.
[ c)ﬁ)
License Number License Fec ‘5\’\50

License Issued Recetpt # ] Z{

CITY OF LA CROSSE APPLICATION FOR HORSE-DRAWN VEHICLE GH Is

To the Hanorable Mayor, Common Council, City Clerk, Director of Public Works, Traffic Engineer, and Chief of Police of the City of La Crosse:
The undersigned hereby makes application for a Horse-Drawn Vehicle License.

BUSINESS NAME | Cinderella Carriage LLC

BUSINESS ADDRESS | 30321 State Hwy 27 Cashton W1 54619
BUSINESS TELEPHONE i 608-606-0614

OWNER(S) NAME Lynn Katherine-Hemmersbacit™ {$onsee
OWNER(S) DATE OF BRTH | [

OWNER(S) ADDRESS : 30321 State Hwy 27 Cashton W1 54619

OWNER(S) HOME TELEPHONE | 608-606-0614

« HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR? [ IYES [\/]'NO
«  HAVE YOU BEEN CONVICTED OF AN ORDINANCE VIOLATION IN THE LAST FIVE (5) YEARS? [ TYES[w]NO
e [FEITHER ANSWER IS YES, INCLUDE NATURE OF THE QFFENSE AND PLACE OF CONVICTION (use reverse side, if necessary)

INSURANCE CARRIER

' Tudor Wwuranu Q&)m?am;

POLICY NUMBER : PEP 342L LG

POLICY LIMITS ZlOOO; 000 PQJ(' P(’S‘\'(JL«: ‘(mv’

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 alse be endorsed naming the City of La Crosse as Additional Insured and said endersement must accompany the certificate.

METHOD OF CHARGING i Metered Rates Zone Rates Vehicle Rental Rate _ X

)
SCHEDULE OF RATES 4%\ F55- ol
NUMBER OF VEHICLES TO BE LICENSED | 4

DESCRIPTION OF VEHICLES, including

» number of persons each vehicle is designed to carry
e lights and safety equipment which will be used
» procedures to be taken for assuring that publie right-of-way will be kept clean of fecal matter

Vehicle #1 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 sign Bun Bag

Vehicle #3 Red/Black Wagonette 8-10 passenger
Lights and slow moving vehicle sign Bun Bag

ATTACHED [S A CURRENT VETERINARY CERTIFICATE FOR BEACH HORSE CERTIFING THAT THE ANIMAL IS IN GOOD HEALTH AND
FREE FROM INIECTTOUS DISEASE,

j)k - T certify that each horse is fit for horse-drawn vehicle service.

__X [ further certify that the abowe-deseribed vehicle(s) will be kept in a clean and sanitary condition and proper repair and maintenance and will further
comply with the provisions of the Municipal Code pertaining to the Horse-Drawn Vehicle license,

! hereby certify that the information contzined in this application is true and correct. T am aware that withholding information or making false statements on
this application will be basis for denialfevocation of license.

SIGNATURE OF APPLICANT ¢ mm'fﬁ:mﬁ,e, DATE {0-1b-l(a

LICENSE [\«/APPROVFD [ ]D NIED W
SIGNATURE OF POLICE REPRESENTATIVE / DATE !Q&ﬂ‘w\ \?




CERTIFICATE OF INSURANCE

This Document is a

Certificate of Insurance. This is 1o certify that policies of insurance listed below here have been issued to the insured named herein and are in force
at ihis time. Notwithstanding any requirement, ferm 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
poilcies.  THIS CERTIFICATE OF INSURANCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE INSURANCE POLICIES LISTED BELOW.

BINDING OF THIS COVERAGE 1S CONTINGENT UPON THE INSURED'S CONSIDERATION OF PREMIUM PAYMENT BEING POST-MARKED
TO ARK AGENCY ON OR BEFORE THE EEFECTIVE DATE STATED ON THIS BINDER.

NAME AND ADDRESS OF AGENCY
NORTH AMERICAN HORSEMEN’S ASSOCIATION
Administrative Office: Ark Agency
310 Washbume Ave., Box 223
Paynesville, MN 56362

Policy No.: PGP 842619
LOGATIONS (if other than mailing address)

NAME AND ADDRESS OF INSURED
Cinderella Carriage, LLC
30321 State Hwy 27
Cashton, W! 54619

COMPANY: Tudor insurance Company

Effective; 12:01 AM 1/23/2018 Expiras:

Type of Liability Insurance
X + Comprehensive Form Deductible: N/A per claim and iegal defense
- Pramiges/ Operations  Products/Completed Operations
Care, Custody & Control: $§ per horse max  $ Aggregate
Deductible: NJA  per claim and legat defense
X ~ Medical Payments: $1,000 X ~ Fire Legal Liabifity: $56,000

12:01 AM 112312017
Limits of Liability
Coverage Form | Bodily Each Occurrance Aggregate Per
Injury & Or Claim Policy Year
Qccurrence Property
Damage
Combined $1,000,000. $2,000,000.

