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REVOCABLE OCCUPANCY/
STREET PRIVILEGE PERMIT APPLICATION
City of La Crosse Legal Department - Phone: (608)789-7511

http://www.cityoflacrosse.org

Permit Number:

#

APPLICANT
Name: Vicky Stadther
Address: 1650 W 82nd Street, Suite 900
Phone #: (952) 488-4152
Email: Vicky. Stadther(5)us. mcd.com

Company Name: McDonald's Corporation
.Ci'y: Bloominaton
Cell #: (612) 275-5559

PROPERTY OWNER *lf different from applicant
Name:
Address: _
Phone #: J_
Email:

City:
' Cell#:"

Company Name:

State: MN

Fax#:

State:

Fax#:

Zip:

(

Zip:

55431

ENCROACHMENT TYPE (Check one):
• AWNING/ON-PREMISE SIGN/OVERHEAD HEATER/CANOPY
D FIRE ESCAPE/ RESCUE PLATFORM/BALCONY
• VENDING MACHINE/NEWSBOX
E UNDERGROUND WIRES AND INFRASTRUCTURES
• AUTOMATIC IRRIGATION SYSTEM/SIDEWALK ENCROACHMENT
• OTHER:

• OUTDOOR DINING AREA
• AESTHETIC APPURTENANCE
• GROUNDWATER MONITORING WELL
• BOATHOUSE/HOUSEBOAT
• OFF-PREMISE SIGN

DESCRIPTION OF ENCROACHMENT/WORK TO BE PERFORMED:
installation ot conauus across vv ueorge street. L-onauit win De tor irrigation ana
ror eiecinc io ngni poies on me parKing ioi sue.

Desired Start Date:

Est. Completion Date:

CONTRACTOR/SIGN CO.: McKee Assoc. Inc

Phone #: (608) 271-4900
PERSON IN CHARGE: Jim Lehr

Cell#: (608 ) 576-4905 Fax#: (608) 271-4957

For timely review. City Ordinance requires that applications be submitted at least 45 days prior to the need for any encroachment.
Notwithstanding approval of the application, a permit is not valid until it is signed, recorded and compliance with all other permit
conditions is verified. All necessary permits from other City Departments must also be obtained before the encroachment can be
installed/erected.

/ authorize the applicant listedabove to applyfora StreetPnvilegePermit STATE OFWISCONSIN
through the City of La Crosse.

Property Owner Signature:

A signed letter from the property owner or management company may be
used in lieu of this signature "
Signature of Property Owner must be notarized "

Tax Parcel ID #: 17-10264-25

COUNTY OF LA CRO iSE

Personally came befoi 11
above narned i ,(j

person(s) who executi JJ
same i »

Noiar^ Public,
\. rf v!

iSS_

iWMCATHtEENAr^N
*> day of j XfotWr y, P

State of Minnesota
_Mi.tem«rr»9»'roW Bftywes
iMslrlirrniilctid/.-iaHipaiOJCOd the

%GeH

/ certify that I have reviewed the Municipal Codeandunderstand all that is related to this permit request. I further certify that I
have the full authority to make the foregoing application; the information in the application and the required submittals are
complete and correct; the Work or Use performed shall comply with all the laws of the State of Wisconsin, and all ordinances,
rules, regulations, policies, and special conditions of the City of La Crosse. The applicant agrees to perform the work or use
covered by an approved permit with diligence and convenience to the public. After approval, applicant shall be responsible for
obtaining any final documents and follow all proceduresas definedin the City Municipal Code. Approval of this application is
subject to the conditions thatappear in the actual permit to be signed afterapprovalis obtained.

Signature'oTApWant: V / , Date:

Please return this completed application alongwith required information and fees noted on checklist to: City of LaCrosse, Legal
Department, 400 La Crosse Street, 6th Floor, La Crosse Wl 54601. With questions please contact the Legal Department at
(608)789-7511. You will then be given notice of when your request will be on the Board of PublicWorks agenda.

Approved By:

Approval Date:

Required items to be provided by Applicant
Scaledrawing ofencroachment gj
Legal Description ro
Certificate of Insurance ra

Initial Application Fee $ *oO §£
Annual Permit Fee $ g,Q g§

All items due prior to approval

Gray Shaded Areas to be Completed by City Staff

• Special Conditions of Approval Attached

NON-REFUNDABLE ANNUAL PERMIT FEE

StoD Payable to CityTreasurer (See fee schedule)
Check ft *j "ftV8> Date Received: H \SJxij)l



PROPERTY DESCRIPTION:

