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City of La Crosse Outdoor Café Restaurant Recovery Program

Permit Application & Instructions

The City of La Crosse has oeated the following Cutdoor Cafe program o tempor arily allow restawrants, tsverns, and tBsting rooms to expand their business footprint
ontz adjgeent publicrights -of-way or privateb-owred parking fadlities or cutdoor s pace if approved bythe City of La Crosse. For eligible restawank, taverns, ard
tasting rooms this may ako include expanded aloohol license premises. All additional fees wil be waived for this program.

All adminisrative approvals are strictly ternpor ary ard expire onN ovember 13, 2020. This program may be extended beyond this dste upon approval by the Common
Council. This programis subjgct to all local, Stste ard Federal Hesth Crders, Bws and guidelines.

Application Review Process
The Penning and Dewelopment Department will be sdminisering the applicaton prooess fr this program. Depending on the type of Cutdeor Cafe that & being applied for, or ifa
Liguor License BExpansion is also being reguested, addifional approwsls maybe nesded bythe Board of Public Works, the City Clerk’s Department, andior the Common Counl.

Completed Applications and the required attschment maybe submitted o the Planning and Devebpment Department Wa gectronicalhy o:

Jack Fabrowski or Tim Ackin, AIGF
zabrowskiji@ctyofecrosse. org scHint@cityoiacrosss. ong

Completed Applications and the reguired atachment mayalso be mailed or drop off to the Planning and Dewlopment Departrent 5t 400 La Crosse 5t La Crosse, W B4801. I City
Hsll is closed to fhe publc applicatons may be dropped offin the metl drop boslocsied on the north side of CityHall,

IT 15 HIGHLY RECOMMENDED THAT APPLICATION 5 ARE SUBMITTED ELECTRONICALLY . THIS WILL ENSURE A GUICKER PROCESS OF REVIEW.

=t b= submited o the Flanning & Development Department no lster than
the Board of Public Works.

wiew bythe Board of Public Works for 2 Sirest : Parmit, application
wicw and sction on youwr applicabon by the billowing Monday mesting of

If your spplication reguin
Spmon Wednesday to ensurs e

= Board of P

Eésting Liguor License Expansion requests will be revieasd by the City Clerk's Depariment. Ifreview i jork= Department, and fhe applcation is
approved, applicatons will then be foraarded o the Clerk’s Department fior reviaw. Provsional approsal rr.=.xf|:~= granted unfil fina I—:t:-r istak=n tl"'“'-‘n..{'l'l'l'l'cll' Coundil at ther next
mesting.

Signature *

A A=

Date ¥
BA22020
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Application Submittal Checklist
Each application will need the following in order to be considered a complete application and be processed and reviewed:

1) A completed and signed applicaton. (EACH PAGE MUST BE SHGMED ANDY DAT ECH

Z) Ifthe applicant is not the owner of the buildng/ property they must attach schknowlsdgment fom the building/property owner that theyare sware of fhis spplication being
submited o the Ciny:

3} Aderiled sie plan (drawn by hand or draan elecronicalh} ilustrating the Bllowing:

3. Thelocstion and dimensions of the proposed cutdoor seating area in rebtionship to the buiding
b. The lecaton ofproperty ines and the ouldoor seafing area

Parking lotand drivewsy locatons as well as impact on parking spaces.

d. Thenumber of Ehles'szats and the distances betwesn fhem

(=]

e. Location of Bncing. Indude desoription of type and materials.

4} Proofofinsurance. (The apgicant fr a permit fo encmach an $he public aght-alway shal procue and maintain foribe dustion of the peenit a minimoen Bblity aod conteciual feblity palicy
in the amaurt of 5 100,000.00 sach persan, 330000000 ssch acddent for bodily imury and $100,000.00 for propedy damage. A corifcate of sudh insumnce shall be filed with e City Atlomey
as pard of the appiication. The newrance shal name the City, #s officalz, employees and agenis as additiornal imsumesd=. The Board of Public Wades may mquire greater nsuranoe pmdecfon an
a case-hy-case basis. )

B} Photos, atechments, andior renderings or amy ofer nformaton that will help the Citybetier understand, review and process your applicaton.

@) {OFT KZNALY manu&cherers brochures showing types of Gbles and seating are helpisl and recommendsd.

