THIEF RIVER FALLS CITY COUNCIL

AGENDA
Monday, January 9, 2023

COUNCIL CHAMBERS
CITY HALL - 405 3RP 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

405 Third Street East « PO Box 528
Thief River Falls MN 56701-0528

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

email:

@citytrf.net
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. INorthland Taxi Renewal Application 2023

2. |Northland Taxi Renewal Application 2023 - 2

3. INorthland Taxi Renewal Application 2023-3
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LICENSING PERIOD:
TYPE OF LICENSE #1:

TYPE OF LICENSE #2:
TYPE OF LICENSE #3:
BUSINESS NAME:
BUSINESS ADDRESS:
BUSINESS PHONE:

CONTACT NAME:

CONTACT ADDRESS:

CITY OF THIEF RIVER FALLS

License Renewal Application

Pursuant to City Code Chapter 110

January 1 2023 — December 31 2023

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

Northland Taxi

518 Knight Ave N Thief River Falls MN 56701

Randall Anenson

518 Knight Ave N Thief River Falls MN 56701

| certify that the above information is correct: E (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.

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

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

Ramdall ). Owgpson

[l sl

SIGNATURE OF APPLICANT DATE

For Office Use Only: RO Sl ; ‘

DATE APPLICATION Rli('lil\"E])_Ialaagg;f pAID D 3|33
DATE OF COUNCIL ACTION v INSURANCE
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Minnesota Department of Labor and Industry
Construction Codes and Licensing Division
Licensing and Certification Services

443 Lafayette Road North

St. Paul, MN 55155 ceosts

Mailing Address: Certificate of Compliance

PO Box 64217 . , .

St. Paul, MN 55164-0217 Minnesota Workers’ CompensationLaw
Emalt: Sl loenesgiatata s This form must be completed by the business license applicant.
Website: dli.mn.gov

Phone: (651) 284-5034 Print in ink or type

Minnesota Statutes § 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 Minnesota until the applicant presents acceptable evidence of compliance with the workers' compensation insurance
coverage requirement of Minn. Stat. chapter 176. If the required information is not provided or is falsely stated, it shall result in a $2,000 penalty
assessed against the applicant by the commissioner of the Department of Labor and Industry.

A valid workers’ compensation policy must be kept in effect at all times by employers as required by law.
License or certificate number (if applicable) Business telephone number Alternate telephone number

Alg-H[6- 0%3¥

Business name (Provide the legal name of the business entity. If 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 (“(ﬂng business as” or “also known as” an assumed name), if applicable

.
onthland  Toxi
Business address)lmust be physical street address, no P.O. boxes) State ZIP code

515 Knisht Koo Al Thiel River Falls| Ml |5€70;

County , Email address .
Dennm#om [[O.nensoOn @. L\o‘lma( / Com

You must complete number 1 or 2 below.

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

1. [0 Ihave a workers’ compensation insurancepolicy.

Insurance company name (not the insurance agent)

Policy number: Effective date: Expiration date:

[0 1am self-insured for workers’ compensation. (Attach a copy of the authorization to self-insure from the Minnesota Department of
Commerce; see htips://mn.gov/commerce/industries/insurance/licensing/self-insurance.)

2. lam not required to have workers’ compensation insurance because:

[ﬂ | only use independent contractors and do not have employees. (See Minn. Stat. § 176.043 for trucking and messenger courier
industries; Minn. Stat. § 181.723, subd. 4, for building construction; and Minnesota Rules chapter 5224 for other industries. )

[J 1do not use independent contractors and have no employees. (See Minn. Stat. § 176.011, subd. 9, for the definition of an
employee.)

[ 1useindependent contractors and | have employees who are not required to be covered by the workers’ compensation law.
(Explain below.)

[J I only have employees who are not required to be covered by the workers' compensation law. (Explain below.) (See Minn.
Stat. § 176.041 for a list of excluded employees.)

Explain why your employees are not required to be covered

Tcertify the information provided on this form is accurate and complete. [f Tam signing on behalf of a business, T certify Tam authorized to sign
on behalf of the business.

Print name: RCL]\A'Q‘\\ M Aﬂ?J\S ON = D
- : t o itle ate
ﬁp |cantEI9r;,a\‘ure frequlre )‘ Owasr l i3 3\&

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

CCO0515 Workers Comp
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State of Minnesota
License Applicant Information

Under Minnesota law (M.S. 270.72). the agency issuing you this license is required to provide to the
Minnesota Commissioner of Revenue your Minnesota business tax identification number and the Social
Security number of each license applicant.

Under the Minnesota Government Data Practices Act and the Federal Privacy Act of 1974, we must
advise you that:

¢ This information may be used to deny the issuance, renewal or transfer of your license if you owe the
Minnesota Department of Revenue delinquent taxes, penalities, or interest:

e The licensing agency will supply it only to the Minnesota Department of Revenue. However, under
the Federal Exchange of Information Act, the Department of Revenue is allowed to supply this
information to the Internal Revenue Service;

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

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

Please print or type

Name of license being applied for and license number (if renewal): License Number #:

~ —~
; 5 . \ N g\ . (
Licensing Authority (name of city. county. or state agency issuing license) (J\jMQ,(JS‘ W\\e Q-!Lﬁ( _b_\l(‘_\_‘

License Renewal Date:

PERSONAL INFORMATION:
Rnenson : Rm\uﬂ \9) Y14 -08  -9255]

Applicant's last name Applicant's first name and middle initial Social Security Number

514 Kaight fve. N- Thiel Qivee Fulls MM St30

Applicant's addres? City State Zip Code

BUSINESS INFORMATION:

apthlom T oax:
Business name

516 Kasht Aje. N Thief River Falls M) S670/
Business address ¥ City ; \State Z1p Code
YE-342.6%95
Minnesota tax identification number Federal tax identification number

If a Minnesota tax identification is not required, please explain on the reverse side of this form.

Applicant Signature:

M l“ C\/WY\ 0 whea [1-2-22

Signature Title Date
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DATE (MM/DD/YYYY)

g
ACORD CERTIFICATE OF LIABILITY INSURANCE G iB2055

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SEEE’}CT Lisa Rhen
North Risk Partners PAP.l'([:)NNEo — (218)681-1714 (F:fé No): (218) 681-8099
2017 Highway 59 SE e ML 5. lisa.rhen@northriskpartners.com
INSURER(S) AFFORDING COVERAGE NAIC #
Thief River Falls MN 56701 INSURER A: National Continental Insurance Company 10243
INSURED INSURER B :
Randall Anenson, DBA: Northland Taxi INSURER C :
518 Knight Ave N INSURER D :
INSURERE :
Thief River Falls MN 56701 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL231376748 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR ADDLSUEBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE "
[ DAMAGE TO RENTED
CLAIMS-MADE QCCUR PREMISES (Ea occumrence) $
MED EXP (Any one person) $
- PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $
PRO-
POLICY Jgé’r Loc PRODUCTS - COMP/OPAGG | §
OTHER $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea aocident $ 300,000
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED
A - senep 22364600011 01/09/2022 | 01/09/2023 | BODILY INJURY (Per accident) | $
HIRED - NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I l RETENTION § $
WORKERS COMPENSATION I PER ] OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $
OFFICERMEMBER EXCLUDED? NiA
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule,

Auto policy currently covers liability for the following vehicle,

2008 Chrysler Town & Country #1388

may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Thief River Falls
405 3rd Street East
PO Box 528

Thief River Falls

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

MN 56701

AUTHORIZED REPRESENTATIVE

SARia Whau )

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Page 7 of 27




N i DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 12‘,29,2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMLY AND CONFERS MO RIGHTS UPOM THE CERTIEICATE HOLNER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT !f the urtiﬁcau holder is an ADDmONAL INSUﬁED tho policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

i N O S SO S N — a ——
i SUBROGATION IS WAIVELD, subjsst 1o tne terms and cenditions of the psiicy, samain psiicies may rsguirs an sngsrsemsent. A siementen

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT [ isa Rhen
North Risk Partners P:g"'fo Extl: (218)681-1714 mxc No): (218) 681-8099
2017 Highway &8 SE RBNER:ESS: Hea.m
INSURER(S) AFFORDING COVERAGE NAIC #
Thief River Falis MN 56701 INSURER A : National Continental Insurance Company 10243
INSURED INSURER B:
Handall Anenson, DBA: Northiand laxi A G - o
518 Knight Ave N INSURER D :
INSURERE :
Thief River Fails MN 56701 INSHIRER F -
COVERAGES CERTIFICATE NUMBER: __ ULasdubiasy - REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIF‘S LFMIT“- SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

ey TYPE OF INSURANCE [inso | POLICY NUMBER MMIDONYYYY) | (MWDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
NTED

] CLAIMS-MADE l:l OCCUR PREMISES (Ea occurrence) 3

M1 FXP (Anv one persan’ 5

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE H

POLICY 'j?& Loc PRODUCTS - COMP/OPAGG | §

e <

COMBINED SINGLE LIMIT

AUTOMOBILE LIABILITY Ea accident) 1

ANY AUTO BODILY INJURY (Perperson) | § 100,000
F——

A ;xmm‘quomv SF#E_EU'-ED CMN000-5173-500-2 01/09/2022 | 01/09/2023 | BODILY INJURY (Per accidenty | $ 300,000
1 umen f MM DARED ' DRADEDTY NAMB ST s
|| AUTOS ONLY I_l AUTOS ONLY | (Mer acogeny :

$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLABMS-MADE AGGREGATE $
| pED | | RETENTION § $
WORKERS COMPENSATION I PER [ OTH-
AND EMPLOYERS' LIABILITY i TUTE ad
ANY PROPRIETOR/PARTNER/EXECUTIVE T E.L EACHACCIDENT $
OFFICER/MEMBER EXCILUDED?
{Mandaiory in NH) E L DISEASE - EA EMPLOYEE | §
il yes, describe unde: 1
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICYLIMIT |$

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Auto policy currently covers liability for a maximum of 2 scheduled vehicles.

