License Number ' License Fee $

License Issued Invoice #
CITY OF LA CROSSE APPLICATION FOR HORSE-DRAWN VEHICLE

License Period: |January 1st, 2019 to December 31st, 2019 |

BUSINESS NAME (Reai/Legal) Cinderella Carriage LLC

BUSINESS TRADE NAME (DB4) Cinderella Carriage

BUSINESS ADDRESS 30321 State Hwy 27, Cashton WI 54619
BUSINESS TELEPHONE 608-608-0614

OWNER(S) NAME ]

QN !(dele' Las) Lynn Katherine Isensee

OWNER(S) DATE OF BIRTH !

OWNER(S) HOME ADDRESS 30321 State Hwy 27, Cashton W1 54619
OWNER(S) TELEPHONE 608-806-0614

»  HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR? [ YEST
+  HAVE YOU BEEN CONVICTED OF AN ORDINANCE VIOLATION'IN THE LAST FIVE (5) YEARS? [[] YES|
« IFEITHER ANSWER IS YES, INCLUDE NATURE OF THE OFFENSE AND PLACE OF CONVICTION (use raverse side, if necessary),

INSURANCE CARRIER Tudor Insurancs Company

POLICY NUMBER Q p(\y I 005‘_1 1 9\
POLICYLIMITS $1,000,000/0ccurrence // $2,000,000/Aggregate

ATTACHED A CERTIFICATE GF INSURANCE INDICATING THE INSURANCE CARRIER, INSURED, POLICY NUMBER, POLICY LIMITS, AND
PURATION OF THE POLICY. ALL INSURED VEHICLES SHALL BE IDENTIFIED ON THE CERTIFICATE OF INSURANCE.
The policy must 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 &
SCHEDULE OF RATES $90.00/per hour // $55.00/per half-hour
NUMBER OF VEHICLES TO BE LICENSED 3

DESCRIPTION OF VEHICLES, including

« number of persons each vehicle is designed to carry
+ lights and safety equipment which will be used

* _ procedures 1o be taken far assuring that public right-of-way will be kept clean of fecal matter
Vehicle #1 [White Vis-a-vis Carriage /1 4 Passenger // Lights and slowing moving vehicle sign// Bun Bag

Vehicle #2 |White Cinderella Carriage // 6 passenger I/ Lights and slowing moving vehicle sign // Bun Bag

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

ATTACHED IS A GURRENT {within a six-month period) VETERINARY CERTIFICATE FOR EACH HORSE CERTIFING THAT THE ANIMAL IS IN
GOOD HEALTH AND FREE FROM INFECTIOUS DISEASE,
K | certify that each horse is fit for horse-drawn vehicle service.

| further certify that the above-described vehicle(s) will be kept in a clean and sanitary condition and proper repalr and maintenance and will
further comply with the provisions of the Municipal Code pertaining ta the Horse-Drawn Vehicle license.

The above hereby makes application for a Horse Drawn Carriage License within the City of La Crosse pursuant to Chapter 10, Article X1V of
the Code of Ordinances of the City of La Crosse.

I hereby certify that the information contained in this application is true and correci. | am aware that withholding information or making false
statements on this application will be bgsis for denialirevocation of license.

SIGNATURE OFAPPLICANT = Sp,mﬂ.pﬂ DATE }0 5 -18

. ) Rev. 10415



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 issued or may pertain, the insurance afforded by the policies described hersin 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
-7a 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.: GPG 1005472
LOCATIONS (if other than mailing address)

NAME AND ADDRESS OF INSURED
Cinderella Carriage, LILC
30321 State Hwy 77
Cashton, Wl §4619

COMPANY: Tudor Insurance Company

Effective: 12:01 AM 1/23/2018 Expires: 12:0t1 AM 112312019
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 Cperations QOcourrence Property
Care, Custody & Control: § per horse max  $ Aggregate Damage
Deductible: NfA  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.

