Licerss Number License Fee $ M_OO

L :enze Issued Receipt #

CITY OF LA CROSSE APPLICATION FOR PUBLIC VEHICLE FOR HIRE

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

BUSINESS NAME b, BULLET CAB SINKoss W54 LLC

370G SobiB AVE, CACRoSSE wi s&bol
suite 3 H
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Zoning; m’mﬂlﬁ.ﬂ!lal Confirmed by:Mﬂdﬁd[)_c q/B
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BUSINESS ADDRESS

T

BUSINESS TELEPHONE 608-519-3200
WISCONSIN SELLER PERMIT —
{Req’d if vehicles are leased to drivers) -;H: 1-(—5'6 / O )’g ‘ q K S )’7 — O 21—
gWNE[}](ai?N{E ) : MIAN MUKHTAR AHMAD (“\wa DUFLICATE RECEIF
irst, Fu I e, Last H , e v rip el i mara L.
OWNER(S) DATE OF BIRTH | uuy TEIDANSAE 001 131106
AL/ 13940M BATH oo nn
OWNER(S) ADDRESS 12611 1S™ST S LA CROSSE WI 54601
OWNER(S) TELEPHONE | 608-797-2511
HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR? [ ]YES[~]NO

HAVE YOU BEEN CONVICTED OF AN ORDINANCE VIOLATION IN THE LAST FIVE (5) YEARS? [ ] YES [«~]NO
[F EITHER ANSWER IS YES, INCLUDE DATE, NATURE OF THE OFFENSE AND PLACE OF CONVICTION.

NSURANCE CARRIER NATomw A INDEMAITS  ComPANY

POLICY NUMBER

CPS 1614230 — o

POLICY LIMITS
min. $1,000,000 liability

i
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|
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I mil (SL avke liadbility

$1,000,000 umbrelia

METHOD OF CHARGING : Metered Rates _X__ Zone Rates ____ Vehicle Rental Rate
SCHEDULE OF RATES i 1-SO S+ f UP, K .00 A mile, X =30 OYfO~
(or attach-Schedule which will be posted in the vehicles) : Pesson K Loor A bt wrd ~ C_C°? Y A‘ﬂ'dv_,l\e—/\) .
NUMBER OF VEHICLES TO BE LICENSED : [_\__ .
: YEAR, MAKE & MODEL CAPACITY
VEHICLE ID NUMBER (Model Year Cannot Exceed T STATE & LICENSE PLATE NO
10 Years of Age - Renewals are Exempt) (incl. driver)
5GZDV2IILISDITLS 2o [JorS, SATURN, Rely 2 ] W/ HBuledT 2
RHKRLIBES YHE0ELS Y| ooo HondDA , DpESSY 7 wi ButeasT R
S6ZDVIILISDLETITTO | QoeS, SATURN, Rely 2 -7 wi BoLer T >
CIELYLTo4py 1l 29 9 |Fboly, cirysloe  SEBRin Cq S wi 89L vGC

Rev. 10113 Page 1 of 2



N

" 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. I am aware that withholding
information or making false statements on this application will be basis for denial/revocation of license. I further certify
that the above automobile(s) was inspected by an A.S.E. certified technician and will be kept in good mechanical
condition at all times and will comply with the provisions of law pertaining to public vehicles for hire (Sec. 20.16 of the

La Crosse Municipal Code). — SIWSW
SIGNATURE OF W}ew [ | [ l
APPLICAE-T/ l Q;Z : pate (1[V 12

LICENSE [ ]APPROVED [ ]DENIED

SIGNATURE OF
POLICE REPRESENTATIVE DATE

Rev. 10113 Page 2 of 2



AU9549S

ACORD’

CERTIFICATE OF LIABILITY INSURANCE

i OATE
| 08/15/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION O
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AME
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITU
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

NLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate kolder Is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certain

policies may require an e
certificate holder In lieu of such endorsement(s).