_CERTIFICATE HOLDER CANCELLATION

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

TR T e R

518 Knight Ave N
AUTHORIZED REPRESENTATIVE

Thief River Falls MN 56701

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CITY OF THIEF RIVER FALLS “ASE” MECHANIC INSPECTION

NAME OF COMPANY

/UanH\/cm&( Lase?

REGISTERED OWNER OF VEHICLE

Qmola// Anesnson

ADDRESS

SIS Lt A, M. 77,"94\/();«&/5;/@ Var/ 530

PHONE(S)

D I1R7€9) —ccce /13-4~ 0282

VEHICLE INFORMATION

MODEL YEAR

7008

MAKE

C/‘V\..V WS LV

MODEL

"
lowws d (( puntea

VIN#

0 }
ZAIYK RO URPUE RSA\ B2

LICENSE PLATE #/STATE

CODE ITEM PASS | FAIL CODE ITEM PASS | FAIL
A GLASS X L HORN X
B MIRRORS N M TIRES X
C SEATS pa N BRAKES X
D SEAT BELTS ¥ 0 EMERGENCY BRAKES X
E HEADLIGHTS ~ p EXHAUST %
F TAIL LIGHTS ~ Q GAS K
G TURN SIGNALS X R STEERING X
H BRAKE LIGHTS Y s DRIVE LINE/SUSPENSION | X
| TAG LIGHTS 5 T SPARE TIRE X
J BACK UP LIGHTS | 7~ u ENGINE X
e T
REMARKS \
,/_\. )
INSPECTION (/| PASS — FAIL

MECHANIC'S NAME/SIGNATURE

7\

IS MECHANIC "ASE" CERTIFICATION ATTACHED?V{REQURED(T YES

NO
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TAXI INSPECTION FORM CODES AND DEFINITIONS
REASON FOR FAILURE

GLASS: ANY BROKEN OR MISSING GLASS;
WINDSHIELD CRACKS INTERFERING WITH
DRIVER'S VISION OR PASSENGER SAFETY

MIRRORS: MISSING, CREAKED OR
BROKEN TO THE EXTENT TO OBSTRUCT
VISION

HORN: INOPERATIVE

SEATS: BROKEN SPRINGS, TEARS OR
RIPS IN UPHOLSTERY OVER TWO INCHES
THAT COULD INTERFERE WITH ENTRY AND
EXIT

TIRES: TREAD DEPTH LESS THAN 4/32"
TIRES THAT HAVE VISIBLE CORD OR
METAL, REGROOVED OR SIDE PLUG

SEAR BELTS: ANY MISSING COMPONENT,;
ANY LOCKS THAT WILL NOT ENGAGE OR
DISENGAGE; TEARS OR RIPS IN FABRIC
BELTS

BRAKES: FRONT/REAR DISK BRAKE LESS
THAN 15% USABLE PAD REMAINING,
ROTOR NOT WITHIN MANUFACTURER
SPEC.

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

EMERGENCY BRAKES: NOT
WORKING/NOT HOLDING VEHICLE

HEADLIGHTS: ANY LIGHT NOT FUNCTION-
ING TO INCLUDE HIGH AND LOW BEAMS

TAIL LIGHTS: ANY BULB NOT WORKING;
GLASS OR PLASTIC COVER BROKEN

LEAKS: EXHAUST LEAK

GAS: GAS LEAK

TURN SIGNALS: ANY BULB NOT WORKING;

GLASS OR PLASTIC COVER BROKEN

STEERING: LOOSENESS ANYWHERE
EXCEEDING 1/8%), MISSING BOLTS OR
BENT COMPQONENTS, POWER STEERING
PUMP OR LINE LEAKS

BRAKE LIGHTS: ANY BULB NOT WORKING;
GLASS OR PLASTIC COVER BROKEN

DRIVE LINE/SUSPENSION: SHOCKS
LEAKING, WON'T RECOVER WHEN VEHICLE
IS PUSHED DOWNWARD; BROKEN OR
DETERIORATED MOTOR OR TRANSMISSION
MOUNTS; TRANSMISSION NOT WORKING
PROPERLY, NOT SHIFTING SMOOTHLY;
U-JOINTS LOOSE, DRIVE SHAFT BENT,
SPRINGS CRACKED OR BROKEN

TAG LIGHTS: ANY BULB NOT WORKING;
GLASS OR PLASTIC COVER BROKEN

SPARE TIRE: TIRE DEPTH LESS THAN
4/32", NO CAR JACK AND/OR NO TIRE
CHANGING TOOL

BACK UP LIGHTS: ANY BULB NOT
WORKING; GLASS OR PLASTIC COVER
BROKEN

WIPERS: NOT WORKING, BLADES HARD,
CRACKED, FRAYED OR RIPPED

ENGINE: ENGINE DOES NOT RUN
SMOQTHLY; KNOCKS, HEAVY EXHAUST
SMOKE
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Vehicle Cost - RO Detail Report

Stock Nbr 8R841388F

VIN 2ABHRS4PASRA4 1388
Cypean e 118 Pl Add't Charqes 94 87
o e BaMnhE 21 Total 2404 54
By e Muanbies 34370 Sotur
CLINTRY 0 Hunber B age 185,700
Parts Labour Mise
PARS VEHICLES WATH GREATER THAN 80000 4.00 157 59 0.0
TEINSPEC TN DOCUME NTING ALL VERICLE
EPRICFDYIN ACE. LIST OF CONCERNS MU T
* PERFORM SORD VEHICLE MUL TIPOINT INSPECTION 3195 000 000
*BATTERY CONDITION IS GOOD 000 0.00 G.00
* BRAKE LININGS ARE OK AT THIS TIME 0.00 0.00 4.00
* TIRE TREAD AND WEAR IS OK AT THIS TIME 0.00 .00 000
“INSTALL ASSURED PREMIUM VISION WIPER BLADESREAR WIPER BLADE 0.00 405 05.00
* UNDER HOCD WASHER JETS BROKEN (2) HOOD WASHER JETS 50.15 81.81 0.00
* REAR HATCH WIFER MOTOR INOP, WIPER MOTOR ASSEMBLY WITH 39289 147.79 000
EXTERIOR WIPER ARM AND NUT
*INSTALL EXTER!COR BULBSDRIVER FRONT SIDE MARKER 5.85 1.95 0.00
* INSTALL EXTERIOR BULBSPASSENGER FRONT SIDE MARKER 5.85 7:95 000
" REPLACE FRONT BRAKE PADS AND ROTORS 314,95 123.00 000
" CKE P1404 P0404, EGR FAILED, EGR VALVE ASSEMBLY AND GASKETS 217.76 299.82 0.00
* AC NOT BLOWING COLD. ARI CONDITIONING RECHARGE, INSTALL DYE 5340 179.45 0.60
INSPECT FOR LEAK. DIAG
* INTERNMNAL LOF 27.00 21.21 0.00
* INSPECT & REPLACE AIR FILTER ELEMENT AS NECESSARY. CLEAN AIR 23 95 7.95 0.00
INTAKE TUBE
* INSTALL NEW WIPER BLADES 23.90 7.95 0.00
* FORD USED VEHICLE INSPECTION CHECKLIST 0.00 50.00 0.00
* WINDSHIELD WASHER FLUID 5.60 0.00 000
* ROTATE TIRES, CHECK TIRE CONDITION, AND INFLATE TIRES TO PRESSURE 0.00 29.95 0.00
LISTED ON DOOR PLACARD. U
Totals: 1.153.25 1,156.42 0.00

w1 3404 7-dms.drive.connectedk.com/acgl/acet/dve/app/ views/DV C.ui.php?PagelD=7dphgd!A of 27" -



