License Number License Fee: $

License Issued CITY OF LA CROSSE Invoice #:
APPLICATION FOR PUBLIC VEHICLE FOR HIRE

License Period: |January 1, 2023 to December 31, 2023

BUSINESS INFORMATION

Business Name (ReallLega) Sinkoss USA LLC
Trade Name (DBA) Bullet Cab
Address 2641 15th St S Suite 110, La Crosse WI 54601

Zoning District
New addresses must be verified compliant | C-1 Local Business
by a building inspector.

Telephone 608-519-3200

Wisconsin Seller Permit No.
Required if vehicles are leased to drivers. 456-1028197527-02

OWNER INFORMATION

Owner(s) Name

(First, Full Middlle, Las?) Mian Mukhtar Ahmad

Owner(s) Date of Birth l

Home Address 2641 15th St S, La Crosse WI 54601

Telephone Home Cell 608-797-2511
° HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR? [ 1YES {\/ NO

HAVE YOU BEEN CONVICTED OF AN ORDINANCE VIOLATION IN THE LAST FIVE (5) YEARS? [ ]YES[v]NO
o IF EITHER ANSWER IS YES, INCLUDE NATURE OF THE OFFENSE AND PLACE OF CONVICTION (use reverse side, if necessary).

INSURANCE INFORMATION

Insurance Carrier/Agent | coyerra Insurance Services, Inc
Addrass 3803 Creekside Lane, Holmen WI 54636
Telephone/Email Telephone 60g8.526-2127 Email

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 ___

r s -850

hedul
eI ! D Start/Pick-Up $1-50, Mileage $2-60/mile, Extras $.50/person, Wait $20.00/hour

(or attach Schedule to be posted the vehicles)

VEHICLE INFORMATION

Number of Vehicles to be Licensed ! 4
VEHICLE ID NUMBER e e 2 e CAPACITY |  STATE & LICENSE NO
10 Years of Age - Renewals are Exempt) (iicl. chrive) |
E_-Tigué-EE?CcS’sBéz.& Toyo7A Colo A Ro/2 S HQYSSS_)',
TTDKNIAUIE /768923 | Toyo7a PRius 2014 S AHA § 729
U TBGBE] Fi ygrR338:57 70 yoT7a CApIR) X0/ - ARA Sos 2
Y C 4R | BGXCGR iR, CHRystER T4 C Vas T AME lokf

*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.

\

—_—

s
il 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 Xill 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 /A;/ WA @_ paTe /! / "’/ 1L

LICENSE [ ]APPROVED [ ]DENIED

SIGNATURE OF POLICE REPRESENTATIVE DATE

Rev. 1/18



CERTIFICATE OF INSPECTION

NAME OF BUSINESS: [ S/ Kosc vsnp — & C

VEHICLE MAKE:| /0 Yo 771 MODEL:| C O Ko L.t~ A | YEAR: 018

VIN: [ 2T T BUGEE 7€ C 886> -4
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)

Windows (side, rear)

Windshield Defroster

Horn

Mirrors

Speed Indicator

A\
\

\

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

Sk RN SSRRERR

Air Conditioning

{
\

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. 7
y . Printed Name: éhf_fdu 2!224—4 g‘ ZES‘QJU
Business: 4}"/{ e l € }iu"‘,[o Address: /-~ KOJ ,’f‘agkcp 2 kY 7“ Date: {é[ 20 (ai?—\

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 lo the City Clerk an original certificate of inspection as (o the
mechanical condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

A.S.E. Certified Technician: Signature:

DA 11017



CERTIFICATE OF INSPECTION

NAME OF BUSINESS: | SinAass Usp i
VEHICLE MAKE:[ 7o vy 729 MODEL:| CAMR ¥ YEAR:| 0 /4

VIN:| FT B GBF 1-FRkxE 2 3383377

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)

Windows (side, rear)

Windshield Defroster

SRR S

Horn

- |
Lt

Mirrors

Speed Indicator R R

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

RGP

Air Conditioning

Door Handles (interior & exterior) [l "

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: : ~ s Printed Name: Jg_l‘_iilf KZ/ c Ca ﬂ}ﬁ (%
Business: ﬁlg}" (/@'W"} :}4& 7( O Address: [ FUZI‘/'C (c52n Date: /// ’go [ o2

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).

