
City ofL aCrosseO utdoorCaféR estaurantR ecovery P rogram

P erm itA pplication& Instructions

T heCity ofL aCrossehascreatedthefollow ingO utdoorCafeprogram totem porarily allow

restaurants,taverns,andtastingroom stoexpand theirbusinessfootprintontoadjacent:public

rights-of-w ay orprivately-ow ned parkingfacilitiesoroutdoorspaceifapprovedby theCity ofL a

Crosse.Foreligiblerestaurants,taverns,and tastingroom sthism ay alsoincludeexpanded

alcohollicenseprem ises. Alladditionalfeesw illbew aivedforthisprogram .

Alladm inistrativeapprovalsarestrictly tem porary andexpireonN ovem ber13,2020.T his

program m ay beextended beyond thisdateuponapprovalby theCom m onCouncil.T his

program issubjecttoalllocal,S tateand FederalHeathO rders,law sandguidelines.

A pplicationR eview P rocess
T heP lanningandDevelopm entDepartm entw illbeadm inisteringtheapplicationprocessfor
thisprogram .DependingonthetypeofO utdoorCaféthatisbeingappliedfor,orifaL iquor
L icenseExpansionisalsobeingrequested,additionalapprovalsm ay beneededby theBoardof
P ublicW orks,theCity Clerk’sDepartm ent,and/ortheCom m onCouncil.

Com pletedApplicationsand therequiredattachm entsm ay besubm ittedtotheP lanningand
Developm entDepartm entviaelectronically to:

JackZabrow ski or T im Acklin,AICP
zabrow skij@ cityoflacrosse.org acklint@ cityoflacrosse.org

Com pletedApplicationsand therequiredattachm entsm ay alsobem ailedordropofftothe
P lanningandDevelopm entDepartm entat400 L aCrosseS t,L aCrosse,W I54601.IfCity Hallis
closedtothepublicapplicationsm ay bedropped offinthem etaldropbox locatedonthenorth
sideofCity Hall.
IT IS HIGHL Y R ECO M M EN DED T HAT A P P L ICA T IO N S A R ES U BM IT T ED EL ECT R O N ICA L L Y.T HIS
W IL L EN S U R EA Q U ICKER P R O CES S O FR EVIEW .

Ifyourapplicationrequiresreview by theBoard ofP ublicW orksforaS treetP rivilegeP erm it,
applicationsm ustbesubm ittedtotheP lanning& Developm entDepartm entnolaterthan5pm
onW ednesday toensurereview andactiononyourapplicationby thefollow ingM onday
m eetingoftheBoard ofP ublicW orks.

ExistingL iquorL icenseExpansionrequestsw illbereview edby theCity Clerk’sDepartm ent.If
review isrequired by theBoard ofP ublicW orksDepartm ent,and theapplicationisapproved,
applicationsw illthenbeforw ardedtotheClerk’sDepartm entforreview .P rovisionalapproval
m ay begranteduntilfinalactionistakenby theCom m onCouncilattheirnextm eeting.

☒ S ignaturebenneum ann_________________________________________ Date
____8/19/20_______________
Signature may be typed if completing electronically



ApplicationS ubm ittalChecklist

Eachapplicationw illneedthefollow inginordertobeconsideredacom pleteapplicationand
beprocessedandreview ed:

1) A com pletedandsigned application.(EACH P AGEM U S T BES IGN ED AN D DAT ED)

2) Iftheapplicantisnottheow nerofthebuilding/property they m ustattach
acknow ledgm entfrom thebuilding/property ow nerthatthey areaw areofthis
applicationbeingsubm ittedtotheCity.

3) A detailedsiteplan(draw nby handordraw nelectronically)illustratingthefollow ing:
a. T helocationand dim ensionsoftheproposedoutdoorseatingareain

relationshiptothebuilding

b. T helocationofproperty linesandtheoutdoorseatingarea.

c. P arkinglotanddrivew ay locationsasw ellasim pactonparkingspaces.

d. T henum beroftables/seatsandthedistancesbetw eenthem .
e. L ocationoffencing.Includedescriptionoftypeandm aterials.

4) P roofofinsurance.(CertificateofL iability and Endorsem entP age)(T heapplicantfora

perm ittoencroachonthepublicright-of-w ay shallprocureandm aintainforthedurationoftheperm ita
m inim um liability andcontractualliability policy intheam ountof$100,000.00 eachperson,$300,000.00
eachaccidentforbodily injury and$100,000.00 forproperty dam age.A certificateofsuchinsuranceshall
befiled w iththeCity Attorney aspartoftheapplication.T heinsuranceshallnam etheCity,itsofficials,
em ployeesand agentsasadditionalinsureds.T heBoardofP ublicW orksm ay requiregreaterinsurance
protectiononacase-by-casebasis.)

