
THIEF RIVER FALLS CITY COUNCIL 
AGENDA 

Monday, January 9, 2023 
 
 
COUNCIL CHAMBERS 
CITY HALL – 405 3RD STREET EAST 
4:00 PM 
  

 
 
    
1. CALL TO ORDER 
    
2. PLEDGE OF ALEGIANCE 
    
3. ROLL CALL 
    
4. PUBLIC FORUM - Individuals may address the City Council about any item not 

included on the regular agenda. A maximum of 5 minutes is allotted for the public 
forum. The City Council will not take official action on items discussed at this time, with 
the exception of referral to staff or a committee, board or commission for a future 
report.  

    
5. PRESENTATIONS/PROCLAMATIONS/PUBLIC INFORMATION 

ANNOUNCEMENTS  
    
6. APPROVE AGENDA - Council members may add items to the agenda for discussion 

purposes or staff direction. The Council will not normally take official action on items 
added to the agenda. 

    
7. CONSENT AGENDA - These items are considered routine in nature and are approved 

with one motion without discussion/debate. The Mayor will ask if any Council member 
wishes to remove an item and place it on the regular agenda for discussion and 
consideration. If no items are to be removed, the Mayor will then ask for a motion to 
approve the Consent Agenda. 

    
8. NEW BUSINESS 
  8.1. Approve License Renewal Application for Northland Taxi  
    
9. COUNCIL BOARDS AND COMMISSIONS REPORTS - Not all boards or 

commissions will have met prior to the Council meeting. These reports are intended to 
keep the other council members informed of actions or proposed actions taken by these 
boards and commissions. Only those with something to report would be on the agenda. 

    
10. UPCOMING MEETINGS 
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11. INFORMATIONAL ITEMS 
    
12. ADJOURNMENT 
 
 
City of Thief River Falls complies with the ADA.  Individuals with disabilities requiring special aids should contact the City 
Administrator, 405 Third Street East, Thief River Falls, MN  56701, 218-681-2943, 48 hours prior to the scheduled meeting. 
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     City of Thief River Falls 
 

                                                           PHONE: 218-681-2943  
         FAX:  218-681-6223 

    405 Third Street East • PO Box 528                                                                                 email:    @citytrf.net 
    Thief River Falls MN  56701-0528                                                                               www.citytrf.net 

________________________________________________________ ____________________  
 

Request for Council Action 
 
 

DATE: 1/9/2023 
   
SUBJECT:   
  
RECOMMENDATION:   
  
MOTION TO:  
  
BACKGROUND:  
  
KEY ISSUES:   
  
FINANCIAL CONSIDERATIONS:   
  
LEGAL CONSIDERATION:   
  
DEPARTMENT/RESPONSIBLE PERSON:   
  
ATTACHMENTS: 
1. Northland Taxi Renewal Application 2023 
2. Northland Taxi Renewal Application 2023 - 2 
3. Northland Taxi Renewal Application 2023-3 
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CITY OF THIEF RIVER FALLS

License Renewal Application
Pursuant to City Code Chapter 110

Randall Anenson

518 KniohtAve N Thief River Falls IVN 56701

(Please check if correct)

-or-
Please make the following changes:

Applicant understands that all information contained on this application is public data according to Chapter 13 of
the Minnesota State Statute.

I authorize investigation of all stalements contained in this application. I understand that the misrepresenlalion, or
the omission of facts called for, will be just cause for denying the license(s).

_') ?
SIGNATURE OF APPLIC NT DATE

For Office tise Onlr

6la8{aa: ,o,BJoP v'l3daa
DATE APPLICATION RECEI\/ED
DATE OF COUNCIL ACTION fNSUnaNCr ,/

LICENSING PERIOD:

TYPE OF LICENSE #1 :

TYPE OF LICENSE #2:

TYPE OF LICENSE #3:

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS PHONE:

CONTACT NAME:

CONTACT ADDRESS:

January 1 2023 - December 31 2023

Taxi $30/1st Taxi $25leach add'l

It- 2

Northland Taxi

518 Kniqht Ave N Thief River Falls MN 56701

I certify that the above information is correct: [l

Applicant shall comply with all restrictions, limitations, and regulations under the City Code and State Statutes

U^Jr0l n. o,*^"*.,
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Minnesota Department of Labor and lndustry
Construction Codes and Licensing Division
Licensing and Certification Services
443 Lafayette Road North
St. Paul, MN 55'155

Mailing Address.
PO Box 64217
St. Paul. MN 55164-0217

Iffiffiilililtil
cc05l5

Certificate of Compliance
M innesota Workers' Compensation Law
This form must be completed by the business license applicant.Email: dli.license@state.mn.us

Website: dli.mn.gov
Phone: (651) 284-5034 Print in ink or type
Minnesota Statutes S 176.182 requires every state and local licensing agency to withhold the issuance or renewal of a license or permit to
operate a business in irinnesota until the applicant presents acceptable evidence of compliance with the workers' compensation insurance
coverage requirement of l\,linn. Stat. chapter '176. lf the required informalion is not provided or is falsely stated, il shall result in a $2,000 penalty
assessed against the applicant by the commissioner of the Department of Labor and lndustry.

A valid workers' compensation policy must be kept in effect at alltimes by employers as required by law.

License or certificate number (if applicable) Jusrness telepl

7&-L|l
Alternate telephone number

Business name (Provide the legal name of the business entity. lf the business is a sole proprietor or partnership, provide the owner's name(s),
for example John Doe, or John Doe and Jane Doe.)

DBA ("do ngb INESS or "also known as" an assumed name), if applicable

I!
Business dd ress physical slreet address. no P.O boxes)

{
County Email address

Note: You must resubmit this form !o the authority issuing your license if any of the information you have provided changes

t. tr lhave a workers' compensation insurancepolicy.

ZIP code

5610

, CO

?t;.r R;ver F^l(s
Slate

llN

lnsurance company name (not the insurance agent)

Policy number

E I am self-insured for workers' compensation. (Atlach a copy of the authorization to self-insure from the Minnesota Department of
Commerce: see httDs://mn qov/commerce/rndustries/insurance/lrcensinqlself iO$uratc!

ective date

Explain why your employees are not required to be covered

rm onp
on behalf of the business

on rm rs accura a comp am srgnrn9 on a ness, cert am aua US onze srgn

Print name: R" tr" nens,
p licant ignat

1\
ure required)

lf you have questions about completing this form or to request this form in braille, large print or audio

CC0515 Workers Comp

DateTitIE
0

- 0sg8
number

You must complete number 'l or 2 below.

Expiration date

2. I am not required to have workers' compensation insurance because:

( I only use independent contractors and do not have employees. (See Minn. Stat. S 176.043 for trucking and messengercourier
industries: Minn. Stat. S 181.723, subd. 4, for building construction; and Minnesota Rules chapter 5224 for other industries.)

E I do not use independent contractors and have no employees. (See Minn. Stat. S 176.01 1 , subd. I, for the definition ol an
employee. )

E I use independent contractors and I have employees who are not required to be covered by the workers' compensation law.
(Explain below.)

! I only have employees who are not required to be covered by the workers' compensation law. (Explain below.) (See Minn.
Stat. S 176.041 for a list of excluded employees. )
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State of Minnesota
License Applicant Information

Under Minnesota lau (M.S. 270.72), the agency issuing you this license is required to provide to the
Mimesota Commissioner of Revenue )'our Minnesota business tax identification number and the Social
Security number ofeach license applicant.

Under the Minnesota GoYemment Data Practices Act and the Federal Privacy Act of 1974, \ 'e must
advise you that:

This information mal be used to deny the issuance, reneual or transfer ofyour license ifyou owe the
Minnesota Department ofRevenue delinquent ta,xes, penalities, or interesl;

The licensing agencl u ill supply it onll to the Minnesota Department of Revenue. Hou ever, under
the Federal Exchange of Information Ac1, the Departmenl of Revenue is allou ed to suppll this
information to the Internal Revenue Service;

Failing to supply this information may jeopardize or delay the issuance ofyour license or processing
your renewal application.

Please fill in the following information and retum this form along with your application to the agency
issuing the license. DO NOT RETIIRN THIS FORM TO THE DEPARTMENT OF REVENUI.

Plras€

Applicant Signature

R-J\ t! r\RA_ l?-J--22.

Name oflicense beins applied for and license number (ifrenes'al): License Number +:

License Reneuai Date:

tec2

Socral Securit_\, Number

City

It Ie,

g
IN FOR]\{ATION:PERSONAL

An

t vl- hrl 56 to I
srare zv code

Applicant's last name

rc (

Business name

TA;ef Ptrex
Busrness address Crry

L e /1^J
Ll6-3,126RC5

?o/N,

lease er lain on the reverse side of this form
Federal tax rdenhfication numberMinn€sola tax identificatlon number

If a Minnesota tax identification is not required,

BT]SINESS INFORMATION:
10.L1{"1".1 f^ri

State Zrp Code

S rgnature Trlle Date

Applicant's firsl name and middle rmtial

applrcanl< addre(

Lll'-t -6 -?255RJ*[t 
^J

0
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oiQo"
01to3t2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS
CERTIFICATE OOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. IHIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTAN T: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL lt'lSl.JRED provisions or be endorsed
lf SUBROGATION lS WAIVED, subject to the terms and conditions oI the policy, cenain policies may require an endorsement. A statement on
this certificate does not conler rights to the certificate holder in lieu o, such endorsement(s).

