’
B

License Number

License Issued

19-1190 cense Feer .50

e ———————

CITY OF LA CROSSE Invoice #: 1 B4LS”

APPLICATION FOR PUBLIC VEHICLE FOR HIRE

License Period: |January 1st, 2020 to December 31st, 2020

BUSINESS INFORMATION

Business Name (Resl/Legal) Luxury Limos, LLC

Trade Name (D8A) Luxury Limos

Address 1524 Flat Rd., Suite 110, Holmen, W1 54636
Zoning District

| by a building inspector.

New addresses must be verifisd compliant | N/A - Holmen

Telephone 608-317-5589

Wisconsin Seller Permit No.

Required if vehicles are leased to drivers. N/A - Drivers paid hourly, do not have lease vehicles.

OWNER INFORMATION
%”&i’éﬁ%ﬁ;ﬂﬂw Steven John Dolezel (for WL&LL LLC)
Owner(s) Date of Birth ;
Home Address 3220 Emerald Valley Dr., Onalaska, Wi 54650
Telephone Home 608-546=1590—~ T\ -3 0\+,_( Call
« HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR? [ 1YESI NO

« HAVE YOU BEEN CONVICTED OF AN ORDINANCE VIOLATION IN THE LAST FIVE (5) YEARS? [ ]YES[)JNO )
e IF EITHER ANSWER IS YES, INCLUDE NATURE OF THE OFFENSE AND PLACE OF CONVICTION (use reverse side, if necaessary).

INSURANCE INFORMATION

Insurance Carrier/Agent

Noble Insurance Service LLC

Address W5822

County Road OS, Onalaska, W1 54650

Telephone/Email Telephone g0g-779-5500 Email sherryn@nobleinsurance.net

ATTACH A CERTIFICATE OF INSURANCE INDICATING THE INSURANCE CARRIER, INSURED, POLICY NUMBER, POLICY LIMITS AND
DURATION OF THE POLICY. ALL INSURED VEHICLES SHALL BE IDENTIFIED ON THE CERTIFICATE OF INSURANCE.
The policy must be endorsed naming the City of La Crosse as Additional Insured and sald endorsement page must accompany the certificate.

RATE INFORMATION

Method of Charging Metered Rates Zone Rates ___ Vehicle Rental Rate X_
Schedule of Rates '
(or attach Schedule to be posted the vehicles) See Attached Page For Rate Fees
VEHICLE INFORMATION
Number of Vehicles to be Licensed 9
YEAR, MAKE & MODEL
VEHICLE 1D NUMBER (Mode! Year Canniot Exceed CAPACITY STATE & LICENSE NO

10 Years of Age - Renewals are Exempl) (inc!. driver)

See Attached Page

“vehicles with capacities of 16 or greater that have both a valid USDOT and MC number are aexempt.




ATTACH ORIGINAL CERTIFICATE OF INSPECTION FOR EACH VEHICLE certifying 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. Allinsured vehicles shall be identified on the certificate by Make,
Model and VIN. Said policy must be endorsed naming the City of La Crosse as additional insured. Said
endorsement MUST accompany the Certificate of Insurance at the time of filing. Note: A statement of additional
insured on the certificate is not acceptable; we must receive the endorsement page.

ATTACH A PHOTOCOPY OF THE TITLE/CONFIRMATION OF OWNERSHIP & REGISTRATION FOR EACH
VEHICLE (the title/confirmation must be in the name of business or owner); required for original vehicle
application only. Note: A salvage title may not be used as a public vehicle until the vehicle has been repaired
and inspected by an authorized salvage vehicle inspector and rebranded for road use (a copy of the inspection
must be provided).

ATTACH PHOTOCOPY OF LEASE OR RENTAL AGREEMENT, if applicable. This is required of new applicants
or when there is a change in business address only.

The above hereby makes application for a Public Vehicle For Hire License within the City of La Crosse pursuant
to Chapter 10, Article Xlll of the Code of Ordinances of the City of La Crosse.

| hereby attest that the information contained in this application is true and correct. | am aware that withholding
information or making false statements on this application will be basis for denial/revocation of license. | further
certify that the above automobile(s) was inspected by an A.S.E. certified technician and will be kept in good
mechanical condition at all times and will comply with the provisions of law pertaining to public vehicles for hire
(Ch. 10, Article Xlll of the La Crosse Municipal Code).

