License Number License Fee § 2\5(} ' 00
License Issued Receipt # ZQ{‘ {E 753’

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 i BEE CAB INC

BUSINESS ADDRESS 1224 ISLAND ST LA CROSSE WI 54603

Zoning: Heavy Industrial

BUSINESS TELEPHONE 608-784-4233

WISCONSIN SELLER PERMIT

(Req’d if vehicles are leased to drivers)

456-000157354-03

f
I
I
|
I
I
|
I
I
|

OWNER(S) NAME : CRAIG ALLEN REDENBAUGH SUE ANN REDENBAUGH
(First, Full Middle, Last) |
OWNER(S) DATE OF BIRTH | [ ]
1
OWNER(S) ADDRESS | 1526 WOOD ST LA CROSSE WI 54603
I
OWNER(S) TELEPHONE | 608-785-7846 or 608-304-1493
;
HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR? [ ]YES[w]NO
HAVE YOU BEEN CONVICTED OF AN ORDINANCE VIOLATION IN THE LAST FIVE (5) YEARS? [ | YES[, |NO

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

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

INSURANCE CARRIER | ]
:. a0 ht—'f LT nSadra~t
POLICY : ; . R A . :
OLICY NUMBER ! ,’,L()-(P—Oéﬁa‘w%ﬁé‘"l’q
POLICY LIMITS

METHOD OF CHARGING : Metered Rates X Zone Rates Vehicle Rental Rate
SCHEDULE OF RATES L . . 3
(or attach Schedule which will be posted in the vehicles) i ! D 0 5‘\'& vy ; Col M 5[,; () } CPI'“I'YCI R’I"ij'ﬂ -—I)Qo}hrl ar _}_
METIIOD OF/C\IIARG’NG !,\ /\ /\Mete/aq Rates\ /;%ne Rategﬁ_ q Vehlcle Rentdl Rale X
SCHEDULE/OF RATES Nt N TS N wg \/ Nt
(or attach Schcdulu W I‘}::_h/\wll bM.d in the vehicles) | \/ L/ L/
NUMBER OF VEHICLES TO BE LICENSED | ' ,7
YEAR, MAKE & MODEL CAPACITY = R .
VEHICLE ID NUMBER (Model Year Cannot Exceed STATE & LICENSE PLATE NO

10 Years of Age - Renewals are Exempt) (iic). driver)

SEE ATTACHED

Rev. 10/13 Page 1of 2



\/ 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).
9@9\@9?
N
W
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. 1 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

X111 of the La Crosse Municipal Code).

SIGNATURE OF / / ~
APPLICANT (23 — DATE__ /0-/5-/F

LICENSE [ ] APPROVED [ ] DENIED

SIGNATURE OF
POLICE REPRESENTATIVE DATE

110-221100
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1998 Oldsmobile Silhouettev
1998 Chrysler Town & Countryv
2003 Chrysler Town & Countryv
2002 Dodge Caravan v
2003 Toyota Prius v/
2002 Toyota Prius v
2005 Toyota Prius v
2001 Toyota Priusv
2001 Toyota Prius
2001 Toyota Prius v/
2005 Dodge Sprinferv
1999 Chrysler Town & Countryv
2004 Honda Civicv
2010 Ford Transit v
2007 Toyota Prius v
¥ 2005 Dodge Caravan
4 2006 Dodge Caravan.”

x New Velieles

1GHDXO03E9WD184192
1C4GP64L4WB668494
2C4GP44323R352657
1B4GP25392B595475
JT2BK18U430076530
JT2BK18U420048757
JTDKB20U457037309
JT2BK12U310034288
JT2BK12U510010106
JT2BK12U410005981
WDOPD7441558486642
1C4GP64LXXB505964
JHMES966245018251
NMOLS6BNOAT015226
JTDKB20U177563920
WD8PD744955789305
2D4GP44L56R737489

477-HXU
952-JCV
370-SLV
820-TME
485-UCM
818-UCM
687-UKF
436-VDP
158-RPN
435-VDP
263-USB
293-UAL
262-USB
832-HZC
789-USB
999-WTV
666WKX

Wi
Wi
Wi
Wi
Wi
Wi
Wi
Wi
Wi
Wi
Wi
Wi
wi
Wi
Wi

O ANNNAOANONOO OO0 NN



Oct. 17. 2014 9:54AM  FREISINGER INSURANCE No. 6964 P. 3

ACORD"  CERTIFICATE OF LIABILITY INSURANCE Yor15/3014

THIS CERTIFICATE IS ISSUED AS A MATTUR 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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THZ CERTIFICATE HOLDER.