North Risk Partners

2017 HEhway 59 SE

Thief R ver Falls

Lisa Rhen

(218)68r-1714 (218)681-8099

lisa.rhen@northriskparlners.com

INSURER{S) AFFORDING COVERAGE

tNsuRERA. Nalional Continental lnsurance Company 14243

RandalLAnenson DBA: Northland Taxi

518 KnighlAve N

Thiei R ver Falls MN 56701

CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATENUMBER: C1231376748COVERAGES REVISION NUMBER

THIS ISTO CERTIFYTHAT THE POIICIES OF INSURANCE LISTED BELOW HAVE EEEN ISSIJED TO THE INSURED NAN,IEDABOVE FOR THE POLICY PERIOO

INOICATEO NOTWITHSTANOING ANY REOUIREI\,IENT, TERI\4 OR CONOITION OF ANY CONTRACT OR OTHER DOCUMENT WlH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROEO AYTHE POLICIES DESCRIEEO HEREIN IS SUBJECTTOALLTHE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE EEEN REOUCEO AY PAIO CLAIMS,

NSO

COMMERCIAL GENERAL LIABIL]TY

GENl AGGREGATE L lrlrTAPPLTES PER

LOC

EACH OCCLJRRENCE
OAI,IAGE TO RENTEO
PRE TSESlEa *cutre.ce) I
llED ExP (any one pe6on ) :
PERSONAL &ADV INJURY

G EN ERAL AGG REGATE

PRODUCIS, CONP/OPAGG

AUTOMOAILE LIABIL TY

OWNEO x SCHEOULED
AUIOS
NON.OWNEO

22364600011 01t0912422 o'1o9t2023

CONIB]NED S NGLE LII.IIT $ 300,000

BOD LY NJURY(Perlerson) $

BO0 LY NJURY (PeraccLdenl) $

$

OCCUR

CLAIMS.MAOE

$

AGGREGATE i
DED RETENTON $ 5

YIORKERS COMPENSATION
AiIO ETPLOYERS' I.IABIIIrY
ANY PROPR EIOPJPARINEfVEXECUTIVE
OFFICERME[IBER EXCLUDEO?

DESCRIPTION OF OPERATIONS b€I@

EL EACH ACCIDENT 5

E,L. DISEASE. POLICY LIIIIT

DESCRTPTTOX OF OP€RATTONS / LOCATTOTS / VEHTCLES {ACORD 101 , Addltion.r Rem.rts Schedlr., n.y b. r.chod rl morc sp&. ls eq!ir.d)

Auto policy curently covers liability for lhe following vehicle,

2008 Chrysler Town & Country #1388

CERTIFICATE HOLDER CANCE TI

@ 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo arc registered ma.ks ofAcoRD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEO BEFORE
THE EXPIRATION DATE THEREOE, NOTICE WILL BE DELIVERED IN

ACCOROANCE WtTH THE POLICY PROVISIOIIS

*/N'Pi,u.)

AUTHORIZED RE?RESENTAIIVE

Cily ofThief River Falls

405 3rd Slreel East

PO 8or 528

Thief River Falls MN 56701

ACORO 2s (2016/03)

MN 56701

EXCESS LIAB

f
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12n9r2072

(218)681-8099(2ra) 641,1714

ALORL>*
T!{!S CgpTtFtC,..TE !S !SSrJ59 tS .4 :4l.TrS" OF tXFaRl.-^.T!at! O}!!-Y -^.|:D CSXFEPS }!a P:G!1TS UPOX THq CsPTr5!C.4rg HOi-lgP. lllls
CERTIFICATE OOES NOT AFFIRIIATIVELY OR NEGAITYELY AT'END, EXTENO OR ALIER II{E COVERAGE AFFORDED BY THE POUCIES

BELOW. THIS CERIIFICATE OF INSURANCE OOES I'IOT CONSNTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

REPRESENTATIVE OR PROOUCER, AND lHE CERTIFIGATE HOLDER.

IMPoRTANT It th. ca(iticrtt r is en AOOITIOI{AL ll.lSUREO, t t Flicy ) mlrsl hrv. ADDIIOIT-AL INSURED provisi,ons or ba andorsad

this c..tilic.t do.s not cont r io th. c.nficrt hold.r itl li.u ot such

CERTIFICATE OF LIABILITY INSURANCE

MN 56701

ItiSfJRE:R B

Ihkd River Falls

ThieI River Falls

RaMa[ Arleoson, ULIA l{ofBlaftl la,
518 XnhhtAve N

COXIERCIAL G€iIERAL LTABTUTY

MN 56701

cMN00G5173500-2 01t0912022 l)1n9DO23

AUTHORTzED REPRE SENTAIiVE

PERSONAL A ADV INJIJRY t
s

PROOTJCTS , COUp/op AGG 3

E L DISEASE

JECT

AUTO{OA'LE UAAIUTY

Tx SCHED"TED

"?a":deaEo

DElCrp'r{ oF opEnAnoxs M cnor€, vEclE lAcoRD ro1. arrd.mr R.!t it|rtcd.. ny b.lL.lr.d I . ! t9c k 
'tqdndl

aut pdlcy o.rneflty c&ers liabllity for 6 tmximum oa 2 s{iedd€d Ehiles.

IIFICATE l()N

woixEis coFEl'Lall( t
AIi' EFI.OYEhf UAAUTY
AI{Y PR@RIFTOR]P FTN€R,€IECUTIVE
OFFCERATE AER EXCLI]D€I"

518 KnlgfitArc tl

SHOI'LD AI'IY OF IIiE ABOVE DE9CRIBED POLrcIES BE CAiICELLED BEFORE

THE EIPIRATIOI' OATE THEREOF, I{OIICE WILL 8E IXLTVERED III
accoRoAltlcE tllTH THE PoLrcY PROVISIO'IS

MN 56701

IXSURER(S) AF'ORDITG COVERAGE

,.srnGr  . Nalional CoitjrEntal lnsurance Company 10243

IiD|CAIED. NOTWTHSTANOTNG ANY REOUIREMENT. TERM OR COI{DITION OF ANY CONTRACT OR OTH€R DOCITITENT WTH RESPECT TO '.1'+llCX 
Tl'lls

CERTIFICETE XAY AE ISSUEO OR MAY PERIAIN. THE INSURANCE AFFORDED BY THE POLICTES DESCRIBEO HEREIN IS SUBJECT ]O ALL THE TERMS,

EXCLUSIOIISANO CONDII]ONS OF SLICH POLICIES UMrIS SHOV! MAY HAVE BEEN REDUCED SY PAIO CLA]MS

THIS IS TO CERTIFY TIIAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREO NAMED ABOVE FOR THE POLICY PERIOD

3

t

COiT$NED SINGLE UMiI a

3 100.000SOoILY INJURY {f,.r D.Bd)

r 300.000BOO1LY rruURY (Pd .@dcfi)

3

ER

a(cEsg LlAa

t

t
rHt

@ l$8-2015 ACORO CORPORAnON. All .tfltl6 rt3..v.d.

Ih. ACORO natll. .nd lofo ara tagili.rtal narta C ACORDACORO 25 {2016/03)

cr r*ex D€ E occrJR

I

i
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CITY OF THIEF RIVER FALLS "ASE" MECHANIC INSPECTION

NAME OF COMPANY
REGISTERED OWNER OF VEHICLE

s c c
PHONE(S)

VEHICLE INFORMATION

MAKE

MODET

VINf
LICENSE PLATE #/STATE

CODE PASS FAIL

A /-
B MIRRORS /-
C SEATS (
D SEAT BELTS I
E HEADLIGHTS x
F TAIL LIGHTS r
G TURN SIGNALS Y
H I
I TAG LIGHTS Y
J BACK UP LIGHTS Y
K WIPERS v

CODE ITEM PASS FAIL

L Y
M TIRES

N x
o EMERGENCY BRAKES x
P EXHAUST Y
a GAS k
R STEERING X
5 DRIVE LINE/5U5PEN5ION x
T SPARE TIRE x
U ENGINE K

REMARKS

INSPECTION lPag--/ FAIL

MECHANIC'S NAME/SIGNATURE

YES NO

I N""fhl^^J f^o)
I Bil"ll Ano,n'o,.

ADDRESS

I

MODETYEAR I Loo6
Ow'.r,sL.,11

-\o-i.- p ( ^,,,,rr.tZh<*f.:6*V** R-<A\AZaq,

ITEM

G LASS

BRAKE LIGHTS

]Honrrr

I enarrs

)z

IS MECHANIC "ASE'' CERTIFICATION )
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F GLASS: ANy BRoKEN oR tlltsstNG GLASS;
WNDSHIELD CRACKS INTERFERING WTH
DRIVER,S VISION OR PASSENGER SAFETY

L_
MtRRoRS: MtsstNG, cREAKEo oR
BROKEN TO THE EXTENT TO OBSTRUCT
VISION

C

SEAIS: BRoKEN SPRINGS, TEARS oR
RIPS IN UPHOLSTERY OVER TWO INCHES
THAT COULD INTERFERE WITH ENTRY AND
EXIT

D

SEAR BELTS: ANY MISSING coMPoNENT;
ANY LOCKS THAT WLL NOI ENGAGE OR
DISENGAGE; TEARS OR RIPS IN FAERIC
BELTS

E
HEADLIGHTS: ANY LIGHT NoT FUNCTIoN-
ING TO INCLUDE HIGH AND LOW BEAMS

F
TAIL LIGHTS: ANY BULB NoT WoRKING;
GLASS OR PLASIIC COVER BROKEN

G
TURN SIGNALS: ANY BULB NoT WoRKING:
GLASS OR PLASTIC COVER BROKEN

H
BRAKE LIGHTS: ANY BULE NoT WoRKING;
GLASS OR PLASTIC COVER BROKEN

I
TAG LIGHTS: ANY BULB NoT WoRKING,
GTASS OR PLASTIC COVER BROKEN

J
BACK up LtcHTs: ANy BULB Nor
WORKING; GLASS OR PLASTIC COVER
BROKEN

K
WPERS: NoT WoRKING, ELADES HARD.
CRACKED, FRAYED OR RIPPED

t HoRN: INoPERATtvE

M
TrRES: TREAD DEPTH LEss rHAN 4/32",
TIRES THAT HAVE VISIBLE CORD OR
METAL, REGROOVED OR SIDE PLUG

N

o

P

o

rt

S

BRAKES: FRoNT/REAR DISK BRAKE LESS
THAN l57o USABLE PAD REMAINING,

ROTOR NOT W|THIN I\4ANUFACTURER
SPEC-

REAR DRUMS: LESS THAN 15% USABLE
SHOE REMAINING, LEAKING IN CALIPER,
WHEEL CYLINDER, MASTER CYLINDER
AND/OR LINE

STEERING: LoosENESS ANYWHERE

EXCEEDING 118%, MISSING BOLTS OR
BENT COMPONENTS, POWER STEERING
PUI\4P OR LINE LEAKS

DRIVE LrNE/suspENStoN: SHocKs
LEAKING, WON,T RECOVER WHEN VEHICLE
IS PUSHED DOWNWARD: BROKEN OR
DETERIORATED IUOTOR OR TRANS[/ISSION
MOUNTS; TRANSMISSION NOT WORKING
PROPERLY, NOT SHIFTING SMOOTHLY;

