jug4

Fees: $100.00 Application Expires June 30, 20 LS
$15.00 Record Check per person
$15.00 / Per Vehicle

Application for Motor Vehicle Towing License — City of Racine, Wi
FEIN# _39-¥%313 1)
Wisconsin Seller Permit # 1S9~ 0000 394213-03

NAME OF PERSON IN CHARGE: Puailo Tongen
TRADE NAME: NG S v PHONE: 2LZ L371-9S0%

| hereby certify that | am owner, partner, or corporate officer of business applying for motor vehicle towing license, and
further certify that | have met all licensing requirements as outlined in Sec. 22-831 through 22-840 of the Racine Municipal
Code, and that inspection certificates of motor vehicles being used are attached.

Name of Towing Company TEeNseEnN TOWwNG
Business Address ALas - N. G rLQI\b“_-j - Zip Code __ 9 340Y

Yard Address (if different than business address) SCL/Y\-L

INDIVIDUAL OR PARTNERSHIP

Person’s Name Address & Home Phone Number Date of Birth

CORPORATION (NAME)

Title Name Address Date of Birth
President PAMLﬂr M TENSEN b 21S -lorhsr Pyapsalfane] '
Vice-President
Secretary o
Treasurer _
Name, address, phone number, and date of birth for person in charge: pﬁu laSencen
Sume ag Guisxve Phone No. b2 b30-0\S 3 Date of birth: _ o

* Insurance Underwriter: Ud? SV o NWG—F ./ Pmruim $PP/;.~J ”‘;1

LQMM,-/ At

Sighature of Applicant Date of Birth

* Attach insurance certificate

K Sppurnde der W .
& (ASWl&ACe S{’Tw‘hg

\ 3
OO«L.réjA. and ok policie Towing |
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MALDD/YYYY)
10/7/2024

THIS CERTI

FICATE 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 DDES 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(les) mu
the terms and conditions of the policy, certaln policles may require an endorsement.
certificate holder in lleu of such endorsement(s).

st be endorsed. if SUBROGATION IS WAIVED, subject to
A statement on this certificate does not confer rights to the

The City of Racine, its
or voluntiers is includad as
contract per policy form cG2033 (04/13).
change in coverage.
- 2008 PETERBILT, VIN{ 1NPTLATX08N755385
- 2019 FORD, VIN# 1FDOXSHTBKECB4874

- 2016 FORD VINE 1FDWFEDEAGDA04987

elected and appointad officials, officars, employeas & authorized reprasentatives
Additional Insured on the General Liability when required in a written

