On State Highway? REVOCABLE OCCUPANCY/ Permit Number:
Clyes I No STREET PRIVILEGE PERMIT APPLICATION " 2

Cily of La Crosse Legal Department - Phone: (608)789-7511
hitp:/Awww.cityoflacrosse.org

APPLICANT T

Name: D:.}/n;f\ Doy Company Name: ()fu]‘;}‘h (. !}OMSL_, 7‘)’}&,
Address: 400 3 7700l Abe City: 1AJ@ua SOUA State: _\W L Zip: SHL6)
Phone#: (U FH7 OUOT. Cell#: () : Fax#: ()

Email: = >, . O M@-

PROPERTY OWNER % different from applicant

Name: Company Name:

Address: City: State: Zip:

Phone#:. ( ) Cell #: ( ) Fax #: ( )

Email:

ENCROACHMENT TYPE (Check one):

[ AWNINGI/ON-PREMISE SIGN/OVERHEAD HEATERICANOPY ] OUTDOOR DINING AREA
[0 FIRE ESCAPE/ RESCUE PLATFORM/BALCONY Ol  AESTHETIC APPURTENANCE
[0 VENDING MACHINE/NEWSBOX 0 GROUNDWATER MONITORING WELL
[0 UNDERGROUND WIRES AND INFRASTRUCTURES O  BOATHOUSE/HOUSEBOAT
|:| AUTOMATIC.IRRIGATION SYSTEM/SIDEWALK ENCROACHMENT O  OFF-PREMISE SIGN
OTHER: N n\ma-e.
D SCRIPTION OF ENCROACHMENT/WORK T%}BE PER}[:ORMED Desired Start Date:
Ack iro ol Sian +l’\ d b,'l{'lu* m P hi\\ulju’, rrhlhl

s U Est. Completion Date:
CONTRACTOR/SIGN CO.:  (Sraphit. HaiSre, 7y PERSON IN CHARGE: ) /b [Sar)
Phone#: (719) QHZ Q47 ' Cell#: () Fax#: ()

For timely review, City Ordinance requires that applications be submilted at least 45 days prior to the need for any encroachment.
Notwithstanding approval of the application, a permit is not valid unlil it is signed, recorded and compliance with all other permit
conditions is verified. All necessary permits from other City Departments must also be oblained before the encroachment can be
installed/erected.

| authorize the applicant listed above lo apply for a Street Privilege Permit  sTATE OF WISCONSIN )
through the Cily of La Crosse. )SS.
COUNTY OF LA CROSSE )

Property Owner Signature: Personally came before me this day of , 20 , the
above named

to me known (o be the
person{s) who execuled the foregeing instrument and acknowledged the
same.

A signed lelter from the property owner or management company may be
used in lieu of this signature **
Signature of Property Owner must be notarized **

Tax Parcel 1D #:

Notary Publie, County,
My commission explres;

| certify that | have reviewed the Municipal Code and understand all that is related to this permit requeslt. | further certify that |
have the full authorily to make the foregoing application; the information in the application and the required submitlals 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 Cily 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 oblained.

ignature o ppllcant'\_ Date:
&%’ 7ot Tou) o/H/1Y

Please return this completed applicati@y‘élong with required information and fees noted on checklist to: City of La Crosse, Legal
Department, 400 La Crosse Street, 6th Floor, La Crosse W1 54601. With questions please contact the Legal Deparlment al
(608)788-7511. You will then be given notice of when your request will be on the Board of Public Works agenda,

Required items to be provided by Applicant éray Shaded Areas (o bo Compiatod by_c.':ys_rérr

Approved By: i Scale drawing of cncroachrnen’t =
sl [Legal Descripti SEE | E Sacial Conditic
[canieateotin .\ 0 [B_ speomCondions Ao Al
Approval Date; Inltial Applicalion Fee  $ = NON-REFUNDABLE ANNUAL PERMIT FEE
Annual Permit Fee $ (| $ Payable to City Treasurer (Sea feo schedule)

All items due prior to approval Check Dalo Recelved:




. DA M/DI
ACORD CERTIFICATE OF LIABILITY INSURANCE smorr

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 HaME-C_Kay Hannah
Arthur J. Gallagher Risk Management Services, Inc. PHONE 2;2_792_2217 [P 262-792-1712
245 South Executive Drive, Suite 200 Lo Ext): (AIC, No); <027/ 947
Brookfield WI 53005 . Kay_Hannah@ajg.com
INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a:DISTRICTS MUT INS 12006
INSURED INSURERB :
Western Technical College INSURERC ¢
400 Seventh Strest North
P O Box 908 ‘ INSURER D
La Crosse WI 54602-0908 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 922448384 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.

LR TYPE OF INSURANCE Mepluvp| poucyumeer | choRohev | disasnsen s
A [ x | COMMERCIAL GENERAL LIABILITY Y OMI-C0717-15-14 71112017 TN2018 | EAcH GCCURRENCE $1,000,000
| cLams-mace ‘ZI OCCUR | PREMSES (En oocumence) | $500,000
| X | BIPD Ded:$5,000 MED EXP (Any cne person) | $Excluded
[ ] PERSONAL & ADVINJURY | s
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
X | poticy % Loc PRODUCTS - COMP/OP AGG | §
OTHER: s
A | AUTOMOBILE LIABILITY DMI-C0717-15-14 ME01T | 72018 | COMTREDSINGLE TMIT s, o0 500
% ] anv auto BODILY INJURY {Por person) | §
[ | QUNED Ly SCHEDULED BODILY INJURY (Per accident)| $
1 NON-OWNED s
| X_| AUTOS ONLY AUTOS ONLY {Per nccidnt)
s
UMBRELLA LIAB GCCUR EACH OCCURRENCE $
EXCESS UAB CLAIMS-MADE AGGREGATE s
pep | | RETENTIONS - D
A |WORKERS COMPENSATION 1000002157 7112017 71412018 X | §IR! ruTE | |°ERTH-
AND EMPLOYERS' LIABILITY VIN
ANY PROPRIETORPARTNEREXE CUTIVE NIA E.L. EACH ACCIDENT $100.000
(eandatory In Ny e £.L. DISEASE - EA EMPLOVEE §100,060
1l yes, deseribe under T s500.000
QESS:CRIVTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § A
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Ramarks Schedulo, may bo atached If mora spaco Is required)

Additional Insured / Additional Insured - Lessors of Equipment & Vehicles / Additional Insured - Lessors of Premises Coverage are capped at
the limit of $50,000 in accordance with the Wis. Statutes 893.80 (General Liability) and $250,000 in accordance with Wis. Statutes 34g.05
g\uto Liability) regardless of limits shown. .

enewal form to maintain permit from January 1 - December 31, 2017 (Eighth Street) .
City of La Crosse is included as an Additional Insured under the General Liability policy as required by permit.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of La Crosse THE EXPIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED IN
400 La Crosse Street ACCORDANCE WITH THE POLICY PROVISIONS.

La Crosse WI 54601

AUTHORIZED REPRESENTATIVE

| Y o

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD







i

L ALUM, FORMED CABINEL PAINTED (1) COLORS
W/ SATIN CLEARCAAL LIT w/ WHRITE LEDs

ACATUIC (14" FLUSH POSA-TRRSL. WHITE COPY
& OUTLISE w/ RED WAL BACKCRUND

(88 EDUTED BACKGRY D BACKED w/ |2 WRITE
ACRTLI (14" FLUH Posa Ty

ROUTED SECONDIARY COPY BACLED w/ 12°
WATIE ACRYLIC 1/ FLOSH P TRRY)

ROS-LIT RED ViYL STRIPE
() WIE REFLECTIVE COPY

L CUT STONE BIGE & L7 o1 o LICHT BUFF
MRELRL

Mun - u-ﬁ-.___a 19
untlet Grey
(Satin Clearcoat)

V1-3630-121
Metallic Siiver Vinyl

V2 - 3630-22
Black Viny!

V3 - (B) 8500-031
Red

V4 - (F) 5650030
Refiachive Rod Vinyl

V5 - (G) 5650-010
. wnao-ﬂﬂ..o White Viny

L._jL-

P—BB)  VESTERI TECHNICAL COLLEGE

LA'CROSSE, W1

D/F PARKING

_
MONUMENT
OPPOSITE SIDE “

MATCHES FRONT

Western
Technical College

Exﬁ__._.mmg TINS5 ORICIAR DESIG CREKTED BY CARPEC HOUSE, DXCORPORIED. THE SUESUTTED DESICH 15 CRIGIAL AND 1S PROTECTED UKDER COPYRGAT LIRS OF THE

NED SIUOES, TITLE 17 UNETED STAIES CODE. WU WGREE MO 10 (GPY, PHOTOCRAPY, MODSFY (R SERE DURECTLY OR INDRECILY XY OF THE FOSECORS RELD 810U
VAT MY OTER FASIY ROR WILL Y04 PERAT ANY THRD PARTY 1 DO AAT OF T FOREGONSG WITACT THE WRITTEN CORSERT OF CRAPHIC BOUSE, INC. A DESIGH FEE OF BOT LESS THUN
JSVOICED IF THIS DRAAIS 15 SHRED OF COMIED BY ANYONE IWHILE 84 YOUR POSSESSION 128 DOES 0T EXCLUOE ADOTIOMIAL COMPEMGATION THAT MAY B AWARDED DCE 10 COPYRIGNT INFADGENNL -

§5000 WLL BE REATE

APPROX. NIGHT VIEW

P
Technical College

LOT

_H

PLEASE REVIEW SPECS & PROOF CAREFULLY - CHECK FOR TYPOGRAPHICAL ERRORS b OMISSIONS, LAYOUT ACCURACY, ETC. CUSTOMER HAS SOLE RESPONSIBILITY TO CORRECT
AT ERRORS, DISCLAIMER: THE IR COLDRS SHOWN IN THIS RENDERING PROVIDE CONCEPTUAL COLORS & GRAPHICS LOCATIONS ONLY. THE COLDES MAY NOT MATCH THE ACTUAL
RUTOMOTIVE PAINTS, PANTONE OR VYL COLORS THAT WILL BE USED O OR I THE SIGNES) SHOWM. ALL SIZES, SHAPES, COLORS, ETC. ARE CONCEFTUAL & MAY VARY FROM ACTUAL PRODUCT