Expopsure Code Exposurs {Activity Description

W7343 Commercial Maximum Usage Horses

W7355 Horse Drawn Vehicle Rides, City and Rural

EXCLUSIONS CANCELLATICN:

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
cerificate holder named to the left, but failure to mail such notice shall impose

NAME AND ADDRESS OF: X - Additional Insurad no obligation or liability of any kind upon the company, its agents or

representatives, .
City of LaCrosse
400 LaCrosse Street

LaCrosse W 54601 Date Issued: December 27, 2017

Authorized Repeesentative:

,C@m,‘_
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See reverse for more OMB information, o _ . L ~ FORM APPROVED - OMB NUMBER 0578 - 0127

e e e e T ACCHSSIONIMEER. |2 Gk
EQUINE INFECTIOUS ANEMIA LABORATORY TEST U 9766841 | ey | |- pae e

Forms Without Adequate Descriptions Of The Horse And Complete Addrosses Including 21P Codes, Counties, And
Telephone Numbers Will Not Be Processed.

3. REASON FOR TESTING &] Show [:] Elrst Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or iype)
[} Market____{"] Change of Ownership || Retest __ [] Export _ :
4. GEOGRAPHIC INFORMATION 8, VETERINARY LIGENSE OR 4, TEGT TYPE ‘T‘W AT N a7 2
SYSTEMS (GIS) AGCREDITATION NO. ELISA HE Sodia
LAT: B
LONG: it IPvs, [] aci Tol No. | county
8. NAME AND ADDRESS OF OWNER (Flease print or type) , 9, NAME AND ADDRESS OF VETERINARIAN (Please print or fyoe)
Ljearnn T S@ 058 N 11 TPR \ VY PP N PR TN W I cshbena Vel {;imj{
g [
mm‘%n{ bkt et . AN : ,
W WA TN I ZIP Code = 3 bk XN . L1 uirm’é* £y ; b X ZIP Code %{“ﬁ’{\; Z
TSTNo: Ll s raaTam | County ;v AL TolNo, o5, ﬁ_a“% m g [COUMY pinen e

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

10, SIGNATURE OF FEDERALLYAC EDITED VETERINARIAN 1t. TYPE OR PRINT SIGNATURE NAME 12\ NATURE, DATE
DA YA ‘}:t < g VAL L0 weld Mot M@ib\l’\n\iﬁb ‘,? ?

CERTIFICATION OF OWNER OR OWNER'S AGENT
| certlfy thatl have examined this form and, to the bast of my knowledge and belief, this form is true, corract and complete

13, SIGNATURE GF DWNER OR OWNER'S AGENT 14, TYPE OR PRINT SIGNATURE NAME IGNATURE DATE
8 e @l . &@i}‘;ﬁ Ly S EL, ‘ . Xg [ %
8.9 154 g, . 20, 21, : 2 2, f gy M-l
Tl:l‘tl:f O?:;a TattoolBrand Nam of Hores Color Breod E'fgmz!c “gg;' Sox [P« F;QT;:G
-,
i;) sy |6 | B
( ‘ ol Blacks | dorches i Femalo

SHOW ALL SIGNIFICANT MARKIN@S WHORLS, BRANDS, AND SCARS

1 - Coronet, 2 - Pagtern, 3 - Fellock, 4 - Knee, 8 ~ Hook
NARRATIVE DESCRIPTION AND REMARKS

26, HEAD N 26, GTHER MARKS AND BRANDS

Siobeic _
27, LEFT FORELIMB 28, RIGHY FORELIMB
75, LEFT FINDLIME R [ 30 RGHT WNDLIWE

L rsials gﬁ‘ .

h FOR LABORATORY USE QNLY

3. LABORATORY NAMEIGITYISTATE 32, DATE RECEIVED 33 ?A're F!EfORTED our 4, TEST RESULTS
: " }j y‘; ! M _ Wgatlve [7] Positve 7] AGID  [uiEtts

SahPLE TESTED AY _ 3%, RBMARICS o

VI VETER {NARY DIASRASTID » / ,
usa&amﬂ - BRRROH | o [ = NS

Fals: ic

i R%owlﬁgiy uslng a fai&iﬁa arnt ig 4 oriminal caffense and rivay result in 4 fine of not more than $10,000 or
imprisonment f?r nok Wiaks thay ﬁmﬁ or both (U.8.C. Section 1001),