5) P hotos,attachm ents,and/orrenderingsorany otherinform ationthatw illhelptheCity
betterunderstand,review andprocessyourapplication.

6) (O P T IO N AL )m anufacturer’sbrochuresshow ingtypesoftablesandseatingarehelpful
andrecom m ended.

IM P O R T A N T P R O GR A M IN FO R M A T IO N :(R efertotheP rogram Guidelinesform ore
inform ation)

1) T heapplicantacknow ledgesthatthisisatem porary approvalforoutdoorseatingand
thatitw illexpire/sunsetonN ovem ber13,2020,unlessapproved by theCom m on
Counciltoextendtheprogram .

2) T heapplicantacknow ledgesthatnon-com pliancew iththerequiredstandards,rules,
requirem entsoftheprogram and otherexistingCity O rdinancesw illresultin
im m ediaterevocationofyourO utdoorCaféP erm it.

3) T heapplicantacknow ledgesthatthey haveinspectedtheR ight-of-W ay atissueand
determ ined ittobesuitablefortheirneedsandacceptit“ asis” and w aiveany claim s
againsttheCity.

4) L aCrosseO utdoorCaféareasm ay berequiredto befenced underthisprogram .P lease
refertotheprogram guidelines.Fenceorbarrierheightshallbeam inim um ofatleast
32” inheight.

5) AccesstotheL aCrosseO utdoorCaféareashould,w herepossible,bem adefrom the
m ainentranceofthebuilding(ratherthanaccessibledirectly from outside).

☒ S ignature_______________benneum ann__________________________ Date
_____8/19/20______________



Signature may be typed if completing electronically

IM P O R T A N T P R O GR A M IN FO R M A T IO N CO N T IN U ED:(R efertotheP rogram Guidelines
form oreinform ation)

6) L aCrosseO utdoorCaféoutdoorseatingareasshould haveanem ergency exitthat
m eetsapplicablefirecodes.

7) P erS ection2-292 oftheM unicipalCodethosebusinessesw antingtoparticipateinthis
program w illnotperm ittedtodosoifany m oney ordebtisow edtotheCity.

8) U ndernocircum stancesisthisprogram intended toprom otegatheringsorsocial
spaces.Itisintendedtoallow food& beveragepatronstobeseatedinaccordancew ith
physicaldistancingrequirem entstoincreasecapacity. T ablesshallbeseparatedby at
least6’ and should besetforgroupsnolargerthansix.

9) Innow ay cantheoverallcapacity (inside+ outside)exceedtheestablishm ent’soverall

perm ittedoccupancy.N overticaldrinkingisallow ed.

10)N overticaldrinkingorstandingw illbeallow ed inany versionorpartofthisprogram ,

non-com pliancew illresultinim m ediaterevocationofyourO utdoorCaféP erm it.

11)T heapplicanthasinspectedtheright-of-w ay (R O W )atissueand determ ined ittobe
suitablefortheirneedsandacceptit“ asis” andw aiveany claim sagainsttheCity.

12)T heP lanning& Developm entDepartm entortheBoard ofP ublicW orksm ay suspend or
revokeany perm itissuedhereunderand ordertherem ovalofany encroachm entplaced
intheright-of-w ay upontendays'notice.T heperm itholdershallhaveareasonable
tim e,nottoexceedfivedays,inw hichtofileaw rittenrequestw iththeCity P lanning
andDevelopm entDepartm enttobeheard insaid m anner,andshow causew hy the
proposedactionsshouldnotbetaken.How ever,anencroachm entm ay berem oved
w ithoutpriornoticeoropportunity tobeheardw hereitconstitutesanim m ediate
dangerinthepublichealth,safety orw elfare,w hereitisnotinconform ancew ith
representationsm adeintheapplication,w herethecertificateofinsurancehasexpired
orw hereplacedw ithinany right-of-w ay w ithoutaperm itorcontrary totheprovisions
oftheperm itorthisarticle.Insuchcases,anopportunity forapost-rem ovalhearing
shallbeprovided.

13)Applicantw illberequiredtorem oveany snow from theirapprovedoutdoordiningarea.
14)HoursofO perationfortheO utdoorCaféisonly perm ittedbetw eenthehoursof7am -

11pm .
15)P ropanetanksarenotallow edtobestoredw ithinthebuildingorw ithin10ftofan

entrancedoortotheBuilding.M ustbeinstalled perFireCode.