NORTHLAND TAXI

RATES
IN TOWN ONLY $10 ONE WAY




SLITHIA

INTERNAL Invoice # 343790
. ILITHIA FORD LINCOLN
Tag# AQO1388 OF GRAN[) FORKS #176
2273 32nd AVENUE S - GRAND FOIRKS, ND 58201
£ g " e < PHONE: (7(01) 746-641" . - FAX: (701) 787-8812
ek '.‘?-W.ei'-e - sy, PO o g e Custor L #‘ . REMIT PAYMENT TO: LITHIA WOTORS SUPPORT SERVIES 7
c o Cellr - SIEPRN 1 Y TS Sty A2 sem(,e Adwsor 250353 AARON )LSON : : PO BOX 67:811,.Dallas, 7:( 75267-9811 -
T COLOR YIzAR MAKEINODEL ) VI LICEMSE MILEAGE IN MILEAG = OUT
: L (0} CHRYSLER TOWN & COUN 28 P48R841383 185700 ; 1857
DEL DAT:: PROD. DATE WARR. E(P. PROMISEL! 20 NO. RATE PAYMENT INV. DATE R.0. OPENED ) READY
04AUGEZ2 16:100 13AUC:22 0.00 CASH 15AUC22 17:44 12A,)G22 | 16:33 150UG22
OPTIONS: STK:8R841388F° ENG:3.8_L fer_SMPI )
LINE OPCODE TECH TYPE HUOURS LIST NET TOTAL
FOF LEAK, DIAG
CAUSE: 33-MISC MEIHANICRAL
33 AC NOT BLOWING CQOLD, AKI CONDITIONIMNG
RECHARGE, INST ALL DY)} INSPECT FOR LEAK, DIAG
195437 IFM 1. 179.49 175,49
39 YN*19* REFRICE.RANT - R=13437 1.08 1.08 40,12
1 164*TP34820*%P1z AC DY 15.00 11.28 11.28
dkdkdkok drdkde ok d dekok ko k hkokk ko k bk kb kordkokdk ko ardkdkdk ok d wod ke k ok ok k
K** [NTERNAL LOF
ILOF INTERNAL LOF
195437 IFM (.40 21.2% 2121
5 XO*5W20*BSP MOTORCRAI'T OIL 4. 15 4.15 2905
1 P021 OIl. FLTR PERFORIMAX 6.25 iF .25
Tk d dikdkdkd A ko k hkk kb k Ak ok k ke hkh ko kkkkkd ok dkkd ok bk
L%* Z[NSP%%"EJ.‘E& REPLACE AIR FILTER ELEMENT AS NECESSARY, CLEAN AIX INTAKE
JE}
AF INSPECT & REPLACE AIR FILTER IELEMEN". AS
MECESSARY, CLEAN AIR INTAKE TUBE
195437 IFM (.10 7.85 /.95
1 $A9054 AIR FILTER 23 23.85 23 .95
% Je 1k dr g o de Ak Kk e Ve ok ok e ek ok ke ok ok ok ke ok ok ke ok ok ek ke ok Sk ke ok Sk b de e o b ok ek sk ok ke
M** [NSTALI, NEW WI:PER BIADES
WB INSTALL NEW WIPER BLAD:S
1.95437 IFM (.10 7.85 7.95
1 EPV26 24" PREMIUM VI.‘E!ION 1L 985 11:85 11.95
1 I-P'V20 20" PREMIUM VI:ZION 11.95 1. 55 11.95
de dr de sk o vk ok v e e ok v e e ok ok b A e ok e ok % ke ok ok ke o ke ok ae o e ok o ok i e v e o ok ok B ok ok ke e ok ok ok
N** ORD USED VEH.CLE INSPECTION CHECXLIST
UVIC FORD USED VEHICLE INIZPECTICN CHECELIST
1.95437 IFM (.50 50.C0 50.00
dedkksrkdkkdkdkkkhkokh ikkkhhkkokdkkkhrdkekkhdkkekdkdkhhd kkkhdok bk
O** WINDSEIELD WASHER FLUID
WWF WINDSHIELD WASHER FLUID
1.95437 IFM (0.0 0.CO 0.00
“I ackn wiedge notice And oral approxal of an increais in the originz | estimated prize. SRR A T . et | o], LABOR-AMOUNT.
SignatLre or initials" CONTAIMED HEREON I5 £ ;CURATE UNLES { PARTS AMOUNT 7
STATEMENT OF DISCLAIMERAND AREITRATIONACGREEMENT OTHERV/SE SHOWN. SEItVICES DESCRIBEI[) ]
In the course of servicin 3, OE equivalen: parts may ba | sed. m:nf %ﬂ'ﬁg ",';, f:guuwgngi E| GAS, CIL, LUBE
The facioy warranty ocnstitutes all o the warranties with respect to the sale ¢l this | THE &/’EARANCE OF HE VEMICLE 0F |9 ‘ T
itemftems.  The Seller hueby expressly cisclaims all \warranties either express or iriolied, | OTHERV/SE, THAT ANY iART REPAIREDO: |G| SUBLET AMOUNT
including .any implied uanunty ofpmurdnnubmy or fiirass for a paricular purpose. Seller | REPLACED UNDER THIS (LAIM HAD BEE! R = —0
neither usn':.mafs n‘:rm:u? arizes any othe- person to as:ume for it a:v; liability IIn :onmm ﬁgﬂclcngqfn rma:vzm:'z“onmmu"sﬁ! | MISC. CHARGES __I
o et 1 ﬁ.:’w:.?é!'mi v‘."é."!ﬁ?fj’;ﬂ;'ﬁ?iﬂi‘t‘ 3%:’&%&;32'3&@ aniieion | NSCONLS mpvorTRg e congt att{l| YOTAL SWARGES i
t itrati 8 .S, . S¢ itrati2n id 2
Eym‘lu:::;k-}ammmr. The xgﬂw r:ta',' jrant ngmewrsr?[m mo‘rp‘;ur:a:. may be on;::ﬂ to at m“?::Tm&w;zﬁflmﬂmcﬁpnfgﬁ | | LESS INS/DED/DIS .._s
law or in e qulty. MANUF/ >TURER'S REPRIE SENTATIVE. ﬁ SALES TAX
CUSTOME: R SIGNATURE [t e ————tt PLEAGE PAY
L THIS AMOUNT
Copyrn. 1074 COK Global, LLC ENF SERVICE INVOIC € - XSIBC - 9608050 - | AAGING lntel'na’ COFIy Pag[! 3 of II! THANK YOU!
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| 0
INTERNAL voice #: 343790 'QLITHIA
‘ LITHIA FORD LINCOLN
Tag #: AO1 3 88 O GRAND FORKS #176
2273 32nd AVENUE S - GRAND FOFKS, ND 58201
z ; IFHONE: (701) 746-6411 . - FAX: (701) 787-8912
Home: Bus: S Custom| TH# _ REVITPAYMENT TO: LITHIA Vi JTORS SUPFORT SERVICE:S - -
Celli= coEmail oo B el -Sennce= Adwsor' 250858 AARON Ol SON i PO BOX 678t 11, Dallas, TX "5267-8811 ..
COLOR “YEAR MAKEIMO)EL ~— VIN LICENS = MILEAGE: IN MILEAGE: QUT
N o] A CHRYSI.LER TOW/ | ZAFHR54P4€'RB4‘13BB 185760 _1857C2 - -
—_ DELDATE PRO[). DATE WARR. EXi>, [ F'ROMISED F1J NO, | PAYM =NT INV. DATEE R.0. OPENE:D READY
__4AUG2Z 16:01) 13AUG:2 0.00 | CASH 15AUG22 1744 12AU522 16:33 15A1G22
CHTIONS: STH:3R841388F 1ZNG:3.8_Lite - SMPI
LINE CPCODE TECH TYPE HOURS LIST NET TOTAL
2 WWF WIND SHIELD FLUID 2. 2.80 5.60
de g de de e a0 g de gk g de gk gk g e de b ) ok g g g gk sk ke ok g g o ok sk ok ok g de v Yotk vk gk de e e 9 sk ok ok b s
P** ROTATE ".IRES, CHECK TIRE COMNDITION, AND [(NFLATE TIRES TO PRESSURE
LISTED ON [DOOR PLACARD.
RT ROTATE TIRH S, CHECK TIR: CONDITION, AND
INFLATE ‘IRES 70 PRESHURE LISTED Ol DOOR
PIL.ACARD.
195437 IIFM 0.40 29.9% 25.95
R EEEEEEEEEEEEEEEENEEEEE LN L EEEE NEEEEEENESEE S S E & & 5 & XH
dkdkdhkbdhkhdhhdkirddhhkdhdickdkdddddhkddhbdhkikddhdbhkbhbdddhhbddhbddkrbhdkhkdhkrhddhkhkihkkrki
ESTIMATE: 1,760.28 1.3AUG22 13:45 SA: 250858
CONTACT:
[ E R E LRSS SRS EES S EEE RS EE R RS E RS S AR SRS EE RS S EERUE S B R NS S S S R EEEE S R S EEE
PROVISIONS AND MATERIALS 94 . 87

YOU MAY RECEIVE A SATISFACTION
E-MAIL. IF YOU'RE UNABLE
TO ALL THE QUESTICNS PLEASE COHNTACT OQUR
SERVICE DEFARTMENT. YOUR COMPLETE
SATISFACTION IS ALWAYS #1. THANK YOU FOR
COMING TO ILITHIA FORD OF GRAND FORKS!!

SURVEY BY

TO ANSWER EXCELLENT

OUR PARTS 2AND SERVICE DEPTs AR OPEN SATURDAY

Copyright 2" 4 CCON Global, LLC 7 F SERVICE INVOICE . XGISC - 9898060 - BAL NG

Internal Copy Page 4 of 4

COST, SALE, i COMP TOTALS 73174 230967 0
“l acknowixdge notice ancl oral approvail >f an increase In the original simated price. | I O oER¥IC IG DEALER 11 [ | ABOR 4 VIOUNT 14 56.42
Signature or initials” CONTAINE( HEREON IS AC:URATE UNLESS PARTS £/ OUNT 1453 25
STATEMENT OF DISCLAINMERAND ARBITRATIONAGRIEMENT N Y. e DR L ; >
In the course of servicing OE equivalent parts may be utid. OWNER. T+ EREWAS NO “‘m‘mm‘ El GAS, Oll. LUBE 0 00
The factory warranty con:'itutes all of | warranties with respect i the sale of "his | yHE APPI:ARANCE OF T+ 3m°ﬂ: T
ftem/items.  The Seller herely y ciiclaims all waranties either express or implied, | OTHERWISI:, THAT ANY PafT REPAIREDOR (3| SUBLET AMOUNT o 0.00
including any implied warrarty of merchaniability or fitness for a partic.lar purpose. Soller | REPLACED UNDER THIS C1.AM HAD BEEN R =1
neither assuries nar authorizes any other jarson to assurre for it any linoility in connedlion | CONNECTED IN ANY mu' w:m ANY | I MISC. CHARGES __‘X 94,87
with the salo of this item/iterrs, Any disputn between cusiciner and the deslership arising frorn | ACCIDENT,  NEGUGENCE MISUSE.
or related to this vehicle or tris transaction ill be setled by "nandatory anc binding arbitrzfion ﬁm:ﬁ&m’ﬂhﬁﬁ T TOTAL CHARGES L 2404.54
pursuant to o Federal Airation A2t 9 U.5.C § 1 et ses. The arbiratior shallbe conducted | or'paviitny (NoTwicaron ar e | | LESS INS/OEDIDIS |9
by asingle ¢bitrator. The aif:ivator may grint whatever relsf the parties ray be entitled ‘¢ at | sgrVICING DEALER FOR |4SPECTION BY D - - .....QA-D-O—
jaw or In equiy. MANUFAGTURER'S REPRESE NTATIVE. iy L_SALES TaX 0.00
CUSTOMER 3IGNATURE OMED] DAL U IRAL MANAGER OR 5.1 THRIEED PERION  (DATT | PLEASE PAY
THIS AKIOUNT £
THANK YCQuU!
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NLITHIA

INTERNAL Invoice #: 343790
: ; o [.ITHIA FORD LINCOLN
Tag#: AO1388 CF GRANL FORKS #176
2273 32nd AVENUE S - SRAND FORKS, ND 58:201
i . ] PHONE: (7C1) 746-6411 - FAX: (701) 787-8912
_Home: N R, S A 9‘!-5-*9“‘9?.#- TR ST R S o oo s o oo REMITPAYMERT TO: LITHIA UOTORS SUFPORT SERVIGES
- celly: IS Sl S o e st Service Advisor: 250858-AARON CLSON-: : PO BOX 674311, Dallas, T+ 752670811
COLOI‘ Y:AR ) MAKE/MODEL Vi LICENSE MlLEAl:--E IN | TMILEAG MILEAG!_ ouT
) . CHRY:SLER TOVY N ZABIUB&E“-ERBM 386 : 185700 185700 -
: DEL DATI: PRO1. DATE WARR. E>P. SROMISEDC PO NO. ! RATE PAYVIENT INV. DA™E R.0. OPEMNED REAL'Y
___D4AUG2?Y 16:00 13AUG 22 |__0.00 CASH 15AUG 22 17:44 12AL1G22 | 16:33 15A1UG22
OPTIONS: S1<:8R8413881° ENG:3.8_Lii2r_SMPI
LINE OQPCODE TECH ‘[YPE HOURS LIST NET TOTAL
1 WPM3045 MOTOR 254.71 264 .71 264 .71
1 42783 AkM 114.20 114.20 114 .20
1 WAl602P!* BLADE ASY - WIPER 3.98 13.98 1%3.98
kkdkhk bt khhkhkkh bk hkhhkhirkkhhhhirdbhdhh kb hhrhhhdkhhdkn bxkdhhdnd
F** |NSTALL EXTERI[OR BULRBRSDRIVEER FRON:® SIDE MARKER
BLB IN3TALL EXTERICR BULBSDRIVER FRONT SIDE
MARKER
195437 IFM 0.20 T:9b TS
1 ESRY*13466*B BIJLB 5.85 5.85 5«85
kg kb rkhkkkdkwkhkkkirwnkhkhh ok kkhkhedhhdkdhdk hddkhdkk kkdkdkdhrk
G** |NSTALL EXTERIOR BULBRSPASSENGER FRONT SIDE MARIER
BLB INSTALL FXTERIOR BULBSPASSENGER FRONT SIDEH
N'..D.RKER
185437 IFM 0.20 7.95 T.95
1 ESRY*13466*B BULB 5.85 5.85 5.85
dekdkh ek kdkkdkkhhhk e kdkhhhrkkdokhA b hhkokkd ok hdok kdkdhdard
H** 2EPLACE FRONT BRAKE 2ADS AND ROTORS
RFBR KEPLACE FRONT 13RAKE FADS AND ROTOERS
195437 IFM 1.00 123.00 123..00
1 31327 2ADS 39.01 89.01 89.01
1 43166DL ROTOR dl2.:97 112.97 112 .97
1. 4"‘166DL ROTOR 112.97 112.97 112.97
kkkhkhdkdkdkhkdhkdohkhdorkedhhkhhdburhhkhhdkdkddhdhdh iokkdhhdk &k dkdk bk
I** ICE P1404, P0404, EGR FAILED, EGR VALVE ASSEME.LY AND ZASKET:
cavsi: 33-M1SE MECHANICAL
33 CKE P1404, P0404, EGR FAILED, EGR VALVE
P.SSEMBL' AND C. %SKETS
195437 IFM 2.00 299.82 299.82
1 E3R4397 HEGR VALVE 175.63 175.63 175%.63
1 70721 GASKET 5.08 5.03 5.08
1 71185 GASKET 5.99 5.93 5.99
2 70696 GLSKET 15 .53 15.53 31.06
Gk k bk kkhkkk khdkhdhhckhdkdkhdkkirdhdkhhdddhhdhhk irkdkhhdk kkhdkdktk
J*x* uC NOT BLOWING: COLD, AIR CCNDITIOWING RECHARGE, INSTALL DYE INSPECT
*1 acknoy/ledge notice 711¢ oral approvi| of an increase In the origina| estimated prit:2, gm:;m“;ﬂ:g‘f,m,: LABOR AMOUNT
Signatire or initials" CONTAIMNZD) HEREON IS AL CURATE UNLES S PARTS AMOUNT
STATEMENT OF DISCLAIMERAND AREITRATIONAGIREEMENT S :
In the caurse of servicir ¢, OE equivalert parts may be . OWNER. ‘HIEREWAS NO moicanon Frou |E| GAS, OIL, LUBE
The factery warranty corslitutes all of the warrantier: with mpocxmtheuh ef this | THE APFEARANCE OF 'ME VEHICLE Oft | D p T
item/items. The Seller heraby m?reuly disclaims all wamanties either express or lmuh OTHERW1SE. THAT ANY F/RT REPAIREDOR | (3| SUBLET AMOUNT o
including 1y implied waranty of merchzntability or fitiess for a partiular purpose. i3eller | REPLAC 10 UNDER THIS ILAIM HAD BEE\ R :
neither sy un;s J‘\gn:u":rhut.u ::y :mm pmm natme fo;ni; :\ny matlnmhian mﬂna‘r:tian gg:ﬂmic'; rzn muuugvm c\:uo m\:;' 1 MISC. CHARGES }'\
il " i i &
d itr it) chi =
g;':u:i:tql‘e( .\117&11':!\:“'Ulle . Ther::rbnnw may :_|1n| vrshlh:!r”v;lmf t;c parties 1asy be ont?::: l?l'l orm”,,::m“"mmw'm%"“& 6 LESS INS/DED/DIS
law or in ecuity. MANUF 2 (:TURER'S REPRIENTATIVE. N SALES TAX
CUSTOME 1t SIGNATURE e e amend oo vi e e e B EASIE PAY
L. THIS AMOUNT
Compg 10 COR Gt L SERVCE WO KSG - 000000 ATHG Internal Copy Pag: 2 of 4 THANK YOU!
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INTERNAL ~ Invoice : 343790 L!I."ITHIIA