V8 FORM 10-11 (MARCH 2014) T2 o R PART 3 - OWHNER



See reverse for more OMB information,

' HL Y M Yléﬁ'/'(;‘f)
FORM APPROVED - OMB NUMBER 0879 - 0127 (X}

umreo fgg‘;ﬁ :“ﬁmﬁmﬁﬂs% E%rgﬁgtémaﬁ SEHIAL NO 1. AGCHESSION NUMBER 12, gﬁm" ﬂLoon
T NE BOR OR TEST . :
EQUINE INFEC C)L}?e :ﬁomndMQEnAs!a's‘A} )0 ATORY TES U QBBTQQ - < - ,2; l»» ] @_W

Forings WIthout Adequate Descriptions Of The Horse And C
Telephone Numbers Wi

omplete Addresses Including 2P COdes, Counties, And
il Not Be Processed,

3. REASON FOR TESTING ! Bhow {"] First Fest 7. NAME AND ADDRESS OR STABLEMARKET (Please prin or type)
[T Market  [7] Change of Ownershlp . [ ] Retest [ ] Export

4. GEOGRAPHIC INFORMATION 8, VETERINARY LICENSE OR 6. TEST TYPE y)
SYSTEMS (GIS) ACCREDITATION NO, S ELISA . %/ h £ f? S /}/ f;‘l‘i@g [
LAT: ) -
Lon: /TR e I o JTeite. | county

8. NAME AND ADDRESS OF OWNER (Please print or lvpe}

9. NAME AND ADDRESS OF VETERINARIAN (Flease print or type)

Dpdd sl m'ﬁé bs Ml f{:&kf,w,\ et clins,

B b e b 50

~ ZIP Code 4, o+ L ;cf

AT R 2P Code sy £1 ¢

hr e
L F

County

lcountyw V,«@

Ta! No, LB b d

" CERTIFICATION OF FSDERAILY ACCREDITED VETERINARIAN

I cortify the specimen submitted with this form was drawn by me from the horse desciibed below on the date Indicated above

10, SIGNATURE OF FEDERALLY ACCREDITED VETERINARIAN

AN e «f%w £l sy, M A

[}

14, TYPE OR PRINT S1GNATURE NAME

F A \J M\té) 12 ;IGNATU?E D

CERTIFICATION OF OWNE

3 Oy & &\%L\-@f %

R OR OWNER'S AGENT

| certify that | have axamlned this form and, to the best of my knowladge and belief, this form ls_@rue, sorrect, and complete,

13, SIGNATUREOFOWNEROROWNﬂR‘SAGﬁNT 14. TYPE OR PRINT SIGNATURE NAME 15, sgﬂ7fu %
s . .
f g [ R g E“‘ g i) lf‘i %’ 4 f% - 'ig ‘i{ )
P ) YI 18, 1 20, 24, 22, 23 24, | M -Male
Tﬁ:" Of-}l:;“‘ Tattoo/Brand fama of Horse Color Breed El:gfr::l‘c Agg;r Sen |F - Famale
) ) v
payed
@ (“{;} J t\z § ’?bf‘ 6: I F-”oma!a

F

1 - Coronet, 2 - Pastern, 3 » Fellock, 4 - Knee, § - Hock

NARRATIVE DESCRIPTION AND REMARKS

25, HEAD 26, OTHER MARKS-AND BRANDS
Sodete = Sl _
27, LEFT FORELIME . 28, RIGHT FORELING

29, LEFT HINDLIMB

30, RIGHT HINDLINB

" FOR LABORATORY USE ONLY

32, tmﬁs RECEIVED

LI

31, LABORATORY NAMEICIVYIBTATE

SARPLE TESTED &Y

34,

{

DATE REPORTED OT

,ff i

i~

34, TEST RESULTS

@»Negatwe [7] Positve ] AGID _fjpiTER

4

:is ‘slGNATURE OF TECHNIGIAN
,f

B GEYERRARY BIALROSTIYL
LAGRRATURY - BARBOK
EET IR FECY BT

v
w
pre

s

8, RFMARKS

i

Mﬂ et

<L

Falsiﬂcation of this form or knowlingly using a falsified form Is a eriminal offonse and rivtty vemult [na fine of not more than $1 0 00 or

_imprisonimenit for not more than & yaars or both (U. s.& swﬁﬁrs 140

7).

