.25
C—— YEAR » v . & .
mls'm.sum vw%mfmt:? B
Ovmership.
0005553 S D
DJL INC Vehicles al: )
103 10TH AVE S www.dolwiscansin.gov
ONALASKA, WI 54650-3073
Je-2-2014% @
H&;N%%;ﬁﬂﬂiREMﬂNAﬁ?OHCE 118679
{ ration es{Licence VIN Model Year|Make Total Due
10/02/2013| AUT 535TGG FTNS24L73HB54632 | 2003 | FORD | $75.00 PERMIT NO. 1369
Vehicle kept in COUNTY OF LA CROSSE, CITY OF ONALASKA Floct Number tiore Information
Relurn this card to: Wisconsin Dept. of Transportation XOOXXXXX o Bt
PO Box 3279, Milwaukee, Wi 53201-3279 RAN 81552112766

U Kt

|

Rzturn this card with check payable to Registration Fee Trust.

Add $10 late fae If recelved by DMV after EXPIRES date.

RENEW ONLINE at wisconsindmv.gov with a charge card. Plates ara renewed i

DJL INC
103 10TH AVE S

ONALASKA Wi 54650-3073

'I'I|"'|||"'|l"||I'I"|"I|'IIl|“|""l“|ll'l£"é‘"“|‘

81552112?LL535T66  10022014AUTO0D?SO0NRY

S £
g\

\

\
_

s
)

A

| L& o
rl

TRHE VA



Limo VA

TIRAVE,
CERTIFICATE OF INSPECTION

' NAMEOFBUSINESS ___ DTIL , . D/R/A | uxwey LiMoS
ADDRESS 1S4 FLAT RoAD>] S 4 110; Jhlmo, 1oz, 5463
VEHICLE MAKE __[FOR]D mobiL RS0 / G0, yEar DA

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps

Directional Lamps

Flashing Warning Lamps

Sidemarker 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)

< PSPl R e b [ ps PRERPS TR pets e i

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.S.E. Certified Technician Signature: ﬂM Printed Name: M v < /\ L'C‘ fjc']

Business 5 any S ﬁ-{ 24} Address }/LC{ T\ (e S 4 Date [ [ /7 //3
LaCrsS§c Wl $(ke

Sec. 20.16(F)(1) 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 a certificate of inspection as to the mechanical

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

Rev. 10/13 \JV# | FTOSML TA3HRSY432 / 535ThG - Plate #




'\gl‘.on-, '

:(Ky: WISCONSIN @)'eaL-

H

0000000

Lploli)
N HVIGATD

= - . . . " istration Number
‘%, Certificate of Vehicle Registration o b o
i 64085122267 12226L60132
Plate Number Registration Chassis Gross Weight Period ‘Color Fleet No
299UDJ AUT AUT TRUK A BLACK
Vehicle Identification Number .Yﬂ:n' Make Expiration Date Amount Received
5LMJJ2J51BEJ02137 2011 LINC 08/12/2013 $ 159.50
This Registration Certificate is not a
Title. Not Valid !uhr Transfer of
Ownership.
0000000 Contact the 414-266-1000
DJL INC Division of Motor 608-266-1466
103 10TH AVE S \\:ramhlrc.:jec;.?\fi:scansin.gov
ONALASKA, WI 54650-3073
Vahicle Identification Number Year Make
5LMJJ2J51BEJ02137 2011 LINCOLN
Title Number [lssue Date Chassis Type Odometer Haad-i-ng Odometer Status Odometer Date
12226L6013-2 08/13/2012 TRUK ACTUAL 08/13/2012
Product Number .Bm!y Style "Color Fleet No

52165122261 SPORTUTILITY BLACK

Titled Owner(s)
DJL INC
103 10TH AVE S
ONALASKA, WI 54650-3073

In accordance with s. 342(1)({b) Wis.Stats, your title has been delivered to the first lien holder (lender) shown on this document. The department will not be responsible for
false or fraudulent odometer statements 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 prior tiles have been
carried forward onto this document,

5LMJJ2J51BEJ02137
Lien Holder(s)

00045762 PNC BANK NA, PITTSBURGH

Additional Vehicle Detail
PREVIOUSLY TITLED IN: IL

THIS IS NOT A TITLE: Title Sent to Lien Holder
This document is not valid for transfer of ownership. The title has been delivered to the lien holder listed first
on this Confirmation of Ownership. You will receive your valid Wisconsin title once all liens have been paid.

