


CACHE COUNTY FIRE DISTRICT 

 

600 North 1020 East 

Hyrum, Utah 84319 

(435) 755-1670 

                                                                                                                                                   dw2011 

 

 

 

To: Angie Zetterquist Aaron Thaxton       05/17/2024 

From: Troy Fredrickson 

Re: Lavender Festival 

 

Allow a place for emergency vehicles in parking area in case of an emergency. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Aaron Thaxton <aaron.thaxton@cachecounty.gov>

Special Event Permits - June/July 2024 - Comments due Monday, May 27
Troy Fredrickson <troy.fredrickson@cachecounty.gov> Fri, May 24, 2024 at 11:39 AM
To: Aaron Thaxton <aaron.thaxton@cachecounty.gov>

No Parking on Birch Canyon road for the 16 crossings run or on the canal road for the lavender festival 
Troy Fredrickson
Deputy Fire Marshal
Cache County Fire District
1020 E 600 N
Hyrum UT 84319
(435) 755-1676
(435) 770-6099

[Quoted text hidden]



Aaron Thaxton <aaron.thaxton@cachecounty.gov>

Special Event Permits - June/July 2024 - Comments due Monday, May 27
Matt Phillips <matt.phillips@cachecounty.gov> Tue, May 21, 2024 at 6:20 AM
To: Aaron Thaxton <aaron.thaxton@cachecounty.gov>

No comments from Public Works.

Matt

On Fri, May 17, 2024 at 1:16 PM Aaron Thaxton <aaron.thaxton@cachecounty.gov> wrote:
[Quoted text hidden]

mailto:aaron.thaxton@cachecounty.gov


Aaron Thaxton <aaron.thaxton@cachecounty.gov>

Special Event Permits - June/July 2024 - Comments due Monday, May 27
Jacqui Shelton <jshelton@brhd.org> Fri, May 31, 2024 at 9:55 AM
To: Aaron Thaxton <aaron.thaxton@cachecounty.gov>

Hi Aaron, 
Thanks for following up! Neither of these events will meet the requirements for a mass gathering permit. I called The Lavender Apple to double check, and based on
their past events they don't expect to have 1000 people for 2 or more hours at a time, which would require a mass gathering permit. 
[Quoted text hidden]
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Cache County Corporation
2024 - Tax Roll Information

03-037-0042

Owner's Name & Address

parcel 03-037-0042 Entry 1280902

Name DOWNS, BLAKE

C/O Name
Address PO BOX 330

City, ST Zip MILLVILLE, UT 84326-0330

District 006 MILLVILLE-NIBLEY CEMETERY

Year 2024 Status TX

Owner(s) List  (1/1/2024)

1 DOWNS, BLAKE

1280902 2237/1994

Property Address

Address 535 CANAL RD

City MILLVILLE

Assr. Review 04/25/2024

PARCEL HISTORY

COMB W/PT 03-037-0014 9/90

LEGAL DESCRIPTION FOR 2024

BEG 11.80 CHS E & 4.35 CHS N OF SW COR SEC 23 T 11N R 1E TH N 70*49'36" E 566.46 FT TH S 10'04" W 426.65  
FT TH S 71*24'42" W 50.82 FT TH N 63*51' W 1127.24 FT TH N 26*09' E 16.5 FT TH S 63*51' E 578.14 FT TO BEG  
WITH R/W 284/814 CONT 3.17 AC
ALSO BEG S 18*08'06" W 16.5 FT FROM ABOVE POB & TH N 63*51' W 578.15 FT TO E BANK OF CANAL TH S  
63*40'35" W 19.72 FT ALG CANAL TH S 63*51' E 592.52 FT IN LN PARALLEL TO & 33 FT DISTANT FROM FENCELINE  
TH S 16*04'14" W 121.95 FT TH S 47*03'19" E 374.94 FT TH N 57*37'12" E 140.68 FT TH N 63*0'58" E 155.05 FT TH N  
63*51' W 549.09 FT TO BEG CONT 2.26 AC CONT 5.43 AC IN ALL

PROPERTY INFORMATION

2023

Acres Market Taxable
2024 VALUES WILL BE

AVAILABLE AFTER 5/21/2024

BR BUILDING RESIDENTIAL 585,468 322,005

BS BUILDING SECONDARY 32,400 32,400

LA LAND AGRICULTURE 117,838 117,840

LR LAND RESIDENTIAL 100,000 55,000

TOTALS 5.43 835,706 527,245

BUILDING & TAX INFORMATION

Square Footage: 2,013

Year Built: 1982

Building Type: SFR

2023

Taxes:
Special:+

Rollback:+
Penalty:+

Abatements: -
Payments: -

Balance Due:

Last Payment Date:

(Final Tax Rate: 0.007117)

The 2024 property values have not been  
approved.

3,752.40
0.00
0.00
0.00
0.00

3,752.40

0.00

11/13/2023

BACK TAX SUMMARY

NO BACK TAXES

2024 (8684)



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.    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  HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE  DOES  NOT  AFFIRMATIVELY  OR  NEGATIVELY  AMEND,  EXTEND  OR  ALTER  THE  COVERAGE  AFFORDED  BY THE POLICIES
BELOW.    THIS  CERTIFICATE  OF  INSURANCE  DOES  NOT  CONSTITUTE  A  CONTRACT  BETWEEN  THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:    If  the  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If  SUBROGATION  IS  WAIVED,  subject  to  the  terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

5/17/2024

(435) 654-0353 (435) 654-5777

18988

D Squared Enterprises LLC DBA The Lavender Apple
PO Box 330
Millville, UT 84326-0330

A 2,000,000

57506247 8/25/2023 8/25/2024 300,000
10,000

2,000,000
2,000,000
2,000,000

Millville City
510 E 300 S
PO Box 308
Millville, UT 84326

DSQUARE-01 DPEDERSEN

The Insurance Center, LLC
906 S Main St.
Heber City, UT 84032 insurancecenterUtah@gmail.com

Auto Owners

X
X

X



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.    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  HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE  DOES  NOT  AFFIRMATIVELY  OR  NEGATIVELY  AMEND,  EXTEND  OR  ALTER  THE  COVERAGE  AFFORDED  BY THE POLICIES
BELOW.    THIS  CERTIFICATE  OF  INSURANCE  DOES  NOT  CONSTITUTE  A  CONTRACT  BETWEEN  THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:    If  the  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If  SUBROGATION  IS  WAIVED,  subject  to  the  terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

5/17/2024

(435) 654-0353 (435) 654-5777

18988

D Squared Enterprises LLC DBA The Lavender Apple
PO Box 330
Millville, UT 84326-0330

A 2,000,000

57506247 8/25/2023 8/25/2024 300,000
10,000

2,000,000
2,000,000
2,000,000

Cache County
179 N Main
Logan, UT 84321

DSQUARE-01 DPEDERSEN

The Insurance Center, LLC
906 S Main St.
Heber City, UT 84032 insurancecenterUtah@gmail.com

Auto Owners

X
X

X