policylies) must be endorsed. /f SUBROGATION IS WAIVED, subject to
ndorsement. A statement on this certificate does not ¢onfer rights to the

e

PRODUCER FRANK R COLLAS ‘
SRuash INS & FINANCIAL 608-784-3272 [ of._608-784.3278
LA CROSSE WI frank.collas@murphyinsurance.com
C/0:SCOBIE GROUP-MIDWEST INSURER(S) AFFORDING COVERAQGE NalC®
GENERAL wauneRa; NATIONAL INDEMNITY COMPANY 20060

INSURED msvrers: SCOTTSDALE INS COMPANY ; 41297

g}{gxoss USA LLC DBA BULLET —— ;

2641 15TH ST SO INSURER D :

LA CROSSE WI 54601 IHSURER E:
: INSURERF ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY FERIOD

EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. . '
TRl TYPE OF INSURAKCE POLICY NUMBER ) LTS
| GENERAL UABRLTY CP5161438091 08/14/2013108/14/2014| EACH OCCURRENCE 481,000,000
B | X | COMMERCIAL GENERAL LIABILITY | PREMNSES (63 oocurience) | 8100000
CLAIMS-MADE occuR MED EXP (Any cnoperson) | $5, 000
|| FERSONAL8 ADVNWURY [$1.000,000
- GENERAL AGOREGATE $1.000,000
GEN1 AGGREGATE LIMIT APPUES PER: PROOUCTS . coMPOP AGS | $ INCLUDED
poLicY Loc $
| AUTOMOBILE LIABILITY 70APS042397 06/28/2013{00/28/2014 " |52.000,000
.| anvauro BODILY INJURY (Per person) | $
A |- |atSuwen Rocs BODILY INJURY (Per accident)| $
| | vrepautos AUTOS  EROPERTY DAWAGE s
s
| fuserELALB | Tocour EACH OCCURRENCE $
8XCESS LB CLAIMS-MADE AGGREGATE s
. losp RETENTIONS s
WORKERS COMPENSATION m [ =
AND EMPLOYERS' LIABILITY YIN
PR RMERBo A EREXECUTIVE NIA €L EACH ACCIDENT s
.‘,“"“':’;?,, &m’ E.L. DISEASE . EA EMPLOYEH $
OLECRPTION OF SPERATIONS below EL DISEASE - POUGY LMT | $
oegs?émon %?é% :é %oc‘;,; ; ; lg v::s)%%% {;uzninﬁogag Ziat,lig%m RemarKs Schodule, f more apace s roquirsd)
3004 °§9§L%3Y§§§K ING §133279
certificate holder r:f‘s 1 1ste3 as desighated insured per form CA2048.
CERYIFICATE HOLDER CANCELLATION i
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAfNOELLED BEFORE

THE EXPIRATION DATE THEREGF, NOTICE WILL B
ACCORDANCE WITH THE POLICY PROVISIONS.

Aumonlzennzpmmmig 9'\ t

©1988-2010 ACORD CORPORATION.
The ACORD name and logo are reglistered marks of ACORD

E DELIVERED IN

City oi La Crosse
400 La Crosge St
Lo Crosse, Wi 54601

All rights reserved.
ACORD 25 (2010/05) :
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POLICY NUMBER: COMMERGIAL AUTO

CA 2048 02 98
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 :

l
With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by this endorsement. :

This endorsement identifles person(s) or organization(s) who are “insureds” under the Who Is An In;Fured Provi-
sion 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: 11/18/13 Countersigned By: ;q
Named Insurea:  SINKOSS USA LLC DBA | 3 44
BULLET CAB {Authorized Representative)
SCHEDULE ‘

Name of Person(s) or Organization(s): CITY OF LA CROSSE
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 endersement.) ‘

Each person or organization shown in the Schedule is an "insured" for Liability Coverage, but only t{: the extent
that person or organization qualifies as an “Insured” under the Who Is An Insured Provision contained
in Section Il of the Coverage Form. i

i

|
CA 20480298 Copyright, Insurance Services Office, Inc., 1988 Page 1 of 1



BULLET CAB

2641 15" Street South
La Crosse Wi 54601
608-519-3200 /608-797-251

Subject: Rates And Fees

S 1.50 Start up
S 2.00 Mile
S 20.0 Hour wait

S.50 per extra person

Contact Info: Mian Ahmad(Mike)
608-797-2511

Mikeahmad786@hotmail.com

Bullet Cab
2641 15th Street S.
La Crosse Wi 54601
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56ZDV23L35D192520) 2005 SATURN
e Number svus Date Chasss Type domater Haadinyg =1 Cudomater Dote
13009L6017-0 01/09/2013 TRUK 189459 m 01/09/2013