DA 119017



CERTIFICATE OF INSPECTION

NAME OF BUSINESS: | Sy v A pss ¢/$m 2.1 -C
VEHICLE MAKE:| 72~ 74} MODEL:| FPrju< YEAR:| Ko/

viv:| T 7 AR~ DYIELTE8T 23

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)

Windows (side, rear)
Windshield Defroster

Horn

Mirrors

Speed Indicator

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

Air Conditioning

SRRRERAPRRR SHHINGA

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 Te&gtlti!(ijgn: Signature: _,[/Mf /?7 < W Printed Name:
Business: ﬁ‘f{""ﬂ fﬁ)‘f/lcf Address: gD} Jacksaerw

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



CERTIFICATE OF INSPECTION

NAME OF BUSINESS: | S/svApss vshg4 L-i-C
VEHICLE MAKE:[ C HRYS LET | MODEL:| Pwn 5 Coonfs, | YEAR| 0 14
i

viv[ 2 CuRc 1BxCGR 30184 2
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)

Windows (side, rear)
Windshield Defroster

Horn

Mirrors

Speed Indicator

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

Air Conditioning

\NANAN AR \\\\\\\\\\\\

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: 3 4 Printed Name: /j—}. A_g R Ma (/a I |5t
Business: D :[\Ag m'j L}w_ﬁa Address: g 03 U ¢ ka? n/ Date: // L Z—

LI |
Per Sec. 10-589, each public passenger vehicle shall be keft 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).

Rav 11/2017




L, e 0000000
QQE%E WISCONSIN #)'=a. -
-¢ Certificate of Vehicle Registration i e
ks 25401223155 22315L60040
[Plate Number [Registration [Chassis Gross Weight [Pericd Color Fleet No.
|ARY3%2 | AUT AUT |AUTO A GRAY
[Vehicle Identification Number I Year Make Expiration Date Amount Received
|2T1BU4EE7CC838626 12012 TOYT 10/31/2023 $ 769.03
THIS IS NOT A BILL
This Registration Certificate is not a
Title. Not Valid for Transfer of
0000000 Ownership.

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

) (e
\ S

Contact the Division of
Motor Vehicles at:
wisconsindmv.gov
608-264-7447

AL
A VB
)