IMPORTANT: If ths cerlificate holder is an ADDITIONAL INSURED, the poliey(les) must be endorsed, If SUBRGGATION IS WAIViD, subject to
tha terms and conditions of the poficy, cerlain policles may raquire an endorsement. A statement on this certificate does not canfer rights to the
certllicate holdar In lieu of such endorsemeni(s).

PRODU [fNE°T___MARY KEENEN —
?{;gOTA INS & FINANCIAL SE %’;’g"m 608'734'3272 | F% Noy: €08-784.3278
LA CROSSE WI méaﬁ corporate1480@gmail.com
C/0:SCOBIE GROUP-MIDWEST LCUSTOVMER D&
GENERAL : INSURER(8] AFFORDING COVERAGE NAICH
INSURED | msurera: NATIONAL INDEMNITY COMPANY _20060
B A ST , weurere; SCOTTSDALE INS COMPANY 41297
LA CROSSE WI 54601 tusURERc:GmERAL STAR INDEMNITY 37362
| INSURER D !
INSURERE :
INFURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIRI:MENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY FERT: N, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIC ES, IMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

2R TYPE OF INSURANCE m T'm,_u o POLICY NUMBER M L ’MMfa e LTS
QGENERAL LIABILITY GACH OCCURRENCE $500,000
| » CPS144501162 08/10/2013 00!10!2014mrm
B | X| comvercrL oeneraL usgiuTY ‘ | PREMSES Eaccumence)  |$5100. 000
| eLams.maoE IE OCCUR MED ExP {any angperson)  [$5.000
[ | ' PERSONAL & AOVINJURY |5500,000
[ ] t GENERAL AGGREGATE |31 ,000.000
GENL AGGREGATE LIMIT APPLIES PER: : PRODUCTS . COMPOP AGG |51+ 000,000
poucr %% [ Juoc . ;
| AUTOROBRLE LIABILITY 70AP8048459 05/0712014{05/0712015| S moagen, LT 157,000, 000
| ANY AUTO BCDILY INURY (Perpersord | §
| AL OWNED AUTOS BODILY INJURY (Por acciéond | $
A | X | screowep autos PROPERTY DAMAGE
|| HiReoautos (Pas gocidany :
|| non.owngo auTos ' s
$
| X |UMBRELLA LisB OCOUR 1XG417896 11/12/2013|11/12/201 4] EACH OCCURRENCE 51,000,000
C EXCESS LAB X | cLams-manE AGOREGATE $1,000,000
|| osbucTieLe s
RETENTION S s
WORKERS COMPENSATION ' ETATU. OTH-
AND ENPLOYERS' LABILITY YIN _
AN PROPRIETCRPARTNEREXECUTIVE D . | £0 EACH ACCIDENT $
(uw:eoryn nm €., OISEASE - EAEMPLOVEH §
B ROn B BF OPERATIONS betow : E.L GISEASE - POLICY LT |
A | PHYSICAL DAMAGE . PER POLICY SCHEDULE
2 | IN TOW LIMIT | T70APS048459 05/0712014{0510712015 20,000

BESCRIPTION crormnonsuocmouuvmctes 1A 26N AGORD 101, AddNonsl Remarke Schedule, U merapsce i3 fequired)
Refer to page 2 addendum

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOF., NOTICE WiLL BE DEL(VERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

’ EPRESENTAT)
Clty Of La Crosse AVTHORIZED R TATH -
400 La Croyse S1. ‘
La Crease W) 54601

©® 1988-2009 ACORD CORPORATION. All rights raserved.
ACORD 25 (2009/69) Th:: ACORD name and logo are registered marks of ACORD



Oct. 17. 2014 9:55AM  FREISINGER INSURANCE No. 6964 7. ¢
AGENCY CUSTOMER ID:
Loc #:
A T _
ACORD ACDITIONAL REMARKS SCHEDULE Page 2 of 2
__\-r/ .
AGENCY NAMED INSURED
WISOTA INS & FINANCIAL SE BEE CAB INC
roHeTHONBER %%2éRé§IS‘%NBISE4GOI
TO0APS04845¢9

