
On State Highway?
• Yes tH No .

REVOCABLE OCCUPANCY/
STREET PRIVILEGE PERMIT APPLICATION
City of La Crosse Legal Department - Phone: (608)789-7511

http://www.cityoflacrosse.org

Permit Number:

a

APPLICANT
Name: Matt Garve
Address: 1450 Oak Forest Dr
Phone #: (608) 781-1450
Email: matt.qarvesOlacrossesiqn.com

_ Company Name: La Crosse Sign Company
State: Wl Zip:

(608
54650.City: Qnalaska

Cell #: { Fax#: 781-1451

PROPERTY OWNER *lf different from applicant
Name: \aj>=>-*> -Qiy»<w/?>o>~t
Address: Jo 3. Aws, 5T 'So'.te Woo City

_ Company Name: [ n.r^ <^nJcA r,-oc LLL
jA- Zip: <Vc O Ic~o>se State:

Phone #:

Email:

*f- Cell #: (-IN)XSH-OWX. Fax#:

ENCROACHMENT TYPE (Chock ono):
E AWNING/ON-PREMISE SIGN/OVERHEAD HEATER/CANOPY

FIRE ESCAPE.' RESCUE PLATFORM/BALCONY
VENDING MACHINE/NEWSBOX
UNDERGROUND WIRES AND INFRASTRUCTURES
AUTOMATIC IRRIGATION SYSTEM/SIDEWALK ENCROACHMENT
OTHER-

DESCRIPTION OF ENCROACHMENT/WORK TO BE PERFORMED:
~TLi. c/o" h-c{h *> tv i~"A<. ea^gfejag ?'inS- *>
oji<y\c.~ny H\c sia't '̂-m ja f^*- /<>i"rfi~"«* s^h

• OUTDOOR DINING AREA
• AESTHETIC APPURTENANCE
• GROUNDWATER MONITORING WELL
• BOATHOUSE/HOUSEBOAT
• OFF-PREMISE SIGN

Desired Start Date:
9/15/17

Est. Completion Date:st Comple

*fc-
CONTRACTOR/SIGN CO.:

Phone #: (608) 781-1450

La Crosse Sign Company PERSON IN CHARGE: Matt Garves

Cell #: i I Fax #: (608) 781-1451

For timely review. City Ordinance requires that applications be submitted at least 45 days prior to the need for any 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 applied*
through the Cityof La

Property Owner Signature:

A signed letter from the propei
used in lieu of this signature *
Signature ofProperty Owner friust benotarized

STATE OF WISCONSIN
)SS

COUNTY OF LACROSSE ) sW Jt
Personally came before me this J//day o( /ft<4... ...-j -^

•JASdtJ T flBffign tomeknowttfti><fo |̂1...^5'ri 's,
..i.** ..-*iha fnronftinn inctftimont and a^PnoW^fiflpd Ihl? •• /*\ 4

above name

.20£? 'ttf|||

erson(s) who executed the foregoing instrument and atamBmJefl the "**CQ '^,

otarv Public. LnCcmc County, LP) 3 m j ~ t Z
Tax Parcel ID 1t:

Notary
My commission expire'l-^ouJO- oAQ nJixi.ieZQ. z._

reviewed the Municipal Code and understand all that is related to this permit request. IlurtnbKJffljifwffl/ certify that I havehave the full authority to make the foregoing application; the information in the application and the required 4jbyi&Bl$jirii\ ...
complete and correct; the Work or Use performed shall comply with all the laws of the State of Wisconsin, and aW^ftgy^ j$M <^
rules regulations, policies, and special conditions of the City of La Crosse. The applicant agrees to perform the woiftfifflSfa ||%\%» fitT
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 bo signed after approval is obtained.

Signature ofAppjica Date:

mm
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 provldod by.Appllcant
Scale drawing of encroachment • D '
LegalDescription .••.!•' •
Certificate of insurance' Q
Initial Application Fee •. $ •• • -' •
AnnualPermit Fee : S : •

All items due prior to approval

Gray ShadedAreas to bo Comploted by City Staff

• Special Conditions ofApproval Attached

NON-REFUNDABLE ANNUAL PERMIT FEE

$ Payable toCity Treasurer (See (eeschedule)
Check# ••' Date Received:

Hi,,

-:o*.

xWW irrfTHfflTSl



Legal Description

Lots 6,7,8,9, and 10 in Block 17 of the Original Plat of the Town ofLa Crosse, in the City ofLa Crosse, La
Crosse County, Wisconsin.
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ACORD'
WEBEHOL-01

CERTIFICATE OF LIABILITY INSURANCE

TKAKUSKA

DATE (MM/DD/YYYY)

08/29/2017

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 policy(les) 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 certificatedoes not confer rights to the certificateholderInlieu of such endorsements).

.CT

wc.Wh..e»b= (608)784-4854
PRODUCER

Robertson Ryan • La Crosse
PO Box 547
La Crosse, Wl 54602

INSURED

3rd & Pine LLC
c/o: Weber Holdings
102 Jay Street, Suite 400
La Crosse, Wl 54601

IEuc.n.)=(608) 784-4774
SS:

IHSURERIS1 AFFORDING COVERAGE

insurera: The Cincinnati Insurance Company
insurer b :SOCIETY INSURANCE

insurer c: EMPLOYERS ASSURANCE

.INSURER Di

INSURER E;

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY
INDICATED. NOTWn

CERTIFICATE MAY B
EXCLUSIONS AND CO

THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUF
•HSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER
E ISSUEO OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIB
NDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

„„„,„,. IADDLISUBR _„. ,.tfullMnB_ i POLICY EFF 1 POLICY EXP
NSURANCe i |NSD1WVD1 POLICY NUMBER 11MM/DD/YYYY1 1IMM/DD/YYYY)

tED NAMED ABOVE FOR THE POLICY PERIOD
DOCUMENT WITH RESPECT TO WHICH THIS

ED HEREIN IS SUBJECT TO ALL THE TERMS.

'PS? I TYPE OF I LIMITS

A X 1COMMERCIAL GENERAL LIABILITY

07/14/2017 _

EACH OCCURRENCE IS 1.000.000
| | CLAIMS-MADE X jOCCUR EPP 0201792

DAMAGE TO RENTED
PREMISES <Ea occurrence) s 100,000

X | Hired &NonOwned Aut
MED EXP (Anv one Hereon)

$ 5,000

GE>

PERSONAL & AOV INJURY

GENERAL AGGREGATE

$ 1,000,000

fl. AGGREGATE LIMIT APPLIES PER:
'. s 3,000,000

jPOLICY \ \JgPf P |LOC 1 PRODUCTS -COMPK5PAGG ' $ 3,000,000
1OTHER: 1 1 LIQUOR LIABILIT lS 1,000,000

B AUTOMOBILE LIABILITY 1 '

07/23/2017 07/23/2018

COMBINED single UMrr L 1.000.000
i X janyauto CA16027502 BODILY INJURY (Per person) !S
| ! OWNEO
L ' AUTOS ONLY

fl HIW&ONLY
SCHEDULED
AUTOS

mem
BODILY INJURY (Per Occident)
PROPERTY DAMAGE
iPor accident)

$

i IS
A X UMBRELLA UAB

EXCESS UAB

X OCCUR j 1 ]

07/14/2017 '• 07/14/2018
EACH OCCURRENCE s 5,000.000

CLAIMS-MADE j ,EUP 0038162 AGGREGATE S

OED | | RETENTIONS I ; | | Is 5,000,000
C WORKERS COMPENSATION I

07/23/2017 j07/23/2018
y l PER | I OTH-
A l.STAJJJIEj I.EB
EL. EACH ACCIDENT

.E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

ANYPROPRIETORfPARTNER/EXECUnVE j '

IIyes. describe under
DESCRIPTION OF OPERATIONS below

n;a

i

WCV4201559 s 100,000
, 100,000

[7 500,000

I
I ' !

DESCRIPTION OFOPERATIONS / LOCATIONS / VEHICLES (ACORD101, AdditionalRemarks Schedule, may be attached IImora spsco la required)
Re: Sign located at 3rd &Vine St, La Crosse, Wl 54601. City of La Crosse Is listed as an Additional Insured.

CERTIFICATE HOLDER CANCELLATION

City of La Crosse
400 La Crossse Street
La Crosse, Wl 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

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD


