‘ Licens‘e Number License Fee $.550 ou
License [ssued ) ) Receipt # / ‘LH 27{
, CoprdyHs
CITY OF LA CROSSE APPLICATION FOR PUBLIC VEHICLE FOR HIRE

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

| BEE CAB INC

BUSINESS NAME

BUSINESS ADDRESS i 1224 ISLAND ST LA CROSSE WI 54603

{ Zoning: Heavy Industrial

BUSINESS TELEPHONE i 608-784-4233

WISCONSIN SELLER PERMIT

i
1
i
1
T
I
1
T
1
(Req’d if vehicles ave leased to drivers) |

| 456-000157354-03

OWNER(S) NAME ! CRAIG ALLEN REDENBAUGH SUE ANN REDENBAUGH

First, Full Middle, Last) :

OWNER(S) DATE OF BIRTH _ ]

|
OWNER(S) ADDRESS t 1526 WOOD ST LA CROSSE WI 54603
i
OWNER(S) TELEPHONE i 608-785-7846 or 608-304-1493
i
HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR? [ 1YES[x& INO

HAVI YOU BEEN CONVICTED OF AN ORDINANCE VIOLATION IN THE LAST FIVE (5} YEARS? [ ] YES [% ]NO
IF EITHER ANSWER IS YES, INCLUDE DATE, NATURE CF TIIE OFFENSE AND PLACE OF CONVICTION. )

- T
INSURANCE CARRIER : C),@uarra Torsranit Les ices, Ta.
T
POLICY NUMBER i ;
| Gee fitahdl
POLICY LIMITS 5
min, $1,000,000 liability i i
$1,000,000 umbrella ; 5&(’— d;\g,,Q,
METHOD OF CHARGING Metered Rates MXV Zone Rates Vehicle Rental Rate
SCHEDULE OF RATES | ) So sreaT : 50/ Curca fenton
{or atlach Schedule which will be posted in the vehicles) o ﬁa/‘,.,\ F/C f&o/"“ s fe
NUMBER OF VEHICLES TO BE LICENSED i i)
|
YEAR, MAKE & MODEL CAPACITY o
VEHICLE ID NUMBER (Model Year Cannot Exceed STATE & LICENSE PLATE NO

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

SEE ATTACHED

Rev, 10/13 Page 10of3



v Year, Make, Model

20035 Toyota Piius

2005 Dodge Sprinter
2010 Ford Transit

2007 Toyota Prius

2005 Dodge Springer
2006 Dodge Caravan
2005 Dodge Caravan
2006 Dodge Caravan
2007 Dodge Caravan
2006 Dodge Caravan

2005 Chrysler Town & Country

Rev. 10/13

ICAGPASRASBA15634

JB6LB31ZX1K555452

NMOLS6BNOAT015226
JTDKB20U177563920
WDSPD744958789305
2D4GP441.56R 737489
1D4GP25RT5B353220
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License Plate

263-USB

832 HZC.

789-USB

666-WKX

233-XHD

127-XHD

232—XHD

. 4T77-XH

WI

wi

WI" |

Capacity
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CERTIFICATE OF INSPECTION

NAME OF BUSINESS “Bep  culs  Zric

Py

ADDRESS 204 Tsfand laCrosse 1?2 o S

VEHICLE MAKE Pocd 5L MODEL

(oL ope YEAR P2

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)
Parking Lamps

Directional Lamps

Flashing Warning Lamps

Side Marker 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) o
Heater

Air Conditioning

Door Handles (interior & exterior)

v

SK N R

0 - 1~ lw

DISCLOSURE STATEMENT: [ am an A.S.E. Certified Technician with an unexpired certificate and have exercised
reasonable diligence in inspecting this vehicle. On the basig of such inspection, I declare the apparent existing condition to

Printed Name: /MC«/ 4 I/M Wiy h\/

be as indicated above. /‘4
A.S.E. Certified Technician: Signature: y / fn

Business: mdr}pﬂ}f\u{ Frmz/\/%t Address; / AR Leced ST Date: /0~ /- /(&

Per Sec. 10-589, each public passengeré
safe condition of all motor vehicles, applicant must pr

icle shall b@nd maintained in a safe and reliable condition. To insure the

1id the City Clerk a certificate of inspection as 1o the mechanical

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

Rev. 08/2014



CERTIFICATE OF INSPECTION

NAME OF BUSINESS IQ.M Ll e

ADDRESS 224 Tstard  Lalass oo 5447 $3/7

VEHICLE MAKE )QC’ ag 3€ MODEL (e v — YEAR /%7

NEEDS REPAIR DATE OF REPATR  NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps

Directional Lamps

Flashing Warning Lamps

Side Marker 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 [ndicator

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

SRR RR RO kR KRR RRNRNN

Air Conditioning

Door Handles (inferior & exterior) Vi

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. M

AS.E. Certified Technician: Signature: Printed Name: /Mcu’lf /VZUM%’AL;
) s e ”

f (/ /'5’;5 | Date: /012 ~/co

Per Sec. 10-589, each public passenger vehicle shall be kepy and mafntained in a safe and reliable condition. To insure the
safe condition of all motor vehicles, applicant must preseniNg the Gty 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).

73]

Business: ]W uirlph \ mffa,.,mv < e Add

Rev. 08/2014



CERTIFICATE OF INSPECTION

NAME OF BUSINESS __Bo¢  Codo  TEnC

e : . _— of ¥
ADDRESS 32 D5 (amc (a Cryre 0¥ S UGS it}
VEHICLE MAKE Oacfe} ¢ MODEL __ (' rex wemem YEAR _Zoots

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) \/

Parking Lamps \

Directional Lamps

N

Flashing Warning Lamps

Side Marker Lamps/Reflectors

AN

Tail Lamps (incl. cover)

Back Up Lamps

N

Brake Lamps

Steering System
Hood & Trunk Latches

Emission/Exhaust System

NS N

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

™

Windshield (incl. wipers & washers)

a4

<

Windows (side, rear)

Windshield Defroster

< N

Horn

T\

Mirrors

Speed Indicator

Restraining Devices & Seats

Brakes (incl. parking brake)

<USS N

Heater

Air Conditioning )

\‘\

Door Handles (interior & exterior)

DISCLOSURE STATEMENT: 1 am an A.S.F. Certified Technician with an unexpired certificate and have exercised
reasonable diligence in inspecting this vehicle. On the basig of such inspection, I declare the apparent existing condition to
be as indicated above.

Printed Name: .W[W I Murfny

Business: Murfﬁh\! ﬂf(f‘mg( Axll/ Addresy, T3 LxuooJ Date: 6 12 I

L

A.S.E. Certified Technician: Signature:

Per Sec. 10-389, each public passenger \(6* fcle shigh 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 lo the mechanical
condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 08/2014



CERTIFICATE OF INSPECTION

NAME OF BUSINESS ﬁa@ Lol e

ADDRESS [« 9:5”'154.»0’{ (A Crsse , Wi Sqwed 3270

VEHICLE MAKE ﬁoob}e MODEL _(Fazau @ YEAR 2005

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps

Directional Lamps

Flashing Warning Lamps
Side Marker Lamps/Reflectors

Tail Lamps (incl. cover)

Baclk 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

C OISR RS NIERN ISR N

Horn

Mirrors

Speed Indicator

NN RORS

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

Air Conditioning

"\KR'\_

Door Handles (interior & exterior)
DISCLOSURE STATEMENT: I am an A.8.E. Certified Technician with an unexpired certificate and have exercised

reasonable diligence in inspecting this vehicle. On th¢ basis such inspeciion, I declare the apparent existing condition to
be as indicated above.

A.S.E. Certificd Technician: Signature: ) Arinted Name: Meovic o ’)ﬂﬁlf
Business: /\(\w’ﬂm.! -?gz,m{ e 4/(’/& : C/C; ) ‘)A./J«:DCJ (j . Date; Jo -4~ le

Per Sec. 10-589, 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. 08/2014



CERTIFICATE OF INSPECTION

NAME OF BUSINESS gﬂe Colo N
ADDRESS __[dpu S ol La(nsse o= S4o3 797

VEHICLE MAKE ’000?‘1 € MODEL (g fenrwcne— YEAR _ ZFudp

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps

Directional Lamps

Flashing Warning Lamps

Side Marker Lamps/Reflectors

Tail Lamps (incl. cover)

Back Up Lamps

Brake Lamps

Steering System
Hood & Trunk Latches

MR

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)

-

SIS N RNKNRDY ST

Windows (side, rear)

Windshield Defroster

Horn

Mirrors

Speed Indicator

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

Air Conditioning

Door Handles (inierior & exterior)

DISCLOSURE STATEMENT: 1 am an A.S.E. Cestified Technician with an unexpired certificate and have exercised
reasonable diligence in inspecting this vehicle. On the basig of such inspection, I declare the apparent existing condition to

be as indicated above.

Marc prurph-
A.S.E. Certified Technician: Signature: _ Printed Name: &~ 12 -
Business: m Uy ,ot»\-u/ Fra 4 Alg”“ oS8 ( < 1’5 0,36/ Date: [0 - 2%

Per Sec. 10-589, each public passenger vehicle shall be kepr (ind miintained in a safe and reliable condition. To insure the
safe condition of all motor vehicles, applicant must present 1o ire-City Clerk a certificate of inspection as lo the mechanical
condition of the automobile from an A.S.E. certified techmician (other than vehicle owner/employee).

Rev. 08/2014



CERTIFICATE OF INSPECTION

NAME OF BUSINESS  B¢¢  Culbp G

¢ f‘zco}

ADDRESS /224 PSlecel Lo Crupe. | T 59003

VEHICLE MAKE Vw’fje MODEL _ 7 rnhie YEAR __ M7

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps

Directional Lamps

Flashing Warning Lamps
Side Marker Lamps/Reflectors

Tail Lamps (incl. cover)

SISINE SRR

Back Up Lamps

Brake Lamps lortr-lo

Steering System v

Hood & Trunk Latches v

Emission/Exhaust System v

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

Windshield (incl wipers & washers) Ve
Windows (side, rear) \/
Windshield Defroster v/
Horn v/
Mirrors v

Speed Indicator

Restraining Devices & Seats

/
v
/

Brakes (incl. parking brake)

=

Heater \V/
Alir Conditioning v
Door Handles (interior & exterior) v

DISCLOSURE STATEMENT: 1 am an A.S.I. Certified Technician with an unexpired certificate and have exercised
reasonable diligence in inspecting this vehicle. On the basis of such inspection, T declare the apparent existing condition to
be as indicated above.

[ ' /Pfﬁed Name: e £ M2 h ™t
L é/ﬁ /WVA/ Date: {ey-i2 ~Ke

Per Sec. 10-589, each public passenger vehi all bedépt and @szed in a safe and reliable condition. To insure the
safe condition of all motor vehicles, applicant must present 1o the Cily 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:

Business: Mb{."ﬂh"f ﬁmme&ﬁ?ﬂl‘u A

Rev. 08/2014



CERTIFICATE OF INSPECTION

NAME OF BUSINESS  fAe¢  reldn Nl
ADDRESS [32u s [avv‘ La(rosde -, SHEewS (7%1")

VEHICLE MAKE “}vk-!af'fb( MODEL ﬂ’mg YEAR Ave7

NEEDS REPAIR DATE OF REPAIR  NO REPAIR NECESSARY

Headlamps (incl. cover and aim) - _ v
Parking Lamps . J/
Directional Lamps i
Flashing Warning Lamps _ v/
Side Marker Lamps/Reflectors _ _ S
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

SR RRRE N SR AR IR RS NS

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 k/)is/i7f such inspection, | declare the apparent existing condition to

be as indicated above. /\./
A.8.L. Certified Technician: Signature: __ | / AJ/& ~Printed Name: MAT v M Mr//}i/

Business: Mw}ﬂl%', fﬁmme w le A%Vﬁ/ 1 wcnd{ Date: A/

Per Sec. 10-589, each public passenger vehicle shall be @Zginmined in a safe and reliable condition. To insure ihe
safe condition of all motor vehicles, applicant must prese The City Clerk a certificate of inspection as to the mechanical
condition of the awtomobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 0872014



CERTIFICATE OF INSPECTION 5020

NAME OF BUSINESS fgﬂ’ falz T
ADDRESS __ [)pU _ Zslard  lacse/se + v  SHGI3

VEHICLEMAKE b MODEL D s ¢ F YEAR  p2u/a

NEEDS REPAIR DATE OF REPAIR  NO REPAIR NECESSARY

Headlamps (incl. cover and aim) _ v/
Parking Lamps v/
Directional Lamps _ v
Flashing Warning Lamps VA
Side Marker Lamps/Reflectors N v
Tail Lamps (incl. cover) ) W/
Back Up Lamps Vv
Brake Lamps e v
Steering System Vv
Hood & Trunk Latches L . N
Emission/Exhaust System L v
Tires (incl. spare & jack) v
(Note: tire-tread depth shall not be less than 2/32 of an inch)

Windshield (incl. wipers & washers) v
Windows (side, rear) - (/
Windshield Defroster . v
Horn L/
Mirrors \/
Speed Indicator . i _ v
Restraining Devices & Seats o . l/
Brakes (incl. parking brake) o ya
Heater S Vi
Air Conditioning L . v
Door Handles (interior & exterior) o v

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

A.S.E. Certified Technician: Signature: ' Printed Name: Mt\ e paorpoby

¢/
Business: 'N\u\f\lﬁht/} «f—rtlmf_ﬂ\ﬂ!{;t& Addyéss, //S'i's o of Date: 1o~ (&

Per Sec. 10-589, each public passenger vehicle Shtll bek‘lépt angéainmined in a safe and reliable condition. To insure the
safe condition of all motor vehicles, applicant must present Lo iife 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

NAME OF BUSINESS _ Aue  cab Tnce
ADDRESS /7Y :w“quxa( ley Crosre y ot R G‘?V)

VEHICLE MAKE Dy cf;;,e MODEL S/ Hte YEAR Ju3

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) 4

Parking Lamps

Directional Lamps v

[0y lp

Flashing Warning Lamps

Side Marker Lamps/Reflectors

Tail Lamps (incl. cover)

