License Number License Fce) l D .OO
License Issued Receipt # ‘l ] { !58 3

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 LA CROSSE CAB
jracrossecace e, Jba Lo trosse Cab (0
BUSINESS ADDRESS : 1704 GEORGE ST LA CROSSE WI 54603 C(‘C ‘ais\ =X (ﬁO‘ St ‘
i S
i Zoning: ( RYN0OU Ny h; 541€5S  Confirmed by: Rt Thuelen Ardrep
: Llaliz
BUSINESS TELEPHONE i 608-782-6100
1
WISCONSIN SELLER PERMIT ! ‘ i
{Reg'd if vehicles are leased to drivers) : Ll 6 LP - | O 9\ %aq QQ 7 7 = O 5
OWNER(S) NAME | MICHAEL LEONARD OLSON
(First, Full Middle, Last) ; CUFLICATE RECEIF[T
OWNER(S) DATEOF BIRTH | SIS $05 CITY CLERK/LICEWSES 1583
E PeINLLZ21032 gt 131407
OWNER(S) ADDRESS ! 1708 AVON ST LA CROSSE WI 54603 11/07/13 12:09FH PAID 100.00
OWNER(S) TELEPHONE ! 608-782-3774
HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR? ]YES[ ]NO
HAVE YOU BEEN CONVICTED OF AN ORDINANCE VIOLATION IN THE LASTFIVE (5) YEARS? (3] YES[ ]NO
[F EITHER ANSWER IS YES, INCLUDE DATE, NATURE OF THE OFFENSE AND PLACE OF CONVICTION.

08 Ba+'lﬁ‘)/ Lg crosSe_
Aol Moy Sheec 14)g

INSURANCE CARRIER N(W‘\'\'\ evin $}.a¥€5 MMC—I-M S
poucY NUMBER

10 A PSOA%DDT- 01

min. $1,000,000 liability

i

: i
POLICY LIMITS :
]

$1,000,000 umbrella !

$9\ N \\a\’)'\\dﬂ dsL

METHOD OF CHARGING : Metered Rates _X__ Zone Rates ____ Vehicle Rental Rate

SCHEDULE OF RATES 8 1CO amile
(or antach'Schedule which will be postedin the vehicles) 4 [+ SO Sfard- @ .<p ExX4ma PerGne)

NUMBER OF VEHICLES TO BE LICENSED : 9\

YEAR, MAKE & MODEL CAPACITY
VEHICLE ID NUMBER (Model Year Cannot Exceed STATE & LICENSE PLATE NO

10 Years of Age - Renewals are Exempt) | (1€l driver)

SEEATTACHED

203G PuUEAIRILIIR A1 (husler T2C | S5 HA\ YSB W1

) A4GPUUROLBRIAT Ml Chsler THC | b [ 40 VP W1
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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-PHOTQCOPY 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). ST '

SIGNATURE OF )
APPLICANT_72] 4’/%/)\,@0 JZ%—\, pate_/[-7-/ %

LICENSE [ ]APPROVED [ ]DENIED

SIGNATURE OF
POLICE REPRESENTATIVE DATE

Rev. 10/13 Page 20f 2



e
ACORD"
& O CERTIFICATE OF LIABILITY INSURANGE 1A22013 327 P

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 8Y THE

POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUIN
AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. F ISSUNG NSURER(S)

IMPORTANT: ltthe certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. if SUBROGATION 1S WANVED, subject to

the _tgrms and condgions of the policy, certain policies may require an endorsemant. A statement on this certificate does not confer rights to the
certificate holder in liev of such endorsement(s).

Pﬁ@cen CONTACT
PAUL PAPPAS AGENCY |3Aus Northern States Agency, Inc.
P
PO BOX 603 e 1 £y 6516462654 o
ONALASKA, W 54650 EMAIL
) ALORE S5
INSURER(S) AFFQRDING COVERAQE NAIC®
INSURED INSURERA NATIONAL INDEMNTTY COMPANY 20087
MICHAEL L OLSON DBA: LACROSSE CAB INSURER @
1708 AVON ST. INSURER C
LA CROSSE, Wi 54603 BEURERD
- INSURER E.
: INSURERT
COVERAGES CERTIPICATE NUMBER: 73,091 REVISION NUMBER:

THiS IS YO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW rAVE BEEN ISSUED TO THE NNSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTMITHSTANDING ANY REQUIREMENT, TERM OR CCMDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESFECT TO WHICH THIS
CERT:FICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDEL BY THE POLICIES DESCRIBED HEREN IS SUBLECT TO ALL THE TERMS,
EXCLUSIONS AN COND TICNS OF SUCH POLICIES LIMITS SHOWY MAY HAVE BEEN REDUCED BY PAID QLAIMS

INSR apoL | SUDR POLICY 6FF POLICY EXP
LTR TYPE OF INSURANGE mso | wvo | pOLIEY (veanoryyy) | MMODYYYY) LiMTS
OONERAL LIABILITY EACH CCCURRENCE $
It
COMMERCIAL OERERAL LABLITY DAMAGE TO RENTED s
FREMISES [Ea ottusrence)
I CLAMS-MACE Doccun MED EXP (Any one person) $
PERSONAL 8 ADV INJURY $
GENERAL AGGREGATE $
-
GENL AGGREGATE LiMIT APPLIES FER PROCUCTS « COMPICP AGO $
‘ PRO |"‘|
_lpoucv ot L $
AUTOMOBILE AUTHORITY COMEINED SINGLE LT $ 2,000,000
{E3 accaert)
1 pvavio BODILY INJURY (Per Person) 3 NIA
Al Lot X|SSrE |y 70APS038557-01 | 03/08/2013 |03/08/2014  [scouy muuRy e ocens |8 NiA
] [ |mon-omnec 12:01 AM [12:01 AM PROPERTY DAAGE s NIA
| |wRED AUTOS L _laures (Per sccident)
UMBRELLA LIAD OCGUR EACH QCGURRENCE 1
-
EXCEST LAD CLAIMS.MACE AGGREGATE $
oeo | |rerenmons s
WORKERS COMPENSATION we STATU. I OET;.
AND ENPLOYERY® LIABILITY TORY LUMITS
ANY PROPRETORPARTNEREXECUTIVE NIA € L EACH ACCIDENT s
J—{OFFICERMEMBER EXCLUDED?  ¥/N
{Mandatary tn NH) E: € L OISEASE - EA EMPLOYEE 3
[™1f yos. descrie uncer
DESCRIPTION OF GFERATIONS teton E L DISEASE - PALICY UM T )
s
[ ,

DESCRIPTION OF CPERATIONS /LOCATIONS / VEHICLES (Attach ACORD 109, Additienal Remarks Sechedule, [Tmore 8¢ L8 required)

Comgp cr Statec Prys Com n-Tow Cargo
Year, Make, Mogel VIN Cetision Spec Saus Anourt Oecutttie Lmt Lima
2001 CHRYSLER TOWN & COUNTRY 2C8GP44G91R160182 NIA NIA NIA N/A NIA
2006 CHRYSLER TOWN & COUNTRY 1A4GP44R0CB611227 NIA NiA N/A NIA N/A
CERTIFICATE HOLDER CANCELLATION
City of La Crosse SHOULD AKY GF THE ABOVE DESCRIBED POLICIES B8 CANCELLED BEFORR THE
400 La Crossoe Strost EXPIRATICN OATS THERBC?, KOTICE WILL B8 DELIVERED IN ACCOROANCE WITK THS

POLICY P

AN Nikke Elisen AUTHCRZED REPRESENTATIVE

La Crosse, Wi 54601 T %—/7"

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION, All rights reserved.

M-5652 (14/2011) The ACORD name and 10go are registered marks of ACORD



Elsen, Nikki

From: Paup Pappas Insurance Group <nopjpj@aol.com>
Sent: Tuesday, November 12, 2013 3:12 PM

To: Elsen, Nikki

Subject: Re: La Crosse Cab Co

the endorsement has been submitted to NSA.
Thanks, Paul

From: Elsen, Nikki

Sent: Tuesday, November 12, 2013 10:38 AM
To: mailto:nopjpj@aol.com

Subject: La Crosse Cab Co

Your Insured: Michael L Olson dba La Crosse Cab Co
Policy: 70APS038557-01

We license La Crosse Cab Co in the City of La Crosse as a public vehicle for hire business. A requirement is that they
provide adequate automobile liability insurance and name the City of La Crosse as additional insured.