CARRIER NANC CODE
|_NATIONAL INDEMNITY COMPANK 20060 |EFFECTVEDATE  05/07/2014
ADDITIONAL REMARKS :

|
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: _25 FORM TITLE: - Certificate of Liability Insurance
2003 CHRYSLER TOWN & COUNTRIY 2C4GP44323R352657
1998 OLDSMOBILE SILHOUETTE @ 1GHDX03ESWD184192
1998 CHRYSLER TOWN & COUNTRY 1C4GP64L4WB668494
2002 DODGE CARAVAN 1B4GP25392B595475
1999 CHRYSLER TOWN & COUNTRY 1C4GP64LXXB505964
2001 TOYOTA PRIUS JT2BK104510010106

!
ACORD 101 (2008/01) : ® 2008 ACORD CORPORATION. All rights reserved.

Thé: ACORD name and logo are registered marks of ACORD



POLICY NUMBER: 70 APS 048459 COMMERCIAL AUTO
CA 20 48 0299

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respact to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified
by this endorsement.

This endorsement identifies person(s) or crganization{s) who ars “insureds” under the Who ls An Insured Provision of
the Coverage Form, This endorsement does not alter coverage provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Endorsement Effective: Countersigned By:
05/07/2014 12:0 AM
Named tnsured:
BEE CAB INC (Authorized Representative)
SCHEDULE
Name of Person(s) or Organization(s): CITY OF LACROSSE
400 LA CROSSE STREET

LA CROSSE, Wi 54601

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to the endorsemsnt.)

Each person or organization shown in the Schedule is an "insured” for Liability Coverage, but only to the extent that

person or arganization qualifies as an “insured” under the Who Is An Insured Provision contained inSection Il of
the Coverage Form.

05/19/2014 07:07 6DE13EC0-91ED-40CS-BCOE-935D858557FE
CA 20480299 Copyright, Insurance Services Office, Inc., 1998 Pagetof1 0O
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CERTIFICATE OF LIABILITY INSURANCE 42014

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 AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE 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 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 daes not confer rights to the
cortificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  gooft Tanke
MeriTrust Insurance AN, Exty;_ (608)784.2587 FRE Noy: (608)519-3867
1523 Rose St Suite #1 EMALes.  sitanke@centurytel.net
La Crosse, Wi 54603 INSURER({S) AFFORDING COVERAGE HAIC #
insurerA: Secura Insurance
INSURED msurere: Society Insurance
Bee Cab, inc. (NEMT) INSURER G ;
1224 Island Street INSURERD :
La Crosse, Wl 54603 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 00001285-39649 REVISION NUMBER: 15

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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

hi) TYPE OF INSURANCE bl POLICY NUMBER (o | (MBRN A LimITs
A, | GENERAL LIABILITY 20-CP-003221334-4 05/07/2014 | 05/07/2015 | EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY O R menence) | 5 100,000
I CLAIMS-MADE OCCUR MED EXP {Any one person) | § Excluded
| PERSONAL & ADY INJURY | § 1,000,000
|| GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000

X pouer| | 7B Loc $
A | AUTOMOBILE LIABILITY 20-A-003221335-4 05107/2014 | 0610772015 | Bonongen - |s 1,000,000

ANY AUTO BODILY INJURY (Per person) | §

L ﬁ‘ﬂl'-fggN =0 iﬁF'SEULED BODILY INJURY (Per accident) | $

| X| HIRED AUTOS Aoros M0 o aton " s

3

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

0ED | | rReTenTIONS $

[ | WORKERS COMPERSATION s WP566379 0711812014 | 0711872015 | X [ AR Tiis [ [FE

ANY PROPRIETORPARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT 5 100,000
gﬂ:r;d:t;g g; ﬁme r E.L. DISEASE - EA EMPLOYEE § 100,000
DESCRIETION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000
A |Abuse & Molestation 20-CP-003221334-4 05/07/2014 | 05/07/2015 | Each Incident/Aggr 500,000/1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space I3 required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City Of La Crosse ACCORDANCE WITH THE POLICY PROVISIONS.

400 La Crosse St.

L.a Crosse, WI 54601 AUTHORIZED REPRESENTATIVE .

- . -
| Y Lt Ao ... (SDT}
©1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD

Printed by SDT on November 14, 2014 at 01.05PM




'AGENCY CUSTOMER ID:_ 00001285
LOGC #:

N . :
A|CORD ADDITIONAL REMARKS SCHEDULE Page  of

AGENCY NAMED INSURED

MeriTrust Insurance Bee Cab, Inc. (NEMT)

POLICY NUMBER

20-A-003221335-4 1224 island Street
CARRIER naccooe | La Crosse, Wl 54603

Secura Insurance EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: FORM TITLE:

Vehicle Schedule

2007 Toyota Prius JTDKB20U177563920
2005 Toyota Prius JTDKB204553124286
2003 Toyota Prius JT2BK18U430076530
2002 Toyota Prius JT2BK18U420048757
2004 Toyota Prius JTDKB22U640036117
2005 Toyota Prius JTDKB20U457037309
2001 Toyota Prius JT2BK12U410020514
2004 Honda Civic JHMES5966245018251
2005 Toyota Prius JTDKB20U257044291

. 2005 Toyota Prius JTDKB20U653042857

. 2001 Toyota Prius JT2BK12U010022664

. 2013 Toyota Prius JTDKN3DU1D1679205

. 2005 Toyota Prius JTDKB20U753093770

. 2005 Dodge Sprinter WDOPD764155848624

. 2001 Toyota Prius JT2BK124410005981

. 2001 Toyota Prius JT2BK12Y0100022664

. 2001 Toyota Prius JT2BK124310034288

. 2005 Toyota Prius JTDKB20U153062224

. 2003 Chrysler Town & Country 2C4GP44L23R374898

. 2001 Toyota Prius JT2BK12U010021871

. 2005 Toyota Prius JTDKB20U053112109

. 2006 Dodge Caravan 2D4GP45R06B565583

. 2006 Dodge Caravan 2D4GP44L56R737489

. 2010 Ford Transit Van NIM0S6BNOAT015226

. 2005 Dodge Sprinter WD8PD744955789305

CReNPURBWNPE

N NNNDNDNMRRM[E |2 B 2 = |2 23 2
thWwivRrOoOOLGNOUARWNREOD

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
Printed by SDT on November 14, 2014 at 01:03PM
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CERTIFICATE OF INSPECTION
NAME OF BUSINESS /5) €€ (e b Trc
ADDRESS /2249 TS)a ~/

VEHICLE MAKE & /45 ot (o MODEL S; /Auu ¢ He YEAR __ /5%

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 10-1y- 1
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

TR IS N N SY S

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 suchfAnspection, I declare the apparent existing condition to

be as indicated above.
/4 Printed Name: M e kK /n arpZh

/ V Date _Jo- 13~ 11

AS.E. Certified Technician Signature:

Business m»tr'ﬂ/]u! F/.amli(/qﬂﬂ Addr 4

Per Sec. 10-589, each public passenger vehigleshall be kepf ang/maintained in a safe and reliable condition. To insure the
safe condition of all motor vehicles, applicant must presenttothe City Clerk a certificate of inspection as io the mechanical
condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 08/2014



y4yay

CERTIFICATE OF INSPECTION
NAMEOF BUSINESS  5¢¢ o L Trc.

ADDRESS 1220 4 Ts lenof

VEHICLEMAKE C /-y Slon MODEL _ "2 g YEAR _/ 79/

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

v
/

Parking Lamps

Directional Lamps

N

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

AR S INRNSRR

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 pasis of gach inspection, I declare the apparent existing condition to
be as indicated above.

Printed Name: fMa- k. Mu ZAq

A.S.E. Certified Technician Signature:
L
BusinessM Frume Bl Addfess IC keed S+ Date _jp- 14-14

Per Sec. 10-589, each public passenger vehitle 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. 08/2014



SWLIS?

CERTIFICATE OF INSPECTION

NAME OF BUSINESS Pec cets Tiac
ADDRESS /22 Ty fandd
VEHICLE MAKE ¢ huyo 0, MODEL Ak’“; e, YEAR Zco3

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

J NS KRR KNS \\\\\\\\\\\\

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.

A.S.E. Certified Technician Signature: /A“/{' 4 Printed Name: ﬂ'lw E /Md’ ﬂ b v
Business mqr'{?/t\;: Frame .L/4(I-€‘ Add Date £#-/3- 149
Per Sec. 10-589, each public passenger vehicte shall bdkept 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. 08/2014



5’~17f

CERTIFICATE OF INSPECTION
NAME OF BUSINESS /36 ce b Thc

ADDRESS J2ru  TSlG~d

VEHICLE MAKE /)a 0( ,f £ MODEL _ Cuvrens e o YEAR _Fo2 >

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps

Directional Lamps

Flashing Waming 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

< ISIKTRRIN NS i«\x\\\a\'\'\\\x

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

A.S.E. Certified Technician Signature:

Business mu be# fmﬂc & &M Addrefs

Per Sec. 10-589, each public passenger vehicl¢/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/employec).