U-JOINTS LOOSE, DRIVE SHAFT BENT,
SPRINGS CRACKED OR BROKEN

SPARE TIRE: TIRE DEPTH LESS THAN
4/32", No cAR JAcK AND/oR No IRE
CHANGING TOOL

ENGTNE: ENGTNE DoEs Nor RUN

SMOOTHLY; KNOCKS, HEAVY EXHAUST
Si/OKE

GAS: GAS LEAK

LEAKS: EXHAUST LEAK

T

U

Tnx ltspecloN FoRM Cooes AND DEFtNtIoNS
REASoN FoR FAILURE

EMERGENcY BRAKES: NoT
woRKrNG/NoT HoLDING vEHrcLE
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Vehicle Cost - RO Detail Report

i i..,: 
'_

iJ.tt,l ..lr\i1Hfi 54P45t1;td I j.iij

ri, , 1,,,!,,i,, , 1n '',

::i\.r:\ Nl\r -laii.i 1.1::ir,l

{r4 87

24t)4 5^

1A") tta

Descriptron Pnrls
.,::qi.-RL.\ -.ir.,it ni._rii\ Init .r.\:i iS\i:,ll\.1 its V.t I I I rlraf t: I I k I I IAN r-to o.,n 0.r0
l.!,1[S' \,i :^_- !i{\ i: r't-tr]-.1,-:,_ L iNS;'!ai it! ,N L\(\('Ll,\li. N IIN(i ,,\l-l \rl l1l.-;l-1.

u-rrNJiRNS JCI!t:IRNS:.!iiSi5!l:liral-L]1^tActi t.lsirrl u!)N(,afINs;l'rrl'ii

' PERFORI\! L,-1Ri \ Errlill E i\lut 'l iFirl\] lNSr:'fC Il()N 31 95

'BATI-ER\ CONDTITC,N rS G(rC-'i.\ O 00

' BRA<E r-lNrNGS ARE CK .lf -ilJls 
i !\'?E 0 CO

.IIRE TREAD AND !\EAR JS CK AT rHIS TIfuIE O.OO

' INSTALL ASSTJRED PREh4IUIU VISION WIPER BLADESREAR WPER BLADE 0.00
. UNDER I]OC. \.VASHER JETS BROKEN (2) HOOD WASHER JEIS 50.15
. REAR HATCh TVI9ER I.IOTOR INOP, \^JIPER MOTOR ASSEfuIBLY WTH 392 89

EXTERICR IJIPER ARi,I AND NUT
.INSIALL EXIER'OR BULBSORIVER FRONT SIDE MARKER 5'85
. ITJS'ALL EXTERIOR BULBSPASSENGER FRONT SIOE MARKER 5.85

, REPLACE FRONT BRAKE PADS AND ROTORS 314,95

.CKEP14O4 PO4Od, EGR FAILED. EGR VALVE ASSEMBLY AND GASKETS 2'17 76

. AC NOi BLC!!'ING COLD, ARI CONDIT|ONING RECHARGE, INSTALL DYE 53 40

II.ISPECT FOR LEAK, OIAG

' TNTERI.IAL LOF 27 00

. INSPECT 8 REPLACE AIR FILTER ELEMENT AS NECESSARY. CLEAN AIR 23 95

INTAKE TUBE

' INSTALL NEWWIPER BLADES 23-90

. FORD USED VEHICLE INSPECTICN CHECKLIST O-OO

. W'NDSHIELD T4/ASHER FLUID 5.60

. ROTAIE TIRES, CHECK TIRE CONDITION. AND INFLATE TIRES TO PRESSURE O,OO

LISTED ON DOOR PLACARD,

Tolals 1 153 25

111 '1! ) .t rfl

000
0.00

o0c
c.00

405
81.81

147.79

i00
000
.i 00

000
0.00

0.00

000

123 00

299.82

179.49

0c0
000
000
0.00

000

21 21 000
0.00

50.00

0.00

29.95

0.00

0.00

000
000

'1.156 42 0.30

r- ,(!1.10{7-drns.drivc.conncctcdk.com/acgl/acct/drrc/ilppivie\YSiDVL'.ui.ptip'?PagclD-7d6i9ua'Page 11 of 27



NORTHLAND TAXI

RATES
tN TOWN ONLY srO ONE WAY
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INl'ERNAL

Cuslor:rer'#:
;r::i : - ': .r'-,_"!, !:f'::i r'.

,,-, servioe,Advisot: 250858 AIRO^I r

IISLIITHIIA
I-ITHI,A FI)RD LIN(;OLN

(IF GRANI) FORKS #176
:1273 32nd AVENUE S . GFTANO F(IRKS, ND 5t,201

PHONE: (70.l) 746411 FAX: (7(r1) 7874S1it. , 1: EMTT PAY}iT EI]T TO: LTTHh UOTORS SUPPORT SERVI : ES , ' ]
:rLSOrV.:. : po Box 67!€11. o.lb.. T )( zs26r-a811

lnvoice ,

Tag *

343790

AO1388

: Celn' .

-E6-mi

Bu';:
r.:,.-Ema'l: :. .l

l--r!lilF-l-.-_'-'[mRE[;5Ei--:-:T-
. ,.l 0B I cHRyliLER TorvN & coUN .l zt:: I PRC'o. DATE WARR. E;(P. I PROMISEE, I ro No.

.2 I . .Irsl)ol3Aur'z-f-.-
l,8HRsP.18R8413rI RATE I PAYm.T-c,

SE I MILEAGE IN I MILEACii OUT

r. 185'700 I 1857.10TE I R.O. OPETIEO I RF:A[)Y

22 I 1.7:44 12AJG22 I .16:3315t\UG22

vl'l LlcEt'l

tM/. Dl,
r=
I'4ENTOEL DAI

O4AUQ? \,SH 15AU(i
oPTIONS: s I tC8R84l388t: EIG:3.8_L PI

LINE OPCODI] TECH :]YPE HCIIIRS LIST

LABOR AMOUiTT

PAR'I S AA,iOUNT

GAS, 
' 

IL, LUBE

SUBLE]'AMOUNT

Mtsc.,:
TOTI,L

LESS i .

SALEIi

NE'I T()TAI,

TNTAT S

50. c 0 5 i.00

0.c0 :, .00

7-
23-

'i. 95
2.t .95

FOI: IJE,AK, DIAG
CAUSII : 33 -ltllSC ME::HANICI.L

33 AC NOT BL,:)WING CICLD, Ali:r COND:ITIONITIG
I:EE:IIABG ti, INS']'AIJL DY]:i INSPEI]T FOR IJEAK, I)IAG1.95437 IFM 1-20

39 YN*19* REFRICIER.ANT R-134J\ 1.l^ 1.64*TP3 $20*P12 AC DYI:i 15.
a ** * i! ** * * * t ** I I * * r * tt * * *.t * I * * r'r * ** * * * i.* * t + *t ** *

K**

L**

M**

N**

o*,

IINTERNSTL LOF
ILOF ],NTERNAI, LOF

1.95437 rFM C.40
5 ):O*5W2 0 ,.BSP MCTIORCRAI:'T OIIJ
1 I)O21 OI t, FIJTR PERFORI,IAX

t7 ,.t .49
4) .L2
11.28

4.L5
6 .25

2 .t . 2),
2t. -7 5

,t .25

L7908 100 11

7
11
11

1
4
6

2

4q

aa

2L

25

95
9a

**** rr*****i ****** i ****** t*****r.4*****r.*****, ****** i *
,INSPECI] & REPITACE AI R FII,T]iJR EIJEM]iNT Ag NECESSI\RY, CI.EAN Atr:::

TLT}E
AF INSiPECT & REPI.AC:E AIR iIIJTER ]iIJEMEN:: AS

}IECESSAIIY, CI]I|AN AIR INTAKE jrUBE
1.95437 rFM ( -101 SiA9054 .IIIR Frr,tER 23.95

* t ** r. * * * * * t * * ** ** r'* + + * * *.r * * * *t rr ** * *** :t * * ** * r. ** ** * * I *
INSTALI, NEW W::PER BI.ADES
WB IIifiTAlL NtlW WIPEIR BLAD.:iS

:.9543 7 rFM t "101 IIPV26 2t;n PREITIUM VI:!|ION 11.951 I:PV20 2 0I' PREI"IIUM VII:;ION 1r . 95* ** *,r * * * * * t * * i* *, r ** ** **.r * * * ** y * * * * *.i ii* * * * * l,* * *** * , *
].ORD US}ED VEH::CLE I}ISPECTI(:IN CHECJ(LIS!
UVIC I:ORD US tID VEI{],CI,E INI:IPECTIC]{ CI{ECI(IIST

1_9543't IFM ('. 50i * * :t x ** * * *, t * l* * * r * * ** * :t t * * * * * x +* * * * *:t * * * * * r, * * *** * r. *
IIIII{DST:]:EIJD WA!;HER FIIU]D

WWF W]:NDSHIEi.D WAS}IER FIJU].D
1.95417 r!1.,1 (r . 0 0

,i
:1
1t.

95
95

'l.dn<,vl6dg| notce rnd orC rppll)lsl cr Bn ln rra,rr ln th. orlgh. .rnfird p.i ;..
Sl.natrr or Inltlc!'

sa rE rE;rrd;rs;;iiffio fiii ioirc.rrrnrrr
In th. ({r.. ot..toid'rt, OEcqsivdo :D.tn dy bo |xd.

