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

DATE OF MEETING: May 7, 2014 (Wednesday)
PLACE OF MEETING: ity 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: (limitéd to 3 minutes/individual)

Consideration and possible action on the following items:

Administrative

4, Public Hearing 6p.m. (or immediately following public input) regarding Outdoor Venue
License for Lost Island Wine, 570 Theater Road, Suite 100, Onalaska.

5. Approval of Operator’s Licenses

6. Approval of Minds in Motion Run/Bicycle Race on Saturday, June 14, 2014 from 7am -
3:00pm starting at Onalaska Middle School

7. Approval of Change of Agent for:

Olive Garden, 9413 State Road 16, Onalaska to Jose M. Cisneros

Kwik Trip #643, 1276 Crossing Meadows Drive, Onalaska to Korena M. Pabst
Kwik Trip #383, 408 Sand Lake Road, Onalaska to Edmund Szewczyk
Primos Southwestern Grill, 1427 State Road 35, Onalaska to Eric Schilla
Buffalo Wild Wings, 3132 Market Place, Suite 100, Onalaska to Candis Hayes

o a0 o

8. Request for burial of ashes for James C. Poppe Jr with full body burial of Garold True buried in
Block 87, Lot 4, Grave 5 in the Onalaska Cemetery

PLEASE TAKE FURTHER NOTICE that members of the Common Council of the City of Onalaska who do not serve on the Boérd
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 a meeting of the Common Council and is hereby
noticed as such, even though it is not contemplated that the Common Councif will take any formal action at this meeting,

NOTICES MAILED TO:

Mayor Joe Chilsen Todd Wiedenhaft
* Ald. Erik Sjolander - Vice Chair Admin & Chair Jud Bruner Hanabarger
Ald. Jim Olson Eric Schilla
Ald. Bob Muth. Geraldine Poppe
Ald. Jim Bialecki Brian Tonneson
* Ald. Harvey Bertrand Travis Persteiner
*Ald. Jack Pogreba- Chair Admin.&Vice Chair Jud Anionio Angelini
City Attorney Dept Heads Charter Com. WXOW Sherry Emery

La Crosse Tribune Onalaska Holmen Courier Life
WIZM WKTY WLXR WKBH WKBT WLSU
*Committee Members

Date Notices Mailed and Posted  5/1/14

In compliance with the Americans with Disabilities Act of 1990, the City of Onalaska 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 accommodation does not create an undue hardship for the City.
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11.

12,

13.

Approval of 2013-2014 Combination Class “B” Beer and Liquor License for:

a. PRIMOS SOUTHWESTERN GRILL INC. d/b/a, Primos Southwestern Grill,
1427 State Road 35, Onalaska

b. Lost Lake Wine LLC, dba LOST ISLAND WINE LLC, 570 Theater Road, Suite 100,
Onalaska — restricted to wine only '

Approval of Class B Picnic License for Operation Homefront by Angelini’s Restaurant for
Onalaska vs. Ft. McCoy softball game on May 18, 2014 from approximately noon-5pm.

Approval of Run/Marathon Color Dash 5K sponsored by the La Crosse Area Family YMCA on

August 16, 2014 from approximately 10am-2pm starting at the Onalaska YMCA, 400 Mason
Street, Onalaska. ' '

Approval of burial of ashes for Michael A. Bakke with full burial of David M. Bakke in
Biock 112, Lot 1 Grave 2 in the Onalaska Cemetery.

Miscellaneous licensing reporting |

J udiciam'

. Ordinance No. 1472-2014 to amend Title 3 Chapter 4 of the City of Onalaska Code of

Ordinances related to disposal of unclaimed funds. (First and Second Reading)

Ordinance No. 1473-2014 to amend Title 11 Chapter 2 of the City of Onalaska Code of
Ordinances related to fircarms. (First and Second Reading)

. Ordinance No. 1474-2014 to amend Title 11 Chapter 2 of the City of Onalaska Code of

Ordinances related to hunting with bow and arrows, cross bow. (First and Second Reading) -

Ordinance No. 1475-2014 to amend Title 11 Chapter 2 of the .City of Onalaska Code of
Ordinances related to prohibition of smoking indoors (First and Second Reading)

Ordinance No. 1476-2014 to amend Title 11 Chapter 5 Section 9 of the City of Onalaska
Code of Ordinances related to purchase or possession of tobacco products (First and Second
Reading)

Adjournment



NOTICE OF ACTION
BEFORE THE CITY OF ONALASKA
ADMINISTRATIVE AND JUDICIARY COMMITTEE

Please take notice that the City Administrative and Judiciary Committee for the City of
Onalaska will be taking action on an Outdoor Venue License to allow serving liquor in an
outdoor area for:

LOST ISLAND WINE
570 THEATER ROAD, SUITE 100
ONALASKA, WI 54650
on
WEDNESDAY, MAY 7, 2014

Meeting starts at 6pm at Onalaska City Hall, 415 Main Street, Onalaska, WI 54650,

Dated this 18th day of April, 2014.

Cari Burmaster
City Clerk



I | l | !

Properties Within 250’ of Parcel
18-4017-5

555
547

THEATER RD

1285 Rl L
!

L E; TR e ()] i
““‘3'1““3"42,% | E!%! | E z,ﬁ Hiii A

1291 |
504 1289 [»4’
City of

ONALAS KA

GIS Department
Map Designer: Joe Barstow \

/

This map is to be used for

reference purpeses only.
Every effort has been made o make
1 this map as accurafe as possibie.

Prant Date:, 2014
Last Updated: Jan 2014
Seale: 1" = 150"

N \




APPLICATION FOR OUTDOOR VENUE LICENSE License No. U %% 3 7

Pre-requesite: Must currently have a Class A or Class B Fermented Malt Beverage or Liquor
Retailer’s License

Orlgmal Application Fee $100.00

To the Common Council of the City of Onalaska: Annual Renewal Fee $15.00
Legal/Real Name: ST AStARBWINE “Tod) W IEDENHAET
B JENNTEO WICHENHAFT
Address of Above: : SIO—THeateat—h LU mMaerer ST 14 Gresses Wi
_ : SHtLol
Trade name of business: LOST iaNd (WINE

Address of premises to be licensed: 4’} O TheaTen (?.Q SUITE (69 EVAC4 SKEA SHSO

Description of proposed beer garden: (Must be specific: square feet, physical location, material

- made out of, etc) Lovetdanhy CoNTAWRY) Tl T GuudING | AdeA HAS EXISTING

LANOSGPING WD (S APPK [BOD SQFT | GLovbg 1S (ONCRETE Miyus LaNOSCwen 476AS
WALLS ©F SUApOURdING BUllPINE PRE ALSO CONCRETE PRCENT NPAL eNTUalE ~ s w0l
A PLAN MUST ACCOMPANY THIS APPLICATION FOR FIRST-TIME APPLICANTS S0W6 pUen

toponste
Name of manager (First, Middle & Last) _“T680 ALAnd WISHEN HAET
Home adciressz 1UG MaikeT ST aCuscce Wi $H60I
Home phone number: UE- H36 H59-€ 900
Daytime ‘p'I*.lone number: 28-4$9-< 900
Date of Binh: {O ( (4 / (&
 License Period: f )(L{ ~ l l

The above hereby makes apphcatlon for a license to operate a Outdoor Venue at the above address

within the City of Onalaska pursuant to provision of Title 7 of the Code of Ordinances for the City.
of Onalaska.

Jdld ide Lt

(Slgnature of Applicant)

o 11

£
(Date)! ' - =
OFFICE USE ONLY: iy o)
Copies to Police, Fire, Inspection, Health Dept. & F =
For original applications: Attach a list of all property owners within 150 feet of the proposediﬁ = % £ ;?g..
licenses premises. 5 g3
Signature and date: {,' o
Granted: License #: 2 2
OC # 428 3 9
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4-30-2014 10:18 AM FORMS REGISTER

PACKET: 00795 License Packet May Operator

SEQUENCE: License #

D PERIOD = e NAME -~ ————— e e LICENSE CODE

00088 7/01/14- 6/30/16 MADER AMY - OPRATOR OPERATORS - 2 YEAR
00089 7/01/14- 6/30/16 BLEGEN ANGIE OPRATOR OQPERATORS - 2 YEAR
00224 7/01/14- 6/30/16 BENRUD ARLENE OPRATOR OPERATORS ~ 2 YEAR
00276 - 7/01/14- 6/30/16 BURCH KATHY OPRATOR (QPERATORS - 2 YEAR
00372 7/01/14- 6/30/16 SJOLANDER GERALD - OPRATOR OPERATORS - 2 YEAR
03799 4/02/14- 6/30/15 WETMORE, JR RICHARD OPRATOR OQPERATORS - 2 YHAR
03804 4/02/14- 6/30/15 FUCHS CODY OPRATOR OQPERATORS - 2 YEAR
03814 4/07/14- 6/30/15 DELAIN KAYLA OPRATOR OPERATORS - 2 YEAR
03828 - 4/09/14- 6/30/15 ECKERT JOSEPH OPRATOR OPERATORS - 2 YEAR
03857 4/11/14- 6/30/15 BENSON SARAH OPRATOR OPERATORS - 2 YEAR
03858 4/11/14- 6/30/15 RAGNER ANDREW \OPRATOR OPERATORS - 2 YEAR
03860 4/14/14~ 6/30/15 HILES VALERIE OFRATOR OPERATORS ~ 2 YEAR
03863 4/15/14- 6/30/15 BRANDT NICKOLAS OPRATOR OPERATORS - 2 YEAR
" 03866 4/16/14- 6/30/15 WRIGHT RYAN OPRATOR OPERATORS - 2 YEAR
03875 4/18/14- 6/30/15 RUETTEN LYDIA¥ OPRATOR OPERATORS - 2 YEAR
03881 4/21/14- 6/30/15 ARGALL KELSEY JO OPRATOR OPERATORS 2 YEAR
03901 4/25/14- 6/30/15 LISKA NICHOLAS OFRATOR  OPERATORS 2 YEAR
03904 4/28/14- 6/30/15 CAMPBELL SHANNON OPRATOR OPERATORS 2 YEAR
03905 4/28/14- &/30/15 KUSS KODY OPRATOR OPERATORS - 2 YEAR
03907 4/28/14~ 6/30/15 HENRY JONATHAN OPRATOR OPERATORS - 2 YEAR
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SPECIAL EVENTS PERMIT APPLICATION N/
Cost: §_ 765<ot
Date: 4. /. )O/L/

(Please Print)

Application is for:

sttt
OrgamzauonIR

Winds T Morcon /ﬁgmdnmgmm (08) 386-5617.

D Marathons Officer af Corporation or Director of Event
] rParades C‘UCL&&A/ DIL‘&AU /EBQU‘)g(- [’(A’N/"f&ﬂﬂeb'/&

Address of Organization:

[ Procession(s) [p 26 &’@S‘{’wogcﬂ De.

Ciiy:

[A Bicycle Races

{#) Runs O VALASE 1 Wy 5 %_SQD

D Block Party . Contact Person: - - o

Dother: wau% Uawagrecse: . |Gg)3e5serz
C(Z7l COUUHI[ZDPA | i

DA ER | WL 5450

Purpose/Description of Event:

Mzups 20 Moreow Bres Tooe I/ 5K ezt fow Lo/

S S
Time (endmg)

[ 600 .,

Tlme (hegmnmg}

b. /420/4 0700,

Date of 'Event

Urups T Motzen Bree TouR.