LITHIA FORD LINCGOLN

Tag+: A0O1388 OF GRAND FORKS; #176
2273 32nd AVENUE S + GRAND FORKS, ND £5201
. . . 6 5 ; PHONE: (701) 746-6411 - FAX: (701) 787-8912
S H_QI.'I;I._'!E.__ M e Sus: BRI RS Custo ner# SRR e R iy ek REMIT PAYMENT TO: LITHLA MOTORS SLI°PORT SERV|ZES -
s B | | AR WU ) 1T | YO S L ol e Service Advisaor: 250858 AARON DLSON PO BOX 576811, Dallas, TX 75267-981"
COLOR__ - EAR MAKE/LIODEL : ) VIN LICEMSE MILEAGE IN MILEAGE QUT
: 08 | CHRYSLERTOWNS& COUN 2A8HR54F: i 185700 185700
DEL DATE PROD. DATE WARR. [:XP. PROMISE ) PO NO. . RATE . PA‘thﬂ_ENT INV. DLTE R.O. OPEFJQED RsE'.ﬁA[)Y
-.-04AUG:2 1€.00 13AUGG22 0.00 CASH 15AU¢22 (44 1220622 | 16:33 15AUG22
OPTIONS: £TK:8R841383F ENG:3.8_1. ter_SMP|
LINE OPCODE TECH TYPE HCURS LIST NIET TOTAL

A PERFORM_VALUE 2UTO PREP (AS-IS VEHICLES WITH GREATER THAN 80, 200
MILES) . MUST HAVE COMPLETE INSPECTION DOCUMENTING ALL VEHICLE
CONCERNS. CONCENNS MUST BE PRICED I9 ACE. LIST O CONCERNS MUST
UVPV PERFORM VALUE AUTO PREP (AS-IS VEHICLES WITH
SREATER THAN £0,000 MILES). MUST HAVE
ZOMPLETE INSPHCTION DOCUMENTING ALL VEHICLE
CONCERNS. CONCERNS MUUST BE PRICED IN ACE.
LIST OF CONCEENS MUST GO WIT
195437 IFM 1.50 187.50  187.50
gk kkkdkdd b hddedkdkh kokdkddesedide ke hsk drokkkhok sk doodkokdedd ok vk ok ko
B PERFORM ©ORD VEHICLE MULTIPOINT INSPECTION
( 99PV2 PERFORM FORD VEHICLE MULTIPOINT INSPECTION
[ 195437 IFM_ (.00 0.
1 4892463AA DIPSTICK 31.95 31.¢
de s sk ok Aok g dede ok ke de sk gk ok ok vk ok ke etk o F s sk ke ke ok dr ok ke ok e A ke ok ok s ke o % % %k %k % ok ik ok
C** INSTALL ASSURED PRENIUM VISION WIPER BLADESREAR WIPEN BLADE
PROMO: INST2LL ASSURED PREMIUM VISION WIPER
SLADESRZAR WIFER BLADE
1.95437 IFM (.10 4.05 4.05
*hkkkkdkdkdkdb kb kd sk bhhkhkdhd ek kb irdedehdbhtkedhkhhdh bhdkhkdhkddd ks
D** UNDER :OOD WA3HER JETS BROKEN (2) HOOD /ASHER JETS
CAUSE: 33-MISC MECHANICAL
33 UNJER HOCD WASHIiR JETS BROKEMN (2) HOOD WASHER

10 .
95 3l.

wo
wno

1.95437 IFM (.40 81.81 81.81
1 58115 NOZZLE 50,15 50..5 8
Fhkkok ke ik ddk kb hhkhkF ko kokokd drk kb ko ks sk o & %ok o g ok & ok ko
E** REAR HATCH WIPER MOTOR INQP?, WIFER MOTOR ASSEMBLY WITH EXTERIOR
WIPER ARNM AND NUT
CAUSE: 33-MISC ME CHANICAL
33 REAR HATCHT WIPEE MOTOR INOP, WIPER MOTOR
ASSEMELY WITH EXTERIOR WIPER ARM A4ND NUT
195437 IFM 1.00 147.79 1477.79
"t acknwledge notics iind oral approal of an increace in the original estimated prie, | Shen s iy T TG DEALER, 1 | | ABOR AMOUNT
Signal.re or initials" CONTA 1ED HEREON I3 8 CCURATE UNLESS PARTS AMOUNT
STATEMENT OF DISCLAIMERAND AF IBITRATIONA( REEMENT AR oy SERVICES DRRCEN 101 -
e In the >3urse of servicirg, OE equivalert parts may be ised. " m, m NO NDICATION ,Eng,: E GAS, (IL, LUBE
wamanty cinstitutes all cf the tiesi with t to the sale :f th SPEARANCE OF “ME VEHICLE I
u«:m-mfrwm Seller fur‘by mm: dm;r‘m"‘:l!:mnﬁumemr express or inplied, me;a:u,ﬂwr a?:: p::rmmn::: C| SUBLET AMOUNT 3
Including :iny implied warranty of marciantability or finess for a paiticular purpose. Seller | REPLAGZED UNDER THIS SLAIM HAD BEIiN R .
neither aciumes nor autl orizes any cthir person to assume for it ary liability in connection sggg:mm ’l‘rdma:ra":\éavmmmmﬁ: i MISC. CHARGES ‘T‘
o et 0. i e . Vansactc) i 5o satio by mandtery 1nd bl aroirasan | RECCALS. SUPPORTIG Tt CLAM A1 F|TOTALCHARGES I
pursuant » the Federal Aroitration Act 3 ..S.C § 1 at. 1ixg. The amitration shall be corciucted | Ge™ s, et MoTFsiment 'ne "mit |1 | LESS | NS/DEDIDIS S
by asingl1 arbitrator. The arbitrator may {rant whatever -ellef the parties may be entiled to at | SEruice DEALES Lo mevechion 1| ] —]
law or In eqpuity. MANUF # CTURER'S REFF ' SENTATIVE. g SALES: TAX
| | THIS AMOUNT
Capyitg! T 2014 COK Glabal, LL(: BMF SERVICE INVO (€ « XSISC - $6OK06] - |MAGING Int@r'f’a’ co‘:ly Pagla 1 Of .I‘,! THANK YOU!
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Receipt Number: R00083182

City of Thief River Falls Cashier Name: JRD
405 3rd Street East Terminal Number: 7
Thief River Falls, MN 56701 Receipt Date: 12/30/2022 1:46:39 PM
NORTHLAND TAXI
Trans Code: MISC - MISCELLANEOUS RECEIPT Name: NORTHLAND TAXI $30.00
Product: Admin Taxi License (1st taxi) Units: 0.00 Amount: 30.00
NORTHLAND TAXI 30.00
205 30.00
100-4670-53218 -30.00
Total Balance Due: $30.00
Payment Method: Cash Payor: NORTHLAND TAXI Reference: Amount: $30.00
Total Payment Received: $30.00
Change: $0.00

Page 1 ¢
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CITY OF THIEF RIVER FALLS “ASE” MECHANIC INSPECTION

NAME OF COMPANY Mot ool Tad
REGISTERED OWNER OF VEHICLE Boidall  Aomsisnm
ADDRESS |5/ (it Ace M. Thie F Riea Fulls, A5
PHONE(S) |3 12 - G %(- 866c6 /218-/¢-0%388

VEHICLE INFORMATION

MODEL YEAR 200%
MAKE Chrysles
MODEL Town b G umég;/
VINE | D ASHRSYPYIR 24! 3%%
LICENSE PLATE #/STATE

CODE ITEM PASS | FAIL CODE ITEM PASS | FAIL
A GLASS i L HORN L
B MIRRORS L M TIRES L
(o SEATS L~ N BRAKES P
D SEAT BELTS o EMERGENCY BRAKES / e
E HEADLIGHTS {7 P EXHAUST e
F TAIL LIGHTS L~ Q GAS L~
G TURN SIGNALS L R STEERING |
H BRAKE LIGHTS L S DRIVE LINE/SUSPENSION al
! TAG LIGHTS v T SPARE TIRE s
J BACK UP LIGHTS b U ENGINE L~
s - e e
REMARKS
INSPECTION PASS “ T FAIL

MECHANIC'S NAME/SIGNATURE

U/ 4L —g’_eﬁ/

IS MECHANIC "ASE" CERTIFICATION ATTACHED? (REQUIRED)

NO

Page 18 of 27



TAXI INSPECTION FORM CODES AND DEFINITIONS
REASON FOR FAILURE

GLASS: ANY BROKEN OR MISSING GLASS;
WINDSHIELD CRACKS INTERFERING WITH
DRIVER'S VISION OR PASSENGER SAFETY

MIRRORS: MISSING, CREAKED OR
BROKEN TO THE EXTENT TO OBSTRUCT
VISION

HORN: INOPERATIVE

TIRES: TREAD DEPTH LESS THAN 4/32",
TIRES THAT HAVE VISIBLE CORD OR
METAL, REGROOVED OR SIDE PLUG

SEATS: BROKEN SPRINGS, TEARS OR
RIPS IN UPHOLSTERY OVER TWO INCHES
THAT COULD INTERFERE WITH ENTRY AND
EXIT

BRAKES: FRONT/REAR DISK BRAKE LESS
THAN 15% USABLE PAD REMAINING,
ROTOR NOT WITHIN MANUFACTURER
SPEC.

