A REVOCABLE OCCUPANCY/
gﬂ;@? d d‘m%\g STREET PRIVILEGE PERMIT APPLICATION
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City of La Crosse Legal Department - Phone: (608)789-7511
http:fAvww.cityoflacrosse.org

[APPLICANT
Name: Matt Garves

Compeny Name: _La Crosse Sign Group

Addrags: 1450 Oak Fo Cityy Qnalaska State: WI 2ip: 54650
Phone #: (608) 1§]-1450 Cell# [ Fax #: {608) 781-1451
Emall:  mall.oarves@lacrossesian.com
PROPERTY R °Jf giff from applicant
Name: " Ntk Ucges om P! Gompany Name: Third and Pine LLC
Address: 102 Jay St, Ste 400 City: LaCrosse State: Wi Zips 54601
Phone# ( ) Cell# (414} 234-0882 Fax#: (1}
Emall: jthompsen@iheweber.group
ENCROACHMENT TYPE (Check one);
AWNING/ON-PREMISE SIGN/CVERHEAD HEATER/CANORY" ) ¢ OUTDOOR DINING AREA
C1  FIRE ESCAPE! RESCUE PLATFORMBALCONY O AESTHETIC APPURTENANCE
] VENDING MACHINE/NEWSBOX * i L] ‘GROUNDWATER MONITORING WELL
O UNDERGROUND WIRES AND INFRASTRUGTURES 3 BOATHOUSEMOUSEBOAT
E AUTOMATIG IRRIGATION SYSTEMSIDEWALK ENCROACHMENT O  OFF-FREMISE SIGN

Desired Start Datex

r~

Est. Date:

DESCRIPTION OF ENCR%A%HME WORKTO B% PElj ORI’!EDM :
» % Mﬁg: Y. ilumina slen

CONTRACTOR/SIGNCO.:  La Crosse Sign Group PERSON IN CHARGE: Mali Garves
|Phone #: (608) 781-1450 Celt#: ( ) Fax & {608) 781-1451

For tmaly review, City Ordinance requires that applications be submitted at least 45 days prior t0 the nead for any encroachment.
Notwithstanding approval of the apglication, @ permit is not valid unfl it is signed, recorded end compliance with all cther permit
conditions Is verified. All necessary permits from oftier Cily Deparimsnts must also be oblalned before the encroachment can be
instafled/erected.

Teulhioriza the opplicent fsled abeve fo 8pplyfor o Streal Pivilago PormA  STATE OF WISCONSIN )

umgnmcmmoma. : s
B 9/ GOUNTY.OF LA CROSSE .
[P Owners at ' ) Personally came before me this daycLE@mg.zo_l&me
peﬂy hﬂ OMVOI\EI,ﬂﬂd M

ummﬁmhumo
pmcn(n)whoouwmmf}twcmhswmm:nd ottt

A signed lotter.front the propsrly owner o managemenl oompany maybe .
' PAM‘

usad in lleu ol this signalure
|signaturé of Praperty Owner must ba notarized s

Tax Parcel ID #: 17-40381-200 . |»~e; oon:numn GWJ.ML_,

Sta

A HENDERSON

e of Wiscansin

T certih certify that I have reviewed the Municipe! Codg and untierstand all thet is relatéd fo this permit request. 1 furth ik

compfete end correct; the Wovk or Use performed shell comply with all the laws of the State of Wiscansin, and.ell ordinances,
rulas, regulations, poIchas, ang spacial conditions of the Cily of La Crossé, Tho opplicant agress fo perform the work or use
covered by an approved permit with diigence and convenlence lo the public. After epproval, applicant sheil be responsible for
obtalning eny final cocuments.and follow all procedures as defined In the Clly Municipal Cade. Approval of this application is
subjact fo the conditions that appearin the acliral permit lo be signed afier nppmval Is oblained.

A 5 = iy

have the full authorly fo meke the foregoing appﬂaabm the Informalion ln the spplicalien and the requlrad submfttals &re _

Please return this cumpleld( application along with required Information and fees noted on checkdist to: City of La Crosse, Legal
Department, 400 La Crosse Street, 6th Floor, La Crosse Wi 54601, With questions please contact the Legal Depariment at
89-751 1. You will then be glven notice of when oul requast \Mll be on the Boan! of Publnc Wofks agenda
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A

RD’ DATE (IDBIVYYY)
A CERTIFICATE OF LIABILITY INSURANCE ot
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 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER.

IMPORTANT: If tho cortificate holdor is an ADDITIONAL INSURED, the pollcy{les) must have ADDITIONAL INSURED provistons or be endorsed.
If SUBROGATION 1S WAIVED, subjact to tho torms and conditlons of the policy, certain policies may require an endorsemant. A statemant on
this cortificata doos not confer rights to the certificate holder in lisu of such endersemont(s).

pRocucER RS | .
B0 Bos By La Grosse %’.‘mi@m 7844884 [T0% oy (808) 784-4774
La Crosso, W1 54602 [ - _ _
—_— ~INSURER(S) AFFORTING COVERAGE NACS
. - . surer a: The Cincinnatl Insurance Company 10677
NSURED 3¢d & Plno LLC | wsunen 8: SOCIETY INSURANCE ) . _l1s261
no
clo: Wobor Holdings  oisuperc: EMPLOYERS ASSURANCE .. .-
102 Jay Stroet, Sulto 400 JHSURERD:
La Croaso, Wi 84601 | INSURER & 3
NSURER P :
co G! CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCUICIES 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 PERTA!N THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

- EXCLUSIONS AND CONDITIONS OF SUCH POLICEE LIMITS SHOWN MAY HAVE BEEN aewceoav PAID CLAIMS.
TYPE OF INSURANCE '-m PoLiCY KUNDER [ EEREX | EERE R warrs
A X | COMMERCIAL GENERAL LIABIUTY i | GACH OGCURRENCE
cuansanoe [ X occur ‘EPP 0201792 07/1412017| 0711412018 | BNMCETORENTED 1o
X | Hired & NonOwned Aut ' MED EXP fAny one parsen) |
_ommcqua UMIT AP t.nmmmmm_.
|| _T | ' | 3 CONPIOP AGO |
i ! | iLIQUOR LIABILIT |,
B maosumam T ! T COMBRGED SGLE LT ¢ 1,000,000
| X | wiv aumo | lcAt8027502 | 0772312017 | 0772312018 | aonuy NNRY (Percersen) | $
. - [
| 0oy || REVERUED ; ss.o?gnnmmb_.....__..,
[ Ronr | |euE || | -
} | ' ‘g
A _X_ UMBRELLA LIAD i OCCUR I | | EACH OGQURRENCE s S.GO0.0IIO
EXCESS LIAB CLAIMS-MADE EUP 0038162 '07114!2017 0711472018 AGGREGATE _ s
| | loeso | |revenmons | [ s 5,000,000
[+ woccu%% : | 1 X Lﬁa“nnt B
ﬁ“ m&%ﬁ’%“m mJ wa| - [NCV4ZO1SSD Iomsmw 071232018 | ¢ cach pccicenT J$ :gg,:gg
L QIBEASE; EABMPLOYER § LD
O RON & Branamions beiow - ! 1, DISEASE - POLICY LIMIT - § 500,000
| 1 ' i
| l |

may bo attached if more 6p3ce I8 roquired)

° .
JRa. glon Scatad at 3rd B Ving 84 swmcum“"m Bi‘l‘s%"l.'clty aofla Croumlmd as an Addllional insured.

tocated at 3rd & Vino 8t, Lo Croaso,

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

P DATE THEREOF, NOTICE WILL BE DEUVERED IN
Chty of La Crosse A OSDANRGE WitH THE POLIGY PROVISIONS.
400 La Crogsso Stroot
La Crosse, W1 54601
AUTHORIZED REPRESENTATIVE
. A= ffel
ACORD 25 (2018/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are rogistered marks of ACORD



2NDST+1

OP ID: LP

DATE (MM/DD/YYYY)

i
ACORD CERTIFICATE OF LIABILITY INSURANCE o170t

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 I3 an ADDITIONAL INSURED, the policy{les) must be sndorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln polictes may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsoment(s).

Fropucen A | CONTACT | inda Phiillips
PO Box 837 Doy ne: PHONE — 608-783-5206 [T2% or: 608-783-5209
1824 E. Main Street EMAL - )
Onalaska, W1 54650 sooress: Iphill@fleisinsurance.com
Adam J. Flels INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Erie Insurance Group 26263
INSURED 3rd Street Halr Gallery .
DBA Electra Gilster, Kim Clark INSURER B :
Sue Hart, Terry Schileifer, INSURER C :
g;rsrl\sﬁy szwo ski INSURERD :
ne St
La Crosse, WI 54601 INSURERE :
INSURERF :

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.

ADDL sl Im E i;
oy TYPE OF INSURANCE INSD | WVD POLICY NUMBER MIDONVYYY ﬁ%%}’wm LIMITS
A | X | coMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmace [X] oceur x| |a9r-0346670 01/28/2017 | 01/28/2018 | DAVACETORENTED 'y 1,000,000
| X | Business Cwners MED EXP (Any cneperson) | § 5,000
|| PERSONAL & ADV INJURY | § 1,000,000
| GENL. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
[X] pouey [ %B% [ Joc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: s
[ AuToMOBILE LIABILITY CONEIEDSINGLE LIV | 5 1,000,000
A ANY AUTO Q97-0346670 01/28/2017 | 01/28/2018 | BODILY INJURY {Per person) | $
| ALLOWNED SCHEDULED
| Autes ﬁg}foswngp :CR)DIL: IN:URYM(:er acciden)| $
| X | 1irep autos AUTOS R WAGE $
s
UMBRELLALAB | | occur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oep || ReveNnTIONS s
VIORKERS COMPENSATION X I §$§n STE | | gORT i
AND EMPLOYERS® UABIUTY YIN {
A | ANY PROPRIETORPARTNEREEXECUTIVE Q85-2800589 04/28/2017 | 01/28/2018 | £.L. EACH ACCIDENT s 100,000
OFFICERMEMBER EXCLUDED? NIA
(Mandatory In NH) €.L. DISEASE - EA EMPLOYEH § 100,000
bo und
gé?ég?;ﬁ‘ou OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES {ACORD 101, Additional Romarks Schedule, may bo sttached if mose space Is requirod)

