CITY OF ONALASKA MEETING NOTICE
COMMITTEE/BOARD: Administrative & Judiciary Committee

DATE OF MEETING: April 2, 2014 (Wednesday)
PLACE OF MEETING: City Hall — 415 Main Street (Room 112)
TIME OF MEETING: 6:00 P.M.

PURPOSE OF MEETING

1. Call to Order and roll call.

2. Approval of minutes from the previous meeting.

3. Public Input: (limited to 3 minutes/individual)
Consideration and possible action on the following items:

Administrative
4, Approval of Operator’s Licenses

5. Approval of Fleis Nightfall Frolic SK Run/Walk on Friday, April 25, 2014 from Spm-
9:00pm starting at Rowe Park

6. Approval of Change of Agent for:
a. Kwik Trip #350, 9421 State Road 16, Onaiaska to Toby Wood
b. Applebee’s Neighborhood Grill & Bar, 9364 Highway 16, Onalaska to Chris Stern.

7. Approval of High 5 for Paws Walk on Saturday, May 3, 2014 from 9am-11:30am starting
at Onalaska American Legion

3. Approval of Memorial Day Parade for Onalaska American Legion Post 336 on Monday,
May 26, 2014 from approximately 9:30-10:00am starting the American Legion,
731 Sandlake Road, Onalaska.

9, Approval of request for a variance to the city noise ordinance for Onalaska Community Days to
accommodate live entertainment on the ground from 7:30-11:30pm on August 22-23, 2014

PLEASE TAKE FURTHER NOTICE that members of the Common Council of the City of Onalaska who do not serve on the Board
may attend this meeting to gather information about a subject over which they have decision making responsibility.

Therefore, further notice is hereby given that the above meeting may constitute & meeting of the Common Council and is hereby
noticed as such, even though it is not contemplated that the Common Council will take any formal action at this meeting,

NOTICES MAILED TO:

Mayor Joe Chilsen " _Dan Wick
* Ald. Erik Sjolander - Vice Chair Admin & Chair Jud Marcie Jenson
Ald. Jim Olson Ralph Amundsen
Ald. Jack Pogreba, James and Nancy Thompson

Ald. Jim Bialecki
* Ald. Harvey Bertrand ,
*Ald. Diane Oldani Wulf- Chair Admm &Vice Chaxr Jud
City Attorney Dept Heads Charter Com. WXOW
La Crosse Tribune Onalaska Holmen Courier Life
WIZM WKTY WLXR WKBH WKBT WLSU

*Committee Members

Date Notices Mailed and Posted: 3-27-14

In compliance with the Americans with Disabilities Act of 1990, the City of Onzlaska will provide reasonable accommodations to qualified individuals
with a disability to ensure equal access to public meetings provided notification is given to the City Clerk within seventy-two (72) hours prior to the
public meeting and that the requested accommadation does not create an undue hardship for the City.




10. Approval of amendment to the Class B Liquor License for the Onalaska American Legion Post
No. 336 for Onalaska Community Days, August 22-23, 2014 to include outside grounds.

11. Request for burial of ashes for Nancy and James Thompson with ashes of infant buried in Block
107, Lot 4, Grave 1 in the Onalaska Cemetery.

12. Miscellaneous licensing reporting

Judiciary
No Report

Adjournment




10. Approval of amendrhent to the Class B Liquor License for the Onalaska American Legion Post
No. 336 for Onalaska Community Days, August 22-23, 2014 to include outside grounds.

11. Request for burial of ashes for Nancy and James Thompson with ashes of infant buried in Block -
107, Lot 4, Grave 1 in the Onalaska Cemetery.

12. Miscellangous ficensing reporting

Judiciary
No Report

Adjournment




3-26-2014 3:02 PM FORMS REGISTER
PACKET: 00757 License Packet april operators

SEQUENCE: License #

ID PERIOD = mememmmemm NAME=====m=mr——————— LICENSE CODE

03700 3/05/14- 6/30/15 HARRIS ZACHARY OPRATCR OPERATORS - 2 YEAR
03702 3/06/14- 6/30/15 WEIKER KELLIE M OPRATOR OPERATQRS -~ 2 YEAR
03745 3/20/14-~ 6/30/1%5 INGLETT JOSEPH QPRATOR OPERATORS - 2 YEAR
03746 - 3/20/14~ 6/30/15 LARIVEE JESSICA OPRATOR OPERATORS - 2 YEAR
03759 3/24/14- 6/30/15 KERSKA _ TYLER OPRATOR OPERATORS - 2 YEAR



EST. 1851

) CITY OF ONALASKA

2/ 415 Main Sircet » Onalaska, WI 54650-2953 « (608) 781-9530 fax (608) 7819534 ¢ www.cityofonalaska.com
Cow . .

SPECIAL EVENTS PERMIT APPLICATION

Date: 5/4 //‘/

Applicaiion is for:

] Bicycle Races
[ Marathons
[J Parades

[] Procession(s)

(Please Print)

Onalas kea Pawrs Rec Dept.