Flaat No
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Proruct Nombar Boay feye

Coor
57878130095 VAN SILVER/ALUMINUM
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Titled Owner(s)
SINKOSS USA LLC
2641 15THST S
LA CROSSE, WI 54601-6413
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Tha parson, fem o corporation named on this, Titke fs the lawhul owner of the vehicle described, subect 10 any Security Interest (bens) shown. The order (n which the Lien
Holdess appear on this Title does not necessanly represant their pnarity. The Wisconsin Depariment of Transportation will not be responsitie lor faisa of raudulent
odomater statemants made in the assignment of the Certificale of Tible of for emors in reparting mileage. brand disciosures of the hrstory of the vehicie. The department
has no actual knowledge about the hestory ol the vehicle and makes no warranty tha! the titie brands ¢ miesge disclosures on peior fitles have been carned lorward onla. |
e ot SG20VZILISo02620
Lien Holder(s)
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Additional Vehicle Detail
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SELLER: Whan the vehicla is scld, complate the ASSIGNMENT OF CERTIFICATE OF TITLE on the top back of this title and deliver the litle to the
purchaser with the vehicle. You may wish to retain a copy of this tile with the purchaser’s in) ion and signature as prool of sale for your records

ALTEE.
B

PURCHASER: Apply for a new itle with the Wisconsin Division of Motor Vehicles immadiately. To legally operatae this vehicle, you are required to
register it with the Division of Molor Vehicles.

OJC;I.I men
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MAIL ADDRESS: QUESTIONS:
W Dep. of T Contact the Divimeon of Motor Vehicles at
PO Bay 7040 Madison, W1 S3707- 7040 o - - - A14-26E- 1000, 608 266- 1 4546
et b ale ™ - 19 A e W 01 WRCOMRIN Do
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Bullet Cal
2641 15th Street S.
La Crosse Wi 54601



75y WISCONSIN | (T~ L A 000000

Certificate of Vehicle Registration Prati thacan " |G———"
55623130097 1302900240199
[Plato Numbar  Fagisiaion  Chassis Cleoss Waight "Pariod eolor T FlestNa |
{BULLAT 1 AUT AUT TRUK ‘A SILVER/ALUMINUM [
Vericie dentficasion Number T ew T Make | EmmsonOme  Amcunt Flacaired 1
5GZDV23L35D192520 12005 STRN  01/04/2014  § 15.00
g aigried ok o/
Crarrship
Contact the 414-266-1000
SINKOSS USA LLC mw‘“"'mm““
2641 15TH ST S www dot wisconsin gov
LA CROSSE, WI 54601-6413
Bullet Cab

2641 15th Street S.
La Crosse Wi 54601



CERTIFICATE OF INSPECTION

NAME OF BUSINESS BULLET CcAB
ADDRESS ¢ 701 SouvTd AVE, SUITE .H' LA CROSSE w1 Sibol
VEHICLEMAKE SATUENY MODEL RELY 2, YEAR X 005

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps

Directional Lamps

Flashing Warning Lamps

Sidemarker Lamps/Reflectors

Tail Ldmps (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

AN S A A AN

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: W" 4LV‘~/( Printed Name: _Vatt K. Q"W\/

7

Business (Natt'y B o QL{,)‘.;/ Address 4527 mpsmon Lol R L Date _11-4-17

Sec. 20.1 6(F)(1) Each public passenger vehicle shall be kept and maintained in a safe and reliable condition. To insure the
safe condition of all motor vehicles, applicant must present to the City Clerk a certificate of inspection as to the mechanical
condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 10/13