SIGNATURE OF APPLICANT ”ﬁjﬂ/ﬂé/ oate__ [/~ 11~/ 9

-~

LICENSE [ ]APPROVED [ ]DENIED A&/ e o |
SIGNATURE OF POLICE REPRESENTATIVE | ﬂ;—ﬂME N-18-19
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOIYYYY)

11/07/19

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder Is an ADDITIONAL INSU
If SUBROGATION IS WAIVED, subjact to the terms and condi

RED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed,
tions of the policy, certain policles may require an endorsement. A statement on

this certificate doas not confer rights to the cortificate holder In lleu of such endorsement(s).

PRODUCER CONTACT
NOBLE INSURANCE SERVICE LLC e . £xt: (608)779-5500 [ 2% noy. (608)779-5503
W5822 County Road 0S | AdbiEss: sherrvn@nobleinsurance,net
Onalaska, WI 54650 INSURER(S) AFFORDING COVERAGE NAIC 8
ﬂ:)2194133 insurera: SCU
URED wsurers: MARKEL
LUXURY LIMOS LLC wsurerc: HUDSON
DBA: LUXURY LIMOS INSURER D :
1524 FLAT RD, STE 110 INSURER E ;
HOLMEN, WI 54636 INSURER 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 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 S SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE
ADDLUSUBR]

iy TYPE OF INSURANCE AR IWVD. POLICY NUMBER MHBBNYYY) | (ARBENYY LiMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
CLAIMS-MADE I:I OCCUR | PREMISES (Eo ocoutrence) | $
MED EXP (Any ano person) .$
PERSONAL 8 ADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poucy | | FES Loc PRODUCTS - COMPIOP AGG | §
)
OTHER:
AUTOMOBILE LIABILITY WE UMY s 1.500.000
"] anvauto BODILY INJURY (Por person) | $
A Y guwr'gsoonw AS?%SWLED Y WP009719 05/17/19 | 05/17/20 | BODILY INSURY (Per accidant)| $
[ | Hi NON-OWNED PROPERTY DAMAGE s
| ___| AUTOS ONLY AUTOS ONLY _(Per accident) s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 3.500.000
C X | excess s CLAIMS-MADE HXS100045502 05117119 | 05/17/20 | AGGREGATE $ 3.500.000
s
DED | | reventions -
TG HmATOl e | L
ERS
ANY PROPRIETORIPARTNER/EXECUTIVE (i) NIA MWC014458501 03/01/19 | 03/01120 E.L. EACH ACCIDENT 5 100,000
B ?J.‘.L%E&’?‘ﬁﬁi? EXCLUCED? E.L. DISEASE - EA EMPLOYEE] $ 100,00
GESAPTION GF GPERATIONS boiow EL DiSEASE - PoLiCY LT | 8 500.000 |
05117119 | 05/17/20

NAMED INSURED. RE: ATTACHED SCHEDULE OF AUTOS.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadute, may bo attactied i mora space Is required)

CERTIFICATE HOLDER IS ADDITIONAL INSURED AS RESPECTS TO THE OPERATIONS OF THE

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
RATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CITY OF LA CROSSE mf:omce WITH THE POLICY PROVISIONS.
400 LA CROSSE ST
LA CROSSE' W1 54601 AUTHORIZED REPRESENTATIVE

|

Dadsy Wy 7odt

ACORD 25 (2016/03)

@/1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registerad marks of ACORD
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AGENCY CUSTOMER ID:

Y ) o
ACORD
DATE {MM/DI
\CO VEHICLE SCHEDULE e
AGENCY 11/0
CARRIER NAIC coDE
NOBLE INSURANCE SERVICE LLC
POLICY NUMBER EFFECTIVE DATE | NAMED INSURED({S)
LUXURY LIMOS LLC
VEHICLE DESCRIPTION
VEH# YEAR .
make: | INCOLN Yee._SUY VEHICLE TYPE SYM/AGE | GTSvh SV
L,
10 |2 014 | wovew: NAVIGATOR viN: SLMJJIJSIEEL00291 | ep [ Jsrec [X]com
GARAGING | STREET (Roquirod tn KY) oY
ADDRESS COUNTY STATE |zw
Tic
gHC. TERR GW/aew cLAss sic FACTOR [SEATCP| Rapws FARTHEST TERMINAL COST NEW
. 3
' CHECK ] o
USE commL FOR HIRE ERages| | ADDLNO URoRINS F LsP ReNT, | oEpucTBLES acv]_Joour [FFES
PLEASURE - ] - REIMB oTC COFL
RETAIL LAB MED PAY TOWNG T comMPH | £g
f—1 |1 &LABOR |___| |1 OTC AA STAMT |§
FARM SERVICE NO- UNI FPEC FTW cowL
- F, R OF L $ ) COLL
WonK Sonooy | [<15Mues | Tismues. |HETVER TOTAL PREM: §
VEHS | YEAR . BGDY —
. make: LINCOLN ee: SUV VEHICLE TYPE svusace |(EL oM
11 12013 | mooer: MKX viN: 2LMDJBJKSDBL12938 | e [ ]srec [X] com
GARAGING | STREET (Requlred in KY) (12 COUNTY STATE | zIP
ADDRESS
sHiCy TERR VW /GCW ‘ CLASS sic FACTOR |BEATCP| RADIUS FARTHEST TERMINAL €OST NEW
$
CHECK ACDLNO- UNDRING RENT BLES COMP] PEC
use || commL FORHIRE Kaces| | Aooy o] [WoREST e [ Juse | TREMa |[veovemees | [aov| [T JESS
PLEASURE RETAIL LAB meoPaY | | aGemS | | || SR |Fe IAA [ Jsranr [s
FARM SERVICE No- S e FTW coLL s s cow
ORIVE
RN Tocuooy | {<tsmnes | |ismuese | BROEEH TOTAL PREM: §
VEH® | YEAR |make: FORD .?YEIPEV, FULL SIZE VAN VEMICLE TYPE SYM! AGE oc‘%"s%i Esﬁmﬂl
12 2017 | mooer: TRANSIT viN.: 1FDES8PMOHKB36386 PP I speC | X| comL l
GARAGING | STREET {Roquired InKY) ey COUNTY STATE | ZiP
ADDRESS
e TERR GVW 1 GEW CLASS sic FACTOR |SEATCP| RADIUS FARTHEST TERMINAL COSTNEW
s
N I s e O N A = B B -
PLEASURE RETAIL LIAB MED PAY e | e ] 8?@"’_ FG AA sTamMT |8
FARM SERVICE No- Py PEC, W coLL $ s coLL
0 woor | | <ismues [ [ismues. |NERE TOTAL PREM: §
1]
VEND | YEAR |pmake: LINCOLN B0V sy VEHICLE TYPE svmsace | SPEL! S
13 _ | 2016 | mooer: NAVIGATOR van: SLMJJ3LTIGEL01259 |pe [ ]spec [X]com l
GARAGING STREET (Roquirsd In KY) CITY COUNTY STATE | zIP
ADDRESS
s TERR awW 1 6ew cLASS sic FACTOR |SEATCP| RADIUS FARTHEST TERMINAL COSTNEW
s
- YTl COMPT| |SPEC.
USE CoMML FoRHRE | SHECK, cpg| | ARONNO| | MOPOR || L|wP Reve  [oeovemees | ueyl (G LS
PLEASURE RETAIL uAB MED PAY Towme o[ | ER j FG |AA f STAMT |
FARM SERVICE NO. UNINS §REC, FTW cou s $ coLL
DRNVETO oot | [ <16MILES | [1smiLes+ | RERVEH TOTAL PREM: § -
VEH? | YEAR | make: gw't'wg VEHICLE TYPE SYM/AGE |a7e'avia| aYM
MODEL: VN | Pp [ | spec | |cow.
GARAGING | STREET {Raquired n KY) cITY COUNTY STATE | 2P
ADDRESS
s TERR GVW I GCW cLASS sic FACTOR |SEATCP| RADIUS FARTHEST TERMINAL COST NEW
$
COMPT PEC
use COMML FORHIRE | SHECK .| | ADDLNO-| | LUNORINS F 1sp | |Reme | Peoucmeies | [aov| [GRE &
- — 1 coMPr
PLEASURE RETAIL LIAB MED PAY o | [ | L6t FG :’ AA |: STAMT (3
FARM SERVICE No. LNINS r—— SPEC fw | |cou s s cou
NET VEH R
A TocHoo [ T<ismes] [1smnes. [RERE TOTAL PREM: $
R . ed.
ACORD 129 (2009/11) © 1993-2009 ACORD CORPORATION, All rights reserv

