Cust « 9419

License Number License Fee 50 J CO

License Issued Receipt # ] QD 5 5 Ié

CITY OF LA CROSSE APPLICATION FOR HORSE-DRAWN VEHICLE

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

BUSINESS NAME i Cinderella Carriage LI1.C

BUSINESS ADDRESS E 30321 State Hwy 27 Cashton WI 54619
BUSINESS TELEPHONE . 608-606-0614

OWNER(S) NAME E Lynn Katherine Hemmersbach

OWNER(S) DATE OF BIRTH

OWNER(S) ADDRESS i 30321 State Hwy 27 Cashton W1 54619
1
OWNER(S) HOME TELEPHONE ;| 608-606-0614
. HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR? | JYES[ L/l NO
e HAVE YOU BEEN CONVICTED OF AN ORDINANCE VIOLATION IN THE LAST FIVE (5) YEARS? [ ]YES[VINO

e IFEITHER ANSWER IS YES, INCLUDE NATURE OF THE OFFENSE AND PLACE OF CONVICTION (use reverse side, if necessary)

INSURANCE CARRIER | f\k T\ agn e - Tudor Thourance. Company
POLICY NUMBER PP 19T14b '
POLICY LIMITS ' 372, c00, 000

ATTACHED A CERTIFICATE OF INSURANCE INDICATING THI INSURANCE CARRIER, INSURED, POLICY NUMBER, POLICY LIMITS,
AND DURATION OF THE POLICY. ALL INSURED VEHICLES SHALL BE IDENTIFIED ON THE CERTIFICATE OF INSURANCE,

METHOD OF CHARGING ! Mctcrcd Rates Zone Rates Vehicle Rental Rate X
SCHEDULE OF RATES i \ he - $ *To) /2 1 55
NUMBER OF VEHICLES TO BE LICENSED :v 3
DESCRIPTION OF VEHICLES, including ———
e number of persons each vehicle is designed to carry N\ }

/' <,

lights and safety equipment which will be used :
e procedures to be taken for assuring that public right-of-way will be kept clean of feca[f{nalter

Vehicle #1 White Vis-a-vis Carria ge Y # passenger [ ~q
| | N e &

Lights and slowing moving vehicle sign Bun Bag - Ui
Vehicle #2 White Vis=a=vis-€arriage CindeVello.ceanab passenger { J

Lights and slowing moving vehicle sign Bun Bag \ ¥’ il
Vehicle #3 Red/Black Wagonette 8-10 passenger \(‘ ) ’\ /

Lights and slow moving vehicle sign Bun Bag SN A/

i o et \ ./

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

7\ I certify that each horse is fit for horse-drawn vehicle service.

X I further certify that the above-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 contained in this application is true and correct. | am aware that withholding information or making false statements on
this application will be basis for dcni-:l’hfacaliun of license.

SIGNATURE OF APPLICAN \,u,{‘m,r\ L\M\mmﬁw@\ pate_ 10-l -4

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




CITY OF LA CROSSE, WI

General Billing - 120553 - 2014
001136-0059 Paula G. 10/08/2014 10:00RM
9415 - CINDERELLA CARRIAGES LLC

Payment Amount: 50.00



Ses reverse for more OMB Information.

FORM APPROVED - OMB NUMBER 0579 - 0127

U.5. OEPARTMENT QF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.16)

SERIAL NO.

s 1043858

1. ACCESSION NUMBER |2. DATE BLOOD
- DRAWN

01765

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

m Show (] First Test 7. NAME AND ADDRESS OR STABLE/MARKET {Pisase print or type)
] Market  [[] Change of Ownership  {T] Retest ] Export P
4. GEOGRAPHIC INFORMATION §. VETERINARY LICENSE 6. YEST TYPE \ 4_\ ‘\\ (
SYSTE . !
ven MS (GIS) OR ACCREDITATION NO &ELISA DT T Y = zmcoms ,“
LONG: QO _7 7 {1 acio Tel No. County

8. NAME AND ADORESS OF OWNER (Pleasa print or type}
' x S nNer cshyec

9. NAME AND ADDRESS OF VETER'NARIAN (Please print or type)
Tnmsﬁ Bortean DUM., L(r\ b Vet Clinke

\=\7-1

Finlnl £ ‘(’a\\-\ﬁ\ 2,

{ m&\-\-\‘nn Y = ZpCods -, /-jq

WG4 Sapth ‘%—i’
‘ ot S dif

Tel No. ° K,q,(“J’ e _,*-7-7 a,q[County

Casbhdon  WWT
TelNo. / M@ sy 79844 [Sounty vz

o " CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

. 1 certify the specimen submitted with this Farm was drawn by me from the horse described below on the date indicated above.

