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

http:/Avww.cityoflacrDsse.org

APPUCANT
Name: Matt Gatves
Address; 1450 Oak Forest Df City: OnaiaBka
Phone ft reoat 7B1-14S0 Cell#:
Email: maU.oarveseitacrosseslQn.eom

.

I

 Company Name: La Crosse Sign Group

 L
.state: M. .Zip: 54650

Fax ft (608 ) 781-1451

PROPERTY OWNER *|f different from applicant
Name: N tf-k Wcoc/' Company Name:
Address: 102JavSt.S1e400 Qty: La Crosse
Phono ft ( 1 Cell#: (414) 234-0882
Email: ithomp«cn@lheweber.ordUD

Third and Pine LLC

Stale: Wl .Zip; S4601

Fax#: i L

ENCROACHMENT TYPE (Check one):
SQ AWNINO/ON-PREMISE SION/OVERI^D HEATER/CANOPY-
□ FIRE ESCAPe RESCUE PLATFORM/BALCONY
□ VENOlNQMACHINEfNEWSBOX ^
□ UNOERGROUNDVWRES AND INFRASTRUCTURESB AUTOMATIC IRRIGATION SYSTEMIStDEWALK ENCROACHMENT

OTHER; ^

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

DESCRII>-nQNOF
ilSllJiSfl
■ftyffrfifliHpfnp,, Hifl.

NCROACHMENTfWORI^ TO BE PERFORMED: ,

CONTRACTOR/SIGN CO.: La Crosse Sion Grouo
Phone#: (6ib) 781-1450 Cell#:

Desired Start Date:
MSdfi-

Est Date:

PERSON IN CHARGE: Matt (Serves
( ) Fax#; (608) 781-1451

For timely review, Qty Ordinance requires that appllcaUons l» sutMnltted at least 45 deys prtor to the need for aiiy encroa^ent
Notwithstanding approval oF the appBcalion, a permits not valid unSi it Is signed, recorded end.domptianQa wtlh all other permit
oonditians Is verilM. Ail necessary permits (TOm cthef City Departments must also Iro obtained befdre the encroachment can be
tnstaOed/ierocted.
I euthabq Hw eppSeeot Bslad above to ^/Oyhr a Street PmSego Pormit
UnughlheCitifofLaCmsso.

Property Owner Signati

A signed letter. IconI the properly owner or management company may ba
used In llau ottbb signature.'*
Stanature of Prsparty Ownar muat be notarized

STATE OF WISCONSIN •)

W^Utmy OF LACROSSE ) ^ . •
PeisoAoIV came l^re me Ibb /A"* day . an fx.lhe
abovqiiamod # ■ , ^

A/rrtA.-il/OA UJ/.ru^ lomekno^tebojho. _
parvonfs) wfto.onculad Ilia n^tegolno tntlnimant snd typroHsgeMw
Tftrnwis,

miHoiiuv PuiiiiTax Parcel ID ft 17-40381-200 i^- lA) r Ccmty.
My eommlsslcp expires: » ,

/ certAy that I have KMeviBd Ihe Mtihic^al Coda and understand all that la related to thia permit request I (urUi^^aiti^4MJ'
have the M authally to make the fbrego/ng applICatiOK (he InfotmaUm b} the apptic^bn end (he required spbndlttJa are
eomplate end correct; the Work or Use perforrHed shell comply with an tlw (aws or the Stele of ̂ scon^, and; ail ordinances,
rules, regulations, polldey. arid ̂ eefaf cdndfdons of (he Cify of Lo Crosse. TTio tqipBcaiil agrees to pe/tbmi the ivorfc or use
covered by en epprovetf permit widi tSBgwce and convenience to the publlo. Mer epproval. applicant be responsible for
obtdnlng any ttnal documents.and tdlow sit procedures as defined In the City Mutddpal Coda. Approval this appficeft'on Is
subject to the conditions that appear bt the actiid permit to be siSgnod offer qpprova/ la obtained.

