License Number License Fee $ 2006.00
License Issued Receipt # 1o G) L)‘ %

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.

T

BUSINESS NAME i CARING HEARTS HOME CARE & TRANSPORTATION LLC
!
BUSINESS ADDRESS i W5942 BAKER RD HOLMEN WI 54636
]
i Zoning: NA — Town of Farmington Confirmed by:
. i _—
BUSINESS TELEPHONE | 608-317-3657 or 608-782-2464
]
WISCONSIN SELLER PERMIT § A A
(Req’d if vehicles are leased to drivers) : O\\"\\IQ\’% VM() \'\“\N \lA \Mﬂﬁ F ] d,“ Y\B* \taie/
, \ ) v
OWNER(S) NAME i SUSAN CATHERINE STETTER e AT T
(First, Full Middle, Last) . DUFLICATE RECEILF
OWNER(S) DATEOF BIRTH | SESNSI_ne 405 CITY CLERK/LICENSES (1640
: E FEINE4II09) G0 131108
OWNER(S) ADDRESS ! W5942 BAKER RD HOLMEN W1 54636 TI70g718  3+uarn FALD T
OWNER(S) TELEPHONE ; 608-857-3657 = FA% y 9, - Q\%lpq
HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR? { 1YES[“TNO

HAVE YOU BEEN CONVICTED OF AN ORDINANCE VIOLATION IN THE LAST FIVE (5) YEARS? [ 1YES[ —INO
IF EITHER ANSWER 1S YES, INCLUDE DATE, NATURE OF THE OFFENSE AND PLACE OF CONVICTION.

INSURANCE CARRIER | ]
N E ! L

POLICY NUMBER L |0t
POLICY LIMITS ! yes \)
min. $1,000,000 liability i - \ i \) ‘L{ . -

$1,000,000 umbrella | §ed % \ tnilhion {Tabs b §l mlion um rell
METHOD OF CHARGING : Metered Rates ___ Zone Rates v~ Vehicle Rental Rate ___
SCHEDULE OF RATES _?q.(’g \u “_\ Q_,-,\.\| where- \n (;\'\{ O‘g L—@C—P.OSSE‘ >y 5
(or attach:Schedule which will be posted in the vehicles) i‘l \WLSL iw LRCRcSSE Coosdy ouk of  LRCRoSSE (o L4 1,05 ?”""“—

NUMBER OF VEHICLES TO BE LICENSED : Y
. 1

VEHICLE ID NUMBER (L‘Zﬁg’ 3’2{:}2’;,;‘;‘1},‘3 2,?05; Eﬁéﬁl‘; STATE & LICENSE PLATE NO
10 Years of Age - Renewals are Exempt)
LY WRSY kYU M SLL Quo00 : D S 963 - ©LG wl
Lo wesaesvesisae | (491 uow S Clobe s 909 - TEV W
| & MKPSUROLL IEALYO il (fs{z Oodw) 5 Ldo - LKE ah
A _Je S (87~ SZR Wi

LG BB 58K AHUILLHR | Jeos
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A
ACORD
"

CERTIFICATE OF LIABILITY INSURANCE

CARIHEA-01

CTHOMAS

DATE (MMDT/YYYY)
11119/2013

THIS CERTIFICATE 1S 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{les) must 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
cortificate holder in lleu of such endorsement(s).

PRODUCER

The Insurance Center
920 Assoclation Drive W
Appleton, Wl 54914

CONTACT Brian P. Hess

PHONE
0,

.(920) 734-8735 [To% noy: (920) 734-8920
Acoress: bhess@ticinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC

isurer 4 : GuideOne National Insurance Company

INSURED

W§5942 Baker Road
Holmen, WI 54636

Caring Hearts Home Care & Transportation, LLC

wsurer e ; GuideOne Insurance

INSURER C :

INSURERD :

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE UISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 8Y 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.

TR TYPE OF INSURANCE an seen] PoLICY NuuBER e | (RO LTS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X commerciaL GeNERAL LABILITY PGO511004998 812112013 | 9/21/2014 | DRETCE TORENTED el s 100,000
" | cLams-mane OCCUR MED EXP (Any are person} | $ 5,000
et PERSONAL 8 ADVINJURY [ § Included
] GENERAL AGGREGATE s 3,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
poucy [ 178% [ Jioc $
AUTOMOBILE LIABILITY Clggmgggm GLELMIT ¢ 1,000,000
B W ANY AUTO 1777010 9/21/2013 | 9/21/2014 | BODILY INJURY (Perperson) |
: ALLOYNED SCHEQULED BODILY INJURY (Per accident)| §
| | HIREDAUTOS H&N&MED 5';:6' BP_E'R' TYmDAMAGE s
s
|| UMBRELLALAB | X | occur EACH OCCURRENCE $ 1,000,000
A | X | excessuas CLAIMS-MADE PGO511005001 912412013 | 9/21/2014 | AGGREGATE $ 1,000,000
DED_L l RETENTION S $
WORKERS COMPENSATION WC STATU- oin-

B | any PROPRIETORPARTNER! b 01296757 9/21/2013 | 9/21/201 X il I
e e waot ¢[eooucoonn s 10000
}randsim lmet €L DISEASE - EA EMPLOYEE § 100,000
DESURIPTION OF GPERATIONS beiow E L DISEASE - POLICY LIMIT | § 500,000

excess llabllity policles.

DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Ramarks Scheduls, if more space Is reguired)
City of LaCrosse, its elected and appolnted officials, officers, employees and authorized agents is included as additional Insured on the auto liability and

CANCELLATION

CERTIFICATE HOLDER

City of La Crosse
400 La Crosse Street
La Crosse, WI 54601

!

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

=S

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

© 1988-2010 ACORD CORPORATION. All rights reserved.



Caring Hearts Home Care & Transportation, LLC

10/15/2013

Veh #

Year

Make

Model

VIN

1997

Buick

LeSabre

1G4HR52K5VH515276

2001

Buick

LeSabre

1G4HP54K010282640

2000

Buick

LeSabre

1G4HR54K8YU124566

(20K T RN,

2005

Buick

LeSabre

1G4HR54K25U106592
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Nov 19 13 04:10p p.2

NAME OF BUSINESS 3 ALre 0 “ v . 23 ) ! B K

Y 1 ADmas . v 1 ¥;
ADDRESS - LS4 :@igj,,, Q_aa-ﬂ QL,M Wi swe.sc,
VEHICLE MAKE ﬁ¥ Lazdo MODBL#_Q«MYBAR _Qono

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) >(
Parking Lamps )(
Directional Lamps

Flashing Waming Lamps J
Sidemarker Lampg/Reflectors k‘

Tatl Lamps (incl. cover) )0

Back Up Lamps ' P

Brake Lamps 7&

Steering System ')<

Hood & Trunk Latches )Y
Emission/Exhaust System ‘&

Tires (incl. sgiare & jack) /L
{Note: tire-tréad depth shall not be less than 2/32 of an inch)

Windstiield (in¢L. wipers & washers) A
Windows (side, rear) — —_ 3%
Windshield Detfroster

Horn N '){'
Mirrors I X

Speed Indicator X
Restraining Devices & Seats X N

Brakes (incl. parking brake)
tHeater {
Air Conditioning

Door Haadles (intecior & exterior)

W: 1 am an A.S.E. Certified Technician with an unexpired cemﬁcate and have exercised
reasonable diligence in inspecting this vehicle. On the basis of such inspection, I declare the apparent exls\m condmon to
be as indicated above.

§', I
g

~

.><

A.8.E. Certificd Technician Signature: _M&Z&b_l’nnwd Name: w l" eeﬂ
Business Lo ”/10 //{S Address 300 S, Holuwew Pr Date /- 3"‘20/3
H oflmee §Y63¢

Sec. 20.16(F)(1) Each public passenger vehicle shall be kept and maintained in a safe and refiable 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 ownet/employee).

Rev. 10/13
1/1°d ASIELSBE09T 0L WONd JSTED £T82-61-00N



‘MSCONSIN n“ i fm_ 0009181

MAILING LABEL ONLY

0008628
STETTER SUSAN C
W5942 BAKER RD
HOLMEN, WI 54636

Amount Recewved: $  10.00

I"‘IAILI NG LABEL ONLY

I"‘--h-r AL e 15 . Lt el | (T

(«r na ,,r.--

I'! u—— b——,.(!l e

ipiqgﬂf

ol

; .;'! |'-"'hl_|;!_|;ﬁi.|lc1flbn Number T ear [Make e Y. - -

: ' 164HR52K5VH515276 1997 | BUICK

i— # 1 Title ‘- T L-' 1 :i‘--.ﬂ S:e g . 'ns-s is Type ;,-;Jar:\e:er Re.mm_?. .:_C-:_c';-ﬂTi.‘?.ljn":sm— ) I "_‘:Ia've_'nr B:IE“'"
v i S1266A030001 2 . 09/23/2011 AUTO | '
: |F’m=lu<1 Number T iBody Syle S /77T S I R ill; No. o

féﬁ“

A=
|
|
i
|
|
|
|
|
|
|

| 48468112222 ’4DH SEDAN
Titled Owner(s)

STETTER SUSAN C

W5942 BAKER RD

HOLMEN, WI 54636

3

AL

The person, tirm or corporation named on this Title 1s the lawlul owner of the vehicle described, subjec 1o any Security Interest (hens) shown. The order in which tt
Holders appear on this Tille does not necessanily represent their prionty. The Wisconsin Depariment of Transporiation will ¢ onsible tor talse or fraud
ocdometer slaterments made in the assignmant of the Certilicate of Title or for arrors in reporting mileage. brand disclosuras or the history ol the vehicle. The departmant
has no actual knowledge about the history of the veticle and makes ne warranty that the title brands or mileage disclosures on pnor titles have been carried lorward onto
this documant, 1GAHR52KEVHE15276
Lien Holder(s)

00001852 RIVER CITY COMMUNITY CREDIT UNION, LA CROSSE

e Lien

waterma
EARIE SRS

RIS

Additional Vehicle Detail
PREVIOUSLY TITLED IN: MN

;_,.,....
L]
ﬂkl:a..

er

.J.‘R.-‘"‘

SELLER: When the vehicle is sold, completa the ASSIGNMENT OF CERTIFICATE OF TITLE on the top back of this title and deliver the title to the |
purchasar 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

.L‘?__QF

L‘ﬂf‘j‘.&.‘

PURCHASER: Apply for a naw titla with the Wisconsin Division of Motor Vehicles immediately  To legally oparate this vehicle, you are requirad to
register it with the Division of Motor Vahiclas

[t iR e e I

<

MAIL ADDHESS
Wisco parmant of Transpor

[ Contact the Division of Mator Vehicles at
1 1 njn.,.-.,. Wi 83707

S JOSKS -8/ )1k 4142661000, ¢ 145E
-,.:' 4 _Jo J}?ﬁ':iq“’; 414 2686 1 000 :
b Ty

5,

-
U
e



CERTIFICATE OF INSPECTION
NAME OF BUSINESS ((Luwu Mr ot M/ fvo > Chns a Jc‘bmmpodn,tw XK
ADDRESS __LOS T4 éj’ﬁ abeo /)?(m.ﬁ M@de W | S\ ek
VEHICLE MAKE ﬂ}w MODEL Cﬁ \\:)V s vear /997

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl, cover and aim) ><

Parking Lamps

B - X
Directional Lamps }(

Flashing Warning Lamps X
Sidemarker Lamps/Reflectors i

Tail Lamps (incl. cover)

X
X

Back Up Lamps

-

Brake Lamps )\/
Steering System )/
Hood & Trunk Latches X
Emission/Exhaust System ”‘{/"/f’”é ‘e fJ'ZZ/ g (ol

e /
Tires (incl. spare & jack) g/ K A
(Note: tire-tread depth shall not be less than 2/32 of an inch) c N /5"2..-4
ri Q"‘ l@\
-

Windshield (incl. wipers & washers) LV }‘?5#6"/\ ﬂtﬂ ""?( o
Windows (side, rear) )i/

T

~

Windshield Defroster

Horn

Mirrors

Speed Indicator

><\2< 7<><>§

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

Air Conditioning

DO S

Door Handles (interior & exterior)

S T S [ L]
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. }

/) ) T ~
A.S.E. Certified Technician S:;,naturc(ﬂ yFe / < jk Printed Name:( "L".."-f'c*!(J{{ fL}C ‘[Cf?'ﬂ.b(,\
z’,[ ¢
- )L €

Business/ 2l //// vz m,/,////f‘ Address 300 5 AbJua~ Mr.se Date _[[~dpo— 2012

Sec. 20.16(F)(1) Each public p(menger 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 ‘ Rk



.‘\;cou“

WISCONSIN #'i~al .. o

aLivdle
ol

;
\¢

——— or v

———

MAILING LABEL ONLY
0003136
STETTER JOHN P

W59642 BAKER RD
HOLMEN, WI 564636

Amount Received: $ 10.00

MAILING LABEL ONLY

CONFIRMATION OF OWNERSHIP

V.;h;éllc _lgiééhl«cm-cn Ninbes Yen _-'| Make - - h
1G4HP54K01U282646 2001 | BUICK

Tirle Nevmbar Lsue Oae ~ed T TChasen Type [ Sdmeter Readma | Cidometes Staes i;:'du..v;ne-'n;;w
$3102A030003-3 04/12/2013 AUTO 57446 ACTUAL | 012912007
Product Riumber ™" 7T T T T T g g BT T e e e e e e R [y Y oo
54424070299 4DR SEDAN l

Titled Owner(s)
STETTER JOHN P
W5942 BAKER RD
HOLMEN, WI 54636

i accordance with s. 342(1)(h) Wis Stats. your lith2 has been debvered 10 the first len holder endar) showan on this documant. The depattmeant will not be responsi tor
lalse or raudutent odometar statements made in the assigriment of the Certitizate of Title or lor eriors in reporting ueagi. iand discloswes o1 the histery of the vohisle.
The department has no aclual knowladgie about ihe lustory of the vehicle and makes no waltanly that the il brands or mileage disclosuroes on pror tilles have bean
carned lorward onio s document,

1GAHPSIKOHLIPB2640
Lien Holder(s)

00001852 RIVER CITY COMMUNITY CRED!T UNION. LA CROSSE

Additional Vehicle Detail
PREVIOUSLY TITLED IN: MN
EXEMPT FROM ODOMETER - 10 YEARS OLD

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

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

o NSRRI R e

Wiscensin Depantment of Tiangpertation Contae the Mpginen of Miee Velucios at
P Bor 7048, Madison W1 53707 7eda T8 6 2012 BEE 2R 1R, B 20 1400
(T waws fdot WECOnn oy




| ey HP5HKO 1282490

CERTIFICATE OF INSPECTION Y%y L7

NAME OF BUSINESS

Lrse a0 N4 prugoycka
ADDRESS R e O, SMG3k

VEHICLE MAKE @Lmub MODEL( Yz Qﬂa,&u_) YEAR XD

~ N0 \//

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) 4 / (- lr ~29(] @&'
Parking Lamps _ @4-
Directional Lamps 1/ / (- [( - 2o/ 3 @4

Flashing Warning Lamps

N

-

S

Sidemarker Lamps/Reflectors

Tail Lainps (incl. cover)

Speed Indicator

s

Back Up Lamps GL
Brake Lamps (4
Steering System E ' | WARANS A
Hood &Trunk Latches (7 /({
Emi§;i§MExhaust System 0/4- /“ﬂ b O
gﬁ::et::(lt?;l:t:ezi:irggtgasigl not be less than 2/32 of an inch) H2H M ][Za F g %
Windshield (incl. wipers & washers) O/A‘ &I; 5/331?
Windows (side, rear) M ‘
Windshield Defroster %
Horn 0/4‘
Mirrors Oﬁ

(

(14

A

Restraining Devices & Seats 4
Brakes (incl. parking brake) V WNH21D Vi) N e~
Heater

(=

Air Conditioning

g

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: ﬂ ﬂM K /4 VC?""—"'PFTM Name: Co rc/—e [ , 02 Ada s —
; AAC - -y -

Busines YrceAddress 300 = 8 Ko [mee e [dolun Date [{~ ¢ ~202

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

Rev. 10/13
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MAILING LABEL ONLY

0006317
STETTER JOHN P
W5942 BAKER RD
HOLMEN, WI 54636

Amount Received: $ 10 00

MAILING LABEL ONLY
1.-,- =y H".-—-b--

e mi?',}"‘ "-(' “)*

"" D P "‘(&ﬁ"‘}'ﬁ;&f @led Pz g*z,
) -';%MISCONSINt}CER'I'IFICA'I'E OF TITLE E: ,

a1k "l--"--a‘ —vh.-

& w8y CUJeD 137 s T A
’ "'""53&‘" "t‘r = H ,. -ﬁ-‘f)h 2 e e i 2ey Lﬂl};{k 2 :E.&\é-‘--u-n-?'ﬂ%:hq ‘) dl_"."
:.',.-;. f -
—.; Vonu Ia ldantification Number T |Yr ar |Make ) o o -
': 1G4HR54K25 05592 2005 | BUICK
L % I ||-= Nu -—Le e i E'\ T‘)"‘Ih’.‘ i _—Ch:\'_f::'l':g_« i _l—l:_\dmr:;r'r_'etn_wlam{l ‘.C?fﬁ;r."\ﬂ;f;m.l;l.l.’._ == T Cldgﬁ{é\‘nfh “p- e T
. |

