License Number License Fee: $ 500 000

License Issued CITY OF LA CROSSE invoice # __1 14 029
APPLICATION FOR PUBLIC VEHICLE FOR HIRE
Cust & |qulql

License Period: |January 1st, 2021 to December 31st, 2021

BUSINESS INFORMATION

Business Name (Real/Legal) Luxury Limos, LLC

Trade Name (D8A) Luxury Limos

Address 1524 Flat Rd., Suite 110, Holmen, Wi 54636

Zoning District
New addresses must be verified compliant | N/A - Holmen

by a building inspector.

Telephone 608-317-5589

Wisconsin Seller Permit No. . .
Required i vehicles are leased to drivers. | N/A - Drivers paid hourly, do not have lease vehicles.

OWNER INFORMATION
ngsr‘\e'__n}ﬁ Lm,: fast) Steven John Dolezel (for WLELL LLC)
Owner(s) Date of Birth 02-16-1962
Home Address 3220 Emerald Valley Dr., Onalaska, Wi 54650
Telephone Home  608-781-3047 Cel

¢ HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR? [ 1YES[Y]INO

e HAVE YOU BEEN CONVICTED OF AN ORDINANCE VIOLATION IN THE LAST FIVE (5) YEARS? [ ] YES[%¢ ]NO

IF EITHER ANSWER IS YES, INCLUDE NATURE OF THE OFFENSE AND PLACE OF CONVICTION (use revefse side, if necessary).

INSURANCE INFORMATION

Insurance Carrier/Agent | yopie Insurance Service LLC
Address W5822 County Road OS, Onalaska, W1 54650
Telephone/Email Telephone g0g.779-5500 Email gherryn@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 said endorsement page must accompany the certificate.

RATE INFORMATION

Method of Charging Metered Rates ___ Zone Rates ___ Vehicle Rental Rate A _
Schedule of Rat
(or a,‘ac‘,: cheduz ?osbe posted the vehicles) See Attached Page For Rate Fees
VEHICLE INFORMATION
Number of Vehicles to be Licensed 5
YEAR, MAKE & MODEL
VEHICLE ID NUMBER (Model Yesr Cannot Exceed C{Qm%;‘( STATE & LICENSE NO

10 Years of Age - Renewals are Exempt)

See Attached Page

*vehicles with capacities of 16 or greater thaf have both a valid USDOT and MC number are exempt.

Rev. 118




; ; 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.

x ATTACH A CERTIFICATE OF INSURANCE. All insured 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.

i !2\ 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).

I \?\ 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 XIli of the Code of Ordinances of the City of La Crosse.

1 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. 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
{Ch. 10, Article XiiI of the La Crosse Municipal Code).

SIGNATURE OF APPLICANT M 3 / oate /[ -/0 -2 6

LICENSE [ ]JAPPROVED [ ]DENIED
SIGNATURE OF POLICE REPRESENTATIVE DATE

Rev. 1118



’ Year, Make & Model

Luxury Limos 2021 Vehicle Listing

VIN License Plate | Capacity
2002 Lincoln Towncar 1L1FN81W32Y603185 AES-7133 8
2003 Lincoln Limousine 1L1IFM81W23Y658003 AES-7131 10

T S b ' L e i

Yy -ﬁ‘l:‘“-.""‘.l.‘ 4T

PM-9579

2014 meoln Nawgator L 5LMJJ3151EEL00291 8
2017 Ford Starcraft Limo Bus | 1FDES8PM9HKB36386 | AEY-6687 15
2016 Lincoln Navigator L 5LMJJ3LT1GELO1259 XD-92575 7

e move
Remove
Remoye

Remove.
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. ) ®
ACORD
\_/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
11/10/20

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF 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 INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policlas may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

 NaME."' SHERRY NOBLE

NOBLE INSURANCE SERVICE LLC (AN, Ext): (608)779-5500 | 4% no: (608)779-5503 |
W5822 County Road OS | EoRtss; sherryn@nobleinsurance.net
Onalaska, W1 54650 INSURER{S) AFFORDING COVERAGE NAiC#
100194133 nsurera: SCU
INSURED mnsurers : MARKEL

LUXURY LIMOS LLC nsurerc: GENSTAR

DBA: LUXURY LIMOS INSURER D ;

1524 FLAT RD, STE 110 INSURER € ;

HOLMEN, Wi 54636 INSURER F ;
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 POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONBITIGN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS.

INSR POLICY EFF | POLI P
LIR TYPE OF INSURANCE INSD | WD | POLICY NUMBER Licy m LIMITS
COMMERCIAL GENERAL LIABILITY EACH CCCURRENCE [3
| ctamsaaoe D OCCUR | PREMISES (Ea ocournence) | §
MED EXP (Any ong porson) $
PERSONAL & ADVINJURY | §
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PR
|| poucy fRO- Loc PRODUCTS - COMPIOP AGG | $
OTHER: $
AUTOMOCBILE LIABILITY COMEINEE SINGLELIMIT  [¢ 1.500.000
Sl | (Ea accidont) 2 2
|| anvauto BODILY INJURY (Per person) | $
OWNED SCHEDULED
A (X ATGS oy n i WP013601 05/17/20 | 05/17/21 |BODILY INJURY (Per socidar)| $
|| auTos onuy AUTOS ONLY | For asestorty ot $
s
|| umereLLA LIAB OCCUR EACH OCCURRENCE s 3,500,000
C || excessuas CLAIMS-MADE IXG933432 05/17/20 | 05/17/21 | AGGREGATE $ 3,500,000
DED RETENTION$ $
WORKERS COMPENSATION R OTH-
AND EMPLOYERS' LIABILITY YIN AT
ANY PROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT
B |OFFICERMENSER EXCLUDED? N‘Al | MWC014458501 03/01/20 | 03/01/21 $ 100,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH § 100,000
1 yes, doscribo undor
CESCRIPTION OF OPERATIONS bolow E.L. DISEASE . POLICYLIMIT | & 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may bo attached H mare space s reguired)

2002 Lincoln Towncar Strotch Limo- VIN# 1L1FM81W32Y6803185
2003 Lincoln Towncar Stretch Limo #2 - VIN® 1L1FM81W23Y658003
2014 Lincoln Navigator L -VIN# SLMJJ3JS1EEL00291

2015 Lincoln Navigator L - VIN# SLMJJILT1GEL01259

2017 Ford Starcraft Limo Bus - VIN# 1FDESSPMSHKB36386

CERTIFICATE HOLDER

CANCELLATION

City of La Crosse
400 La Crosse St
La Crosse, Wi 54601

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Dawn L Callocwvay

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

*This endorsement is EFFECTIVE 05/17/2020 *and s part of Policy Number: WP013601
*issued to:Luxury Limos LLC DBA Luxury Limos

*Entry optional if shown in the Common Policy Declarations. If no entry is shown, the effective date of the
endorsement is the same as the effective date of the policy.

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

PROVISIONS

The following is added to Paragraph c. in A.1., Who Is An Insured, of SECTION Il - COVERED AUTOS LIABILITY
COVERAGE in the BUSINESS AUTO COVERAGE FORM and Paragraph e. in A.1., Who Is An Insured, of SECTION il
- COVERED AUTOS LIABILITY COVERAGE in the MOTOR CARRIER COVERAGE FORM, whichever Coverage Form
is part of your policy:

This includes any person or organization designated in the Schedule Of Additional Insured Persons Or Organizations,
but only for damages to which this insurance applies and only to the extent of that person’s or organization's liability for
the conduct of ancther "insured”. This provision specifically identifies such person or organization, but does not alter
coverage provided in the Coverage Form.

SCHEDULE OF ADDITIONAL INSURED PERSONS OR ORGANIZATIONS

Name and Address of Person or Organization:

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

® 2016 The Travelers Indemnity Cempany. All rights reserved.
TL-184 (9/168) Includes copyrighted material of Insurance Services Office, Inc. with its permission.




@CMJ U 1524 Flat Road, Suite 110, Holmen, W1 54636
. 608.317.5589 | info@luxurylimosinc.com
@@5/}7{

Rental Rates

Limo Bus (14 passengers)
$300 for the 1st hour, $60 each additional hour

Stretch Limousine Car (9 passengers)
$150 for the 1st hour, $60 each additional hour

Lincoln Navigator (6 or 7 passengers)

$100 for the 1st hour, $60 each additional hour

Limousine Car (6 passengers)

$100 for the 1st hour, $60 each additional hour



CERTIFICATE OF INSPECTION

NAME OF BUSINESS: | Luxury Limos LLC

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

VIN:| 1LIFM81W32Y603185

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps

Directional Lamps

A

Flashing Warning Lamps

Side Marker Lamps/Reflectors

Tail Lamps (incl. cover)

Back Up Lamps

Brake Lamps

Steering System
Hood & Trunk Latches

Emission/Exhaust System

N
B AR NN

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

Windshield rincl. wipers & washers) r
Windows (side, rear) -
Windshield Defroster -
Horn -

Mirrors yd
Speed Indicator o __ i
Restraining Devices & Seats -
Brakes (incl. parking brake) -
Heater R — v
Air Conditioning z
Door Handles (interior & exterior) y

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: W’—— Printed Name: _I w725 imp wo/

Business: A7/ ﬂ/&d Aum i Address: __x 45~ mMotmeal piy S Date: pavop s

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:| Lincoln MODEL:| Limousine YEAR:| 2003

VIN:| 1LIFM81W23Y658003

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and ainy)

Parking Lamps

Directional Lamps

Flashing Wamning Lamps

Side Marker Lamps/Reflectors

Tail Lamps (incl. cover)

Back Up Lamps

Brake Lamps

Steering System
Hood & Trunk Latches

Emission/Exhaust System

\ N \\\\\\\\\4\

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

AR NANSKND

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: ﬁ g’Z; z&rz Printed Name: _2x40) Tl i appt’

Business: QC(,@ AVlp Ll Address: @X ) .5 sHamens Wi s Date: Mv 1020

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 awtomobile 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:| Navigator L YEAR:| 2014

VIN: | 5LMJI3)51EEL00291

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 fincl. 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)

NN

Windows (side, rear)
Windshield Defroster

Horn

AN

Mirrors

Speed Indicator

Restraining Devices & Seats

————— e
———— e
————— e
————————— e s

Brakes (incl. parking brake)

Heater

NIVVN N D

Air Conditioning

Door Handles (interior & exterior) 4

DISCLOSURE STATEMENT: I am an A.S.E. Centified 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: Si@amr@m Printed Name: _D%Aws Ty ppr 4~

Business: A fwop pr tec Address: V. LA Jobliomen s Date: AV 2020

Per Sec. 10-389, each public passenger vehicle shall be kept and maintained in safe and reliable condition. To insure the
safe condition of all motor vehicles, applicant must present to the Ciry 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:| Ford MODEL:| Starcraft Limo Bus YEAR:| 2017

VIN:| 1FDES8PM9HKB36386

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

\

Headlamps (incl. cover and aim)

\

Parking Lamps

Directional Lamps

ANIIAY

Flashing Waming 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

Hom

SANA

Mirrors

\

Speed Indicator

Py

Restraining Devices & Seats

- - -~

Brakes (incl. parking brake) Z
A
e

Heater

Air Conditioning

Door Handles (interior & exterior) <z

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: _324n> 1S trmAAN

Business: Mzt Py Auvro Lic Address: _ 2% /45" Hotmen)  po1 Date: My 20

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 1o the
mechanical condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev 11/2M7



CERTIFICATE OF INSPECTION

NAME OF BUSINESS: | Luxury Limos LLC

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

VIN: | SLMIJ3LTIGELQ1259

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)

Heater

Air Conditioning

NN NN NN NININEN SINN R

Door Handles (inrerior & 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, 1 declare the apparent existing condition to
be as indicated above.

A.S.E. Certified Technician: Signature: %»—/M——— Printed Name: J¢4/ ZZZ‘L% Adn)
Business: A’ L, Asth Cr < Address: _pox 175 Hocmen Ay Date: _apV 20w

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/employce).

Rev. 11/2017