*10.:SIGNATURE O ERALLY ACCREDITED VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

CERTIFICATION OF OWNER OR OWNER'S AGENT

Toomes A Wadnwn D ¥m ]"'/7’-/L/

) certify that | have examinad this form and, to the best of my knowledge and belief, this form is true, correct @nd complete.

1. SIGNATURE OF OW OQ OWNER'S A057

14, TYPE OR PRINT SIONATURE NAME 1S. SIGNATURE DATE

A g 7 — Scot+ Srmr\pr S ) =1 7144
18, 17 - 18 19. 20. 22. 23 24, | M- Malo
Tubo | Official | ‘Yattoo/Brand Nama of Horso Coler Electronic Ageor | gex | F.Femalo
Tog No. 1D, No. D

AAL

G Goldlna Yy

A

27. LEFT FORELING |

?/& 4. /1 foy e

SHOW ALL SIGNIFICANT MARKINGS WHORLS, BRANDS, AND SCARS

1 . Corcnet. 2 - Pastem,

3 - Fetlock, 4 - Knee, 5 - Hoek

NARRATIVE DESCRIPTION AND REMARKS

25, HEAD

26 OTHER MARKS AND BRANDS

21048, /?WM . mAué/

28. RIGHT FORELIMB |

29, LEFT HINOLIMB

30, RIGRT HINDLIMB

LA L2 _
FOR LABORATORY USE ONLY
31, UABORATORY RAMEICHVISTATE i 3L DATE RECEVED | e e RTEDGUT | 34. TEST RESULTS . —
o s ?',‘ TESTED Y ) {-23-1Y 23 ~Fegatve [] Positve [ AGID  FIELISA
M7 OYLTLRTeARY b "’ #8 3 Ag SIGNATURE OF TECHNICIAN 35. REWARKS
tk'\{"'}df.ﬁ";": « My aea ? f
: 1egid-F1i-nign lﬂ - 3 3.
*-}‘ ®) “%J\@-M,w ~— ’ \(..4 (

Falsification of this form or knowlingly using a falsified form Is a eriminal offense and may resultin a ﬁne of not more than $10,000 or imprisonment
for not more than § years or both {U.5.C. Section 1001).

VS FORM 10-11 (MAY 2003)

+ eai o kb RA N s seom i v mehe 4 0 e e sbem ee @as b o eie 8 rier

PART 3 - OWNER

LERTE ARRUREIRS PRSI SSR



See roverse for more OMB information,

FORM APPROVED - OMB NUMBER 0579 - 0127

U.8. BEPARYMENT OF AGRICULTURE . SERIAL NO.
ANIMAL ARD PLANT HEALTH INSPECTION SERVICE '

EQUINE INFECTIOUS ANEMIA LABORATORY TEST

(VS Memarandum 555.16) S 10&3%56 ores \ l_] IH

1. ACCESSION NUMBER |2. DATE B8LOOD

)

Forms Without Adequate Descriptions Of The Horse and Comp

lete Addresses Including ZlIp Codes, Counties, and Telephone

Numbers Will Not Be Processed.

3. REASON FOR TESTING how (0] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Pleaso print or {ype)
(7] Market (] Chenge of Ovmership ~ [] Retest [ Export oy
4. GEOGRAPHIC INFORMATICN 5. VETERINARY LICENSE 8. TESTTYPE ‘\\ ‘\\ C B
SYSTEMS (GI8) OR ACCREDITATION NO. REUSA =
LAT: N \ \ X \"ﬂb Code7%
LONG: ’;Q —7 _7 -1 0 aci0 Tel No, e [County

8. NAME AND ADDRESS OF OQWNER (Ploase print or type)

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

. £, i Y, 3!/. 2}
A ¥Xelhel A e E Sotedin S
_Cﬂe\vv&srm\ T : Zip Code t‘lq : Crosbhdon Lo ZipCode . )

TelNo. ¢ vsc. £~.u-'7/‘)‘? [ County

TINo, gomSr. fogag- & IReg  [COUMY N~ meo

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 OE.

41. TYPE OR PRINT SIGNATURE NAME 12, SIGNATURE DATE

_Ig_mp_sj_lim*fnvm m I"'l?‘/zﬁl

i
’ — ‘« CERTIFICATI DN OF OWNER OR QWNER'S AGENT
| certify that ! have examined this form and, to the best of my knowledge and belief, this form Is true, correct and complete.

