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The undersigned understands and agrees to‘t(he follcw_i_%’g: Vo i!;.‘l-' b aled
1.) The completed work does not guarantee the desired outcome; L\,,\—L,,\, ovs .
2.) Rasults of recommendations are subject to approval by the Board of Public Works (BPW) or Commeon Council;

3.) Implementation shall comply as necessary with Wisconsin State Statutes, City of La Crosse Municipal Code,
and all adopted traffic standards, including but not limited to the MUTCD, AASHTO “Green Book”, and HCM,
4.) Once invoiced, application fees may not be refunded,
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Review (fee: $25.00)
tart Review Date: End Review Date:

| Review conducted by:

i

 Traffic Study Required: [ ves [ No Petition Required: [ Yes [ No

Recommended Signage:
Comments:

Implementation (fee: $1.00 per lineal foot affected or required)

Implementation Start Date: Implementation End Date:

Implementation conducted by:

Board of Public Works meeting date: ? / 7 /’ 7 /KApproved [ Penied

Additional Conditions:
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Implementation fee: $ Implementation Invoice #: Paid: [ ves [ No
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