We are a Certificate Holder. | have received the Certificate showing the $2,000,000 auto liability which is adequate but |
am needing the endorsement naming the City of La Crosse as additional insured.

He was supposed to contact you, but perhaps he forgot. Is that something you can get to me today?

Thank you.

Nikki M. Elsen, wCmC
Deputy City Clerk
City of La Crosse

400 La Crosse Street
La Crosse WI 54601
Population 51,600

608-789-7555 phone
608-789-7552 fax
Isenn(@cityoflacr .or

www.cityoflacrosse.org




AODUISUOISIM' IOP MMM ) ! ooz
G¥6.L-LOLES IM "uosipely ‘6¥6. X0 Od
vogepodsuel | jo ueunredeg

99¥1-992-809 '0001-992-V1 ¥
T8 SBPIYOA JOIO JO UOISING oY) Ieuo])

T N

"UolBWLIOJU| 3J0W 10} JUBWNIOP SIY} JO PIS 9SI9A8] aY) peas ased|d

‘pled ueaq aABY SUSJ| ||e 82UO )i} UISUOISIM PIEA JNOA 9AI0901 [IIM NOA “dIYSIBUMQ JO UOIELLLIUOY) SIY} UO
111} palsi| JApIOY UdI| Y} O} PaJaAlap usaq Sey afii} 8yl ‘diysIauMO JO JojSuel) 10} PI[EA JOU SI JUSWINJOP SIYL

19P|OH uel 0} juas 8Ll -371IL V LON SI SIHL

70 SHV3A 0} - Ha13IWOAO0 WOHH 1dN3X3

VI NI @371LIL ATSNOIASHd
11e12Q 9J0IYaA |euciippy

00559000
“(8)40pIOH Lol

Aoy aﬁpep:otq g mmuaumgégﬁ
usaq eary sefl Joud uo seunsopsip ebesii Jo spue.q BI ey} eyl AjueLiem OU sexew pue efaiyea ayj jo Aioisiy ayj inoge [enjoe ou sey |

"B[21yeA BY) jo Msc;.l'stlu 8y} 40 sainsopsip puelq ‘abesjiw Bugiodes u $1018 10} J0 BfI1L O BJEYRISY Y} JO IUBLIUBISSE BUY) U BPEW SIUSWOIEIS JSJBUIOPO JUBINPNEY JO BS[E)
10} BiqIsUCds@) &q 10U M Juswiedep ey) “JUSWINDCP SIY} UC LMOYS (1epusi) Jeplol Udl| 11} eyl O} pelealjap ueaq Sey efih 1ok 'sieiS sim (q)(L)zvE 'S Ulm 8ouBpIcoda U|

NOSIQYW ‘SLVLS SIM (2)v58'64'S t3d N3I1 LHOddNS QTIHO

28L091H169¥PdD802

€09%S IM "3SSOHO V1

1S NOAV 80.L
T T13VHOIN NOS10
(sJeump pajuL
| e e 2 3 =9 e e W P,
l l ang NVA /€S0 1028V
!..—_.. S _ONwo 100 B ejhig Apog - __ Jequiny papaig
[ £002/51/60 ¥YNLIVY MNYL £102/22/20 1-¥20071€S0E}
| ey Jaewopg _?!!!!!!L lhﬂiiggii odi) ssseyn om( onss) JoquInN oL
HITISAHHO | 1002 ¢8T09TYTADYYdD8I2
I S bl TOA ) JOQUINN UOIEALHILOP| SAYOA |

dIHSHINMO 40 NOILLVIWHIANOD

€09%9 IM ‘3SS0¥3 V1
1S NOAV 80L1
T T3IVHIIH NOST0

Arobruisucosivmiop Mmm
1B sopyep

s =

ST

99%1-99¢-809 010N JO LosINg

DS ey

0001-892-PLy @Yl 19BIUOD
: 0000000
0 Jajsuel | Joj piep 10N ‘o
© 30U 51 0OLIGD) UogensiBoy Siy |
0021 $ - ¥102/1220| A"HO | 1002 zemﬁu_mewciéeoa‘
. panaoey Wnoury '}"G uoipedxey ayen = o) ___dequiny uogmiiuep) SPINOA |
_ ang v MNYL| 1NV 1NV asniey|
ON 10014 ) Jo0Q poyag wblem ssaup i ) 1oy JuInN oy
L¥20071ES08 L 2£50€12.998 R
oquny wopeasgoy| f—_— uone.isibay ajoiysA Jo ajeoniuen
0000000

“T5~2.0 NISNOOSIM 'Y



CERTIFICATE OF INSPECTION

NAME OF BUSINESS LA CIpsse AR CO .

