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License Issued Receipt tt \$\ Q1 I
CITY OF LA CROSSE APPLICATION FOR HORSE-DRAWN VEHICLE

To the Honorable Mayor, Common Council. CityClerk. Director of Public Works, Traffic Engineer, and Chiefof Police of theCityof LaCrosse:
The undersigned hereby makes application fora Horsc-Drawn Vehicle License. p o
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BUSINESS NAME i Cinderella Carriage LLC

BUSINESS ADDRESS ! 30321 State Hwy 27 Cashton WI 54619

BUSINESS TELEPHONE i 608-606-0614
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OWNER(S) NAME I Lynn KathcrinclhMiiiiiLi.ibm.tr 1Se.r\$4£
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OWNER(S) DATE OF BIRTH ; <r | § o
-J = O 7

*-4-§—I"OWNER(S) ADDRESS j 30321 State Hwv 27 Cashton WI 54619
O)

^-rrr-*-OWNER(S) HOME TELEPHONE \ 608-606-0614 o U S 3

HAVE YOU EVER BEEN CONVICTED OF AFELONY OR MISDEMEANOR? [ ]YES [*/] NO
HAVE YOU BEEN CONVICTED OF AN ORDINANCE VIOLA!ION IN THE LASTFIVE(5) YEARS? [ ] YES [•) NO
IF EITHERANSWER IS Y"ES, INCLUDE NATUREOF THE OFFENSE AND PLACEOF CONVICTION (use reverse side, if necessary)

INSURANCE CARRIER "Tudor "I^urancd C>ow\pftrM|
POLICY NUMBER

PfrP 816S3S
POLICY LIMITS ItOOOjooo eo,oU oicufyWl. i\ooQiooo (K^rt^t
ATTACHED A CERTIFICATE OF INSURANCE INDICATING THE INSURANCE CARRIER. INSURED. POLICY NUMBER. POLICY LIMITS,
AND DURATION OF THE POLICY. ALL INSURED VEHICLES SHALL BE IDENTIFIED ON THE CERTIFICATE OF INSURANCE.
The policy must also be endorsed naming the City of La Crosse as Additional Insured and said endorsement must accompany the certificate.

METHOD OF CHARGING 1 Metered Rates Zone Rates _ Vehicle Rental Rate _X_

SCHEDULE OF RATES ! lKr-$to ViW-$S5
NUMBER OF VEHICLES TO BE LICENSED ! 3

DESCRIPTION OF VEHICLES, including

number ofpersons each vehicle is designed to carry «ll3 *«l?L '̂b J«A. a\W)fSC s^wrxrj
lights and safety equipment which will be used Wl^f^ hOW5
procedures to be taken for assuring that public right-of-way will be kern clean of fecal matter

Vehicle SI White Vis-a-vis Carriage 4 passenger
Lights and slowing moving vehicle sign Bun Bag

Vehicle #2 White Cinderella Carriage 6 passenger
Lights and slowing moving vehicle sisn Bun Bag

Vehicle #3 Red/Black Wagonette S-10 passenger
Lights andslowmoving vehicle sign Bun Bag

ATTACHED IS A CURRENT VETERINARY CERTIFICATE FOR EACH HORSE CERTIITNG THAT THE ANIMAL IS IN GOOD HEALTH AND
FREE FROM INFECTIOUS DISEASE.

^ I certify that each horse is fit for horse-drawn vehicle senice.

h I further certify that the above-described vehicle(s) will be kept in aclean and sanitary condition and proper repair and maintenance and will further
comply with the provisionsof the MunicipalCode pertaining to the Horse-Drawn Vehicle license.

I hereby certify that the information contained in this application is true and correct. I am aware that withholding information or making false statements on
this application will be basis for denial/revocation of license.

SIGNATURE OF APPLICANT &j*fiK^~l$Ot4JU. DATE lev ato-IS

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

(b) (1) (A)





Authorized Agent

GENERAL CHANGE ENDORSEMENT

 
Attaching to and forming a part of:

Policy #: Effective Date of Policy:

Endorsement #: Effective Date of Endorsement:

Western World Insurance Co. Tudor Insurance Co. Stratford Insurance Co.

Insured:

Additional Premium   $ Return Premium   $

The following change(s) is/are made in this policy:

WW453 (10/11)

Dated:

Agent No.

Additional Insured adder per attached WW180 (03/10)

X

PGP0815535 01/23/2015

2 11/09/2015

Cinderella Carriage, LLC

0 0

11/11/15 VANESSA@

00493

INSURED



WW180 (03/10)

This Endorsement Modifies Your Policy
(Effective At Inception Unless Another Date Shown Below)

ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The insurance afforded by this policy for "bodily injury," "property damage" and/or "personal and advertising 

injury" shall also apply to the "additional insured" listed below for claims, suits, and/or damages made 

against the "additional insured," but only to the extent the "additional insured" is being held responsible for 

the acts, omissions and/or negligence of the "named insured."

This insurance afforded shall not apply to claims, suits and/or damages arising out of the acts, omissions 

and/or negligence of the "additional insured(s)."

The inclusion of the "additional insured(s)" shall not operate to increase the Limits of Insurance.

To the extent, if any, that this policy affords coverage to an "additional insured," the "additional insured" is 

subject to all of the terms of the policy.

Our obligation to provide coverage to an "additional insured" is further limited by the interest of the 

"additional insured" as defined below.

Interest of the Additional Insured(s) Defined:

For the purpose of this endorsement, the "named insured" is the person(s) and/or party(ies) designated on 

the Declarations Page of the policy or on any endorsement. The "additional insured" is the person(s) and/or 

party(ies) identified below.

Identity of Additional Insured(s):

(Complete this section if endorsement is added after policy is issued.)

Policy Number Endorsement Number Endorsement Effective Date

Signature of Authorized Representative Producer Number

INSURED OPERATES ON GOVERNMENT (ADDITIONAL INSURED) LAND BY WRITTEN

PERMIT OR LICENSE.

City of LaCrosse

400 LaCrosse Street

LaCrosse WI 54601

PGP0815535 2 11/09/2015

493

INSURED
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