Q uestionsonthisprocessm ay bedirectedtotheP lanningandDevelopm entDepartm ent

T im Acklin,AICP JackZabrow ski
acklint@ cityoflacrosse.org zabrow skij@ cityoflacrosse.org
608-789-7391 608-789-8676

☒ S ignature_______________benneum ann__________________________ Date
______8/19/20_____________
Signature may be typed if completing electronically



Application

ES T A BL IS HM EN T A N D O W N ER IN FO R M A T IO N
BusinessN am e_______________sloopysalm am ater
llc____________________________________________________
BusinessAddress________163 copelandave,lacrosse,w i
54603________________________________________________________________________
N am eofBusinessO w ner(L L C,Corp,etc)__________benN eum ann,sloopysalm am ater
llc_____________________________________
P honeN um ber_____608-385-3439_______________ Em ail
______m udbogger767@ gm ail.com ____________________________________
N am eofP roperty O w ner(ifdifferentthanabove)____________shane
w ehrs___________________________
P honeN um ber__608-386-1298__________________ Em ail
________shanelw ehrs@ yahoo.com __________________________________

Doesthisbusinesscurrently holdaCity ofL aCrosseliquorlicense? _____yes___

If yes, answer questions below. If no, skip to CHOOSE TYPE OF OUTDOOR CAFÉ.

IfYES answ eredabove,w illyou berequestinganexpansionofprem isestothecurrentL iquorL icense?
(R equiresprovisionalapprovalby theCity Clerkandapprovalby theCom m onCouncil)

Yes☐ YES ☐ N O (IfN O skiptoCHOOSE TYPE OF OUTDOOR CAFÉ)

P leasespecify how you w anttoexpandyourcurrentL iquorL icense.

☐ IntoadjacentR ight-of-W ay (publicsidew alk,on-streetparkingspaces,street,publicplazas)

☐yes Intoexistingbusinessoradjacentoff-streetparkinglotoropenspace.

CHO O S ET YP EO FO U T DO O R CA FÉ (seeprogram guidefordefinitions)

☐ S treetCafé(R equiresBoardofP ublicW orksApprovalofaS treetP rivilegeP erm it)

☐ S idew alkCafé(R equiresBoardofP ublicW orksApprovalofaS treetP rivilegeP erm it)

☐ U rbanCity P laza(R equiresBoardofP ublicW orksApprovalofaS treetP rivilegeP erm it)

☐ CaféZone(R equiresBoardofP ublicW orksApprovalofaS treetP rivilegeP erm it)

☐yes O utdoorDiningonAdjacentP rivateP arkingL otorO utdoorS pace

S IT E/P R O JECT DES CR IP T IO N
Please describe the proposed outdoor seating area details below.
N um beroftablesinproposedoutdoorseatingarea:3_______________________________________
N um berofseatsinproposedoutdoorseatingarea:_______________18_________________________
Existinginsideseatingcapacity:______________________54__________________________________
Your existing building capacity will apply across ALL seating areas through the use of this permit.
N um berofbathroom fixtures:_______________________2__________________________________
N um berofonsite,off-streetparkingspacesforyourbusinesscurrently:______________18__________

P ER M IT FEES
T herearenofeesforthisapplication.

A P P L ICA N T S IGN A T U R E
Ihereby m akeanapplicationforanO utdoorCaféP erm itasdetailedabove.Iagreetoabideby the
requirem entsofallCity ordinancesandS tatelaw s.IunderstandthattheapprovalofaL aCrosse
O utdoorCaféR estaurantR ecovery AreaP erm itisconditionalandthattheperm itcanberevokedor



suspendedatany tim e.Iagreetoapply forany andallbuildingperm itsthatm ay beneededinthe
constructionofthisL aCrosseO utdoorCaféR estaurantR ecovery Area.

☒ S ignature_____________________benneum ann____________________ Date
________8/19/20___________
Signature may be typed if completing electronically



Acklint
Text Box
Sloopy's Alma Mater- 163 Copeland AveSidewalk Cafe or Urban PlazaNot on public sidewalkUsing Public ROW not used for vehiclesWidth of the buildingEast Facade facing Copeland Ave.

Acklint
Text Box
Copeland Ave





ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

HIRED NON-OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE

CLAIMS-MADE AGGREGATE $

DED RETENTION $

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

SLOOP-4 OP ID: AJ

08/17/2020

Amy Jandt
Fleis Insurance Agency Inc.
1824 E. Main Street
P O Box 537
Onalaska, WI 54650
Steven J. Fleis

608-783-5206 608-783-5209
ajandt@fleinsurance.com

Midwest Family Mutual

Sloopy's Alma Mater LLC & Sloopy's LLC
163 Copeland Avenue
La Crosse, WI 54601

A 1,000,000

X BPWI0560105673 03/13/2020 03/13/2021 100,000

X 1,000

1,000,000

2,000,000

2,000,000

1,000,000A

X X

XA
WCWI0560105674 03/13/2020 03/13/2021 100,000

Y 100,000

500,000

BUILDING 896,700

PROPERTY 67,000

CITYLA4

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

608-783-5206

23574

Business Owners

Acklint
Rectangle

Acklint
Rectangle