EXPOSURES (ACTIVITIES) NOT LISTED WILL NOT BE COVERED BY THE COMMERCIAL EQUINE OPERATION'S LIABILITY POLICY,

Exposure Code

Exposure {Activity Description)

W7343 Commercial Maximum Usage Horses
W7356 Horse Drawn Vehicle Rides, City and Rural
EXCLUSIONS : © | CANCELLATION:

As per policy contract,

NAME AND ADDRESS OF: X - Additional Insured

City of LaCrosse
400 LaCrosse Street
LaCrosse Wi 64601

Should any of the described policies be cancelled before the expiration date
thereof, the igsuing company will endeavor to mail 30 days written notice o the
certificate holder named to the feft, but failure to mail such notice shall impose
no obligation or lability of any Kind upon the company, its agents or
representatives.

Date Issued: January 6, 2018
Authorized Repreggntative:

b [

Rev. 03/2006

LW



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAE AND PLART HEALTH INSPECTION SERVICE
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(V'S Memorandum 555. 16)

SERIAL NO. 1. AGCESSION NUMBER {2. DATE BLOOD

10237771 o | Thiis

Forms Without Adequate Descriptions Of The Horse And C

omplete Addresses Includmg ZIP Codes, Counties, And

Telephone Numbers Will Not Be Processed.
3. REASON FOR TESTING {"}show [3 First Test 7. NAME AND ADDRESS OR STABLEIMARKET (Flease print or {ypa}
[ Market [} Ghange of Qwnership [ ] Retest | Export :
4, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE OR &. TEST TYPE - i T
SYSTEMS (GIS) ACCREDITATION NO, E;LFLISA e o it h T ZIP Code
LAT: i . i
LONG: L g T {.] AGID Tel No. [ county
8. NAME AND ADDRESS OF OWNER (Flease print or type) 9. NAME AND ADDRESS OF VETERINARIAN {Please print or type)
. : el RTINS S c i e b o A . . L
i ZIP Code - .. , .. N ZPCode - . ;
TelNo. . = .~ - o, |County Lo .:"__ . TarNo b | county

i certify the specimen submitted with this form was drawn by me

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

from the horse described below on the date indicated above.

10, SIGNATURE OF FERERALLY AGGREDITED VETERINARIAN

|

A

BN Pl ]

H
F-

11. TYPE OR PRINT SIGNATURE NAME 12, SISNATURE DATE

L e iv Pl 45y i !i"r I f

| cartify that | have examined this form and, to the best of my k

CERTIFICATION OF OWNE

ROR OWNER'S AGENT
nowledge and bellef, this form is true, correct, and complete.

13, SIGNATURE OF OWNER OR OWNER'S AGENT

4. TYPE OR PRINT SIGNATUHE NAME 15, SIGNATURE DATE

;

S 14

e =, e “sz"” 7} oo ey T hal
%, | 17 18. 1 a0, 21, 22, 23, 24, |1 -Malo
T;:a Of‘!f_I:nIal Tattoo/Brand Name of Horse Color Bresd Elle;lragic Atg];g ;r Sox | F - Fermale
. - &-'G‘“iiliﬁﬁ?j}
A , A | eF-Spayen
m\‘p e . i»‘iur i .'y;, I Fifop) {-}  Fomale
SHOW ALL SIGNIFICANT MARKINGS WHORLS BRANDS, AND SCARS
1 - Coronel, 2 - Pastern, 3 - Fellotk, 4 - Knee, § - Hock
NARRATIVE DESCRIPTION AND REMARKS
W, HEAD

S N,

26. OTHER MARKS AND BRANDS

21, LEFT FORELIMB

28, RIGHT FORELIME

29. LEFT HINDLIME

2
.,._(.A -
A W

30. RIGHT HINDLIMB

FOR LABRORATORY USE ONLY

32. DATE RECEVED
f e

£

31, LABORATORY NAME/CITYISTATE

e

< h"}'