Starting Point or Block to Be Closed:

DLALASKE ML000E School
nglz'/':/'aaﬁl ed Bdu{es.

Owaiaskn Mzvore Schoot

Estimated Maximum Number of Units/Persons Atiending Event:

80

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

B A A

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

OCHAGT {Rev 112812013
)



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 and cancel your event. Also, a Special Event Permit is not valid until insurance 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 0O NO
© Ifyes, please explain in detail what food service you will provide:

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

am gnacks,ond Loweh gl

2. Will alcoholic beverages be served./soid?" O 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. Willyoube héving a band or aﬁ;pliﬁed music?  YES M NO

Ifyes,a Varia_nce Pgrmit may be needed@M W g ‘_J W W » . wgm

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

4. Do you require any special parking restrictions? 0O YES LFNO
If yes, please indicate what type, when and where:

o...5._ Will.yon require. the use of any City Sexvices and/or equipment?
Barricades 0O YES W NO If yes, approximately how many:
Cones - O YES ﬁf NO If yes, approximately how many: .
Street Sweeper O YES E:‘(NO If yes,'approximafé time needed: B a.m./p'.m.

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

6. will temporary signage be used? & YES 0O NO '
If yes, please indicate what type and where: __A#2ows marb:‘nf} Routes, Sundwich Lopens maeting
youtec . ;

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

7. Will there be a fireworks display? O YES & NO
1f 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 plage to deal wit}a any medical emergencies that may obcur during your event? - & YES [ NO
If yes, please explain: (¢ wm] 'ﬂVZj STr7E fstBotkrce.

OCH407 (Rev 1/28/2013
}



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

9. Anemergency/evacuation plan is needed. Please submiit 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: ny‘g (J fm—;’m/ JL‘/’ Main 4 ”(.00,1 35.

I understand the filing of this application does not ensure the issuance of this license. I also understand that all Special Events
spansors 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 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 miscanduct of the City.
/ / [ 4

{ Vi .AQQJQJ@ 4[£ [20t4

Signature ofMpplicant 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

FOR OFFICEUSE ONLY Néme & Date of Event: /”Ilrf\dj " m 0‘*‘4\0/\ b / ‘/‘ / (}
CityClerk  [ZAPPROVED [1 DENIED Reason: ' Date: V11 ¥
FireDept .8 APPROVED [ DENIED Reason: Date: 4
Police Dept X APPROVED [ DENIED Reason: uieMa w€yevy akiony ' Date: %/§ [

' Public Works ¥ APPROVED 03 DENIED Reason: __ jo7ES 44 A pllek S HEEr Date: 4-$ ‘besy
Health Dept O APPROVED 0O DENIED Reason: . Date:
Planning [ APPROVED (3 DENIED Reason: “9vent. sigm £os eﬁ“&%ﬁﬁéﬁﬁi‘ﬁm al it ¢ 4o
Parks & Rec @ APPROVED [ DENIED Reason: ' . Date: '1('3 b:’ﬂﬂ)

 Site Diagram Sketch Attached: [(WYES O NO
GIS Dept. Map Prepared: 0¥ 1 291 20/Y K Wote € wile 641//5 out /:’Z\S/ bilees o s (el :

Insurance Required: 2 YES £3 NO Certificate of Insurance on File: @YES [ NO COI Expires: é 145 ¢ il

Special Class B License Required: (1 YES 2( NO Date of Special Class B Application: / /

Approved By A&J: / / Date License Issued: / / - License No:
OCH#407 (Rev 1/28/2013
}




SRS, CITY OF ONALASKA

PLANNING DEPARTMENT, 415 MAIN STREET, ONALASKA, WI 54650
PHONE: (608) 781-9590 . FAX: (608)781-9506 .
%SCON‘E’& www.cityofonalaska.com

| EST.1851 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.

OCHADT (Rev 172872013
).



il AN RN YA N L)
Aevrsdirerre i TR PR AS LA BT
2 LR L SRR AN EA RN RN

~ TARTRE RSN AN
R L Lt T PN
e A
LYYy

AR AL LT R ST
A N r N I Y Y L Y Y TN

AR

e
By Cer
ARAAALLR ANV Y LY

Minds in Motion
5 Mile -
Bike Route

Minds in Motion - 5 mi
1 unicipal Limits
CITY OF ONALASKA )

Gty of
ONAL ASKA

GIS Department

Map Designer: Jox Barrtom
Print Date , 7014
Lag Updated: fon 2014
Not 2o S¢ale

This map 13 lo be wsed for

roforencs piepases only.
.| Evory affort has boon mads fo meke

s map as accurets B3 possibis,

[N

R




(38
FPESASPI PR

Busanavan
R
SRR

LY
L EF Y R Ny

\-\.n.-.-.}\\\-.s-\.-\.\\\\\\n.\

LR LI Y Y.

Minds in Motion
16 Mile™ ...
Bike Route :

Minds n motioﬁ"'fé'r'ni-.-shp-«--—-
unicipal Limits

é}
=,
o

=T

GIS Department
M Desiger: Joe Barsiow
Print Daiv:, 2014
Last Updated: fux 2014

Not o Srale
This map Is to b usod for
RUIRGSGS Only.
Evary effor es besn made Lo make
this rap a5 800Urale 65 possitiG.

Onalaska Middle
Start/End Tour

| CITY-OF ONALASKA -
_/




Gy of
ONALASKA

e ——

G1S Departrment

Laxt Updated: Jan 2008 |~
Nt sy Seale

mhnmpb;beumckw

PASDGESS ODlY.
Evry afiort hus boer mada o make
ihis map ax securpie 85 possitie.

RN
XY

A
L LN s SR A

AAEAELARLA L LRy AhEuLAL

L LT R ] P
AR R R R e S Y Y ~
A L N P

A Y Y LYY
AR AL YA ANuNAN

R e W N ]
- ULy LR

TeAAAALY AR TN AR ARG
' *

LR AR NERRALY

L
AAAATA RN S AN

Minds in Motion
32, 62, & 100 Mil
Bike Routes

Minds in Motior;--—_éike Tours™
Municipal Limits

Onalaska Middle
Start/End Tour




P o
ACORDS CERTIFICATE OF LIABILITY INSURANCE [ joimer

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 MISURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSHING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. !

IMPORTANT: H the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject fo
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 liets of such endorsement(s). :

PRODUCER ' EanIAST Meg Carruthers

McKay Insurance Agency. Inc. J‘.’l{f&’émjm- (641)842-2135 | H, nioy: (641)828-2013

106 East Main Street it oo mearrnthers@mckay insagency . com f
.P 0 Box 151 INSURERIS) AFFORDING COVERAGE NAIC#
jKnoxvilie IA 50138 wsvaera Lexington Insurance Company 19437
msuaes Silent Sports Association - KBTS SE WSURER B ' :
Minds in Moticn Bicycle Tour, Inc. ) NSURER.C :

1271 County Reoad PH INSURER D :

[ INSURERE ;
Onalaska WI 54630 INSURERF : )
COVERAGES CERTIFICATE NUMBERCL.1 44736308 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 SUBIECT TO Ati THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN $#4AY HAVE BEEN REDUCED BY PAID CLAIMS. :

s TAUDLSUER T FOLICY EAF
G ___peeerwsece BRG] oveowes [ EHE0 | RS T —
! 4 k
GENERAL LIABRITY E . EACH OCCURRENCE $ 1,000,000
X { COMMERCIAL GENERAL LIABILITY l i EREMISES iEa By e s 300, 000
A | lepamsaene | X | occur X i N prizzssoz ?-f 1442019 B/15/2014 MED EXP {Any oo parsens | S Excludad]
X i Inciudes Athletic PERSONAL & ADV SUURY 1§ 1,000,000
! Participants ; GENERAL AGGREGATE |5 2, O(KLOOD
GENL AGGREGATE LIAT APPLIES PER: ; ! : PRODUCTS - COMPOR AGG | § 2,000,000
feoucy; 1989 Jx e : i s
: T COMBINED SHGLE LA
AUTOMOBILE LIARRITY : e, s
BODILT INSURY {Perparson} | S
AGTGS Ll Agrog =0 ! ] BODILY BIURY (Reraceidenty] 5
] HON-OWNED PROPERTY DAMAGE 3
! HIRED AUTOS | AUTEHS (e acciger
I 3
{UMBRELLALIAE | | acrup ! i EACH OCCUNRENCE s
j ERCESS LIAB: i) CLAIMSHSADE ; ACGREGATE 5
fper t Leevenmons : : : s
WORKERS COMPENSATION 1 ) ¢ WCSTATE- T TOTH-
ARD EMPLOVERS' LIABILITY vl i L lroBvikTs] kR
ANY PROPRIETORPAR TNEEXECUTIVE EL. EACH ACCIDENT 3
OFFICERMEMSER EXCLUDED? PooNsal Lt
| {peandatory n heH} e ’ Ei. DISEASE - EA EMPLOYEH §
¢ #yos, Gesoribe wvder d
: DESCRETION OF OPERATIONS bobwy H £1. DISEASE - POUCYARAT | 5
i : i
: : : :
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES. {Aach ACORD 11, Additi Scheduia, B more space is requited; i
| Minds In Mocion Bike Tour: Jume 1d. 201i4. 250 participants. CertiTicate holder is an additional insured
but only with respect to liability arising out of the operations of the above named insured. “This

policy is issued, pursuant tvo Iowa Code section 515.147. by a nonadmitted company in Towa and as such is
not covered by the Towa Insurance Guaranty Association.”

CERTIFICATE HOLDER CANCFELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOF, NOTICE WILL BE  DELIVERED I
Ci £ Onalask AGCCORDANCE WIiTH THE POLICY PROVISIONS.

Ity O DAaLAasSKa

41% Main Street

Onalaska W 54650 AUTRORIZED REPRESENTATIVE
Dan McKay/FHITNE e
ACORD 25 tZG'I 0105} © 1988-2010 ACORD CORPORATION. All rights reserved.

INS025 pavosi 0 Tha ACORD nama and inan arp ranictarad marks of ACORN
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MIM Century (2014)

R onto East Ave N

2.6

- 0.1 | t : Continue onto Sand
’ - Lake Road

"R onto S Main St

R onto State St

102 |

18 - ' R onto Jostad Coulee
‘Rd

252

81 &

25.2 mites. +1580/-1515 feet

- L onto N Washington

- St

860 O

908

18 - r R onto Co Hwa

a7

39 1 Continue. onfo Lon"‘ i
i CouleeRd

39.1 miles. +2266/-2238 feet -

 Rto stay on Co Rd

R onto Co Hwy C

I onto Oxbow Rd

. Crontinuér bnto
: Mclntosh Rd

R onto Co Hwy Q

L onto E Gaarder Rd

. Continue onto
 Thomas Rd

L onto Quincy St

6.5 miles. +134/-124 feet
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MIM TT (10 Mi) 2014

L onto 4th Ave N

i Lonto 2nd Ave S

'R onto Great River
. State Park Trail

L ontc Irvin St

R onto Main St

R onto Quincy St

9.4 miles. +234/-241 feet
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MIM PP {16 mi) 2014

R onto East Ave N

Continue onto Sand
' Lake Road

R onto S Main St

f Cbnﬁnﬂe dntom
- MeHugh Rd

" . to stay on County
"RdOT

~ 2.7 miles. +2531-315 feet

R onto Thomas Rd |

L onto Quincy St

3.9 miles. +151/-93 feet
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MIM CC (32) 2014

R onto East Ave N

Continue onto Sand
Lake Road

R onto S Main St

R onto State St

- Continue onto Co
- Hwy M

14.8

00 -~

: R onto Co Hwy M

14.8 miles.

+666/-622 feet

Ronto CoHwy V

- Slight L onto N Main

d.4 L=
| : . St

26.7

04 . - E Gaarder Rd turns
- slightly R and
: becomes Sand Lake

* Road

276 |

R onto East Ave N

S04

S End of route

17.9 miles. +891/-930 feet




wo

se|u 2 LG

0o

= 669
gL

958
GEG

FiDl -
RECTRSCLIIE



MiM HH Bypass (2014)

R ohto East Ave N

Continue onto Sand
L ake Road

R onto S Main St

R onto State St

L onto Co Rd De

194 25  « LontoCoHwyC

19.4 miles. +823/-738 feet

477 @ 04 . E Gaarder Rd turns
': - slightly R and
- becomes Sand Lake
- Road

R onto East Ave N

528 04 . W ! End of route

6.0 miles. +112/-119 feet

- L onto O

284

| 26

Coniinue onto
: Mcintosh Rd

R onto Co Hwy Q

- 37.0

R onto Co Hwy T/Co

406

3.1

Sharp L onto Co Hwy
Tt

463

z_ Contmue 6hto Long
: Coulee Rd

27 .4 miles. +1250/-1328 feet
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MIM HH (62 mi) 2014

R onto East Ave N

Continué onto Sand
Lake Road

Continue onto Co
Hwy W

L onto Asmus Rd

L onto Wi-108 N

- E Gaarder Rd turns
- slightly R and
- becomes Sand Lake

561 @ 0.4

. Road

R onto East Ave N

611 04 M Endofroute

6.1 miles. +119/-119 feet

<—m L anfo Oxb R.d. |

Continue onto
Mcintosh Rd

R onto Co Hwy Q

45.4

1.8 . - Ronto CoHwy T/Co
HwyV

! Sharp L onto Co Hwy
Tt _

Continue onto Long
Coulee Rd




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermentad mait beverages andfor intoxicating
liguor must appoint an agent. The following questions must be answeared by the agent. The appointment must be signed by the officer(s)

of the cofporation/organization or members/managers of a limited liability company and the recommendation made by the proper
locai official.

] Town
‘Tothe governingbodyof [ Jvilage of - Onalaska County of [ .a Crosse
City
Tha undersigned duly authorized officer{symembersimanagers of GMRI. Inc.

(ragisterad name of corporafion/orgenization or limited fiablily company)
a comporalion/organization or imited liability company making appfication for an alcohol beverage license for & premises known as

The Olive Garden Italian Restaurant #1492

{trade name)
located al : 9413 State Road 16, Onalaska, W1 54650-8539
appoinis Jose M. Cisneros
(name of appo{o'med agani}

2027 Winnebago Street, La Crosse, WI 54601

thome address of appointed agont)

to act for the corporation/organizationfimited kiability company with full authority and control of the premises and of all business relative
1o alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organizationAimited Kability company having or applying for a beer andfor liquor license for any other location in Wisconsin?

(] Yes No If so, indicate the corporate name(s)limited liability company(ies) and municipality(ies).
N/A

Is.applicant agent subject to completion of the responsible beverage server training course? |:] Yes No
How long immedtately prior to making this application has the appiicant agent resided continuously in Wisconsin? 6 mos.

Place of residence iastyear 2117 Smith Lane. Farmiington. NM 87401

For: GMRI, Inc.
{name of corporatiorv/organizationdimited liability company}
By. <
Joseph G. Kem, VP/Secretaffjeratur of OfficaiMomberttanager)
And.
_Colleen M. Hunter, Assistarll QeCTOy o owManages)
ACCEPTANCE BY AGENT
. Ci eros_ , hereby accept this appointment as agent for the

ity company and assume full responsibility for the conduct of all business relative to alcohol
iges for the corporation/organization/limited liability company.

H.' Z - / L/{ Agent's age 31

{sfgnarurew T -
Mbago Street, La Crosse WI 54601 Date of bith__ 6/03/1982
home gddress of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Cleck cannot sign on behalf of Municlpal Official)

1 hereby camfy 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 and t have no objection to the agent appointed.

Approved on 4fal ey by ‘W—M@ Tite Cwnebefohia

(date) {signature of proper local officlaf) {town chatr, village president, police chief)

Wisconsin Depatment of Rev:_u'_b? \O \)\
N0 " }

AT-104 (R. 408}
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk

All corporations/arganizations or limited liability companigs applying forsa license to sefl fetmented matt ﬁeve‘rages and/for intoxicating
lighor-must appoint an agent. The following questions must be answered by the agent. The'appointment must be signed by the officer(s)
of the corporationforganization or members/managers of 2 fimited Eability company and the recemmengation made by the proper
local official.

: ) [ Town City of Onalaska La Crosse
Tothe governing body of [ ] Village  of County of
' [ city _ '
The uridersigned duly authéiized officer(s)/members/managers.of . . Kwik Trip, Inc,

{registered name.of corporation/organization or firmited fiabiity company)

a dorporationforganization or limited liabifity company making applicationfor an alcohel beverage license fora premises known as

Kwik Trip 643
(trage mame):
o 1276 Crossing Meadows Dr., Onalaska, WI 54650
{oicated at
Korena L. Pabst
appoifts I
f(rame-of-appointeld agent)

642 Boundary Dr, E., West Salem, W1 54669
(heme address of appointed agent)

to act fer-the corporationforganizationflimited liability company-with full _auih,ority and control of the premises and of all business relative
to aicohol beverages conducted therein. 1s applicant agent presently acling in that capacity or requiesting approval for any. corporation/
organizationfimitéd fiability company having or dpplying for & beerand/or liquer license for any ofher location in Wisconsin?

(1 Yes [0 If so, indicate the corperate name(s)iiimited liability company(ies) and manicipality(ies).

Isapplicant agent subjectto completion of the respensible beverage server training course? [ ves @*ﬂo

All my life
How long immediately prior to making this application has the applicant agent resided cortinueusly in Wisconsin?

- Plage of residence last year 805 Angel Ct., #6, Holmen, W1 54636

Kwik Trip, Inc.

For:

ame-of corporation/organizationfiimied liability.company)

By

rof Officerfemberffianagar)
And:

— w7 et {(Sigraifive of Oficer/Member/fanager)

2
ACCEPTANCE BY AGENT
L, Korena M. Pabst . hiereby accept this appointmerit as agent for the
(print/fype agent's name)

corporationforganization/limited liability company and assume-full responsibility for the conduct-of all business relative to alcohal

beverages condy) on the Prgmises for the corperationforganizationflimited liability company.
# / 3//‘7/2@14 Agent's age 26
{signaturé of agent) dafe)
6,4/ éoundary Dr. E., YW'esa eSalem, WI 54669 {

(home address of agenf)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipai Official)

| hereby certify that 1 have checked municipal and state criminal records. To the best of ray knowledge, witti the aveiable infofim

the character, record and reputation are satisfactory and | have no objection o the agent appointed.

Approved on L‘h"lﬂf by Title

{dste) {signature of proper focal officia)

AT R 408
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIiMITED LIABILITY COMPANY

Submit to municipal clerk

Afl corporationsforganizations or limited fiabifity companies applying for a ficense to sell feimented rhalt beverages andfor intoxicating
liquor must appoint an agent. The following questions must be answered by theagent. The appointrent must be signed by the officer(s)
of the corporation/organization or members/managers of a limited ability company and the recommendation made by the proper

local official.

(] Town City of Onalaska La Crosse
To the gdverning body of  { | Vilage  of County of

Uity
The undersigned duly authorized officer{s)/mambers/managers of Kwik Trip, Inc.

(registered name of corporation/organization or imited liability company)

a carporation/ofganization or limited liabilty company making application for an alcohol beverage license fora premises known as

Kwik Trip 383
{trade name)
408 Sand Lake Rd., Onalaska, WI 54650
located at
Edmund Szewczyk
‘appoints

(name-of appointed agent).
- W4990 Quackenbush Rd., West Salem, Wi 54669
(fome address of-appointed agent)

to act for the corporationforganizationflimited liability company-with full authority and control of the:premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in-that capacily or reduesting approval for any corporation/
organizationflimited liability.company having-or applying for a beer and/or liquor license for any other l6cation in Wisconisin?

E/Yﬁes- M Ne If so, indicate the corporate name{s)flimited liability-company(ies) and muricipality(ies).
Hgeut & Kwork 77y 377, Onatas bz, il wzﬁ/&m)aggd"@ﬁa}ﬂ/{’f _
ls,-ap_pjicgnt agent subject to completion of the responsible beverage seLr/ver tr,ain,ing'coursé?' [Jves MO Since 1973
How long immediately prier to:making this application has the applicant agent resided continugusly in Wisconsin?

Place of fesidence last year W4990 Quackenbush Rd., West Salem, Wi 54689

For ~ Kwik Trip, Inc.

[name of corporafron/orgamzatronﬂ:mﬁed fiabifty compamd

'--—/ /ﬁ(/pétme -of Officer/MemberiManager)
ACCEPTANC_E BY AGENT

Edmund Szewczyk , hiereby accept this appointmerit as agent for the
(print/type agent's narej ’

corporation/organization/iimited iiability company and assume- full responsibility for the conduct of all business reiative to alcohol
corporationforganization/limited liakility company.

z Agent's age L_

X ™ 1\ g
W N o dat
W4990 Quackenbds?l B | 54669 feate 5/68.
Date of birth =
\_{hg_n’:_e_gddme{of agenf} ‘_1,2' = e
- =
APPROVAL OF AGENT BY MUNICIPAL AUTHORITY G i
—

{Clerk cannof sign on behaif of Municipal Official) | x .
l

2 3
TE b

1

| hereby certify that | have checked municipal and state criminal records. Te the best of my knowledge, with ti]e ava:l%iﬁnfor@h@n};‘i b :_.'?:*!
! ~ I = =

o P e

the character, record and reputation are satisfactory and | have no abjection to the agent appointed.

15

i
F)
b

Title

L

Approved on ﬁ iy by
(date) (sigratura of proper local official

AT 103 (R 4G5




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or limited fiability companies applying for a license to sell fermenied malt beverages and/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporationforganization or members/managers of a limited fiability company and the recommendation made by the proper

local official.
{7} Town
To the governing body of: [ ] vilage of AnelAS KA Countyof /] aCi2psSr="
Pcity
The undersigned duly authorized officer{s)/membersimanagers of EQI‘“ e Soutt) MM@M _____
(registered name of corporationforganizalion or limited fiabilify company]

a corporationforganization or limited liability company making application for an alcohol beverage license for a premises known as

Pranpns  SeurtwesTEen) ATl

({frade name)
ccosnt MR Noatr HTpway 35 OmaLacEA, WE SYHEO
appoints AR < e HTLLH _

(name of appoinfed agent)

W76 94~ UnlionS Dam sT.  Holmerd , WL 596 3L

(home address of appointed agent)

to act for the corporationforganizationflimited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein, is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited fability company having or applying for a beer and/or liguor license for any other location in Wisconsin?