Printed Name: /l/bd e Mu/ﬂla Y
Y Date /O - 14~ 14

Rev. 08/2014



[ 5§30
CERTIFICATE OF INSPECTION

NAMEOFBUSINESS ___ (f,p 2 & Fne
ADDRESS __ /P0U T foem A

VEHICLE MAKE émx;d += MODEL #m “/ YEAR __ g0 3

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)

SRERERKIKRRRE B IS

Windshield (incl. wipers & washers)

Windows (side, rear)
Windshield Defroster

Horn

Mirrors

Speed Indicator

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

Air Conditioning

R"\\"\\\K\\\

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 basj# of such jhspection, I declare the apparent existing condition to
be as indicated above.

AS.E. Certificd Technician Signature: /‘/2/‘ Printed-Name: m wr K Mu/')ﬂ/\"f
Business F/yM,( £ Hele Addyds oo Date __/o- /Y- )
Per Sec. 10-589, each public passenger vehicte shall bé kept angifiaintained 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. 08/2014



<757

CERTIFICATE OF INSPECTION

NAME OF BUSINESS ge( lab Pac

ADDRESS __ /P24 TS o0

VEHICLE MAKE s /e, MODEL ﬂ, “ s YEAR B> 2

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

Hom

Mirrors

Speed Indicator

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

Air Conditioning

R\\\\\\\\\<;\\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 pf such inspggtion, I declare the apparent existing condition to
be as indicated above.

AS.E. Certified Technician Signature:

Business thlz g&hg &uﬂc ok ﬂﬂg

Per Sec. 10-589, each public passenger vehicle*shall be kept and m. ined 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).

Name: Mew K Mur yPh g

Date _Jo-u- /Y

Rev, 08/2014



7397
CERTIFICATE OF INSPECTION

NAME OF BUSINESS _f§ e Cab Topc
ADDRESS ___ 1239 L5 ja~J

VEHICLE MAKE 71,,.7 o e MODEL % w JS YEAR oo S

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

RARISKRRSEN FREARERFFIS

Door Handles (interior & exterior)

DISCLOSURE STATEMENT: I am an A.S.E. Certified Fechnician with an unexpired certificate and have exercised
reasonable diligence in inspecting this vehicle. On the bagt inspection, I declare the apparent existing condition to
be as indicated above.

AS.E. Certified Technician Signature: pririted Name: _Mar & Murphy

Business [“ulﬂb4 Eqﬂ éﬂzll Addrets f/éx% Date /0-/v1-14Y

Per Sec. 10-589, each public passenger vehiclé 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. 08/2014



Yayy

CERTIFICATE OF INSPECTION

NAME OF BUSINESS &I Cals T nc
ADDRESS /20y  FES led
VEHICLE MAKE __ oy 0 %1 MODEL ___ fPrtiu § YEAR P02 /

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) v

Parking Lamps D- /4 -

Directional Lamps

Flashing Warning Lamps

S5 K

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

S [S]S R RS PS

Mirrors

Speed Indicator Ve

Restraining Devices & Seats [V

Brakes (incl. parking brake) e
Heater ___ v

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 basigof such jnspection, I declare the apparent existing condition to
be as indicated above.

A.S.E. Certified Technician Signature: Printed Name: ma/lﬁ M. /ﬂh"l

Business /)] wh  Framey Brle Addre rovod ST Date 8 ~ta- 14

Per Sec. 10-589, each public passenger vehicle shall be kg 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. 08/2014



TTABK [2au 5100 010
CERTIFICATE OF INSPECTION
NAME OF BUSINESS 6 ¢ Culp Tpnc
ADDRESS )93 4 Fsta~d

VEHICLE MAKE -‘}07U)‘u MODEL p l1r vy YEAR __He» /

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) V4

Parking Lamps

N\

<

Directional Lamps

Flashing Warning Lamps

Sidemarker Lamps/Reflectors

Tail Lamps (incl. cover)

¢

CRRE RKREKIEERS RERDSTPRNRR

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)

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.