5%

Sk i-Eg“45ﬁ|u5El?'a—all«!;:#s;:\

i S AR PLACE o it

B
A S I PN

20-1-0199302

D

SRR B S

e ot

DO
— =
<ty -

: Year Make 3
= 2012 | TOYOTA & e
; : : ssue Date Chassis Type [ Odometer Reading | Odometer Status Fy Odga-"veter Date: ﬁ?j
> 11/11/2022 AUTO \ 124636NACTUAL S | 14(11/2022 S
St | Product Number _ i Body Style Solor Fiest No 3 fet- 153
ko | 64359223157 . - SEDAN | GRAY 2 = :
) G E ' S g
- ! & T ¥,
= “~Titled Owner(s) © of - o
5] 7 SINKOSS USALLC bou
B © 2001.8FATERD - 53
1 “LA GROSSE, WI'54601-5837 e
°’-*j iy . : %O{J}
Ly =y t‘, =
"{f' he person, fifm or corpioration named on this Title is the lawful owner of the vehicle described, subject to any Security Intarest (liens} showr.. The order fin which the i
u:" olders appear on this, Title.does not necessarily represent their pricrity. The Wi sconsin Department of Transportation will not be responsible for false of fraudulent T
Eil ometer statsments made in the assignment of the Certificate of Title or for errors in reporting mileage, brand disclosures or the history of the vehicle. Ths departmen Eermpe
hgq “has no actial knawledge about the history of the vehicle and makes no warranty that the title brands or mileage disclosures on prior litles have been carried forward.o ."
(T iig doctiment. : ! L &
EY + Lien Holder(s) - - :
=5 en Holder(s) 9 T
=3 NONE, S
e : R TN . ’@:\
3}5 ddlthqal Vehicle Detail SO
{ | PREVIOUSLY TITLEDBY: IN e
- = (D=
Ext |sok
= 3-‘-’*1 -
Al ; £ 7508 &t - 113
q’&q ELLER: When the vehicle is sold, complete the ASSIGNMENT OF CERTIFICATE OF TITLE on the top back of this title and deliver the title ta the * %“...j‘i
%4 : - =
i lirchaser With the vehicls, You may wish to retain a copy of this title with the purchaser’s information and signature as proof of sale for your recerds. fesi— rs3
57 M Sty ek oheaie FHAR SR
g\%‘ P_UﬁGHA_SER: Api Ey for 2 new title with the Wisconsin Division of Motor Vehicles immediately. To legally operate this vehicle, you ’éré; quired to gA:.;:-
A * “ragister itwith the Division of Motor Vehicles. o it il 5=
"E W . - . 1 1 1 1 t N i 7 -
2 [t St etk e |
& F, A O i Bl P LR T ¥ d biletAOcewlllll FANT
) - :

-

oo QUESTIONS:
Contact thi Division of Motor:Vehiclkes at: |
. 4 414-26621000, BOB-264-T44T <
: _ Wisconsindmv.gov

R e O,
KEEP/IN:VEHICLE

%3@

e

o




on, | £
iT:_WISCONSIN @) 2~ e
Pmcuct Number

.

~-+ Certificate of Vehicle Registratlon | wws7ioov0e0 __|iasacacanae?
[P Humbe:  JHegetason | [Crame  |GrosWeght  [Perio B (2 Tlemu
| AHNG A AUTJAUTO A BLACK 11 ]
xiﬁﬁg‘ggm“_’ mul T Year Meke | Exphasion Daie Aecurt aceived
| JTDKN3DUSE1768923 2014 | TOYT | 01/05/2023 $ 1so.oem

INCLUDES VEHICLE FEE YEAR THISISNOTABILL

— Th;ﬂb Not Vako for Trarsler of
Owrnershp
!

SINKOSS USA LLC _ . :

2D01 STATE RD " 808-264-7447

LA CROSSE, WI 54601-5837 e

.
¥

e ol

b,

Vehicle Identification Number |Year TMake

JTDKN3DU3E1768923 12014 | TOYOTA

Title Number Issue Date Chassis Type Odometer Reading I 1 Status Odometer Date
20006L3032-5 01/06/2020 | AUTO 1425081/ 12/11/2019

Product Number Body Styie [Golor J TFieet No.

59769200062 HATCHBACK  |BLACK 11

Titled Owner(s)
SINKOSS USALLC
2001 STATERD
LA CROSSE, WI 54601-5837

The person, firm or corporation named on this Title is the lawful owner of the vehicle described, subject lo any Security Interest (liens) shown. The order in which the Lien
Holders appear on this Title does not necessarily represent their priority. The Wisconsin Department of Transportation 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. brafhd 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 cr mileage disclosures on prior titles have been carried forward onto

mis document. JTDKN3DU3E 1788923
Lien Holder(s)

NONE,

Additional Vehicle Detail
PREVIOUSLY TITLED BY: NY

SELLER: When the vehicle is sold, complete the ASSIGNMENT OF CERTIFICATE OF TITLE on the top back of this titie 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 signature as proof of sale for your records.