13. SIGN“TURE OF OTR OR QWNER'S AGENT 14, TYPE OR PRINT SIGNATURE NAME 15. SIONATURE DATE
LA Y Y / Pttt Scrt4 Sandeds =17 -1y
18 | 17. 18. 1. 20. 21. ' 2. | 24, |M-Mato
Tube ( Officlal |  Tawoo/Brand Name of Horse Cotar Breod E"‘"""“ Agoor | gox F Female
1.0, No. DOB o ~Goliing

No. | Tag No.

b

Thzzv &4

4&{‘( . "/]’/h: F N - Neuter

SHOW ALL ilGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

26. OTHER MARKS AND BRANDS

LEFT FOREUMB

25. HEAD : :')

. ;,‘zs. RIGHT FORELIMB

29. LEFT HINDLIMB

e

"..] 30. RIGHT HINDLIMB

. LABORATORY N?Eﬁm

; £ 2 "iE
Wi Zi:"'gﬁﬂfL i Al ;(‘ {’::N 38, sloNAwReopTecMmclm
Ratt¥e sl - HAAFG)

T AN, T
teANNST ]

FOR LABORATORY USE ONLY

32. DATE RECEIVED 33. DAT'B REPO

l\‘thH l\.’ r"x.‘ /_.‘?3 /‘7,' !/) }

/

RTED OUT

1Y

34. TEST RESULTS

[)-Negitive (] Positve [ AGID -[F-EmsA™ -

L

feray?

),\ 2'\‘/\/‘_/‘.}/‘

-~
-
<

3. RE‘MARKS

"\\Z\

Falsification of this form or knowingly using a falsifled form is-a criminal offense and may result In a fine of not more than $10,000 or imprisonment
for not more than 5 years or both {U.S.C. Sectlon 1001).

VS FORM 10-11 (MAY 2003)

PART 3 - OWNER

AL s e e e B



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

U.S. DEPARTMENT OF AGRICULTURE SERIAL NO. 1. ACCESSION NUMBER |2, DATE BLOOD
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 2 DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST s 1043857 »- —
(V8§ Memoarandum 555.16) - 6 ” ?é; g‘ \ ﬂ\ { -
Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone
Numbers WIII Not Be Processed.
3. REASON FOR TESTING (2 Show [ First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please prnt or fyge)
7] Market [_] Change of Ownership @ Ratest [ ] Expont |
4. GEOGRAPHIC INFORMATION |5. VETERINARY LICENSE | 6. TEST TYPE ] "-; _1_\.|. \ ‘
SYSTEMS (GIS) |  OR ACCRECITATION NO. f ga ELISA ~ ‘
AT j o )] I \ lrI'I:TCm:m
LONG: _}\O i ] ‘ [ Acio Tel No. = | County
8. NAME AND ADDRESS OF OWNER (Ploase print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Flease print or type)
W H/s, s ‘\(r-“\{‘i\fv A envmners ek Tomesh Bastman OVt CeShban Vot Cloatg
ELOAALN Wolnel Pl . Ty St by St _
Coshidra tits . fpCode” £ 4 £19 L rshedociny , ez apledhmes L4 9
ToINO. £ ol [zt =)= 3 r} | County TolNo. " f e, foTuf. 5 ) Sil ICounty PN

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

10, SIGNATURE OF FEDF:F/Lghhﬂ CREDITED VETERINARIAN | 11 TYPE OR PRINT SIGNATURE NANE [12. SIGNATURE DATE
g - o 5
{f ,/‘_é’_,, Y Al | jf‘ COEE, I—\ -H o) r“i‘-uwr YN | i / :-' 1i4
et dERT]FlCATION bF OWNER OR OWNER S AGENT

| 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 OR OWNER'S AGENT 12, TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE
W e il Vot e L et Sandor s - } T-itd
16, 17, 18. s 10. i 20, 21, I - 22, 23, M« Male
Tuba | Officlal | Tattoo/Brand Nama of Horsa Color Breed Electronic Age or Sax F - Female
No. |Tag Mo. | 1.0, No. DOB pm———
- i -~
F i | |
)\ % ! ﬁ% /02!" , / N - Neuter
) | (&3 / i
| i Oy | 1 int.
Mgaret? Gt

SHOW ALL/SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

26. OTHER MARKS AND BRANDS

’ Hm%as/éfc/ atan o mc

27, LEFT FORELIMB 28. RIGHT FORELIMB

"7'20, LEFT HINDLIMB 30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

3. LABORATORY NAME/CITYISTATE {32. DATE RECEIVED 33, DN’E REPORTED ouT | 34. TEST RESULTS i -
CTEQ LY [-33-/¢ 25 1Y Ssgatve [] Postive [ AGID  [TELISA '
t ! {4 Ve T

-36.; SIGNATURE OF TECHNICIAN . JS REMARKS

i 4
; S

P B EU=T Tl 8287 o “/'f"“;\ L S «/jr\.h - i{f

Falsification of this form or knowingly uslng a falsified form Is a criminal offense and may result in a fine of not more than $10,000 or Imprisonment
for not more than 5 years or both (U.5.C. Section 1001).