VS FORM 10-11 '(MARCH 2013)

TSN PART 3 - OWNER



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0570 - 0127

UNI?EB STATES DEPARTMENT OF ﬂGR‘GULTURE

A BLANT HEALTHINSPEGTION 8ol TsEmiaLNo. 1. ACCESSIONNUMEER |2, g;}\%zwon
P . ;
EQUINE| msec'nouﬂz ANEMIALS LAaonAfonTEs"r U 976937 | oo/ | e

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

3. REASON FOR TESTING [ Show [ First Test 7. NAME AND? ADDRESS OR STABLE/MARKET (Please prirtt or type)
[Market [T Change of Qweersh| L) Retest [C]Ewwot \n H; We snnge sbae f S

4, GEQGRAPHIG INFORMATION 5. VETERIMARY LIGENSE OR 6, TEST TYPE ; . I
BYSTEMS (GI5) ACCREDITATION NO. [&] ELsA e W N RS ‘""Z’:i T 9
LAT: Caskrap ik : Nt o d
LONG: I R [] Acip TolNo. ¢ 50 o g 4| County

8. NAME AND ADDRESS OF OWNER (Pisase print or typs)

0. NAME AND ADDRESS OF VETERINARIAN (Please print or iype)

A P, %:}t‘",é‘i N Al ; J :{ﬁ“f\hﬁ“n et ¢ {[!\g(
\gx «?f"i s itesie. BooAe ! IRV §ﬁ;, 1? sd
:s@m i Lde 1 2P Code e mé,é 7 Fashbon Al AP Code sy & J¢7

_Tel No. LW, X g g e ;g o~y | County ‘)ﬂﬁfi"\f" £

TelNo. £ 5. [ &3 - 55 AGkes | County LY Ve Lo e

CERTIFICATION OF FEDERALLY AGCREDITED VETERINARIAN

i sertify the specimen submiited with this form was drawn by me

frorm the horse described below on the date indicated above.

10, SIGNATURE OF FECERALLY AGCREDITED VETERINARIAN f‘, 1 \b
4

R o AP AR NI AR A

ATE

. WPE OR PRINT SIGN URE NAME (/\ V f% 1z 818 g

Neto Mo ﬁ,@wg NS/l

G

CERTIFICATION OF OWNER OR OWNER'S AGENT

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

13, SlGﬂf\WﬂE OF OWNER OR OWNER'S AGENT

o

14. TYPE OR PRINT SIGNATURE NAME

1bi$/fNATUR7D '%

r e Yoras i.ﬁ s deom g A
6. | 1% i ! a0, o, 2z 2. 2 M -Malo
T;::_a 01113:;&} Tattoo/Brand Name:; Horse CO?OI’ B?ﬁl}d El:gf’ﬁg!_“ Agg;r $ox ﬁ;fﬂntéii_ )
: e G-’Gﬁld@g >
J;w y : SF.8payod
(2 LY Blacke | Pecchee b Vot || pomas
E
SHOW ALL SIGNIFICANT MARKINGS, WHORLS BRANDS, AND SCARS :

1 -Corane, 2- Pastern, 3 - Fetock, 4 - Knes, - Hook

NARRATIVE DESCRIPTION AND REMARKS

25, HEAD

28, OTHER MARKS AND BRANDS
Jd £ it @ff Sedrir Sl Py i
27, LEFT FORELIME ] 28. RIGHT FORELINMB
29, LEFT HINDLIMB 130, FIGHT FINDLINE
. " FOR LABORATORY USE ONLY _
31. LABORATORY NAME/GITY/STATE 32, DATE RECEIVED 33 Dm;a REPORTED OUT | 34, TEST RESULTS )
SAHPLE TESTED Av j uef SN e {J.-Megative [7] Positve (] AGID []"ELISA
B VEYERTMARY BrAchggTIL™ ” eI AR
LABCPATORY = HARRON S . | %j
fopiife i28an307 P g g i e e f

Falslfication of this form or knowingly usfng a: faisiﬂed form Is-a chminal offense and TARE Wl ina fine of not more than $10 000 or
_imprisonment fm not more thars @ yedrs or both (U.S.C. Swstion 1007).

VS FORM 10-11 (MARCH 20’[4)

POSE—

PART 3 - OWNER

e



See reverse for more OMB Information.