Trr. l.alo v Errn9 d l'!dtui.. rlr . th. e.lttnll.r *lth a4.c1 io tlr .t]. L rhb
t lr,t m3 Th. S.llar hf tay .Ipr.lily dbC.Lrr .ll w.mnu- .i1h.: oora or rrru.d,
hclidrt! ny tigld ha,ev oi .h.,cl nLblv or,-nrst h.. p.r 'rlr ,(rDd.. s.I-
n ltir urrurD...o. .ui^:^:6 .ny oltE Fr&.r l! &! ir. ior n a., 'tb&iy 

l. @r..ton
,ih rh..rholthltlt nr m3. Anydhrn b.lrNr.n cu.r om .nd rho ., rrbnhrp .rl, n I trrn
o. rd.t d h thb v.lrl.l6 or thL tr.n .cu.l ,N b. $ded by m..d.rry ,.n linding .tbir.!6
Drrrlu.nl l) ih. F.d.r.l tulilr.tion Acl 9 tr.S.C I 1 .r. r.!.ih. .r!'t!lj:. dr.I !. .o.n)d.d
by . d6rl &tltEloi Th. ,rlb!'rbr lnr, tr.d *tlrt.E .Bn l h. F*td m.y b. .,,!tlq b n

lo [6-Af or sErlr:rc DE !Ei- r

I HEr!6r :larrv rxrr
corfi {rED HEEEOiIt3,':CUn TEUxT!:r

Iw! E P:rFonxB 
^:

._l._l
II OW aR TXERIW S rn rrD{C noll fRo /IH' I] IEARAIrCE OT

orHE+/sE,nr la\ r \kt RE AnEoo:

l^cca'€rr, Ecuc€'{ : oi msusr
HARGES

:HARGES

S/DED/OiS

rAx

-! foi ol YEArFlor lr{r oarr
taE{r ronl[^nol AT tNt
G OaAr.El ror: 5rsracloi airru n"s nEpn isEfaY^llv€,

CTJSTOI,III t SIGNATUFE

R
I
P
T
I

D
E

lnternal Copy
r

Page 3 of ,t:

PLE/A::€ PAY
THIS /\MOUNT

rHANK vOU!

T

t{

Page 13 of 27



lNTl::RNAL

Custom,:,r #

''rvoice#: 343790

ras*, AO1388

VIN

lIlILI"IHlr[
LITHIA FOIID LINC()LN

OI: GRAND FORKS 11176
2i ,3 32nd AV|:NUE S ' (:RAND FOFI<S. ND 5E:Dl

l: HONE: (70 1 ) 746-641 1 F,rU: O0 , ) 787€91 2Hom6:
- , . Oell;:...;'" 

:'--e6-n6R-"

-:6ErEiE:
_t)4AUGA',

Bus
Email

' . RIiMIT PAYMENT TO: LrHA M ITORS SUPF,)RT SERVICI:5
_SeMcr) Advisor 250858 llARQN.OLSON. .' Po Box 67s1, r 1. oaIa., rx ''5267.s811

--rTE;in-T-:-:-*u*ilEI--'-------l
I . otr ..I cHRYsr-ER To\ iu a cou.v I

I PROT,. DATE I WARR EXP I F'ROMISEO I F-f- --T.--.-T16si) 13AUG;1T-

---I|EENI:i---r-' --Tilft iliN-T' -iliiffiEl6rr-

-.--T-. 

issr:o I. 185?c,l
INV. DAII: I t.O. OPENI:D I READ"

1 sAU it-Ii r:.. 44 lz it;22-Ti633 1 sAirc22

. 2Ati
,) NO. I

-l
0.00

QI 'I'IONS: STI(:8R8,11388F l:NG:s.a_Liti,

LINE I)PCODE TECH T:IPE HOI'RS
2 WIF WIND SI{IEI,I) FLUID

**t**r*****t'****** /'**a*** l*t**** ******
P** R{)TATE ::TRES, (:HECK ]]IRE COIIDTTION, AND l NFI,ATE

I,]S::ED ON I)OOR PI,ACARD.
:1T ROT]ITE TIRIIS, CHI:CK TIR.;: COIIDI'IION, jI}ID

IIiFIJATE ::IRES llo PRES,:;URE LI,;TED OIi DOOR
PI.ACARD.
L:t5437 ::FM 0.40

*****:.****ii * ***** /'***i** t***A*:t ******'t*****r. ****** ':
** * * *.a * t t **'. * !r * ** + !.tt * * * t * * * * * * t * *i* ** t *** * *.t ** i.* * * t * * **t'i * ** * ** * t *
ESTIM,\TE: r,160 .2A

CC]$TACT:

LTST NEI'
2.80 2 -8tl*****t:**i**+rr

TIRES TO PRE:;SI'RE

TOT]AL
5. 60

29.9a. 29 .95

l.3AUG22 1"3 :45 SA,: 2li 0 858
**+t* a*****r.******:r*t**rtJ * ****t, **l*** * ***** ( * **+** t*****r::r***t*r:**

PROVI;iIONS ]!ND MATI'R.IALS 94.87
YOU :VIAY RE(::EIVE A SATISIIACTION SURVEI' BY
E-I{I,IL . IF YOU I RE UNABI,Ii TO ANIJT,iER E}:CELI,EN:]
TO r.LL TI{E QITESTT{)NS PT.I|ASE COTiTACT C)L?
SBRI''ICE DE;;,AR1'II,IEN'I. YOUiI COMPLI'TE
SATI SFACTI(:'N IS A::WAYS If 1 . THANK YOU FOR
COMI,IG TO :,,ITHIA .]ORD OII GRAND FORKS I ]

OUR PAR?S JT.IND SER"/ICE DIiPTS ARIi OPEN SATURD.I\Y

COST, SAI,E, ri COMP TOTAIJS 73174 23\-.,967 0
-r or sEivE rrc otl rER I
iIIFY TIIAI IH: MOIIAIIOII

coxYlra( I6izol{rs ac:unallg LLs
oftEiwtl r : !ir|or{N- ici!!:lt olacirlcD
wExE r€^roRlEo ar Nr cH i6E ro
orvx€a r ' Eia wrs xo x: E^noi tnor
,xt 

^rr:q 
ct of I}r wrnclc oa

oTH:iru: r1 nl^t axY tr i I RatlnEDoi
iEtl^cr], UNDCi flas ct"!r, H^D lEar
co..xlcr:o !{ 

^r.r 
w^r Efir 

^xlaccDErr, rrcr-xianc= oR rasJse
RECOiB ;X'POCING T S CLAT Anl
avall^lL! FoR o) Yr:ai nror fta orft
o; ?anrENt ro, lc roN lT r f
Itivtci(; oElrlR Foe rrgrEcTtoi rY
XAIIUFAC I UNER6 REP('SI M^TWE

LASOR I.VOUNT

PARTS I, / CUI.IT

GAS. OII LUBE

SUALET ]\IiIOUNT

Mrsc. clrARGEs

TOTAL ClI,\RGES

LESS IN:!,OED/DIS

SALES I/!x

l aclnou{{gr 6od6 an( orl| apprgvll ,.n lacrt6& in tha o.ieind r s6n6tad p,lce,

sr rEnErri o' oscrari.*-" 
^""i""r,:iH;,:",[H'ln iF 6!.0 ol ..dintg OE.quLLtrt t.n dyb.!!rn-

Irt. h.a4y ,iirrny .dr,riruic .! ol i6 mtrrrd.. riL\ ,..p..t r( rh. r.b ol hL
iton/lt n. lh S.L. ll.'l lry ogrlrly .ird.l,n dl vrar.iuo .llh.t lrpn!. or ltPN.{
i.duding .^/ lmplLd w.n rt, ot r!.ftrr.tr.bxlv or tl,t.ls fo. . p..dcJla, rp4l.. Sril.r
i.lt . 6rurE. 

^.. 
.utho.r.! rV otr ).iro.! lo .&n. t lt .ny krrllV ln oonnrDn

{ltn tr..l,of 
'li. 

at riiidri &y diix/|l, !.rw..n qrd.rn.. d h. d.,l.nh9 rNlng rr.n
or ltlLd h, rhlr v.hlcL d llG brd.o{.il /i[ bc..td.d b) n.nd.iory r.( h ndln! .rtltil or
pu.u.nl lo JE F.d!d^rbr,.!o. AEt 9 U.!i.C S t .l ..! Ih. rotrrio. $dlt'. oo.&:Ld
!y ..lr!i. .fbn.E Th. a/1+-do. m., gnrl *r.r.!d r.lel th. prd.. rr.y b. .rd!.d ( .l

t,
E

l:
I
I

I
I
,)
{

CUSIOMEF 
']GNAIUF.E

T
o

L
s

lnternal Coplr Page 4 of 4

PLEASI: PAY
THIS AITiOUNT

.,.,qANK YOU!

?RAI?AF I

RATE

Page 14 of 27



IN']'ERNAL tnvoice #: 343790

rag*'AOllii88

.Servi :,e Adviso,: 250858.'^AR ol, olsoN

IISTITHIA
I".ITHI,A F0RD LINC,CLN

C'F GRANT) FORKS;[176
2:173 32nd A', ENUE S 3RAND FOltKS, ND 58:l0l

PHONE: (7,:1) 746541 1 FAX: (701) 787{91:2
Fr :t lIT PAYMEh I TO: LITHIA I IOTORS SUF I 'CRT SERVI(| :S

PO 8OX 67:1311.o!R.s, T. ?5?67-981 I

;E IN MILEAGI: OUT

llome: Bu:i: - . Custgnrer.#: .

,--E6L6F. 
---=T--TirR=l-.-]'--MARffi iDEI-. .-.

'-. | ,;B I ct{Ry.:iLEBro'tg!&gq.iN,
--r'rE-i-nATr; - I pRoii 6ATE I WARR E):P. I ,ROMISEC I t---
_. O4AUG2:,- I l..-. I 16:(t0 13AU(i22 I

t-.-------in]i.-.-------r.---Tiem!E- T.---MEEi:
I z,egnsnp,:8R84138$ 1..--. l- 1851'
,O I.IO. I RATE I PAY\,IENT I INV. DA"E I R.O. OPE '

-. 
ooo.f cr,SH l lsAUGt T i'ilqtfir.