Printed Name: IM ol My Zhy
Business /hﬁ[’/l\l’q Freome x Al ‘Addre eod JF Date _ /0-/A-14

AS.E. Certified Technician Signature:

Per Sec. 10-589, each public passenger vehiclé fhall b€ kept and maintained in a safe and reliable condition. To insure the
safe condition of all motor vehicles, applicanlfust present to the City Clerk a certificate of inspection as lo the mechanical
condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 08/2014



$9Y]

CERTIFICATE OF INSPECTION

NAME OF BUSINESS K 1€ Cab =
ADDRESS /)4 IS}y ~d
VEHICLE MAKE 4 o7 MODEL ﬂ// S YEAR Qo ol

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) . «
Parking Lamps |l
Directional Lamps v
Flashing Warning Lamps v
Sidemarker Lamps/Reflectors e
Tail Lamps (incl. cover) v
Back Up Lamps A
Brake Lamps o
Steering System o
Hood & Trunk Latches V4
Emission/Exhaust System L
Tires (incl. spare & jack) v

(Note: tire-tread depth shall not be less than 2/32 of an inch)

Windshield (incl. wipers & washers) [y
Windows (side, rear) [V
Windshield Defroster v
Horn i
Mirrors IV
Speed Indicator [
Restraining Devices & Seats L
Brakes (incl. parking brake) v
Heater v
Air Conditioning v
Door Handles (interior & exterior) v

DISCLOSURE STATEMENT: I am an A.S.E. Certifie

reasonable diligence in inspecting this vehicle. On the b spection, [ declare the apparent existing condition to
be as indicated above.

A.S.E. Certified Technician Signature: Printed Name: _/Ve- k Mo ph v 4

Business Mv\rﬂfw E/(,,mf‘ M‘P Addyess 1 b\.wool Date fo-/ "/’/9

Per Sec. 10-589, each public passenger vehicle shall {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. 08/2014



Sav]

CERTIFICATE OF INSPECTION

NAME OF BUSINESS K 1€ Cab =
ADDRESS __ /20 A FS}pnd
VEHICLE MAKE 4p ot MODEL ﬂ// u$ YEAR __ Paol

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) . (Ve
Parking Lamps

Directional Lamps 2
Flashing Warning Lamps v
Sidemarker Lamps/Reflectors ol
Tail Lamps (incl. cover) v
Back Up Lamps L
Brake Lamps 2
Steering System ol
Hood & Trunk Latches V4
Emission/Exhaust System <z
Tires (incl. spare & jack) v

(Note: tire-tread depth shall not be less than 2/32 of an inch)

Windshield (incl. wipers & washers) [y
Windows (side, rear) [V
Windshield Defroster - v
Horn Z
Mirrors I
Speed Indicator [
Restraining Devices & Seats L
Brakes (incl. parking brake) i
Heater - v
Air Conditioning [V
Door Handles (interior & exterior) v

DISCLOSURE STATEMENT: I am an A.S.E. Certifie
reasonable diligence in inspecting this vehicle. On the b
be as indicated above.

with an unexpired certificate and have exercised
spection, I declare the apparent existing condition to

AS.E. Certified Technician Signature:

Printed Name: Ve & I’Vlur,ahy
Business Murﬁhw E/a,mf,( ﬂ-*'-? Addyess 1 [N | Date _}oO- /1%

Per Sec. 10-589, each public passenger vehicle shall (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. 08/2014



%
CERTIFICATE OF INSPECTION
NAMEOFBUSNESS Ao cab = ne
ADDRESS 143 4 s lind

VEHICLE MAKE 000/ ? (4 MODEL Sl’-ﬂ r4 /‘f i YEAR _3 0o ¥

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)

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 gf such igfspection, I declare the apparent existing condition to
be as indicated above.

A.S.E. Certified Technician Signature:

Printed Name: /V,h/Z ﬂ’l«—ﬂﬁy
Date f0-/3-/4

Business ~ Addres

Per Sec. 10-589, each public passenger vehiclelhall 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. 08/2014



5964

CERTIFICATE OF INSPECTION

NAME OF BUSINESS fBed e bn ENC
ADDRESS /1224 TS f(ex o
VEHICLEMAKE __ Chuyaen MODEL :z' eos oa vEaR /7 %9

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) v

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)

e
v
v
v
4
v
VA
/
v
v
4
Windshield (incl. wipers & washers) - v
v
VA
v
v
v
v
v
v
Vv

Windows (side, rear)