Vahiche ldenticaton Norber Yoat Wwe

2HKRL1865YH606454 2000 HONDA

v
Trls Nurmber iasm Dare Chassis Typm [ sdng ' Cetomrtar e =)
13227L0009-1 08/15/2013 TRUK mﬂ w 06/29/2005 e
Produet Numbar Body Stite Coler Float No ’é‘na
15693132275 VAN GRAY | e
M‘L
=04 Titled Owner(s) Rg 9
T34 SINKOSS USA LLC lﬁg- ;
Seud 2641 15THST S 1
¥4 LA CROSSE, W1 54601-6413 ¥
) -1
Xy |53
Y 523
f"EDu The person, tim of comocation namad on s Title i4 the lawiul owner of the vehicle Uescribed, subyect 1o any Security Interest (lens) shown, The order in which the Lien | 03.
QBQ'. Hoigers aopaar on this Title does ot necessarly represant thar priority. The Wisconsin Department of Transportation wil nat be rasponsinie 100 talse or fraudisent 1 QOQ
A4 —JY  odometer statements made in he assignment of the Cerfifeate of Title of for @r1ors in reporming mileage, brand disciosures o he hisiory of the vehicls. The dacertment | [":‘
o ED‘ has ng actual knowledge about the history of the vehicla and makas no waranty that the ttie brands of misage disclosures on pror ias have bean camed fowardonts | }'&'
YRl s docurnan ZHKRL1BEYHEOSES |
UC=YH Lien Holder(s) '
ng NONE, ol
o2
194 Additional Vehicle Detail
-f4 PREVIOUSLY TITLED IN: NC
(ig; EXEMPT FROM ODOMETER - 10 YEARS OLD
L
4

1
Q'Ei SELLER: Whan the vahicla Is sold, compiate the ASSIGNMENT OF CERTIFICATE OF TITLE on the top back of this tite and daliver the tite to the
;:EE;«T‘ 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. |
$-85]  PURCHASER: Apply for a new tile with the Wisconsin Division of Motor Vehicles immediatel To legally oparate this vehicle, you are required 1o | [t
&3’} registar it with the Division of Motor Vehiclas. 4 A & b i
85
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N 3 B
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5 WISCONSIN @' &6l

Certificate of Vehicle Registration Prodailhember
95021132272
Immm | Regenaron Chrassis 1 Gecss Waight Perod |Color T
BULLIT2  AUTAUT TRUK A GRAY
Vehicla dentification Number . Yoar "Mk | Expiration Date
2HKRL1865YHE06454 2000 HOND  08/14/2014
YEAR
0000000

SINKOSS USA LLC
2641 15TH ST S
LA CROSSE, WI 564601-6413

Bulter Eub
2641 15th Street S.
La Crosse Wi 54601

0000000

" Regitration Numbar
13227100091

Floet Mo

TP

$ 229.50

Regustration Calicale s not a
Tithe, Not Valid for Transter of
Owmership
Contact the 414-266-1000
Division of Molor 608-266-1466
Vehicles at:
Wwww oL WISCONSIn.gov

Bullet Cab
2641 15th Street ©
La Crosse Wi 5



CERTIFICATE OF INSPECTION

s
NAME OF BUSINESS BULLET <ARB’
ADDRESS 2709 SooTh AvE SU7EFF H ' (a4 cRossE wi Siboy
VEHICLEMAKE HOND A MODEL _ODESIY YEAR od0© 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

AR AR 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: WW»» H Printed Name: WMt K. uw-\/

Business Ma¥t'y  Budo f\,ps“/ Address 45237 marmon ales Rol. Date__{!1-4-13

Sec. 20.16(F)(1) Each public passenger vehicle shall be kept and maintained in a safe and reliable condition. To insure the
safe condition of all motor vehicles, applicant must present to the City Clerk a certificate of inspection as to the mechanical
condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 10/13
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Vehicla Identification Number 3 Make

Tile Number " Tlsue Date Chassis Type Odometer Reading ~ Odometer Status Odometer Date
13275L4013-7 10/02/2013 TRUK 8000 ACTUAL 10/02/2013

“Fleet No.