Thirty (30) day notice of cancellation. 10 Day notice of

- 2019 FREIGHTLINER, VIN§ 1FVACWFCSKHEJ5429
- 2016 FORD F550, VIN# 1FDOX5HT3GEB70109

PROOUCER W g Andrea Graf
Advance Insurance Agency m”EEI Extl: (952)842-1139 FAX oj: (7321021-0572
5241 Viking Drive Ste 200 ML . agraf@advanceins.com
NSURERS) AFFORDING COVERAGE NAK #
Edina MN 55435 WSURERA: Picneer Specialty Co 40312
INSURED BISURERB :
Jensen & Jensen, Inc (dba) Jansen Towing INSURER C :
DBA: Jensan Properties of Kenosha LLC, Wild Rides BBURER D :
5410 50th Street INSURERE :
Kenosha WI 53144 NSURERF :
COVERAGES CERTIFICATE NUMBER:24/25 COI Naster REVISION NUMBER:
T s e ———————————— S— —— s
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
I v o unsce = R W A P s
X | COMMERCIAL GENERAL LIABLITY EACH DCCURRENCE [ 1,000,000
b —J cumssoe [x] ocam | PREMISES (o ccaurence) | § 300,900
- X CPP 1015555 1071372024 | 10/13/2025 | MED EXP tAny ane person) | S 5,000
! | PERSONAL & ADV INJURY | $ 1,000,000
| GEN AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
| X | pouicy = Loc PROOUCTS - COMPIOPAGG | § 2,000,000
OTHER: $
Ty SOMBINED SINGLE
AUTOMOBILE LIABILITY [ i 1,000,000
A [ ] anvauto BODILY INJURY (Per persan) | §
:IUJ-T(%”N N 20708 0 cpp 1012982 10/13/2024 | 1071372025 | BODILY MNIURY (Per accident) | §
X | PROPERTT DAMAGE s
| X | HiRED AuTOS AUTOS Por gocs
s
A|X] UMBRELLA LIAS X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE UMB 1002430 10/13/2024 | 10/13/2025 | AGGREGATE s 1,000,000
pep | xlFtEgrinms 10,000 - 5
WORKERS COMPENSATION X | FeR [
A AND EMPLOYERS' LIABILITY YIN |5T‘\'UFE ] ]_L
ANY PROPRIETORPARTNER/EXECUTIVE wCvV 1001381 10/13/2024 | 10/13/2025 | EL. EACH ACCIDENT ] 500,000
OFFICERMEMBER EXCLUDED? D NIA
(Mandatory in NH) EL DISEASE - EAEMPLOYEE | § 500,000
EE%TIDN OF OPERATIONS below EL DISEASE - POLICY LIMIT |3 500,000
A | Garagekespers Legal Liability CPP 1012982 10/13/2024 | 10/13/2025 | SIUSSK Comp & 1K Cal - Ded 5 500,000
A |Motor Truck Cargo "On Hook” cPp 1015589 1071372024 | 10/13/2025 | $2.500 - Decucttle $ 150,000
DESCRIFTION OF OPERATIONS | LOCATIONS | VEHICLEB (ACORD 101, A ol de, may be sttached i more space ia required)

CERTIFICATE HOLDER

CANCELLATION

City of Racine
730 wWashington

colatte.broadway@cityofracine

Ave

Racine, WI 53403

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

AUTHORIZED REPRESENTATWVE

John Hall/S173

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




Hold Harmless Agreement

Whereas, the undersigned towing company has applied to the City of Racine for a Motor
Vehicle Towing License; and

Whereas, as a condition of issuance of said license, the company must comply with Section
22-835(3) of the Municipal Code of the City of Racine to hold the City harmless from certain liability.

Now, therefore, in consideration of the issuance of said license, the undersigned towing
company hereby agrees to indemnify and hold harmless the City of Racine, its departments, officers,
agents, and employees for any losses, claims, or damages to vehicles and contents of vehicles
resulting from the negligence of the towing company, its officers, agents or employees, in its
operation under Sec. 22-831 through 22-840 of the Municipal Code, includﬁng but not limited to its
towing and storage of vehicles.

It is the express intention of the undersigned that this Agreement be liberally construed in favor
of the City of Racine. This Agreement shall remain in effect for the term during which the company

holds said license and shall continue in force thereafter refative to any incident for which liability is

claimed to be accrued during such period.

Dated this é’“‘ day of __(Nay 2025 .

-
Towing company name DENSED) TOoOW 18-
By: DM'/

By:

Towing 2



VEHICLE INSPECTION CERTIFICATION Wiscons Deparment o Trarsgoraton
MV4060  7/2003 Wi Statutes and Wi Administrative Code referenced on reverse
Owner Name - Print < Personal Identification Type
FENSEN S TENSENINC P FB 4a1S3
Address Number
Buag N. Greeabay # %34
City. State, ZIP Code _ ) Inspecior Name - Print Badge ¥
Cint Wi  S3qoYy
Vehicle Inspection Type - Check One: Employing Agency # Inspection Fee Received + Tax = Total
Dﬂapalmd Salvage - a vehicle that has been issued a Salvage Title, + =
and has been repaired to meet safety standards for use on public
highways. $80.0 fee plus county and state sales tax. Inspected by Inspection  Inspector Signature Date
authorized inspector only. Crail X
Homemade - any vehicle assembled from new or used paris or Impound NCIC Check Complete
b using by and fame N Orgnaing fom any previously [ Tno L] ves-Locaton One Olves
Hobbyist Reconstructed - motor vehicle assembled from hicl i clee [Cino b needs.
I:I manufactured 20 years or more prior to time ola this appiicaﬁgannlg ¢ | 20\\s PS{D o o = ore as:sugned
which has been substantially altered or modified from original ViN Inspection ’ VIN iCondition
manufaclurer's specifications. NO inspection fee. Public \ FD 74 Yo T 2 GERD 0\‘0""1
chd?ﬁ“sd"fl:ded : [no}or veh}gie. any age, substantially altered/! | Engine_
rr:"no iln:pect(i)::rr‘\ cfygg.ma manufaclurer specifications. Tranamission
DOther - vehicle. NO inspection fee. Reason for Inspection: Federal Cerification Label
|Federal Certiicalion 125
VEHICLE INSPECTION CHEC ST Other, specify
Lamps B 7| ox |Windshield NOT | o |Left Rear Tire 7 | ok | RearWindow o [ oK
Headlamps Working v |WiperEquipped ¥ |Tire Wear/Condition K | SafetyGlass L ¥
Beam Indicator _ W | wiper Contact ¥_|Wheel & Rim ¥ | NontransparentMaterials i | ¥
Dimmer Switch W, |WasherFiuid { _|Rear Bumper enders) Cloudiness | M
Type & Size W | SafetyGlass W |Equipped ¥ _|Trun atch Works W
Alignment | | NontransparentMaterials ™ |Mounting V |RightRearTire| |
Parking Lamps Working o/ |Cloudiness % |Projecting Parts ' ol | Tire Wear/Condition i I
Fronl Directional Working oL | Cracksscratchesdamage | | v |Lamps | Wheel&Rim | ¥
Signal Mechanism__ W_| Defroster ¥ |HichMountedStopLamp | | ¥ |RightWindows b
Signal Indicator ¥ | Horn Working Y. |TailLampsWorking ' W | safetyGlass L
Legal Color ¥ | Hom Button i . |Wiringor Connections ____ % | Operation K
Side Marker Lamp . |Mirrors , ¥ |Legal Color ¥ | NontransparentMaterials ¥
Side Reflector ¥ _|RearView :' ’J!A Brake Lamps Working % |Cloudiness - _:i_
Side Qlearance Lamp | | Mount/Condition I '\/ |wiringorConnections | ¥ [Right DoorLatches Hold . il
ood/frunk Latch Works | X |LeftQutside . i |tegaiColor 1 (| Right Front Tire P i
EngineCompartment | Mount/Condition .| X_|LicPlate Lamp Working '™ |Tirewear/Condition L _ D
Battery Secured . !_}7_‘_ Left Windows 3 Wiring or Conneclions | % |wheel & Rim ,_ | ‘Tb-f—-
Emission System | o |safetyGlass i ™ |Rear Directional Working W |RightSideLamps __!,__1 _
Front Bumper& Fenders ; Operation | N _|Legal Color _____; w |SideMarkerLamp _] W
Equipped ¥ |NontransparentMaterials ¥ |BackupLampWaorking ™ |sideRefiector . ¥ _
Mounting ¥ | Cloudiness | % |cancel | W |sideClearancelamp | %
ProjectingParts ® | Left Door Latches Hold i v |Exhaust&Fuel _ i LeftSideLamps {' ;
FrontSuspension | |Speedindicatorequipped_ W _|AdequateExhaust [ |sideMarkerlamp [ ¥
Shocks | | |Brakes | | |Tailpipe o W |sideReflector ' ¥
spings | W |PedalReserve ¥ |LegalMuffier _ ™ |sideClearancetamp - ${
Modified | —— |ParkingBrake | ¥ Modified le—t—|FloortPan ___ _..L L __
Left Front Tire [ 1 |Restraint Systems | [Fuel Tank Restrictor Condifioned/Sealed | %
Tire Wear/Condition W |Belts b i y |FuelCap - | ¥ |Auxiliarylamps . 1______\!(_
Wheel & Rim "ot | Webbing " Tt |FuelLeaks — [ |Frame LK
Steering Anchars ¥ |RearSuspension | | Body (notwheel) Alignment | e
Looseor Binding ¥ |Buckles | ¥ _|Shocks | K | SteeringWheel _:__\(_
tash | .| AirBag(s) | I |Springs 1. LS —— 4 i
Belts | & | seatMountings T | Modified " ——| OdometerReading 1 1OWLS
(_:_gﬂmants
[JPassinspection |, theinspector, cerlify that | have inspected the described vehicle whichis properly represent_ed by the attached or rquesled title.
| have verified the source and ownership of the major parts and the vehigle is in compliance with safety equipmentrequirements.
« Yinsd, el x g Siels
{Cwnet/Authonzed Agent ) {Date) (Oate)

Distibution’ 1- DMV; 2- Inspector; 3- Owner




VEHICLE INSPECTION CERTIFICATION

MV4060  7/2003

Wisconsin Department of Transportation
W1 Statutes and W1 Administrative Code referenced on reverse.

