*Approved for first 35 days

. 25-187-T
Permit # :
PERMIT TO OCCUPY Effective Date: 9126125
THE Expiration Date: 12120

PUBLIC RIGHT-OF-WAY Non-Refundable Fee: $40.00

Paid (yes or no):wes

Rev. 05-2024
Appli t Inf m
Name (print): Tiffany Peterson Company: VKB Homes
Address: 795 Mldway Road Te]ephone; 920-486'1633
Menasha, WI 54952 E-mail: tiffany@vkbhomes.com
Applicant Signature: Date; 9/17/2025

Occupancy Information

General Dumpster on Road for remodel
Description/
Reason:

Street Address: 1808 W Pine St ppleton, WI 54914 Sidewalk/roadway obstruction requestedY or [:lN
- or-
Multiple Streets:

Date(s) From:9/26/25 To: 12/22/20 35 days or < 35 days or > D

(Requires Committee and Council Approval

(Department use only)

Occupancy Type Sub-Type Location
‘ lPermanent - Obstruction ($40) DAwning I:] Sandwich Board D Sidewalk

Temporary - Obstruction ($40) Dumpster D Tables/Chairs D Terrace
L—_IAmenity/Annual ($40) DSign Roadway
[_]slanket/Annual ($250) [ Jobstruction / other

DBka Party ($15) DPOD / Container

Plan/Sketch I:I Certificate of Insurance D Bond Committee and Council Approval

Other : Date:
Traffic Control Requirements E N/A Dontact Traffic Division (920-832-2379) 1 business day prior to
Type of Street: 77 ol any lane closure, or 2 business days prior to a full road closure.
r_"] Arterial/CBD D City Manual Page(s) Additional Requirements:
[ ] Cotlector [ state Manual Page(s)
D Local D Other (attach plan)
Approved by: Date:

1. Permittee is responsible to obtain any further permits that may be required as part of this occupancy.

2. Permittee shall adhere to any plan(s) that were submitted to the City of Appleton as part of this application.

3, This permit is subject to IMMEDIATE REVOCATION and/or issuance of a MUNCIPAL CITATION if conditions of the permit are not met.

4, This permit is subject to IMMEDIATE REVOCATION if unfavorable traffic conditions develop during the period the occupancy is permitted.
5. Dumpsters/PODs/Containers shall be located within 12" of face of curb.

6

ilting from their facilities within the public right-of-way

Mark Lahay/MM 9/18/25

APPROVED BY: DATE:

(Department of Public Works)




e VKBHOME-02 AVYSKOCIL

DATE (MM/DD/YYYY)

ACORD
\ = CERTIFICATE OF LIABILITY INSURANCE 311412025

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).

PRODUCER CONTACT Dana LEWIS CIC, CISR, AFIS
Appleton - Vizance, Inc. i’T’lﬁﬁE T [ FAX
2!‘?& E. Enterprise Ave. Suite 301 (AJC, No, Ext): (920) 441 1031 ‘ (AIC, No):
Appleton, WI 54913 | AdBREss: dlewis@vizance.com
‘ INSURER(S) AFFORDING COVERAGE B ‘ NAIC#
- - | insurer A: Frankenmuth Insurance . |01398
INSURED INSURERB:
VKB Homes INSURER C : _— S
795 Midway Road INSURER D :
Menasha, WI 54952 T =
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.

INSR TYPE OF INSURANCE ‘.‘35&‘%9&’5 POLICY NUMBER (m}[',g}’yﬁf,ﬁ, ‘ m‘,}ﬂh')%‘,'y%’\(,‘:,, ‘ LIMITS
\
A X | COMMERCIAL GENERAL LIABILITY ‘ | EACH OCCURRENCE s 1,000,000
| | cLAms-maDE | X | OCCUR . 6725029 3/14/2025 | 3/14/2026 | BAMAGETORENTED o |s 1,000,000
‘ = S || — | | MED EXP (Any one person) ‘ $ 10, 000
|| - ‘ PERSONALZ ADVINUURY |5 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: ‘ GENERALAGGREGATE | § 2,000,000
PRO- |
X | pouicy | X,J iE& | X oc ‘ | PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: \ $
A AUTOMOBILE LIABILITY | L?%AQE(I#ED)SWGLE LimMIT K 1:0001000
X ‘ ANY AUTO sdMEDULED 6725028 3/14/2025 3/14/2026 @ODILY INJURY (Per person) | $
| HEDULI B
AUTOS ONLY | | AUTOS ‘ | | BODILY INJURY (Per accident) | $
R | PROPERTY DAMAGE
U /’-JILJRI'%DS ONLY L | NS‘F‘OOS\%%IIE_I\)( |_(Per accident) E $
: ‘ .
A X umereLLA Ling FS, OCCUR |EACHOCCURRENCE |§ 1,800,000
| EXCESS LIAB CLAIMS-MADE 6725029 3/14/2025 = 3/14/2026 | AGGREGATE s 1,000,0007
pED | X | RETENTION$ 0 g
A |WORKERS COMPENSATION | [ PER [ OTH-
AND EMPLOYERS' LIABILITY ‘ | | X | Statute | Ok
ANY PROPRIETORIPARTNER/EXECUTIVE N ‘ 6725027 | 311412025 | 3/14/2026 | | )0 acciDENT $ 500,000
OFFICER/MEMBER EXC N/A i
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 500,000
If yes, describe under T 500,000

DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER CANCELLATION

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

795 Midway Road
Menasha, WI 54952

AUTHORIZED REPRESENTATIVE

77—
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