Cost: $

(P18l ~1SLO

Officer of Corparation or Director of Event:

Dan Wile-

Address of Organization:

LS Mo %

City: -St:.uc: Zip:
B/Runs Ono koS e WA Ty
D Block Party' Contact Person: B Phono.
Do~ Wick- ( )
[] Other: Address:
SOV A Clpove.
Crty: State: Zip:

Purpose/Description of Event:

Oﬁcpm\y S Zun firjeciie - John PLes Sonderstip

Name of Event:

Fles Nightfed! Folic 5”/4

Date of Event:

1f25 )1

Time (heginning)

5100

Time {ending)

m 2?00

amﬁj
L

Starting Point or Block to Be Closed:

W@w\f»— Mo C.k.Dé-rr\cj ru_c,c&sw

Route ar Specefic Location (Lisr Abutting Streels}):

YOWC Powk= — Ocic T;o\"ﬂ;{—prhf& PineCres Hln =\ éon SH- l’h/#‘?ﬂf" e

Termination Paint:

&gwe, POZ./Y e

Estimated Maximum Namber of Units/Persons Attendirg Eveni:

200 -~

28T

Idttach signatures of at least 51% of all households abutting the proposed block to be closed for said party

AR

OCH407 (Rev 1/28/2013)

T S

* Ok NOTE * * CERTIFICATE OF INSURANCE REQUIRED,
With the City of Onalaska listed as additional Insured.
Original Certificate of Insurance must accompany this application

NSRRI

AR AR A A SRR



SPECIAL EVENTS REQUIRED INFORMATION

The following information must be completed and received by the City of Onalaska City Clerk’s Office no less than 30
days (60 days for special events) prior to the scheduled event for processing. Failure to provide complete information could
void your permit ard cancel your event. Alse, a Special Event Permit is not valid until insuranee has been provided, all fees
have been paid, and all necessary approval signatures have been obtained.

[

TELL US ABOUT YOUR EVENT:

1. Will food be prepared and/or served at the event? &YES O NO
If yes, please explain in detail what food service you will provide:

| Ponadions of post ~vaco oo — ba@kq,kg‘ bormeoonay,
OnoColcde nall\e

(Please contact the La Crosse County Health Depariment (608) 785-9872 to sell/serve food)

2. Will alcoholic beverages be served/sold? O YES NO
If yes, a “Special Class B” license will allow you to serve/sell beer and/or wine,

{The Qffice of the City Clerk (608) 781-9530 will assist you with obtaining the license)

3.  Will you be having a band or amplified music? m/gf ES ®NO .

If yes, a Variance Permit may be needed. MCCD Stetion dol (\3 Curmn e~ l"\%._ s" enle, tog
(Please contact the Onalaska Police Department (608) 781-9550 for additional information on noise and noise ordinance)

"oy

4. Do ybu require any special parking restrictions? - 0 YES IE/I’\IO
If yes, please indicate what fype, when and where:

5. Will you require the use of any City Services and/or equipment?
Barricades E(YES O NO If yes, approximately how many: ,<

Cones ®YES CONO If yes, approximately how many: ’ ]20
Street Sweeper O YES &'NO If yes, approximate time needed: am./p.m.

(Please contact the Onalaska Public Works Department (608} 781-9537 to make arrangements)

6. Will temporary signage be used? II}/YES £ NO
If yes, please indicate what type and where:

Vord 5igms

(Please contact the Onalaska Planning Department (608) 781-9590 to inquire about City Regulations)

7. Wil there be a fireworks display? O YES wNO
If yes, please indicate what type and where:

{Please contact the Office of the Fire Department (608) 781-9546 to inquire about City Regulations)

8. Do you have a plan in place to deal with any medical emergencies that may occur during your event? 0 YES [ NO
- Ifyes, pleasé explain:

(The Onalaska Police Depariment (608} 781-9550 will assist you with defining your safety/security needs)
OCH407T (Rev 1/28/2013)




9. An emergency/evacuation plan is needed. Please submit a plan not less than fourteen (14) business days prior to the event.

(The Onalaska Police Department (608) 781-9550 will assist you with your plan)

10. Other special assistance requested:

I undersiand the filing of this application does rot ensure the issuance of this license. [ also understand that ol Special Events
sponsors mus! comply with all applicable city Ordinances, traffic rules, park rules, state health laws, fire codes and liquor licensing
regulations. Fees for park facilities, food sales permits, tent, signage and fireworks permits are in addition to the Jees submitted for
the Special Events Application. I further understand that an incomplete applicaiion may be cause for denial of the event,

Hold Harmless Indemmnification and Defense.

The applicant and/or the organization agrees to indemnify, defend and hold harmless the City of Onalaska and its officers, officials,
employees and agents from and against any and all liability, loss, damage, expenses, costs, including attorney fees, arising out of the
activities performed as described herein, caused in whole or in part by any negligent act or omission of the applicant/organization,

anyone directly or indirectly employed by any of them, or anyone whose acts any of them may be liable, excep! where caused by the
sole negligence or willful misconduct of the City. .

N bl 3lahy

({S@nﬁtﬁ’e of Applicant Date

Fees are Non-Refundable. Submit completed application along with any required information to:

Onalaska City Clerk’s Office
415 Main Street
Onalaska, WI 54650

D T T O A A S S N N

FOR OFFICE USE ONLY Name & Date of Event: IE/ U5 /U ;67/\)(‘[9‘«{ / /: (g { C ‘{//éLS// 4
City Clerk )2( APPROVED 0O DENIED Reason: Date: _4 — L/’ / L/
Fire Dept JLAPPROVED [ DENIED Reason: Date:

Police Dept ® APPROVED [1DENIED Reason: Date: 3/ Th«

Public Works “WAPPROVED [ DENIED Reason: ' Date: 2+ U~ | & G &
Health Dept O APPROVED 0O DENIED Reason: . Date:

Planning }tﬁ APPROVED [ DENIED Reason: Wﬁ (ﬂrsng‘n pernl§  Date: 3[( [/3)0
P APPROVED [ DENIED . Date: 3//74 027
arks & Rec [ Reason / ate: 3

Site Diagram Sketch Attached: O YES 0O NO

GIS Dept. Map Prepared: ! /

Insurance Required: {1 YES 0O NO Certificate of Insurance on File: 3 YES 0O NO COI Expires: / /
Special Class B License Required: 11 YES 2INO Date of Special Clas's B Application; / /

Approved By A&J: / / Date License Issued: / / - License No:

QC#407 (Rev 1/28/2013)
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\

RETH: DOOBIYEL  2/28/2014 9156 M
TRAN: 1980000  REVEMUE ACCOUNT
Cashi TERM: D1
SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATIIW/SONBROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANIYFY: IHIK TRIF I

KWIK TRIF ~ TOBY L w000

LIZOR & MALT BEV L 10000k

All corporationsforganizations or limited fiability companies applying for a license 19 sell fermented malt beverages andfor intoxicating
liguor must appoint an agent. The following questions must be answared by the agent. The appointment must be signed by the officer(s)
of the corporationforganization of members/managers of a fimited liability company and the recommendation made by the proper

local official.
[:] Town

E

Submit ko municipal clerk.

City of Onalaska La Crosse
To the govering body of. [ ] Village  of County of
D ciy
The undersigned duly authorized officer(s}members/managers of Kwik Trip, Inc.

{registered name of carporationforganizalion or kmited labilty company)

a corporationforganization or limited liability company making application for an alcchol beverage ficense for a premises known as

Kwik Trip 350
firade nama}
| 9421 State Rd., Hwy, 16, Onalaska, W1 54650 . .
ocated at e =
Toby L. Waod
appoints
{name of appointed agen)

114 Creekside Ct., Coon Valley, Wi 54623
{home addrass of appointed agani)

1o act for the corporation/organizationflimited Hability company with full authorily and conteo! of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacily or requesting approval for any corporation/
arganizationflimited |iability company having or applying for a beer andfar liquor license for any other location in Wisconsin?

121 Yoz [Jino if so, indicate the corporate name{s)/iimited fiability company(ias) and municipatity(ies). y
Hgenl ) Ker'k T2 p 829 o Ll LossC wutif seed maend cyiporo /o
< ' 7 </ 7

Is applicant agent subject to completion of the responsible baverage sever training course? [ ] Yes (&1

: Since 1970
How fong immexdiately prior to making this application has the applicant agent resided continucusly in Wisconsin?

Place of residence last year 114 Creekside Ct., Coon Valley, WI 54623

P

For: Kwi{k/)Trip, Inc.

7 (e of corparalionlorgantzationTimed Tabilly company)

=7
/(y'yrﬁfu of OficerfMaombes/Manager}

{: .Syfﬁre of Officerfember/Manages)

By

And:

ACCEPTANCE BY AGENT

i, ‘ Toby L. Wood ] , hereby accept this appointmant as agent for the

{printlypa ggent's name)

jabllity dompany and assume full responsibility for the conduet of alt business relative to alcohat

65 g7 the corporationforganization/limited liability company.

|

. ) - Agent's age 44

iqrel !

114 Creetgidh Gt ¥oon VS, MN 54623 et 1125069

R o Oale of birth .
{homw address of agert) T

APPROVAL OF AGENT BY MUNIGIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Official)

t hereby cerlify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,

‘the character, record and reputation are satisfactory an objection to the agent appointed.
5 ol 7 P
Approved on [s l“f by Title Yfe cA

{date) {signature of proper focai official) (tawn chyvﬂ!a'ge- president, palice chiof)

RSN EE R Wisconsin Depardment of Revenue




PITY 0D OhIAL At

i W wihinarinn
_ : RECE: ODORIBIZ  3/25/2016 Bed7
. ATSE ‘ ' _ T4 5980000  ETS HISC CHARGE
SCHEDULE FOR ﬁﬂ??@&mm‘kﬂﬁm OF AGENT BY Gﬁﬁ%i’mﬁgﬁémrw}%{gﬁﬁ
ORGANIZATION OR LIMITED LISBILITY COMPANYy
Submit 1o munioipad elad, ' PRED BY: CHRIGTORHER 7 STERN
e N "
All comerativnsiorganizations o tdled bty companios spplving for 2 cense to sell fermanted %’8 cTa s agﬁg?_f i“m‘;&?ﬁ%}c{(
quer must apieint &n agent. The foliowing quastiom must be angwered by e agent. The appointmesT R 15&@% hed by theofiicar(s
of the corpoaiionforganization or membersimanafers of & Axdied Habilily company and ihe reooninantatiah made by the propee
lotal official, "
7 o
Totho governing body of: [ Vilage  of _Onalaska Gountyof LaCrosse
1 Gity _
The undessignad duly suthorized officeriadmemueraimanagers of Apple Hospitality Group, LLC )
srupistarod G O CORporalanrangaRiaaton o Bmllnd Faliily elnpany
a vorparationforganization of bratted ablty corpany making appiostion for an aloohiol beverage ficehse for & gremisas kAown as
Applebee's Neighborhood Grill & Bar

8364 Highway 18, Dnalaska Wi 54650

ey
focatead ot

Clwis Stern
e of mppalntod aganly
Y8122 Holland Brive, Holmen, Wi 54636
Frone addess of spaatifed agentt

appointa

tomat for the carporationoraanizativndinited Hab#ily company with full ashonty and conlrol of the nr@miseé aml of ail business rtative
10 slovid Deveragss condunted therein. Is apglicant agent prosanly soting By it capaeity or raguasting approval for any cerpceations
prganizationiiled lisbility company having o applying for a Beer andlor lisior Hioonse for any other location I Wiscorsin?