Please read the reverse side of this document for more information.

LG Tt b i L e [T

Wisconsin Department of Transportation S T
PO Box 7949, Madison, WI 53707-7949 TOS6S 6/2012 Gortact the Division of Motor Vehicles at:

o0n2 414-266-1000, 608-266-1466
3032 www.dot wisconsin gov

NavibsisR



Plate Inquiry Result Page Page 1 of 1

r

SIRB \i5CONSIN DEPARTMENT OF TRANSPORTATION] P
loing Business § @ B

Plate Inquiry

Inquiry-Result Page

Plate# : 299UDJ
Expiration Date : 08-12-2014
Vehicle Year : 2011

Make Description: LINCOLN

RRN (Needed for Online Renewals). 64085122267

| Done H Check another Plate# ‘

Version A

MaVibaio . 20|

https://trust.dot.state.wi.us/ping/pingservlet 11/7/2013



MAVI G4 TOIC
Aol|

CERTIFICATE OF INSPECTION

'NAME OF BUSINESS OSL, e, DIB/A loxved LimoS
ADDRESS (D2 fFrar ROAD / Sude 4 /10 Molmay | Lz . 5463
VEHICLE MAKE __ L jueo )i s MODEL ___ JUAWGATIR vEar __ 201

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) X

X
X

Parking Lamps

Directional Lamps

Flashing Warning Lamps

Sidemarker Lamps/Reflectors

Tail Lamps (incl. cover)

Back Up Lamps

Brake Lamps

Steering System

X
Y
X
X
X
P S X
Hood & Trunk Latches . - X
X
X
X
X
X
X
X
ol
X
X

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

ba

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

Air Conditioning

Door Handles (interior & exterior) X

DISCLOSUR!_E 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: ﬂ'-/%’// Printed Name: M Y K /k L NS0t
Business S Gﬂf\() 5 /':/{f‘j’. Address ;26' M“W“‘“’KJ( 5d 3 Date Z{ 45_//3

3 - PR
LeaQUressT W S$HLU
Sec:, 20.1 6.({7)(1 ) Each public passenger vehicle shall be kept and maintained in a safe and reliable condition. To insure the
safe :?'um.’:m.m of all motor vehicles, applicant must present to the C, ity Clerk a certificate of inspection as to the mechanical
condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 1013 VI0# 5LMTTAT 5 | BE 30 137 299 UDY" - Pleke ¢
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. WISCONSIN @' 22GL-- 0000000

g
3 — - - - ~—————
B, Certificate of Vehicle Registration | PR Ninte:
T | 47677060356 R3067L10055
Plate Numb “[Registration  |Chassis Gross Weight TPeriod " [Color ' Floot No. B
LUXLIM3 ' | AUT AUT |AUTO A
'Vehicle Identilication Number T Year " [Make " |Expiration Date |Amount Received
;1L1FM_8‘_I\_‘!23Y600165 2003 J_LINC__IEM | % 103.00 |
YEAR
This Registration Certificate is not a
Title. Not Valid for Transier of
Ownership.
Contact the 414-266-1000
DJL INC Division of Molor 608-266-1466
Vehicles at:

103 10TH AVE S
ONALASKA, WI 54650

www.dol.wisconsin.gov

(,{MO #S




L!{Y\oﬁ 6
CERTIFICATE OF INSPECTION
NAME OF BUSINESS 3L DU D/A /A LuxoeY [/ ,mpsS

ADDRESS 1524 Flar LonD; Spitke #1(0; Aézm&b‘} = f‘/é%
VEHICLE MAKE L..uc.o,f\j MODEL TOuWOCAL / LimoUSIE YEAR /)OC/ —

NEEDS REPAIR DATE OF REPAIR  NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps

Directional Lamps

Flashing Warning Lamps

Sidemarker 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

?(><><>< P PY P RP PR PRXPPR R 9] % X Px 3= < e

Door Handles (interior & exterior)

DISCLOSURE STATEMENT: 1 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. /
oS
A.S.E. Certified Technician Signature: Printed Name: M B (A (’ S04

Business % o hd S ﬁtﬁ(’dy Address &‘}C] L T Date / ? /'7 /[_3
Lelvesi< (w8 §Y 60;;7