Signal!^oMmltaAK Date: i"

Please return this ccmptetM spplication along with required Information and fees noted on checklist to: City of La Crosse, Legal
DepartmenL 400 La Crosse Street €th Floor, La Crosse Wl 54601. With quesfions please contact the Legal Departmerd at
(60^1789-7511. You will then be tfaeo notice of wtien request wtll be on the Board of Public Works ̂ enda.

AnnoB!wimiFee;^MS;¥^&!!h n >c.-,
Cfifo;ai>iPfOVfll

' "2 '■

orjiPEFUfiD^S

PAME .A HENDERSON
f otary Public

Sta e of Wisconsin



ACOKD'

WEBEHOL-01

CERTIFICATE OF LIABILITY INSURANCE

tkakuska

OATCCmMJO/YYYT)

Oa/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 NBOATWBLY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER.

important: if tha cartmcata holdar b an ADDITIONAL INSURED, tha poUeytlea) must have ADDITIONAL INSURED pravblons or be andoreed.
If SUBROGATION IS WAIVED, subjact to tha tenna and conditions ofthe policy, certain poltclaa may require an endersamant Astatamenton
this ccrOTcata doaa not confer rtahte to the caiUBeate holdar In Heu of such endersamanlls).

T
PRODUCER

Rebarbon Ryan • La Crosse
POBox 847
LaCrosae,WIS4602

ismX

(608) 784^884 BK.Moii(608) 784^774

SrdSPInaLLC
c/o: Wabar Holdings
102 Jay StroaL Sulla 400
La Cro8SO,WI 84601

tWSUBBCT AFFOnHWO COVEjtAOE

wauRERAsThe Cincinnati Insurance Company

M8UI1BR BtSOciETY INSURANCE _
wsuHERC lEMPLOYERS ASSURANCE

.mSUSERO:

BMUBBRE!

WSUBBRP;

MWCP

10B77

15261

COVERAGES CERTIRCATE NUMBER; REVISION NUMBER:

TMS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANOtNO ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OROTHER DOCUMENT WITH RESPECTTO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE PaiCIES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUCIEB. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

M.TYPBOPtHStfRANCg 'UiM>Ml POUCY KUUaER

1ccanagRCULoexERALLuaanrr

'  IcUUMSftWOg (ITl OCCUR
Hired & NonOwned Aut

I

lEPP 0201792 07/1412017 07/14/201B

eACMOCctawewce
,000,000

MED EXP ttiww Diinonl

POUCY

UMRAPJ

m n
[68 PER:

IOC

PgCCWALapOYIWURY

AG0B60ATB

100,000

5,000

1,000,000

3,000,000

.COWPfOPAOO
3,000,000

1,000,000
! COMSMEOSWGlEUMir ' ,
iPunedftmn S_B AUICtlOBlUE UABOITY

ANY AUTO

Wy

H
LED

1,000,000

CA16027502 I 07/230017 07/23/20181 eoO!LYimilRYIPafBaracii>

BOOILYlHJURYIPwoccNoKll
iFEft]

' t

X UMBREUAUAB
Excess UAB

OCCUR

CUUMS.MAOE

I ceo I reiehhows

EUP 0038102 07/140017 07/14/201B
EACHOCCURREHCE

AOGREOATE

5,000,000

5,000,000

WORXBRSCOMl..
AND EMPLOYERS'

rPROPI Q
iidoschtidundof
gRIPnOWCPOPBRATOWShdow

N/A
WCV4201SS9 07/23n017 07/23/2018

X I

E.LeACHACaOEWT

ej-PWEASE. EAEMPtOYEI

RLDBEASE. POUCY uxnr

100,000

100,000

'500,000

I

UBKIIfiUMIB nuwcrt

CilyofLaCrossa
400 La Croaase Street
La Crosae,Wl 54601

1

SHOULD ANYOF THE ABOVE DESCRIBEO POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTKOmZeO RePRSSENTATIVE

ACORD 25 (2016/03) ® 1988>2015 ACORO CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



2NDST-1 OP ID; LP

jACORD'
CERTIFICATE OF LIABILITY INSURANCE

DATE(MMn>D/YYYY)

01/17/2018

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 pollcy(les) 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 endorsementfs).

