[ 1
License Number License Fee § Jo P OO

License Issued Receipt # & lg “ ) J

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 .

TRI-STATE 1AL ! 00,

BUSINESS ADDRESS D ¢y go:y\ 1@ nggge.{)l :,u:s.C;or\_}su\) SHLER
; Zoning: Confirmed by:

BUSINESS TELEPHONE

Los-397 - Y402

WISCONSIN SELLER PERMIT ,'
(Req'd if vehicles are leased to drivers) | N I A

OWNER(S) NAME i ; |
(First, Full( l\r?iddlc. Last) CUJ L L:! ﬂ"i’l \J‘ 'H E/LLEF-’ ul D ( dOb 610 H \
OWNER(S) DATE OF BIRTH Oj‘?-- 200 A

[SY JORFL MAW ST
OWNER(S) TELEPHONE[ | (32 (™) 2y |

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR? [ JTYES[ 5‘] NO
HAVE YOU BEEN CONVICTED OF AN ORDINANCE VIOLATION IN THE LLAST FIVE (5) YEARS? [ TYES[X]NO
IF EITHER ANSWER IS YES, INCLUDE DATE. NATURE OF THE OFFENSE AND PLACE OF CONVICTION,

OWNER(S) ADDRESS

INSURANCE CARRIER i \

Nofpog) \x\c\mm\m@ [pr\m,.! }\Tgrnﬂ

POLICY NUMBER i

POLICY LIMITS
min. $1,000,000 liability
$1,000,000 umbrella

"b') il CSL by

METHOD OF CHARGING . Metered RatesS¥ Zone Rates Vehicle Rental Rate - - b

SCHEDULE OF RATES
(or attach Schedule which will be posted in the vehicles)

150 drop, 2. opmile, SO exdrs, Zooome il
NUMBER OF VEHICLES TO BE LICENSED : ) ) 2 Y

/ . TlEs
) o YEAR, MAKE & MODEL CAPACITY o T IS
VEHICLE ID NUMBER (Model Year Cannot Exceed (incl. driver) STATE & LICENSE PLATE NO o
10 Years of Age - Renewals are Exempt) ' =
FAEP 71 W2 XIHR3| 2006 For Crom el S [53 -LaPX (i LIS ).
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\/ 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.

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. | 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 (Sec. 20.16 of the
La Crosse Municipal Code).

SIGNATURE OF
APPLICANT oate 214

LICENSE [ ] APPROVED [ ]DENIED

SIGNATURE OF
POLICE REPRESENTATIVE DATE
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CERTIFICATE OF INSPECTION
NAMEOFBUSINESs 1Y | “State Tay (o,
aooress .0, Box 168 Staddecd, Wi 5465

VEHICLE MAKE ForA MODEL (L[anm\]\'c,ior id_YEAR 200(,

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

~
A
4
7(
X
X
X
Steering System *
Hood & Trunk Latches —_— a
Emission/Exhaust System —— 7(
A
Y
A
b
K
¥
A
o
X
X
L

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

Hom

Mirrors

Speed Indicator

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

Air Conditioning

Door Handles (interior & exterior) ok

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: /{ Lty /o~ Printed Name: /(g (s o b ~',:;,__\

Business A ool Address 760 Roves Sk b Date _7 /J /"7
—Q&,_S_G_EJ § —

MoeA Al AN P
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 Jrom an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 10/13




ol 457-309 |

NICO-Rate for Wisconsin ) National wa
= wc D
Account Summary For WILLIAM J HELLERUD RAPID REPLY
Quote #: 2773712 Swvmpol Coverage Limit ($)
Status:  Quoted 7 Liability 2,000,000csL 4,860
PolcyType: AP 10 UM - Bl Only 1,000,000 csL 292
- 10 UIM - B! Only 1,000,000 CSL 292
7 Medical Payments 5,000 244
Ongmaty Guoted: /1072014 10.08 AM COT
Outte Printed: 1372014 9.47 AM EDT
Propored EMective. 871402014 12.00 Akt COT
Proposed Btiralon AMW201S 1200 AM COT
7 Physical Damage See Specific Unit N/A
Quoted By: Erin Bender brokder fee 200
RPS Scobie Group
3300 Birch Streset

Eau Claire, W1 547032297
Phone - (715) 832-4000
Fax - (715) 834-7117
erin@mgarws.com
Producer. WISOTA INS & FINANCIAL

1523 ROSE ST SUITEMN
LA CROSSE, Wi 54603

Phone - (608) 784-3272
Fax - (608) 784-3278
DOT #: Unknown
MC#.  Unlnown

**** Excess Limits Surcharge Applied

Total [{$5,688
Revision: 73W12014R01 .
Vehicle Information NICO-Rate Version:.  8.3.31.182
Unit Liabliity UM UM Med Pay BhysDam Cargol Allessor Unit
[n:-Tow Sub
1 20068 FORD CROWN 4660 Incl. Incl 244 N/A N/A N/A 4,804
VICTORIA (64383)

Radius: Up to 50 Miles

Yy National
indemnity
Company

— SINCE 1940 e



WISCONSIN ) '&2aEl-- 0000000 —
Certificate of Vehicle Registration Product Numbar Registration Number f £
9 90432141612 14161L40129 %
.Plato Numbet Regisration  Chassis Gross Weight Patiod Colot "Floet No. m
153WKX AUT AUT AUTO A BLUE
EVehiclo Identification Number ‘Year ‘Make Expiration Date "Amount Received o~
2FAFP71W26X164383 2006 FORD 06/09/2015  $ 232.00 e
This Registration Certilicate is not a = 2 1
Titlo. Not&l;l: ';ohr‘;l'rans!etof 5
:: LOL?E?!SI? WILLIAM J G lotor 606,566, 1488 DT
ivision of Motor -266- O
158 N MAIN ST m‘?lde;.e}i:sconsm.gov %
STODDARD, WI 54658-9530 R TR
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