
On State Highway?
E2 yes • No

REVOCABLE OCCUPANCY/
STREET PRIVILEGE PERMIT APPLICATION

City of La Crosse Legal Department - Phone: (608)789-7511
http://wvvw.cityoflacrosse.org

Permit Number:

APPLICANT
Name: Alyssa Britton
Address: 3200 East Avenue South
Phone #: (608 ) 787-1319
Email: alyssa.brittorKSdairylandpower.com

Company Name: Dairyland Power Cooperative
Zip: 54602
(608 ) 787-1241

PROPERTY OWNER

Name:
Address:
Phone #: ( )

Email:

City: La Crosse
Cell #:

[ different from applicant

City:
"Cell #:~

[608 ) 304-5350

Company Name:

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

DESCRIPTION OF ENCROACHMENT/WORK TO BE PERFORMED:

g^r. AHnrhaH Mamor^nHum fnr Plrn-f rintinn anri Rnnto Man

State: Wl

Fax#:

State:

Fax#:

Zip:

L_

D OUTDOOR DINING AREA
D AESTHETICAPPURTENANCE
• GROUNDWATER MONITORING WELL
• BOATHOUSE/HOUSEBOAT
• OFF-PREMISE SIGN

Desired Start Date:
9/15/2017

Est. Completion Date:
12/31/2017

CONTRACTOR/SIGN CO.: Five Star Telecom/Steiqer Const. PERS

Phone #: (608 ) 791-9323 Ci<r\|'fWyc) Cell fl~~ (608 ) 780-025
SON IN CHARGE; jjc
/^O^^AW #:

Roy Brock / Scott Scheiffer

For timely review, City Ordinance requires that applications be submitted at least 45 days prior to the need forany 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 listed above to apply for a Street Privilege Permit
through the City of in 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 #:

STATE OF WISCONSIN )

COUNTY OF LA CROSSE )

Personally came beforo me this _
above named

)SS.

- day of. 20 .the

to me known to be the

person(s) who executed the foregoing instrument and acknowledged the
same

Notary Public,
My commission oxpires:_

. County.

/ certify that I have reviewed the Municipal Code and understand 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 procedures as defined in the City Municipal Code. Approval of this application is
subject to the conditions that appear in the actual permit to be signed after approval is obtained.

Signature df Applicant// // Date: I J

Please return this completed application along with required information and fees noted on checklist to: City of La Crosse, 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 Public Works agenda.

Approved By:

Approval Date:

Required items to be provided by Applicant

m
n
•

&

Scale drawing of encroachment
Legal Description
Certificate of Insurance

Initial Application Fee $ So
Annual Permit Fee $ sb

All items due prior to approval

Gray Shaded Areas to be Completed by City Staff

a Special Conditions of Approval Attached

NON-REFUNDABLE ANNUAL PERMIT FEE

$ Payableto City Treasurer(See fee schedule)
Check # Date Received:



DAIRYLAND POWER
COOPERATIVE MEMORANDUM

TO: City of La Crosse Legal Department

FROM: Alyssa Britton, Dairyland Power Cooperative

DATE: August 30,2017

SUBJECT: Revocable Occupancv/Street Privilege Permit Application

Dairyland Power Cooperative (DPC) is planning to install a 96 strand SM fiber optic cable within
the City of La Crosse right of way limits. Included with this permit application are Google Earth
images showing the route described below.

Route 1 (red):

Begins at the
• DPC Administration Building (3200 East Avenue South), crossing the street northeasterly and

continuing along East Avenue South on the eastern side of the road 0.86 miles to the
intersection of Cave Court (aka East Avenue South) and Shelby Road;

• crossing through the intersection to the southern side of Shelby road and continuing
approximately 0.17 miles to the intersection of Shelby Road and Mormon Coulee Road (Hwy
14/61/35);

• crossing through the intersection and continuing on the east side of Mormon Coulee Road (Hwy
14/61/35) approximately 0.60 miles to the BNSF railroad and Pammel Creek crossing;

• then boring under the BNSF railroad and Pammel Creek and continuing on the east side of
Mormon Coulee Road (Hwy 14/61/35) approximately 0.72 miles to the intersection of Hwy
14/61/35;

• boring under the intersection of Hwy 14/61 and heading east along Hwy 14/61 on the south side
of the road approximately 0.65 miles to the DPC transmission line located on the south side of
Hwy 14/61.