UNITEO STATES DEPARTMENT ﬂF AGRIGULTURE

181,

Gy g
* FORM APPROVED - OME NUMBER 0579 - 0127

\,

"y

SERIAL NO,

MAL AND PLANT HEALTH INSPECTIGN SERVICE 1, ACCESSION NUMBER 2. Eﬁﬁ\,ﬁ“’m
EQUINE INFECTI?SUH% fﬁolgaﬁmmg.ﬁ%onﬂom TEST 95 36 gg | ey 4/" [ je . |
Forms Without Adequate Descriptions Of The Horse And €

3. REASON FOR TESTING

omplete Addresses Including ZIP Codés, Counties, And

Tetephone Numbers Will Not Be Processed.

[St Show (] First Yest 7. NAME AND ADDRESS OR STABLEIMARKET (Flease prfnf or lype}

[Anarket [ Changeof Qwnership ] Retest [ Exoort \ ot 3 Hemoer sl i»\
N (3T (X WA T

LAT: ek e iaatte 2P Code % iy} &

LONG: Wi ER - L1AGD  YS6iNo, e ooy 27 72 ] Couny
B. NAME AND ADDRESS OF OWNER (Please print or type) 9, NAME AND ADDRESS OF VETERINARIAN (Please pint or lype)
Lt“'w; AP YT YL N L e U2 A .L;) € oot A\t f:.iif\e‘f

Sa '&r;s P Z Ol Sy 8T S

\L}ﬁ:“\'\m\ ¢ ] S i Zbcode 2. L[ F £ z 2P Code -, ) /‘!7
TelNO. fpmerd -7 76 v i 1 7. [ County {1 e g Yol No. Kg«%» b g he S A Qg JCoumty ey o g

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.

10, SIGNATURE OF FEOERALLY Al ,CR}:‘DITEG VETERINARIAN

v D

"E:#‘ffnﬁa’m.{ {; #i 1‘ f;ig f‘“i:‘ \M‘gﬁ"
Cl

11. TYPE OR PRINT SIGNATURE NAME

Inola ML W AN

Mb 12, TNATUR BATE

CERTIFICATION OF QWNER OR OWNER'S AGENT
1 certify that | have examined this form and, to the best of my knowledge and bellef, this form is true, correct, and complete.

13, SIGNA@OF QWNER OR OWNER'S AGENT
.y

14. TYPE OR PRINT SIGNATURE NAME 6. SIGNATURE DATE

- " fs w‘ 4’,§F“;;.”j\# va 1{: {\ id;’“xﬂ‘({& ¥ !{ l %
1. | 17, . ) } , 22 23, NER
T':':B 0?-‘:;“‘ Taﬂo:?ﬁrand Name ?!'Hom Citl.;ﬁr Bf;ed El: gf'ﬁ:fc Agggr g:x F -‘ Fy algw
- il ] SE-Spoyed
m DK‘BMY Rk berbe s ﬁjé‘-ﬂ@: Fomale
SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS ’

1- Coronet, 2 - Pastern, 3 -

Ny z/'

Fetlock, 4 « Knee, 5 - Hook

26, HEAD

NARRATIVE DESCRIPTION AND REMARKS

by

# 27, LEET FORELIMB

28. OTHER MARKS AND BRANDS

25, LEFT HINDLIME

25, RIGHT FORELNG

L3

1 30, RIGHT HINDLIME

FOR LABORATORY USE ONLY

3t meomé(;{zﬁr%{%m?%g? €0 AT

i BETER IWARY piacm
LAGL A TEY ~ y%?%i‘.

32, i)A‘i"E‘FIECEWED

WETS .

il

s

33, Dﬁ}iﬁ'kﬂ&éﬁ-‘fﬁb out
gy 7 -

ssfz %’i‘fﬁunaps cﬁmmmi

34, TESTRESULTS
Ay L‘}Nﬁg&‘ﬂ@;m Positve [ ] AGID E]"‘“Eiﬁ

;:(.;‘-’“"

i

Ruon
1~200-771-8357

o
‘f\nflu S0t g

ains

Falsification of this form or knowingly usmg a falslﬂ@u tarm E$ a Mimlnal c:l’fensa and may wﬁﬂt i & fine of not more than $1 0 000 or

oS RORM.10-11 (MABGH.2014). . u

imprisonment for not more than 8 yaars orboth (U.8.C. Seation 1001},

R

A PART 3 - OWNER