Back Up Lamps

Brake Lamps

Steering Systemn
Hood & Trunk Latches S

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) o 1/
Heater l/

Air Conditioning o
Door Handles (interior & exterior) L

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. M
A.S.E. Certified Technician: Signature:

Business: Mvu"ﬂ’r\u’; -{fmmp,(;]jzlﬁ Adgh

Printed Name: /A6 pMurPly

e J Date: /0 ~f >~

Per See. 10-589, each public passenger vehiclesblil be keptfand mgtintained in a safe and reliable condition. 1o insure the
safe condition of alf motor vehicles, applicant must presen ko 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

NAME OF BUSINESS _&a Co b Tne
ADDRESS  Jood  ESleund.  Lalosie , w2 S¥eol {7304)

o
VEHICLE MAKE "f"ebz'dj""t MODEL ﬂ’: LS YEAR g9/

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

N

Headlamps (incl. cover and aim)

Parking Lamps

Directional Lamps

Flashing Warning Lamps

Side Marker Lamps/ Reflectors

Tail Lamps (incl. cover)

Back Up Lamps

Brake Lamps

Steering System

Hood & Trunk Latches

Emission/Exhaust System

Tires (incl, spare & jack) L
(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 fincl. parking brake)

Heater

Air Conditioning

\KR Ri\iﬂgg ii(iﬁ <S ‘iq(

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 hasis offsuch inspection, 1 declare the apparent existing condition to

be as indicated above.

A.S.I. Certified Technician: Signature: /; / Printed Name: Meric  Mar £ b
Business: [\ urypZhy I / / S73 J%@ o Date: 10 ~10~ 1t

7/

Per Sec. 10-589, each public passenger vehicl il buepr and maintained in a safe and reliable condition. To insure the
safe condition of all motor vehicles, applicant niust present to the City Clerk a certificate of mspection as fo the mechanical
condition of the automobile from an A.5.E. ceriified technician (other than vehicle owner/employee).

Rev. 08/2014



CERTIFICATE OF INSPECTION

NAME OF BUSINESS Q-E’@ Coln T

ADDRESS  [22 A bS {Gacd la Cos3® | o SYed 2

VEHICLEMAKE  (Phrysles MODEL $run s (o szfw) YEAR wJows

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (inci. cover and aim) i v
Parking Lamps I/
Directienal Lamps o : v
Flashing Warning Lamps Vv
Side Marker Lamps/Reflectors { /
Tail Lamps (incl. cover) 74
Back Up Lamps Vi
Brake Lamps | l/
Steering System

Hood & Trunk Latches v
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) v
Windows (side, rear) v
Windshield Defroster l/

Horn 1/

Mirrors i/

Speed Indicator . /
Restraining Devices & Seats I /
Brakes (incl. parking brake) B 7l
Heater _ l/
Air Conditioning l/
Door Handles (interior & exterior) l/

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 guch inspection, I declare the apparent existing condition to
be as indicated above.
A.S.E. Certified Technician: Signature: (1 _~Printed Name: ﬂ/fq/t Mn./_,/’!q(]/
. o .
Business: N‘utfr[)hb! ‘f’qu‘lf’ o /4(“’_ Addkess: // !/ 2 ,Mm/ Date: jiy-10- N

Per Sec. 10-589, each public passenger vehicle Shall be %épt and tatiintained 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



M ® ! DATE (MM/CDIYYYY)
ORD CERTIFICATE OF LIABILITY INSURANCE e

AlS CERTIFICATE IS iISSUED 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 INSUREDR, the pollcy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certlficate holder in lleu of such endorsement(s}.

PRODUCER ‘ Same | Pam Andre
ggggr(%gﬁgf ance Services, Inc. | E{*,“?:fc ex)608-526-2127 | (A% no608-519-2818
Holmen W 54636 ' | ApbREss:pandre@coverrainsurance. com
INSURER({S) AFFORDING COVERAGE NAIC #

INSURER A :Securg Insurance
INSURED BEECABI-01 INSURER B s nteqrity Group
Bee Cab Inc NSURER ¢ :General Star Indemnity Company
1 gzérfi:ﬂgg?/\ﬁ%%m INSURER D :Society Insurance

JNSURERE :

.| INSURERF ;

COVERAGES CERTIFICATE NUMBER: 703610488 ' REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LIS TED 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 TQO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERFEIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

