b~ 0O

License Fee $4’0"_’_
_ Receipt # 1591’7:5
CITY OF LA CROSSE APPLICATION FOR HORSE-DRAWN VEHICLE

License Number

License Issued

Cur¥9i5

To the Honorable Mayor., Common Council, City Clerk, Director of Public Works, Traffic Engineer. and Chicef of Polke of the City of La Crose:
The undersigned hereby makes application for a Horse-Drawn Vehicle Licensec.

BUSINESS NAME i Cinderella Carriage LLC

BUSINESS ADDRESS E 30321 State Hwy 27 Cashton W1 34619
BUSINESS TELEPHONE . 608-606-0614

OWNER(S) NAME E Lynn Katherine Isensee

OWNER(S) DATE OF BIRTH |

OWNER(S) ADDRESS : 30321 State Hwy 27 Cashton WI 54619
OWNER(S) HOME TELEPHONE : 608-606-0614

e HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR? [ 1YES{VINO
s HAVE YOU BEEN CONVICTED OF AN ORDINANCE VIOLATION IN THE LAST FIVE (5) YEARS? [ 1YESIWVINO
e IF EITHER ANSWER 1S YES. INCLUDE NATURE OF THE OFFENSE AND PLACE OF CONVICTION (use reverse side, il necessary)

INSURANCE CARRIER i Tudor Insurance Company

POLICY NUMBER i CPG1005010

POLICY LIMITS i $1,000,000/Occurrence // $2,000,000/Aggregate

1

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 : Metered Rates Zone Rates ___ Vehicle Rental Rate __X_

SCHEDULE OF RATES i $90.00/per hour // $55.00/per half-hour

NUMBER OF VEHICLES TO BE LICENSED ; 3

e

DESCRIPTION OF VEHICLES, including , ﬁw\\; R
o number of persons each vehicle is designed to carry "'4\ 3:"3’ ;
¢ lights and safety equipment which will be used

ST
»  procedures to be taken for assuring that public right-of-way will be kept clean of fecal matter’ .,i’ ‘L‘E CF’ F8 g2

4

Vehicle #1 White Vis-a-vis Carriage '

4 passenger

‘ z_)io;os OCT
[\ 1

. Iiuﬁ&n\ry:’iua?gd
'8 2oy

S

Lights and slowing moving vehicle sign  Bun Bag
- — : = = &
Vehicle #2 “_’hl‘e Cmderell? Carrlage ) ) 6 passenger 'SESV'&HVQ VTBSBGI:J'Q '/g“?ﬁ"
Lights and slowing moving vehicle sign  Bun Bag wdec 10 MOZALOEhed wew sc00-C5TE0l
Vehicle #3 Red/Black Wagonette 8-10 passenger N S S T
: Lights and slow moving vehicle sign Bun Bag . e S LA
| P10 T e e
ATTACHED IS A CURRENT VETERINARY CERTIFICATE FOR EACH HORSE CERTIFING THA'T "HE ANIMALME LTH AND
FREE FROM INFECTIOUS DISEASE.
v | certity that each horse is fit for horse-drawn vehicle service.
\/ | further certify that the abowve-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 Municipl Code pentaining to the Horse-Drawn Vehicle license.

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

SIGNATURE OF APPLICANT &m@m '1 SRl

Zd/'foa;%

pAaTE 10-8-17

onte 0)4pOI

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

Rev. 1017



CERTIFICATE OF INSURANCE

This Document is a

Certificate of Insurance. This is to certify that policies of insurance listed below here have been issued to the insured named herein and are in force
at this time. Notwithstanding any requirement, term or condition of any contract or other document with respect to which this certificate may
be igsued or may pertain, the insurance afforded by the policles described herein is subject to all the terms, exclusions and conditions of such
policies. 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 IS CONTINGENT UPON THE INSURED’S CONSIDERATION OF PREMIUM PAYMENT BEING POST-MARKED
TO ARK AGENCY ON OR BEFORE THE EFFECTIVE DATE STATED ON THIS BINDER.

