REVOCABLE OCCUPANCY/

STREET PRIVILEGE PERMIT APPLICATION
City of La Crosse Public Works Department - Phone: (608)789-7599
http://www.cityoflacrosse.org

APPLICANT

Name: De,,v\v\q N\C_(‘J c,\\o_‘m‘ Company Name: Qlf\OH‘cr
Address: 1229 i,}g)ﬁ‘ fve Say. Clty ( 2Y\g ‘q 5 &g@ State: u.ff- zZip: S4450
Phone#: [ )

Name: o
Address: Zip:
Phone #: ()

- . GUTDOOR DINING

a : ":AESTHETICAPPURTENA :

Q GROUNDWATER MONITORING WELL
1 BOATHOUSE/HOUSEBOAT V

a OFF-PREMISE SIGN

Qa

DESCRIPTI@N OF ENCROACHMENT/WQRK TOBE PERFORMED Desired Start Date

0 Bme Hm{){-‘ ot from C.unmﬂc‘ham 5‘1‘ o Lcw"son +O

standlng approval of the apph
All necessary permits from oth

/ aurhonze the applicant listed above to- app y
Permit rhrough the C:ty ofl.a Crosse
Property Owner Slgnature rg-

A signed ietter from the property owner or management company
may be used in lieu of this sngnature *E

Signature of Property Qwner must be-np‘f

.cou'nmeo LACROSSE )
me before

me ’this L a.-,y of
12 the above named

- i to
”n(s) who executed the foregomg
,gedthe same.

instrument and

Notary Pu Slic, L'é Ci‘roééé Catinty

Tax Parcel ID #

& My ccmmlssmn expires:

d cn'! .hat is reiated to this perm.'t request: | further cemfy that | have the full au-
p.’rcanen -and the réquired’submittals are complete ‘and correct; the Work or
isconsin, and all ordinances, fules, regulanons policies, and spec:af conditions of

the City of La Crosse. The appiicant agrees to pérform the work oriuse covered by an approved permit with.diligence and convenience to the pub-
lic. After approval, applicant shall be' respotisible fof*obtaining any final documents and. follow all edures as defined in the City Municipal
Code. Approval of this application is subject [ ‘Conditions’ that appear in the actual] permrt 5.'gned dfter approval is obtained.

Slgnaturﬁof Applicant: .
A AN }’ch. (Lﬂ&/\
a

o

Please return this completed application along with required information and fees noted on checklist to: City of La Crosse, Board of Public Works,
Public Works Department, 400 La Crosse Street, 5th Floor, La Crosse, Wl 54601, With questions, please contact Public Works at (608) 789-7599.
You WI” then be g;ven notice of when your request will be on the Board of Public Works agenda.

| certify that | have reviewed the' M'nma,nazf Code ang
thority to make the foregoing-application; the infogmation:
Use performed shall comply with all the laws:of the*
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/29/2014

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 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
Marsh USA Inc.
701 Market Street, Suite 1100

CONTACT
NAME:

PHONE
(A/C, No, Ext):

FAX
(AIC, No):

St. Louis, MO 83101-1830 Eb’%’gléss-
Attn: stlouis.certrequest@marsh.com (fax) 212-948-0811 :
INSURER(S) AFFORDING COVERAGE NAIC #
405245-ALL-GAWU-14-15 INSURER 4 : Old Republic Insurance Company 24147
INSURED . North American Elite Insurance Company 29700
Charter Communications, Inc. INSURERB .
12405 Powerscourt Drive INSURER C :
St. Louis, MO 63131 INSURERIDH
INSURER E :
INSURER F : :
REVISION NUMBER:8

COVERAGES

CERTIFICATE NUMBER:

CHI-003954064-49

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.

ADDL|SUBR] OLICY EFF_| POLICY EXP
IE‘F}? TYPE OF INSURANCE INSR | WVD POLICY NUMBER (I\?MID%!YYYI:’) (Mﬂm%fw)\(fv: LiMiTs
A | GENERAL LIABILITY MWZY 303015 11/01/2014 11/01/2015 EACH OCCURRENCE 3 2,000,000
] TO RENTED
X | COMMERCIAL GENERAL LIABILITY P e erence) | 8 500,000
| cLams-mane OGCUR MED EXP (Any one person) | § 10,000
= PERSONAL & ADVINJURY | § 2,000,000
— GENERAL AGGREGATE | $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMP/OP AGG | $ 2,000,000
X | poLicY RO LoC $
A | AUTOMOBILE LIABILITY MWTB 302641 11/01/2014 11/01/2015 %g"ggé%ggnsmﬁﬁ LIMIT 5 2,000,000
X | ANy AuTO BODILY INJURY (Per person) | $
ALLOWNED! |l entEnULED BODILY INJURY (Per accident)| §
NON-OWNED PROPERTY DAMAGE
X | HiIRED AUTOS AUTOS {Per accident) $
$
B | X | UMBRELLALIAB | X | oecun UMB 0007893-03 TIOV2014  [110772015 | EACH OCGURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED | [ RETENTIONS s
A | WORKERS COMPENSATION MWC 303014 00 11/01/2014 1110172015 X | _WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER S ET0000
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ I
OFFICER/MEMBER EXCLUDED? NIA 5000.000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $ il
Ifges, describe under | 2,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § O,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
(See reverse andfor attached for additional information)

CERTIFICATE HOLDER

CANCELLATION

City of LaCrosse

Altn: City Hall - Legal Dept,
400 LaCrosse Street
L.aCrosse, WI 54602-3396

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
of Marsh USA Inc.

Manashi Mukherjee

ACORD 25 (2010/05)
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