Owner Name - Prnl Personal dentficaton Type

FENSEN <« TENSENINC Tres GDT3IS
Address Number

duvas N. Greenbay m’ A 1M
Ciy, State. ZIPCode ) v - \nspector Name - Print | Badge #

Cind W) S3dqoY 1

Vehicle Inspection Type - Check One: Employing Agency # | Inspection Fee Received + Tax = Total
DRepalud Salvage - a vehicle that has been issued a Salvage Title, i + =

and has been repaired to meet safaty standards for use on public =

highways. $80.00 fee plus county and state sales tax. Inspected by |Inspection  lnspecior Signature Date

authorized inspector only. |n Fail X
DE&?’?:"%& anayn;e[r:;c‘l: aﬁs?rgglﬁd fggm[naw or used_partls or impound NCIC Check Compiete

manu";alctgred rynetor vahlc?e. I?JO Engr;teaclit:gn ?gren Sy prRNIousY E] ho [ ves-Location: [Ino D Yes

Hobbyist Reconstructed - motor vehicl mbled fi hicl T DNO Vi pies

manu?;:tursdcm years or more s:*tri:.'a;a to |i?ngsosfthis app{logﬁgnygnlg © ;O‘ \s F LSO (‘(&M one Q?SIQHEG

which has been substantially altered or modified from original VIN Inspection i VIN ‘Condition

manufacturer's specifications. NO inspection fee. Public { H’DW‘FUDE-'* r DAOY ﬂj ‘)_
[T hvecined fom d - malor e o oo, ahersd/  [mre :- ;