IMPORTANT PROGRAM INFORMATION :{Refer to the Program Guidelines for more nformaton)

1) The applcant acknowkdges that thi is 3 remporary aporoval ©r ouldoor seating and that it will expiresunseton Movenber 13, 2020, unless approved by the Common Coundl
o extend the program

2Z) The applcant acknowkedges that non-compliance with the required standards, rules, regurements of the program and other exdsting City Ordinances will result in
immediate revocation of your Cutdoor Café Permit.

3} The applicant acknowkedges that theyhawe inspected the Right-of-Wayat issue and determined it to be suisble for ther needs and scoept it "as is” and waivwe anyclaims
against the City:

4} La Crosse Qutdoor Cafe aress may be reguired o be &noed under this program. Plesse reir o the program guidelines. Fence or barrier height shall be 3 minimumof at least
32" iin height

5) Aocess tothe La Crosse Qutdoor Cafe area should, where possile, be made fromthe main enfrance of the building (rather than aoocessible directhy from outside).

Signature i

Date ¥
BAZ020
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B} La Crosse Ouidonr Cal outdoor sesting aress should have an emengenoy ekt that mests applicsble fire codes,
T} Per Section 2-252 of the Muniipal Code those busnesses wanting o participste in this program wil notpermitied to do soif any moneyor debt is owed o the ©

B) Under no circumstances is this program ntendsd o promote gatherings or sodal spaces. ltisintended o alow food & beverage patrons o be seated in aocordance with physical
distancing reguirements o norease capacity  Tables shall be separaied by at least & and should be set for groups no larger than s

5} h nowaycan the owerall capacity (inside + outside) exmeed the estblishment's owerall permitted oocupancy: Mo wertical drinking is allowed.
10} Mo werfical drinking or stEnding wil be aliowed i anywersion or part of fis program, non-complianoe will result in immediats revocaton of your Outdoor Ca Permit
11) The applicant has nspecied the rght-ofway [(ROW) st izsue and determined it to be suisble for their nesdsand scoept it “as ™ and waive any ciims against fhe Ciny

12} The Planning & Dewelopment Department or the Board of Public Wor ks mey suspend or revoke any permit ssued hereunder and order the remowal of any encroachment peced in
the right-ofagy upon ten daye’ notice. The permit holder shall hawe a reasonable time, not to excesd five days, n which o file 3 witen reguest with fhe City Flanning and Dewlopment
Cepartment to be heard in said manner, and show cause why the propesed sctions should not be Eken. However, an encroschment may be removed without prior nobce of opporinity
to be haard whers it constitutes an immediate danger in the public haslth, sa&tyor weliare, where it is not in conformence with representations mede in fhe appication, where the
certificate of inswrance has expired or where peoed within any right-ofway without 3 permit or confraryto the prosions of fhe permit or this aride. In such cases, an opportunity ora
post-remosa] hearing shall be provided.

13} Applicant will be required o remove any snow fom their approved ouldoor dining area.

14) Hours of Operation ©r the Cutdoor Café is onbypermitted betasen the howrs of Tam11pm.

15) Propanse tanks are not allowed to be siored within the building or withn 101 of an entrance door o the Building. Must be installed per Fire Code.

Tim Ackin, AICF Jack Zabroaski
ackint@oityoflacrosse.ong zabrowskij@ciyoflacros=e.org
G08-TBS-T381 B08-TBI-BATE
Signature *

Date ®

BA22020
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ESTABLISHMENT AND OWNER INFORMATION

Business Hame ¥

Turle Stack Brewary

Business Address ¥

125 2nd Strest Sowth
La Crosse, W 54501

Mame of Business Owner ™

LLC
(LLC Corm, etc)

Phone Number *
B08-19T-8816

Business Email *
BrentTurtessokbreweny.com
This email will be sent 3 o py of the applicetion upen form submissicn

Is the Property Owner the Same as
the Business Owner? ¥

M Yes ¥ No

Name of Property Owner #*
Alan McCormick

Phone Number ¥
BOT-313-3230

Property Owner Email #
allanmecormickiBhotmsil com
This email will be sent a copy of the applicstion upon form submission, ¥ the email address is the same as the Business Qwner's a duplicste email wil not be sent..

