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LEASE

. THIS LEASE made this Z“&ay of February, 2014, by and betwasn Davy Engineering

Co., a Wisconsin Gorporation, located at 11-6 South 6™ Straet, La Crosse, Wisconsin, hersinafier
referred to s *Lesses” and the City of La Crosse, @ municipal corporetion, La Crosse County,
Wiscongin herelnafter referred to as “Leasor."

WITNESSETH;

That Lessor and Lassee for the considaration herein agree as follows: *

1. That the Lessor does hereby lease and demise unto the Lesses a.eertaln parcel
of land located In the Cty of La Crosse, County of La Crosse, Stats of Wisconsin deseribed as
follows, to-wit:

+ The West 88.70 fast of Lot 13, Blook §, Burns'& Overbaughs Addition
t0 the City of La Crosse (La Crasse Well Gits 16H)

2 Tho Lesses shall lesse aald premisss for a torm of three years, cermmencing
March 1, 2014, and termineting February 28, 2017.

3 The Lessee shall pay the Lessor as rental for said premises to be paid in equal
monthly lnatallanb the sum of $509.09 (plus. Wi State ulya tax) per month for the firet year,
for the second sind third years, the rent shail be adjusted in accordanca with the increase or
decroage in the consumer price index, with the first payment to be made on or before the first
day of March, 2014 and then the first day of each month thersafier untii termination,

4. 'The Lessor Is leasing the abov&deaorlhod premisas lo the Lesass for the use of
parking of vehlcles and no other purpose without the axpress written congent of Leaser.

. The Lessee specifically agress to proviie eigne to identify the Lesess and'to
plow and police the (ot, all at lesgee’s expense.

8. it B futher agroed that should public necessity or convanience necesaitats

'tarmlnatlon of the lease by Lessor, such as may be required or nacessary relative 1o repalr or ,
replacement of the ciw water ayatsm well or distridution aystem which ie located on immediately
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adjacent premises, Lesseo agrees. (o vacate the leased premises upen 60 daye' prior natice.
Lossee further agrees to allow access 1o the City of La Crosse to its well In order to repalr o
replace its faciiities and its water system. '

7. Lesses agrees fo provide i:odlly Injury insurance with an aggregete of at least
$500,000 and property damage Insurance In an amount of at least £100,000 naming the Cly of
La Crosse, Wisconsin, as additional insured. Lesses further agress to Indemnify and hold
harmiees the Clty ¢f La Crosse, its agents and employees from any and all claim, damages or
loes that may arise from the use of tha leased pramises by Legsee.

8. Lessss shall also bs rasponsible for any applicable @em& or sizte faxes,
including Wisconsin sales tax.

IN WITNESS WHEREOF the parties have hereunto caused this instrumant to be
exacuted the day and year first above writien.

WITNESS: DAVY ENGINEERING €O,

/ Michas! F. Davy, Presicent

O”

CITY OF La CROSSE

¢

C:\Wsors\Michse! F. DnvMpo\l.cuMuoaoﬂWMm\lNugaﬂio\mnuﬂnuﬂook\aﬂwmwmm 42017.dee
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OP ID: JMC

) - DATE (MADD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 0212412014

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(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

cortificato holder In lleu of such endorsemant(s).

sRODUCER Phone: 800-338-1391| RouEc’ -
701 Market St., Ste. 1100 Fax: 888-621-3173 (&, p oy [ fui, wot
St. Louls, MO' l63101 ADDRESS:
Jared Maxwol m&g ba: DAVY-01
o ___INSURER(S] AFFORDING COVERAGE RACH
INSURED 1D1a5vys tinsglnseerlng Co. wsurer A : Sentinel Ins. Co.
t X
La Crosse, Wl 54602-2076 SURER B2
INSURERC :
| INSURERD :
INSURERE ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

RS TYPE OF INSURANCE w POLICY NUMBER Mmm MOONYYY) LTS
[ aENERAL LABILITY EACH OCCURRENCE $ 1,000,000
A [X] coumerciaL ceneraL unsiLITY 84SBWPI6701 01/01/2014 | 04/01/2016 | BAEREETORERTED g 1,000,000
 } cLams-mane GCCUR MED EXP (Any ono p $ 10,000
- | PERSONAL 8ADVINJURY | § 1,000,000,
| PROF. LUABILITY EXCLUDED GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | § 2,000,000{
[ eoucy (X188 [ ioc $
AUTOMOBILE UABRLITY COMBINED SINGLE UMIT s 1,000,000
S (Eo accidony) ) )
A L ANY AUTO B4UEGAUS528 01/01/2014 | 01/01/12018 BODILY INIURY (Por perserd |3
|| ALL OGWNEDAUTOS BODILY INJURY (Per ecdident)| §
|__| SCHEDULED AUTOS PROPERTY DAMAGE
| X | Hireo auTos (Por occident) $
| X | nonownED AUTOS $
]
[ X [umBreLLaLss | X | ocour EACH OCCURRENCE s 5,000,000
A Excessias CLAIMS-MADE 24SBWPI6701 01/01/2014 | 01/01/2015 | ACCREGATE $ 5,000,000
_X_ DEDUCTIBLE s
RETENTION _$§ 10,000 s
e T KR T
A a%%axﬂgm&mﬁgmum I:l NIA BAWEGBP3181 01/01/2014 | 01/01/2016 | £ each ACCIOENT s §00,000
(andatonyn ) E.L DISEASE - EA emm.ogl s 500,000
DESCRIBTION OF CPERATIONS below E.L. DISEASE - POLICY UMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 10¢, Additiona) Remarks Scheduts, lf more space is required)
IRE: Parking Lot Lease - When required by written contract: The City of La
Crosgo, Wisconsin is included as additional insured for above coverages

axcopt WC.
_CERTIFICATE HOLDER CANCELLATION
CITYOF
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
City of La Crosse
Attn: Dale Hexom
400 La Crosse Street AUTHORZED REPRESENTATIVE
La Crosse, WI 64601 D4 Cose
]
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