(1 Yes m No  Ifso, indicate the corporate name(s)/limited fiability company(ies) and municipality(ies).

Is appliéant agent subject to completion of the responsible beverage server training course? []ves @-No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 5&,@4
. : . 7
Place of residence last year (J 78 75~  UOLEna T thimer ,wT <96 %
For: RLII W05 VSO A Udm 6T L

(name o@ifm/n}:rganfzaﬁonﬂt‘mﬂed liabitity company)

By: )
e {signature of Officer/Member/Manager)
And: ; A M./ yd
[ (signalure of Officer/fMember/Manager)
’ ACCEPTANCE BY AGENT
L ETTC. ST LA , hereby accept this appointment as agent for the
{printiype agent’s name) .

corporationforganizationflimited liability company and assurﬁe full responsibility for the conduct of all business relative to alcohol
beu?;s;nducted on the premises for the corporationforganizationflimited liability company.

4// 5’// 4/ Agent's age t// é’ - -

(signature of agent} s " (dafe) = m s =
Lt 7675 JolLend e\ ST Date of birtH- 23 /s ;
= (home address of agent) TS oes B oG4 0 53
B oad o iy oo
- . | '.‘i:g; [ |
APPROVAL OF AGENT BY MUNICIPAL AUTHORITY mEe gEE
{Clerk cannot sign on behalf of Municipal Official) = 3'"5 11 = i
ey EEOLE3
N )

{ hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the ad@lé@!@r‘@for@t%nﬁ
— t foie T

3L

the character, rec7d nd reputation are satisfactory ang I ?ave no objection to the agent appointed. - = 2
¥, Ni /- Com M
Approved on u by Title CA%// Poles. P

(date) (signature of proper local official) (towkrchdi, village prebident, police chied)

g

- 4-" o

AT-104 (R. 4-09) WisconsifDepartment of Revenug',
i - e’y

i o
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
' ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporationsforganizations or limited liability companies applying for a license to sell fermented matt beverages and/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official.
1 Town

To the governing body of: ﬁwllage of&\\)\v)\i\\u%\(_()\ C-oun;j,'rrof LQE(U’)S@

K] city

‘The undersigned duly authorized officer(s)/members/managers of

@ corporation/organization or limited liability company making application for an a!cpl'i'ol beverage ficense for a premises known as

| Bottolo WA \ings, |
docated at %%7_ \%& NR;\‘ ‘P\ - ﬁj\ﬂ\&%\ﬂ)\ USEJ g—’l(ﬁ%
appoints O (“Xﬂ O\\% \‘\‘O\\ lgb | .

335 (™ A RS T onalasko. (10 S ueTO

{home address of appointed agent)

to act for the corporation/organization/limited liability comp/an"y with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporafion/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

|:| Yes No If 50, indicate the corporate name({s)fiimited liability company(ies) and municipality(ies). -

fs applicant agent subject to completion of the responsible beverage server training course? MYes [INo
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year 2325 (a"m HVW N ., OVULLQSM | Nl ﬁ)q(.ﬁ’%D

For. Plavn Wings L

ama of corporatiok/organization/imited Hability company}

By:

AT T
- V= ignature of Oficariemberiiianager)
And: d
[ N

(sigrtature of Officer/Mernber/Manager)

ACCEPTANCE BY AGENT

. Crndi A. Houes

(print/fype agent's namg

- hereby accept this appointment as agent for the

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to aleohol

beveragez‘pucted on the premis s for the corporation/organization/limited liability company.
Mﬁe—/-}/’-" 3 -~ 7"201 lf Agent's age

(signature of agent} {date)

S35 ™ Ave. M. Onatasks

(home address of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminat records. To the best of my knowledge, with the availd
the character, record and reputatior(iare sitis@ctory and [ have no phiection to the agent appointed. '

Approved ono? Lf%’%ﬁ&ﬁ Title C,/u. Fo f I

y{da!e) {signature of proper local official) (town chair, vi!Iagg,plﬁ'.‘.’:Idanr, palice chie
~29-r¥ ) i T s

AT-104 (R. 4-09) Wiscon




:’I’age—&muﬁ f“urwx uf Home
215 W Dok Siteel
Sparta, W, 54656
Phome; (BOF) 2694844

Apait 8, 2014
Omalazka Adminisirative and Jadiciacy Committec
Lity of Oualaska

. 415 Mauin Sirem

Onislagka, W1 54650

Diar Cosnniltes Memibers:

1 am requesiing the: buriat of my hushand, Jemes C. Poppe Ft.*s ure to be placed on my
father, Gareld V. Frue’s, grave.

Plesse respond ay soon as possitle after your decigion.

Smwrclm )‘%/

{Igvaldine (Trus) Poppie

/_E)\c:sc,\g )
oY t_\

b O T 5



ORIQINAL ».Q.LCOHOL BEVERAGE RETAIL LICENSE APPLICATION Applcants Wscensi & e 162 STYado
Submit to municipal clerk, _ Zi?ﬁe;:tr [(E&elﬁ));erldenﬂﬁcauunq (- <) Y] 3 "
For the license period beginning /V) A / ‘/ 20 / t/ V LICENSE REQUESTED )
ending IPUYEEY:) 20 i<f TYPE FEE
0] Town of {1 Class A beer $
3 Cl Bb . e
TO THE GOVERNING BODY of the: [ Village of} Cnadaske % e : 150
o Nz City of [[] Class A liquor 3
County of o Lroe$4—  Adermanic Dist. No. (if required by ordinance) |34 Class B liquor $75 .00
[7] Reserve Class B liquor |$
1. The named I:I INDIVIDUAL {"] PARTNERSHIP [} LIMITED LIABILITY COMPANY Publication fee § /Fp-0 0
CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ f&d-Of)

hereby makes application for the alconol beverage license(s) checked above,
2. Name (individualipastners give last name, first, middle; corporationsflimited liability companies give registered name). p
?9 0< SouthuJESTELA) GRTLC TV .
An “Auxiliary Questionnaire,” Form AT-103, must be completed and atiached to this application by each individuat applicant, by each member of a

partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a fimited
liability company. Listthe name, fitle, and place of residence of each person. :

Title Narne ~ Home Address Post Office & Zip Cade
President/Member . (Quwin e B Ly Teningssn DG e ) GF onpl ey 4wl crlieO

Vice PresidentiMember pao A Yl CRTE. SCMEI LA WS otlenNbin ST Aeotmerd (WL S op
Secretary/Member__—

Treasurer/Member
Agent b
Girectors/Managers
3. Trade Name b PRINOS SoutbuliSTERN GETLL __ Business Phone Number

#~

Address of Premises p__ /4 Aot S2. Post Office & Zip Code b ANALACHA (el T 521650

5. 1sindividual, partners or agenl of corporationflimited liability campany sublect to completion of the responsible beverage server

training course for this icanse period? . .. .. o o O ves PANo
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. ... e, (OYes [RNo
7. Does any ather alcohol beverage retaf licensee or wholesale permittee have any interest in or control of this business?. . ............. [1Yes BdNo
8. (2} Corporatellimited fiability company applicants only: Insert state e and date _3252]?[_‘,[ of registration.
(b} Is applicant corporationflimited liability company a subsidiary of any other corporation or limited liability company?. ............... O Yes JS@’_NO
{c} Does the corporation, or any officer, director, stockholder or agent or limited liabiity company, or any member/manager or
agent hold any inferest in any other alcohol beverage license or permitin WISGONSIN . . ... oo oo ] Yes M No

(NOTE: All applicants explain fislly on reverse side of this form every YES answer in sections 5, 6, 7 and § above.)
9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored, The applicant must jnciude _
&ll rooms including living quarters, if used, for the sales, service, andfor storage of alcohol beverages and records. {Alcoho! heverages
may be sold and stored only on the premises desaribed.) £ FORLD A RESIOWNT (VO LW, SolDd 1/ RAAL
1. Legal descripfion {omit if street address is given abovel: — . ‘
. (8) Was this premises ficensed for the sale of liquor or beer during the past license Yo7 . i s Fves [ No
(b) if yes, under what name was license issued? £ & 1 iSUT %S RrosTRAUZANT G LouNé
12. Does the applicant understand they must file a Special Occupational Tax retum (TTB form 5630.5)
before beginning business? fphone 1-800-937-8864]

13.

4. Daes the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. . Yes

READ CAREFULLY BEFORE SIGMING: Under penally provided by law, the applicant states that each of the above questions has been tnuthiully answered fo fhe bestidf tfie-friow
edge of the signers. Signers agree to aperate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, wiill:not beAssigned to
- another. {Individual applicants and each member of a parinership applicant must sign; corporate officer(s), members/imanagers of Limited Liability Companies riufs
access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misgemeanor and grounds for re

SUBSCRIBED AND SWORN TC BEFORE ME - A‘j/’ i
this AR dayof A~ 20 (Y ¢ e
. , C {’; (Offiter o7 | Corporation/Member/Manager of Limitad Liability C?mpany/Parrner/fndividuaU
(/‘J g Linls [f Cita~tad ¥ i -5
{Clork/Notary Public] ] — {Qfficer of Corparation/Member/Manager of Limited Liab,
My commission expires Lo-1 K (.

{Additional Partner{s)MemberAanager of Limited Liabilty Company # Ang)

TO BE COMPLETED BY CLERK

[ s T imnetan nf Miash | Panhs Plad, 1



ES =17

~ ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION [rsm=vasmn

Submit £ ork selier's Pemmit Number. 45 (-0 802206{592-0L
ubmit to mumnicipal clerl ’ :{zﬁ:gaelrl—{zl%pzmer 'de"tifm"°r520 1 9Y5L
For the license period beginning ﬂ‘/]cw Ji 4/ 20 7Y ; LICENSE REQUESTED »
ending e B0 20 jf TYPE FEE
0] Town of ] Class Abeer $
i Ci Bb b
TO THE GOVERNING BODY of the: [] Village of} Onalaska_ g T :
& City of | [] Ciass Aliquor $
County of Lo CrosS 24— Adermanic Dist. No. (if required by ordinance) |{A-Class B liquor $ {/2-50
D Reserve Class B liquor 1§
1. Thenamed [] INDIVIDUAL [ PARTNERSHIP MLEMITED LIABILITY COMPANY Publication fee i3 {p-00
[] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $;22- 570D

hereby makes application for the alecohol beverage license(s) checked above.
2. Name (individualipartners give last name, first, middle; corporationsflimited liability companies give registered name): LoST (SLAND WINE

An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit crganization, and by each memberimanager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Code

President/Member __ PIES IDENT “To0d wWiEDENHAET (1 Maruer ST LA Cosge \wi SHbOL

Vice PresidentMember V1CE PUeSivenT  JENMIFPa WIEDENHAFT  19(9 MaukeT ST L4 Grosse Wi SYiol

Secretary/Member JEMNIrer wne) e HAFT

Treasurer/Member oD W B ENKHAET

Agenl P____

DirectorsiManagers _
3. TradeName P_boST IStAND WINE Business Phone Number 15~ 570 ~F+{3
4, Address of Premises ¥ _S 70 THEATEW RO NITE  fod Post Office & Zip Code B _8NALASKA , W] SYESD
5. Is individual, partners or agent of corporationflirmited liability company subject fo completion of the responsible beverage server

training course for this leense PeriOd? . . ... ... . OYes [Ano
8. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ... ........coooi i iiiiinntt, [dvYes [&No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?.,............. [dves [dNe
8. (a) Corporatefiimited liability company applicants only: Insertstate _______ anddate _______ of registration.