NAME AND ADDRESS OF AGENCY

NORTH AMERICAN HORSEMEN'S ASSOCIATION

Administrative Office: Ark Agency
310 Washburne Ave., Box 223
Paynesville, MN 56362

Policy No.: CPG 1005010
LOCATIONS (if other than mailing address)

NAME AND ADDRESS OF INSURED
Cinderslla Carriage, LLC
30321 State Hwy 27
Cashton, Wt 54619

COMPANY: Tudor Insurance Company
Effective: 12:01 AM 142312017

Expires: 12:01 AM 4/23/2018

Limits of Liability

Type of Liability Insurance Coverage Form | Bodily Each Occurrence Aggregate Per
X - Comprehensive Form Deductible: N/A per claim and legal defense Injury & Or Claim Policy Year
- Premises/ Operations  Products/Completed Operations QOccurrence Property
Care, Custody & Control: $ per horse max  $ Aggregate Damage
Deductible: N/A per claim and legal defense Combined $1,000,000. $2,000,000.
X ~ Medical Payments: $1,000 X - Fire Legal Liability: $50,000

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

Exposura Code

Exposure {Activity Description)

W7343 Commercial Maximum Usage Horses
W7355 Horse Drawn Vehicle Rides, City and Rural
EXCLUSIONS CANCELLATION:

As per policy contract.

Should any of the described policies be cancelled before the expiration date
thereof, the issuing company will endeavor to mail 30 days written notice to the

NAME AND ADDRESS OF: X — Additional insured

City of LaCrosse
400 LaCrosse Street
LaCrosse WI 54601

certificate holder named to the leR, but failure to mail such notice shall impose
no obligation or liability of any kind upon the company, its agents or
representatives.

Date Issued: January 3, 2017

Authorized Re entative:
- [ 4
ha——d , T *



See reverse for more OMB information,

FORM APPROVED - OMB NUMBER 0579 - 0127

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.16)

SERIAL NO. 1, ACCESSION NUMBER 2. [D):I sv?'LOOD
JU 338520 | A ~& 201 1+

Forms Without Adequate Descriptions Of The Horse And C
Telephone Numbers Will Not Be Processed.

3. REASON FOR TESTING

omplete Addresses Including ZIP Codes, Counties, And

ﬂ-show D Firsl Test

7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)

[T Market ] Change of Ownership___ ["] Retest [] Export -
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE OR 6. TEST TYPE Sy \ \/ L LS,\
SYSTEMS (GIS) ACCREDITATION NO. (J Eusa ‘ = L PR
LAT: Ve — L
LONG: U 7 Y gcl (J acio Tel No. | County
8. NAME AND ADDRESS OF OWNER (Please print or type)

VOl sl_\/m'm \\9 NSRS \\/‘(\\

9. NAME AND ADDRESS OF VETERINARIAN (Flease prinl or type}

TS t i et Q'{ LU l\r;-\\.\; (‘l [I 4?/1‘(‘\'{}'«/\ \‘}Q\k s t) ilﬂi
t—'tf\'fll‘lp- \'\ ‘/n\\ 2l f A %11 r.\"r‘\‘i. < !
P A el " @PCode < yyei) OACA o AP Code <1 ¢il
TelN&> L',‘é' ,;‘ <y- 79 | County Yoyl fo g TelNo.~ | nbc-‘ felu. 5254 fcounty )irms.

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 ACCRED"’ED VETERINARIAN
Fareel e — .3 ‘1 VR Y {\ //.