00 18s7Q0
IED I REAEiY

rG22 I .16:33 1s/],UGZ_
:'PTIONS: S] (:ER8,al36El: ENG:3.8_Lti sPl

LINE OPCODE TECH :I'YPE HOI'RS LIST
L u PM3045 MOTOR 2';4.7r
1 4 2 783 AliM lL4 .20
1 !i.f,].602P]T BLADE ASY - WIPER 13.98

tt+* r i*****'r*t*ttrr*****tt:*t**tr rIi**+ r rr***** tt****n*
F** ]:NSTAI,L EXTERI OR BULI]SDRIVIIR FRON:: SIDE ,UARKER

BLB IIi STALIJ IIXTERIO]I BUI'BS;DRIVER FRONT SIDE
IC"IRKER
195437 r F1.4 0.20

1 E 5RY*134 6518 BIJLB 5 .85
I ** * \ * * * * * * t * * * * * r. * t * * **'. * ** l** t * **:t*'r * * * ** * t * * * * *, *

G** I.NSTAIJL EXTERI OR BULIISPASSIINGER FIIOIflI S1 DE MAR:i3R
BLB Ili 3TAIJL lirXTERIOll BITIBI]PASSEDI:}ER FRC'NT SID:i:

IY:ARKER
L9543'.l IPM 0.20

1 E|5RY*134 66*8 BiILB 5.85
**** r ****** t**t**t.*****+x+l**ir ******r ****** t*******

H** .:IEPI]ACE. FRONT BRAKE :]ADS A}ID ROTOITS

NE:T
264 -7.L
!14 .21)
13.9t]

ToTAI,
264 -7L
rL4 .20

1:r .98

7 -9:;
5.81;

:,.95
:; .85

'7 959l;
8!; !;

I** ::I(E
CAUS I] :

33

P14 04, PO4 04, EG.t FAII,I'D, EGR VALVE ASSBMB]:,Y AI{D '}ASKETI;
3 3 -l"lISC MEi::HANICA..

E IROMT ]3R,AKE I:ADS ANI) ROTOI.SIFM 1. OO
::,ADSL ROTORL ROTOR

123.0r)
89.0.r

Ll2 .9 1

!r2 .9',7

299
L75

5
5

15

8:2
5.1
03

5l

lGR V].LVE

2 i 0596 G;:SKET 15.53
***l l *tt*** t*****x ******r.ta*** r''l***** / ****** t*****d *

J** .l\C NOT BLOWIN(:i COLD, AIR C(:NDITIOI.IING RI:CI{ARGE, INSTe.r.,], DYE INSPEC'r
ofl lEfial} 0F sERvl !-.ABOR I|VOUNT

RFBR F.APLAC
7 9 5437

1 L iL127
1 4 3156D
1 43L56D***

CKEI P1404, PO404, EGR IIAII,ED,
I.SSEI'TBL.i AI{D G]\SKETS
195437 rEM 2.00

1 EI3R43 9? TGR V}:;VE
r 1O'12L G,:,SKET1 i 118 5 Gj:sKET

t21l

L!,"
LL'1,

.63
- 08
.99

29:t .82
l-7t;.63

:;.08
!r .99

3:_ . 06

01
97
97

39
!L2
1, L2

175
5
5

00
0L
97
91

*.r ***a** r 'r 'l***rr ******x ***+*t **, **a i * ***** r *****{ r:

'l rdrbrlorlga noUca nrc od approv!lol.n ktgtaa.' ia lha o,tCh€ eltfiald Pdot

-._ Sigrat).8 or inldaL'
H'TBY(:EflTTY flTAI I} E I'{'OAX IE'I
coxtatrro HExcofill rr cJR TE un(lsi
otHEi\rrse srqrtl. slr14cE3 Datcia€r
tYEi! rr ProatsD At r(l CuiO€ ftl
ouNEi, xEalwas xo . olc roir Fio!
i{€ 

^PFCri^xcG 
of irE vEllcl.l or

olxEirlls( rlraf rY ,/ar RE lnll)olr
taPL C:o UllOrR rflli :uJra xrD alEr
cqrxlcr rD lr{ ,.raY lr^Y wT AN'
ACCrD[rr, lcotxiExcr oi LrsusE.
iacnRa: Su.roirhro
av n..l r E roi ll) YEAr FRoir rx! DAil
of P^rrEm NorEcrnol{ lr rx:
aERvlCTTC Or rlt tO. rf,3tEctlox A1

PARTS

GAS, Or

SL'BLE i

MISC, (:

TOTAT (

LESS lt-

SALES

\J,IOUNT .
.. LUSE

AMOUNT .
HARGES 

"

S'DED/D{S
-AX

:]TATE G \ T OF OI!]CLAI NTERAXD ARI! ITRATIONAGI TEEIIE'{T
ln r- c)uo. ol .!\no. rr, OE.qrivd.r! Fa. m.y b.,:3ed,

Th. hdorr wrarrv c.r.[rut. r{ oi lh.6.E&! wilh r..r..{ io Ur eh cl hb
t|{rvltlmt. :1I' s.r; h.'.by .ror.r.ly llcLlm d u milh. .itlo 4r.t' o. hl{ird,
laclt h! lny lopllcd {.r'r^ty ol tt.rAr.$b$ty o. nt/1r3 Lt t P.rlrxrE puD6.. l;.lhr
h.li.r an! unEa no. uli.lrd ..y otrd plno.l b n!,mr lor lt .ny l.lriw ln @.!cuon
w$ t r. u'. of rh6 It d.k ms any di.&.'r. E lwm 6J.t).a ,ld h. . r'!l.6hlp .d.lr{ kr6
d r.brd r, lhE 6hlr. o' tl"B tr.dd6h *ll b. eri.ld ), rNnd.tory r, ld blndig .rbilrr_ d
putunl rr, !r! F.d.rl Arrvnion Act I ..S.C S I !t ,)t- Th. .rbbnnr ) 6h.ll b. co.(nd!d
by ..lnd. ,rtt'nor. i\. r rbit .to. my rtal ,rL!.r/tr rlt]!. r.rn 3 r.y b..nUi.c lc.t

CUSTOME I I 5IGMqTURE

o
E

c
R
I
P
T
I
o

crn dro{de*@ lnter,nal Copty' Pag,zr 2 of 4
PLEAIJE PAY
THIS l\MOUNT

',-llANK ylXU!

T
o
T

L
s

Page 15 of 27



IN ERNAI.

Ser1,lce Advi$)r: 25o85tt AARON T?LSON
LICE.

LSH *

lsuilTHllA

.qqsto'ner.#j

-..-"iirRE7;i66EE--'-,

LITH[A FIf,RD LIN,:;OLN
)F GRAI\ 0 FORK!i #176

:?273 32nd AVENUE S GRAND F,IRKS, ND :8201
PHONE: (,01)746-6411 . FAX: ('01)787€9t2

IEMIT PAYNI;l'II TO: LlTBl,\ MOIORS SLPPORTSERV :ES
PO BOX 619611. D.llas. lX 75257.981 1

l{ome:
.Cell

coLc)

-:-EEL pA-

-.04AUQ
OPTIONS: s

Bu s;
Em::il:

CHRV
WARR. I:

)WN & C(
. PROMTSE

SLER TC
xP- I

-Tlc -
PO NO.

.------li!---:
r\8HR54F:18R841 3liI RATE I PA./

I 0.00 I c/

185.
R_O. OPt:

:;: OUT

i'00
DY

_-'16;33 1j,\UG22 _
rK:8R8413011F ENG:3-a I

LINI OPCODI] TECH TYPE H()URS LIST

MISC. (;HARGES

TOTAL CHARGES

N]iT T()TAL

18?.50

0
5

!47 .19 l4'7 .79

A P!:RFORM \TAIJUE I.JTO PRlilP (AS-.IS VElii:CLES II::TH GREATER TIIAN 90. lo0
{IrrEEI . tv:JgT gA\iE COMp::ETE I}lspEcTI)N DoCtfrEN-IN(:l -Arr,-t:iiicr,u
co.:rcERNs , coNcEliNs Mus,r BE pnrcED r rI AcE . r,rsr o:i CoNcEtrNs 

*Mtn;T
GO WIT

UVPV PERFORIVi VALU! AUTO P]iEP (N.II-IS VE:IICIJES i{ITH
r:IREATET. THAN I:0, OOO I,IIIJES) , MUST :IA\IE
::OMPLEI'8 INSP]:ICTION ])OCI'MEIITING AI,I] VEHl CLE
::ONCERIi'S. CON(:IERNS M]JST BE PRICED IN ACE|.LIST OF' CONCEIiNS MUS'T GO }I]:T).95437 IFM :t .50 187.1;0***i ***+**:il***** t*****1,**+***r'*****r ******,r **a*** **

B PI]RFORM :'ORD VT:]ICIJE I/ULTIPO]TNT II{S;PECTIO:J
99PV2 PERFOTJq FORD VEHICL]3 MI'LT],POINT ]:NSPEC'I'ION1.95431 IFM (: . 0 0r. .!,8 92453.\A DrPr;TICK 31.9s* *** * ** * * * :t t* * * * *.t ** ** rr r. * * *** *,. * *** * * * * ** * r,.r *** i ** t*

C** INSTAL:|/ ASSUF.SD PREI/IIUM VII]ION Wl:pER BI.IDESRELR WIpEli: BIADE
PROMO;I INSTP,LI, ASSI-RED PR]iMIUM \/ISION 

'IPER.;II.ADESF,TAR WI];ER BI,A])E
1.95437 IFM t:.10

*t*{t************.t**a**, ****t*r*****t****** r i***** **
Dl* UNDER itOOD wl.SHER !'r l: TS BROI(EN (2 ) HOOD /IASHER JETSCAU!:E: 33 -l.lISC Mf I{ANIOII

3 3 rrN:lER HOC:I WASHTIR ,JETS BROKEN (2 ) H,)OD wAS r{ER
.:TETS
1.95437 IFM {) .401 :;8115 Ni)ZZLE 50.15**** t*****:r*+****.t+*i**r.****** ri***+*t ******.r i**a** r*

. t]1

{)
3:t

0
5

0
31

0
9

813:L
50

81
50

E** REAR H,!,TCH WIgER MOlt'OR INO:], WIE,IIR MOTOiI ASSETVTBLY WI.r'H ExTEitIoR
WI PER ARU AND M;T

CAUSIE: 33 -I\IISC ME IHANTCJIIJ
33 RE:,R TIATC,{ WIPEIi, MOTOR INOP. WIPER

.:,SSEMBI T WITI{ EXTERI()R WIFI:R ARMt.95437 IFM :t.00
\lOTOR
IND NTTI'

'l actnrwhdga nduca rnd oral apprc rd ol an inclorle ln tia odgh rt aadmatad pr r)q,

_._Slgn.trlt orlnl[.b'
olr &!^Lr oF s[R',c$r6 oEria[ i
XIRIB / CEiTIFY THAI )rl fiFORrlAl'C I]
cor{fa l€o xEREoI4 racui rEufltErs

STATEITI: l{f OF OISCLI IIERAI{D AF ISITRAIIOXAIi REEIENT
ln thr ;rll ol ..dtct.t. OE.qltv.t.rr ,]t i?r.y b. ,..d.