BDCL[SUBR FOLICY EFF | POLIGY EXP
=R TYPE OF INSURANGE \NSR|wvD POLICY NUMBER MMDDIYYY) | (MRUDDIYYYY) LIMITS
A GENERAL LIABILITY CP3241324 7/18/2016 7/18/2017 EACH OCCURRENCE $1,000,000
X ] DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY . PREMISES (Ea occurrence) $100,000
| CLAIMS-MADE CCCUR MED EXP {Any ons person) $
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: - PRODUCTS - COMPIOP AGG | $2,000,000
poLICY i LoG ¢
B | AUTOMOBILE LABITY CAZ654312 711802016 | 711872017 | OCHED SINGLELIMIT o1 506,000
ANY AUTO A3241325 7/18/2076 THei0TY BCODILY INJURY {Per persony | §
ALL OWNED SCHEDULED
ALOw SEHED BODILY INJURY (Per accidant) | §
™ x| NON-OWNED . PROPERTY DAMAGE s
HIRED AUTOS AUTOS . (Per accident)
8
G X | UMBRELLALIAB OCCUR [XG418239A 8/9/2015 8/o/2016 EACH OCCURRENGE $1,000.000
X | Excess LB CLAIMS-MADE AGGREGATE $
DED RETENTION 3
D | WORKERS COMPENSATION WP16021015 7H8/2016 | 7182017 X |G STATU. o7t
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.l. EACH ACCIDENT $100,000
QFFICERMEMBER EXCLUDED? N NiA
(Mandatory in NH) £.L. DISEASE - EA EMPLOYEH $100,000
I yes, describe under
DESCRIPTION OF OPERATIONS below ] E.L. DISEASE - POLIGY LIMIT | $500,000

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (Attach ACORD 101, Additional Ramarks Schedule, if more space Is required)

Excess Liability applies to the following vehicles:
2005 chrys Town & Country 1C4GP45R45B415634
2005 Dodge Sprinter - WDBPD744955789305
2006 Dodge Gr Caravan - 1d4gp24r06b538017
2006 Dodge Gran Caravan - 2d4gp44|56r737489
2007 Toyota Prius - jtdkb20u17756392C

See Attached...

CERTIFICATE HOLDER CANCELLATICON
X SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of La Crosse THE EXPIRATION DATE THEREQF, NOTIGE WILL BE DELIVERED IN
400 La Crosse 5t AGCORDANCGE WITH THE POLICY PROVISIONS.

La Crosse W 54601

AUTHORIZED REFRESENTATIVE

| | R, Rrdr_

® 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: BEECABI-01
LOC #:

A‘ GQR. L» ADDITIONAL REMARKS SCHEDULE Pageq  of 1°
AGENCY NAMER INSURED
Coverra Insurance Services, Inc. Bee Cab Inc

. 1224 Island St
POLICY NUMBER l.a Crosse Wi 54601
CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

2010 Ford Transit- nmQis6bn0at015226

2005 Toyota Prius - jtdkb20u457037309

2005 Dodge Sprinter - WDOPD764156848642~

2006 Dodge Caravan - 1D4GP45R265642244

2005 Dodge Caravan SE - 1D4GP25R758353220

2007 Dodgs Garavan SXT - 1D8GP45R97B115317 '

City of La Crosse, its elected & appolnted officials, officders, employess & authorized agents are listed as additional insured on the
aufomobile policy, per attached endorsements.

Vehicles:

2005 chrys Town & Country 1CAGP45R458415634

2005 Dodge Sprinter - WDEPD744955789305

2006 Dodge Gr Caravan - 1d4gp24r060538017

2006 Dodge Gran Caravan - 2d4gp44156r737489

2007 Toyota Prius - jtdkb20u177563920

2010 Ford Transit- nm0Is8hn0at015226

2005 Toyota Prius - jtdkb20u457037309

2005 Dodge Sprinter - WDOPD764155848842

2006 Dodge Garavan - 1D4GP45R26B642244 §
2005 Dodge Caravan SE - 1D4GP25R75B353220

2007 Dodge Caravan SXT - 1D8GP45RE7B 115317

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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THIS ENDDRSEMENT CHANGES THE POLICY PLEASE READ IT GAREFU LLY. -

DESIGNATED INSURED

This éndérserns ntm-odiﬁemmr'_afn_c-e provided -under—-:the.-fql owing:

BUSINESS AUTQ COVERAGE FORM

,An [stred - -

FOi*m

| Endéisament Effeétivere/18/2015 - |CounterdighedBy: -~ 1

. : z,"

Naitied Instieed: Baer £ab ‘Ine.

_ (Authorized Representative)

Name of Person(s) or Orgamzat:on(s)

"‘Ci’{y =df invbrdssé_ |

e 6.conplets ths endrssent Wil b show I the Declaretions:

Each perscn or. orgamza o shown jri the Schedule sz msured" for Ltabu]lty (”,‘(::\.ferage1 bul on]y to the extent

CA20482 59 - Copylight, insurance'Seryices Office, Ins, 1898 Pagedof 1

'Lo_n_ qualifies as ar L'msfure " under the Who is. An Insured: Prowsron cantamed" o
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Endorsement ' : _ . - CABD

Busmess Auto Dptlmum

THIS. ENDORSEMENT CHANGES THE POLICY
PLEASE BEAD IT CAREF ULLY.

