REVOCABLE OCCUPANCY/

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

APPLICANT

Name: C—\r\mr)rcr‘ = Dt.ﬂf‘h N‘g:-f,}r.”a\f\ Company Name: CJN(‘VJI’_P

Address: 138 jath B;zcj, South city: Ona !g:,fgcz State: __ W] Zip: SY4 5O
Phone#: () Cell Phone #: (115) J70 ~71H0  Fax#:( ) Email:
PROPERTY OWNER *If different from applica <y -meclellon @charder. copyy
Name:
Address:
Phone #: (

)

ame ;bef‘dre me 'jthis day of

y 2012 the abo’ve ~- named

= to

n(s who executed the foregomg
iged the same. . :

Tax Parcel ID #:

{ certify that | have rewewed the Mummpai Code and Understand all ‘hat is ren‘ated ro this per request ] further cerhﬁf that / have the full au-
thority to make the foregoing-agplication; the inform e application-and the réquired submittals.are complete and correct; the Work or
Use performed shall comply with.all the IQWSe &State afiWisconsin, apd all:ordinances, rules, regu!atmns policies, and specraf conditions of
the City of La Crosse. The applicant agrees to pekforn the ‘work or'se co vered by an approved permit with diligence and convenience to the pub-
lic. Aj%/er approval, applicant shall be respahsible for<obtaining any final documents and Jollow al ures as defined in the City Municipal
Code. Approval of this application is subject to:the' nditions that: ﬂ'ppear 4in the actual| permat to:be sighed dfter approval is obtained.

SJgnaT)Te of Applicant:
4 anin ’/r LQ.C/R‘/QO\/\/\
pd

[} .
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, W| 54601, With questions, please contact Public Works at (608) 789-7599.

You wall then be glven notice of when your request wul be on the Board of Public Works agenda
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IDD/YYYY)
06/19/12015

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 PRODUGER, 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

CONTAGT
NAME:

MARSH USA INC. PHONE FAX
540 W. MADISON Jét\ﬁa al_o Ext): {AIC, Na):
CHICAGO, IL 60661 X _
Attn: Chicago.CertRequest@marsh.com | Fax: 212-948-0770 e i

INSURER{S) AFFORDING COVERAGE NAIG#

CTEXP 123120 INSURER A : NA N/A
INSURED . Senlry Insurance A Mutual Compan; 4

TELEPHONE AND DATA SYSTEMS, INC. INSURER B ; S9NlTy ol ;g::g

UNITED STATES CELLULAR OPERATING COMPANY, LLC

30 N. LASALLE ST., STE 4000 )
CHICAGO, Il 60602 INSURER D :
INSURERE :
INSURERF :

INSURER ¢ : North American Elite Insurance Company

COVERAGES

CERTIFICATE NUMBER:

CHI-006358661-01 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFF | POLICY EXP

INSR ADDLISUER
L1$R TYPE OF INSURANCE WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS o
B | X | COMMERCIAL GENERAL LIABILITY 60-02578-11 010112015 |01/01/2016 EAGH OCEURRENCE $ 2,000,000
p X DAMAGE TO RENTED
I cLamsmane | X | occur PREMISES {Ea occurrance) 3 2,000,000
MED EXP {Any one person) $ 10,000
PERSONAL & ADV.INJURY | § 2,009,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 4,000,000
X | poLicy GRO- Loc PRODUCTS - COMPIOP AGG | 8 4,000,000
OTHER; 3
B | AUTOMOBILE LIABILITY 90-02578-04 011012015 (01/01/2016 EIEHEDBINGLE LRI | (g 5,000,000
X | any auto BODILY INJURY (Per person) | §
D IhED SGHEDULED BODILY INJURY (Per accident) | $
-1 NON- OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTO {Per accident) .
$
C | X | umBrELLA LIAB X | occur LMB 2000083 00 01/01/2015  101/01/2016 EACH OCGURRENCE 3 3,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 3,000,000
pep | X l RETENTION $25,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Vil STATUTE f ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGCH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A > -
(Mandatory in NH} E.L DISEASE - EAEMPLOYEE] $
If yas, describe u : L
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES {ACORD 104, Additional Remarks Schedule, may be attached if more space Is required)

Re: Site Number: 302321
The City of La Crosse is included as additional insured as respecls operations performed by or on behalf of the named insured as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

City of La Crosse

Altn: Public Works Dept
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
ACCORBANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee I anane i Phasterardes
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