Th. hc1. r, mr*, c:nillrb. .ll (! l't E.rmtilr: {th r..p.cr t !r...tc , lrb
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SALES TAX

I,JS/DEO/DIS

CUSTOI,i : R SIGNATIJII!

LAAOII AMOUNT

PART{; AMOUNT

SUBI.I AMOUNT

GAS, (]IL. LUBE

T

L
s

Page 7 of .{

PLEAI;E PAY
THIS {MOUNT

rHANK y'OU!

lnvoice ;!!: 3437 90

rae;r', AOI 388

: EAR

OR

15Al)t i2? ' 7.M 124..tG22

N

lnternal Colty
Page 16 of 27



City of Thief River Falls

405 3rd Street East

Thief River Falls, Ivl N 56701

NORTHLAND TAXI

Trans Code: Mlsc - MIScELLANEOUS REcEIPT

Product: Admin Taxi License (1st taxi)

NORTHLAND TAXI 30 OO

205 30 00

100-4670-53218 -30 00

Receipt Number: R00083182

.,RD

7

Receipt Date: 72/ 3O/2O22 1:46:39 PM

Cashier Name:

TerminalNumber:

Payment Method: Cash Payor: NORTHTAND TAXI

Name: NORTHLAND TAXI
Units: 0.00 Amountl

Referencei

Total Balance Due:

Amount: 530.00

s30.00
30.00

S3o.oo

Total Payment Received:

Change:

s3o.oo

So.oo

12/3412A22 \147:2A PM Page 1 of I
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CITY OF THIEF RIVER FAttS'ASE" MECHANIC INSPECTTON

NAME OF COMPANY I

REGISTERED OWNER OF VEHICTE an s6a\
ADDRESS 5ts k;"A{ Ao" il. fAuf A,>*F"llvhtt5eut
PHONE(S)

VEHICLE INFORMATION

MODEL YEAR 20 08
CAorsl EA

MODET I ou)n I L-o qt*etz
VIN# )48#A t/3g.<

ucENsE P|ATE #/STATE

CODE ITEM PASS FAIt

A G IASS l/
B MIRRORS l/
C SEATS w
D SEAT BELTS t/
E HEADLIGHTS L/
F TAIL LIGHTS l,'
G TURN 5IGNAts v-
H BRAKE LIGHTS t,-
I TAG LIGHTS ta
J BACK UP LIGHTS ll
K WIPERS L/

ITEM PASS FAIL

L HORN l-"
M TIRES L,'
N BRAKES t/
o EMERGENCY BRAKES _/
P EXHAUST v.
a GA5 L/
R STEERING

S DRIVE LINE/SUSPENSION V
T SPARE TIRE t-
U ENGINE 1,..'-

REMARKS

INSPECTION PASS t/ FAIL

MECHANTC',S NAME/STGNATURE vn4kL-@
lS MECHANIC "ASE" CERTIFICATION ATTACHED? (REqurRED) YES NO Y

MAKE

CODE

Page 18 of 27



Taxr lxspecron Fonu Cooesmlo DeRtmots
REASoN FoR FATLURE

A
GLAss: ANY BRoKEN oR MtsstNG GLAssi
WlNDSHIELO CRACKS INTERFERING vvrlH
DRIVER,S VISION OR PASSENGER SAFETY

MTRRoRS: MrssrNG, CREAKED oR
BROKEN TO THE EXTENT TO OBSTRUCT
vtstoN

c
SEATS: BRoKEN SPRINGS, TEARS oR
RIPS IN UPHOLSTERY OVER TWO INCHES

TFI,AT COULD I}TTERFERE wlTH ENTRY ANO

EXIT

D

SEAR BELTS: ANY MtsstNG coMPoNEt[;
ANY LOCKS THAT WLL NOT ENGAGE OR
DISENGAGEi TEARS OR RIPS IN FABRIC

BELTS

HEADLTGHTS: ANy LtcHT Nor FUNCIoN-
ING TO INCLUDE HIGH ANO LOW BEAMS

F
TAIL LlcHrs: ANY BULB Nor !r\,/oRKrNG;

GLASS OR PTASTIC COVER BROKEN

TURN SIGNALS: ANY BULB NOT WORKING;

GLASS OR PLASTIC COVER EROKEN

H
BRAKE LIGHTS: ANY BULa NoT WoRKING;

GLASS OR PLASTIC COVER AROKEN

I
TAG LIGHTS; ANY BULB NOT WORKING;

GUSS OR PLASTIC COVER BROKEN

J
BACKUP LIGHTS: ANY BULB NOT

WORKING: GLASS OR PLASTIC COVER

BROKEN

K
WPERS: NoT WoRKING, BLADES HARD,

CRACKED, FRAYEO OR RIPPED

E
E

!
E

L HoRN: INoPERAIVE

M
TIRES: TREAo oEPTH LEss THAN 4/32",
TIRES TI{AT fIAVE VISIBLE CORD OR
MEIAL, REGROOVEO OR SIDE PLUG

N

BRAKES: FRoMr/REAR orsK BRAKE LESS

TriAN 1506 USABLE PAD REMATNTNG,

ROTOR NOT WITHIN MANUFACTURER
SPEC.

REAR DRUMS: LEss rHAN 150/6 USABLE

SHOE REMAINING, LEAKING IN CruPER,
WHEEL CYLINOER, MASTER CYLINDER
AND/oR L|NE

o EMERGENCY BRAKES: NoT
woRKtNG/Nor HoLDtNG vEHrcLE

P LEAKS: EXHAUST LEAK

GAS: GAS LEAK

t(

STEERTNG: LoosENEss ANYWHERE

EXCEEDTNG 1/8%, MrssrNG BoLTS oR
BENI COMPONENTS, POWER STEERING

PUMP OR LINE LEAKS

DRrvELrNgsusPENSroN: SHocKS
LEAK|NG, woNT REcovER WHEN vEHrcLE
IS PUSHED OOWNWARD; BROKEN OR

DETERIORATED MOTOR OR TRANSMISSION
MOUNIS; TRANSMISSIONNOT WORKING

PROPERLY, NOT SHIFTTNG SMOOTHLY;

U.JOINTS LOOSE, ORIVE SHAFT BENT,

SPRINGS CRACKED OR BROKEN

T
SPARE TIRE: TIRE DEPTH LESS THAN

4/32", No cAR JACK AND/oR No rRE
CI.I,ANGING TOOL

ENGTNE: ENGTNE ooES Nor RUN

SMOOTHLY; KNOCKS, HEAVY EXHAUST

SMOKE

E

U

Page 19 of 27



VEHICLE CHECK.UP t Qar?* looe

Date:

li{odemAdivation:YbE NO! OTAJofrn cUpd.Ei(ompld.:Y6DiloE
lhrh tiqhr!: TPMson ! IPMS Flarhinq ! w.nrhqlidiotor/M.ii.q.s E ABS E
gd"a..ruBhk6i.*IGll!6rt ,: Estr mtr O u""..[nohuarrld$!ro 

-

tuAnoli ftll.d ttll.d.d !.nF PLi) YBD }oE

e, L{.y (onlrihlt to

[ (hedandol(atth6tme

vehada affdefiy and pmmole a greener envimnm€nt

iliy rcquin f'nu.e anention REun6 imm€dir!..ltcilion

N.r.,dr.idlod,dr.r.t dd.t(r@drFh

! rrak f,erervoir

nu.

! no,rer Ste"la

! wi,ta*t ul*tr.t

f,o/fagl: 

-llama: 

-

Eiail:-,,-
vtNr:

Platef:

odomder llEp.d Mmth:

Phone#:l ) '

,flflrnqin.oir
fltl.

I*.**i*ii* ; ,
I (ooL;r Re(overy Rerervoir

5erui(ed DUE Seaviced OUE

tr I rflEwoR(s - I tngineAir RlLr o
! Ioil(hange& Filrer A n I Eigine (ool.fi

! ITirc notation o tr I Torumbioll Buid &/0. Filter

n IMulti-Pointlntpedion tr a GbinAnF[el il/A O
! I Fueltilt r il/A ! I Spa Plugs or K5deduled Maintenan(e

IrE6dly.rdru16ldii(son m1.nd3rml.ll'dunF.qae@{h,otrOdrR[t ualorFilt doknd@
trl.|ld.$.oft dd.l[mi!*m lvl L dd.d d @rlam pfi 6 rol.pduu.

Servi(ed

tr
f.dory 5p.. @ld aanioq ,opi

flEtr t*ling syrl., tlo5es.nd Piping

Bett.ry ttateolHealth Batter, (onditidl

L!tr
-t/o

tr I E f, E,lqineAnrilter

tr fE! E,lqine otuBeh(r)

E n I t tin li,nt" ,iv /'Atr

Servked Servked 5eftked

tr Etr l0, n f ! Frontwpen n trI Bearwpelt i,r equ,e!.dr

n I I wina,n,ea tr I t ront Lishrinq fflH*@IhiEruntq,r'roqrqh8

n I I Rear Llghtjng _ l wa rb'hq li rrislrqgop t'qhr!. Piil! t'rhr,

5erviced Tirg Tread Depth 6/12" to 4/12' / 5mm to 3mn

I tr I L.fi F,"l"^ r- ,".di-" !_! r rrus s.n'., fSas"ntottuw.tr.to,.lt.p Tread Deptfi: Agel

tr E! t ndnr..,tr*(."diti.. !trr*rs**, ff 1 s..r* l,,W.rr. c"'.lt n T!€ad Depli Q_new,7 Age:

a/ I sensor l.luflalte (ore/Gp Tread Deplh Age: (

a/ D I Riqht R€arTire(ondrtion: I Senror t{ut/\/alw (orc/Gp Tnad Depth TlrePSl:- Age: Z
! ! I tullSlzei1emp SpdreTne (ondition I D I IPMs sensor f, E I sen5ortlutryalve G,e/Gp Tread Deptt: Iire P51: Age

Sire:

'116 dould b. 4rleld itu 6 ,.di

BrakeLining l.0l l0 t99mm or.4,,lf b 712'(Dild or 1.01 lo }lm or ZAIto yl2'{oom)5ewiced

tr I teft lront Brake n URotorAdual: Rolor Minimdm 5pecPad lhickness: '

n ! Riqht Font &ake dn) trRolor Minimum SpecPadlhKknet!: Rotorldual:

! Rotor/Drum Minimum Spet: !Rotor/DrumAdual:

Z7 lE ! Right Rear Erate P.dlshoelhidnesr. -7/,.h trnobr/DrumAtual Rotor/Drum,\,linhum Srec:

=

==

D [E I Let rront susnension, struts, 5tee ng]inlag e,bckelinerhoses Notesr

E I night Fronruepeneon, slru$, steennq linkage, bGke ling/totes Note5i!
I l€ft Rear sutpension, shod(s^lruls, linkaqe, br.Ie lineyhos€e Notes:tr

E I Right Rear !$pen!ion, 5hodtnru6 link ge. blake lines/Ioste l{otes:n
n Note5:

! I onvetra n!