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

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

il B Hllfsn

ACORD 25 {2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD»
V

CERTIFICATE OF LIABILITY INSURANCE

2NDST-1 OPID: LP
DATE (MMDDIYYYY)

01117/2018

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 policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate dces not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

SNECT Linda Phiillips

;glg‘l’r;sggnco Agency Inc. PHONE = . 608-783-5206 [ PoX o 608-783-5209
1824 E. Main Street EMAL - )
Onalaska, W1 54650 | appgess; Iphili@flelsinsurance.com
Adam J. Flels INSURER(S) AFFORDING COVERAGE NAIC #
Nsurer A : Erle Insurance Group 26263
INSURED 3rd Street Hair Gallery .
DBA Electra Gilster, Kim Clark INSURERB :
Sue Hart, Terry Schileifer, INSURERC ;
Christy Przwoiski INSURERD :
229 Vine St
La Crosse, Wi 54601 INSURERE :
INSURERF :

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,

ADDLISUBR
K TYPE OF INSURANCE NSO WyD POLICY NUMBER (PR EN e | (AR umITs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
"OAWAGE TO RENTED
| cLamsmace [ X] occur x| lasr-0346670 01/28/2018 | 01/2812019 | ARCE TORERTED ™' 1,000,000
| X | Business owners MED EXP (Any oneperson) | § 5,000
- PERSONAL & ADVINJURY | s 1,000,000
| GENL AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE $ 2,000,000
[X] pouey [ )58 [Jec PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: i
| auTomoeiLE LABILITY A ACINEDSINGLELIMIT — T'g 1,000,000
A ANY AUTO Q97-0346670 01/28/2018 | 01/28/2019 | BODILY INJURY (Per person) | §
Q'Ol.-rggVNED SCHEDULED BODILY INJURY (Per accident)| $
Bd NON-OWNED "PROPERTY DAMAGE
L HIRED AUTOS AUTOS {Per acddsnt?A $
s
|| umeReLLALAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeD | | RETENTIONS - $
WORKERS COMPENSATION B O
A [ Ay PROPRETORPARINER HL Q85-2800589 01/2812018 | 0112812019 2 100,000
ANY PROPRIETOR/PARTNER/EXECUTIVE L 1
OFFICERMEMBER EXCLUDED? NIA EL, EACH ACCIDENT 3 :
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE § 100,000
i yos. doscribe under
OESCRIPTION GF GPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlcnal Remarks Schedule, may bo attached if more spaco Is required)

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

CANCELLATION

400 La Crosse St
La Crosse, Wi 54601

CERTIFICATE HOLDER
CITYLA1
City of La Crosse

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

ovite AUt fss

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Blade Sign

e ISt -

JRD STREET

Approved by:

lacrossesign.com

La Crosse
Sign Group

1450 Oak Forest Drive » Onalaska, Wl 54650 « 608-781-1450
2242 Mustang Way + Madison, WI 53718 » 608-222-5353

DESIGN

Sign Type: Blade Sign

' Scale: 3/8"=1"

Landlord:

Drawing by: Chris Clark

| Date Created; “‘!_9-30-2017.
Last Modified: 1-18-2018

Date:

SALES FILE
Job Name: 3rd Street Hair Gallery Version Number: 4
Job Address: N '
La Crosse, WI 54601

' _Sa!sspersﬁ%m: James Fuchsel
| Job Number: 97836

. Job File Location:

| S:\1-9\3rd St. Hair Gallery\
| La Crosse, WI\97836 Exterior
| Sign Package\Design

2502 Melby Street » Eau Claire, WI 54703 « 715-835-6189

SCOLDRE ON EXETCH ARE DMLY A
REPRIGENTATION, ACTUAL COLDR OF
FRESHED PRODUCT MAY DEFFER.

“This artwork Is copyrighted and may it b otherwiss used without permission.
Itis the propetty of La Crosse Sign Ca, Inc, and must be returned to them.

(TITTLS A @ M Ebony King MP30914

@ HE Magenta Magic MP0O0870
© [7] Light Beige 230-149










