License Number License Fee: $

License Issued CITY OF LA CROSSE Invoice #:
APPLICATION FOR PUBLIC VEHICLE FOR HIRE

License Period: | January 1, 2022 to December 31, 2022

BUSINESS INFORMATION

Business Name (Real/Legal) Bee Cab, Inc

Trade Name (DBA) Bee Cab

Address 1320 Saint Andrew St. La Crosse, WI 54603
Zoning District i Heavy Industrial

New addresses must be verified compliant |

by a building inspector. !

Telephone i 608-784-4233

Wisconsin Seller Permit No. : 456-000157354-03

Required if vehicles are leased fo drivers. i

OWNER INFORMATION

Owner(s) Name i Craig Allen Redenbaugh Sue Ann Redenbaugh
(First, Full Middle, Last) )

Home Address + 1506 Island Street, La Crosse WI 54603
Telephone i Home 608-785-7846 Cell 608-304-1493 or 608-784-1634
e HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR? [ 1YES[N\]INO

« 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 reverse side, if necessary).

INSURANCE INFORMATION

Insurance Carrier/Agent i Coverra Insurance Services, Inc

Address . 3803 Creekside Lane, Holmen WI 54636

Telephone/Email : Telephone 608-526-2127 Email

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 i Metered Rates _x__ Zone Rates ___ Vehicle Rental Rate ____
Schedule of Rates : Start/Pick-up: $#66 Mileage: $2-25/mile Extras: $.50/person Wait: $2-O£§/hour
(or attach Schedule to be posted the vehicles) i B 2%y L <l
VEHICLE INFORMATION .
Number of Vehicles to be Licensed 8 (e

VEHICLE ID NUMBER YEAR, MAKE & MODEL CAPACITY STATE & LICENSE NO

(Model Year Cannot Exceed

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

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




- 3 >

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. 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.

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 Xlil of the Code of Ordinances of the City of La Crosse.

I 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 Xl of the La Crosse Municipal Code).

)
SIGNATURE OF APPLICANT____, ,‘Jﬁ /(_ﬁ, DATE /0~ Re~ 2/

LICENSE [ ]APPROVED [ ]DENIED

SIGNATURE OF POLICE REPRESENTATIVE DATE




CERTIFICATE OF INSPECTION

NAMEOFBUSINESS: | /S, (o) Tpc

VEHICLEMAKE:| sl e MODEL:| (&t rave YEAR:| 706 7

VIN:| jO§GE P 5RI781153)7

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) Vv

Parking Lamps \/

Directional Lamps

Flashing Warning Lamps

Side Marker Lamps/Reflectors

Tail Lamps (incl. cover) [0 -19-21

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)

< iz\i‘-\Q\Q\\\'\

Windshield (incl. wipers & washers)

Windows (side, rear)

Windshield Defroster

Horn

Vv
v
- I v
Mirrors \/
Vv
v
74
V
A

Speed Indicator

Restraining Devices & Seats

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: i M A Printed Name: /ev £ MNv &PRhYy

‘ 3 iwend ST Date: Jo-/9- 2/
Per Sec. 10-589, each public passenger vehicle shall b¥ kept an{l maintained in a safe and reliable condition. To insure the

nt to the City Clerk an original certificate of inspection as to the
e/ lechnician (other than vehicle owner/employee).

mechanical condition of the automobile from an A.S:

Rev. 11/2017



CERTIFICATE OF INSPECTION

NAME OF BUSINESS: & ¢ (ol Tpyc

VEHICLE MAKE: | e, g4 MODEL:| /ru s YEAR:| Zao5
VIN:| TTOKLBR04 457237 209

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim) \/

N

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)

NITR KR NKRIR \<<<i<<<’\<

Heater

N

Air Conditioning

Door Handles (interior & exterior) 74

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: M 4 M _~Printed Name: Mevk arp2hAy/

Business: My 7, 264 Ernme 4k« Address: XI 2, M o 57 Date: /O-/8-2(

Per Sec. 10-589, each public passenger vehicle shall be k&pt ghd makitained in a safe and reliable condition. To insure the
safe condition of all motor vehicles, applicant must \present fo the Cily Clerk an original certificate of inspection as to the
mechanical condition of the automobile from an A.S.E ifled technigian (other than vehicle owner/employee).

Rev. 11/2017



CERTIFICATE OF INSPECTION

NAME OF BUSINESS: | 4 s¢ (euly Tic

VEHICLE MAKE: . MODEL:| Cotrave YEAR:| 220 (o
o5 e

VIN:| | DU P24 ROGBS 3352 17

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

v

Headlamps (incl. cover and aim)

Parking Lamps 10-14-

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

SN YRR R SN REISH N R

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. \-)\ }\J\/
A.S.E. Certified Technician: Signature: \“ \ Printed Name: fMev b M P A;/
K ZAU(J('

Per Sec. 10-589, each public passenger vehicle shalAbe kept maintqined in a safe and reliable condition. To insure the
safe condition of all motor vehicles, applicant must P the City|Clerk an original certificate of inspection as to the
mechanical condition of the automobile from an A.S.E. certified dechnigian (other than vehicle owner/employee).