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

o ot e e R e

MAIL ADDRESS: QUESTIONS:

Wisconsin Department of Transportation Contact the Division of Motor Vehicles at:
PO Box 7949, Madison Wi E3707-7648 O 1= -1 P
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i o CERTIFICATE OF LIABILITY INSURANCE o= oasoonvwy

11/9/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THISCERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIESBELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
AUTHORIZEDREPRESENTATIVE 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 onthis
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT,

Coverra Insurance Services, Inc. NAME: Pam Andre

3803 Creekside Ln

Holmen W1 54636 (AC, No, Exti 0 608-526-2127 e, o Fax | 6081926

E-MAIL NAIC #

ADDRESS:Pandre@coverrain
surance.com iNSURER(S)
AFFORDING COVERAGE

INSURER A : Integrity Group

INSUREDBULLCAB-01 INSURER B :ICW Group Insurance Companies
Bullet Cab, Sinkoss USALLC dba INSURER C :
2641 15th St S
La Crosse WI 54601 INSURER D :
INSURERE !
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
98273245
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERIODINDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH
THISCERTIFICATE 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.

LTRINSR

TYPE OF INSURANCE A S Llﬂ'l'd

D|u (MMDDIYYY (uwnnnr:Y

D PO NUMBER POLIC

-3 1 = yPoLicY | v

Nl w EFF EXP

k] v

D D

X DMMERCIAL GENERAL LIABILITY GLA2082853 6/28/2022 6/28/2023 EACH OCCURRENCE
CCUR
X DAMAGE TO
CLAIMS-MADE:
RENTED premises (Ea
occurrence)
MED EXP (Any one person)
PERSONAL & ADV
INJURY
GEN'L AGGREGATE LIMIT APPLIES GENERAL AGGREGATE
PER:
PRODUGTS - GOMPIOP
ey i JECTLOC AGG




rHER:

DESCRIPTION OF OPERATIONS belowlf Yes.
describe under

AUTOMOBILE LIABILITY ¥ CA 2082854 6/28/2022 6/28/2023 COMBINED S_ENGLE
ANY AUTO LIMIT(Ea accident)
i BODILY INJURY (Per
& person)
AUTOS ONLY AUTOS NON-OWNED
HIRED
AUTOS ONLY BODILY INJURY (Per
AUTOS ONLY accident)
PROPERTY DAMAGE
(Per accident)
CLAIMS-MADE Lo e EACH OCCURRENCE
-~ UMBRELLA LIAB
AGGREGATE
OCCUREXCESS LIAB
DED
WORKERS COMPENSATION AND N 7 2
. : WWI 5063071 12/4/2021 12/4/2022 X STATUT ERO
YIN A TH
ANY PROPRIETOR/PARTNER/EXECUTIVE,, E
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. EAGH ACCIDENT

E.L. DISEASE - EA
EMPLOYEE

E.L. DISEASE - POLICY
LIMIT

A 4,000,000 5

A 1,000,000

$ 100,000

500,000

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

100,000
$

» o, e B B

100,000



City of La Crosse, its elected & appointed officials, officers, employees & authorized agents are listed as additional insured on the automobile policy.

Current Vehicle List:

2012 Toyota - VIN: JTDKDTB37C 1008441
2012 Toyota - VIN: 2T1BU4EE7CCB838626
2014 Toyota - VIN: JTDKN3DU3E 1768923
2014 Toyota - VIN: 4TABF1FKXER338237
2016 Chrys - VIN: 2C4RC1BGXCGR301843

CERTIFICATE HOLDER

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

ACORD 25 (2016/03)
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.

AUTHORIZED REPRESENTATIVE
TR | "v,-,‘.l i

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Integrity Mutual Insurance

Except for towing, ¢ll physical damage loss i pavabie to you angd the loss pavee namec a8
ll"ﬁcl\.".xﬂv may appear at the time m‘ iias

O!hcr tntcu#_t i

Urit #000 Additional Insurcd Lnit mmu Additional Insured
"IiiTyv QF LA LRE)S&L MTY IN
I

8 LA CROSSE 6T 14 :.sr.xmnce i
4 CROSSE Wl 54601 (LAKL S4INT LOULS MO 53367 |

Unit #000 Certi ficate Holder
NC

T
16 HAWKRIDGE DR
' LAKE SAINT LOUIS MO LER D

Named Insured: =ivkors Liss 110
Palley No. (A 2082852

e



Endorsement CA 39 Policy Number.