PARCEL 1A*
PART OF GOVERNMENT LOT 1OF SECTION 17, TOWNSHIP 16 NORTH, RANGE 7WEST, BEING A
PART OF BLOCK 40 NOW VACATED OF NORTHERN ADDITION TO THE VILLAGE OF NORTH LA
CROSSE, IN THE CITY OF LA CROSSE, LA CROSSE COUNTY, WISCONSIN, DESCRIBED AS
FOLLOWS: COMMENCING AT THE NORTHEAST CORNER OF SAID GOVERNMENT LOT 1; THENCE
SOUTH 89° 34' WEST ALONG THE NORTH LINE THEREOF 379.25 FEET TO THE SOUTHWESTERLY
RIGHT OF WAY LINE OF WEST GEORGE STREET; THENCE SOUTH 54° 26' EAST ALONG SAID
RIGHT OF WAY LINE 73.07 FEET TO THE POINT OF BEGINNING OF THIS DESCRIPTION; THENCE
CONTINUING ALONG SAID RIGHT OFWAY LINE SOUTH 54° 26' EAST 216.49FEET TO THE P.C. OF
A 251.33 FOOT RADIUS CURVE; THENCE CONTINUING ALONG SAID RIGHT OF WAY LINE, ON THE
ARCOF SAID CURVE, CONCAVE TOTHE SOUTHWEST, THE CHORD OF WHICH BEARS SOUTH 35
° 03' EAST ANDMEASURES 170 FEET; THENCE SOUTH 89° 47' WEST 272.72 FEET; THENCE
NORTH 0° 13' WEST 266.12 FEET TO THE POINT OF BEGINNING. EXCEPTING THEREFROM THAT

PORTION SET FORTH IN AWARD OF DAMAGES RECORDED ON OCTOBER 31,2016, AS
DOCUMENT NO. 1684393.
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MCKEE-2 OP ID: JS2

A/CORD'
CERTIFICATE OF LIABILITY INSURANCE

CATE(MM/DOflrYYY)

04/19/2017

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 certificateholder Is an ADDITIONAL INSURED, the pollcy(ies) must 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 holderInlieuof such endorsement(s).

PRODUCER

Hausmann-Johnson Insurance Inc
700 Regent SL, PO Box 259408
Madison, Wl 53725-9408
Marc Flood, CIC

McKee Associates, Inc.
Midwest Homes, Inc.
Midwest Homes Realty, Inc.
Midwest Lease Associates
925 Watson Ave
Madison, Wl 53713-3254

Same?" Marc Flood,CIC
WC, Me. Eirtt: 608-257-3795
m^wet
ADDRESS:

INSURER1S) AFFORDING COVERAGE

insurer a: Cincinnati Insurance Company

INSURER F:

ESc. wot 608-257-4324

NAtC*

10677

COVERAGES CERTIFICATE NUMBER: 2017 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.

tNSR

LTR
TYPE OF INSURANCE

ADDL

IN3B
8UBR
Wirt) POLICY NUMBER

POLICY EFF^
IMM/DOrYVYYI

POUCYlKp-
(MHIDOrYYYY) LIMITS

A X COMMERCIAL GENERAL LIABILITY

X EPP0076136 05/14/2015 05/14/2018

EACH OCCURRENCE I 1,000,000

CLAIMSMADE | X | OCCUR DAMAGE TO RENTED
PREMISES <E» occurrence) t 600,000

MEDEXP (Any cno pcraon) s 10,000

PERSONAL & AOV INJURY s 1,000,000

GEM. AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000

poucyLXJS^ Qloc
OTHER:

PRODUCTS - COMPXJP AGG $ 3,000,000

A

AUTOMOBILE LIABILITY

EBA0021573 05/14/2016 05/14/2017

COMBINED StNG'LE1 UMIT
(EdMcMonn * 1,000,000

X

X

ANY AUTO BODILY INJURY (Per poron)

ALL OWNED
AUTOS

HIRED AUTOS X

SCHEDULED
AUTOS
NON-OWNED
AUTOS

BODILY INJURY (Per accident)

PROPEW DAMAGE1
(Per accident)

A

X UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMSMADE EPP0076136 05/14/2016 05/14/2018

EACH OCCURRENCE * 6,000,000

AGGREGATE $ 6,000,000

OED X RETENTIONS 0

A

WORKERS COMPENSATION
AND EMPLOYERS1 LIABILITY y .N
ANY PROPRIETORfPARTNER/EXECUTIVE 1 1
OFFICER/MEMBER EXCLUDED?
(Mandatory InNH) ' •
If yoe, dcscribo under
DESCRIPTION OF OPERATIONS below

N/A
EWC0381227 05/14/2016 05/14/2017

w If^M I
A I STATUTE 1

TCTrT^
ER

E.L. EACH ACCIDENT t 100,000

EL DISEASE • EA EMPLOYEE $ 100,000

E.L DISEASE • POLICY UMIT $ 500,000

A Builders Risk

$250 Deductible

EPP0076136 05/14/2015 05/14/2018 Per BIdg
Tot Limit

300,000

300,000

DESCRIPTIONOFOPERATIONS / LOCATIONS/ VEHICLE8 (ACORD101, Additional Romarkt 8ch*dul*. nwy be attached It mora epece It required)

RE: McDonald's 1140 W. George Street. La Crosse. Wl - When specified in
written contract, the City of La Crosse Is listed as Additional Insured with
respect to Commercial General Liability.

CERTIFICATE HOLDER CANCELLATION

CITYLAC

City of La Crosse
400 La Crosse Street
La Crosse, Wl 54601

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

AUTHORIZED REPRESENTATIVE

^^^•S-^ SSZtF&ZT^

ACORD 25 (2014/01)
© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD


