Permit #: - -

PERMIT TO OCCUPY Effective Date:

THE Expiration Date:

PUBLIC RIGHT-OF-WAY Fee:

Paid (yes or no):

Rev, 04-10-15
Applicant Information
Name (print); Ethan Fett Company: Blue Sky Contractors, LLC
Address: 2300 W. Everett St. Telephone: 920-733-1250 FAX: 920-733-1256

Appleton WI 54914 e-mail: ethan@builditblue.net

Applicant Signature: W Date: 90 ,é’,;f? . _L./
T F

QOccupancy Information
General Description: 318 W. College Ave. Project-Alley in Back

Tower crane 10.7.2021, close alley west edge of Evans Title "alley closed signs" east side of Sakura.

2 »
Street Address: Tax Key No.: <7/ A 004‘;/3 o2
- or-
Street: From: October 7,2021 (7am) To: October 7,2021 (2pm)
Multiple Streets:
(Department use only)
Occupancy Type b-Type _ocation
Permanent($40) Sandwich Board - Sidewalk
Temporary - max. 35 days ($40) Tables / Chairs Terrace
Amenity/Annual ($40) Dumpster Roadway
Blanket/Annual ($250) POD / Container
Block Party ($15) Obstruction / Other
[ Plan/Sketch [] Certificate of Insurance (] Bond
[] other:
Traffic Control Requirements CInA [ contact Traffic Division (832-2379) 1 business day prior to any
TypeofStreet: Proposed Traffic Control: lane closure, or 2 business days prior to a full road closure.
(] Arterial/CBD ([, cty Manual Page(s) Additional Requirements:
(] Collector |} state Manual Page(s)
[] Local [C other (attach plan)
Approved by: Date:

i roval i i MoV ditions:
1. Permittee is responsible to obtain any further permits that may be required as part of this accupancy.
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
5

. This permit is subject to IMMEDIATE REVOCATION if unfavorable traffic conditions develop during the period the occupancy Is permitted.

6.

This permitis issued lo the applicant upon payment of the permit fee and is expressly limiled lo the localion and type described herein. The zpplicant, in exchange for receiving this
permit, warranties thal all sireel occupancies will be performed in canformity to City ordinances, slandards and policies, be properly barricaded and lighled. and be performedin a safle
manner By applying for and accepling this permil, the applicant assumes full liability and/or any costs incurrad by the City for corrective work required la bring the subject area into
compliance with said ordinances, standards, palicies and permil condilions. Ne occupancy shall occur prior Lo approval of this pernit by Ihe Depariment of Public Works

The Grantee shall guarantee at their expense, he repair or replacement of pavernent, sidewalk and any ather facifities within the public right-of-way damaged or destroyed by the Granlee or
any sub-contractor working for them. The Granlee shall assume complete and full liability and responsibility, in accordance with exisling ordinances and pelicies, In the event of injury or
damage to persons ar property resulling from their facilities within Ina public right-of-way

APPROVED BY: DATE:
{Department, af PUblic Works)




BLUESKY-01 KBLUMA

ACORD CERTIFICATE OF LIABILITY INSURANCE " a0t

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 1S 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).

PRODUGER CR”MTAGT O |
ooyt Has Zatin s Group e, e, (920) 730-0123 T8 o (920) 833-6870
Appleton, Wi 54913 _.ES”onﬁssﬁ,.___ o@tr ‘
| NAIC #
12572
INSURED
Blue Sky Contractors LLC and Zeitgeist Development LLC INSURERC :
2300 W Everett St INSURER D :
Appleton, WI 54914-4748 :
INSURERE :
INSURER F :
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.

Insn TYPE OF INSURANCE Ty POLIGY NUMBER DT | DNt  Lmims '

A | X | commERCIAL GENERAL LIABILITY EACH OGCURRENCE s 2,000,000
|| cramsmace | X | occur S 2240638 9/25/2021 | 9/25/2022 | AMGREIORERIED, o) |'s 500,000
] MED EXP (Any one person) S 15,000
- . | PERSONAL & ADVINJURY | 5 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000

POLIEY Iz(— e Lag PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER: s ~
A | AUTOMOBILE LIABILITY féggg&‘ggﬁblmlf UMIT 1,000,000
X | ANY AUTO ) ‘S 2240638 9/25/2021 | 9/25/2022 | popILY INJURY (Per person). | §
5| OWNED {1 SCHEQULED -
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
PROPERTY DAMAGE
| AR omr AGTGRBNED (Per accicenl} s s
£ s
A | X |uwereLLauas | X | occur AL ORI . 5,000,000
EXCESS LIAB CLAIMS MADE 5 2240638 9/25/2021 | 9/25/2022 [, oo o i 5,000,000
peo | X | ReTenTions 0 s
| WORKERS COMPENSATION I

A | WORKERS COMEENSATION . I X [ B Rvure |
ANY PROPRIETORPARTNERIEXECUTIVE | WC 9038481 9/25/2021 | 912512022 | | ooy acoiDenT 5 1,000,000
OFFICERIMEMBER EXCLUI NIA - 1000600
b araRin BN ELL, DISEASE - EA EMPLOYEE § ,000,