Dt5(RrPTr0 PARTS LABOR TOTAL IsTIMATT

I

MAI I{TE t{AN CE

TOTAT

Customer Signature:

Technician:-
Advisor:

Technician
Re swe lo visit quicklane.con

2o
E
o
z,

o

MULTI.POINT INSPECTION AS RECOMMENOED gY FORD MOTOR COMPANY

6o
c<
9e

==

-

o

ooa
e
oz

-l

tr

32" or Greater / ov€r smm

n TireP5l:

fl I Left RearTrre(ondrlionl E I TPMssenror TireP5l:

I TPM5 Sentor

n 0th€r/(ommenlr:

=
oz

/@lLetneareran Pad/sho.IhidJEr5:-7AZ?

DC!txhau(sy5lem
Notes:

RELATED

IMMEDIATE

Page 20 of 27



TOE WEAR
'Feathered" tread wear pattem
suggests tires are fumed in or
out too far Signals need for
alignment. May be caused by
wom shockvstruts.

TOE.OUT

CA BER WEAR
Exaggerated wear on inner or
outer edge of tire indicates
tires are tilted in or out too far
(lrom vertical). Signals need for
alignment. May be caused by
wom shocks/struts.

POS|TtVE
CAMBER

DRUM BRAKE

+

TOE,IN NEGAIIVE
CAMBEA

DISC BRAI(E

-)

1 1 ,1
7ru

Vehicle Check-Up

IEIEZ SEIE,

l--/

**o#r#"t*.1

susPENsrot{

tu
,o

s
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TAXI NORTHLAND
518 N KNIGHT AVE
rHIEF RIVER FALLS,
IIOME:218-681-6666
BUS:

@t72L83
* INVOlCE *

PAGE 1

THIEF RIVER FORD, INC.
8O2 3rd Street W€st

Thief River Falls. MN 56701
(800) 295-3673 . (218) 681-2660MN 56701

CONT:218-68L-5666
CELL:218 - 416 - 0888

LINE OPCODE TECH TYPE HOURS

SERVICE R: 27 JACKIE LEE

OPTIONS Of,n, SeY6aO ENG:3.8 Liter SMP]

LIST

TAGCOLOR

MAROON
DEL. DATE

O1JANOS D
R OPENED

10:58 02JAN23

INV. DATE

0 2,JAN2 3

NET TOTAL

MILEAGE IN / OUTLICENSEMAKEIMODELYEAR

186193/1861932A8HR54P4 8R8413I ICHRYSLER TOWN AND CO08
PO NO BATEPROMISEDPROD, DATE WARR. EXP

CASH
READY

1L:29 02,JAN2 3

A QUICK LANE MULTI-POINT INSPECTION
Q99P QUICK LANE MULTI-POINT INSPECTION

3 LEE,NICHOLAS DAVID LIC#: 002621710
CQL

BATTERY CONDITION GOOD
3 LEE,NICHOLAS DAVID LIC#t 002621710

CQL
TIRE TREAD AND WEAR OK AT THIS TIME. TIRE

ROTATION IS RECOMMENDED EVERY 7,OOO MILES.
3 LEE,NICHOLAS DAVID LtC* t 00262L7L0

CQL

GBATT

GBK BRAKE SYSTEM OK AT THIS TIME
3 LEE,NICHOLAS DAVID LIC#: 002621710

LVL
52 PRESSURE HOSE LEAKING NEXT TO RACK

3 LEE,NICHOLAS DAVID LIC#t 002627710
CQL

52 VALVE COVER LEAKING
3 LEE,NICHOLAS DAVID LIC#: 002621710

CQL
52 E_BRAKE PASSENGER REAR SIDE WORKS BUT DRIVERS

SIDE DOESN ' T
3 LEE,NICHOLAS DAVID LTC#: QO262L7LQ

CQL
**************t*************************************

B FULL

GTIRE

INSPECTION
EVERYTHING CHECKED OUT GOOD AT THIS TIME.

3 LEE,NICHOLAS DAVID LIC#: 0026217!0
cQL 30. OO

*******************************************i********
30.00

WARAAITY DISCLAIMER: ALL
IEVISEE-EYTFIE-SEIEBsHr

PABTS ANO ACCESSOBIES ARE SOID AND ALT REPAIRS ANE

WAAFAXTIES, EXPBESS ANO -TIIFU
THE DEA(ERSHIP HEREAY EXPBESSLY DISCLAIMS AIT
EO, INCLUDING ANY IMPUED WARAANTIES OF

XEBCHAIiTASIUTY ANO FITNESS FOA A PARTICULAR PURPOSE, AI{D NETHER ASSUMES NOF
AITHORIZES ANY OTIIER PERSON TO ASSUME fOA IT ANY UAAIUTY I'{ CONNECTION wlTH THE
8ALE OF PARTS Oi PNOOUCTS OR THE FEPAIR. THE OT{LY WARFAIVTIES ON PARTS AND
ACCESSORIES OB REPAINS ARE IHOSE WHICH MAY AE OFFERED BY THE VEHICLE
IAI{UFACTURER OF THE PARTS MANUTACTUBER OB OIS-rRIAUTOF AND ONLY SUCH
TANUfACIUBER OR DISTBIBUTOR SHALf BE UABLE FOR PEBFOBMANCE UNDER SUCH
WAINANTIES, CUSTOMER SHAIL NOT BE EXTITLED TO FECOVER FFOM THE OEALEBSHIP ANY
COITSEOUEI{TIAI DAMAGES, OAMAGES TO PAOPERTY, DAMAGES FOR LOSS OF USE, LOSS OF
III'E, LOSS OF PROFII OR INCOME, OR ANY OIHEi INCIOEI{TAL OAMAGES,
By signing below, you acknowledge that you wer€ notilied ol and authorized the
D..lership to perlorm the servicesrepa.s iternized in lhis lnvoice and that you received
lor had the opportunity to inspect) :s as r€quested by you. Tho vehicle

nr of th6 Amounr Due.is bei
OAIE CUSTOMEF SIGNA'TURE AUTHOFiZED DEALERSH]P NEPRESENTATIVE SIGNATURE

TOTALS

SErcE_89.U8.9 Monday Thursday 7:3oam - 5:3opm . Friday 7:3oam , s:Oopm

ffiar e"@"tu' cusrouER

LAEOR AMOUNT

PARTS AMOUNT

SUBLET AMOUNT

MISC. CHARGES'

rSHOP SUPPLY COSTS:
w?I€vea-aatd-t?Farse-
equal to 12% ol the
total cost ol labor, not
to exceed $25.00, ro the
nepan Order for shop
supplios used in
connection with this

IOTAL CHABGES

LESS INSUsANCE

ALL PAATS ARE NEW
ORIGIT{AI. EOUIPMENT

PARTS UI{LESS
OTHERWSE IIIDICATED SALES TAX

CUSTOMER #t 19998

0.00 0.00

0.00 0.00

0 - 00 0. 00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

PLEASE PAY
IHIS AMOUNT

6AS, OIL, LUBE

Page 22 of 27



CUSTOMER #: 19998

TAXI NORTHLAND
518 N KNIGHT AVE
THIEF RTVER FALLS, MN 5670I
HOME : 218 -681-5566 CONT : 218 - 5A1- 6666
BUS: CELL:218-415-0888

@
THIEF RIVER FORD, lNC.

8O2 3rd Street West
Thief River Falls, MN 56701

(800) 295-3673 . (218) 681 -2660

IJINE OPCODE TECH TYPE HOURS

SERVICE DVI R: 27 .TACKTE LEE

OPTIO NS or,a' SSYO+O ENG:3.8 Liter SMPI

LIST

COLO R

MAROON
DEL, DATE

O1JANOS D
R,O, OPENED

:58 02JAN23

IAG

INV. DATE

O2JAN2 3

NET TOTAL

LICENSE MILEAGE IN / OUTVINYEAR MAKE/MODEL

L86].93 / t86L932A8HR54 P4 8R8413 8 808 CHRYSLER TOWN AND CO
PA.YMENTFATEPROD, DATE WARR. EXP PROMISED

CASH
BEADY

11:29 02JAN23

YOU MAY RECEIVE A SATISFACTION SURVEY BY
E-MAIL.IF YOU ARE UNABLE TO ANSWER EXCELLENT
OR STRONGLY AGREE TO ALL QUESTIONS, PLEASE
CONTACT OUR SERVICE DEPARTMENT.
YOUR SATISFACTION IS OUR #1 GOAL
T}IANKS FOR YOUR BUSINESS I

WANAA{TY OISCLAIMEN AfL PARTS ANO ACCESSORIES ARE SOLO A'{O ALL REPA]RS AAE
MVIEES-TTYEETEITFSHIP AS IS THE DEALERSHIP HERESY EXPFESSI-Y DISCLAIMS ALT
WANiANTIES, EXPRESS AND -IFTIfuED, INCTUOING AXY IMPUED WAFFANTIES OF

