City of La Crosse, Wisconsin

APPLICATION FOR

FARMERS MARKET OR TRADE SHOW 12.2024
(Ch. 10, Article XVI)

Check One:

MFarmers Market O Trade Show 2026

For period January 1, W00 to December 31, Y0V yas

ﬁCheck this box if this is a renewal or you have previously held this license.
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BUSINESS INFORMATION - Person, Firm, Association or Corporation/LLC . -

Legal/Real Name of Business: Trade Name: Years in Business:
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APPLICANT INFORMATION - Manager/Person in Charge
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Location of sales:
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Dates of sales, if on a regular schedule:
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Brief description of the goods offered or services:
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Do you need barricades or signage? Yes ﬁ No D

If yes, include a site plan with this application showing barricade placement or use/closure wanted.

Do you want to pick up materialslj\or have delivered;b If delivered, provide detail as to when/where below.
If picking up, it is up to the applicant to arrange time/date for pickup and retum of materials with the Sign Shop Foreman, 608-789-7310.
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A cost estimate based on needs will be provided with your license. The City will invoice the applicant, and payment shall
be made within thirty (30) days of the invoice.

Applicant must notify the city of any cancellation or alteration for any reason. If notice isn't given until after materials
have been delivered, applicant will still be billed the cost of materials and labor.

The above hereby makes application for a Farmers Market or Trade Show License within the City of La Crosse pursuant
to Chapter 10, Article XVI of the Code of Ordinances of the City of La Crosse.

1 understand that as license holder, | must collect the following information from each individual seller operating under this
license:

e Name, permanent address, and telephone number and temporary address of applicant, if any.

e Name, address, and telephone number of the person, firm, association, or corporation that said person represents or
is employed by, or whose merchandise, services, or donations are being taken for.

Place where the applicant can be contacted for at least six (6) months after leaving the City of La Crosse.

Nature of business to be conducted and a brief description of the goods offered or services, if any.

Proposed method of delivery of goods, if applicable.

e A Wisconsin seller's permit as required by Wis. Stats. sec. 77.52.

Under penalty provided by law, applicant certifies the above information is true, correct, and complete, and that falsification
may result in denial of such license. Further, applicant understands that refunds are not allowed for any portion of the
application fee paid even if denied for past and/or pending offenses and/or for any outstanding debts owed to the City.
Applicant agrees that there shall be full compliance with all local, state, and federal laws in the conduct of the activities for
which permit may be granted.

Nano 13 Perv 25
Signattife of Applicant Date

The issuance of a Farmers Market and Trade Show License is conditional at all times. A permit may be revoked,
suspended, or not renewed for violation of any provision of this chapter, or a violation of a statute, ordinance,
or regulation substantially related to the permitted activity or when necessary to protect the public health, safety,
or welfare; or to prevent a nuisance from developing or continuing.

PHOTOCOPIES OF THE FOLLOWING MUST ACCOMPANY THE APPLICATION AT THE TIME OF FILING:
[ ] Certificate of Insurance along with a photocopy of the endorsement naming City of La Crosse as
additional insured (a statement alone on the Certificate is not sufficient).
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CERTIFICATE OF LIABILITY INSURANCE

CAMEPAR-01

JGALLUP

DATE (MM/DD/YYYY)
12/9/2025

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 GONTACT Jodi Gallup
R S pyyan - La Crosse PHONE, .y (608) 881-8496 1746 | TA% oy (608) 784-4774
La Crosse, WI 54602 Bk o, jgallup@robertsonryan.com
INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : ACUITY 14184
INSURED insURer B : SOCIETY INSURANCE 15261
La Crosse Farmers Market Association, Ltd. INSURER C :
PO Box 1292 INSURER D :
La Crosse, WI 54602
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur X 246600 6/1/2025 | 6/1/2026 | DAMACETORENTED | 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY 5ESr |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
[ | AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED ‘ ‘ RETENTION $ $
B |WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY Y/IN X STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE WP16017668 512412025 | 5/24/2026 E.L. EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) .
The City of La Crosse & the La Crosse Center, its elected and appointed officials, officers, employees or authorized representatives or volunteers are hereby

listed as additional insureds to the general liability.

CERTIFICATE HOLDER

CANCELLATION

City of La Crosse & the La Crosse Center
300 Harborview Plaza
La Crosse, WI 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
; o
avis

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: 246600

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION CG-2026F(12-19)
This endorsement modifies insurance provided under b. If coverage provided to the additional insured
the following: is required by a contract or agreement, the
COMMERCIAL GENERAL LIABILITY COVERAGE PART insurance afforded to such additional insured

) . will not be broader than that which you are
1. Section Il - Who Is An Insured is amended to required by the contract or agreement to

include as an additional insured the person(s) or provide for such additional insured.
organization(s) shown in the Schedule, but only
with respect to liability for bodily injury, property
damage or personal and advertising injury
caused, in whole or in part, by your acts or

2. With respect to the insurance afforded to these
additional insureds, the following is added to
Section Il - Limits Of Insurance:

omissions or the acts or omissions of those If coverage provided to the additional insured is
acting on your behalf: required by a contract or agreement, the most
a. In the performance of your ongoing we will pay on behalf of the additional insured is
operations; or the amount of insurance:
b. In connection with your premises owned by a. Required by the contract or agreement; or
or rented to you. b. Available under the applicable limits of
However: insurance;
a. The insurance afforded to such additional whichever is less.
insured only applies to the extent permitted This endorsement shall not increase the
by law; and applicable limits of insurance.
SCHEDULE

Name of Additional Insured
Person(s) or Organization(s)
(Name and Address)

CITY OF LA CROSSE
400 LA CROSSE ST
LA CROSSE WI 54601

UNIVERSITY OF WI - LA CROSSE
1725 STATE ST
LA CROSSE WI 54601

Acuity, A Mutual Insurance Company

CG-2026F(12-19) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1