Additional Insured

This endersem nt pwodifie= nsurance provided wnder e oflowmg.

BLSINESS ALTO COVERAGL FORM
GARAGE COVFRACE HIRM
MRUCKFRS COVERAGE FORM

This endorscnient changes the policy effective on the inception date of the policy unles another
indicated be o

Endorsment oliclive
D628201 at 1241 AM. ~tandard tine

Mamed Ineuired ol ey r-leTe'd o
Sinkoss USA, LLC P, ﬁm‘h

(Auathorzed Signaturs

SLTITINCLT

Wame and Address of Person or Oeganization {Additional Insuredy

City of La Crosse
La Crosse St
La Crosse. Wl 54601

WHO IS AN INSLRED (Section e amended b inddade as an msunad the porson or erganualion n
the Schedule of this endorsements but such mchusion of additional msared shall not operate o un

-

lirats of our lavility.

IK636 (3-89}



R a2~ ¥ 0000000
i ;_WISCONSIN O Gl
e of Vehicle Registration Pdua st Feagitrason Number
for s 9 13456211683 R2173CA233818
{Plate Number  |Reghtrabor |Chassis Groes Weight Petiod C jCoke T T Fleethe.
(AVEI046 | AUT AUT |TRUK A BLACK | T )
!veﬁméi&;tﬁéém fumber N P Mo Espration Date Amcart Receives
| 2C4RC1BGXGR301843 2016 CHRY  106/16/2023 $ 95.00
YEAR THIS IS NOT A BILL

SINKOSS USA LLC

- wisconsindmyv.gov
2001 STATE RD f\\ BUBoBL- 7247
LA CROSSE, WI 564601-5837 , @ } PRIMARY ADDRESS
[ L LA GROSSE, Wi 54601

This Registration Certhcals is nota
Tiths  Not Vaba for Trarsder of
Cwnershp,

Contact the Disicn of
Motor Vehicles atb:

) a0 : )

S eR e |

1= WISCO

N CE

i 74

i . : ! I .

[ g A . ) .
TR D I e AU Gl

L. : Ry o il L g * By o
'5-5",’- B e eaw#%mxa%a-'«l‘@b :gﬂ* I ab D R l'(
?r:* A [Vehicie dentiication Number Year Make g
e= BN? CARC1BGXGR301843 2016 |CHRYSLER ¢
.ogy Tile Number fssue Date Chassis Type Odometer Date [,
sl | 21168C414003-0 06/17/2021 TRUK 06/17/2021 <~,
" % &J
Product Number Body Style Color (i
ﬁé 84746211681 VAN BLACK ¢
;‘5'_' Titled Owner(s) {
755 SINKOSS USA LLC

2001 STATE RD

‘Hold
C>

it

s

BT T LS
Lwaterma

this document.
Lien Holder(s)
NONE,

LA CROSSE, WI 54601-5837

The person, firm or corporation named on this Tile is the lawful owner of the vehicle described, subject 1o any Security Interest (liens) shown. The erder in which the Lien
Holders appear on this Title does not necessarily represent their priority. The Wisconsin Department of Transporation will not be respensible for false or fraudulent
odometer slalements made in the assignment of the Cerlificate 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 titles have been carried forward onto

2C4RC1BGXGR301843

e ¥ L0 e ¥ et A T o e e T o e i T o

J Additional Vehicle Detail [
°ﬂ' PREVIOUSLY TITLED BY: IL g
&N i
i i
l') _J‘ l‘

*
void

{

4

Rty ¢
" = % 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 E‘r’.
;‘. Eg purchaser with 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 records. t;
) 1
aﬂi PURCHASER: Apply for a new title with the Wisconsin Division of Motor Vehicles immediately. To legally operate this vehicle, you are required to E',r_
gﬁ register it with the Divis-ion of Motor V:'hiclt,:s. o . f:
i Ll O b e Faverad [ :
2 E— i i il iz ; t i &
g conc e i NS L
57 20 - 3 - 3526482 B Lo nr ol g
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