The ACORD name and logo are reglstered marks of ACORD



POLICY CHANGES

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Endorsement Number: 3

This endorsement changes Policy Number: WP009719 Effective: 11/19/2019 (12:01 AM. Std. Time)

lssued to: Luxury Limos LLC DBA Luxury Limos

The following Additional Interest(s) are ADDED/AMENDED:

NO. Al - Additional insured LP - Loes Payoe AL - Lssscr-Additional Insured and Loss Payee

LI - Leased with Driver Inciuding Non-Trucking LX - Loasad with Driver Excluding Non-Trucking

Al | City of La Crosse 400 La Crosse St La Crosse WI,54601

The following REVISED form(s) are ATTACHED:

TL-164 (9/16) Additional Insured - Designated Person or
Organization
ENDORSEMENT PREMIUM: $ No Change

NEW TOTAL POLICY TERM PREMIUM: $ 30,232.00
PRO RATE FACTOR: .490

All other terms and conditions of this pollcy remaln unchanged.

Date: 11/20/2019 DA

y

TL-084 (1/08) WP009719 Luxury Limos LLC DBA Luxury Limos

Producers Signature
11/20/2019 Pagel ofl




CERTIFICATE OF INSPECTION
NAME OF BUSINESS: | Luxury Limos LLC

VEHICLE MAKE:| Lincoln MODEL: | Towncar YEAR:| 2002

VIN: | 1ILIFM81W32Y603185 .

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps P
Directional Lamps _
Flashing Warning Lamps P
Side Marker Lamps/Reflectors
Tail Lamps (incl. cover) :
Back Up Lamps -
Brake Lamps ’
Steering System g
Hood & Trunk Latches ~
Emission/Exhaust System -
Tires (incl. spare & jack) : P
(Note: tire-tread depth shall not be less than 2/32 of an inch
Windshield (incl. wipers & washers) -
Windows (side, rear) r
Windshield Defroster c
Horn 7
Mirrors £
Speed Indicator al
Restraining Devices & Seats -
Brakes (incl. parking brake) z
Heater ’
Air Conditioning e
7

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: i@ ;n . Printed Name: __ Sepaw THetwna—

Business: _#es fleo Ay crd Address: _Bx ¥y 1Homen, woi Date: ¢ ¢ 12

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 an original certificate of inspection as to the
mechanical condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 1172017



CERTIFICATE OF INSPECTION

NAME OF BUSINESS: | Luxury Limos LLC

VEHICLE MAKE:| Ford MODEL:| Limo Bus YEAR:| 2002

VIN:| 1FDXE45S42HA00861

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

3

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

NN \\\\\,

\

N\

\

N

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

Windshield (incl. wipers & washers)

N

Windows (side, rear)

Windshield Defroster

Homn

Mirrors

Speed Indicator

N NNNDMNAR

Restraining Devices & Seats

\

Brakes (incl. parking brake)

N\

Heater

Air Conditioning ~

Door Handles (interior & exterior) V4

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: Cee——  Printed Name: _Semmr ThHetmp -

= Date: 0 t1 19

Business: _Aew o A.r0 Address: _px 4§ rfnoren

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 an original certificate of inspection as to the
mechanical condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 112017



CERTIFICATE OF INSPECTION

NAME OF BUSINESS: | Luxury Limos LLC

VEHICLE MAKE:| Lincoln MODEL:| Limousine YEAR:| 2003

VIN: | ILIFM81W23Y658003

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) r/
Back Up Lamps | I /
Brake Lamps - =
Steering System s
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) : e
Windshield Defroster e
Horn ‘ e o —
Mirrors - =~
Speed Indicator - ~
Restraining Devices & Seats z
Brakes (incl. parking brake) _ - i
Heater - L
Air Conditioning Z
Door Handles (interior & exterior) - Z

DISCLOSURE STATEMENT: I am an A.S.E. Certified Technician with an unexpired certificate apd.have ex?l_'cised
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: %——/ Printed Name: _ S<#an TH-4L ooy

Business: Attt /o shm.  te C Address: _BX_ 1%~ [ffocmerr Lot D Date: ¢ 1t /9

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 an original certificate of inspection as to the
mechanical condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 11/2017



CERTIFICATE OF INSPECTION

NAME OF BUSINESS: | Luxury Limos LLC

VEHICLE MAKE:| Lincoln MODEL:| Limousine YEAR:| 2003

VIN:| ILIFM81W23Y600165

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

—_— -
Parking Lamps e
Directional Lamps L
Flashing Warning Lamps _
Side Marker Lamps/Reflectors -
‘Tail Lamps (incl. cover) P
Back Up Lamps _
Brake Lamps P
Steering System =
Hood & Trunk Latches ' —
Emission/Exhaust System =
Tires (incl. spare & jack) z
(Note: tire-tread depth shall not be less than 2/32 of an inch)
Windshield (incl. wipers & washers) -
Windows (side, rear) o
Windshield Defroster -
Horn P
Mirrors —
Speed Indicator Z
Restraining Devices & Seats . P
Brakes (incl. parking brake) - - —
Heater - - 4
Air Conditioning - - v
Door Handles (interior & exterior) o Z

DISCLOSURE STATEMENT: Iam an A.S.E. Certified Technician with an unexpired certificate ar.1d' have ex?fcised
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: Printed Name: _ S0y 7F¢tanAsr—

Business: Ave fao Aure  ce ¢ Address: _ Ax  Jy§ fotsran taet) Date: ‘¢ t¢ 19

Per Sec. 10-589, each public passenger vehicle shall be kept and maintained in a safe and reliable condx:tion. 1.'0 insure the
safe condition of all motor vehicles, applicant must present to the City Clerk an griginal certificate of inspection as to the
mechanical condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 11/2017



CERTIFICATE OF INSPECTION

NAME OF BUSINESS: | Luxury Limos LLC

VEHICLE MAKE:| Ford MODEL:| Limo Van YEAR:| 2003

VIN: [ IFTNS24L73HB54632

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

P
Parking Lamps -
Directional Lamps -
Flashing Warning Lamps — ul
Side Marker Lamps/Reflectors —
Tail Lamps (incl. cover) _ -
Back Up Lamps =~
Brake Lamps -
Steering System e
Hood & Trunk Latches _
Emission/Exhaust System -
Tires (incl. spare & jack) e
(Note: tire-tread depth shall not be less than 2/32 of an inch)

Windshield (incl. wipers & washers) ~
Windows (side, rear) -
Windshield Defroster z
Hom =
Mirrors . -
Speed Indicator =
Restraining Devices & Seats -
Brakes (incl. parking brake) ‘ - o
Heater _—_‘ e
Air Conditioning -
Door Handles (interior & exterior) o s

DISCLOSURE STATEMENT: I am an A.S.E. Certified Technician with an unexpired certificate and have exel:cised
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: : ek Printed Name: _ 56t TH<t v ys—

Business: ¢t Atd poy  ClC Address: __Bx %S [(Tocnes  wi) Date: _ st /1 /9§

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 an original certificate of inspection as to the
mechanical condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 1172017



CERTIFICATE OF INSPECTION

NAME OF BUSINESS: | Luxury Limos LLC

YEAR:| 2013

VEHICLE MAKE:| Lincoln MODEL:| MKX

VIN: | 2LMDIJ8JK6DBL12938

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) . ‘ z
Parking Lamps -
Directional Lamps -
Flashing Wamning Lamps Vi
Side Marker Lamps/Reflectors z
Tail Lamps (incl. cover) z

‘Back Up Lamps -
Brake Lamps r
Steering System _
Hood & Trunk Latches Z
Emission/Exhaust System z
Tires (incl. spare & jack) -
(Note: tire-tread depth shall not be less than 2/32 of an inch)
Windshield (incl. wipers & washers) z
Windows (side, rear) -
Windshield Defroster ~
Horn z
Mirrors -
Speed Indicator z
Restraining Devices & Seats L
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.
A.S.E. Certified Technician: Signature: Printed Name: SGepyr 77pet pmor

Business: & Ine AHvy et Address: Bx ¢Yy NNouithe. wi( Date: ¢ 71 19

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 an griginal certificate of inspection as to the
mechanical condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 1112017




CERTIFICATE OF INSPECTION

NAME OF BUSINESS: | Luxury Limos LLC

VEHICLE MAKE:| Lincoln MODEL:| NavigatorL YEAR:| 2014

VIN: | SLMJJ3JS1EEL00291

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

VN NN N

Mirrors

Speed Indicator

\

Restraining Devices & Seats
Brakes (incl. parking brake)

Heater - —_— <

A

Air Conditioning Z

Door Handles (interior & exterior) Zz

DISCLOSURE STATEMENT: I am an A.S.E. Certified Technician with an unexpired certificate apd.have ex;{cised
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: m Printed Name: _Jeans THEtrviw

Business: Al Ppo puvzo et Address: _ Bax 705 e wtS Date: /1 17 1§

Per Sec. 10-589, each public passenger vehicle shall be kept and maintained in a safe and reliz.zble condt:tion. 7.’0 insure the
safe condition of all motor vehicles, applicant must present to the City Clerk an original certificate of inspection as to the
mechanical condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 11/2017



CERTIFICATE OF INSPECTION
NAME OF BUSINESS: | Luxury Limos LLC

VEHICLE MAKE:| Lincoln MODEL:| Navigator L YEAR:| 2016

VIN: | SLMJJ3LT1GELO1259

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) -
Parking Lamps : P
Directional Lamps .
Flashing Warning Lamps -
Side Marker Lamps/Reflectors -
Tail Lamps (incl. cover) ~
Back Up Lamps - <
Brake Lamps P
Steering System ~
Hood & Trunk Latches -
Emission/Exhaust System P
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 o
Horn
Mirrors S— -
Speed Indicator =
Restraining Devices & Seats e . Z
Brakes (incl. parking brake) =
Heater S — -
Air Conditioning —
-

Door Handles (interior & exterior)

DISCLOSURE STATEMENT: I am an A.S.E, Certified Technician with an unexpired certificate m.ld.have ex?t:cised
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: ? San  7Heommy

A.S.E. Certified Technician: Signature:
Business: gt e Ay L L C Address: Box (& rotaeme. LS Date: _¢2 41 t§

. . NP . .. . he
- 1 enger vehicle shall be kept and maintained in a safe and reliable condition. To insure t
Per S, O e B wthiclos 4 original certificate of inspection as to the

safe condition of all motor vehicles, applicant must present 10 the City Clerk an .
m{chanical com{ition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 1172017



CERTIFICATE OF INSPECTION

NAME OF BUSINESS: | Luxury Limos LLC

VEHICLE MAKE:| Ford MODEL:{ Starcraft Limo Bus YEAR:! 2017

VIN: [ 1IFDES8PM9HKB36386

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) ' - ' 7/
Parking Lamps /7
Directional Lamps -
Flashing Warning Lamps 7
Side Marker Lamps/Reflectors -
Tail Lamps (incl. cover) c
Back Up Lamps z
Brake Lamps z
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) Z
Windows (side, rear) P
Windshield Defroster

Hom

Mirrors - _ .
Speed Indicator - <
Restraining Devices & Seats o z
Brakes (incl. parking brake) - <
Heater . ‘ o -
Air Conditioning - ,
Door Handles (interior & exterior) - i

DISCLOSURE STATEMENT: I am an A.S.E. Certified Technician with an unexpired certificate and.have exFl:cised
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: /Q‘s- [ Printed Name: Seoaa/ TPk isstrapos

Business: ALL-VIL@ Ao Lt € Address: BoX 1$5 Hoomerr i > Date:——//—/"—-—/——9

Per Sec. 10-589, each public passenger vehicle shall be kept and maintained in a safe and reliable condl:tion. 1.'0 insure the
safe condition of all motor vehicles, applicant must present to the City Clerk an original certificate of inspection as to the
mechanical condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 11/2017