Sec. 20.16(F)(1) Each public passenger vehicle shall be kept and maintained in a .saﬁz and reliable condition. To insure the

safe condition of all motor vehicles, applicant must present to the City Clerk a certificate of inspection as to the mechanical

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

Rev. 10113 \Jip# 1LIFMB11003 7 COLS | loxm3 - Phte ¢
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2002 | LINCOLN

Teowo Daio Chazes Type Odometer Date ~—1'[¥
© 04/30/2010 AUTO 04/28/2010 Al -«
- | LIMOUSINE BLACK
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WISCONSIN O al- oot
%, Certificate of Vehicle Registration Product Number Regisbraion Nurbor
—_— 38006101181 C130780017395
" (Piate Numb Registrath Chassis Gross Weight [Period Colos Fleet No.
148RWH AUT AUT |AUTO A BLACK
Vehiclo identification Numbar Years Expiratiocn Date Amount Received
1L1FM81W32Y603185 2002 |LINC 04/26/2014 $ 76.25
This Registration Cestlicate is not a
Tato. Not Vahd tor Translar of
Owmershp.
0002037 G o Molor 60B.266-1466
DJL INC Vehicles at;

103 10TH AVE S

ONALASKA,

Limo#Y

WI 54650-3073

www dol.wisconsin.gov



Limo #Y

CERTIFICATE OF INSPECTION

-

.WAME OF BUSINESS __"DJ3L. Jne, D /6 /4 LoxorY  LimoS
ADDRESS l SQLI FLAT IQU@D,; SU}}[ g //O‘, /L/(J/_FTJQU ) lelE. 5‘/&36*
VEHICLE MAKE Ly aite la MODEL _ Towww Gk / LiMOUSIA YEAR Q003

NEEDS REPAIR DATE OF REPAIR  NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps

Directional Lamps

Flashing Warning Lamps

Sidemarker Lamps/Reflectors

Tail Lamps (incl. cover)

Back Up Lamps

Brake Lamps

Steering System
Hood & Trunk Latches

Emission/Exhaust System

Y/

><

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> 7P |2 =< < < I

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

A.S.E. Certified Technician Signature: M Printed Name: M @R JC VS en

Business 50'}%(/ S Flet) Servigddress 2294 MapJavicea 977 Date ! / /§/13
L aCrossa wi $]po%

Sec. 20.16(F)(1) 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 a certificate of inspection as to the mechanical

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

Rev 10/13 Vv # |LIFMB 110 32Y 603 185 / 46 RwH  — Par 4
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2003 I LINCOLN

02/11/2009 AUTO

Body Style Color
| LIMOUSINE BLACK
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&; WISCONSIN @) 2aval-— oors

; r ey
~Y Certlficate of Vehicle Registration Product Number Registraion Numbor
—_— 18372120339 L130180007364
— |0 Nurib Rogtstrati Chass Groas Weight Pesiod Color {Fieo1 No.
466TNW AUT AUT |AUTO l BLACK
Vehicle idenification Number Yeus Mako Expiration Date Amount Received
1L1FM81W23Y658003 2003 LING 02/01/2014 $ 7500
— YEAR
This Registration Certificate is nt &
Title. Not Vasid tor Transter of
Owenership.
6001343 mn&wmgtzzgg:%g
DJL INC Vehicles at:

103 10TH AVE S www.dotwisconsin.gov

ONALASKA, WI 54650-3073

Limo #3.
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: CERTIFICATE OF INSPECTION
'NAMEOFBUSINESS __LDS /. jaoe., DIB/A  Jumwy Lmos
ADDRESS 158Y FIAT RoAD; Sure 4110, Humany, w, 5463

VEHICLEMAKE _{ ;0,88 ) TousolGmMODEL Loyl [ imo YEAR L2003

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlainps (incl. cover and aim)

Parking Lamps

Directional Lamps

Flashing Warning Lamps

Sidemarker 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

D¢

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: M Printed Name: My WJW\

Business SQ“*(./ 5 )L(('{,a" Address }Q‘C\ Mol wewlceq 4)3’ Date/¢/ é//,3
LquOSSk W SY bu°