{b) is applicant corporationflimited fiability company a subsidiary of any other corporation or limited liability company?. .. ............. (O Yes & No

() Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or ‘

agent hold any interest in any other alcahol beverage license or permitin Wisconsin? ... .. ... ... o i i i [ Yes &’ No

(NOTE: Alt applicants explain fufly on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

9. Premises descriplion: Deseribe building or buildings where alcohol beverages are fo be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, andfor storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored onfy on the premises described.) SUATE. (o0 —TASTING RM AN ATACHEY SToaCE Clesel, Couit{dnd

10. Legal description (omit if street address is given above): - '

11. {a) Was this premises licensed for the sale of liquor or beer during the pastlicense year?. ... ... ... . ... ... ... ... .. . ...... PlYes [OHo
{b) If yes, under what name was license issued? [ O%T  1S1aNQ) WINE :
12. Does the applicant understand they must file a Special Occupational Tax retum (TTB form 5530.5)

before beginning business? {phone 1-800-837-8864] ... ... ... .. e E’Yes ] No
13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [phone (B08) 28B-2770] . . .. ..ot e i B Yes [ No

14, Does the applicant understand thaf they must purchase alcohol beverages cnly from Wisconsin wholesalers, breweries and brewpubs?. .[SYes [ No

READ CAREFULLY BEFORE $IGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree o operate this business according to law and fhat the fights and responsibilities conferred by the license(s), if granted, wil@pt;ﬁ_ﬂe @;ig@_gzd‘z;o

j ; \ . . ! ; 3 s e &
another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), membersimanzagers of Limited Liabilizy Companies mustisigy. ) Anydacknf
access Lo any portion of a censed premises during inspection wili be deemed a refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocaliont of this license. .ﬂ;!
LT S SN ] gl
es L =3
SUBSCRIEI%P AND SWORNTO BEF('{RE ME P -%/ & o = oA
this L , day of ﬁpﬂ / ..{gﬁ 8 M Gl ee B CE ey
’ = oerensn, ¥/ WpfCfficer of Carporation/MemteriManager of Limited Lizbifity Company/Panpeshalviguel =
6-_66/ 5 Q~ "“ '.‘. O ”} :':H = ::: e
- S h = o
- ‘ (Cfedchr? Zpuiﬁ%/’/ég go " 5 'Z?’ {Officer of Corparation/Member/WVanager of Limited Liability Co%anyﬂ’g%ﬂé{_jé - -",f::’,
My commission expires ] Z i iy L et a - = fr el :-"P‘“I::
~ . =1 oyl q?}, 13 Y 2 (Additional Pariner(sj/Member/MManager of Limited Liability Company it Any)si [
v PR <=z " AL p
TO BE COMPLETED BY CLERK / R : = =
Date raceived and filed Date reported to counci!fhoa%, g Gate provisiemakdgense issued Signature of Clerk f Deputy Clerk [
with municipal clerk  Lf- & ~f 5-12 —-lé’%‘;‘--.......--};é? @P..: —i5 Y /, o 7
B - p— — - [ 3]
Date license granted £ . Date license issued L'?}N\ L[ [Eetee MintarTssued 22/(., 5 2 - \{{_jr'-?:i as
—9/' ‘—g / L'[ & - I 5 “d Ty |\\\\\\\\"“\~ <. ¢ TS ﬁx/-\ b

AT-106 (R. 1-12) — j Nswnsﬁmpanment of Reverfj



Sheasky
(!é% CITY OF ONALASKA

415 Main Street » Onalaska, WI 54650-2953 » (608) 781-9530 fax (608) 781-9534 » www.cityofonalaska.com

Jt”s'c.‘t:m‘-;‘é

EST. 1461

SPECIAL EVENTS PERMIT ﬁgéé%éON
, Cost: $§

Date: t‘/’/ﬂ:l/ﬂ'! APR 29 29?4

CITY o ONALA

{Please Print)

Application is for:

Or nlzallon.fReq stor Name:

Teoads PQO\S"PU\ec (02 )511-L483

KMarathons Officer of Corporation or Direcior of Event:

{7] Parades M Clﬂ)s‘f& A(eq F«;M{;(\,/ VMCA

Address of Organization:

[] Procession(s) CP’\O MQ?J\ 5+ — —
AE/Runs [/0\ CY?)-fo, Wi 5Z/é0r

[ Bicycle Races

‘£ 1 Block Party! Contxot Person: _ —
{1o0oth Trafis g(;\b’"’et&«ar (ot) 5719 -54F 3
er. Address:

WM Mdia st o
Lo Casse wT | 5%60|

Purpose/Description of Event:

Co[o c Dasde 5K

e AR T
Time (ending)

(4 |l ~2 00 Zpr~

am/pm

Name of Event: Date vae)l: Time (beginning) -

Coloc Dasle 5K 816

Starting Point or Block to Be Closed:

Onabsica. YMCA — 400 Moson 57"

Rouie or Specific Localion (List Abutting Streels):

Sa)rfl (70—5’}' Ornl Q«w/’zr — See Mma >

Termination Point: ©

Ornalaska YMCA

Estimated Maximum Number of Uniis/Persons Aftending Event:
1400
/

‘Attach signatures of at least 51% of all households abuiting the propesed block to be clesed for said party

am/pm

T T

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

QCHA0T (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 to provide complete information could
void your permit and cancel your event. Alse, a Special Event Permit is not valid until insurance has been provided, all fees
have been paid, and all necessary approval signatures have been obtained. '

TELL US ABOUT YOUR EVENT:

I, Will food be prepared and/or served at the event? 01 YES X(NO
If yes, please explain in detail what food service you will provide:

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

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

" (The Office of the City Clérk (608) 781-9530 will assist you with obtaining the license) B

3. Will you be having a band or amplified music? @YES ZNOo
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 special parking restrictions? Ll YES M NO
If yes, please indicate what fype, when and where: '

5. Will you require the use of any City Services and/or equipment?
Barricades O YES H\NO If yes, approximately how many:
Cones 01 YES ®{NO If yes, approximately how many:
Street Sweeper O YES KA NO Ifyes, approximate time needed: am./p.m.

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

6. Will temporary signage be used? BLYES 0O NO

If yes, please indicate what type and where: On / N {’_0'( anzl,l&m \(M,A’ ?{‘a l‘)e,('"l-\(/

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

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

(Please contact the Office of the Fire Department (608) 781-9346 to inquire about City Regulations)

8. Do you have a plan in place to degl with any medical em encies :Bat may occur during your event? A YES ONO
If yes, please explain: N 531 ?ﬁiﬁf\q i J’;éi—e a overd
) 7

Km??a\q Hest-aid, 7 kﬂ‘f in__lnan A\
;)c#:w? (Rev 12872013 Ce/r_{.;”.g‘ e JL Y.'b?(gc-!—ofg




{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 Departmeni (608) 781-9550 will assist you with your plan)

10. Other special assistance requested:

I undersiand 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 liguor licensing
regulations. Fees for park facilities, food sales permits, tent, sighage and fireworks perntits 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 applicantforganization,.

anyone divectly 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.

m%ﬁé Y16 [y

Signature of Applicant Date

Fees are Non-Refundable. Submit 6ompleted appHcation along with any required information to:

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

R R
FOR OFFICE USE QNLY

Name & Date of Event: Gf)/otf F:Daagi\ 5/! ) /‘L(—!

CityClerk S APPROVED 1 DENIED Reason: Qﬁ%«bﬁ'cgj@wmc&m dote farant pue. H-29-14

~ Fire Dept %APPROVED O DENIED Reason: Date: %3?2/%
Police Dept & APPROVED 0O DENIED Reason: Date: q-2%-1¢

Public Works YL APPROVED 0O DENIED Reason: i Date: 4= 42+ (& ¢
Health Dept O APPROVED 0O DENIED Reason;

Date: _
Planning ﬂAPPROVED {1 DENIED Reason: 7 fnep Siqns 79 b p&jm;—%‘/ft[ . Date: ‘//27 //5/
Parks & Rec APPROVED 0O DENIED Reason: ' Date: .Z/ 4
Site Diagram Sketch Attached: 1 YES O NO
GIS Dept. Map Prepared: ! /
Insurance Required: IB/\YES 1 NO Certificate of Insurance on File: 0 YES TANO COIl Expires: ./ /

M i SO bt fdiT T

Special Class B License Required: 0 YES NO Date of Special Class B Application: / /
Approved By A&l: / / Date License Issued: / / License No:

OCH#407 (Rev 1/28/2013
}



fpier: Jor Barstow
Prent Date: | 2014




ACORD»
\-—/

CERTIFICATE OF LIABILITY INSURANCE

LACROSS-07 JGALLUP

DATE [MM/DD/YYYY)

4/30/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

ceitificate holder in lieu of such endorsement(s).

if 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 nghts to the

PRODUCER
Robertson Ryan - La Crosse

602 State Street
La Crosse, Wl 54601

SNEACT Jodi Gallup

FHONE " .(608) 784-4854
AboREss: jgallup@robertsonryan.com

[TEX op. (608) 784-4774

INSURER{S} AFFORDING COVERAGE NAIC #
insurer A : The Cincinnati Insurance Company 10677
INSURED INSURER B
La Crosse Family YMCA INSURER € :
1140 Main Streef INSURER D :
La Crosse, Wl 54601 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 CR CONDITICN 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.

AODEISURR]
iy TYPE OF INSURANCE NSDIVD POLICY NUMBER (DB YYY) | (IADDIY YY) LmrTs
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE 8 1,000,000;
| cLams-mace [ X ] occur CPP 0888869 07/01/2014 | 07/01/2015 | DAVAGETORENTED 1" 500,000
A Sexual Misconduct MED EXP (Any one person) $
- PERSONAL & ADV INJURY [ § 1,000,000,
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 2,000,000
rocy | |5B% | eoc PRODUGTS - COMPIOF AGG | $ 2,000,000
OTHER; $
AUTOMOBILE LIABILITY EOMBINED SINGLE LIMIT ' 1,000,000
A | X | any auto CPA 0888869 07/01/2014 | 07/01/2015 | BODILY INJURY (Per person) | §
thiggwED : 28.‘;53”'—59 BODILY INJURY (Per accident}| $
NON-GWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Por accident)
$
| X [umerettauss | X | oecur EACH OCCURRENCE $ 3,000,000
A EXCESS LIAB CLAIMS- MADE CPP 0888869 07/01/2014 | 07/0172015 | sGeREGATE s 3,000,000
pep | | ReTenTIONS $
WORKERS COMPENSATION PER [4)
AND EMPLOYERS' LIABILITY T YIN X | STATUTE | I& ‘
A |sNY PROPRIETORPARTNERIEXECUTIVE WC 2119819 07/01/2014 07/01/2015 | £ EACH ACCIDENT $ 100,000,
OFFICERMEMBER EXCLUDED? l:l NIA .
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $ 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,0004

| BESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: YMCA Color Dash, August 16, 2014, City of Onalaska is additionally insured on the general liability policy with respect to the insured’s sponsored event.