VS FORM 10-11 (MAY 2003)

PART 3 - OWNER



crevanaan

CERTIFICATE OF INSURANCE

This DocumentIs 8
* Cortificate of Insurance. This Is to certify thal golicies of insurance listed below here heve been lssued to the insured named herein and ara in forca
. at this ime. Notwithslanding any requiremant, term or condition of any conlract or cther document with raspact to which this cattificate may
be issued or may pertain, the insuranca afforded by the policies describad hereln is subject to ail the temms, excluslons and condilions of such
policles. 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 BEINGAPOST-MARKED
TO ARK AGENCY ON OR BEFCRE THE EFFECTIVE DATE STATED ON THIS BINDER.

- NAME AND ADDRESS OF AGENCY ) :

NORTH AMERICAN HORSEMEN'S ASSOCIATION
Administrative Offlco: Ark Agency

310 Washburne Avs., Box 223

Paynesvills, MN 58382

Poficy No.: PGP 787198
LOCATIONS (if othor than mailing address)

emecmmmamcancsnnsd

. NAME AND ADDRESS OF INSURED'

-Clnderella Carriage, LLC
30321 State Hwy 27
Cashton, Wi 54649

COMPANY: Tudor insurance Company

Effecte: 12:01 AM 112312014 - Explres: 1201 AM 112312018
Limits of Linbiltty
Type of Liabltity Insurance Coverage Form | Bedily Each Occurrence Aggregate Per
" X =Comprehensivo Form Daductible: NA per clalm and logal defense Injury & Cr Claim Policy Year
- Promises/ Operations  Praducts/Completed Operations Occumence gl;ofgggg
Care, Custody & Control: § perhorse max $ Aggregste
Deductbla: N/A per clalm and legal defense . Combined $1,000,000. $2,000,000.
X —Méadical Payments: $1,000 - X - Fire Legal Uability: $50,000 . .

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

Exnosure Code Exposure (Activity Descripiion}
BO3 Commercial Maximum Usage Horses
804 Low Usage Horses K :
0 0tc Horse Drawn Vehiclo Rides, City & Rural
. EXCLUSIONS . CANCELLATION:
i . Should any of the described poficies be cancelled before the expiration date
he Qer policy coniract thereof, the issuing company wil endeavor to rmail 30 days wrillen notice to the

certificate holder namad to the left, but fallure to mall such nctice shall impose

NAME AND ADDRESS OF: X - Cerlificate Holder no obligalion or lablty of any kind upon the company, ils agents or

rapresentatives,
City of LaCrosse
400 LaCrosse Street
LaCrosse, W1 54601 Dato Issued: January 20, 2014

Authorized Repregehtative: ] N . .
(1 da o?ﬂ : |

Rev. 03/2006



T

City of La Crosse

400 La Crosse Street
La Crosse, WI 54601-3396

CINDERELLA CARRIAGES LLC
LYNN HEMMERSBACH

30321 STATE HIGHWAY 27
CASHTON, WI 54619

Invoice

Invoice Date | Invoice No.
10/08/2014 120553

. Customer Number
9415

“Invoice Total Due
$ 50.00

FOR/LOCATION
2015 HORSE DRAWN CARRIAGE

T

;. Description " OrigBill.
220 LICENSES MISCELLANEQUS 50.00
QTY 1.00 @ 50.00 PER EACH

Adjusted - Paid _ Amount Due
.00 .00 50.00

- rey

CITY OF LA CROSSE, WI

General Billing - 120553 - 2014
001136-0059 Paula G. 10/08/2014 10:00AM
9415 - CINDERELLA CARRIAGES LLC

Payment Amount: 50.00

—

INVOICE TOTAL DUE $ 50.00

MAIL TO:

PLEASE MAKE CHECKS PAYABLE TO:

CITY OF LA CROSSE TREASURER

LA CROSSE, WI 54601

CITY TREASURER

400 LA CROSSE ST






