REVOCABLE OCCUPANCY/

STREET PRIVILEGE PERMIT APPLICATION
City of La Crosse Public Works Department - Phone: (608)789-75599
http://www.cityoflacrosse.org
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erstand all that is related fo this perm:t request 7 further cert:fy that | have the full au-
hon‘i’m the application®and the réquired-submittals.are complete and correct; the Work or
‘State:of | Wiscansin, and ail-ordinances, riles, regulations, policies, and specrai conditions of
m the'work oriuse covéred:by an approved permit with:diligence and convenience to the pub-
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Use performed shall comply with. all the Iaws 0
the City of La Crosse. The applicant agrees-to pé
lic. After approval, applicant shall be’ respaiisib
Code. Approval of this application is subject.
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Please return this completed application along with required information and fees noted en checklist to: City of La Crosse, Board of Public Works,
Public Works Department, 400 La €rosse Street, Sth Floor, La Crosse, WI 54601, With questions, please contact Public Works at {608) 783-7599.

You will then be given notice of when your request wull be on the Board of Public Works agenda.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/2972014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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 FRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the policy(fes) must be endorsed, If SUBROGATION IS WAIVED, subjact to
the terms and conditions of the policy, certain policies may require an endorsament. A statemant on this certificate does not confer rights to the
certificate holder in lfeu of such endorsemont(s).

PRODUCER LONTACT
Marsh USA Inc. B AR
701 Market Sireet, Sulte 1100 - | ;
St. Louls, MO 63101-1830 E44AIL
Alin: stiouls.certrequest@marsh.com (fax) 212-948-0811
INSURER(S) AFFORDING COVERAGE NAIC ¥
405245-ALL-GAWU-14-15 INSURER A ; % Republic Insurance Company 24147
INSURED . North American Elite Insurance Co 29700
Charter Communications, Inc. (NSURERB ; e
12405 Powarscourt Crive INSURERC :
St. Louis, MO 63131 INSURER D ¢
INSURER E ;
INSURER F : 3
COVERAGES CERTIFICATE NUMBER: CHI-003954064-49 REVISION NUMBER:8

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY 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,
EXCLUSICNS AND CONDITIONS OF SUCH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o8 TYPE OF INSURANCE fm POLICY NUMBER [RDBAYYY) [E%EYYYW'IE LIS
A | GENERAL LIABILITY MWZY 303015 11/01/2014 110172015 EACH OCCURRENCE s 2,000,000
X | COMMERCIAL GENERAL LIABILITY | PREMISES (Ea socurence} | $ 500,000
| cLamsmane OCCUR | MED EXP (Any oo persen) | $ 10,000
PERSONAL & ADVINJURY | 8 2,000,000
:] | GENERAL AGGREGATE $ 2,000,000
GEN'1. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | § 2,000,000
[ X Trovev[ 198 [ ioc s
A | AUTOMOBILE LIABILITY WWTE 302641 TI0U201 11012015 | COMBIED SINGLE Tl | 0 2,000,000
X ] anvauto BODILY INJURY (Per person) | $
Q‘fr"tgsmn scugguwu BODILY INJURY (Per accident)| $
] NON-OWNED [ PROPERTY DAMAGE
| X | irep autos AUTOS | (Por ncciont 2
$
B | X [umereLLALAB | X | oocun UMB 000789303 TRI2018 (1102015 | EACH OCCURRENCE s 5,000,000
EXCESSLIAB cwms-mng* AGGREGATE s 5,000,000
DED | [ RETENTIONS _ _1s
A | WORKERS COMPENSATION WG 303014 00 110172014 110172015 X [ WG STATU- [ Iom.
AND EMPLOYERS' LIABILITY Yin 55000
o il | MO B L.
{Mardatory in NH) E.L. DISEASE - EA EMPLOYEH $ 2,000,000
B e Y pERATIONS betow E.L. OISEASE - POLICY LIMIT | § 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Atiach ACORD 101, Addional Remarka Schodule, If mara spacs ls requirad)
{Sea reversa andor attached for additional information)

CANCELLATION

_CERTIFICATE HOLDER
City of LaCrosse
Attn; City Hall - Legal Dept.
400 LaCrosse Streel

LaCrosse, Wi 54602-3396

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
of Marsh USA Inc.

Manashi Mukherjee Marosri Plute nirier

ACORD 25 (2010/05)
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