S12‘3":A030001 2 | 10/20/2011 |AUTO

NACTUAL | 11/28/2005

[Pr toduct Numbar - 1 qur ’R:.ie _1':0 ot
| 4DR SEDAN | J_‘ak. Dioe

Titled Owner(s)
STETTER JOHN P
W5942 BAKER RD
HOLMEN, WI 54636

ﬂ*ﬁ-—‘;“aﬁ""

[

[

|

|

|

|

| |

i ¥

i
SE

st

=
AT

1 M=

The person. firm or corporation named on this Tille is the lawtul owner of the vehicle described, subyect 10 any Secuniy Interest (liens) shown. The order in which the Lie
Holders ron this Title dees not ﬂﬂce;_’ml\;: & their priority. The Wisconsin Departiment of Transportation will nol ba responsible tor false or fraudulen
odomatar statements made 10 the assianment of the Certilicate of Title or lor arrors in reparting m neaqo brand disclosures or the histary of the vehicle  The dapartmeant
has no al knowledge about the histary of the vehicle and makes no warranty that the titie brands or mileage disciasuras an preor ttlas have been carned lorward ante
this doc m 1GAHRGAK 261 111597

Lien Holder(s)
00001852 RIVER CITY COMMUNITY CREDIT UNION. LA CROSSE

b4

RIS

D

SRR,

Additional Vehicle Detail

Aol

AT

SELLER: When the vehicla is sold, complata the ASSIGNMENT OF CERTIFICATE OF TITLE on the top back of this titls and dalivar tha titls to the
purchaser with the vehicla  You may wish to retain a copy of this title with the purchaser's information and signature as proof of sale for your records
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PURCHASER: Apply for a new title with the Wisconsin Division of Motor Vehicles immediataly. To lagally operate this vehicla, you ara requirad to
register it with the Division of Molor Vehiclas
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CERTIFICATE OF INSPECTION

p.1

NAME OF BUSINESS _C_ijw }&m)\om Case o v/\,amqwlzio-/ XA

ADDRESS WS4 i a. ool W

SMLIG

’

VEHICLE MAKE Yy sl

MODEL @ ;Jg& YEAR __ GG S

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) — | ' /k

Parking Lamps l/-r. =13 (L%/

Directional Lamps (7 4

Flashing Warning Lamps (-

Sidemarker Lamps/Reflectors - [,, o 0/4

Tail La?nps (incl. cover) C {f'

Back Up Lamps - L”(;%

Brake Lamps ( ,3_,

Steeri né System @‘Z!-

Hood & Trunk Latches %i F° /71
. Emission/Exhaust System p——— 05 2

Tires (incl. spare & jack) A @gaf —J&%\L g{\\\'f’\\ﬁj ('/4' R F 2/

(Note: tire-tread depth shall not be less than 2/32 of an inc }/" \'/i" [ ‘7\ 3

Windshield (incl. wipers & washers) - P\R /32

Windows (side, rear) (1 A~ 5 PM N{/u-)

Windshield Defroster M

Hom __ k',\‘)'

Mirrors %

Speed Indicator (’ ﬂL

Restraining Devices & Seats i QA" y3 %ﬁ‘

Brakes (incl. parking brake) QQ"" o 9/

Heater d*é" :

Air Conditioning’ ¢ A~

Door H_:andles (interior & exterior)

g;(

ISCLQ SURE STATEMENT: T am an A.S.E. Certified Technician with an unexpired certificate and have exercised
reasongble diligence in inspecting this vehicle. On the basis of such inspection, I declare the apparent existing condition to

ASE. Certiﬁed Technician Signature: ( :Zzéz é ﬁ T~ Printed Name: 8 of c/ (« / / g ‘440 msecrn)

be as indicated above.,

Business ;)\"C(C( 9‘("(/“/ o{ %%"c LLOO S HMolnen Dy'o<

Date _[(- &3

Sec. 70 ! 60'7(1 ) Each public passenger vehzcle 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 fo the mechanical
condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).
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