11. TYPE OR PRINT SIGNATURE NAME

_ B Agefde Vomps

12. SIGNATURE DATE

RN P

> D P —— -‘7.-", =t

CERTIFICATION OF OWNER OR OWNER'S AGENT

1 certify 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 QR OWNER'S AGENT

G TS

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

Py < VAL SR VAT - Z4Y
oo 1. . v 1. 20. | 2 2| 2e [ vare
T:r Of,t’l:qlal Tattee/Brand Name of Horse Color Breed E’:’g"::" A&;gc Sox FoFema'lf )
G = Gelding ',
SVANY el | poreywot all U =

Y
2y

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

. '*1

1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock

25. HEAD

NARRATIVE DESCRIPTION AND REMARKS

/ -
\L(l 4

27. LEFT FORELIMB ~~

268. OTHER MARKS AND BRANDS

23. LEFT HINDLIMB

23. RIGHT FORELIMB

Lqic oA

30. RIGHT HINQUMB

FOR LABORATORY USE ONLY

31, LABORATORY NAME/CITY/STATE 32, DATE RECEIVED

3. DATE REPOR?ED ouTt
1inefiy

34, TEST RESULTS
[ -Negative ] Positive

[ acio  [DhEUsA

WVDL-BARRON /(- Rb-17
1521 E GUY AVENUE 3s. sncm('ré:ms OF TECHNICIAN '
P OBOX 97

BARRONWI 54812-0097

—_— - ;
//f—r"'(s_-t‘/ J{ ,'/ z /

36. REMARKS

M2 A

Falsification of this form or knowingly using a falsified form is a criminal offerise and may result in a fine of not more than $40,000 or



See reverse for more OMB information,

FORM APPROVED - OMB NUMBER 0579 - 0127

UNITED STATES OEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

EQUINE INFECTIOUS ANEMIA LABORATORY TEST

{VS Memorandum 555.16)

SERIAL NO.

U 339518

1. ACCESSION NUMBER |2. DATE BLOOD
DRAWN

LK ,;&_) [

r b

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

3. REASON FOR TESTING @ _Show D First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Pleose pnnt or type)
{1 Markel [7] Change of Ownership __[] Retest [ Exponrt
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE OR 6. TEST TYPE T TN
s::;ms (GIS) ACCREDITATION NO. ) Eusa T P Code
LONG: i G 0 aci0 Tel No. | county
_8. NAME AND ADORESS OF OWNER (Please prnt or type) + .\ { \‘_mn 9, NAME AND ADDRESS OF VETERINARIAN (Please pnnt or type)
.!l LA "‘ \; 2\\ JJ Y\ ‘_\ RIS /74 R '?m. éf\gi&_i \;L~\\x-\\'~‘\‘-. ‘al PR A S 4 'f.\uul
il e T ooain T
Gl ey 2P Code .2 iy i 4 5T N G 2PCode  ~5f{,:':
TelNo. ', ¥ '} f<u 52 7C;  JCounty \ N i@ TeiNo. . - . —xd. 57t Joowty |ijr. .,p

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

10. SIGNATURE OF FEDERALLY ACCRECITED VETERINARIAN
\ \ )./ (S

3 , il ;L

12. SIGNATURE DATE
- ; "’:

11 TYPE OR PRINT SIGNATURE NAME

CERTIFICATION OF OWNER OR OWNER'S AGENT

\A;n( ivu'e \-V\“\\\\, (‘ i\ ]

| celify that | have examined this form and, to the best of my knowledge and belief, this form is true, correct, and complete.

13. SIGNATURE O R GR OWNER'S AG

14. TYPE OR PRINT SIGNATURE NAME 18. SIGNATURE DATE

N
SR e - PR Y A
S ,’J\_,-t } AN ‘f’// [ = S S YR A RV - = / L/
18, 17. ; 22 2. M - Male
19, 20. 21 24,
T,:"g"’ 0'1{':9"" Tanoclamnd Name of Horse Color Bresd EI:;t.r;:fc Aga;" Sox | F - Fomato
G - Gelding
4 , . - SF-Spayed
(Lt LU BRarbin {c3/5S é’ Fomalo

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

I

1 - Coronet, 2 - Paslemn, 3 - Feticek, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD
""i- QO [ \