[Jves [fiNo 30, indicats the someorate namaisiiinited labilty companyfies] and municipalityiies],

Is spplicant agent subject to completions of the vespansible bevatege server Waining course? | | Yes 1 Mo
Hew long immediately prior o making this application fas the apnlicant agent resided continvously in Wisconsinr - /) Yeqps

Piase of residence fast yoat Holmed ST 7 -
For: Apple Haspitality 'Egrc};ﬁgg LLe

mitd Faadally aountep
By: _ . _
Mark Dilfon, President R i
- ' " - gignsstire of ivediembcrinagad
- AGCEPTANCE BY AGENT
L, CHETS 5’%&,\} , igraby accept ks appuintment as agent for the
: : {RonipDy AR s Al

comporslioniorganizationdinited fiabifity company and assume full responsibility for tha conduct of 2% business relative 1o aleokal

N —haverages conducled on-the-premisas-for Biscorpenatiosforaarizationfimited Inhliilv cnmnaay

Chris Stern o AGBIES 8 48
T - {signalyfe of sgoalf - "~ fdaid) B o
' ' Phuriie addedss of oger) . e

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot aign on behaF of Munieipal Sficial)

t heraby cedlify that | have ehacked rumicpsd and siate criminal records. To tha best of my knawladge, with the avaliahle inforsation,
the characler, record and repulation sre satisfactory and | havo e objestion o the agant appointed,

Approved on i by ~ . Tie
{gals) Etgesdies of propod koal offclal) o ek, viags pracitfond palice ehivdl

AR G o . _ o Whigennsin Depadmant of Revensug



CITY OF ONALASKA MAR 05 2014

415 Main Street » Onalaska, W1 54650-2953 » {608) 781-9530 fax (0 TY 053N ALASKA cityofonalaska com

EST. 1851

SPECIAL EVENTS PERMIT APPLICATION

Cost. $
Date: 3 - A~ Qo
(Please Print)
Application is for:
[j Bicyclc RECCS OrganlzatlonIchuestor Na-c. Phe
Vowos 4 inde Pepdence (5610459~ 28306
D Marathons Officer of Corporation or Directar of Event:
[ Parades Mot IRNSon o TG'“\'TIV C‘k‘?/\"‘ Sch
Address of Organization: [ 4
‘E Procession(s) 1561 Q3. @,m\“&\ &‘&Oo. o,
D City:- State: Zip:
Rung : 1
- Celedoia pand 5593
D Block Pﬂ.l‘tyl Cu‘ntact Person: Phone:
Mogtit. Fansow (s 459 asap
D Other: Address:
15612 Qmw 1 R‘Qbﬁ
City: State: . Zip:
<t dnie. : N £9S
Purpose/Description of Eveni:
Lok 0000 T virbs targ. @nd arhes isabizign Thatt we TICA

Savhen, dogg Fon

Mgh § Yor Poawis May 3

Starting Paoint or Block Yo Be Closed:

Aeenon Loe Lo

Routc or Specific Lacation ist Abutting Streets):

[Sondlexe 8 To loia S2 Fo io AR 3, To Redweod ¥, ko To Sand (e d:

Termination Poiat:

Lapipm

QW\ \~_0.C\\\ S

| Estimated_Maximum Number &1 Units/Persons_Attending Event:

15 perde

Idttach signatures of at least 51% of all households abutting the proposed block to be closed for said party

T P S A R e

** NOTE * * CERTIFICATE OF INSURANCE REQUIRED,
Wiih the City of Onalaska listed as additional Insured.
Original Certificate of Insurance must accompany this epplication

OCH#407 (Rev 1/28/2013)



SPECIAL EVENTS REQUIRED INFORMATION

The following information must be completed and received by the City of Onalaska City Clerk’s Office no less than 30
days (60 days for special events) prior to the scheduled event for processing. Failure te provide complete information could
void your permit and cancel your event. Also, a Special Event Permit is not valid until insurance has been provided, a!l fees
have been paid, and all necessary approval signatures have been obtained.

TELL US ABOUT YOUR EVENT:

1. Wil food be prepared and/or served at the event? ¥ YES 0O NO
If yes, please explain in detail what food service you will provide:

&V Che Amenituw Legron, B ats eg HeT Bog s

{Please contact the La Crosse County Health Department (608) 785-9872 to sell/serve food)

2. 'Will alcoholic beverages be served/sold? 0O YES I NO
If yes, a “Special Class B” license will allow you to serve/sell beer and/or wine.

{The Office of the City Clerk (608) 781-9530 will assist you with obtaining the license)

3. Will you be having a band or amplified music? O YES ™ NO
If yes, a Variance Permit may be needed.

(Please contact the Onalaska Police Department (608) 781-9550 for additional information on noise and noise ordinance)

4. Do you require any épccial parking restrictions? O YES [ NO
' If yes, please indicate what type, when and where:

5. Will you require the use of any City Services and/or equipment?
Barricades O YES R NO If yes, approximately how many:
Cones 0O YES ﬁf NO If yes, approximately how many:
Street Sweeper 11 YES J® NO  If yes, approximate time needed: a.m./pan.

(Please contact the Onalaska Public Works Department (608) 781-9537 to make arrangemenis)

6. Will temporary signage be used? § YES 0O NO
1f yes, please indicate what type and where: }\ _
O The Coc nane oF v Thay masd Ta TWUe~ W L sy Navs VolarTagns

Qlaced To %\H—QT @ © bSax vt
{Please contact the Ona aska Planning Department (608) 781-2590 to mqmre about City Regulatlons)

7. Wil there be a fireworks display? 03 YES X NO
If yes, please indicate what type and where:

(Please contact the Office of the Fire Department (608) 781-9546 to inquire about City Regulations)

8. Do you have a plan in place to deal with any medical emergencies that may occur during your event? K YES ONO
If yes, please expla—m: W Q‘.. haw <, ("MAQ e R & o~ %_F Lest Q) i s ¢ ond i}
wR 0leor hoanr Twoe RN ¢

{The Oralaska Police Depariment (608) 781-9530 will assist you with defining your safety/security needs)
GCHAT (Rev 1/28/2013)




9. An emergency/evacuation plan is needed. Please submit a plan not less than fourteen (14) business days prior to the event.

N ‘ (The Onalaska Police Department (608) 781-9550 will assist you with your plan) .
A L e wa Ao 0GR The omtrnsda Loty op evat Follow Thew fngreuctions
10. Other special assistance requested:

Na PR

I understand the filing of this application does not ensure the issuance of this license. I also understand that all Special Events
sponsors must comply with all applicable city Ordinances, traffic rules, park rules, state health laws, fire codes and liquor licensing
regulations. Fees for park facilities, food sales permits, ient, signage and fireworks permiis are in addition to the fees submitted for
the Special Events Application. I further understand that an incomplete application may be cause for denial of the event.

Hold Harmless Indemnification and Defense.

The applicant and/or the organization agrees to indemnify, defend and hold harmless the City of Onalaska and its officers, officials,
employees and agents from and against any and all liability, loss, damage, expenses, costs, including attorney fees, arising out of the
activities performed as described herein, caused in whole or in part by any negligent act or omission of the applicant/organization,
anyone directly or indirectly employed by any of them, or anyone whose acts any of them may be liable, except where caused by the
sole negligence or willful misconduct of the City.

%/Ma j/ 3-3.J04

Signature/of Applicant Date

Fees are Non-Refundable. Submit completed application along with any required information to:

 Onalaska City Clerk’s Office
415 Main Street
- Onalaska, WI 54650

T R R

FOR OFFICE USE ONLY . . ,
Name & Date of Event: Ht 4]‘/1 S for Paw/S & 2~f C“{

~ City Clerk EZ/APPROVED 0 DENIED Reason: Date: 3 ’S"% o

Fire Dept )Z{PPROVED 0 DENIED Reason: Date:j I\F
Police Dept JAAPPROVED [ DENIED Reason: e M Date: 3f ] 14
Public Works O APPROVED [ DENIED} Reason: Date:

Health Dept O APPROVED 0[O DENIED Reason

: ' ., Date:
¢ } 3 i A
Planning ﬁ APPROVED [ DENIED Reason: Wnt 10 dathly] Wo A ﬁl ?z j ate: 3 njﬁ %%

Parks & Rec O APPROVED 0O DENIED Reason Date:
| Site Diagram Sketch Attached: MES O NO Mww‘&iév—} L 3—‘-(
GIS Dept. Map Prepared: &/ /2 [ 2o 'l C PM‘:“';\:( i_‘_ij(}c::JSﬁ_’s Wewss 06 e -
Insurance Required: YES [ NO Certificate of Insurance on File:]ﬁ:YES O NO COI Expires: 5y 27// 7 (‘/
Special Class B License Required: 0 YES ﬁNO Date of Special Class B Application: )
Approved By A&l: / / Date License Issued: / / ~ License No:

OCH#407 (Rev 1/28/2013).



ACORLY CERTIFICATE OF LIABILITY INSURANCE . 030312014

PRODUCER

. - _ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
East Main Street Insurance Services, Inc. CONFERS NO RIGHTS -UPON THE CERTIFICATE HOLDER. THIS
Will Maddux CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
PO Box 1298 AFFORDED BY THE POLICIES BELOW.
Grass Valley, CA 95945 - -
Phane (530} 477-6521, Email info@theeventhelper.com INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A:  Essex Insurance Company 398020
Paws4Independence INSURER B
Marcie Jenson INSURER G-
15612 Prairie Ridge Rd. o ——
Caledenia, MN 55921 -

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHIGH 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. AGGHEGATE LIMITS
SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

FOLICY POLICY

sR|aDDL
LTR INSRD) TYPE OF INSURANCE POLICY NUMBER EFFECTIVE EKP;i:EON LIS
A 1Y |eenEraLussmmy _ £ACH OGCURRENGE INCLUDES BODILY INJURY 1.00
. 3D55402-630613 05/03/2014  [06/0412014 | o ocen havaae $ ,000,000
COMMERCIAL GENEHALL!AEIUTY MED EXP (An P— $ 5000
CLAIMS MADE OCCUH Y persen) e
j HOSt Li guor Liabi!it / PERSONAL & ADV INJURY $ 1.000.000
. GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPUES PER:
7 PRODUCTS - COMPIOP AGG 5 1,000,000
pouicy [ proseer Elioc
] Retail Liquor Liability DEDUGTIBLE $ 1,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
:I ANY AUTO {Each Oecurrence)
L1 ALLOWNED AUTOS BODILY INJURY s
" SCHEDULED AUTOS {Per parson)
HIREED AUTOS BODILY INJURY $
NON-OWNEE AUTOS | {Per accident)
PROPERTY DAMAGE $
(Per accident)
GARAGE LABILITY AUTO ONLY - EA ACCIDENT 3
L1 anv auto OTHER THAN eaacct 3
AUTO ONLY: cl 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
] oocur [ oLames maoe AGGREGATE $
%
[ oesuctieLe 3
’ :‘ RETENTION $
$
WORKERS COMPENSATION AND [“_] WO STAT LM, D OTH. 3
EMPLOYERS' LIABIERTY
ANY E.L. EAGH ACCIDENT $
PROPRIETORPARTNER/EXECUTIVE E L DISEASE - EAEMPLOYEE 5
OFFICER/MEMBER EXCLUDED?
If yas, descrios under - E.L. DISEASE - POLICY LIMIT $
SPECIAL PROVISIONS below
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL FROVISIONS
Cerlificate holder listed below is named as additional insured per attached CG 20 26 07 04,

Onalaska, WI 54650

CERTIFICATE HOLDER CANCELLATION
City of Onalaska SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
415 Main St DATE THEREGF, THE INSURER AFFORDING COVERAGE WILL ENDEAVORTO MALL J0DAYS

WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUFFARURETO-BO-50

htips:/iwwwi.theaventhelper.com/insurance/eventiview_cert/1000 T/awww.the.. nthelper.com/B30613: ybMUIYhIOD2285¢41a1 51bbB7924a22d90c0 137 3/3114, 846 PM
. Page 1of 3




Existing Sidewalks

Proposed Paws 4
lndependence Route

l Every effort has b
this map as a




Hi Chief,

Normally I would frown on having the route on Sand Lake Road. We do not allow the
Legion to have their run on Sand Lake Road. We require them to get off of Sand Lake at
Redwood Street (So we are only-on the busy road for 1 block).

It appears to me this is not a run, it is only a walk. With that in mind I would think they
could use the sidewalks. Also, if they would reverse the route it would not require them
to cross Sand Lake Road. The current route as requested requires them to cross the road
twice in order to walk on the proper side of the road.

Tim
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SPECIAL EVENTS PERMTEEPHIACATION
Date.‘: 3 !to ] I"f MAR‘IO 2014

Cost:. $

{Please Printf-ITY OF ONALASKA

Application is for:

Orgenization/Requestor Name: Phone:

] Bicycle Races .
(6o )183-3300

ONALASKA Amirrcaw LEGIoN PosST 336

D Marathons Officer of Corporation or Directer of Event:
' jZ(Parades PALFW Rmornd se N ; CommARD LR
Address of Organization:
[ Procession(s) . | 73/ Sawd haice moap { P.o0.Box 336
) City: State: Zip:
LI Runs ONALASKA w2 1 sY 052
B_ Block Party‘ Contact Person: i Fhome:
RaLes Amonbsen (69%) 386-69469
['] Other: FYYIITTE
Yo Pest 336, C.0. B
0 Pes7 236 ,0.0. Kox 336
City: Siate: Zip:
ONA A sen Wi | SYe¢so

Purpose/Description of Event:

ANPvRL MEmo Rie DAy PARADE [RR Gmaupiry EVENT

e

Name of Event

Time (end:ng)

?55$m

e
Time {beginning)

930 &

{5
Date of Event:

s/36 9

MEmMoriAL DAY CELEARATION

Starting Point or Block to Be Ciosed:

AMRL I cAN LeGioN PoST 336 &), 73 SaaDedég RsA D)

Route or Specific Location (List Abutiing Streets):

SouTH N SAVYD LAKE RiAd TP oNALASILA ChmeTARAs

Termination Point:

O N4 AskA  cZmil Al

Estimated Maximum Number of Units/Persons Attending Eveni:

10 uniXxs  ( Honoe Gunge jords Bawro _[ﬂcé-fclz //f-'uwf 0T/l wiific w;r)

‘Attach signatures of at least 51% of all households abutting the proposed block to be closed for said party

A S e A A A A A AR R

** NOTE * * CERTIFICATE OF INSURANCE REQUIRED,
With the City of Onalaska listed as additional Insured.
QOriginal Certificate of Insurance must accompany this application

OCH40T (Rev 11282013
)



SPECIAL EVENTS REQUIRED INFORMATION

The following information must be compléted and received by the City of Onalaska City Clerk’s Office no less than 30
days (60 days for special events) prior to the scheduled event for processing. Failure to provide complete information could
veid your permit and cancel your event. ‘Also, a Speeial Event Permit is not valid until insurance has been provided, all fees

have been paid, and alf necessary approval signatures have been obtained.

TELL US ABOUT YOUR EVENT:

1. Wil food be prepared and/or served atthe event? O YES \E./NO
If yes, please explain in detail what food service you will provide:

(Please contact the La Crosse County Health Department (608) 785-9872 to sell/serve food)

2. Will alcoholic beverages be served/sold? 1 YES XNO
If yes, a “Special Class B” license will allow you to serve/sell beer and/or wine.

(The Office of the City Clerk (608) 781-9530 will assist you with obtaining the license}

3. Will you be having a band or amplified music? \;{YES 0O NO
If yes, a Variance Permit may be needed.

(Please contact the Onalaska Police Department (608) 781-9550 for additional information on noise and noise ordinance)

4. Do you require any speciai parking restrictions? KYES 0 NO. _
If yes, please indicate what type, when and where: _ Q. o NG SA~D Lakg BeAD J=Rorvi

31 SAND IACE  UVTIL  SCHAFBR Siuglh on SAND A4 T CgmpTARY

5. Will you require the use of any City Services and/or equipment?
Barricades O YES VNO If yes, approximately how many: _
Cones 0 YES ﬁNO if yes, approximately how many:
Street Sweeper 1 YES (KNO 1f yes, approximate time needed: am./p.an.

(Please contact the Onalaska Public Works Department (608) 781-9537 to make arrangements)

6. Will temporary signage be used? O YES JENO
If yes, please indicate what type and where:

(Please contact the Onalaska Planning Department (608) 781-9590 to inquire about City Regulations)

7. Will there be a fireworks display? D YES tNO
If yes, please indicate what type and where:

.(Please contact the Office of the Fire Department (608) 781-9546 to inquire about City Regulations)

8. Do you have a plan in place to deal with any medical emergencies that may occur during your event? YES 0O NO
Ifyes, please explain: __ O MALased Filn  PELE PLans o REScwZ VE Myl
AND _TEAon o1 SiTE

OCHA0T (Rev 1/28/2013
)




——Fire-Dept

(The Onalaska Police Department (608) 781-9550 will assist you with defining your safety/security needs)

9. Anemergency/evacuation plan is needed. Please submit a plan not less than fourteen (14) business days prior to the event.

{The Onalaska Police Deparnnent {(608) 781-9550 will assist you with your plan)

10. Other special assistance requested:

I understand the filing of this application does not ensure the issuance of this license. [ also understand that all Special Events
sponsors must comply with all applicable city Ordinances, traffic rules, park rules, state health laws, fire codes and liquor licensing
regulations. Fees for park facilities, food sales permits, tent, signage and fireworks permits are in addition to the fees submttted for
the Special Events Application. 1 further understand that an incomplete application niay be cause for denial of the event.

Hold Harmless Indemnification and Defense.

The applicant and/or the organization agrees to indemnify, defend and hold harmless the City of Onalaska and its officers, aofficials,
employees and agents from and against any and all liability, loss, damage, expenses, costs, including attorney fees, arising out of the
activities performed as described herein, caused in whole or in part by any negligent act or omission of the applicant/organization,

anyone directly or indirectly employed by any of them, or anyone whose acts any of them may be liable, except where caused by the
sole negligence or willful miscorduct of the City.

. WAL'NNI ‘7’
Signature of Applicant ate

Fees are Non-Refundable. Submit completed application along with any required information to:

Onalaska . City Clerk’s Office
415 Main Street
Onalaska, WI 54650

P AR AR A T R R R R R

FOR OFFICE USE ONLY '
' Name & Date of Event: Hlmorial :Dﬁ:/ SPMW ~ 61/01@ // ('/

CityClerck ~ 2fAPPROVED [J DENIED Reason: Date: 3101
"APPROVED O DENIEDReason: Date: 3=l0 {4

Police Dept A APPROVED 0O DENIED Reason:  wke gommants fom Sak- Rene Date: 3- 18-«

‘Public Works MW APPROVED (O DENIED Reason: Co.mmfa7s AAOEDTO 3 GT, Béak Date: & 17~ Y&~

Health Dept [0 APPROVED [ DENIED Reason: Date:

Planning MAPPROVED 0O DENIED Reason: am@nsﬁ Compley w]{fm'pﬂzjn Negilafrons- i3>§ Date: 3&%22

Parks & Rec ;ﬁAPPROVED O DENIED Reason: ’ Date: 3 /¢9/ry

Site Diagram Sketch Attached: O YES NO
GIS Dept. Map Prepared: 3/ 19 1 2o @W

. —_
Insurance Required: I;VS{'ES O NO Certificate of Insurance on Fite: )Z( YES 0O NO COI Expires: Q f 5_ ! / 5

Speciai Class B License Required: 0 YES 0O NO Date of Special Class B Application: ! /

Approved By A&J; / / Date License Issued: / / License No:
OCH#A07 {Rev 172872013 :
)




S, CITY OF ONALASKA

PLANNING DEPARTMENT, 415 MAIN STREET, ONALASKA, WI 54650

PHONE: (608) 781-9590 - FAX: (608) 781-9506
www.cityofonalaska.com

Vs CONS

T OEST8S1 g

- SITE DIAGRAM SKETCH

Please sketch the proposed location of the event above or attach a site diagram. Note all buildings, parcel lines,
right-of-ways, streets and alleys. Include on this map or attach a sketch of the proposed event barricades,
concession stands, portable restrooms, bleachers and other structures that will be brought in for the event.

OC#407 (Rev 11282013
)



- ’ AMERI-9 OPID: LP
ALCRD"  CERTIFICATE OF LIABILITY INSURANCE Py

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 GERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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 endorsement(s}).

PR nce Adency In Phone: 608-783-5206| janc- o' Linda Phillips -
PO Box oy - gency fne. Fax: 608-783-5209) "€ _  608-783-7546 | EBX oy 608-783-5209
a 13‘241“[!5.k l\ﬂawI ssgrggg AoabEss. Iphill@fleisinsurance.com
Ste;:'e: J?' Fleis INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A :Capitol Indemnity Corporation

INSURED American Legion Post 336 INSURER B :

Attn: Finance Officer : ]

Po Box 326 INSURERC :

‘Onalaska, Wl 54650 INSURERD :

. iINSURER E:

. o INSURER F . :

COVERAGES CERTIFICATE NUMBER: 1 ~ . 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,

T ADDL| SUBR] POLICYEFF | FOLICY EXP
i) TYPE OF INSURANCE lwyp| POLICY NUMBER | DB | BTN LMITS
GENERAL LIABHITY EACH OCCURRENGE $ 1,000,000
=] MAGE T
A | X | COMMERCIAL GENERAL LIABILITY X CP00061156 02/05/2014 | 0210512015 | BANASES (o ontorbce) | § 100,000
| cLamswaoe E CCCUR MED EXP (Any one persory | § 5,000
I PERSONAL & ADV INJURY | § 1,000,000
] ' : GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: _ . PRODUCTS - COMPIOP AGG | § 2,000,000
X | roucy RO Log - $
AUTOMOBILE LIABILITY _ B ph s NGLE LI T 1,000,000
A ANY AUTO CP00061156 02/05/2014 | 02/05/2015 | BODILY INJURY (Per persan) | §
[ | ALLOWNED SCHEDULED ’ i
Aoy || 35D BODILY INJURY (Per accident) | §
v NON-OWNED . PROPERTY DAMAGE p
X | HRED AUTOS AUTOS _ (Per actident)
' $
X | umBRELLALIAB | X | ooour EACH OCCURRENCE 5 1,000,000
A EXCESS LIAB CLAIMS-MADE CPGO061158 0210512014 | 021052015 AGGREGATE 3 1,000,000
DED | X | RETENTION $ 10,000 5
WORKERS COMPENSATION WC STATL- OTH- _
AND EMPLOYERS' LIABILITY YIN X | t0ryLing ER
A | ANY PROPRIETORPARTNER/EXECUTIVE WC00061156 02/05/2014 | 02/05/2015 | £ 1 £ACH ACCIDENT s 100,000
OFFICER/MEMBER EXCLUDED? m N/A . -
{Mandatary in NH} E.L DISEASE - EA EMPLOYEE § 100,000
If yes, describe under .
DESCRIPTION OF CPERATIONS halow E.L DISEASE -pouCY Learr | s 500,000

“DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CLUBS/CG2011
CERTIFICATE HOLDER CANCELLATION
CITYON1 '
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. : ACCORDANCE WITH THE POLICY PROVISIONS.
City of Onalaska
415 Main St AUTHORIZED REPRESENTATIVE
Onalaska, Wl 54650 .
| A FO-

©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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Chief,

"1 think Mike Fries or Jim Nelson used to organize this parade. When I looked over the
request I noticed a few things are different then the previous years:

-The request asks for no parking along the parade route. In the past we have never
restricted parking. It’s a small parade and the parking does not cause a problem that [ am
aware of.

-The request says barricades and signs are not needed. This is incorrect as we usually
close 12™ Avenue South from Main Street to Green Street to keep the traffic noise down
during the ceremony. In the past the Street Department would set out the signs however
the Police Department took care of this last year.

Tim
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This n1ap s (o be i
reference purposes only
Every effor! has been made 1o maka
this map as accurate as possible
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Struck - Klandrud Post No. 336
American Legion
P.O. Box 326

Onalaska, Wisconsin

March 12, 2014

City of Onalaska
Judicial and Administrative Committee

We, the American Legion Family, are hosting our 9™ Annual “Onalaska
Community Days” on Friday, August 22 and Saturday, August 23, 2014.

We have changed the name from Legion Community Days to “Onalaska
Community Days” to encourage even more community participation. We
have eliminated Sunday from the program, and are not having a parade or
fireworks as part of the celebration. We are continuing partnering with the
Onalaska Fire Department for the Fireman’s dance for Saturday night.

At thls time, we therefore, are asking for a variance so that our bands on
Friday night and Saturday night, August 22 and 23, may play at our

refreshment tent until 11:30 PM. Your consideration and assistance is

greatly appreciated. .~ /fxffm ;{lwn.sz ContrdoreSt—

Cordially

Ralph Amundsen, Commander Post 336

Member of Onalaska Community Days Board



Administrative & Judiciary Committee

Block 107- Lot 4-Graves@ 2 are owned by Peter Mahlum(deceased) and
Nancy Mahlum. They divorced and Nancy remarried James Thompson.
There is an infant daughter buried on the site. We would like permission
to also place the ashes of James & Nancy when they decease. The reason
we ask this is we would like to place a headstone with all the names and if
nbt possible are there any other alternatives for this site. We appreciate
your consideration. |

Thank You.

James & Nancy Thompson

2126 Esther Drive

Onalaska Wi 54650
608-783-1380 RECEIVED

JIMBO2126@charter.net
@charter.ne MAR 19 2014

CITY OF ONALASKA




3/26/2014 3:32 PM
LICENSES: ALL

LICENSE CODES: Include: RECBURW-E

CLASSES: All
STATUS: ACTIVE
CITY LIMITS: INSIDE,

OUTSIDE

NAME/
PROPERTY ADDRESS

LICENSE

STATUS

SORTED BY:

MASTER

REPORT

LICENSE NUMBER

CLASS/

REPORT

ORIG/
RENEW

EFFECTIVE
EXPIRATIC
COMMENT :

PAY STATU

03712 RECBURN~-E
3/11/14-12/31/15

STREETON
517 10TH PL N

03726 RECBURN-E
3/12/14-12/31/15

BULERA
2723 TURNBERRY LN

03732 RECBURN-E
3/17/14~12/31/15

PUESTOW
443 MAYFAIR PL

03733 RECBURN-E
3/17/14-12/31/15

KANE
1420 EAST AVE N

03742 RECBURN-E
3/20/14-12/31/15

SEIBEL
605 E. SPRUCE ST.

03743 RECBURN-E
3/20/14~-12/31/15

KENDHAMMER
1576 E YOUNG DR

03750 RECBURN-E
3/21/14-12/31/15

PHILLIFS
825" 12TH AVE S

03751 RECEBURN-E
3/21/14-12/31/15

KRONBERG
1097 WINDSONG LN

0376l RECBURN-E
"3/25/14-12/31/15

STREICHER
343 4TH AVE. N.

REPORT TOTALS:

9 LICENSES



CITY OF ONALASKA
LICENSE

No. 03753 - $___40.00

STATE OF WISCONSIN
COUNTY OF LA CROSSE

WHEREAS, CHARLES NEUMANN

has paid the sumof __40. 00 Dollars to the Treasurer of said City of Onalaska, as required by the resolutions and ordinances of the
said City of Onalaska and complied with all the requirements necessary for obtaining this License,

NOW THEREFORE, by order of the City of Onalaska and by virtue hereof, the said . CHARLES NEUMANN

is hereby licensed and authorized to: SOLICITOR

PORTHEPERIOD from 3/26/2014 to 6/24/72014 subject to zll the conditions dnd provisions of said provisions and of
‘said resolutions and ordinances.

S Given under my hand and thé cmporatc seal of the City of
CHARLES NEUMANN Onalaska, this 26th day 6F MAR 2014

© 611 WELSHIRE DR/ #B

‘LA CRESCENT MN 55947
CITY CLERK. / DEPUTY CITY CLERK




