REVOCABLE OCCUPANCY/

STREET PRIVILEGE PERMIT APPLICATION
City of La Crosse Legal Department - Phone: (508)788-7511
hitp://mww cityoflacrosse. org

Email. jlouis@wins.net
PROPERTY OWNER *If different from applicant
Name:
Address:
Phone#: ( )
Email:

VENDING MAGH:NEJNEWssdx
UNDERGROUNB WIRES AND INF

DESCRlPTIOﬂ OF. ENCR@ EHMENT?WORK TO BE PERFBRMED
WIN [0 place nper C:p[[ cable mmau Fign oAy,

Piease return¥his completed application a!ong wlth Feq uir‘ad infoﬁ‘naﬂon and Tees noted on checklist to: City of La Crosse, Legal
Department, 400 La Crosse Street, 6th Floor, La Crosse WI 54601. With questions please contact the Legal Department at
(608)789-7511 You will Ihenbe given notloe of when your request wﬂl be on tl'xe Board of Public Works agenda

APPLICANT ] ] )

Name: John Louis Company Name: Wisconsin independent Network

Address: Suite 218 800 Wisconsin St. City: Eau Claire State: Wi Zip: 54703

\Phone #:  {(715) 838-4012 Cell #: {715) 864-2918 Fax #: { ) L
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/28/2016

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 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).

CONTACT pr4 i
NAME: ~ Michelle Bivens

PRODUCER
UNITEL | PHONE o (402)434-7200 [ A% woy 40214307272 |
1128 Lincoln Mall L s:Mbivens@unicogroup. com

Suite 200 INSURER(S) AFFORDING COVERAGE NAIC #
Lincoln NE 68508 INSURER A :Acadia Insurance Company 31325
INSURED INSURER B Twin City Fire Insurance Co 29459
Communications Management Group, LLC INSURER C :

Wisconsin Independent Network, LLC INSURER D :

800 Wisconsin Street, Ste. 219; Mailbox 107 INSURERE : ]
Eau Claire WI 54703 INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

ADDL[SUBR

POLICY EFF LICY EXP

) TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MM/DD/YYYY) (ﬁngDNYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A cLamsmaoe [ x | ocour PREMISES (Ea ocuurance) | § 300,000
It ¢ - X RUP312596621 6/1/2016 6/1/2017 | MED EXP (Any one person) $ 10,000
- _ PERSONAL & ADV INJURY | § 1,000,000 |
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | poucy [ | 5B Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 3
| AUTOMORBILE LIABILITY e il 1,000,000
A i ANY AUTO BODILY INJURY (Per person) | $
| .QbLTS;VNED iﬁ?’SE”LED RUP312596621 6/1/2016 | 6/1/2017 | BODILY INJURY (Per accident)| $
HIRED AUTOS AUToR O oy ¥ DAMAGE $
§
| X | UMBRELLALIAB | X | occuR EACH OCCURRENCE $ 15,000,000
a EXCESS LIAB CLAIMS-MADE AGGREGATE $ 15,000,000
DED | ‘ RETENTION $ RUP312596621 6/1/2016 6/1/2017 $
I, Al B
vy g;‘;iﬁ%‘ﬁg‘é;";ﬁ%[ﬁg?&;‘m““"E D - E.L. EACH ACCIDENT $ 1,000,000
B | (Mandatory in NH) 91WEBU0476 4/1/2016 | 4/1/2017 | EL. DISEASE - EA EMPLOYEE $ 1,000,000
DRI FION OF BPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
City of La Crosse is additional insured under the General Liability per written contract.

CERTIFICATE HOLDER

CANCELLATION

City of La Crosse
Rebecka Martin

400 La Crosse Street
5th Floor
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

Chris Danielson/MB /{ - ‘/_/;:;%l_—/ﬂ“

ACORD 25 (2014/01)
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