33, DATE REPORTED OUT

34, TESTRESULTS

[} Négatve [] Positive [ ] AGID  [F]ELTSA

LT

. ] 3B, SI@NATUREOF TECHNICIAN

i

L3
B

\,

- ';', Fos
Sh

36. REMARKS

Falsiﬂcation of this form or knowingly uslng a falsified form is a eri

minal offense and may result ina fme of not more than $10 000 or

imprisonment for not more than 5 years or both (U.S.C. Section 1007}

VS FORM 10-11 (MARCH 2014)



See reverse for more OMB information. FORM APPROVED - OMB NUMBER 0578 - 0127

UNITED STATES DEPARTMENT OF AGRICULTURE - - SERIAL NO. 7. ACCESSION NUMBER 12, DATE BLOOD . -
EQUINE INFECTIOUS ANEMIA | ABORATORY TEST - DRAWN
{VS Memorandum 555.16) : T‘L 1833&7 0978 |\~ -k

‘Forms Without Adequate Descriptions Of The Heorse And Complete Addresses Including ZIP Codes, Counties, And
Telephone Numbers Will Not Be Processed.

3. REASON FOR TESTING ,E Show [] First Tast 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or lype) .
[} market [] Change of Ownership © [ ['Retest. [] Export
4, GEOGRAPHIC INFORMATION §, VETERINARY LICENSE OR 6. TEST TYPE -~
. : st Oy g UNE? r
SI:(::EMS {GIS) A?CFfiDITAﬂON NO. |z|¢ELISA \ﬁ(}.,\ ‘ ~ ‘t:."...-' TN T 2P Gode
LONG: ‘{{7 7 o i f,):ma D AGID Tel No. l County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type}
Weolly s itathy, Yemmershack Boidaetie Ve mmese b pui . Cas htenlel ol
Eipaod A Kelbhel K. _ ol Seey fls S5
Casbvbor . \WE 2P Code L%y £) O Cosbdren, Jerih ZIPCode <7, , /o /¢
TelNo. o3 - b 574y —"77 A [County \/ o v vy TeiNo. foes %~ B et - % 3 ] [Comy Ty nrr e

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
| certify the specimen submitted with this form was drawn by me from the horse described below on the date indicated above.

10, smmume OF FEDERALLY ACCREDITED VETERINARIAN , 11, TYPE OR PRINT SIGNATURE NAME [ 2 sicnaTure paTe
Aowki-te Dot cikadtle AL B v elootte Hemmencn oud -3
Sy

v CERTIFICATION OF OWNER OR OWNER'S AGENT
P Icemfy that ¥ have examined this form and, to the best of my knowledge and belief, this form is true, correct, and complete,
13. SIGNATURE OF OWNER ’ER OWNER 's AGENT / 14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE
o~ - / ’.“"w‘w o - -
““‘%EW - Seot Sender s (~3i-{h
18. 1. 18, 20, 21, 22, 23, 24, | M - Male
T;g_' Qf_l'_i:;a‘ Tattool/Brand Name of Horss Color Breed ] . Elf;fr;zic Agg;r Sex | F - Female

| ' i s:;-s::::u
b\}cﬁ\( - P‘)lﬂfﬁ%ﬁ ﬁ’*‘{(l\mf}‘ “/’Apg C; Female

SHOW ALL SIGNIFICANT MARKINGS ‘WHORLS, BRANDS, AND SCARS

1 - Coronet, 2 - Pastern. 3 - Fetlock, 4 - Knee, 5_— Hock
NARRATIVE DESCRIPTION ANDREMARKS -
26. OTHER MARKS AND BRANDS

26. HEAD

S ‘(_?1 ¢

27, LEFT FORELIMB . 28. RIGHT FORELIMB

' 129, LEFT HINDLIME 30. Rlcﬁr Hmnuma

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE 32. DATE RECEIVED N X DATE REPORTED OUT | 34. TEST RESULTS
SAMPLE YZSETED AT i~ /—,1‘,;1 /t / -«Negﬁm’[i Posiive [ ] AGID ‘eELISA
Wi WETEZ inaRy Dragknsipples SIGNATURE OF TECHNICIAN ‘f' 3. REMARKS
Lagosaroey - 54 won
ALY N )!\ rwtuf A Vi

‘Falsification of this form or knowmgly usmg a falsified form is 4 crifninal oﬁense dnd n&i’éy resulti

fine bf not more than $10;000-or
imprisonment for not more- than 5 years or both (U S. O Sectmn 10 e S C

VS FORM 10-11 (MARCH 2014) L L
. PART 3 - OWNER -




See reverse for more OMB information,

FORM APPROVED - OMB NUMBER 0578 - 0127

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE -

EQUINE INFECTIOUS ANEMIA LABORATORY TEST
. {VS Memoranduim -855,16) .