PRODUCES

Flels Insurance Agency Inc.
PO Box 537
1824 E. Main Street
Onalaska, Wl 54650
Adam J. Flels

Linda Phiillips

608-783-5208 n.i; 608-783-5209

InnwAR. lDhlll@flelslnsurance.com
INSUREmSI AFFORDING COVERAGE NAIC*

wsuRERAiErie Insurance Group 26263

tHSUREO 3rd Street Hair Gallery
DBA Electra Glister, Kim Clark
Sue HarL Terry Schllelfer,
Christy PrzwolskI
229 Vine St
La Crosse, Wl 54601

INSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

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 POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF mSURANCE POUCY NUMBER

PCUCY EPF
IMIWDDIYYYYI

POUCY EXP
(MMAIOIYYYYI UMITS 1

A X COMMERCIAL GENERAL UABIUTY

E [3 OCCUR X Q97-0346670 01/28/2017 01/28/2018

EACH OCCURRENCE s  1,000,00(1

claims-ma:
DAMAGE TO KENTED
PREMISES (Ea oecuneneol s  1,000,00C

X Business Owners MED EXP (Any one person) s  5,000

PERSONAL S ADV INJURY S  1,000,000

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S  2,000,000

X POLICY 1 |5g§f 1 |lOC
OTHER:

PRODUCTS . COMP/OP AGO S  2,000,000

s

A

AUTOMOBILE UABIUTY

Q97-0346670 01/28/2017 01/28/2018

COMBINED SINGLE UMIT
(Ea aoddenn i  1,000,000

ANY AUTO

IHEDULEO
ITOS
JNOWNED
ITOS

BODILY INJURY (Per person) s

ALL OWNED
AUTOS

HIRED AUTOS

sc
AL

BODILY INJURY (Per acddenl) s

NC
AL

PROPERTY DAMAGE
(Per accident)

s

s

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS.MADE

EACH OCCURRENCE s

AGGREGATE

1 OED 1 1 RETENTIONS s

A

WORKERS COMPENSATION
AND EMPLOYERS'UABIUTY y/N
ANYPROPRIETCR/PARTNER/EXECUnVE HTT
OFFICER/MEMBER EXCLUDED? 1 Y
(MindalcrylnNH) " '
If yes. doscftbe under
DESCRIPTION OF OPERATIONS below

NIA
Q85-2800S89 01/28/2017 01/28/2018

y PER OTH-
A STATUTE ER

E.L EACH ACCIDENT s  100,000

E.L. DISEASE . EA EMPLOYEE s  100,000

E.L. DISEASE - POLICY LIMIT s  500,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101. AdiUUontI Romula Sctndula. may bo attachod if man apaco Is nquliwl)

BEAUTY SHOP WITH NAIL SALONS/Workers Compensation officer exclusion Electa V
Gllster/CG2013

CITYLA1

City of La Crosse
400 La Crosse St
La Crosse, Wl 54601

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

> 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



/XCORD'
2NDST-1 OP to: LP

CERTIFICATE OF LIABILITY INSURANCE
OATE(MIVUDO/YYYV)

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 POUCIES
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 pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsemenL A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsemenUs).

PRODUCER

Flels Insurance Agency Inc.
PO Box S37
1824 E. Main Street
Onalasl(% Wl 54650
Adam J. Flels

Linda Phlillips

ulc. nV 608-783-5206 n.i: 608-783-5209
Ai»REss; lphlll@flelsinsurance.com

INSURERTSI AFFORDING COVERAGE NAICF

INSURER A: Erie Insurance Group 26263
INSURED 3rd Street Hair Gallery

DBA Electra Glister, Kim Clark
Sue Hart, Terry Schllelfer,
Christy PrzwolskI
229 Vine St
La Crosse, Wl 54601

INSURER B:

INSURERC:

INSURER 0:

INSURER E:

INSURER F;

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.