ST Date: /0 -/F-2y

Business: /hw:{ﬁ'éj‘ Frone < ¢ Address:

Rev. 11/2017



CERTIFICATE OF INSPECTION

NAME OF BUSINESS: g(e (a b e

VEHICLE MAKE: | /ool ¢ MODEL:| ([ arequ=— YVEAR:| 200

VIN: || DY 6PH S R b4 20 1Y

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

Hom

Mirrors

Speed Indicator

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

Air Conditioning

Door Handles (interior & exterior)

N

J\
NN EFRRFRIS ERRFERSE MR

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

_Printed Name: _pN\er b M w pPhy

be as indicated above. M
A.S.E. Certified Technician: Signature: ‘ L

Business: (ane i Addrgss:

S 134, g S+ Date: JO- [§-3-)

Per Sec. 10-589, each public passenger vehicle §hall be
safe condition of all motor vehicles, applicant
mechanical condition of the automobile from an A.S.E. c

Rev. 11/2017

Ipt and njaintained in a safe and reliable condition. To insure the
nt to th¢ City Clerk an original certificate of inspection as to the
tified téchnician (other than vehicle owner/employee).



CERTIFICATE OF INSPECTION

NAME OF BUSINESS: | e (2,00 FPrc

VEHICLEMAKE:[ ) e (o, MODEL: [4wn srd Cocrs?y | YEAR:| F07 %

VIN:| JLEYRCIBE TORS 4018

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

NANRKS RRNRRRR N R <

Mirrors

NN

Speed Indicator

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

Air Conditioning

NN

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 pasis of such inspection, I declare the apparent existing condition to
be as indicated above.

A.S.E. Certified Technician: Signature: /" Printed Name: Mark  Mur [Q/L‘L
Business: [Nur Wh.? Ceme pale  Address: g;z toovd ST Date: /0-/5-2/

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: | /.. ( [ Tpc

VEHICLE MAKE: | 7, 1, MODEL:| £ ¢/ § YEAR: |29/ 3

VIN | 570k SDY 10107205

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

Door Handles (interior & exterior)

=R N

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:

(J’ Printed Name: Mo Mwy hv

|

o ST Date: /0- /% 2)

Business: Mvtr';pk} Crewex Axig Address: S,

Per Sec. 10-589, each public passenger vehicle shall b\ kept ¥nd maintained in a safe and reliable condition. To insure the

safe condition of all motor vehicles, applicant must pres

o\th¢ City Clerk an original certificate of inspection as to the

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

Rev. 11/2017
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WISCONSIN @'l

%a., Certificate of Vehicle Registration Product Number Regisraion Number
85956132355 R1218L90031
IPlala Numbser \Registration Chassis tGross Weight Period Color Fleet No. o
‘322vCY AUT AUT |AUTO A BLACK
:'IVehicIo Identitication Number Year Make Expiration Date Amount Recaived
JTDKN3DU1D1679205 2013 TOYT 08/22/2022 $ 163.00
INCLUDES HYBRID VEHICLE FEE YEAR THIS IS NOT ABILL

BEE CAB INC AND REDENBAUGH SUE A
1224 ISLAND ST
LA CROSSE, WI 54603-2867

This Registration Cenificate is not a
Titla, Mot Valid for Transfer of
Ownership.

Contact the Division of
Motor Vehicles at;
wisconsindmv.goy
608-264-7447

Dmsnon of Moton Vehicles

"""""‘ Online Services

Tired of misplacmg or losing your renewal notices?

Sign up to receive your driver’s license/identification card
and vehicle license plate renewal notices by email and text.

eNotify (electronic notification) allows you to receive an
email and text message in place of your paper renewal notices.

For more information, go to:

NOtify wisconsindmv.gov/enotify

Beginning May 3, 2023,

you will need a REAL ID-compliant
license or another acceptable

form of ID, such as a valid passport,
to fly within the U.S. or enter

a federal building or military base.

Visit wisconsindmv.gov/REALID
for details and to learn more.

e

WiIscoNSIN &)

Does your driver
license or ID have
astar? J

A star ihdicatas it's a REALID



ACORI)Q . e . By o - DATE (MIWDDIYYYY)
. - CERTIFICATE OF LIABILITY INSURANCE et
THIS GERTIFICATE 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 INSURANGE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:: If Fhe certificate holder is an ADDITIONAL INSURED, the palicy(ies) must have ADDITIONAL INSURED provisions or 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 certlficate does not confer rights.to the certificate holder in lieu of such endorsement(s).
CONTACT

EpOLERE, Somicos.]  RAnC: | Parn Andre
N e R e eSSl PHONE . eat, 506-269:2127 2% oy 608-516-28°8
Holmen W1 54636 e BbREss: pandre@coverrainsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER-A : Secura Insurance ‘A Mutual Company
“é?;%’ab e BEECABLOT) siipen & INTEGRITY INS CO 11584
1224 Island St iNSURER € : |CW Group Insurance Companies
La Crosse Wi 54601 INSURER D ¢
INSURERE .
INSURER'E.:
COVERAGES. CERTIFICATE NUMBER: 1313308824 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUEDTO THE INSURED NAMED ABOVE.FOR THE POLICY PERIOD