1._ACC_E$$_ION NUMBER | 2. DATE BLOOD

0976 DIAWSI } ¢

SERIAL NO,

Forms Without Adequaté Descriptions Of The Horse And Com

Iddresses Includlng ZIP Codes, Counties, And

Telephone Numbers Will N6t Be Processed.

3. REASON FOR TESTING %\Shnw [ First Teat 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or fype}
[ Market {"] change of Ownership Retest [ ] Export
4, GEQGRAPHIC INFORMATION 5. VETERINARY LICENSE OR 6. TEST TYPE -y Y
R S o B CH ey
s:::ems {GIS) ACCREDITATION NO. [j].ggLISA »:)(-I FrveE = 3P Code
LONG: A-fy;: Lo~ ) ] Acio Tel No. [ County
8. NAME AND ADDRESS OF OWNER (Please prinf or type} 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
Y il I — \/Cw,m. ’I If-\ . IIA Wi ra M A L= I"“w';/ I e ﬂIIr. .ﬂ‘f‘-jp LI!”!I. MY 4 II PR
LT e = O S v g
[N W W . ‘Iw*“I‘II!»-/I ta)»I III(\/ c—wm.l: ‘.I»—I»\ ~d
T s ¢ [IRGY v — .
f"nﬁ:If\Jc.w SN da "ZIP Code e R | Lo Im e | s d T ZIPCode .~ ; (7]
T ~] b :
Tel No. Ar-\":? 1 A v A i | ICOU"W Ly D TelNo.. f r“:;{ 1' CY RIS e L ICounty R IR
- it L L

!

T B

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
[ certify the specimen submitted with this form was drawn by me from the horse described below on the date indicated above.

10. SIGNATURE OF FEDERALLY ACCREDITED VETERINARIAN
T bk [

.fI“Iﬂ.I.: i MI%.. fa

11. TYPE OR PRINT SIGNATURE NAME

&(‘ kY r‘{rrwwi"»lx’

. 12. SIGNATURE DATE
o : ,
: RN

3 . )
I-Il A Ta e e ¥ Im I;I At rr\

R

[

CERTIFICATION OF OWNER OR OWNEIR‘S AGENT-

i certlfy that{ have exammed this form and, to the best of my knowledge and belief, this form is true, correct, and complete. s

13. SIGNATUREDF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

17 i
L™ .
,I‘/")f (" ?"’\f"“t’z’t b St ‘“‘vr‘f\fIc::r*-‘-. I‘" i i I f/':
6. | 177 177 g, 19, 20, 2. 22. 23, 2a. | M- Male
T,:I :_ ° Of_'lr'acgial Tattoo/Brand Name of Horse Color Breed EIf;f';:IC Ag;; r Sex ‘5
\ -
Q@q R be] 9 [eTd I\ //I/{ﬁd O] Fonte

SHOW ALL SIGNIFICANT MARKINGS WHORLS. BRANDS, AND SCARS

1 - Coronat, 2 - Pastern,

3 - Feflock, 4‘- Knee, 5; Hoek -

" 25, HEAD

‘I“Lr"v'\ Io-'m.« I

Wl W
0l A

7. LEFTFOREL[MB T -

28, RIGHT FORELIMB

39, LEFT HINDLIMB

30, RIGHT HINDLIMB -

FOR LABORATORY USE ONLY |

1. LABORATORY NAME/CITYISTATE

SAMPLE HTLUSTEG ST
BOYFISh iuaRY DAL
VA "ATCRY = @b i
oo 70 I8 e

32 DATE RECEIVED 33, DA E REPORTED OUT 34, TEST RESULTS

Al /=28 Ho 1/

(“J-Négative [ Positive

[l.AGID [hESA™

36. REMARKS

Ay

} SIGNATURE OF TECHNICIAN v’

\ H
IR WY,

~

o

. Falsification of this form or knowingly usmg a faisified form is a cnmlnal offense and may result in a fine of not more than $10 000 or
imprisonment for not more than 5 years or Both (L.5.C. Section 1001)

VS FORM 10-11 (MARCH 2014)