ADDRESS __J 209 Geole

VEHICLEMAKE _C |, ~ sl MODEL 7awe ¢ COunsny YEAR 2.0 |\
NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)
Parking Lamps

Directibnal 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 nat 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

Door Handles (interior & exterior)

lo ~-%0 - 13

S

A
~
Y
N
v
2=
L
Pl
2
%
N
v

A

Y

~

A

.

-

N
wl
L
X

ok

ras

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, 1 declare the apparent existing condition to

be as indicated above.

A.S.E. Certified Technician Signature: _ﬁ%_hl—-—-
Business_J3. ayc of rhoy— Address 260 Lo Ctress otk e S¥¥epae Jo -3 -/2
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

Printed Name: /<el(y /205‘»1;0 -




iy _WISCONSIN @) 2l o

MAILING LABEL ONLY

0000213

CARS N CREDIT FINANCE
302 E 3RD ST

WINONA, MN 55987-5718

Amount Received: $§ 581.23

MAILING LABEL ONLY
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5 WISCONSIN @) aaal..

0003597
Certificate of Vehicle Registration [ caNmte [Piagteaon Nabier
41312132680 1326803660283
Plate Number Registration Chassis Gross Weight [Pesiod Color Fleet No.
240VPM AUT AUT | TRUK A BLUE
Vehicle Identilication Number Year Make Expiration Date Amount Received
1A4GP44R06B611227 2006 CHRY | 09/04/2014 $ 75.00

0003516
OLSON MICHAEL L
1708 AVON ST

LA CROSSE, WI 54603

License Plate / Sticker Information: Carry this notice in your vehicle.

This Registration Centilicate is not a
Title. Mot Valid for Transler of
Ownership.
Conlact the 414-266-1000
Division of Molor 608-266-1466
Vehicles al:
www.dol.wisconsin.gov

Wisconsin DMV will mail your plates (plate number shown above) and stickers separately if they were not handed to you

or received with this certificate of registration. Regular plates and stickers should arrive in 10 to 14 days. Special /
personalized plates with stickers should arrive in 4 to 6 weeks.

It you did not request new plates, you are receiving them because state law requires the replacement of older plates.
It you currently have plates, keep them on the vehicle until your new plates arrive. You must destroy your old plates

after you put the new plates on your vehicle. You may not operate an auto or truck registered at 8,000 Ibs. or less
without license plates.

If you have questions about regular plates, e-mail: vehiclequestions@dot.wi.gov OR call 608-266-1466.,

If you have questions on special/personalized plates, e-mail: special-plates.dmv@dot.wi.gov OR call

call 608-266-3041.



CERTIFICATE OF INSPECTION

NAME OF BUSINESs 44 C/0S.Se C_ﬂé CO,
ADDRESS _) 204 (G en/g€ ST
VEHICLE MAKE ¢ rysiel MODEL Joul) € CQuaHry YEAR _Z?Mé

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) —_— bé
Parking Lamps - -— b4

Directional Lamps : )

Flashing Warning Lamps

Sidemarker Lamps/Reflectors

Tail Lamps (incl. cover)

Back Up Lamps
Brake Lamps oy At £ 4

Steering System
Hood & Trunk Latches

Emission/Exhaust System

Tires (incl. spare & jack) o , %
(Note: tire-trcad depth shall not be less than 2/32 of an inch)

X
.
4
W
o
A
Y
v
Windshield (incl. wipers & washers) ‘D<
- - X
<
il
A
>4
w
X
X

Windows (side, rear)
Windshield Defroster

Horn

Mirrors

Speed Indicator %

Restraining Devices & Seats

b

Brakes (incl. parking brake)

Heater

Air Conditioning
Door Handles (interior & exterior) {7<

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: _/le 4 et Printed Name: _fdete, [ &
Business Ba\',, 0f  Reangdnwr Address Pbo Rive  Clee  Potcodn m. gif2r Date N- & -/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 to the mechanical
condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 10/13