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

SEAR BELTS: ANY MISSING COMPONENT;
ANY LOCKS THAT WILL NOT ENGAGE OR
DISENGAGE, TEARS OR RIPS IN FABRIC
BELTS

EMERGENCY BRAKES: NOT
WORKING/NOT HOLDING VEHICLE

HEADLIGHTS: ANY LIGHT NOT FUNCTION-
ING TO INCLUDE HIGH AND LOW BEAMS

LEAKS: EXHAUST LEAK

TAIL LIGHTS: ANY BULB NOT WORKING;
GLASS OR PLASTIC COVER BROKEN

GAS: GAS LEAK

TURN SIGNALS: ANY BULB NOT WORKING;
GLASS OR PLASTIC COVER BROKEN

STEERING: LOOSENESS ANYWHERE
EXCEEDING 1/8%, MISSING BOLTS OR
BENT COMPONENTS, POWER STEERING
PUMP OR LINE LEAKS

BRAKE LIGHTS: ANY BULB NOT WORKING;
GLASS OR PLASTIC COVER BROKEN

DRIVE LINE/SUSPENSION: SHOCKS
LEAKING, WON'T RECOVER WHEN VEHICLE

1S PUSHED DOWNWARD, BROKEN OR

DETERIORATED MOTOR OR TRANSMISSION
MOUNTS; TRANSMISSION NOT WORKING
PROPERLY, NOT SHIFTING SMOOTHLY;
U-JOINTS LOOSE, DRIVE SHAFT BENT,
SPRINGS CRACKED OR BROKEN

TAG LIGHTS: ANY BULB NOT WORKING;
GLASS OR PLASTIC COVER BROKEN

SPARE TIRE: TIRE DEPTH LESS THAN
4/32", NO CAR JACK AND/OR NO TIRE
CHANGING TOOL

BACK UP LIGHTS: ANY BULB NOT
WORKING; GLASS OR PLASTIC COVER
BROKEN

WIPERS: NOT WORKING, BLADES HARD,
CRACKED, FRAYED OR RIPPED

ENGINE: ENGINE DOES NOT RUN
SMOQTHLY, KNOCKS, HEAVY EXHAUST
SMOKE

Page 19 of 27



VEHICLE CHECK-UP -

MULTI-POINT INSPECTION AS RECOMMENDED BY FORD
— RO/Magé#:

=a‘._‘§ Quick Lore

MOTOR COM

PANY

@ May comrﬂmeto vehicle efficiency and promote a greener environment : .

Date:

e 5 - > %
Eam,f' ke e R B N o T LRSS A . Check and OK at this time D May require future attention . Requires immediate attention
mail:
VINE: _ R T =
‘rearlMake!Model SRR, e : Plate#: . —— L
Odometer: __ __ Inspect. Month: ==

Modem Activation: YESLINOL]  OTA Software Updates Complete: YES [_INO (]

Dash Lights: TPMSOn (] TPMS Flashing ] Waming Indicator/Messages (1 ABS [

1 Fora=s/Lincoln Access Rewards Member: ¥es[] N0l 4@ rorawacc/lincoln Way Membert:
Ford/Lincoln Protect (Extended Service Plan): YES D NOD

EXTERIOR BODY

sl

=
o
—_
=T
=
o
=
el
o
v
=
o
e
vh
—
(]
™
o
[So
=
]
e
=
=T
=
=
e
=t
=
=
]
=
W/
v

Serviced|  DUE Serviced|  DUE
O [ THE WORKS §.al B Engine Air Filter @ Note any exterior body damage of defects on diagram
O [ 0il Change & Filter ag| O [ Engine Coolant — B 0K FILL OKFLL /. _
O [ Tire Rotation a| O [ Transmission Fluid &/or Filter g Engine Oil . Power Steering - Trml“gm i 'i'p >,
0 | [ Multi-Point Inspection O | EGbinkirfiter WA~ @ | BN .. Brake Reservor )[R Window Washer [ coolant Recovery Reservair
Fuel Fil
=] [ Fuel Filter N/A . O I Spark Plugs g Serviced Battery State of Health Battery Condition
O K Scheduled Maintenance = O —mﬁ EOE
nus nscnlya partlal list maintenance items and is NOT all-inclusive. Please mnsullynurﬁwners Manual or visit FordOwner.com o %
vehicle specific N/Ais circled if certain part is not ap % Factory spec cold cranking amps 4 — Actualcoldcrankingamps
Semced . Serviced Senriced = | [ ﬂ]:l [ Cooling System - Hoses and Piping  — (/7
= F. Horn O j' [ FrontWipers| [] _. Rear Wipers (if equipped) 5 O "D B Engine i Filter
07 | wingshieid | (3 [ I Front Lighting Ypmcnapen o oo emsionis egfiotts | S ™ 7 PR [ Engine Drive Belts)
(] |18 (B Rear Lighting - +-Way Fasher TailghtsStop Lights,Pate Lights O @ cabin AirFilter /\J /’A
Serviced | Tire Tread Depth 7/32" or Greater / Over Smm 6/32"to4/32" / 5mm to 3mm 3/32" orLess / L Imm
B [ I Left Front Tire Condition: (] [ TPMS Sensor /‘ ] [ Sensor Nut/Valve Core/Cap Tread Depth: q Tire PSI: 5; Age: 'Zf *
O (] [ Right Front Tire Condition: ;‘ [ [ TPMS Sensor / ’D [ Sensor Nut/Valve Core/Cap Tread Depth: ﬁf TirePSE: [ Age: Z { =
Fl "
" - 7 £ ) ; 3 *
: TPMS Set S N Ive Core/Ca) Tread Depth: Tire PSI: Age:
H ; ‘E}] [ Left Rear Tire Condition ; /‘ Om nsor = [B Sensor Nut/Valve Core/Cap read Dep! d ire ) A =7 {
|:|/ [C] [ Right Rear Tire Condition: /' [ [ TPMS Sensor /‘ [ [B Sensor Nut/Valve Core/Cap Tread Depth: '7 TirePSE 7 Age: Z ( %
= ‘ [ [ Full Size/Temp Spare Tire Condition: [ ] [ TPMS Sensor (8 (] (M Sensor Nut/Valve Core/Cap Tread Depth: TiePSl:  Age: -
| size: [] Other/Comments:
*Tires should be replaced after 6 years
Serviced | Brake Lining Smm of Maseor Over 7/32° {1 nim 01 3/3  3.01t04.99mm or 4/32°to 7/32 (Disc) or 1.01to 2mm or 2/32” to 3/32” {Drum) 3mim or Less or Under 4/32” (Disc) or Tmm or Less or Under 2/32° (Drum)
- In ’D [ Left Front Brake - Pad Thickness: J_O MmN Rotor Actual: Rotor Minimam Spec: ;
—
i 0O 1 [ Right Front Brake Pad Thickness: )O m™ Rotor Actual: Rotor Minimum Spec: g
- % v B e A =
=1 [ s ‘, [ [ Left Rear Brake Pad/Shoe Thickness: 7 /M) Rotor/Drum Actual: Rotor/Drum Minimum Spec: =
|:|/ /-"[] [ Right Rear Brake Pad/Shoe Thickness: 7 mh Rotor/Drum Actual: Rotor/Drum Minimum Spec: =
] ﬂl:] [ Left Front suspension, struts, steering linkage, brake lines/hoses Notes:
[ )
=4 ] ’L__t [ Right Front suspension, struts, steering linkage, brake lines/hoses ~ Notes:
g O TF’ [ Left Rear suspension, shocks/struts, linkage, brake lines/hoses Notes:
= ; :
= |n [3 I Right Rear suspension, shocks/struts, linkage, brake lines/hoses Notes:
S —)
= O m [ Exhaust System Notes:
-
| i 3 [ Orivetrain Notes:
/ -
DESCRIPTION _ PARTS LABOR | TOTAL ESTIMATE

o R

_, _— e

MAINTENANCE
|
a - 5 o ke ToTAL |
Advisor: __ S Customer Signature: . = s . . e S
- ‘o Be sure to visit quicklane.com
Technician: = Technician: SRR , o e s o Yo
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qdmrkltme Vehicle Check-Up

TIRE & AUTO CENTER

¥

TOE WEAR

“Feathered” tread wear pattern
suggests tires are turned in or
out too far. Signals need for
alignment. May be caused by
worn shocks/struts.