PART 3 - OWNER



See reverse for more OMB information. ] FORM APPROVED - OMB NUMBER 0579 - 0127
| SERIAL NO. 1. ACCESSION NUMBER | 2. DATE BLOOD

11 0237772 g

(VS Memorandum 555.16) qu,?;g ) -.:{ /—*" / tﬁw

Forms Without Adequate Descrlptlons Of The Horse And Complate Addresses Inélii ing 2P Codes, Countles And
Telephone Numbers Will Not Be Processed.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH.INSPEGTION-SERVIGE : . ;. -
e

EQUINE {NFECTIOUS ANEMIA L ATOR_ -’TEST

3. REASON FOR TESTING ) Show ] First Test =~ 7.- NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
[ ] Market ["] change of Ownership [ |'Retest  [7] Export
4, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE OR 6. TEST TYPE - . )
s::.sTTEMS {GIS} ACCREDNTATION NO. 'Skgus,a\ :E "“"q ? “{‘“W - ZP Gode
LONG: : .4-,'71’—:5;« 27 [] Aclo Tel No. IR | county
8. NAME AND ADDRESS OF OWNER (Flease prinf or fyps] 9. ' NAME AND ADDRESS OF VETERINARIAN (Please print or type)
‘ O b vy b oy o
i —
it o 3% Jod
G LA CALS W Y RN AR o -
o I\\ A oo (la PR wal ZfPCode i sy D W Ny L Ly ZIP Cade  r , » ,‘?
" “ —_—— N et L gt 8 T AT S N £ )
Tofar v T o ooy e TS 7 e g gy ([O o T
1‘,.1\._7-;,) [ A | ]a&i V. LI B ~
CERTIFICATION GF PEDERALLY ACCREDITED VETERINARIAN.
I certify the specimen submitted with this farm was drawn by me from the horse described beloi on the date indicated above.
10. SIGNATURE OF FEDERALLY ACCREDITED VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE
Ea - ; . i _
;‘ o o A i /i‘ﬁ?nﬁ;m;{fs! 44 Nl P i : 44’LMM*‘3/ §_ Twis 7y =l
Rz R TF LR I Y ey Py Wt e N 3 .
iy i v 4 GERTIFICATION OF OWNER OR OWNER'S AGENT '
| certify that | have examined this form and, to the best of my knowledge and betief, this form is true, corect, and complete,
13, SIGNATURE OF OWNER OR ov;kfgnes AGENT : e 14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE
al -
/J 3 tf‘ £ y ;,gwx t:‘\f .—a"é"" 'C.;..,h 2 W Pis ) 5 -k _....:_J Sy
16, 17. 18. : 10, 20, 21, ) 2. ' 24, | M- Male
T;‘I:e 02‘:;” Tattoo/Brand Narns of Horse Calor Breed Ellegtr;:i: Agg;’ Sex | - Female
— - G~Gelding--..
S SF&fayed
COONT Qe | Do i) - £ ] G Fomas
v

SHOW ALL SIGNIFICANT MARKINGS WHORLS, BRANDS, ;\ND.SCARS

1 - Coronet, 2 - Pastem, 3 - Fellotk, 4 - Knee, 5 - Hock
NARRATIVE DESCRIPTION AND REMARKS

ey HEAD 28, OTHER MARKS AND BRANDS
*T&.mlv-::. . S SR | . . : '

'27. LEFT FORELIMB ™' AR NS T ‘ 28, RIGHT FORELIMB

29, 1LEFT HINDLIMB 0. RiGHT mNDLNME
_FOR LABORATORY USE ONLY

3. LABOR%I‘OI}‘Q NAMEICITWSTA]’E»F Loy 32. DATE RECEIVED 33, DATE, REPOR}ED OuT 34. TEST RESULTS .

L AN VO :
Wl OYETERIRARY Diit o 5Tigls /. 23 Ll } 17 ///j D_Neg‘atlve t:| Positive |:] AclD [.jj_g,l.lsﬁ

LASEDETREY o .3 : v 35, | SIGNATURE OF TECHNICIAN /‘”’ l o 36. REMARKS:

l-;l:i'.,.?f!...;:_'u::
\\) 4; N AL ﬂm\

Falsification of this form or knowmgly hsnﬁﬁ a falsffled Torm is a crlminal offense-and ma result ina flne of not more than $1 D 000 or:
‘ imprisonment for not more than 5 years or both ({).5.C. Section 1001). i

VS FORM 10-11 (MARCH 2014)
PART 3 . OWNER