Sec. 20.16(F)(1) 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 a certificate of inspection as to the mechanical
condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 10/13 \yu# 11 Fm8 fw 2Ry, 53()03“' / Holoyrs - PAHE «
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% M1 FDXEA5542HA00861 2002 | FORD '
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 Titled Owner(s) .
DJL INC OR LEE DONALD J

103 10THAVE S
" ONALASKA, WI 54650
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- Tha person, Jinm o coporation named on this Title is the lawtul owner of the vehicle described, subject to any Security triterest (liens) shown. The order in which the Lien
.Holders appear cn this Title does nol necessarily represent thelr priorty. The Wisconsin Department of Transportation will not be responsible for false or fraudulent

.- bdometer statemehts mada in the assignment of the Certificate of Title of for errors in reporting mileage, brand disclosures or thg history of the vehicle. The department -
. has na actual knowledge about the history of the vehicle and makes no warranty that ihe litle brands or milsage disclesures on prior titles have been carried {orward onto
(it - this document. . 1FDXE46542HAC0881

- Lien Holder(s) .- ,
Al «,»00005686 ALTRA FEDERAL CREDIT UNION, LACROSSE
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!’.Eu.sa When the vehicle Is sold, complste the ASSIGNMENT OF CERTIFICATE OF TITLE on the top back of this tide arid deilver the title to'the
J rchaserwilh the vehicle. You may wish to retain a copy of this title with the purchaser’s information and signature as proof of sale for your recoids.

SGHCHASER: ‘Apply for a.new title with the Wisconsin Division of Motor Vehictes immadiately. To legally aperate this vehicts, you are requiredto -
;register it with the Division of Motor Vehicles. 5 : :
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414-266-1148, 608-261-; ,agoem-asn

5-3-2974019 . ek fsconsin oy
To55 52004 _

e T e B R A o R S AR AT R R e e R e R
“KEEP,IN SAFE] LA RA R S B o OT,KEEP IN(VEHICLE! ...

stk oL A A R M i M 0o M SRRy I o 0 RN I A B B

2

Tk

N

™~

Limo Bys



.‘\s“hu,. Ll mo BUS

o, e
g WISCONSIN @' 2aal- 00oa6s7 —
ju, Certificate of Vehicle Registration [Frodic Ramber [Reoistration Rumber ﬁ
—r—r 39963062018 C131630007197 s

Plato Number Rogistration [Chassis 1Gross Weigla Period Caolor Floot No. m
JLUXLIMD | AUT AUT jTRUK |A BLACK SR
Vohick tderafication Numbor You WMoko Explation Dato Amount Floooived :ﬁ

1FDXE45542HA00861 2002 FORD | 06/14/2014 $ 91.25 e
YEAR This Rogictrasion Contficate is not a EE “HEE:
Tao. Noi Vabd tor Transles of @
Ownership. A
0007949 et R
DJL INC OR LEE DONALD J wwwdolaL ngov = AFy

103 10TH AVE S

ONALASKA, WI 54650 %

Limp Bus



Limo Bus

CERTIFICATE OF INSPECTION

NAME OF BUSINESS Y L X, D/A /A LovwrYy  Limaes
ADDRESS | S FLAT LoD, Suilke 4 110; Mhtmay Iz . G436
VEHICLE MAKE _ FORD) MODEL _ ELHD0  (Lme Bus) year Jee2 AR

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) d(

Parking Lamps

Directional Lamps

Flashing Warning Lamps

Tail Lamps (incl. cover)

Back Up Lamps

X
'
S —_— X
Sidemarker Lamps/Reflectors X
' X
X
Y

Brake Lamps

Steering System

Hood & Trunk Latches K

Emission/Exhaust System

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

Windshield (incl. wipers & washers)

X

X
X

Windshield Defroster

4
Windows (side, rear) W
¥

Horn

Mirrors \

Speed Indicator S X
X

Restraining Devices & Seats

Brakes (incl. parking brake) i
Heater S X

Air éonditioning

Door Handles (interior & exterior) X

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: M iivitad M. M 9"&16 Lalson

Business 961‘1() 6 }‘fﬂﬁ" Sdru;qdrcss 9}61 MY\ e v %5}‘ DateJ{ / b{ g
[ e C oSS 3T k3

Sec. 20.16(F)(1) Each public passenger vehicle shall bé 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 a certificate of inspection as to the mechanical
condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 1013 VIW# IFDXEYS S Ya)noo S / Luxtime — Plete #