We understand portions of our route is located within the Wisconsin Department of Transportation
Right of Way limits and Connecting Limits with the City of La Crosse. We are working with
WisDOT to obtain the necessary permit.

We understand a portion ofour route will intersect with BNSF and Pammel Creek and have applied
for the necessary permit.

Upon acceptance of our Street Application permit we will apply for the necessary Excavation
within Right-of-Way permits for excavating of the route within the City of La Crosse limits, and if
deemed necessary, a second Excavation within Right-of-Way for the BNSF railroad and Pammel
Creek crossing.

A Touchstone Energy* Cooperative <t>



CONTRACTOR/SIGN CO.:

Five Star Telecom, Inc.

Roy Brock
5136 Mormon Coulee Road

La Crosse. Wl 54601

Steiger Construction Company. Inc.
Scotl Schietfer

2812 28* Streets
La Crosse, WI 54601

Please contact Alyssa Britton, Real Estate and Right of Way at (608) 787-1319 or by email at
Alvssa.BiittonC"'DairvlandPowcr.com with any questions.

Sincerely,

DAIRYLAND POWER COOPERATIVE

Alyssa M. Britton, RWA
Right of Way Agent II
Real Estate & Right of Way

AMB:

Enclosure

"(i:\K()W\sm:.S\l ACK( )SSI:\Hca<U|U.irUP. • I ilx-rtlVrmil ApplicalionsU/ily .it Ia GossclMI Mil lorlily ol I;iCross' IVrniil AppllCMlon_VldOC"
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DPC Fiber Optic Route
Map' gJp^V,
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A.CORCT CERTIFICATE OF LIABILITY INSURANCE
DATE(MM/DD/YYYY)
08/30/2017

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 pollcy(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).

1-612-333-3323 CONTACT
NAME:

PRODUCER

Hays Companies

80 South 8th Street

Suite 700

Minneapolis, MN 55402

INSURED

Dairyland Power Cooperative

FO Box 817

La Crosse, HI 54602

Tin Johnstad

P& •*•, 612-333-3323
address: tjohnstadehayacompanioa.com

INSURER(S) AFFORDING COVE RAPE

INSURERA: LIBERTY MOT FIRE IMS CO

INSURER C:

ESc.N..: 612-373-7270

23035

COVERAGES CERTIFICATE NUMBER: 50693896 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 THtS
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

.MR. TYPE OF INSURANCE
ADOL
INSD

SUBR
YiYD POLICY NUMBER

POLICY EFF
(MMfllDJYYYYl

POLICY EXP
IMMmOflTVYYl UMIT8

A X COMMERCIAL GENERAL LIABILITY X TB264143B112057 01/30/17 01/30/18 EACH OCCURRENCE J 1,000,000

CLAIMS-MADE IX IOCCUR •KWGE"YO"FieWE0
PREMISES (Ej gfcurrance) S 500,000

MED EXP(Any one person) S 5,000

PERSONAL & ADV INJURY S 1,000,000

OEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000

X policy | | Sect? I Il°c
OTHER:

PRODUCTS - COMP/OP AGO $ 2,000,000

%

A AUTOMOBILE LIABILITY AS2641438112047 01/30/17 01/30/18 COMBINED SINGLE LIMIT
(Ea accident) . , . S 1,000,000

X

X

ANY AUTO BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per oeetdenjl $

%

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE $

DED RETENTIONS $

WORKERS COMPENSATION
ANDEMPLOYERS'LIABILITY y/N
ANYPROPRIETOR/PARTNER/EXECUTiVE | 1
OFFICER/MEMBEREXCLUDED? I
(Mandatory InNH) ' '
It yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEE %

E.L. DISEASE - POLICY LIMIT $

DESCRIPTION OFOPERATIONS/ LOCATIONS/ VEHICLES (ACORD101, Additional Remark* Schodulo, may bo attachod Ifmora »paco It roqulrad)

As respects: Street Privilege Permit, East Avenue South, La Crosse, HI

Certificate holder is additional insured as respects general liability policy where required by written contract,
subject to the policy terms and conditions.

CERTIFICATE HOLDER CANCELLATION

City of La Crosse
Board of Public Works

City Hall

La Crosse, HI 54601
, USA

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

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)
TJohnstad

50693896