415 Main Street
Onalaska, WI 54650

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
City of Onalaska ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTA"I:IVE

Py

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION, All rights reserved,

The ACORD name and logo are registered marks of ACORD



b?” |
APPLICATION FOR TEMPORARY CLASS “B”/"CLASS B" RETAILER'S LICENSE

See Additional Information on reverse side. Contact the municipal clerk if you have questions.

FEE % _ Application Date: 4/0,73// 4
(] Town {3 Village % City of OM /ng County of_ /\ﬂ G.’QSSC?

The named organization applies for: (check appropriate box(es).}

EV:(A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.
A Temporary "Class B" license to sell wine at picnics or similar gathenngs under s. 125.51(10), Wis. Stats.

at the premises described below during a spectal event beginning 5{ 'g / ]4 and ending f )! [8’1 ’4 and agrees
to comply with all laws, resolutions; ordinances and regulations staté f_ederal or local) affecting the saie of fermented malt beverages

and/or wine if the license is granted.

1. ORGANIZATION %ak appropriate bax) || Bona fide Glub |} Church ] Lodge/Society [ | Veteran's Organization [ | Fair Association

(@ Name eration meﬁrdﬂf

(p) Address
{Street}

(c} Date organized

[ Town [} Vilage {_] City

(d) if corporation, give date of incarporation

{e) If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 {7m), Wis. Stats., check this

box: [
{ Names and addresses of all officers:
President

Vice President

Secretary

Treasurer

{g) Name and address, of manager or person in charge of affair: /4/77‘0/?//) /4/7676’/ 17/
$ Cltpen Arene Onaosko

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:
(a) Street number

(p) Lot Block
{c) Do premises occupy all or part of building?

{d) If part of building, describe fully afl premnses covered under this application, which floor or floors, or room or rooms, license is to
cover:

3. NAME OF EVENT

(a) Listnameoftheeve%t] g' Qf’)d/tlfka VS Fi/f— MCCOV /é//f’c/lbd// ém/
{b) Dates of event ' ,4

DECLARATION

The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this application

is true and correct to the best of their knowledge and belief. : DESAZR
R R

=
'

— i3k e
{Name of Orgamzatg‘gn}_.,g, 5;

SRRTANN 5%3

Officer Officer il
{Signature/date} (Signafure/dafg) =
Officer Officer | =
(Signature/date] (Signature/daté] Lo Ty
{ T e
Date Filed with Clerk Date Reported to Council or Board __ = e
2 i 13 =
=
Date Granted by Council License No. =
—
AT-315 (R.5-11) W!smfh bepanmem of Revemf_?.'
=Y
-3
ot
it 14

m %‘* %?
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BLOCK PARTY
LICENSE

NO. 5-14 § NC
STATE OF WISCONSIN
COUNTY OF LA CROSSE

WHEREAS, Juiie Diermeier has paid the sum of 00/100 Dollars to the Treasurer of said City of Onalaska, a5 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 Julie Diermeier is hereby licensed and authorized to
Conduct a block party closing Evenson Drive from Stenebridge Avenue to Stonebridge Avenue

for a petiod of May 24, 2014 from 4-10pm subject to all the

conditions and provisions of said provisions and of said resolutions
and ordinances.

Given under my hand and the corporate scal of the City of -
Onataska, this 16™ day of Aprit, 2014.

{Corporate Seal) ;
. w; y _
/4,,,3&,,\/ pa é’lmna&ﬂ-uc,
CITY CLERK or DEPUTY -CITY CLERK

PARADE

LICENSE
NG. 6-14 ' $ N/C
STATE OF WISCONSIN
COUNTY OF LA CROSSE

WHEREAS, Jim Rupprecht for Luther High School has paid the sum of 00/100 Dollars to the Treasurer of said City of Onalaska, as
required by the resclutions and ordinances of the said City of Gralaska 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 Jim Rupprecht for Luther High Schoot is hereby licensed
and authorized to .

Conduct band practice on Wilson St to 13% Ave S to Rosewood Trail/Pincerest Avenue and

Returning to Wilson St and back to Luther High School

for aperiod of 4/28-5/23/14, 7/15-7/18/14, and $/20-10/3/14 subject
te all the conditions and provisions of said provisions and of said
resolutions and ordinances.

Given under my hand and the corporate seal of the City of

Onataska, this 16th day of April, 2014.
- (Corporate Seal)

rnilons 47 Piwomasto

CITY CLERK or DEPUTY CITY CLERK




4/30/2014 10:09 AM LICENSHE MASTER REPCRT

LICENSES: ALL _ SORTED BY: LICENSE NUMBER EFFECTIVE
LICENSE CODES: Include: RECBURN-E EXPIRATIO
CLASSES: All : COMMENT :

STATUS: ACTIVE PAY STATO

~ CITY LIMITS: INSIDE, OUTSIDE

NAME / CLASS/ ORIG/ TERM/
~ID CODE PROPERTY ADDRESS STATUS REPORT RENEW PRINTED
03793 RECBURN-E SCHMELING STEPHA ACTIVE REC BURN 4/01/2014
4/01/14-12/31/15 1118 WELL ST REC BURN 4/03/2014
03801 RECBURN-E DE VAULT NICK  ACTIVE REC BURN 4/02/2014
4/02/14-12/31/15 1530 HOFFMAN PI, REC BURN 4/10/2014
03802 RECBURN-E ROESLER “JILL  ACTIVE REC BURN  4/02/2014
4/02/14-12/31/15 713 DUTTON ST. REC BURN 4/10/2014
03803 RECBURN-E STUART TERRY* ACTIVE REC BURN 4/02/2014
4/02/14-12/31/15 423 MAYFAIR PL. . REC BURN 4/10/2014
03808 RECBURN-E BOWMAN JUDD  ACTIVE REC BURN 4/03/2014
4/03/14-12/31/15 614 GILSTER ST. REC BURN 4/10/2014
03811 RECBURN-E BARNES JIM & ACTIVE REC BURN 4/04/2014
4/04/14-12/31/15 2024 CRAIG LN E REC BURN 4/10/2014
03812 RECBURN-E CUCHNA KATHY ACTIVE REC BURN 4/87/2014
4/07/14-12/31/15 718 DUTTON ST. REC BURN 4/14/2014
03813 RECBURN-E HAFNER BRIAN ACTIVE REC BURN 4/07/2014
4/07/14-12/31/15 2113 GREENVIEW LN. REC BURN 4/14/2014
03815 RECBURN-E FISHER JOSEPH ACTIVE REC BURN 4/07/2014
4/07/14-12/31/15 418 12TH AVE. S. REC BURN 4/17/2014
03816 RECBURN-E NOVY DANIEL ACTIVE REC BURN 4/07/2014
4/07/14-12/31/15 1416 CEDAR PL. REC BURN 4/14/2014
03817 RECBURN-E MCCOMBS STEVEN ACTIVE REC BURN 4/08/20G14
4/08/14-12/31/15 558 COURT RD REC BURN 471472014
03818 RECBURN-E IRONS LUKE  ACTIVE REC BURN 4/08/2014

4/08/14-12/31/15 119 8TH AVE S REC BURN 471472014




4/30/2014 10:09 AM LICENSE MASTER REPORT

LICENSES: ALL SORTED BY: LICENSE NUMBER EFFECTIVE
LICENSE CODES: Include: RECBURN-E _ EXPIRATIO
CLASSES: ALl - COMMENT :

STATUS: ACTIVE : . PAY STATU
CITY LIMITS: INSIDE,. OUTSIDE : )

NAME / ' CLASS/ ORIG/ TERM/
1D CODE PROPERTY ADDRESS STATUS REPQORT RENEW © © PRINTED
03820 RECBURN~E HAGENAH JOHEN  ACTIVE REC BURN 4/08/2014
4/08/14-12/31/15 1071 HICKORY ST _ REC BURN 4/14/2014
03821 RECBURN-E ROHDE BENJAM ACTIVE REC BURN 4/08/2014
4/08/14-12/31/15 836 PARK AVE. REC BURN 4/14/2014
03822 RECBURN-E BEST DEBRA ACTIVE REC BURN 4/08/72014
4/08/14-12/31/15 836 6TH AVE N REC BURN 4/14/2014
03823 RECBURN-E JOHNS SCOTT ACTIVE REC BURN 4/0%8/201
4/09/14-12/31/15 210 9TE AVE N o REC BURN 4/14/2014
03824 RECBURN-E VANG YER BACTIVE REC BURN 4/09/2014
4/09/14-12/31/15 607 11TH AVE N REC BURN 4/14/2014
03825 RECBURN-E MICHEL ' ROBERT ACTIVE REC BURN 4/09/2014
4/09/14-12/31/15 425 9TH AVE N REC BURN 4/14/2014
03829 RECBURN-E FEHR LEE J ACTIVE REC BURN 4/09/2014
4/09/14-~12/31/15 617 HANSON CT REC BURN 4/14/2014
03830 RECBURN-E WITT DEREK ACTIVE REC BURN 4/09/2014
4/09/14-12/31/15 1550 MAIN ST REC BURN 4/14/2014
(03831 RECBURN-E MYHRE THOMAS ACTIVE REC BURN 4/09/2014
4/09/14-12/31/15 1309 JOHNSON ST : REC BURN 4/14/2014
03835 RECBURN-E YOQOUNG DEBORA ACTIVE REC BURN 4/10/2014
4/10/14-12/31/15 705 KRUEGER CT REC BURN 4/14/2014
03838 RECBURN-E PRALLE JEFFER ACTIVE REC. BURN 4/10/2014
4/10/14-12/31/15 4026 BEVERLY DR _ REC BURN 471472014
03845 RECBURN-E ENGBER STEVEN ACTIVE REC BURN 4/10/2014

4/10/14~12/31/15 931 GREEN BAY ST. _ REC BURN 4/14/2014




4/30/2014 10:09% AM LICENGSE MASTER REPORT

LICENSES: ALL ‘ SORTED BY: LICENSE NUMBER EFFECTIVE
LICENSE CODES: Include: RECBURN-E EXPIRATIO
CLASSES: All _ COMMENT :