‘With espect to ﬂw c::»varaue prowded by thﬁ .
gndorsement, the. provisions. .of the Business: Auto
Coverage Form dpply unless modified. by the
endorsement

'SECTION ll LIABlLlTY COVERAGE
A Broad me Insured

Paragraph A :'Who IsAn InSured
%amendad 1o mclude as. an 1nsured Ry

:stock durmU the pei d “for wlnch this
endouement s effeciwe, if there ds-no
similar instrance available fo tha’c e
organization. - -However: '

. --Iusured dcfes 16t mclude '

(1) that isa partner'%lnp or _jo'i'ﬁtfy.eﬂtufe;
o . ' e
(i) ﬂia% 18 msured 1111{161‘ any ofher

: pohcyi or has - cxhau%ted Ats ‘Limit of '
Imsurdice | unider - any othet pohcy

-Paragraph d (D dbove does not apply to a:

- policy wiitten “fo apply spemhca]ly in axce%s'
of this - pohcy ' '

@y Covarave for newly aqured Noiy tcrmed
orgeimzatlom is affordetl onty For 136
- days from. the date of acqumtldn or
formaﬂon B :

.(3)-Coverage does not apply. 6 "bodily
“injury™ -or "propaity ~damage” -that . results
from #m "accident” that oceurred - before
. you formed ot acquired thaf - gamzanon

e.'Emplayécs As Imureds -Non-owﬂershlp

Any employee wof yours -is an, “mqured”

Integrity. Mutual Insurance
P.0. Box 539 - N
Appleton, Wisconsin 54912:0539

Policy Number: CA . 2654312

(D) ‘While -using a-covered. "auto" you do B
‘mot own, hire or borrow; or - :

T (u) Whﬂe operahng an "mto".- hlred or

sented -without a driver under contract
- or agreement. in that "employee’ "o
~name, with your permission, ‘while
“performing - dutiss related to'ths

'fconﬁuct of oir |

. £, Blanket Addltmnal lﬁsureds

B.

(2) Up to $5,000 for th

- Any- person oF orgamzatlon whom ycm are
raquired in @ writtenr confract “or agreement
to mmelude. s an additional  “nsured" with ™

- respect to yeur ownerthp, ainfénainge or ¢
lise ofia coveisd anto". This. provision - only -
.apphes Ho-wirittern. contractq or agreements
that. are signed’ prior to any - Hhodily m_]ury
“or "property - damage" to whlch coverage
',apphes : S

-Coveraua uncler “thig ]}1'0‘!12:1011 (f ) shall be -

a11' msured" under tlns pmvmon (t) but -
conly if the written contract or agreement -
__;I'GqU.ITGS coverage 10 be pmnary and
: non-cuntnbutory '

':lncreaséd SupplomentaQ Paymen[s e

Paragraphs 2.a.2) and (4) Supple;men’[dry
-Paymenth are replaced by the i‘oﬂowmg

st of bail | bonds
(ineluding - bords for Telated trzlfﬁc law
~violations) required because of an

- Maccident” . we cover: We do not have A0
. furnish -these bonds.. S

{4 All reasonable expenses 1ncurred by the -
Viigrired" at our fequést, inoluding - actudl
loss of gariing ‘up to 85004 day bedauae bf
time off. from work : ,

_:,t:@nt“afhfs 'tapyﬁghted material ot 150 Properties, Inc., ussd with permissloii

BKK104.(07:2013)

" gontinued...



Endorsement . =~ - . CA®0!.

Business Auto Optimum |

€. Amended Feéllow Enﬁpl()ye'e Exclasion

Exolusion ‘5., under Parag,raph ‘B., Exclusmns .

of SJJCTION 11 - LIABILITY, doe% ot Jpply- if

- the "bodily injury" results from the uise ofa
'u"covered "auto" you own or hire. .

The -{nguranée ‘provided under this prmnsmn is

_e'{ces‘; over any other collectlble igurance.

bECTl(}N III PHYSICAL DAMAGE
COVERAGE '

The followmw covelages are added to Paragraph
A. Coverage , of the PHYSICAL DAMAGE
COVERAGE: L

5. Hired -Auto. Ph}smal deage Covexage

If h1red Manios" are coversd Mautos" for

Liability ‘Coverage, and. if" (Lomprehenswe, _

Speeified -Causes of Loss, or Collision - COVETagE
" are provided . under the Busmess Auto
Coverage Form for an auia” you
8 Physical Dafiage Coverages prtmded are :
extended * 0 “autos?” you lnre, sub]ect to. the
followme : : s

a. The. most We w;ll pay for "loss” to any. hﬂ'ed

“auto" s ﬂle lesaer dfi

(1Y) S75 060; - '
: (2):Actual Cash: Value, or
-'{3) Cost Df Repalr '

ded "ble Wlll be eq‘ual ’m the largeqt -
deduohb]e apphcable te any- owned “anto

~for that :coverage. No deductible apphes: to
"[oss" caused by fire er hghmmg

g '-'t)ther Vcollectlbl'e‘ “m%uram‘;e. _I

' d.-Subject to the above lumt deductlble ani

" gxeess provmons, we wﬂl ‘provide ecverage. 3 S

' 'equal 1o the; broadest ce‘verage apphcable to

BKK104(07-2013).