NO inspection fee. ) ' | Transmission_ i :
D Other - vehicle. NO inspection fee. Reason for Inspection: Eﬁ:& rification Labgl_i . ,__ o
i SPE T QOther, specify i i
Lamps "6 - ox | Windshleld [ NOT* ok |Left Rear Tire _ 'MOT | ok | RearWindow ok
HeadlampsWorking [ W |WiperEquipped ¥ |TireWear/Condiion. ___ _'p_(__ SafetyGlass Y
Beamindicator | & |WiperContact . ¥ _|Wheel&Rim ¥ |NontransparentMaterials__ v
DimmerSwitch ______\ % |WasherFivid | |¥ |RearBumper & Fenders " lciovdiness ..o 1
Type8 Size _ W |safetyGlass " 'Y |Equipped . ¥ |Tru LatchWorks =¥
Aignment _ W |NontansparentMatenals ., ¥_ [Mounting | |f |RigntRearTire; . A
ParkingLampsWorking ___ - % _Cloudiness____. © "y |ProjectingParts _ "o |TireWear/Condition . ___ . . ¥
Front Directional Working W |Cracksscratchesdamage W |ramps . _|whesl&Rm__ LS
SgnalMechanism W [Detosier . _.¥_ |HighMouniadSlopLamp ¥ |RightWindows .
Signallndicator ‘¥ |HornWorking "¥_|Tail Lamps Working W |SafetyGlass . . ¥
LegalColor { ¥ |HornButton "W |widngorConnections ¥ _|Operation I ¥
SideMarkertamp | ¥ |Mimors - LegalColor . " T¥_ |NontansparentMaterials _ X
Side Reflector "W |Rearview __ .. N|A|BrakeLampsWorking _ o [Cloudiness S
SideClearancelamp _ _ . ¥ |MountCondiion .. . .. WitingorConnections . ¥__ | RightDoor Latches Hold. .. . W
joodTrunkLatchWorks W |LeftOuside "W leqaiColor . . . .Y |RightFrontTire . ...,
Engine Compariment " IMountCondion .M _|LicPlateLampWorking "V |TrewearCondiion . %
Battery Secured _ M |LeftWindows Wiring or Connections _ W |wheel&Rim . LS
EmissionSystem __ .} _|SafetyGlass " \¥_|RearDirectionalWorking,_____¥_|RightSideLamps ___ .. -
FrontBumper&Fenders *  |Opemlon . ... . _|Legal Color _ ¥ |sideMarkerLamp_ X
Equipped & |NontransparentMaterials . ¥ _|BackupLampWorking ¥ _|sideReflector . . S
Mounting © 7 o [Cloudiness . W [Cancel __ . . ¥ | sigeClearanceLamp 3
Projecting Parts __ % |LeftDoorLatchesiiold __ . ¥ |Exhaust&Fuel " |LeftSideLamps L
FrontSuspension " |speedindicatorequipped . ¥_|AdequaleExhaust ¥ |sideMarkerLamp X
Shocks W |Brakes . [Talpipe - ¥ |sideReflector LM
Springs _ "W |PedalReseve ¥ |LegalMuffler " "V |sideClearancelamp . ___ ¥
Modified _ © 7 M |parkingBrake . |Modified _ —— |FloorPan . . .
Left Front Tire . _|RestraintSystems " |Fuel TankRestrictor . ___|Conditioned/Sealed -
TireWear/Condition W _|8elts . M. |FueiCap T |Auxiarytames o %
Wheel & Rim v _|Webbing K |Fuelleaks . W |Frame L %
Steering | _|Anchors | % _|RearSuspension_ " | Body(notwheel Alignment. 1 ¥
LooseorBinding | W |Buckes 1% Ishocks T |sweerngwneel . ¥
Lash b M |arBagls) .. .- W [spangs X o
Bells . W | SeatMountings ¥ _|Modified ¥ | odometerReading%| 3 WOl
Comments
[JPassnspection |, the inspector, certify that! have inspected the de_scribed vehicle whichis prpperiy rapresent_ed by the atta_ched orrequested itle.

I have verified the source and owner hip of the major parts and the vehigje is in compliance with safetyeqmpmentrequrremems.

x “slsas T s
(Date)

" (OwneriAuinonged Agent ) “iDate}

Distribution.  1- DMV, 2- nspector; 3- Owner




wisconsin Department of Transportation

VEHICLE INSPECTION CERTIFICATION
Mv4060 7/2003 WI Statutes and WI Administrative Code referenced on raverss.
Owner Name - Prnt ' Personal identification Type
_JENSEN S TENSENINC LPE FB dblal,
Address Number
Juas N Greenbay 4 55\
Cily, State. ZIP Cade . ’ Inspector Name - Print ' Badge ¥
 Racine W1  S34oY %
Vehicle Inspection Type - Check One: Employing Agency # | Inspection Fee Received + Tax = Total
D Repaired Salvage - a vehicle that has been issued a Salvage Title, 1 + =
and has been repaired to meet safety standards for use on public
highways. $80.00 fee plus county and state sales tax. Inspected by Inspection  Inspector Signalute Date
authorized inspector only. O rail X
Homemade - any vafhicie assembled from new or used parts of Impound NCIC Check Complete
Sl ing by an rame Not Griginaing romany preiousy [ TNo__ L] Y- Locator Ono Ol
. I .Gl CINO VIN - needs
DHobb ist Reconstructed - molor vehicle assembled from a vehicle | 2014 FSso Wwrecler oneassigned
manufactured 20 years or more prior to time of this application, and -
which has been substantially altered or maodified from original VIN Inspection VIN :Condition
manufacturer's specifications. NO inspection fee. Public Y ]m Y5 H_.r“-'g E_E_C. ,3',_% _3-_-?_‘_’,
[ s, e oo iy sisins st o | |
NO inspection fee. 5 ) | Transmission L :
Frame ! |
DOther - vehicle. NO Inspection fee. Reason for Inspeclion: Federal Certification Label ]
L PE N CKLIST Other, specify L !
Lamps __ . :N&Tjj_&ﬂlgggh_iqll‘._l o | ") | ox |Left Rear Tire O | ok | RearWindow i X OK_
Headlamps Working E \( Wiper Equipped ¢ &~ | Tire Wear/Condition ¥ | safetyGlass ___I__‘_?__)(__
Beamindicator i . W |WiperContact X |Wheel&Rim ' ! |NontransparentMaterials L
OimmerSwitch i | % |WasherFluid X |RearBumper&Fenders |  |Cloudiness . . | ¥
Type&Size - | X |safetyGlass !X |Equipped .|/ | Trunk/dood Datch Works ¥
Alignment ] |  |NontransparentMaterials & [Mounting ' ' |RightRear Tire; —
ParkingLampsWorking _1}(_ | Cloudiness . A Projecting Parts S . Tire Wear/Condition v
FrontDirectional Working __ | % _| Cracks scratches damage MI Lamps _ i _|wheelgRm ¥
Signal Mechanism ' | Defroster ~ % |HighMountedStopLamp ¥ |RightWindows T
Signalindigator | ¥ |HornWorking 'Y |Tail Lamps Working i X lsafetyGlass . b
legalColor | | ¥ |HomBution " |wiringorConnections . ¥ _|Operation 2
Side Marker Lamp ¥ |Mirors . LegalColor ‘¥ | NontransparentMateriats, .~ Y
Side Reflector 7 [Rearview K |BrakeLampsWorking, . .% {Cloudiness . 3
SidaClearancelamp . ¥ _|MounvCondition ¥ _|WiringorConnections . ¥ _|RightDoorLatchesHold ¥
gup!( LatchWorks W |LeftOutside & |ieqaiColor © W |RightFrontTire . ..
EngineCompartment .~ |MountCondition _ .. . "W |LicPlateLampWorking . . __ ¥ |TireWear/Condition . M
Battery Secured _ | 'y |LeftWindows __ ______ __ |WiringorConnections ¥ |wheetsrim ¥ _
EmissionSystem . o |SafetyGlass % RearDirectionalWorking - W _|RightSideLamps ¥ s
FrontBumper & Fenders ' | Operation ¥ |LegalColor . ¥ |sideMarkerLamp . ¥
Equipped % _|NontransparentMaterials ¥ |BackuplampWorking _ .M _|sideReflector. .
Mounting __ 4 ¥ |cloudiness. . ... ¥ |cancel .. .M |SideClearancelamp P
Projecting Parts o |teftDoorLatchastiold W |Exhaust&Fuel LeftSidelamps . __
FrontSuspension . . |Speedindicatorequipped W |adequateExhaust K |SideMarkertamp . . _.el
Shocks . M |prakes .. _._ [Talpipe ___I¥_|SideReflector ¥
Springs _ ¥ |PedalReserve W |Legat Muffier 'y |sideClearancelamp _ .. 0k
Mediied— i |ParkingBrake K |Modified . ——— |FloorPan _ B
Left Front Tire " . |RestraintSystems ___ ____ __|Fuel TankRestrictor | ___|Congitioned/Sealed N
TreWear/Condiion . [Bets o |Fueicap . % |Audiaylamps . ~¥
Wheel & Rim__ v/ | Webbing ‘W _|Fuelleaks ¥ |Frame ™
Steering R I Anchors {¥ |RearSuspension . Body (notwheel)Alignment i | ¥
LooseorBinding | Id/ |Buckles e _ 1p{_ |shocks i VY |SteeringWheel . o
lesh .. . O |ABagls) ... |V |Serngs . S D 2 e —
Belts _ b | Seat Mountings ¥ |Modified —— |OdometerReading | 134 2S
Comments
ested title.

|, the inspector, certify that | have inspected the de
| have verified the source and ownar(hip ofthe maj

S(slss.

T (Date)

[Jrassinspection

X 4
{CwnerfAuthonieg Agent )
Distributon  1- DMV, 2- Inspector, 3- Owner

scribed vehicle whichis
or parts and the vehigle

properly represented by the attached orrequ
is in compliance with safety equipment requirements.

Sk[S




VEHICLE INSPECTION CERTIFICATION

Mv4060 7/2003

Wisconsin Depariment of Transportaton
WI Stalutes and WI Administrative Code referenced on reverse.

Owner Name - Pant < . Personal kientficanon Type
CAENSEN STENSENINCG P HE D 3533
Address Nurmber T T T e
Buas N Greeabay rd 4 353
City. State. ZIP Code i ) Inspector Name - Pint | Badga #
Cint W) S3dqo9 |
Vehicle Inspaction Type - Check One: Emgloying Agency 2 | Inspection Fee Received + Tax = Total
D Repaired Salvage - a vehicle that has been issued a Salvage Title. + =
and has been repaired to meet safety standards for use on public A
highways. $80.00 fee plus county and state sales tax. Inspected by Inspection  Inspecior Signature Date
authorized inspector only. O rail X
[ JHomemade - any vatce sssenvied fom fom o usedper o |
manufaclgred motor vehicle. NO ingpectiogn el Fapotsly TE!];%;_;E‘_Yes-Lmauon: I(—_::]]N‘(’) ND :
= . ) ’ . NO ViIN - needs
[ Hobbyis Reconsiructed - motr v sssenvt for 2 eice | 9019 _Freagidlinah 172 Alotbed ~ onaasigne
which has been substantiaily altered or modified from original VIN Inspection : VIN Condition
manufacturer's specifications. NO inspectien fee. Public ) ] FYACWFCngK-IS[H_M_
[Roconstructed . molor veticle, any age. o e, ahered/ AR ' ' e —
NO inspection feg pecilicalions. | Transmission S .
. . |Frame _ | : =
DOther - vehicle. NO inspection fee. Reason for inspection: Federal Certfication Lab_e[_i_ - b
VEHICLE INS 0 KLIST Other, specify i '
lamps _ _ _____ 'OK_Ox |Windshield X o |LeftRearTire KT o |RearWindow ‘0K %%
HeadiampsWorking__ | ' |WiperEquipped . "W |TireWeariCongition | ¥ |SafelyGlass ¥
BeamIndicator . % |wiperContact " |wheel&Rim . X | NontansparentMaterials ¥
DimmerSwitch . % |Washerflud ____ " 1t/ |RearBumper&Fenders | |Cloudiness . . T-
Type & Size _ TN [satetyGlass . i [Eoupped W | TeunifiooBtatchworks .Y
pignment ‘¥ |NontansparentMaterials I T F |RightRearTire; .. .
ParkingLampsWorking ¥ |Cloudiness . _ ‘o |projectingParis______ X |TireWearConditon.. .. M
FrontDirectionalWorking % |Cracksscratchesdamage ' |lamps_ ... |Wheal&Rim_ . i
SignalMechanism W _|Defroster 1™ |HighMountedStopLamp .M |RightWindows -
Signallndicator .Y |HormWorking ® |TailLampsWorking Y |SafetyGlass . ... o
LegalColor ¥ jHomBution W IwiringorComnections ¥ [Opeion . ¥
SideMarkerlamp . M |Mimors .. |LegaiColor " W | NontransparentMaterials ¥ .
Side Reflector ~ "\ [Rearview . . /9 [BrakeLampswiorking . _¥_|Cloudiness. . oo
SideClearancelamp = _ . . ._ ¥ |MountCondition . ¢ |wiringorConnections ¥ _|RightDoorLatches Hoid ¥
Foodrunk LatchWorks _ Y- |LeflOuiside ___ . P _|LegalColor ¥ |RightFrontTire__ s
EngineCompartment . _ ____ [Mount/Condition .. . "™ |LicPlate LampWorking M| TireWear/Condition ¥
Battery Secured Y |Leftwindows . _ lWiringorConnections. W |wheetgRim .. ¥
EmissionSystem Y} |SafetyGlass . . "¥_|RearDiractionalWorking . .%_|RightSideLamps I
FrontBumper8Fenders _  [Operaon .. . ¥ _|Legal Color N |sideMarkerlamp ¥
Equipped _ . ¥ |NontransparentMatenals . ¥ |BackupLampWorking  _ . o |sideReflector ¥
Mounting T "o cioudiness . K |Cancel V¥ |sideClearancelamp ¥
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VEHICLE INSPECTION CERTIFICATION

Wiscansin Department of Transportaton
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