[N

|

26. OTHER MARKS AND BRANDS

27. LEFT FORELIMB

28. RIGHT FORELIMB

29, LEFT HINDLIMB

30. RIGHT HINOLIMB

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITYISTATE
WVDL-BARRON

32. DATE RECEIVED

/-2 6-/7

34. TESTRESULTS
[S-Negative [] Positive

33. DATE REPORTED OUT

Soof i O acip  [J EusA

1521 € GUY AVE
POBOX 97 NUE

BARRON W) 548120097

35. SIGNATURE OF TECHNICIAN

_..-'?f‘-'_"'..n -
ko 4

38. REMARKS

s

Falsification of this form or knowingly using a falsified form is a criminal gﬂéi'!sg_gr-ld_mgy result in a fine of not more than $10,000 o1



See reverse for more OMB information,
UNITED STATES DEPARTMENT Aoeassion - B17-02820

EQUINE INFECTIOUS ANEMIA, 0. Dale - DUZ6I2017

(VS Memorandum 535. 16)

RN

FORM APPROVED - OMB NUMBER 0579 - 0127

SERIAL NO.

U

1. ACCESSION NUMBER |2. DATE BLOOD
e DRAWN
A

{ \ Kata

\J""\'

.-s/,l ;/
i

/'L

Forms Without Adequate Descriptions Of The Horse And C

Telephone Numbers Will Not Be Processed.

omplete Addresses Including ZIP Codes, Counties, And

3. REASON FOR TESTING
[] market [ Change of Ownershi

[E-Show

[ First Test

7. NAME AND ADDRESS OR STABLE/MARKET (Rlease print or lype)

SR

4, gYEso‘?E?AAsP:gfs ;NFORMATIDN S, m‘%ﬁ;gﬁi}gE OR EUTSY:E <ou X
~ e -]

&I:G (" 7SC\ .SC) \AGXD Tel No. h-/ l County

8, NAME AND ADDRESS OF OWNER (Pl {Plaase print or lype) 9. NAME AND ADDRESS OF VETERINARIAN 'Plaasa prinl or type)
\L :Qs\& o thﬂgl i Qgt\nm{smth (R ¢ WU L Jod By C/[.

E :E?(‘-Lv W Veibel £d Yy '»c S

ol ) ‘2P Code < LIAD | & CeSn L 2P Code S flily
Telfo. \pOK-\; Sef- 172G [County Wipra/ad TelNo. ot~ L(ci Sepy oty [lenig.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, S8IGNATURE OF FEDERALLY ACCREDITED VETERINARIAN

v S (iieiet Nl

11. TYPE OR PRINT SIGNATURE NAME

12, SIGNATURE DATE
SIGHATURE
~24-F

b

CERTIFICATION OF OWNER OR OWNER'S AGENT

| cemfy that | have examined this form and, to the bast of my knowledge and belief, this form is true, correct, and complete,

13. SIGNATURE OF i ﬁz / 14, TYPE OR FRINT SIGNATURE NAME 15. SIGNATURE DATE
. C'fé/f =
16. | 17, ‘8. . . 22 . 1 -Male
T,:':‘ o‘rg" Tatteo/Brand Namo d Horge cfllu B?:ed E'f;";m‘ ‘&;g’ sz::': F - Female
RCU! B‘ (\(& p-((dw?.w li ~l-cte C‘;’ Fomate
SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS
5
Ve
3 3N
2/ 1

1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD . . 28. OTHER MARKS AND BRANDS
27. LEFT FORELIMB 28, RIGHT FORELIMB
29, LEFTHINDUIMB 30, RIGHT HINDLIMB
FOR LABORATORY USE ONLY
31. LABORATORY NAMEICITY/STATE 32. DATE RECEWED 33 DATEREPORTEDOUT | 34. TESTRESULTS
WVDL-BARRON J-RLl-177 /iac, 7 egative [] Positve_[] AGID IR 'ELISA
1521 E GUY AVENUE 35, SIGNATUREOF TECHNICIAN  © ¢ 38. REMARKS
POB e e
BARRON sy, ’ [ i1 5
Wl 54812-0097 o v%{/ A (, ( i/’ 'L/" Z\

Falsification of this form or knowingly using a falsified form Is a crim
imprisonment for nnt mara than & v

i3l offense and may result in a f'ne of not more than $10,000 or

A bhadts 111 A Aeoar. . s



et reverse for mare OV infomat MM A - OB NUMBER 0579. 0127
: f UN::DBSTU:TES;?:ANHENTOFA( ACCESS‘OH B17- 02820 SERIAL NO. T

. 1. ACCESSION NUMBER | 2. DATE BLOOD
EQUINE INEECTIONS AREMIA (At Tuid. Dae - 0112612017 e N B sy
Q (VS Memorandum 555.16) IU Au i ,“: Q_,Q?):.;O / -7 éf'/ P

Forms Without Adequate Descriptions Of The Horse And Complete Addresses Including ZIP Codes, Counties, And
Telophone Numbers Wili Not Be Processed.

3. REASON FOR TESTING % Show [:] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print cr lype)
[ market {7 Change of Ownership Ratest
4, GEOGRAPHIC INFORMATION 5 vemnxmm'ucenseon srms /) ;'MU
SYSTEMS (GIS) ACCREDITATION NO. ELISA 3}.' K 7P Code
LAT: -
LONG: 7% SD D AGID Tel No. | County

9.

E AND ADDRESS OF VETERINARIAN (73338
t

B;NAMEANDADDREss OF OWNER (Please print or type)
O 4 j Wi/ Shacit {
ﬁz e L3 (s SCU Py

mmem _ 2P Code 311319 (&ﬂm_lh%w_rmi%ﬂ_/i___
TelNo. [oDk -\¢Si[ ~9929 [County Mrp/p ¢ TelNo. [ong ~ [p8 8B Y [Couty J¥msgn &
CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

| cartify the specimen submitted with this form was drawn by me from the horse described below on the date indicated above.

.P_ﬂ.lﬁgTUREOF FEDERALLY ACCREIITED, NARIAN 11. TYPE OR PRINT SIGNA’ NAME 12 SIGNATURE DATE
s I ) ‘ v\

' %ﬁ%ﬂ( ML e S CA 41 F
CERTIFICATION OF OWNER OR OWNER'S AGENT

! certify that | have examingd this form and, to the best of my knowledge and bellef, this form is true, correct, and complete,

13. SIGNATURE OROWNER'S AGENT/.~ 14, TYPEOR PR!NT NAME 1§. SIGNATURE DATE
RS o S 7ty M
18.

Tube | ome 21 Eloznte W2 | 2a, [ mmote
No. T:g Tattoo/Brand Name olnom cnlcr Breed LO.No. gs;’ Sex | F- Female

Dusky BICL by mpe-

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

1 - Coronet, 2 - Pastem, 3 - Fetlock, 4 - Knee, 5 - Hock
NARRATIVE DESCRIPTION AND REMARKS
25, HEAD 28. OTHER MARKS AND BRANDS
§4—L‘1/
27. LEFT FORELIMB 28, RIGHT FORELIMB

29, LEFT HINDLIMB

30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITYISTATE 32. DATE RECEIVED 33. DATEREPORTEDOUT | 34. TEST RESULTS
WVDL-BARRON / -2 ér"/ 7 / / 2CG/17 @@QQM ] Positve [ AGID ELISA
1521 E GUY AVENUE 35. SIGNATURE OF TECHNICIAN * ! 38, REMARKS
POBOX87 AT ]
BARRON Wi 54812-0067 S AL VAL N

Falsification of this form or knougtrl\gleyﬂt:sﬂl‘tla f,?,‘i'ffﬂ t?.."?.. lf_a .cri!tll_ng;l(nse and  may result in a fine of not more than $10,000 or