STATUS: ACTIVE PAY STATU

CITY LIMITS: INSIDE, QUTSIDE

NAME / CLASS/ ORIG/ TERM/
o CODE PROPERTY ADDRESS STATUS =~ REPORT RENEW PRINTED
03846 RECBURN-E JOHNSON W PEYT ACTIVE REC BURN 4/11/2014 _
4/11/14~12/33/15 416 HICKORY ST REC BURN 4/17/2014
03855 RECBURN-E CRONK JEFFRE ACTIVE REC BURN 4/11/2014 _
4/11/14~12/31/15 1217 ROSEWOOD TRL. REC BURN 4/17/2014
03856 RECBURN-E NOELKE KATE  ACTIVE REC BURN 4/11/2014 '
4/11/14-12/31/15 816 MAIN ST REC BURN 4/17/2014
03859 RECBURN-E JANIKCWSKI ~ PAUL  ACTIVE REC BURN 4/11/2014
4/11/14-12/31/15 930 SUNSET PL REC BURN 4/17/2014
03864 RECBURN-E STRATMAN JOLEEN ACTIVE REC BURN 4/15/2014
4/15/14-312/31/15 2939 MAIN ST E REC BURN 4/17/2014
03865 RECBURN-E OLSCN ERIC & ACTIVE REC BURN 4/15/2014
4/15/14-12/31/15 347 4TH AVE N REC BURN 4/17/2014
03867 RECBURN-E HAAG JERROD ACTIVE REC BURN 1/01/2014
4/17/14-12/31/15 608 6TH AVE N ‘ REC BURN 4/23/2014
03869 RECBURN-E HINITT MARK  ACTIVE - REC BURY 4/17/2014
4/17/14-12/31/15 1416 LAKE ST REC BURN 4/23/2014
03870 RECBURN-E JEDELE _ HORST ACTIVE REC BURN 4/17/2014
4/17/14-12/31/15 1838 WOOD RUN PL REC BURN 4/23/2014
03872 RECBURN-E WITTENBERG NICK  ACTIVE REC RURN 4/18/2014 _
4/18/14-12/31/15 355 5TH AVE N REC BURN 4/23/2014
03873 RECBURN-E NETWAL PAUL & ACTIVE REC BURN 4/18/2014
4/18/14-12/31/15 509 14TH AVE N REC BURN 4/23/2014
03874 RECBURN-E NETWAL JAMES ACTIVE REC BURN 4/18/2014

4/18/14-12/31/15 403 8TH AVE S REC BURN 4/23/2014




4/30/2014 10:09 mM _ LICENSE MASTER REPORT

LICENSES: ALL SORTED BY: LICENSE NUMBER : EFFECTIVE
LICENSE CCDES: Include: RECBURN-E EXPIRATIO
CLASSES: All _ - COMMENT :

STATUS: ACTIVE ) ' PRY STATU
CITY LIMITS: INSIDE, OUTSIDE :

: : NAME / CLASS/ ORIG/ TERM/
ID CODE - PROPERTY ADDRESS STATUS REPORT RENEW PRINTED
03876 RECBURN-E  DEVINE DONALD ACTIVE REC BURN 4/21/2014
4721/14-12/31/15 1020 GREEN REC BURN 4/23/72014
03879 RECBURN-E SUCHARSKI JOHN  ACTIVE REC BURN 4/21/2014
4/21/14-12/31/15 1229 PINE ST REC BURN ' C o 4/23/2014
03880 RECBURN-E LEFEBVRE DANTEL ACTIVE REC BURN 4/21/2014
4/21/14-12/31/15 221 3RD AVE N _ REC BURN 4/23/2014
03882 RECBURN-E GORA MARTY ACTIVE REC BURN 4/21/2014 :
4/21/14-12/31/15 424 FRENCH RD REC BURN 4/23/2014
03883 RECBURN-E  JOHNSON DAVID ACTIVE ~  REC BURN 4/21/2014
4/21/14-12/31/15 1057 FAIRFIELD ST REC BURN 4/23/2014
03884 . RECBURN-E CONWAY ' ROBERT ACTIVE REC BURN 4/22/2014
4/22/14-12/31/15 506 HICKORY ST REC BURN 4/29/2014
03888 RECBURN-E LANGE STEVEN ACTIVE REC BURN 4/22/2014
4/22/14-12/31/15 - 601 JULINE WAY REC BURN 4/29/2014
(03890 RECBURN-E KULMACZESKI LEQ* ACTIVE REC BURN 4/23/2014
4/23/14-12/31/15 878-8TH AVE N REC BURN 4/29/2014
03893 RECBURN-E LIND . STEPEE ACTIVE REC BURN 4/24/2014
4/24/14-12/31/15 1108 VALLEY VUE DR _ REC BURN 4/29/2014
03895 RECBURN-E WOODS NICOLE ACTIVE REC BURN 4/25/2014
4/25/14-12/31/15 131 9TH AVE. S. REC BURN : 4/29/2014
03896 RECBURN-E PARD JEFF & ACTIVE REC BURN  4/25/2014
4/25/14-12/31/15 2149 MAPLEWOOD DR. REC BURN 4/29/2014
03898 RECBURN-E CASPER KEITH ACTIVE REC BURN 4/25/2014

4/25/14-12/31/15 30% POPLAR ST . REC BURN 4/29/2014



4/30/2014 10:09 aM LICENSE MASTER REPORT

LICENSES: ALL SORTED BY: LICENSE NUMBER EFFECTIVE
LICENSE CODES: Include: RECBURN-E EXPIRATIO
CLASSES: All COMMENT :

STATUS: ACTIVE PAY STATU

CITY LIMITS: INSIDE, OUTSIDE

NAME/ CLASS/ ORIG/ TERM/

ID CODE PROPERTY ADDRESS STATUS REPORT RENEW PRINTED
03902 RECBURN-F GERDES BRADLE ACTIVE REC BURN 4/28/2014
4/28/14-12/31/15 506 COULEE CT REC BURN

03903 RECBURN-E LUNNEY LORI & ACTIVE REC BURN 4/28/2014
4/28/14-12/31/15 416 PRALLE RD REC BURN

03906 RECBURN-E INDA GREG & ACTIVE REC BURN 4/28/2014
4/28/14-12/31/15 535 BIRDIE CT REC BURN

03910 RECBURN~E FREEHILL JANETT ACTIVE REC BURN 4/29/2014
4/29/14-12/31/15 1114 WELL ST REC BURN

REFPORT TOTALS: 52 LICENSES



ORDINANCE NO. 1472 -2014

AN ORDINANCE TO AMEND TITLE 3 CHAPTER 4 OF THE CITY OF ONALASKA CODE OF
ORDINANCES RELATED TO DISPOSAL OF UNCLAIMED FUNDS

THE COMMON COUNCIL OF THE CITY OF ONALASKA DOES HEREBY ORDAIN AS FOLLOWS:
SECTION [. Section 3 of Chapter 4 of Title 3 of the Code of Ordinances of the City of
Onalaska is hereby creat;ed to read:

Sec. 3-4-3 Unclaimed Funds

(a) Unclaimed Funds. On or before January 10 of every odd-numbered year, the City of Onalaska
Finance Director or its designee, shall file with the treasurer of La Crosse County a written report
under oath giving the names and the last-known addresses of all persons for whom the City of
Onalaska Treasurer holds money or security, and which has not been claimed for at least one
year, and showing the amount of the money or the nature of the security in detail. A duplicate
report shall also be mailed to the Wisconsin Department of Financial Institutions. Upon receiving
the reports the La Crosse County Treasurer shall cause to be published a class 3 notice, under ch.
985 of the Wisconsin Statutes, on or before February 1 of the same year, which contains the
names and last-known addresses of the owners of the unclaimed money or security that has a
value of at least $10, and shall state that unless the owners call for and prove their ownership of
the money or security, within 6 months from the time of the completed publication, the City of
Onalaska Treasurer shall give possession or control of the money or security to the La Crosse
County Treasurer. At the end of the 6 months from the time of the completed publication, the La
Crosse County Treasurer shall also take possession or control of all money or security of persons
for whom the City of Onalaska Treasurer holds money or security, and which has not been
claimed for at least one year, if the money or security has a value of less than $10.

(b) Unclaimed Funds in County Possession. Any money or security which the La Crosse
County Treasurer has taken control over under Section (a) above and has had in its
possession or control for more than one year shall, to the extent possible, be deposited
into the La Crosse County general revenue fund. Pursuant to Wisconsin Statute
§59.66(2)(a)1(am) money or security deposited pursuant to this section may remain in
the County’s general revenue fund or may be used by La Crosse County until the money
or security is paid or delivered to its owner or becomes property of the county. If within
10 years from the time any such money or security is delivery to La Crosse County, the
owner of the money or security proves to the satisfaction of the La Crosse County
Treasurer the owner's right to the possession of the money or security, it shall be paid
or delivered to the owner. If no such proof is made, then at the end of the 10-year
period the money or property shall become the property of the county. Nothing in these
sections shall be construed to deprive the owner of any such property of the owner’s
right to proceed by court action for the recovery of such money or security from the
treasurer. |

(c) Penalty. Any person violating any provision of this section, shall upon conviction be
fined not less than $50 nor more than $200 or 1mprlsoned for not less than 30 days nor
more than 6 months.
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SECTION1L. This Ordinance shall take effect and be in force from and after its passage and
priorto publication although it will be published in due course. |

2014.

Dated this ___ day of 7
: ' CITY OF ONALASKA

By:

Joe Chilsen, Mayor

| By:

Caroline Burmaster, Clerk
PASSED:
APPROVED:
- PUBLISHED:

{01674322.DOCX)




FISCAL IMPACT OF ORDINANCE 1472 - 2014

Fred Buehler, Financial Services Director

)E No Fiscal Impact

D Budgeted Item

D Will need $ for

Please route in this order

Z0 LAl s

(§ignature)

to meet the

requirements of this ordinance.



ORDINANCE NO. 1473 - 2014

AN ORDINANCE TO AMEND TITLE 11 CHAPTER 2 OF THE CITY OF

ONALASKA CODE OF ORDINANCES RELATED TO FIREARMS

THE COMMON COUNCIL OF THE CITY OF ONALASKA DOES HEREBY

ORDAIN AS FOLLOWS:

SECTION I. Section 1 of Chapter 2 of Title 11 of the Code of Ordinances of the

City of Onalaska is hereby deleted in its entirety and replaced with:

Sec. 11-2-1 Regulation of Firearms and Explosives.

(a)

(b)

©

(d)

(©)
()

(8)

Discharge of Firearms and Guns Regulated. No person shall fire or discharge
any cannon, gun, pistol, air or spring gun or any firearm of any description within
the City of Onalaska without having first obtained written permission from the
Chief of Police, which permission shall limit the time and fix the place of such
shooting and shall be subject to be revoked at any time after the same may have
been granted, except this section shall not be construed to prohibit the discharge of
firearms by the Sheriff or any of his deputies, the Chief of Police or any of his
subordinates or any public officer when required and made necessary in the
performance of any duty imposed by law.

Shooting Into City Limits. No person shall in the territory adjacent to the City
discharge any firearm in such manner that the discharge shall enter or fall within the
City.

Shooting Ranges. This section shall not prevent the maintenance and use of duly
supervised rifle or pistol ranges or shooting galleries approved by the Common
Council, after an advisory recommendation from the Chief of Police, where proper
safety precautions are taken.

Explosive Devices. No person shall discharge or detonate any dynamite,
nitroglycerin or other explosive within the City without first obtaining a permit to
do so from the Chief of Police. '

Hunting Prohibited. Hunting with a firearm is prohibited within the corporate
limits of the City of Onalaska. _
Definitions, For purposes of this Section, a firearm is defined as any instrumentality
from or with which a shot, bullet or pellet may be discharged or expelled, regardless
of whether the propelling force is provided by air, spring or other similar
mechanical device, or gun powder.

Penalty. Any person who violates this section shall upon conviction be subject to a
fine of not less than $100.00 nor more than $500.00 per offense.
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SECTION II. This Ordinance shall take effect and be in force from and after its

passage and prior to publication although it will be published in due course.