Product Number " BodyStyle

93437132753 VAN GRAY

Titled Oumer(s)
SINKOSS USA LLC OR AHMAD MIAN M
2641 15THST S
LA CROSSE, WI 54601-6413

The person, firm or corporation named on this Title is the lawtul owner of the vehicle described, subject to 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, brand disclosures or the history of the vehicle. The department
has no actual knowledge abou! the history of the veh:cle and makes na warranty that the title brands or mileage disclosures on prior fitles have been carried forward onto
Tigpecaen! ; 5GZDV23L15D207970

Lien Holder(s)
NONE,

Additional Vehicle Detail
PREVIOUSLY TITLED IN: MN

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

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 fitle with the Wisconsin Division of Motor Vehicles immed
B s T o Do s sty Mo Wit e iately. To legally operate this vehicle, you are required to

i |mmmmmmzmmamwmm

MAIL ADDRESS:

Pommmm Department of Transportat Contact the Di of M Ol\.IfEET!rONS
o - : ontact the Division otor Vehicles at:

x 7849, Madison, wisavo??ms = 3 13 1 Tﬂszfgzzgsj-s 414-266-1000, 808-266-1466

;ﬁw? &wﬁﬁwﬁhﬁw&ﬁ}hﬁ : _
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Buller Call
2641 15th Street S.
La Crosse Wi 54601
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5 WISCONSIN O &al-- w005

Certificate of Vehicle Registration Podecs Narber Pagenston st .0
92428132753 13275L40137
Plats Number Regstraton Chassis Gross Wenght Perd Color Floot Na
BULL3T3 AUT AUT 'TRUK A GRAY
Wetscle Identitcaton Number Yoor Mahe Expraticn Date Amount Hecemed
5GZDV23L15D207970 2005 STAN 04/29/2014 $ 198.25
This Regastration Cenficate m nol a
Tule Nuvmh;'rmd-d

0000000 Contact the 414-266-1000
SINKOSS USA LLC OR AHMAD MIAN H wmumumﬁ-mum
2661 15TH ST S o e i g
LA CROSSE, WI 56601-6413

Bullet Cal
2641 15th Street S.
La Crosse Wi 54601



CERTIFICATE OF INSPECTION

a : ! e /

NAME OF BUSINESS BULLET CAB

ADDRESS < 7091 Souih AVE. SUuTeEs '’ (4 ceesse w/ $Hbo
VEHICLE MAKE SATURN/ MODEL <ELY =2 YEAR < 00S

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

S SIS SR (SRS SN

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: WW 7»—\/{ Printed Name: _ M. 4 Kammj
Business Mad'y At Q¢p¢4 Address_ 45277 Masmon Coolee Rl Date _1i-Y-13

Sec. 20.16(F)(1) Each public passenger vehicle shall be kept and maintained in a safe and reliable condition. To insure the
safe condition of all motor vehicles, applicant must present to the City Clerk a certificate of inspection as to the mechanical
condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 10/13
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Buller Cab
2641 15th Street <
La Crosse Wi 54401
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Certificate of Vehicle Registration RO Nessbiet Flagetiaiion Number
= 25516132463 13246130262
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1C3EL46T04N141279 2004 CHRY 08/22/2014 $ 7450
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LA CROSSE, WI 54601-6413

Butlet Cal
2641 15th Street S.
La Crosse Wi 54601



CERTIFICATE OF INSPECTION

NAME OF BUSINESS "RULLET cPB’
ADDRESS 2 709 SOuTH AVE . SLITE H' L4 crepsse wi S4bol
VEHICLE MAKE c/'f/e\/SLEQ MODEL ffﬁ'e/’\’ é} YEAR 0?00 L/’

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

- - v
Parking Lamps v
"

L

Directional Lamps

Flashing Warning Lamps

\

Sidemarker Lamps/Reflectors

Tail Lainps (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
Homn |

Mirrors

Speed Indicator

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater-

Air Conditioning

RIS (SR

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.

AS.E. Certified Technician Signature: M ﬂ,\j( Printed Name: _ /M 4 ‘(c»km/
Business_{(WH 'S fhdo Qxc'ﬂd\/ Address 452V por mon Coule, 2 Date __11-Y-/3

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

Rev. 10/13