-lntegrlty Mutual lnsurance
P.Q. Box 539
: ;Appleton Wisconsirl. 54912 0639

* Poficy Number: CA '265213.12 |

&, Subject ¢ & maximum’ hrnlt of §500 per '
Trageident”, we. will also- cover loss ofuse of
the Tired "suto’ ififresults fibim an
Maccident!, - you .are legally [fable for, and the
Jessor incurs an actual imanmal 109&; '

6 Alr Bav Coveraﬁe

We will pay up to-a miaximim - of S1 'OOO per .

-'-__oct‘:u‘rrencc 1o have afr bags in your ‘covere .
" tarto” eplaced  for an mcui‘rad "Iosq“ resultmé, .

. from aceidental deployment. - Collision, o _
_ ’Speaﬁed Causes of Lioss, and (,omprehe:nﬁwe =

- dedusctibles “do: nat apply to t]ns coverage '

Addumnal meg Expense

' -We will ‘pay ilp to 825 a day, toa maxunul‘n of -
'55400 ¥or. addifiondl i
Food, lodvmg and ‘felephone = costs, mourred by
you due’ to a covered "losy" canseid by:

Vlllg GXP@II‘:SS, meanmv )

g 2 Comprehenmve only: i the Declarahons :

indicate “that Comprehenstve Co_ve_r'a__ge O
provided : for that. “auto". .

' b 'Specif” ted Causes «of- LDS“: orﬂy i the

- Declarations - indicate. :that Specitied :Causes

- of Loss Coverage, is; 'previded for that HULO,

£, '-Colhslon only if’ the Declaratlons mchcate

that: Ccﬂhmon Coveraue is provtded fDl‘ fhat
'autu .

This cherave apphet; only in the: event ﬂwt
:the “105%" , .

o Dmables & COVerﬂd éiutb"'; aid

b, ;Occurs more them 100 m1les from fhe.
" finsured addret;s shown #n the Declaratlons_ _

-or the Uaravl_ng ‘address of: your covered
_'"auto" ifitis dlﬂ'erent fmm ﬂJE: ifsured.
jadchess e 2e !

_ ' We “will pay the addltlonai hvmg expenses.
" inourred “until “your covered. "auto" is retmned
o use or W pay- for ifs Moss": -

page:2
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6,

Business Auto Optimum

Lockef] Vehmle Coveraoe

We w111 pay. 16 have v :n:_ cOvered "au’ro"
unlocked {Fyour vehigle’s keys dre Tockad
inside your covered Maute®. Collision, Spccnfied
Causes of Loss, and Comprehensive _
deduictibles do 1ot apply o this ooveraue

Rental Relmbursement Caverage

The. followmg -Coverags s uddesd ta Sectlon 111 S

‘Physicdl Damage A, Coverace i

. This ccwerage apphes mﬂy 1o a covered

"auto” descnbed frrthe: poliey: -

*rental rmmburseinenf
_e*{penses incuired by you for the rental - of
Tauto" because of "oss" to a covered
‘auto ‘Payment -applies in addifion. to the

othemqse apphcable amount  of each -
coverage you have ‘on 4 covered .
deductible ~applies - to thig- c(}velage S

‘b, We wﬂl pay for

t: We W111 pay t}nly for those expenses

incurred during. the’ pohcy penod o
" beginning 24 hours affer the "105";" and o
eriding, - regardless’ of the policy’s” :
: e\:p]ratlon at: a maxu.num of.30 1

. Oirr pa}(ment S hmited o the, ]esser of the
' foIlomng amcunts : .

1(13 Necessary and aclual e*{penqes mcurred
(2) A maximum payment of Selr per, day
e Thig coverage -does ot apply {while" fhere

ate spdre “of TeseIve "autm" avallable to you_

for. your operdnons

£. If loss" results from e total 4héft ofa -
t&overed Tapta” of the pnyate passénger
type, “we will ‘pay wnder this coverage - orily.
j'.ﬂlat amount of your refital ‘reimbinsenient

expenses. which is not aheady provided “for

under the PHYSICAL DAMAGE . =~
COVERAGE Coverage Extension; - -

BKK104 {07-2013).

-auto". - NQ -

Integrity Mutual Insurance
P:O. Box 539 :
Appleton W[sconsm 54912 0539 .

