On State Highway? REVOCABLE OCCUPANCY/ Permit Number:

Yes O nNo STREET PRIVILEGE PERMIT APPLICATION 4
City of La Crosse Legal Department - Phone: (608)789-7511
http://www.cityoflacrosse.org

APPLICANT

Name: Vicky Stadther Company Name: McDonald's Corporation
Address: 1650 W 82nd Street, Suite 900 _City: Bloominaton State: MN Zip: 55431
Phone #: (952 ) 488-4152 Cell # (612) 275-5559 Fax #: )

Email: Vicky.Stadther@us.mecd.com
PROPERTY OWNER *If different from applicant

Name: Company Name:

Address: City: State: Zip:
Phone#:. ( ) Cell #: ( ) Fax # ( )
Email:

ENCROACHMENT TYPE (Check one):

[0 AWNING/ON-PREMISE SIGN/OVERHEAD HEATER/CANOPY [0 OUTDOOR DINING AREA

[0 FIRE ESCAPE/ RESCUE PLATFORM/BALCONY [0  AESTHETIC APPURTENANCE

[0 VENDING MACHINE/NEWSBOX [0 GROUNDWATER MONITORING WELL
[X] UNDERGROUND WIRES AND INFRASTRUCTURES [0 BOATHOUSE/MHOUSEBOAT

[0 AUTOMATIC IRRIGATION SYSTEM/SIDEWALK ENCROACHMENT 0 OFF-PREMISE SIGN

[0 OTHER:

DESCRIPTION OF ENCROACHMENT/WORK TO BE PERFORMED: Desired Start Date:

Instaliation or conduits across Vv beorge street. Lonauit will be tor irrigation and

Est. Completion Date:

CONTRACTORIJSIGN CO.:  McKee Assoc. Inc PERSON IN CHARGE: Jim Lehr

Phone #: (608 ) 271-4900 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.

I authorize the applicant listed above to apply for a Street Privilege Permit  STATE OF WISCONSIN )

through the City of La Crosse. /‘\ ) _)SS.
\ / E‘ COUNTY OF LA CROES s P KATHLEEN
Property Owner Signature; ‘T L// & MK Personatiy came befo ‘g‘? day of _ﬁ?&\ﬁﬁ:’m H-.cé'H

ab ve n T Stata of Minnesota
/4 Conervigniow Bafiwes
doing instebenbnt andyadkhp@IGdbed the

Ay

A signed letter from the property owner or management company may be
used in lieu of this signature ** same g
Signature of Property Owner must be notarized ** \MA A H\

Nola@ F’ublrc

Tax Parcel ID #:17-10264-25

[ certify that | have reviewed the Municipal Code and understand all that is related to this permit request. | further certify that |
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, requlations, 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 procedures as defined in the City Municipal Code. Approval of this application is
subject to the conditions that appear in me actual permit to be signed after approval is obtained.

SlgnaturngF‘A icant: Date: .
/7/ o S S T—/T
Please return this completed apphcatlon along with required information and fees noted on checklist to: City of La Crosse, Legal

Department, 400 La Crosse Street, 6th Floor, La Crosse WI 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 Public Works agenda.

; Required items to be provided by Applicant -
Approved %& _ i Scale drawing of encroachment =] oY Sm‘?d Asasan o coppleted byl Sl
i ' ' Legal Description o e =
= - Certificate of Insurance e | =] Special Conditions of Approval Attached
ApprovalDate: ~[Initial Application Fee ~ $ __ S0 - |[NON-REFUNDABLE ANNUAL PERMIT FEE
Annual Permit Fee $_ep ${ Payable to City Treasurer (See fee schedule)
All items due prior to approval Check# Y TS Date Received: 'ql-?"zn




PROPERTY DESCRIPTION:

PARCEL 1A:

PART OF GOVERNMENT LOT 1 OF SECTION 17, TOWNSHIP 16 NORTH, RANGE 7 WEST, 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 OF WAY LINE SOUTH 54° 26' EAST 216.49 FEET TO THE P.C. OF
A 251.33 FOOT RADIUS CURVE; THENCE CONTINUING ALONG SAID RIGHT OF WAY LINE, ON THE
ARC OF SAID CURVE, CONCAVE TO THE SOUTHWEST, THE CHORD OF WHICH BEARS SOUTH 35
° 03' EAST AND MEASURES 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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CERTIFICATE OF LIABILITY INSURANCE

MCKEE-2

OP ID: JS2

OATE (MMDO/YYYY)
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 certificate holder Is an ADDITIONAL INSURED, the policy(fes) must be endorsed. |f SUBROGATION IS WAIVED, subjoct to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
cortificate holder In lleu of such endorsement(s).

PRODUCER

[S2P°CT_Marc Flood, CIC

D SN insyrance inc PHOKE & 608-257-3795 [12% wor 608-257-4324
Madison, Wi §3725-8408 ADDRESS:
Marc Flood, CIC 2
INSURER{S) AFFORDING COVERAGE NAIC#
wsurer A : Cincinnati Insurance Company 10677
INSURED McKee Assoclates, Inc. INSURERB :
Midwest Homes, Inc.
Midwest Homaes Realty, Inc. | INGBURERC :
g‘l;gv&os& Lea:o Assoclates INSURER D :
atson Ave
Madison, Wi 53713-3254 INSURERE :
INSURERF :

COVERAGES

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.

CERTIFICATE NUMBER: 2017

REVISION NUMBER:

RE: McDonald's 1140 W. George Stree
written contract, the CI% of La Crosse Is llsted as Additional Insured with
respect to Commerciat

eneral Liabllity.

La Crosse, Wi

| - When specifled in

| LIR TYPE OF INSURANCE m POLICY NUMBER m mwwwm LiMiTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| camsaoe [XJoccur | X | [EPPOOT6136 051412015 | 0511412018 | ZAVE TORENTED ~ T 500,000
] MED EXP (Any onoperson) | 8 10,000
- PERSONAL & ADVINJURY | S 1,000,600
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 1,000,000
roucy | X | FRS- e PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
COMBINED SINGLE
roucess oy FES ki O
A | X|anvauro EBA0021573 0511412016 | 05/1472017 | BODILY INSURY (Per person) | 8
H AlLounED ScheouLen BOOILY INJURY (Por accident) | $
| X | wireo autos AGTOS (Per accident) $
s
X [umeretiatne | X [ occun EACH OCCURRENCE s 6,000,000
A EXCESS UAB CLAMS MADE EPP0076136 0511412016 | 05/14/2018 | AcGreEGATE s 6,000,000
oep | X | rerenmons 0 s
WORKERS COMPENSATION Xlgﬁml [
AND EMPLOYERS' LIABILITY YIN
A |ANY PROPRIETOR/PARTNER/EXECUTIVE EWC0381227 05/14/2016 | 05/94/2017 | £.L. EACH ACCIDENT s 100,000
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH) EL DISEASE - EA EM| [ 100.00d
ggémmou grngmnous below E.L DISEASE - POUCY LUIMIT | $ 500.0ﬁﬂ
A [Builders Risk EPP0OD76136 05/14/12015 | 05/14/2018 |Per Bldg 300,00
250 Deductible Tot Limit 300,00
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 104, Additlons! Ramarks Schedule, may be attached If moro space is required)

CERTIFICATE HOLDER

CANCELLATION

City of La Crosse

400 La Crosse Street

La Crosse, Wl 54601

CITYLAC

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

ey

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