Dated this day of _ _,2014.
CITY OF ONALASKA
By:
Joe Chilsen, Mayor
By:
Caroline Burmaster, Clerk
PASSED:
APPROVED:
PUBLISHED:

(01674498 DOCX}



FISCAL IMPACT OF ORDINANCE 1473 -2014

Dan Wick, Parks & Recreation Director ////

ature)

Please route in this order

E No Fiscal Impact

D Budgeted Item

D Will need $ for to meet the
requirements of this ordinance,

Jeff Trotnic, Chief of Police ‘*mrv‘@

(signature)

No Fiscal Impact
D Budgeted Item

D Will need $ for - to meet the
requirements of this ordinance.




ORDINANCE NO. 1474 - 2014

AN ORDINANCE TO AMEND TITLE 11 CHAPTER 2 OF THE CITY OF ONALASKA
CODE OF ORDINANCES RELATED TO HUNTING WITH BOW AN D ARROWS,
CROSS BOW

THE COMMON COUNCIL OF THE CITY OF ONALASKA DOES HEREBY ORDAIN AS

FOLLOWS:

SECTION I. Section 4 of Chapter 2 of Title 11 of the Code of Ordinances of the City of

‘Onalaska is hereby deleted in its entirety and replaced with:

Sec, 11-2-4  Hunting with and Throwing or Shootmg of, Arrows, Stones and Other
Missiles. :

(a) Throwing or Shooting of Arrows, Stones and Other Missiles. It shall be unlawful
for any person to discharge or throw by any means any dangerous missile, object,
arrow, stone, snowball or other missile within the City of Onalaska for any purpose
other than the hunting of wild animals as defined in section (b} below, provided,
however, upon written application to the Chief of Police and Common Council, a
person may be granted permission by the Common Council to construct and maintain
supervised non-commercial archery ranges if, in the opinion of the Common Council,
the construction or maintenance of such ranges will not endanger the public health and
safety.

(b) Hunting Wild Animals with Bow & Arrows and Cross Bows. To preserve the
general health, safety and welfare of the citizens of Onalaska, the use of bow and arrow
or cross bow for the purposes of hunting of wild animals under this Section shall not be
permitted in City parks or parkways, on school property and City or Federal Property,
except as set forth in the City’s Urban Deer Management Plan. For the purposes of this
ordinance, wild animal shall have the definition assigned in Wis. Stat. §29.001(90).

a. Anyone engaged in hunting wild animals in the City of Onalaska must receive
prior permission from the landowner.

b. Persons hunting with a bow and arrow or crossbow must discharge the arrow or
bolt from the respective weapon into the ground.

¢. Hunting wild animals with a bow and arrow or crossbow is prohibited within
One Hundred (100) yards of any building. This restriction shall not apply if the
person who owns the land on which the building is located allows the hunter to
hunt within the specified distance of the building. For purposes of this Section,
“building” means permanent structure used for human occupancy and includes
a manufactured home as defined in Wisconsin Statute Section 101.91(2)(d).

(c) Penalty. Any person who violates section (a) or (b), shall upon conviction be subject to
a fine of not less than $100.00 nor more than $500.00 per offense.
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SECTION JL. This Ordinance shall take effect and be in force from and afier its passage and

prior to publication although it will be published in due course.

Dated this day of , 2014,
' CITY OF ONALASKA
By:

Joe Chilsen, Mayor

Caroline Burmaster, Clerk
PASSED:
APPROVED:
PUBLISHED:

{01674495.DOCX}



FISCAL IMPACT OF ORDINANCE 1474 -2014 // Please route in this order

Dan Wiék, Parks & Recreation Director

(signature)
JE No Fiscal Impact

D Budgeted Item

D Will need $ for to meet the
requirements of this ordinance. '

Jeff Trotnic, Chief of Police W

(signature)

@ No Fiscal Impact
D Budgeted Item

D Will need $ _ for to meet the
requirements of this ordinance.




- ORDINANCE NO 1475-2014

AN ORDINANCE TO AMEND TITLE 11 CHAPTER 2 OF THE CITY OF ONALASKA CODE
OF ORDINANCES RELATED TO PROHIBITION OF SMOKING INDOORS

THE COMMON COUNCIL OF THE CITY OF ONALASKA DOES HEREBY ORDAIN AS FOLLOWS:
SECTION 1. Section 17 of Chapter 2 of Title 11 of the Code of Ordinances of the City of

Onalaska is hereby deleted and replaced with:

Sec. 11-2-17 Prohibition of Smoking in Enclosed and Specified Places

(a) The provisions of Section 101.123 of the Wisconsin Statutes as amended by 2009
Wisconsin Act 12 relating to the prohibition of smoking in various enclosed paces are
hereby adopted and made part of this Code by reference, including any revisions or
amendments thereto. The prohibition of smoking in Section 101.123 shall be extended
to include electronic cigarettes defined as any electronic smoking device that can be
used to deliver nicotine or any other substances to the person inhaling from the device.
Pursuant to Wisconsin Statute, a warning notice shall be issued to the Person in Charge
as defined in Wisconsin Stat. Sec. 101.123(1)(d) for the first offense.

(b) Penalty. Any person violating any provision of this section, including those provisions
of the Wisconsin Statutes, which are incorporated herein by reference, shall upon
conviction thereof forfeit not less than $100.00 nor more than $250.00 and the costs of
prosecution for each violation, and in default of payment of such forfeiture and the costs
of prosecution shall be imprisoned in the County Jail until payment of such forfeiture
and costs of prosecution, but not exceeding ninety (90) days for violation, provided,
however, that in no case shall the forfeiture imposed for a violation of any provisions of
this section exceed the maximum fine for the same offense under the laws of the State of
Wisconsin.}

SECTION 1. This Ordinance shall take effect and be in force from and after its passage and

prior to publication although it will be published in due course.

Dated this ___day of , 2014,
‘ : CITY OF ONALASKA

By:

Joe Chilsen, Mayor

By:

Caroline Burmaster, Clerk
PASSED:

APPROVED:

PUBLISHED:
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FISCAL IMPACT OF ORDINANCE 1475 -2014 _ ﬂ ' Please route in this order

n———"

(sig‘natﬁre)

Dan Wick, Parks & Rec Director

@’ No Fiscal Impact
D Budgeted Item

L] Will need s | for to meet the
requirements of this ordinance.

Jeff Trotnic, Chief of Police m‘,@

(signature)

No Fiscal Impéct '

D Budgeted Item

D Will need $ for | to meet the
_ requirements of this ordinance. ' '



ORDINANCE NO 1476- 2014

- AN ORDINANCE TO AMEND TITLE 11 CHAPTER 5 SECTION 9 OF THE CITY OF ONALASKA
CODE OF ORDINANCES RELATED TQ PURCHASE OR POSSESSION OF TOBACCO PRODUCTS

THE COMMON COUNCIL OF THE CITY OF ONALASKA DOES HEREBY ORDAIN AS FOLLOWS:

SECTION . Section 9 of Chapter 5 of Title 11 of the Code of Ordinances of the City of

Onalaska is hereby deleted and replaced with:

Sec. 11-5-9 Purchase or Possession of Tobacco Products and E-
Cigarettes

(a) Definition of Tobacco Products.

(b)

(d)

(d)
(e)

- (1) For the purposes of this Section, "tobacco products” means any tobacco related

- device and any substance containing tobacco leaf, including, but not limited to,
‘cigarettes, cigars, pipe tobacco, snuff, chewing tobacco or dipping tobacco and
. shall include electronic cigarettes defined as any electronic smoking device that
. can be used to delivery nicotine or any other substances to the person inhaling
from the device. The term electronic cigarette shall include such devices
whether they are manufactured as electronic cigarettes, electronic cigars,
electronic pipes or any other product name.
Purchase by Minors Prohibited. It shall be unlawful for any person under the age of
eighteen (18) years to purchase tobacco products, or to misrepresent their identity
or age, or to use any false or altered identification for the purpose of purchasing
tobacco products.
Possession by Minors Prohibited. It shall be unlawful for any person under the age
of elghteen (18] years to possess any tobacco products; provided that the possession
by a person under the age of eighteen (18) years under the direct supervision of the
parent or legal guardian of such person in the privacy of the parent’s or legal
guardian’s home shall not be prohibited.
Sale of Tobacco Products to Minors Prohibited. No person may purchase
cigarettes, tobacco products or nicotine product on behalf of or provide to any person
who is under 18 years of age. A law enforcement officer shall seize any cigarettes,
tobacco products or e-cigarettes.
Statutes Adopted. The provisions of Secs. 254.92, 134.66 and 778.25(1)(a), Wis.
Stats., are adopted by reference and incorporated herein.
Violations. For purposes of determining previous violations, the thirty (30} month
period shall be measured from the dates of violations that resulted in an imposition of
a forfeiture or a conviction. For the purpose of determining whether or not a previous
violation has occurred, if more than one (1) violation occurs at the same time, all
those violations shall be counted as one (1) violation. A person who commits a
violation of Subsections {b) or (c) above shall be liable to a penalty of not more than
One Hundred Dollars ($100.00). A person who commits a violation of Subsection {(d)
above may be:
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(1)
NV
3)
4)

(5)

Required to forfeit not more than Five Hundred Dollars ($500.00) if the person
has not committed a prevmus violation within thirty (30} months of the
violation; or

' Fined not more than Five Hundred Dollars ($500.00) or imprisoned for not

more than 30 days or both if the person has committed a previous violation

within thirty (30) months of the violation. |

Fined not more than One Thousand Dollars ($1,000.00) or imprisoned for nor

more than 90 days or both if the person has committed two (2) previous

violations within thirty (30) months of the violation.

Fined not more than Ten Thousand Dollars {$10,000.00) or imprisoned for not

more than 9 months or both if the person has committed three (3) or more

previous violations within thirty (30) months of the violation.

In addition to the forfeitures provided in Subsections (e){I)-(4) above, a court

shall suspend any license issued under Chapter 3 of Title 7 of the City of

Onalaska Code of Ordinances to a person violating this Subsection for:

a. Notmore than three (3) days, if the court finds that the person committed a
violation within twelve (12) months after committing one (1) previous
violation;

b. Not less than three (3) days nor more than ten (10) days, if the court finds
that the person committed a violation within twelve (12) months after
committing two (2) other violations; or

c. Notless than fifteen (15) days nor more than thirty (30) days, if the court
finds that the person committed the violation within twelve (12) months
after committing three (3) other violations.

SECTION II. This Ordinance shall take effect and be in force from and after its passage and prior to

publication although it will be published in due course.

Dated this ____ day of ,2014. .
CITY OF ONALASKA
- By
Joe Chilsen, Mayor _
By:
Caroline Burmaster, Clerk
PASSED: : :
APPROVED:
PUBLISHED:
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FISCAL IMPACT OF ORDINANCE 1476 —2014 Please route in this order

Dan Wick, Parks & Rec Director

@ No Fiscal Impact

D Budgeted Item

D Will need § for to meet the
requirements of this ordinance.

Jeff Trotnic, Chief of Police W“\AA‘@

(signature)

@ No Fiscal 1mpact
D Budgeted Item

D Will need $ for to meet the
requirements of this ordinance.