Policy Numbeér: CA 26_543-12'

- 10. Loan Lease Gap Coverage

. It the ‘event, ‘of 4 total "loss" to a coversd Vauto”
showi i the ‘Schedule or Declarations: - we will
piy any unpald amount due ofi the lease or

loan for:a. covered "auio" lessy

0 The amount pa1d under the Phymcal
Damage Coverage Sectron of ﬂle pohcy, and

| b Any:

(1) Overdue- lease/loan "paymente. -at fhe S
titne of the Moss™ T :

:(2) Fmaucml “fienalties imposed. unﬁér' a-
lease for excessive uge, abnprinal: wear
- and tear of. 111gh niileage;

-(3) Secunty depcrsﬂs not remmed by the
: lessor; .

: -(4) (,osts for extended Warrantlea, . C_r__e;j(izft e
 Life Ingtrdnce, - Health,- Aeccident or
Dlsablhty Irisurancé purchased Wlﬂl the
Iuan ar leaqe, and :

(5) (;au'y-over balances frmn prevmus ioans
' ‘of leases -

© The followmg changaé have been mada to

SECTION, 111 - PHYSIC__ L DAMAGE

-':COVERAGE
: A anmg and Labar o

_Pardgraph A2 'f"_l"ﬁwmg ‘under S
. ,PHYSICAL DAMAGE COVL GE is
deletad and- rep]aced by the followmg

2 Towmo .md Labor :

We will pay towmu and labor costs
: jmcurred up fo:the |

i pri : gér type, ight 1111ck" ZOI
"meﬂlum truck“ 1% dlsabled S

o p’ag’éz_ﬁ"



Endorsement SR - CA60| . -

Busmess Auto Optlmum

N For private pasqenger type vehmle% 01:
Might trucks® we will pay to up S75 per
disablement. "Light trucks" ars trucks
‘that have agro ficle : Welght (G’VW)
of 10,000 pcunds 1‘6,_55_.-; :

b.. For "medium frucks" . We Wlll pay; up o
' _,3175 per d blement, - mtricks”
‘ s that have' ‘d gr
nghf (GVW) of 19, 001-20 000 pound’s :

However, -the Tabor Tnust be performed at
the pIace of dmablement

" B. Physu:a[ Damdge lnLreased Transpnrtation
' fE{pense -Coveraﬂe

.Covelawe for: temporary transportancm -
expense undel Paragraph Aud.a. Coverage

Bxtension ‘is. increased 10.350 per d&y, up foa o

ma\'.mmm lmmt of- Si 000

'Glass Repalr -Wawer 01 Deduct1ble

- The follommr iadded to. Paragraph D.
- Déductible. of SECTION IIl PHYSICAL-
DAMAGE COVERAGF : : E

No- ded‘:‘t'ble apphes tg glasr. damaga 1f the '
:glaqs i repalred rathef than rcplaced.-

1] Velncle o

RpE

Integrlty Mutual lnsurance
- P.O. Box 539
"-Appleton Wlsconsm 54912»0539

. Policy Number: CA 2654312

B. Wawer of Transfer ot Rmhts of Remvery -
Against Others To Us ~ Autamatu: Status
- Under An Ingured Contract : :

Paragraph AS ‘Iransfer Of nghts Of
- Recovery Against ‘Others To Us is amended
by “the: addmon of-the follomng paragrapha;

G waive dny: tight of recovery We may :

L gr v
: .payments we make for "b@dﬂy 111_]11ry or
~Moroperty sdamage! ‘cavsed. by an "acmdent"
- and resulting from -the Ownelshlp‘ _
‘majnteriangs, of use of 0 ered  Matite” m

“performianice . of wiork being flerformed
cunder a c’ontract Wlth ﬂla’c persoﬂ of -
_ortramzahon '

‘b. The waiver ‘applics cm]y to & person or
“organization with “whont “you. have . _

. wiltten: comntrfict | OT Agrecment - i wlnch you

o Tare requn'ed fo wraive the I‘l,_.,hfﬁ: of vecovety
..umder - this pohcy, ‘bt only ‘to the extent fhat

. subiogation s waived prior - to the .
'j"acmdent" of the Hloss™ under a contract
: Jﬂl thit perscm or orga_ 7L

SECTION 1Y - BUSINESS AUTO CONDI[I(}NS o

A Unmtentmnal leure to. Dnclose Hazards '

Paragraph B., General Conditmns is: amendecl

by addmg the_ :{,__,mmng

9. Unmtentmnal Fazlure to. Dlso.lose Hdzards_

‘If you, unmtentmnally fai] to dHsclose any
hazards or exposiies exisifng as of the -
_incephc—n date of the Business Autg

j evernge ,_tfmded by

: you Jpust report . thie nndiselosed Tiazatd or
CXPOSULE . 08 500N a8 practlcablc-: after its .
discovery, and we ‘have “the right to colleci
adchtwnal premlum for SArne,

BKK104.(07-2013)
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