Windshield Defroster

Horn

Mirrors

Speed Indicator

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

Air Conditioning

Door Handles (interior & exterior) J/

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. W
A.S.E. Certified Technician Signature: yd Printed Name: m qrK M Mf'ﬂh )

- /4 ’
Businessmh('ﬂh'\ Frome o Axe  Addpéls ﬁ(f’ \p(aal 57 Date __z()-/3-!4

Per Sec. 10-589, each public passenger vehicle/shall be ke/pt 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. 08/2014



531
CERTIFICATE OF INSPECTION

NAME OF BUSINESS 4 ¢l Cab Thnc
ADDRESS [ZdA Y S o)

VEHICLE MAKE hd/\c(q MODEL (A V.c YEAR oo 4

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 [o~ty-~1+1

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

SINESRRE KRS PPPPP

Door Handles (interior & exterior)

DISCLOSURE STATEMENT: I am an A.S.E. Certified Technigian with an unexpired certificate and have exercised
reasonable diligence in inspecting this vehicle. On the bghis of suclf inspection, I declare the apparent existing condition to
be as indicated above.

A.S.E. Certified Technician Signature:

Businesqu_&uMLL&’l‘__ess Y UQL 5 Date Jo-14-14

Per Sec. 10-589, each public passenger velfigle shallg kept and maintained in a safe and reliable condition. To insure the
safe condition of all motor vehicles, appliédnt 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. 08/2014



592¢

CERTIFICATE OF INSPECTION

NAME OF BUSINESS KI 0 Calo TpyiC .

ADDRESS J 204 TS|~

VEHICLEMAKE __ Lol MODEL ZranSi7— YEAR __ OB /O

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

e [RINISS AN S NN NI N 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 vehicle. On the basis of such inspection, I declare the apparent existing condition to
be as indicated above.

rinted Name: ﬂ/{lm I Mu'ﬂ/""f
S+ Date __ S— 13-~ 1

Per Sec. 10-589, each public passenger vehic¥ 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).

A.S.E. Certificd Technician Signature:

Rev. 08/2014



7920
CERTIFICATE OF INSPECTION
NAME OF BUSINESS gz! b Pne

ADDRESS /22 4 :IrlﬁzJ
VEHICLE MAKE ,@44% MODEL 0/1 w /S YEAR _au)

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

SISDEREMERNEIN RES SRRRERANRKR

Door Handles (interior & exterior)

DISCLOSURE STATEMENT: | am an A.S.E. CertifiedTechnician with an unexpired certificate and have exercised
reasonable diligence in inspecting this vehicle. On the bagff of such ingpection, I declare the apparent existing condition to

be as indicated above.
rinted Name: /Vla/ t mW p;'y
™ oed § 4 Date m—zz'/‘/

Per Sec. 10-589, each public passenger vehicle shall be fept 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).

A.S.E, Certified Technician Signature:

Axle
Business ﬂ\qr’ﬂh \1 ?f U MP ol "Addrols

Rev. 08/2014



930/
CERTIFICATE OF INSPECTION
NAME OF BUSINESS /ffe cee o Tpe

ADDRESS /224 F5. /Q/L//

VEHICLE MAKE 0«» Ao e MODEL Ca fecver~ YEAR b9~

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

NSNENMRANIMRANE RRP SNENPNRYR KK

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

A.S.E. Certified Technician Signature: Printed Name: _Me./ ¢ ﬂ/’«//'/lwl

Business ﬂlu’ﬂhﬂ Fremd 4_{:0)6‘4’ Ad bosocd §7 Date /o-/3 - IY

Per Sec. 10-589, each public passenger vehiele shaM 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. 0872014
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9T

CERTIFICATE OF INSPECTION
NAME OF BUSINESS Kvé Ce bo Fnc
ADDRESS 177 4 s /and

VEHICLE MAKE 0 % a( CI,—(’ MODEL LCuravers YEAR 07 dow |

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSAAY

Headlamps (incl. cover and aim) v

Parking Lamps

Directional Lamps

Flashing Waming 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

NSRS RS R ORRR RS

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 sugh inspection, I declare the apparent existing condition to
be as indicated above.

A.S.E. Certified Technician Signature: y A oA Printed Name: /Mw i f/l/lqr'//l*-[

(>

Business _Mv /’ﬂh\’/ Lru/me g A4lQ  Addfess S Date /0-/3-/4

Per Sec. 10-589, each public passenger veHitle 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. 0872014
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