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

77770702227
AR LR ARRAALY

R
SN
\MARARARAARARR
AL RARRANRNY
VAAARARARRARRA

»

—
POSITIVE NEGATIVE
CAMBER CAMBER
DRUM BRAKE

DISC BRAKE

BACKING
PLATE

HUB STATOR
RING

CONNECTING
SPRINGS

ABS SENSOR BRAKE DRUM

BRAKE CALIPER

BRAKE
BRAKE PADS SHOE N
BRAKE DISC (ROTOR) &f
WHEEL
CYLINDER
ADJUSTING
LEVER
ADJUSTING STARWHEEL
LINK ADJUSTER
INNER TIE ROD SUSPENSION
/"
OUTER TIE ROD ~ ot ____——UPPER CONTROL ARM
= BALL JOINT
N e 4 - ‘i‘-

- N COIL SPRING L~ \ X

- . STRUT-TYPE A —
~ SUSPENSION SHOCK _—| W& \ -~ \
g ABSORBER X |
f 7 - K 1 }

.L — Al
) .

STEERING WHEEL \ r.f\ /

&@.—_—— OUTER TIE ROD

= : ] 1

CONSTANT ~ [ 2
VELOCITY = i

! JOINT! == . o

sn—enwc. GEAH \ ki — =g
/ \?/ = LOWER CONTROL ARM
7 >

)

INNER TIE ROD | / 1
/s 2 ey

i G

HALFSHAFT o
/
| | [
FRONT WHEEL DRIVE
DIFFERENTIAL |
LOCKING

HUBS
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CUSTOMER #: 19998 172183
* INVOICE*

TAXI NORTHLAND

518 N KNIGHT AVE

THIEF RIVER FALLS, MN 56701 PAGE 1

HOME:218-681-6666 CONT:218-681-6666

THIEF RIVER FORD, INC.
802 3rd Street West
Thief River Falls, MN 56701

(800) 295-3673 - (218)

681-2660

BUS : CELL:218-416- 0888 SERV'CE ADV!SOR 27 JACKIE LEE -
T COLOR YEAR| MAKE/MODEL - VIN ; LICENSE MILEAGE IN /OUT | TAG
MAROON 08 | CHRYSLER TOWN AND CO| 2A8HR54P48R841388 _ 186193/186193
T DEL. DATE | PROD. DATE| WARR. EXP. PROMISED PO NO. RATE PAYMENT INV. DATE
01JANO8 DI CASH 02JAN23
; R.0. OPENED READY OPTIONS:  DLR:58Y640 ENG:3.8_Liter_ SMPI
10:58 02JAN23 [11:29 02JAN23
LINE OPCODE TECH TYPE HOURS LIST_____NET __ TOTAL
A QUICK LANE MULTI-POINT INSPECTION = Snin G i
Q99P QUICK LANE MULTI-POINT INSPECTION -
3 LEE,NICHOLAS DAVID LIC#: 002621710 B S
CcoL 0.00 0.00
GRATT BATTERY CONDITION GOOD i o
3 LEE,NICHOLAS DAVID LICH: 002621710 -
mep Rl R e e e Seee0 8,00
GTIRE TIRE TREAD AND WEAR OK AT THIS TIME TIRE
ROTATION IS RECOMMENDED EVERY 7,000 MILES.
3 LEE,NICHOLAS DAVID LICH: 002621710 _
ocon | W
GBK BRAKE SYSTEM OK AT THIS TIME -
3 LEE,NICHOLAS DAVID LICH#: 002621710 S
CQL 0.00
62 PRESSURE HOSE LEAKING NEXT TO RACK :
3 LEE,NICHOLAS DAVID LICH: 002621710 . _
: DT e G000 Q.00
62 VALVE COVER LEAKING .~
3 LEE,NICHOLAS DAVID LICH#: 002621710 ST i
CQL 0.00 0.00
62 E-BRAKE PASSENGER REAR SIDE WORKS BUT DRIVERS =
SIDE DOESN ' T e ) e R ey e AR B R T L= o e s R et S B D4 O e R : S e e e e
3 LEE,NICHOLAS DAVID LICH#: 002621710 s
CQL 0.00 0.00
Kk kkk ko kkkkk kR Ak kk kA AR ARk F AR A AR A ko kkhkkkkhkkk kR khkkx S
B FULL INSPECTION
62 EVERYTHING CHECKED OUT GOOD AT THIS TIME. .. ol i
3 LEE,NICHOLAS DAVID LIC#: oO2621720
L COn : ' e : 30.00 30.00
Ak hkhkhkhkhkhkhhhkhhhkhhkhhkhdkhdhdhhdhkhkdhkdhkdhkdhkdhkhdkhdkkdhhkkhkkhkkhkkhkhkkhkikhkik
WARRANTY DISCLAIMER: ALL PARTS AND ACCESSORIES ARE SOLD AND ALL REPAIRS ARE|*SHOP SUPPLY COSTS: "BESCRIPTION. i} 'TOTALS

ERSHIP AS-IS. THE DEALERSHIP HEREBY EXPRESSLY DISCLAIMS ALL
WARRANTIES, EXPRESS AND ~IMPLIED, INCLUDING ANY IMPLIED WARRANTIES OF
MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE, AND NEITHER ASSUMES NOR
AUTHORIZES ANY OTHER PERSON TO ASSUME FOR IT ANY LIABILITY IN CONNECTION WITH THE
SALE OF PARTS OR PRODUCTS OR THE REPAIR. THE ONLY WARRANTIES ON PARTS AND
ACCESSORIES OR REPAIRS ARE THOSE WHICH MAY BE OFFERED BY THE VEHICLE
MANUFACTURER OR THE PARTS MANUFACTURER OR DISTRIBUTOR AND ONLY SUCH
MANUFACTURER OR DISTRIBUTOR SHALL BE LIABLE FOR PERFORMANCE UNDER SUCH
WARRANTIES. CUSTOMER SHALL NOT BE ENTITLED TO RECOVER FROM THE DEALERSHIP ANY
CONSEQUENTIAL DAMAGES, DAMAGES TO PROPERTY, DAMAGES FOR LOSS OF USE, LOSS OF
TIME, LOSS OF PROFIT OR INCOME, OR ANY OTHER INCIDENTAL DAMAGES.

By signing below, you acknowledge that you were notified of and authorized the
Dealership to perform the services/repairs itemized in this Invoice and that you received
(or had the opportunity to inspect) any replaced parts as requested by you. The vehicle

We have added a charge
equal to 12% of the
total cost of labor, not
to exceed $25.00, to the
Repair Order for shop

supplies used in
connection  with  this
repair.

LABOR AMOUNT

PARTS AMOUNT

GAS, OIL, LUBE

SUBLET AMOUNT

MISC. CHARGES *

ALL PARTS ARE NEW
ORIGINAL EQUIPMENT
PARTS UNLESS

TOTAL CHARGES

LESS INSURANCE

is being returned to you in exchange for your payment of the Amount Due. OTHERWISE INDICATED. | SALES TAX
DATE CUSTOMER SIGNATURE AUTHORIZED DEALERSHIP REPRESENTATIVE SIGNATURE PLEASE PAY
THIS AMOUNT

SERVICE HOURS: Monday - Thursday 7:30am - 5:30pm - Friday 7:30am - 5:00pm

D&AlerCAR 2014 CoK Gioba, LLC

111/17) SERVICE INVOICE TYPE 2 - 2512C - "AS-IS” - MN - 9698095

CUSTOMER
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CUSTOMER #: 19998 172183
* INVOICE*

TAXI NORTHLAND

518 N KNIGHT AVE

THIEF RIVER FALLS, MN 56701 PAGE 2

HOME:218-681-6666 CONT:218-681-6666

THIEF RIVER

802 3rd Street West
Thief River Falls, MN 56701
(800) 295-3673 - (218) 681-2660

BUS : CELL:218-416-0888 SERVICE ADVISOR: 27 JACKIE LEE
. COLOR YEAR MAKE/MODEL VIN LICENSE |  MILEAGE IN / OUT TAG
MAROON 08 | CHRYSLER TOWN AND CO| 2A8HR54P48R841388 186193/186193
" DEL. DATE _ [PROD. DATE | WARR. EXP. PROMISED ~___PONO. RATE PAYMENT | INV. DATE
01JANOS8 DD CASH 02JANZ23
Z5 RO OPENED HEADY - OPTIONS: ~ DLR:58Y640 ENG:3.8_Liter_ SMPI
10:58 02JAN23 ]11:29 02JAN23
LIST NET TOTAL

LINE OPCODE TECH TYPE HOURS

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

THANKS FOR YOUR BUSINESS!