If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY.LIMIT | § Chchet)
A {Leased/Rented Equip S 2240638 9/2512021 | 9/25/2022 |$500 ded 100,000
u
|

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHIGLES |ACORD 104, Additional Ramarks Schedulo, may be attached If more space is requirnd)

City Of Appleton, and its officiers, Council members, agent, employees and authorized volunteers as additional Insured with waiver of subrogation with
regard to the General Liability per Form CG 7988 and Form CG 73 00 and with regard to Business Auto per Form CA 7809 when required by written contract.
Policies are primary and non-contributory. Umbrella policy follows underlying form. Waiver of subrogation with regard to Worker's Compensation per Form
WC 00 03 13 when required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQOF, NOTICE WILL BE DELIVERED IN

City Of Appleton ACCORDANCE WITH THE POLICY PROVISIONS.
100 N. Appleton Street

Appleton, WI 54911

AUTHORIZED REPRESENTATIVE

i
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




City of Appleton Online Payments

1of1

Stap 1: Salect Paymants Step 2; Roview and Submit-  Step 3: Confirmation and Recsipt

https://client.pointandpay.net/web/CityofAppleton W1

Step 3: Confirmation and Receipt
Result: Payment Authorized

Confirmation Number: 101035518

Your payment has been authodzed successiully and payment will be processed

The City of Appietan Inspoctions thanks you for your payment, Far questions about your aceounl, please call 920-832-8413, Thank you for using our Bill payment services,

Pleasa sava or print a copy of this recalpl for recard keeping purpases

My Bills
Description

Customer Information
Flist Name: JaTame

Last Nama: Schabo

Addrass Line 1: 2300 W. Evsrait St,
Address Line 2

City: Apploton

State: Wisconsin

2ip Codo: 54914

Phone Number; 820-733-1250

Email Address: jatame@bullditblys net

Payment Information
Payment Dale: 0972912021

Card Type: Visa

Card Numbar, ****r*"** 14588

Amount

Streal Occupancy Permit paymenl of $40 00 on Permit Dascripion Tamporary -S40

T s000

$40 00

Converisnca Feg: 5150

Total Payment: e ML

Finished

9/29/2021, 9:28 AM
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| [contRACTORTOPROVIDE | |,
| FLAGGER TOASSIST
5 DELIVERY VEHICLES
| mieRESSECRESS FrioM
u "
e 20

[Gumar
City of Appleton
Project Hama Projoc Hunbat
AW Coege dve
START DATE & TIME GENERAL NOTES: b siansmeon m Sky Contraclars Warning JI'A:eMApﬂaton. Inc.
: 3, THES TRAFFIC CONTROL PLAN IS FOR BFORUATIONAL PURPOSES OMLY.
ity ‘g w‘z'e.,‘d VASHNGATES 5 PVETON P AAES O AEAITY FOR LAYOUT /@ o o ucir P Tnal e
3 .mc,};.&;“; = 851U CF ACCEPTED TRAFIC CONTROL FLAN ¥ cacii 2 920-725-0757 1 09/29/2021
E 3 THE CITY OF APFLETON DECIDES FNLAL ARFRVAL OF TRAFFC CONTROL H RRICAD
“Safaly ﬂz&" %“ﬁ“" 5 DURATION: AR MBSROCLCAIE AND SHAERYS OF AL 03 PIDDENES y - Lance G Mauel
920-725-0757 wwwwamingltaswl.com SHALL £ ADNISTEO 10 AT FELD EOHDITONS A5 AP7RiD &1 T encngen, | - DIRECTION OF TRAFFIC




" CLOSED |¢'

FTITT4 "Fs.
| CONTRACTOR TO PROVIDE

TITSTTS ) 7. FLAGGER TO ASSIST

DELIVERY VEHICLES
INGRESS/EGRESS FROM
ALLEY

N GoogleEarith

Owner
City of Appleton

Projec] Hams. Projoct Farrber

28 W Cokege Ave
: Prima Confracior “Trafic Coriral Cordracior |
SR START DATE & IME GEMERAL NOTES: b siansnasol Blue Sky Contractors Warning Lites of Appletan, Inc.

) ;. THIS TRAFFIC CONTROL FLAN I5 FOR DNFCRMATICHAL PURFOSES ONLY.
TRAFFIC CONTROL PLAN 15 HOT TO SEALE. #’. DRUM WITHAMTHOUT LIGHT Phora “Shod Numher Dais
e 51U r ACCETED TR COHTOL P i 920-725-0757 2 0912912021
- 1-920-7250757 THE TV OF APFLETCH DECIDES FIUAL APFROVAL OF TRAFTIC COTROL 4 THPE I BARRICADE
f‘f‘" s Our Buslness" TBURATION: FLANL ADIVANCED WARNENG SYGNS WAL BE 1IOUNTED ON FOATARIE SurFoars | 7 | Prparsd By
920-725-0757 Wwawwamingiteswi.com T o s Mo =5 DIRECTION OF TRAFAC Lance G Mauel