Does this business currently hold a City
of La Crosse liquor icensa? #

© Yes @ No

Will you be requesting an expansion of
premises to the current Liguor
License? *

r ¥Yes ¥ No

Please specify how you want to
expand your current Liguor Licensea. #

T Into adjacent Right-of-Way (public sidewalk, on-street parking spaces, strest, public plazas)
T Into existing business or adjacent off-street parking lot or open space

F nfa

CHOOSE TYPE OF OUTDOOR CAFE

[see program guide for definitions) #

I Street (=fé (Requires Board of Public Worlks Approval of a Street Privilege Permit)

[7 Sidewalk Café (Requires Board of Public Works Approval of a Street Privilege Pemnit)

[T Urban City Plaza (Requires Board of Public Works Approval of a Streset Privilege Permit)
I Café Zone (Requires Board of Public Works Approval of a Strest Privilege Permit)

T Outdoor Dining on Adjacent Private Parking Lot or Outdoor Space

SITE/PROJECT DESCRIPTION

Hease desaibe the proposad outdoor seating area detals below.

Number of tables in proposaed outdoor
seating area
=

Number of seats in proposed outdoor
seating area

—

Existing inside seating Elpacitv*



Acklint
Line


]
Your existing buiding cpadty will apply aToss AL seating areas through the use of this pemit

Number of bathroom fectures *

<

Number of onsite, off-street parking
spaces for your business currently
F

File Uploads
Refer to "Appliation Submittal Cheddist” on Page 2 for Details for Each File Typa

Owner Acknow ledgment
A&l McCormick Acknowiedgement pdf 251.5KB
Must be a pdf under SVB; Che file alowed.

Detailed Site Plan ¥
Owrdoor Cae Drawing pdf 738258
Must be a pdf unde 25VEB; One fie allowed.

Proof of Insurance *

Certificate pdf 101 91KB
Must be a pdf under SVB; Che file alowed.

Photos, attachments, and/ or
renderings *

T58 from 2nd Strest PG 281MB
Must be pdf or jpg under 10 MB; Up to five files dlowed.

Manufacturer's Brochures

Must be pdf unde 10MB; Up to five files allowed.

doan the "Cil” button and clickon a f

arsed computer)

B

PERMIT FEES

There are no fees for this applistion.

APPLICANT SIGNATURE

Signature

Date ¥

BA2/2020
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L A C R O S S E® 2809 LOSEY BLVD. SOUTH
m LA CROSSE, WI 54601

PHONE: 608.782.1982

A Family of Brands

August 11, 2020

To the City of La Crosse

This letter is acknowledgement that A & L McCormick, LLC has been informed of the

Turtle Stack Brewery, LLC application for the “City of La Crosse Outdoor Café Restaurant Recovery

Program” requesting the use of Street parking spaces in front of the property at 125 2nd Street South.

[ have no objection and support this request. —
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Allan McCormick

Owner, A & L McCormick, LLC

WWW.LACROSSETECHNOLOGY.COM

WEATHER TIME MONITORING

:
§



This letter is acknowledgment that Pamperin Parking, LLC has been
informed of the Turtle Stack Brewery, LLC application for the “City of La
Crosse Outdoor Cafe Restaurant Recovery Program” requesting the use of
street parking spaces in front of our parking lot immediately adjacent to the
property at 125 2nd St. South.

Chuck Callies,

Managing Member
Pamperin Parking, LLC
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/11/2020

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).

PRODUCER
Spectrum Insurance La Crosse
9538 E 16 Frontage Rd
Onalaska WI 54650

CONTACT

NAME:  Shannon Brickson

PHONE £ 608-785-1120

FX% Noj: 608-782-1794

E-MAIL : ;
ADDRESS: Shannon.brickson@spectruminsgroup.com

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER A : United Fire Casualty

13021

INSURED
Turtle Stack Brewery
PO BOX 1504

La Crosse WI 54602-1504

TURTL-2

COVERAGES

CERTIFICATE NUMBER:

INSURER B :

INSURER C :

INSURERD :

INSURERE :

INSURERF :

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.

INSR ADDL|SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ] 10/1/2019 | 10/1/2020 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poey| |5B% [ Jioc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY [ 10/1/2019 | 10/1/2020 | &5 mecident) $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE 5
[ | AUTOS ONLY AUTOS ONLY |_(Per accident)
$
A | X | UMBRELLALIAB X | occur - 6/1/2020 10/1/2020 | EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION § o $
A |WORKERS COMPENSATION 10/1/2019 | 10/1/2020 |X | EER OfH-
AND EMPLOYERS' LIABILITY VilIN _ STATUTE ‘ ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
City of La Crosse, its officials, employees and agents are included as additional insureds.

CERTIFICATE HOLDER

CANCELLATION

City of La Crosse, its officials,

employees and agents
400 La Crosse Street
La Crosse WI 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

Ooﬂﬂ}ar—

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.
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