INSR
LTO TYPE OF INSURANCE POLICY NUMBER

POLICY EPF
(MMmo/VYYYI

POLICY EXP
(MM/DDfYYYYI LIMITS

A X COMMERCIAL 01iNERAL UABIUTY

3E [X] OCCUR X Q97-0346670 01/28/2018 01/28/2019

EACH OCCURRENCE $  1,000,000

CLAIMS-MAI
UAMAGE TO RENTED
PREMISES (En ceeurronco) S  1,000,000

X Bualneaa Owners
MED EXP (Any one person) S  5,000

PERSONAL & AOV INJURY s  1,000,000

GE VL AGGREGATE LIMIT APPLIES PER;

POLICY 1 1 1 IlOC
OTHER

GENERAL AGGREGATE s  2,000,000

PRODUCTS - COMP/OP AGG s  2,000,000

s

A

AU1

T

rOMOBIU UABIUTY

Q97-0346670 01/28/2018 01/28/2019

COMBINED SINGLE UMIT
(Ea acddenn s  1,000,000

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

SCHEDULED
AUTOS
NONOWNED
AUTOS

BODILY INJURY (Per person) s

BODILY INJURY (Per accident) s

PROPERTY DAMAGE
(Peraceldenrt i

s

i—
UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DED 1 1 RETENTIONS 1 s

A

WORKERS COMPENSATION

AND EMPLOYERS'UABIUTV y,„
ANY PROPRIETOR/PARTNER/EXECUTIVE PTTY
OFFICERddEMBER EXCLUDED? Y
(Mandatofy In NH) ' '
If yoa. doscilbo under
DESCRIPTION OF OPERATIONS belcnv

NfA
Q85-2800589 01/28/2018 01/28/2019

Y p^rt OYH-'
A STATUTE ER

E.L. EACH ACCIDENT s  100,000

E.L. DISEASE - EA EMPLOYEE s  100,000

E.L. DISEASE ■ POLICY UMIT s  500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101. Additional Romartis Sehodulo. may bo attachod It more apaco Is required)

BEAUTY SHOP WITH NAIL SALONS/Workers Compensation officer exclusion Electa V
Gilster/CG2013

CERTIFICATE HOLDER CANCELLATION

City of La Crosse
400 La Crosse St

La Crosse, Wl 54601

1

CITYLA1
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 (2014/01)
® 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Blade Sign

47.5_in ,12Jn

3rd STREET

Q4tuh/

3flDSTREET

mp -

^  I..•  .• ils

u.

tnessssr-naadk

Tn»tjiP-» . JT^
:y^S3Fxs. ir

I  1^1 I '

Landlord:Approved by:

lacrosseslgn.com

W\ La Crosse
Ensign Group

14S0 Oak Forest Drive • Oitalaska, Wl S4650 • 60S-781-14SO
2242 Mustang Way • Madison, Wl 53718 • 608-222.5353
2502 Melby Streat ■ Eau Claire, Wl 54703 •715-835-6189

^artwotk b copyrt^ad and may notbe olharwtseuud wlinoulpennisiloii
''llbthapic^tyofLaCiossaSTiCo.bc.andinBtbstatumadiottm

DESIGN

Drawing by: Chris Clark

Sign Type: Blade Sign

I Date Crealod:_10-30-2012^

I Last Modified: 1-1S.2018

SALES FILE

Job Name: 3rd Street Hair Gaiiery Version Number 4

I Job Address: , Job File Location:Job File Location:

Scale: 3/8"=r

COLOR KEY

La Crosse,_Wi 54601

Salesperson: James Fuclisal

Job Number 97636

S:\1-9\3rd St. Hair Gaiieryl
La Crosse. Wl\9783e Exterior

Sign Paekage\Design

•COLOMON9STCM C*<TA

UU'klK.4CnM.C0L0«V

MVOjCTMT MTV

■ Ebony King MP30914

@ ■ Magenta Magic MP00870
O □ Light Beige 230-149
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