IEFCHAI{TABIUIY AND FITNESS FOA A PARIICIJLAB PUBPOSE, ANO NEITHEA ASSUMES NOA
AIIIHORIZES ANY OTHER PERSON IO ASSUME FOR IT ANY UABILITY IN CONNECTION wlIH IHE
SATE OF PAR]S Ofi PRODUCIS O3 THE REPAIF. TI'IE ONLY WAANANTIES ON PAFTS AND
ACCESSORIES OR 8EPAIRS ARE THOSE WHICH MAY S! OfFERED BY THE VEHICLE
XAI{UFACTURER Ofi THE PART6 MANUFACTIJREN OR DISTRIAUION AND ONLY SUCH
IAI{UFACTURER OR DISTRIBUIOR SHALT AE UABLE FOR PERFORMAIICE U DEN SUCH
WAAFAI{TIES CUSTOMEN SHALT NOT BE EITTIILED TO R'COVEA FAOM THE DEALERSIIIP AI{Y

TOTALS

30.00
0.00
0.00
0.00
0.00

30.00
0.00
0.00

EOUEI{TIAL OAMAGE'S, DAMAGES TO PBOPERTY, OAMAGES FOR LOSS OF USE, IOSS OF
NE, LOSS OF PBOFIT OR INCOME, OR ANY OTHEA INCIOENTAI OAMAGES.
8y sigoins below, you acknowledge that you were notitied ot and authorized the
Oealership to perfo rm the servic€s/repairs itemized in this lnvoicB and that you received
{or h
Is be

ad the opporrunity to rnsPGcl) a replaced palts as requ6sted by
Due.ment of the Amount

OATE CUSTO[,4EF S GNATURE AUTHOFIZED OEALEBSHIP REPRESENTATVE SIGNATURE

DESCBIPTION

LABOR AMOUNT

PARTS AMOUNT

GAS, OIL, LUBE

SUBLET AMOUNT

MISC, CHARGES '

+SHOP SUPPLY COSTS:
W6.fave add-A;-cF rs€
equal to 12olo ol the
total cost ot labor, not
to exce€d $25.OO, to the
Repair Order tor shop
supplies used in
conn€ction with this

TOTAL CHARGES

LESS INSURANCE

SALES TAX

AI.L PARTS ARE NEW
ORIGINAL EOUIPMENT

PARTS Ut{LESS
OTHERWISE INDICATED

PLEASE PAY
THIS AMOUNT 0 0

L72L83
* INVOICE*

PAGE 2

PO NO,

SEBy!9Et!-9!lEg Monday - Thursday 7:304m - 5:30pm Friday 7:308m - 5:OOpm

D&aP."--*.,.c CUSTOIIER Page 23 of 27



Ll
{st^rg

to2a3
POI.lcY X(I.BER
crdo00-5173-500-2

x
Nition l. Contitr.ntal Inturanc-a Corq,trry

r4r 56?01 (218r 681-1714

Lllil-ef Rl.vEr Fa11! tlQf 56701

S€E TTPORTAI{I XOTICE OIt REVERSE 9D€

IXSURAXCE IOEXNF|GAT|oIi CARO

tr
EFFECTTVE DATE

L1Ll2023 Ll9l2023

Yf.AR L xEltaOOEL VExlCtE IOAmf|CATIO'{ MJI'BER

ioog chql'ter rorn f corDts! 2ABm5'P'8881L388

AGEI{CY/COi'PANY ISS'JING CARO

North Ri3k Pettn€i3
201? xighrey 59 sE
ll'hief Riv.! tr IIt

INSURED
tn"oarrt -att"o""t
518 XD1ght Avs N

Page 24 of 27



rr!volcE

SPEED'S AUTO SERVICE
PO BOX 492 1605 HWY 59 SE
Thief River Falls, MN. 56701
Phone: 218-681-4154 Fax 218-681-4831

54228

Printed Dater O1lO4/2023 Work Completed: 0110412023

IIORTHLAND TAXI - RANOALL ANENSON
13 KNIGHTAVE N

Inref Rrver Falls. MN 5670'l
Cellular 218-416-0888 -- Home 2'18-681-6666

2008 Chrysler - Town & Country Limited - 41, VO (241C|) VIN(X)
Lic # : N/A Odometer ln : 186238

VIN # : 2A8HR54P4841388

Parr Description I Number Qty Sale Ext Labor Description Ext

Shop Supplies And Waste Disposal 1 .00 INSPECTEO FOR SAFEry. DID NOT FIND ANY
PROBLEMS AT THIS TIME

NO LICENSE PLATE ON VEHICLE

27 50

'\o\a$3\

'-^ r:l,rnate 000 Revrsrons 0 00 Current Estimate 0.00

eepy

Labor:
Parts:

27.50

1.00

SubTotal:
Tax:
Tota l:

Bal Due:

28.50
0.07

24.57

$28.57

Customer Number : 9461Vehrcle Recerved 1/4/2023

Copynghl (c) 2023 MrtchollRepar hrormalEn Company Ltc 'nvhrs5122t(

VEII CLES LEFT HERE FOR MORE THEN 1O DAY AFTER R rsc O WLL BE SUBJECTTOA $15 OO PER DAY STORAGE FEE

DateSrgnature

tNvotc E

a
\I
N

W

Page 1 of 1
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ClW OF THIEF RIVER FATLS "ASE" MECHANIC INSPECTION

NAME OF COMPANY o"+[L-J. 7;;
REGISTERED OWNER OF VEHICLE R*,,\.'tI Ane-aso^

ADDRESS Slc KA l^+ A,n. N. ;ef P.i,*t E lG,/"11 %? o t
PHONE(S) 6-Og8X

VEHICLE INFORMATION

MODEL YEAR x00?
MAKE C/.o"rl"e

MODET -fo^!n'b e"k'
VINS lAs 

'+A 

sLt pt14!1l}X9
ucENsE Pr-ATE S/STATE

CODE ITEM PASq. FAIL

GLASS L/
B MIRRORS ,/
c SEATS lr'
D SEAT BELTS ,'
E HEADLIGHTS /
F TAIL LIGHTS t/

t/G TURN SIGNAIS

H BRAKE LIGHTS t/
TAG LIGHTS V.

) v/
K WIPERS g/

I

CODE ITEM PASS FAIt
L HORN t/
M TIRES i./
N BRAKES t/
o EMERGENCY BRAKES t/
P EXHAUST /
a GAS ta
R STEERING t/'
S DRIVE LINE/SUSPENSION ,''

SPARE TIRE t"
U ENGINE V,

REMARKS

lNSPECTION PAss t/ FAIt

%;fi 4r,,4ra1
IS MECHANIC ''ASE'' CERTIFICATI CHED? (REqurRED) YES NO

I

BACK UP LIGHTS

T

MECHANIC'S NAME/S!GNATURE

t
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Texr lNspeclot Fonu Cooes exo DeRxmors
REASoN FoR FAILURE

A
GLAss: ANY BRoKEN oR MtsstNG GLAss;
WlNOSHIELD CRACKS INTERFERING WlTH
ORIVER,S MSION OR PASSENGER SAFETY

t
MIRRoRS: MISSING, CREAKED oR
BROKEN TO THE EXTENT TO OASTRUCT
vrsroN

c
SEATS: BRoKEN SPRINGS, TEARS oR
RIPS IN UPHOLSTERY OVER TWO INCHES
THAT COULO INTERFERE wlTH ENTRY ANO

EXIT

D

SEAR BELTS: ANy MrssrNG coMpoNEr.rr;
ANY LOCKS THAT WLL NOT ENGAGE OR

OISENGAGE; TEARS OR RIPS IN FABRIC

BELTS

E
HEAoLtcHrs: ANy LtcFn Nor FUNCIoN-

. ING TO INCLUDE HIGH AND LOW AEAMS

F
TAL LTGHTS: ANY BULB Nor lr\roRKrNG;

GLASS OR PLASTIC COVER BROKEN

G
TURN SIGNALS: ANY BULB NoT WoRKING;

GLASS OR PLASTIC COVER BROKEN

H
BRAKE LrGHrs: ANY BULB Nor woRKrNG;
GLASS OR PLASTIC COVER BROKEN

TAG LtGHrs: ANY BULB Nor \ roRKrNG;
GLASS OR PLASTIC COVER BROKEN

t]
BACK UP LIGITS: ANY zuLB NoT
WORKING: GLASS OR PLASTIC COVER

BROKEN

K
WPERS: NoT WORKING, BLADES HARD,

CRACKED, FRAYED OR RIPPED

E
E

!!
E

L HoRN: INoPERATtvE

M

N

BRAKES: FRoMr/REAR DlsK BRAKE LEss
THAN 15% USABLE PAo REMATN|NG,
ROTOR NOT WITHIN MANUFACTURER
SPEC.

REAR DRUMS: LESS THAN 15olo USABLE
SHOE REMAINING, LEAKING IN CALIPER,
WTIEEL CYLINDER, MASTER CYLINDER
ANo/oR L|NE

o EMERGENCY BRAKES: NoT
woRKrNG/NoT HoLDtNG vEHtcLE

P LEAKS: EXHAUST LEAK

o

R

STEERTNG: LooSENESSANYWHERE
EXoEEDING 1/8%, MISSING BoLTs oR
BENT COMPONENTS, POWER STEERING
PUMP OR LINE LEAKS

a

DRrvE LrNE/susPENSroN: SHocKs
LEAKING, WON'T RECOVER WHEN VEHICLE

IS PUSHED DOWNWARO; BROKEN OR

DETERIORATED MOTOR OR TRANSMISSION
MOUNTS; TRANSMISSION NOT WORKING
PROPERIY, NOT SHIFTING SMOOTHLY;
U-JOINTS LOOSE, DRIVE SHAFT BENT,

SPRINGS CRACKED OR BROKEN

T
SPARE TIRE: TIRE DEPTH LEss THAN
4/32", No cAR JACK AND/oR No rRE
CIIANGING TOOL

U
ENGTNE: ENGTNE ooES Nor RUN

SMOOTHLY; KNOCKS, HEAVY EXHAUST

SMOKE

TrREs: TREAD DEprH LESS THAN 4/32",
TIRES T}IAT HAVE VISIBLE CORO OR
ME AL, REGROOVEO OR SIDE PLUG

GAS: GAs I€AK
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