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 70O WHICH THIS

CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE! INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |8 SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIMITS.SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME.

e TYPE OF INSURANCE P POLICY NUNBER e | DO LIMITS
A | X | COMMERCIAL GENERAL LUABILITY ) CR3R4 1804 711812021 782022 | EACH OCCURRENCE. +,000,000
GARAGE TO REMTE
cuamswaoe || oecur PAERNSES B duqurence) _|.$ 100,000
MED EXP [Any onia parson) 3
_gens'p.sm A& ADV INJURY $ 1,000,000
GEML AGGREGATE LIMIT APFLIES PER: GENERA( AGGREGATE 2,000,000
X|pauev| |58% | Jioc FRODUCTS - COMPIOP AGG' | £2,000,000
OTHER. *
B | AUTONOBILELIABILITY. CA 2584312 782021 | 7hB2na2 | GoVBINEDSINGLE LN ['59,000,000
A A3241592 718202t | Tig20s2 |HEadssdent
ANY-AUTO BORIL Y INJURY tPer person) | ¥
OWNED SCHEOULED 1 3 ol
|| AuTOSONLY' AUTOS BODILY INJURY (Pér ccident)| £
X | HIRED X | NOWOWNED PROPERTY DAMAGE 5
L7 | AUTOS ONLY AUTCS ONLY | (Pé? aceden)
$
UMBRELLA UAB OECUR EACH OCCURRENCE ¥
EXCESS UAB CLAIMS-MADE AGGREGATE 3
DED I |.RETEN1{0N$ 3
C | IORKERS COMPENSATION ; P , = % | FER O
bt Gy o VWWVIS061107 7mae021 | 7azeze X | BRvoe | [BR .
{ANYEROPRIETORIPARTNERIEXECUTIVE [ E.L. EACH ACCIDENT £ 100,000
| OFFICERMEMBEREXCLUDED? NIA -
{Manelatory In'NH) EL DISEASE - EA EMPLGYEE| §100,000
|!l 5, HBsErbe ungir . A i i
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | $500.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional Romarks Schedule, may be attached if moro space |s fnllill.‘li_l_'ﬂﬂ]‘ : g !
City of La Crosse, its elected & appointed officials, officers; employees & authorized agents are included as additional insured on the automabile policy, when
required by written confract.

Vehicles on Integrity:

2005 CHRY: 1C4GP45R95B271532
2013 TOYT JTDKN3DU1D1679205
2005 TOYT JTOKB20U153062224
2006 DODG 1DAGP45R0EBEG5583

See Altached...
CERTIFICATE HOLDER ‘CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE. THEREOF, NOTICE WILL BE DELIVERED IN
ACCGRDANCE WITH THE POLICY PROVISIONS.
City Eﬁf'La Crosse
400 La Crosse St -
LQ CTOS_S(_E \Ml 54601 AUTHORIZED REPRESENTATIVE
Q)m Ardire

© 1988-2015 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2016/03) The ACORD name: and logo are registered marks of ACORD



AGENCY CUSTOMER ID: BEECABI-01
LoC #:

T
ACORD’ ADDITIONAL REMARKS SCHEDULE Page 1 of _1_
AGENGY” NAMED INSURED

Coverralnsurance Sevices, Inc: Bea Cab Ik
1224 Island St

"FOLICY NUMBER La Crosse W1 54601

"CARRIER NAIC CORE:

EPFECTIVE DATE:

_ADDITIONAL REMARKS

THIS-ADDITIONAL REMARKS FORM IS.A SCHEDULE TO ACORD.FORM,
FORMNUMBER: .25 FORM TITLE: 'CERTIFICATE OF LIABILITY INSURANCE:

2006 DODG 2D46F’44L56R73?’439
2005 TOYT JTDKB20U753083770
2006 DODG 1D4GP45R26B642244
2010°TOYT JTDKN3DUDAOZ 10995
2005 TOYT JTDKB20U057025481
2005 TOYT JTDKB20U753055262
2005 Toyote JTOKB20UX53107774
2008 Toyola JTDKB20U087817165
2008 Dodge 1D8HN44HXBET 14634
2004 Toyota JTDKB22UUX40008840
2006 Toyota JTDKB22U163156812
2005 Toyota JTDKB20U257044291
2005 Toyota JTDKB20U457037309
2008 Chrys 2ABHRE4X2BR137146
2010 Chrys 2A4RR5D15AR110315
2006 Dodge 1D4GP24R06B538017
2007 Toyota JTDKB20UX77618560
2010 Toyota JTDKN3DUBAQOG1848
2008 Toyota 4T1BB4BK4BUDS7207
2013 Chrys 2C4RC1BGIDRS40781
2008 Chrys 2ABHR54P18RE15346
2021 Tesla SYJYGDEETMF209298
Vahicles on Secura policy:

2010 Ford NMOLSBENOAT015226

ACORD 101 (2008/01) » v "@?UDB: ACORD CORPORATION. Allrights reserved.
“The ACORD name and logo ars registered marks of ACORD