WARRANTY DISCLAIMER: ALL PARTS AND ACCESSORIES ARE SOLD AND ALL REPAIRS ARE|*SHOP SUPPLY COSTS: DESCRIPTION TOTALS

SHIP AS-IS. THE DEALERSHIP HEREBY EXPRESSLY DISCLAIMS ALL|\Wg have added a charge
WARRANTIES, EXPRESS AND ~IMPLIED, INCLUDING ANY IMPLED WARRANTIES OF | 'o" " 120~ ¢ the| LABOR AMOUNT 30.00
MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE, AND NEITHER ASSUMES NOR |59 2
AUTHORIZES ANY OTHER PERSON TO ASSUME FOR IT ANY LIABILITY IN CONNECTION WITH THE |total cost of labor, not| paARTS AMOUNT 0.00
SALE OF PARTS OR PRODUCTS OR THE REPAIR. THE ONLY WARRANTIES ON PARTS AND |to exceed $25.00, to the
ACCESSORIES OR REPAIRS ARE THOSE WHICH MAY BE OFFERED BY 'THE VEHICLE Repair Order for shop| GAS, OIL, LUBE 0.00
MANUFACTURER OR THE PARTS MANUFA ER OR DISTRIBUTOR AND ONLY SUCH i i
MANUFACTURER OR DISTRIBUTOR SHALL BE LIABLE FOR PERFORMANCE UNDER SUCH igﬁggﬁim ”:,?g\ rh'irs‘ SUBLET AMOUNT 0.00
WARRANTIES. CUSTOMER SHALL NOT BE ENTITLED TO RECOVER FROM THE DEALERSHIP ANY : MISC. CHARGES * 0.00
CONSEQUENTIAL 3?a1g%%5'sh‘,cgnmnses TO PROPERTY, DAMAGES FOR (LOSS OF USE, LOSS OF repair. . CHARGES .

, F PROFT ME. OR ANY OTHER | AGES.
By signing below, you acknowledge that you were notified of and authorized the ALL PARTS ARE NEW TOTAL CHARGES 30.00
Dealership to perform the services/repairs itemized in this Invoice and that you received ORIGINAL EQUIPMENT LESS INSURANCE 0.00
{or had the opportunity to inspect) any replaced parts as requested by you. The vehicle PARTS UNLESS
s being returned to you in exchange for your payment of the Amount Due. OTHERWISE INDICATED. | SALES TAX 0.00
DATE CUSTOMER SIGNATURE AUTHORIZED DEALERSHIP REPRESENTATIVE SIGNATURE PLEASE PAY
THIS AMOUNT 30.00

SERVICE HOURS: Monday - Thursday 7:30am - 5:30pm - Friday 7:30am - 5:00pm

m 2014 COK Global, LLC  (11/17) SERVIGE INVOICE TYPE 2 - 2512C - "AS-IS” - MN - 9698095

CUSTOMER
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MN INSURANCE IDENTIFICATION CARD

(STATE)
COMPANY NUMBER COMPANY El COMMERCIAL E] PERSONAL
10243 National Continental Insurance Company
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
QM000-5173-500-2 1/1/2023 1/9/2023
YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER
2008 Chrysler Town & Country2ASHRS4P48R841388

AGENCY/COMPANY ISSUING CARD

North Risk Partners
2017 Highway 59 SE
Thief River Falls MN 56701 (218)681-1714

INSURED
rim.m:la:l.l Anenson
518 Knight Ave N

Thief River Falls MN 56701

SEE IMPORTANT NOTICE ON REVERSE SIDE
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SPEED'S AUTO SERVICE ‘ INVOICE

PO BOX 492 1605 HWY 59 SE ([ sas |
Thief River Falls, MN. 56701

Phone: 218-681-4154 Fax 218-681-4831

INVOICE Printed Date: 0¥04/2023  Work Completed: 01/04/2023

NORTHLAND TAXI - RANDALL ANENSON 2008 Chrysler - Town & Country Limited - 4L, V6 (241Cl) VIN(X)

518 KNIGHT AVE N Lic#: N/A Odometer In : 186238

Thief River Falls, MN 56701

Cellular 218-416-0888 -- Home 218-681-6666 VIN # : 2A8HR54P4841388

Part Description / Number Qty Sale Ext Labor Description Ext
Shop Supplies And Waste Disposal 1.00( INSPECTED FOR SAFETY. DID NOT FIND ANY 27.50

PROBLEMS AT THIS TIME
NO LICENSE PLATE ON VEHICLE

¢

C o \a\gse?
Q}W o : w

7 Estimate 0.00 Revisions 0.00 Current Estimate  0.00 Labor: 27.50
Parts: 1.00
(MY N\ SubTotal: 28.50|
.. /)| D )VV(? Tax: 0.07
— | | ——————
- & Total: 28.57
[ Payments - ] Bal Due: $28.57
Vehicle Received: 1/4/2023 Customer Number : 9461
VEHICLES LEFT HERE FOR MORE THEN 10 DAYS AFTER REPAIR IS COMPLETED WILL BE SUBJECT TO A $15.00 PER DAY STORAGE FEE A
Signature Date
Page 1 of 1 Copyright (c) 2023 Mitchell Repair Information Company, LLC invhrs 512 2%r
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CITY OF THIEF RIVER FALLS “ASE” MECHANIC INSPECTION

NAME OF COMPANY

NDQ‘H\ Jw\ti TM 1‘

REGISTERED OWNER OF VEHICLE

Randall

AAPHSD(\

ADDRESS |5/¢ Kqu' Ave. M. Thiof Riser ﬁ/ls,M/U 5470 {
PHONE(S) [2/3-4[¢-0%8% /2 I8-£8i-Cccc
VEHICLE INFORMATION
MODEL YEAR 100
MAKE| (foyelc
MODEL To WA + Cp uatey
VINE | QAR HR SYPYIY[ 3%
LICENSE PLATE #/STATE
CODE ITEM PASS_ | FAIL CODE ITEM PASS | FAIL
A GLASS ol L HORN .
B MIRRORS 2 M TIRES il
C SEATS L N BRAKES I
D SEAT BELTS 1 0 EMERGENCY BRAKES v
E HEADLIGHTS [ P EXHAUST d
F TAIL LIGHTS > Q GAS I
G TURN SIGNALS v R STEERING v
H BRAKE LIGHTS f s DRIVE LINE/SUSPENSION | [~
| TAG LIGHTS f T SPARE TIRE v
J BACK UP LIGHTS | | U ENGINE '
K WIPERS v
REMARKS
INSPECTION | PASS FAIL | _
MECHANIC'S NAME/SIGNATURE | /7 M U]

IS MECHANIC "ASE" CERTIFICATION/ATTACHED? (REQUIRED)

YES

NO
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TAXI INSPECTION FORM CODES AND DEFINITIONS
REASON FOR FAILURE

GLASS: ANY BROKEN OR MISSING GLASS;
WINDSHIELD CRACKS INTERFERING WITH
DRIVER'’S VISION OR PASSENGER SAFETY

HORN: INOPERATIVE

MIRRORS: MISSING, CREAKED OR
BROKEN TO THE EXTENT TO OBSTRUCT
VISION

TIRES: TREAD DEPTH LESS THAN 4/32",
TIRES THAT HAVE VISIBLE CORD OR
METAL, REGROOVED OR SIDE PLUG

SEATS: BROKEN SPRINGS, TEARS OR
RIPS IN UPHOLSTERY OVER TWO INCHES
THAT COULD INTERFERE WITH ENTRY AND
EXIT

BRAKES: FRONT/REAR DISK BRAKE LESS
THAN 15% USABLE PAD REMAINING,
ROTOR NOT WITHIN MANUFACTURER
SPEC.

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

SEAR BELTS: ANY MISSING COMPONENT;
ANY LOCKS THAT WILL NOT ENGAGE OR
DISENGAGE; TEARS OR RIPS IN FABRIC
BELTS

EMERGENCY BRAKES: NOT
WORKING/NOT HOLDING VEHICLE

HEADLIGHTS: ANY LIGHT NOT FUNCTION-
ING TO INCLUDE HIGH AND LOW BEAMS

LEAKS: EXHAUST LEAK

TAIL LIGHTS: ANY BULB NOT WORKING;
GLASS OR PLASTIC COVER BROKEN

GAs: GAS LEAK

TURN SIGNALS. ANY BULB NOT WORKING;

GLASS OR PLASTIC COVER BROKEN

STEERING: LOOSENESS ANYWHERE
EXCEEDING 1/8%, MISSING BOLTS OR
BENT COMPONENTS, POWER STEERING
PUMP OR LINE LEAKS

BRAKE LIGHTS. ANY BULB NOT WORKING;
GLASS OR PLASTIC COVER BROKEN

DRIVE LINE/SUSPENSION: SHOCKS
LEAKING, WON'T RECOVER WHEN VEHICLE
IS PUSHED DOWNWARD; BROKEN OR
DETERIORATED MOTOR OR TRANSMISSION
MOUNTS; TRANSMISSION NOT WORKING
PROPERLY, NOT SHIFTING SMOOTHLY;
U-JOINTS LOOSE, DRIVE SHAFT BENT,
SPRINGS CRACKED OR BROKEN

TAG LIGHTS: ANY BULB NOT WORKING;
GLASS OR PLASTIC COVER BROKEN

SPARE TIRE: TIRE DEPTH LESS THAN
4/32", NO CAR JACK AND/OR NO TIRE
CHANGING TOOL

BACK UP LIGHTS: ANY BULB NOT
WORKING; GLASS OR PLASTIC COVER
BROKEN

WIPERS: NOT WORKING, BLADES HARD,
CRACKED, FRAYED OR RIPPED

ENGINE: ENGINE DOES NOT RUN
SMOOTHLY,;, KNOCKS, HEAVY EXHAUST
SMOKE
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