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

DATE OF MEETING: June 3, 2015 (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 as listed on report dated June 3, 2015

§. Approval of the Kids Tri Run for the YMCA, July 11, 2015 from 8am-noon starting at
- YMCA West Parking lot, 400 Mason Street, Onalaska.

:6. Approval of Special Events Permit Application for the American Legion Spirit Run -
Motorcycle Benefit for the American Legacy Fund on June 20, 2015 from
8 am. to 8:10 a.m. along Main Street to State Road 53 North.

7. Approval of Fireworks Diéplay Permit for Patrick Bonadurer/La Crosse Skyrockers for June
27, 2015 (alternate date June 28, 2015) from approximately 9:45-10:15pm at the Onalaska
Schools Baseball Field.

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 a 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 Shawn McClone / YMCA
* Ald. Barry Blomgquist - Chair Jud John Wolfe / American Legion
Ald. Jim Qlson Pat Bonadurer / La Crosse Skyrockers
Ald. Bob Muth, . Madeline Cross / Special Olympics
Ald. Jim Bialecki Mike Callaway / Snap Fireworks
* Ald. Harvey Bertrand — Chair Admin & Vice Chair Jud Dickinson Funeral Home

*Ald, Jim Binash - Vice Chair Admin Diane Bindl
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: 05/28/15

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.




10.

1L

12.

13.

Approval of Special Olympics Unified Relay Across America Run on June 16, 2015 from
approximately 4:15-6:15pm starting at East Main Street and State Highway 16.

Approval of Fireworks Permit for Michael Callaway/Snap Fireworks for tent at East Towne
Plaza from June 15 — July 10, 2015 to sell fireworks.

Approval of request for burial of ashes of Steven K. Peterson with full body burial of
Jane E. Peterson in Block 112, Lot 7, Grave 5.

Approval of request for burial of ashes of Michael J. Valley with full body burial of
Edna L. Valley in Block 112, Lot 7, Grave 3

Approval of Licenses for 7/1/2015~ 6/30/2016.

Class A Beer Only License —none to report
Class A Liquor Licenses.

Class B Beer Only Licenses

Class B Liquor Licenses.

Outdoor Venue Licenses

Cigarette Licenses.

Hotel/Motel Licenses.

Campground/Mobile Home Licenses.

Taxi Licenses.

Weights and Measures Licenses.

SREmomEUOW

Miscellaneous licensing reporﬁng

Judiciary

. Ordinance No. 1498-2015 to amend Title 2 Chapter 4 of the City of Onalaska Code of

Ordinances related to the City Plan Commission (Third and Final Reading)

Ordinance No. 1499-2015 to amend Title 13 Chapter 6 of the City of Onalaska Code of
Ordinances related to Telecommunication Structures and Towers (First and Second Reading)

Ordinance No. 1501-2015 to rezone adjacent property located in Section 33 Township 17,
Range 7 in the City of Onalaska, La Crosse County Wisconsin from Single Family Residential
(R-1) to Single Family and/or Duplex Residential (R-2) (Traditional Trade Rezoning)

(First and Second Reading)

Ordinance No. 1502-2015 to annex land located in the Northwest % of the Northwest % in
Section 12, Township 16 North, Range 7 West from the Town of Medary to the City of
Onalaska (Spors Trust Annexation) (First and Second Reading)

Adjournment



5-27-2015

1:12 PM FORMS REGISTER

PACKET: 01199 License Packet OPERATORS JUNE 2015 : :

SEQUENCE: License #

iD CPERIOD  eeeedmeeeceem—e- NAME-—~-—————=—=———— LICENSE CODE

00186 7/01/15- 6/30/16 BANK " JENNIFER OPRATOR OPERATORS - 1 YEAR
01226 7/01/15- 6/30/17 BRAGG KANDYCE OPRATOR OPERATORS - 2 YEAR
01251 7/01/15- 6/30/17 - YOUNG . ANDREW OPRATOR OPERATORS - 2 YEAR
01255 7/01/15~ €/30/16 LICHTIE KYRSTIN OPRATOR OPERATORS - 1 YEAR
01256 7/01/15- 6/30/17 XOWALSKY BRANDON OPRATOR OPERATORS - 2 YEAR
01257 7/01/15- 6/30/17 STRUNK KEEGAN OPRATOR OPERATORS - 2 YEAR -
01258 1/01/15- 6/30/17 TOWNSEND. . TIFFANY OPRATOR OPERATORS - 2 YEAR
01262 7/01/15- 6/30/17. CHILSEN . CWJOE OPRATOR OQPERATORS 2 YEAR
01265 7/01/15- 6/30/17 RECHTZIGEL  STEFAN " OPRATOR OPERATORS - 2 YEAR
02649 7/01/15- 6/30/17 KING . JAMES OPRATOR OPERATORS .- 2 YEAR
02939 7/01/35- 6/30/17 HELGERSON . CAROL - OPRATOR OPERATORS .- 2 YEAR
02962 7/01/15- 6/30/17 = PEEK TINA OPRATOR OPERATORS - 2 YEAR'
02985 7/01/15- 6/30/17 . MARTINEZ - MARTA OPRATOR OPERATORS - 2 YEAR
03007 7/01/15- 6/30/17 FEHR ' AMANDA OPRATOR OPERATORS - 2 YEAR
03024 7/01/15- 6/30/17 BENNETT LORI OPRATOR OPERATORS ~ 2 YEAR
03055 . 7/01/15~ 6/30/17 MALIN WHITNEY OPRATOR OPERATORS -~ 2 YEAR .
03085 7/01/15- 6/307/17 SENDELBACH =~ SHELLY OPRATOR OPERATORS - 2 YEAR .
03088 7/01/15- 6/30/17 - CLEMENTS .- KERRY OPRATOR OPERATORS - 2 YEAR
03110 7/01/15- 6/30/16 - KELLEY SUE OPRATOR OPERATORS - 2 YEAR -
03115 7/01/15~ 6/30/17 OLSEN KAREN OPRATOR OPERATORS .- 2 YEAR
03120 7/01/15- 6/30/17 SUCHLA ANTHONY. OPRATOR - OPERATORS - 2 YEAR -
03193 7/01/15- 6/30/17 CANNON CHRISTOPHER OPRATOR OPERATORS - 2 YEAR'
03441 7/01/15~ 6/30/17 = MELLEM  KARLENE ' OPRATOR OPERATORS - 2 YEAR
03537 7/01/15- 6/30/17 . KNUTSON - JENNIFER OPRATOR OPERATORS - 2 YEAR
03700 7/01/15- 6/30/16 HARRIS ZACHARY OPRATOR OPERATORS - 1 YEAR
04005 7/01/15- 6/30/16 ORAVIS - . CRYSTAL’ OPRATOR OPERATORS - 1 YEAR
04218 7/01/15- 6/30/16 HERBRAND . . MICHELLE OPRATOR OPERATORS - 1 YEAR
04288 7/01/15- 6/30/16 BIEDERMANN " KEVIN' OPRATOR OPERATORS - 1 YEAR
04583 ‘ SAMANTHA. OPRATOR =~ OPERATORS. - 2 YEAR

7/01/15-

6/30/17

LASS




CITY OF ONALASKA

415 Main Street » Onalaska, WI 54650-2953 ».(608) 781-9530 faxx (608) 781-9534 » www_cityofonalaska.com

€8T, £861

SPECIAL EVENTS PERMIT APREJEHEION -

. _ S : Cost. $ o

- 4/29/15 | | - S
Date: —— - MAY 05 2015

CITY OF ONALASKA

(Please Pring)

Application is for:

D Bicycle Races | La Crosse Area Family YMCA1 (508) 519-5483
] Marathons Officer sF Corperation oy Divestor oT Euents '
[ Parades Shawn McClone
I:l Procession(s) 1140 Maln Street
) Runs , LaCrosse . | Wi | 54601
D Block P-artyi ’ Contact Pers?nj : — — T ,

. - Shawn McClone = (608 519-5483
[] Other: WYETIYTE : ‘ ,

1140 Main Street
LaCrose = ~ WI | 54601
To host the Tth Annual Kids Tnathion

Date of Event:

71115

Name of Event:
Kids Tri
Starting Point or Block to Be Closed:

400 Mason Street

Route or Specific Location (List Abufting Srr:ers)

YMCA West Parkmg Lotto F:rst Free Church Entrance

Terminatior Pumt

YMCA parkmg lot entrance to First Free Church

Estimated Maximum Number-of Units/Persons Attending Eveni:

250

Time (beginning)

8:00am

Time {ending)

12:00pm

amipm am/po

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

B R \%\m SRR A R

* * NOTE * # CERTIFICATE OF INSURANCE REQUIRED,

With the City of Onalaska listed as additional Insured.
Original Certificate of Insurance must accompany this application

OCi#407 (Rev 1/28/2013)



SPECIAL EVENTS REQUIRED INFORMATION -~

The foll’ovﬁing information must be completed and received by the City of Onalaska City Clerk’s Office ne 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 net valid untll insurance has been provuded all fees.

1.
. Ifyes, please explain in detail what food Service you will provide:

. have béen paid, and all Tecessary. approva[ sngnatures have been obtamed

. TELLUS ABOUT YOUR EVENT:

Will food be prepared"andfer served at the event? M YES' | EI NO

(Please contact the La Crosse Cozmzy Health Department (608) 785-98 72 to sell/serve food):
Will alcoholic beverages be served/sold? - 0 YES - NO

- Ifyes, a “Special Class B~ license will allow you to serve/sell beer andfor wme

(The Office of the Czty Clerk (608) 781 -9530 will assist you with obtammg the license)

Will you be having a band or amphﬁed musu:? OYES = NO

If yes, a Variance Pemut may be needed.

(Please contact the Onalaska Police Department (608) 781 -955 0 for addzt:onal mformatzon on noise and noise ordmance)

Do you require any special parkmg restnctlons‘? D YES ! NO o

_If yes, please indicate What type, when and where

Will you require the use of any City Services and/or equipment? |
Barricades O YES- = NO Ifyes, approximately how many:.

Cones = YES ONO If yes, approxnnateiy how many: _

Street Sweeper [J YES D NO I yes approxunate tzme needed: _- _ am‘/p n'}

(Please contact the Onalaska Public Worics' Department (608) 78] -9537 to make arrangemenfs)

Will temporary signage be used? [T YES. M -NO
If yes, please indicate what type and where:.

L

- (Please eomacf'the Onalaska Planning Department (608) _781 -9390 to inquire about City Regulations) -

Will there be a fireworks display? [ YES =™ NO
If yes, please indicate what type and where:

(Please contact the Office of the Fire Department (608) 781—954_6 to inquire about City Regulations) -

Do you have a plan in place to deal w1th any medical emérgencies that may eccur during your event? M YES_ 8 NO .
If yes, please explain: '

We will notify Tri State Ambulance of the event and will have CPR/AED Y directors on site

(The Ona!a.s‘ka Pohce Department (608) 781-9550 will assist you with def mng your safety/security needs)

OC#407 (Rev 1/28/2013)



9. Anemergency/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'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, tent, signage and fireworks permits are in addition to the fees submitted for
the Special Events Application. I further understand that an incomplete applzcaaon 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 negltgence or willful mzsconduct of the City,

S VY e 5/‘1//5

- Signature of Applicant = . ' Date

Fees are Non-Réfundablc. Submit completed application along with any reqﬁired information fo:

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

FOR OFFICE USE ONLY

215"

" Name & Date of Event: _ K I\dé F_/Tf‘l :

 CityClerk ~ _ /APPROVED [ DENIED' Reason: COF e¥pired - vS5ung nens

FireDept ~  J# APPROVED [1DENIED Reason: '
PoliceDept & APPROVED [I DENIED Reason: ¥ b
Public Works DL APPROVED [ DENIED Reason: e Joy G

Health Dept (0 APPROVED [ DENIED Reason:

Planning JRAPPROVED [ DENIED Rasses: B.Qzu_-u/,,
Parks & Rec  (LAPPROVED 0Ol DENIED Reason: v év/(/

Insurance Required: [T YES £ NO Certificate of Insurance on File: O YES ONO COI Expires:

Special Class B Licénse Required: © YES O NO Date of Special Class B Application: / /

Date: £ 5" 5

Date: 5"—_5
Date: 5-12—(

Date: ,i -[84:

Date:

Date: 2 2:9/ 5
Date: f y _ ;

Approved By A&J: / / " Date License [ssued: / / License No:

OC#407 (Rev 1/28/2013)




LAC_ROSS-OT - TKAKUSKA

AC ORDa : 1 : : : .1 . DATE (MMDDIYYYY)

\COR CERTIFICATE OF LIABILITY INSURANCE PaE R
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 !NSURER(S) AUTHORIZED
REPRESENTATIVE OR PRODUCER AND THE CERTIFICATE HOLDER. -

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed I SUBROGATION IS WAIVED, sub]ect to
the terms and conditions of the policy, certain pqu:les may require an endorsement A statement on this certificate does not confer nghts to the
certlf cate holder in lieu of such endorsement(s) .

e D P w— L
La Crosse, Wi 54601 o o ABDRESS : . _ _ _ .
- ' ' . ' INSURER{S) AFFORDING COVERAGE NAIC#
msurer a: The Cincinnati Insurance Company ' 10677

INSURED o INSURER B :

ta Crosse Family YMCA - _ ' .~ |NSURERC:

1140 Main Street - . ‘ “ | INSURER D ;

La Crosse, Wl 54601 : : | INSURERE:

' o : : : | nsurerF: R : ' :

COVERAGES S ' CERTIFICATE NUMBER: o \ R 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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

BLSUBR] g
IE-?& TYPE OF INSURANCE Amnﬂlf WwWVD POLICY NUMBER . (PﬂHSYM.EFF (53%%% . LIMITS:
A | X [ coMMERCIAL GENERAL LIABILTY : o i R EACH DCCURRENCE $ 1,000,000}
| cLamsmane [ X ]-occur |cPP 0888869 ~ . | O7MA/2014 | 0T/01/2015 | Prémises jea m;ﬁ?me, $ 500,000
i(_Sexua! Misconduct : : e B ' A A _ MED EXP (Any one persan) | § _
LT ' . | : o ) o ) F'ER.SONAL&ADV INJURY 1 § -1,000,006
| GEN'L AGGREGATE LIMIT APPLIES PER: .~ | | [ T S . |ceneraLAceREGATE. ls 2,000,000] © -
: PRO- : 1 ' : SR Ce : :
] Pouc:YE\ JECT [ Jewe S A S S T I i . | PrODUGTS - EOMFIOP AGE | § 2,000,000
OTHER: | 3 - . s - o ¥ |
- . . . | : - - COMBINED SINGLE LIMIT Y : g
| AUTOMOBILE LIABILITY _ : - o {Ea accident] $ 1,000,000
A | X anv auTo CPA 0888869 - : 07/0112014 07[_01[2015 BODILY INJURY {Per pérson) 1'%
|| ALLOWNED SCHEQULED : _ ' - BODILY INJURY {Per accident)] $
1 ) NON-DWNED . ) i ) PROPERTY DAMAGE 3
| | HIRED AUTGS uTosS . ) K . . {Per accident)
| X | umereLLatiae | X | ocour. - U iy _ EAGH OGCURRENGE 5 - 3,000,000
A EXCESS LIAB CLAIMS-MADE 2 CPP 0B88869° o A 07/01/2014 | 07/01/2015 | AcGREGATE 13 3,000,000 .
pED | | RETENTIONS ' 1 ' B o $
WORKERS COMPENSATION PR D! - I : T PER ToTH- : }
L | AND EMPLOYERS® LIABILITY YIN . : . _ o s X | Sirure [ [ 2R : : [
‘= A | ANY PROPRIETORPARTNER/EXECUTIVE : WC 2119819 1 0T101/2014 | 07/01/2015 | £ eaCHACCIDENT . | 8 100,000
. . OFFICER/MEMBER EXCLUDED? NfA o 3 ] o - o]
: (Mandatary in NH) ) ‘ : _ : -~ | EL. DISEASE - EA EMPLOYEE| & 100,000 -
If yes, describe under : . - ’
DESCRIPHON OF OPERATHONS below _ E.L. DISEASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS./LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may-be attached if mate space Is required)
RE: Kid's Tri, July 12, 2014. City of Onalaska is additionally insured on the general liahility policy with respect to the insured's sponsored event.

CERTIFICATE HOLDER . _ CANCELLATION

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

City of Onalaska ACCORDANCE WITH THE POLIGY PROVISIONS.

415 Main Street
Onalaska, W1 54650

AUTHORIZED REPRESENTATIVE

f K//(,L’

: © 1988-2014 ACORD. CORPORATION. All rights feserved.
ACORD 25 (2014/01) o The ACORD name and logo are registered marks of ACORD
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| YMCA Kids Triathlon
| “P-BIKELOOP
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This map is to be used for reference
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a5 possible.
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' CITY OF ONALASKA RECEIVED

415 Main Street » Onalaska, WI 54650-2953 » (608) 781-9530 fax (GMQYISO-SSI{‘Qﬁ www.cityofonalaska com

CITY OF ONALASKA

SPECIAL EVENTS PERMIT APPLICATION —
05/04/2015 s D

Date:

(Please Print)

Applicatfon is for:

[ Bicyele Races Amencan Leglon 603-745-1 090

D Marathons Qfficer of Corporation or Duector of Event:

Orerates | oavid Kurtz, Adjtant

{1 Procession(s) 2930 Amencan Leglon Drlve _

L] Runs Portage o o | Wi 53901

D Blﬂ.Ck Part .' Contact Person: . T o . ) Phone: ] o

ST 1 John Wolfe  |6205606-4692
[-_] Other: " Address:
Motorcycle Ride 1550 East Mason St | N ) |
Green Bay - Wi | 54302

Motorcycle Beneﬁt for the American Leglon Legacy Fund

Name of Event

Amencan Legion Spirit Run

Stﬂrtlng Point or Block to Be Closed:

Woodman Parking Lot on STH 16

Route or Specific Location (List Abutting Streets):

Main St to U.S. 53 North

Termination Point:

-U.S. 53 north of Ohalaska

Date of Event:

06/20/2015

Time (beginning) Time (ending)

8:00 a.m. ' 8:10 a.m.

am/pm awnipor

Estimated Maximum Number of Units/Persons Atteading Event:

100-150

TAttach signatures of at least 51% of all households abﬁn‘iug the proposed block to be closed for said party

B SN R R A R \\ SR R A R R \\\&Wm\\\m SERER R

* % NOTE * ok CERTIFICA’I‘E OF INSURANCE REQUIRED
With the City of Onalaska listed as additional Insured.
Ongmal Certificate of Insurance must accompany this application




SPECIAL EVENTS REQUIRED INF ORMATION

‘The following information must be completed and recewed 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 \_falld until msurance has been provuled, all fees

- have been pald and all necessary approval mgnatures have been nbtamed.

- TELL US ABOUT YOUR EVENT

1.

Wlll food be prepared and/or served at the event‘? 'O YES §_ NO
If yes, please explain in detail what food service you will provide:

(Please contact the La Crasse Caumy Healzh Department {t 608) 785-98 72 to sell/serve Jood)

Wﬂl alcoholic beverages be served!sold? El YES M NO '
Ifyes,a “Spemal Class B” license will allow you to serve/sell beer and/or wine.

(The Qﬁice of the Ctzy Clerk (608) 781-9530 will assist you with abtammg the lzcense)

Will you be hawng a band or amphﬁed music? O YES ® NO
If yes, a Variance Permit may be needed .

(.Please cantacr the Onalaska Police Department (608) 781 -9550 for addmanal Ir_tformatzan on noise and noise ordznance)

Do you require’any specml parkmg restnctlons" O YES ! NO' -
If yes, please indicate what type, when and where: ' '

Will you require the use of any City Serwces and/or equlpment‘?
Barricades 0 YES E NO IHyes, apprommately how many:

_Cones O YES & NO  Ifyes, apprommately how many:

Street Sweeper 0 YES ! NO If yes, approxxmate tune needed ' em/p m.

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

Will temporary signage be used? O YES | NO
If yes, please indicate what type and where:

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

Will thete be a fireworks display? O YES % 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)

Do you have a plan in place to deal with any medlcal emergencles that may occur durmg your event? ! YES ‘O NO
If yes, please explain:

" We have two certified EMT'S participating in the_ ride.




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:

Traffic direction at intersections to move the group safely through the city. Contact has been made with the
City Police department to have assistance at intersections.

I understand the filing of this application does not ensure the issuance of this license. I also understond 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 submitted for
the Special Events Application. I further understand that an incomplete application may be cause for denial of the event.

Hold Harmless Indemmﬁcatzon 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 atiorney 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 Czty

I -H4-2015

Signature of Appljcant - Date

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

Onalaska City Clerk’s Office
415 Main Street
Onalaska, W1 54650

m\mwm R A R \WWW RN
FOR OFFICE USE ONLY ~alo =4
Name & Date of Event: §

. - - | o Pon
CityClk  £f APPROVED 01 DENIED Reason: | | Date:_ 5215
Fire Dept J#& APPROVED 0O DENIED Reason: _ . . ' : Date: §=/f~r)
Police Dept Jrg APPROVED [ DENIED Reason: ' . _ : Date; 5~ 18~y
Public Works ~ J& APPROVED [ DENIED Reason: 10#00" . Date: f*26-¢y ~
Health Dept 1 APPROVED (O DENIED Reason: ' Date: =
Planning ~ J{ APPROVED [I DENIED Zemses: B e Date: /1205

Parks &Rec & APPROVED [ DENIED Reason: IQ/A-/ Date: § /20l
Site Diagram Sketch Attached: O YES ﬁﬁNO —~/> . . § ,ﬂ -

~. f N - ’e" - -
GIS Dept. Map Prepared: / / & Ne Q‘°J+ﬂ t .,:Qo FWJ‘Q g PO : i %

Insurance Required: O YES [1 NO Certificate of Insurance on File: O YES 3 NO CO1 Expires: / /

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

Approved By A&l: / / Date License Issued: / / License No:




PLI A R

B éﬁ j CITY OF ONALASKA

,,?S < 415 Main Street » Onalaska, WI 54650-2953 » (608) 781-9530 fax (608) 781-9534 »
Cors -

ESY. 1851

FIREWORKS DISPLAY PERMIT Cost: No Charge for Display

$50 per location to sell &

05/12/2015 o Sellers Permit

Date: - Application is for: [ Selling [ Displaying
- FIREWORKS DISPLAY APPLICATION |

Event Sponsdr/Organizatioﬁ: F..eStivaI Foods

Contact Person: PAtrICk Bonadurer . ,608-433-6097¢

ek

] Botk

2,
3. Display Location: Onalaska Schools Baseball Field
4. Display Date: 00/ 2?1 2015 og,zriig'nate Date; 06/28/2015 i 29/5—
5. Start Time: 9: 45PM Alternate Start Time: 9:45PM . |
6. Anticipated Endmg Titne: 1 0 10 2 Alternate End Time: 10:1 0 - |
1. Fireworks Contractor/Operator: PatriCk Bonadurer
8. Address: 440 23rd St N, La Crosse, WI 54601
9. Contact Person: I atrick Bonadurer Phone # 008-782-6737h
10.  Emergency Phone # 608-433—_6097
11. Event Pyrotechnist/Operator Name: _ - ' .
Patrick Bonadurer ' p.on. 10/21/1956
12. Event Pyroféchnist Assistants Name:
Andy Behrens p.oB.04/09/1959
Rick Parchim | pop, 08/21/1964
Tom Bonadurer " pop 05/07/1958
‘Matt Carlson - pop 120911974
Bill Hart pop. 10/31/1939

[Only the names shown above (#11 & #12) will be allowed to enter display area.]

* * NOTE * * CERTIFICATE OF INSURANCE REQUIRED,

With the City of Onalaska listed as additional Insured.
Original Certificate of Insurance must accompany this application

T T R SRR
For Qffice use only:

m/ Approved by Onalaska Police Department by (name) VR : date: 5-

IR

15-t§

E/Approved by Onalaska Fire Department by (name) f_: 2 /Q( date: &=t ¥—f &

1915

mpproved by City Clerk &u }5 Uruie 5%(_/ date:

OCHD6A




La Crosse Skyrocker trailer

06/2812015° %7 8:30AM
2y

5. - Anticipated arrival at"display site Date 06/2? 2Q1§‘ 9 OOAM

30 hours

13. . Vehicle used to transport show:

14 Anticipated departure from plant: Date

16. - _Antlclpated setup time needed

The applicant is responsible for complying with all Federal, State and Local Laws and requirements. The
Onalaska Fire Department Fireworks Permit and approval of the drawings, designs, plans and specification shall
not in any way relieve the contractor/operator of the responsibility for the display. This review shall not be
construed to grant approval for non-compliance with any code or orditiance enforced by any regulatory agency.
Selling any fireworks, falsifying or withholding any information, failure to comply with any order of a Fire or.
Police Department official or failure to comply with any law or regulation will be cause for revocation of the

- permit, cancellation of the display, and the imposition of fines. Firing of ﬁreworks without a vahd permit shall .
result it @ summons bemg issued and/or conf scation of products. : : '

To the fullest extent permitted by law, [Fireworks Contractor/ Operator] shall mdemmfy defend and hold
harmless the. Onalaska Fire and Police Departments and the City of Onalaska for any and all loss resulting from
the fireworks and/or performance of the display required under the contract and this permit application, '
irrespective of whether the Flre Pohce Departments and/or the Clty of Onalaska 18 found neghgent or otherwise
responsible. . R '

| have read and understand the above mfonnatron as well as the attached mspectlon checkhst requlrements and. B |
have attached all “documents requlred” I agree to comply with aII laws poll(:ies codes and standards as adopted _
pertaining to fireworks. :

F1reworks Contractor/Operator Name: (Prmt) Zﬁ (QOSS[, _S.;Y/Zo CkE)LS :Z;/ Q

Contractor/Operator Authorized Slgnature .
Date of application: 04 "/;— ’}0/ b

_ Addltlonal Docnmentatlon Requlred

| Map of dlsplay area and spectators area
Chronological itemized list of the show, including diameter of each _
The safety zone will be established in accordance with NFPA 1123

OC#406A
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Certificate of Insurance
6759

Issue Date: 5/15/2015

PRODUCER

Novato, California 94949

Professional Program Insurance Brokerage
371 Bel Marin Keys Blvd., Suite #220

THIS CERTIFICATE IS ISSUED AS A MATTER OF
INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT

AMEND, EXTEND OR ALTER THE COVERAGE AFFQRDED BY
THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED

LaCrosse Skyrockers, Inc.
PO Box 2223
LaCrosse, WI 54601

INSURER A: Underwritefs at Lloyd's, London

INSURER B:

INSURER C:

INSURER D:

COVERAGES:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE NAMED INSURED ABOVE FOR THE 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 PERTAN, THE
INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

POLICY NUMBER

POLICY EFFECTIVE

POLICY EXPIRATION

CO | TYPE OF INSURANGE LIMITS
LTR _ DATE {DD/MM/YY) © |DATE (DD/MM/YY)
A [N eIy PYHM4-0137 9/15/2014 9/15/2015 EACH ACGIDENT $1,000,000
MEDICAL EXP (any one person)
FIRE LEGAL LIABILITY $50,000
| GENERAL AGGREGATE $2,000,000

PRODUCTS-COMP/ OPS AGG

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Certificate holder is additional insured as respects the following: )

Date(s) of Display:. | gio7/0015

Location:

Onalaska Schools Athletic Fields
400 Riders Club Rd
Onalaska Wi 54650

Additional Insured:

Onalaska Schoof Disfrict, 1821 E Main 8t, Onalaska City of Onalaska, 415 Main $t, Onalaska WI 54650

. Festival Foods Inc
237 2nd Ave S
Onalaska W1 54650

Rain Date(s): 62812015

Type of Display: Aerial Fireworks Display

CERTIFICATE HOLDER SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXIFIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS
WRETTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO
SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURERJTS

AGENTS OR REPRESENTATIVES,

L

P

AUTHORIZED REPRESENTATIVE




Date:

D Bicycle- Races rganization eques. or Name: one: .
 [Seetisl OvimPics DNIFICD RELAY PLE0SS AmeRicA (aua ) 3% -2740
I:I Marathons Oificer of Corporation or Dircctor of Event:
[] Parades Mike Hersom
Address of Organization: ]

. ' e

ClProcossion(s)  |3¢ €. GraND AVE — 3% Froog
. City: ) R Statc: Zip: )
4 Runs: CR\CAC"O : : Te Lokl
. I:I BlOGk Party' ) Contact Peréhn: ] - Phone:

_ YNADELING CROSS ' L13) 55— 1A%?
E Other: e ‘Ta/rr\ﬂ Address: ' ' : .
cial OlyeP™ d

E P b €. GRAND AVE -~ BT CLOGR,
7 City: . State: Zip:
CHWI\CAGoO T (oG ( {
PurposalDescnpuon of Event:
oy et & Toreh reley ko (@St “wmemss 'cer \Dor{é Garmes a Les Anf,d{,‘i
Mg swenrs, .

CITY OF ONALASKA

415 Main Street » Onalaska, W1 54650-2953  (608) 781-9530 fix (608) 78 1-9534 « www.cityofonalaska com

£5T. 1851

SPECIAL EVENTS PERMIT APPLICATION

Cost: § _(_ )

(Please Print}

Applic'ation is for:

Name of Event ’ Date of Event: Time (beginning) Time {ending)

Special Olympics UniFied Qa\aj Peress fenerion (,g/“ﬂ/ZO!B Ys ol G (s )

Starting Point or Block to Be Closed:

€. Main S X @ (No ronds nee,é + be CIDS&C)) - 5% escort

iy

Route or Speclfm Location {List Abutting Streets):

S% m"\P A\*\‘ o\d/\Q,o)

Termination Point:

Rose St X (760&,\% Sj\'__

Estimated Maximum Number of Units/Persons Attendinf Event:

50

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

T R ey \m\\*mmw

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

OCH407 (Rev 1/28/2013)




SPECIAL EVENTS REQUIRED INFORMATION ‘ -

The following information must be completed and received by the City of Onalaska City Clerk’s Offiee no less than k1

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 Special Event Permit is not valid untll insurance has been provided, all fees '

have been paid, and all necessary approval s1gnatures have been. ebtamed,

TELL US ABOUT YOUR EVENT

L

wilt food be prepared andler served at the event? 1 YES ﬁNO E
If yes please explam in detail what food service you will prov1de

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

W1ll alcohollc bevera.ges be served/sold? O YES NO
Ifyes, a “Special Class B” license wrlI allow you to serve/sell beer and/or wine.

(The Office of the City Clerk (608) 78] -953 0 will assrst you with obtammg the license)}

" Will you be having a band or amplified music? [1 YES ® NO

If yes, a Variance Permit may be needed.

(Please contact the Onalaska Polzce Department (608) 781 -9550 for addmonal mfonnatzon on noise and noise ordmance)

Do you requlre any specral parkmg restrictions? O YES ‘ﬂ_ NO

If yes, please indicate what type when and where

‘Will you require the use of any City S_ervices_.andfor equipment?

Barricades [ YES &I NO Ifyes, approximately how many:

~ Cones - O YES "W NO. Ifyes' approximately how many:

 Street Sweeper = YES ‘ﬂ NO- Ifyes, approxmlate time needed ' am./p.m.

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

Wil remporary signage be used? B YES [ NO

If yes, please indicate what type and where: < 21} S}-,:j&rs -\'e marh where funnelS meek \"}‘ u

u, mar\’.zar Q g&d‘eﬂr\' 5\"5"‘\‘5 vl ot """'\Qle\"\g 4,13v\n31,>
AR R cemeues WA [unners el -

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

Will there be a fireworks display? O YES J4 NO
If yes, please indicate what type and where:

(Please contact the Office of the Fire Department (608) 781-95 46 to inguire about City Regulations)

Do you have a plan in place to deal with any medical emergencies that may oceur during your event?\B‘YES O NO
If yes, please explain: o(F - 6~A.’t—'~| LA P‘D oFF‘aeers, on ~sikle e aasisk  In «,’,Wc)eq'\ e

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

. OCHAOT (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:

-Pg\lrx Cacort ko ae Prrouss red bLights aF S mph,

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, 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 Harmiess 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. = : :

M

Sz‘gm'(tu}é o¥pplicant N

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

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

FOR OFFICE USE ONLY '

Name & Date .of Eventqdﬁ\j- 46(05 f@m —_ b / f4o / { 5-

CityCleek  PAPPROVED [ DENIED Reason: | | Dete: 1815~
Fire Dept ©ATPROVED [ DENIED Reason: | Date: 5_2/&21 s
Police Dept }2/ APPROVED [ DENIED Reason: . Date: 5 /918"
Public Works “-APPROVED O DENIED - Reason: ' ’&'L ot : : Date: S~ 19-18”
HealtirPept O APPROVED [ DENIED Reason: Date: '
Planning ~ X{APPROVED O DENIED Resss=: B@M o Date: 5//3 /15

Parks & Rec W APPROVED [ DENIED Reason: ﬂ/ﬁ/ Date: f’//‘féz

Site Diagram Sketch Aftached: O-YES O NO

GIS Dept. Map Prepared: / !

Insurance Required:/ﬂ/ YES ONO Certificate of Insurance on File: MES O NO COI Expires: Ly 3 0/ / Cﬂ

Special Class B License Required: O YES I;l’ﬁO' Date of Special Class B Application: / /

Approved By A& / / . Date License Issued: / / License No:

OCH40T (Rev 1/28/2013)




M ;gﬂ CJTYOFONALAsm - L

[ PLANNING DEPARTMENT, 415 MAIN STREET, ONALASKA WI 54650 - -t
PHONE: (608) 781-9590- . FAX: (608) 7819506 - S

- www.cityofonalaska.com . ‘ o O

C _ SR ot -~ 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 1/28/2013) -



® ’ . . i DATE (MM/DD/YYYY)
ACORD’ CERTIFICATE OF LIABILITY INSURANCE st

THIS CERTIFICATE 1S 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 PRCDUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hoider 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
cettificate holder in lieu of such endorsement(s)

PROBUGER ) CONT{\CT
MARSH USA, INC. : o e —
TWO ALLIANCE CENTER o (AJC, No, Ext): - {AC, No}:
3560 LENOX ROAD, SUITE 2400 - E'rgﬂlﬂléss-
ATEANTA, GA 30326 . :
Attn: aflanta cesfrequest@marsh.com : . INSURER(S) AFFORDING COVERAGE NAIC #
720H4-GAUC-15-16 o 1 insURER A : Phoenix insurance Co
INSURED I _NIA N/A
© IGNITION HOLDINGS LLC : INSURER & : :
101 MARIETTA STREET NW INSURER ¢ ; NIA . N/A
STHFLOOR ’ _ . N/A m
ATLANTA, GA 30303 : - INSURERD:
INSURER E :
: INSURER F : )
COVERAGES ) CERTIFICATE NUMBER: ATL-003866753-01 REVISION NUMBER: 14

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 POLIC!ES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR ) POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD __POLICY NUMBER (MM/DD/YYYY) | {MM/DDIYYYY) LIMITS
~-A& | X | COMMERCIAL GENERAL LIABILITY 630-90771.436-PHX-15 01/30/2015 0173012016 EAGH OCCURRENCE $ 1,000,000
. T DAMAGE TO RENTED :
CLAIMS-MADE OCCUR . : PREMISES {Ea occurence) | $ 100,600
) MED EXP {Any ore person) $ 5,000
. PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: ) GENERAL AGGREGATE § 2,000,000
X | poLicy |:| RRQ- D LOG _ PRODUCTS - GOMP/OP AGG | $ 2,100,000
QTHER: ) $
AUTOMOBILE LIABILITY : . _ - & %"ggé‘l"'gﬁﬂs""e'-'i R E
ANY AUTO - ) BODILY INJURY (Per person) | $
[—. ALL QWNED SCHEDULED : ;
et ames ) ) BODILY INJURY {Per accident) | §
] NON-QWNED ) : PROPERTY DAMAGE 3
HIRED AUTOS AUTOS : {Per accident}
$
UMBRELLA LIAB OCCUR o . EACH OCCURRENCE $
EXCESS LIAB CLAMS-MADE . | AGGREGATE 3
DED | | RETENTION § $
WORKERS COMPENSATION PER OFH-
AND EMPLOVERS' LIABILITY vinl . STATUTE 1 ! ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? IE NiA . :
{Mandatory in NH] ] E.L. DISEASE - EA EMPLOYEE $
If yes, describe u -
DESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 1701, Additionat Remarks Schedufe, may be attached if more space is required)
Certificate Holder is included as an additional insured where required by written contract with the named insured subject to policy terms, condifions, and exclusions.

CERTIFICATE HOLDER : CANCELLATION

| The City of Onalaska, Wi SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
| 415 Main Street _ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Onalaska, Wl 54650 ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

| Manashi Mukheriee ..M.amkn Pl ngsder
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD







CR7#400

IR and M Enterprises, Inc dba Snap Fireworks 608' }632-0004 .

Readstown o |lwi [54652
_Mrcﬁhael F.Callaway (608)632 0004
| 303 South 4th Street

' c-
! 5 | 5
CITY OF ONALASKA o O

415 Main Street » Onalaska, W1 54650-2953 » (608) 781-9530 fax (608) 781-9534 » www.citvolonalaska.com

FIREWORKS PERMIT Cost: No Charae for Display

$50 per location to sell &

' | | Sellers Permit
_ D_ate: 05/05/2015 . Application is for: Selling [] Displaying E] Both

{Please Print}

Officer of Covperation or (Direcior of Eveny)

Michael F. Callaway

Address of Organization:

220 East Wisconsin Ave. P. O Box 203

Civy

Readstown - Wi 54652

Date(s) of Gveny:

06/15/2015 thru 07/10/2015

Kind and Quantity of Fireworks which may be .m_ld.dlspin)'ed‘

Retail Sales of Class C Consumer Firewo;"ks, Adhering to all local laws and regulations

[ Time (b (be;.n nnm)

7:00

.l.“".e : ---I. b T < [ B B R
. yr ' LR N o R I
Wher and Where Fireworks arc {o'be St ofl avd/or Displayed: A B - ] HEESF O
" Eme a8 -1 - &
N7A R Ay 5%5:- {“ngq
(= R ] _:\-..‘ Tt 5Lk
L im. SE i&.7
| TN - Bl 1
; | "_;" ~ T o X %
| 3 &u A
** NOTE * * CERTIFICATE OF INSURANCE REQfUIRl jD, - b
With the City of Onglaska listed as add:!zoual Insuredt. 5;} =
, Original Certificate of Insurance must accompmzy tlit.s app?lm“biwn i
e R AL A T A N R \\\i&\ \\\\\‘t\\\ *irgx\\\\@\‘ﬁ\\\%\\\\\
For Office use only: . i
. . 3 ; L !
: : 1 = i
E/Appmved by Onidaska Police Department by (name) m/% : C date: I Bdg-ig”
t o
= Appruvea’ by Onalaska Fire Department by: ﬁmme} % 7 47 , Wdie) = & s A/F o
T
U] Approved by City Clerk _ W5

SPTE0O0E t4I34
ASETEND 40 ALIZ

5I02/807 50



| ACC.)RD@ - A " : ' - _ . DATE (MM/DDIVYYY)
\CO¥ CERTIFICATE OF LIABILITY INSURANCE = | e

THIS CERTIFICATE iS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TH!S

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED subject to
the terms and conditions of the policy, certain policies may requ:re an endorsement A statement on this certificate does not confer rlghts to the .
certificate holder in lieu of such endcrsement(s)

PRODUCER B ﬁgﬁg\cr — ;
Ryder Rosacker McCue & Huston (MGD by HuII & Compa .- |PHONE . ..
509 W Koenig St _ ' E-MAR
Grand island NE 68802 o o L m&mﬁg@wﬂﬂm&m com- .
‘ i i _ INSURER(S) AFFORDING COVERAGE NAIC # -
INSURER A SCO'I'I'SDALE INS CO- 11297
INSURED : . INSURER B:
R&M Enterprises Inc. o . |INSURERG: -
dba: Snap Fireworks, Fireworks Outlet & Cheapo Dep INSURER B :
220 East Wisconsin Ave. _
Readtown wib4652 = . INSURERE :
] INSURER F : :
COVERAGES - - CERTIFICATE NUMBER: 324558723, = -~ 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 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 TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIVITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. :

RDDL]SUER] - LICY EFF TEY EXP '
IE1$§ ___TYPE OF INSURANCE INSR | WvD - POLICY NUMBER {Po DIYYYY} (POL DIYYYY) . LIMITS
A GENERAL LIABILITY ) : CPS2034978 L 2{8/2015 ?f8/2016 EACH OCCURRENCE $1,000,000
. : DAMAGE 10 RENTED,
X | COMMERCIAL GENERAL LIABILITY : . . : . PREMISES {Ea occumence) | $100,000
]cmms—r«hmg OCGUR B : R b MED EXP (Any one person} - | $5,000 _
Co ' _ _ _ PERSONAL & ADV INJURY [ $1,000,000°
T ' N ARt L ..~ | GENERAL AGGREGATE 152,000,000
GENL AGGREGATE LIMITAPF‘L|ES PER: S IR o Lo " | PRODUCTS - COMPIOP AGG | $2,000,000
X lpoucv{ PRS- | Loc S I RS . _ _ % .
AUTOMOBILE LIABILITY T o U . C[E(ﬂﬂ’i‘g%ﬁlf'“mf LTy
ANY AUTO AR : o _ ‘BODILY INJURY (Per person) | §
- | AL OUNED SCHEDULED . ' ' BODILY INJURY {Per accident) | $
] NON-OWNED : e : PROFERTY DAMAGE N
HIRED AUTOS AUTOS : . . . ‘ “{Per accident)
A UMBRELLALIAB ~ |X | oceur . |cxsoooz4ge ST pER0Is - piei2o1s EAGH OCCURRENGE $1,000,000
% | ExcessuaB CLAMSMADE] _ o . ' AGGREGATE . . - $1,000,000
DED l JRETENTION$ s s L ] . ) 3
WORKERS COMPENSATION I _ T . N “WC STAT. ot
AND EMPLOYERS' LIABILITY. IN : . . o R . . . | TORY LIMITS R
ANY PROPRIETORPARTNERIEXECUTIVE [~ . . : " '| EL EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIAE ) . o ] T
{Mandatory in NH) _ . : E.L. DISEASE - EA EMPLOYEH §
If yes, dascribe undér . ’ : . }
DESCRIPTION OF OPERATIONS below - : E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

Blanket Additional Insured applies to the entities listed below per attached form GLS-150s when reqmred by written agreement.
East Towne Plaza & City of Onalaska - _
Location: Hwy 16 East, Onalaska, Wl .

_ CERTIFICATE HOLDER ' ' ~__ CANGELLATION

_ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: : _ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
East Towne Plaza : . ' . ACCORDANCE WITH THE POLIGY PROVISIONS. -

Hwy 16 East '
Onalaska Wi 54650

AUTHORIZED REPRESENTATIVE

7 _ © 1988-2010 ACORD CORPORATION. All rights reserved
ACORD 25 (2010/05) The ACORD name and logc are registered marks of ACORD




Product List - Quantities — Weights

Fme attached a product list listing possible items that may or may not be sold at the location. Not all items
will be sold at the location. Also find example of last year’s shipments (3}

We will ship product to the location 2 or more time over the sales season.

@ This keeps less product on site.
“» Takes the pressure off the operator of the tent to store and handle all that product at one time.
“# Also allows for us to adjust final quantities to accommodate the accrual sales
¢ Allows for us to run last minute saies.
» Helps with us not over stocking the location. So we have less product left over.
e Allows for item substitutions as specific items sell out. (Example: If we sell out of one 12pk smoke
“ball we may need to substitute a second 12pk or 6pk smoke ball. Same item jUSt a different pack
and or label.)
e Also arrival of product this year has been !ate and unreliable. A large amount of ltems on the list has
just left china and is scheduled to be delivered to our warehouse. Late May or first week of June.

e The final mix will not be fmallzed until sometlme late in May. When delivery date of specific items
are confirmed.

» These are normal supply and demand issues of most business.
‘& All items will come from the items on the list.

The first shipment will be between abproximat'eiy 100-115 cases with an estimated gross weight of 6500lbs -
7000lbs. We will eail the Fire Department an item list for each order shipped into the focation. Showing
each item and the gross weight. (See attached examples from Last year.} The first shipment will be emailed
to the Fire Department by June 12%, 2015. Each shipment after that will be emailed by 4:00 pm the day
before delivery. Al items will be from the attached item list.

.Last year's history shows we shipped in 3 shipments.

e 85 cases —47961bs gross weight
» 19 case — 764lbs gross weight
e 103 Case —67071bs Gross weight
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CITY OF ONALASKA. e Department

415 Main Street » Onalaska, WI 54650 » (608) 781-9546 e fux (608) 781-9514 « www._cityofonalaska.com

: LI)"L?(:()N‘?’\é

. EST. 1851

To:  Cari Burmaster, City Clerk |
From: Donald Dominick, Fire Chief
Date: May 13,2015

Re: Fireworks sales Permit Review for R&M Enterprises, Inc.

I have completed a review of the fireworks sales and tent perinit for R&M Enterprises, Inc.
Recommending approval contingent upon the following conditions be met:

o NFPA 1124; Retazl Sales of Consumer Fireworks and Wisconsin Department of J ust1ce Wisconsin
Fireworks Law 2007:

There is no documentation for insurance'coverage.
Verification of flame resistance per NFPA 701 affixed to tent being utilized.

The packet does not contain the required list of quant:lty type and number of md1v1dual fireworks
that will be on site

The date specified on the permit, shall be at a minimum 2 days prior to any sales.
e Net weight of pyrotechnic content of consumer fireworks stored shall not exceed 125 pounds (56.7
kg)

» All shipping cartons containing only consumer fireworks complying with Consumer Product Safety
Commission (CPSC) as set forth in 16 CFR 1500 and 1507 shall be marked in an approved manner
- to indicate such compliance.

Displays of consumer fireworks shall not exceed 6 feet as measured from the floor.

Separation distances 20 feet from buildings

Temporary electrical miust apply with Article 590 of NFPA 70 National Electrical Code
Generators shall be no less than 20 feet from tents or canopies. Maximum of 5 gallons of fuel. -
No open flames for cooking within 50 feet of tents or canopies.

Exits

¢ Minimum of 2 ex1ts shail not be less than 44 inches, and shall not exceed of travel distance of 35
feet.

¢ The aisles require minimum widih of 48 inches. Dead end aisles are proh1b1ted

¢ Exit signs shall be located above exits and internally or externally illuminated whenever the fac111ty
is occupied. (If temporary structure is not open to the public or sales not permitted after dark)

‘Signs



. At least 1 51gn that reads as follows in letters at least 4 inches hlgh oha contrastmg background,
_ shall be conspicuously posted on the exterior of each side of the tent or canopy. - :

- “NO FIREWORKS DISCHARGED WITHIN 300 FEET”

~o. - Smoking shall not be permitted inside or within 50 feet of thie tent or canopy. At least 1 sign that

reads as follows, int letters af least 2 inches high on a contrasting background shall be consp1cuously L

-posted at each entrance or within 10 feet of every aisle directly serving the tent or canopy
: FIREWORKS INO SMOKING : S

* Any Electrical Equipnient

o . Shall be inspected by Onalaska Inspectlon Department. :
Shall be in accordance with NFPA 70; National Electric Code. Temporary wiring in temporary
‘structures shall comply with Article 305 of NFPA 70. .
e Portable generators ¢ shall be a minimum of 20 feet from temporary structures.
o All combustible materials shall be removed from thrs drstance '
o Maximum of 2 gallons of fuel -
o All wiring shall be of proper gauge.

Fire Extmgulshers _

o 2 tagged and comphant ﬁre extmgmshers (mrmmum of 10 pound each) and 1 pressunzed water ;
~ can, and all shall be properiy secured, visible and accessrble S X

_' Summary

All condrtlcns above must be met in order to be compliant with alcplicable National Fire
Protection Association (NFPA) Additionally, should all conditions be met, the Wisconsin -
Department of Justzce publtcatlon “Quzck Guide to Wzsconsm Fireworks Law 2007” states:

The only items penmtted by Statute— '
“Sparklers, stationary cones and fountains, toy snakes, smoke bombs and caps, _
noisemakers and confetti poppers with less than % of a gram of explosive mixture are

Iegal wnhout penmts unless restricted by local ordmance

“All other fireworks, including roman candles, ﬁrecraCke_rs,_ bottle rockets, mortars etc.---
-anything that explodes or leaves the ground—is illegal except for groups with permits.”



Famzly Funeml Homes G— Crematory -ij

: : ! Brlan J chkmson a representative of Dickmson Famiiy Funerai Homes am reQuestmg on behalf of
3 ';..3 . Steven K Peterson, (son of Marybei[e M. Peterson), a second rlght of burlai to take piace on the ex:stlng
. -',';-grave ofJane E. Peterson (daughter of Marybelle M Peterson) who passed away August 26 1957 and
..is buried in the Onalaska Cemetery b

: 0 understand that the board meets agaln at the beglnmng of June and I am hoplng that the famtiy’s
; '_?-‘request to have the burlal on June. 19th W|II be approved If you have any questlons or concerns please
) g feel free to contact me: at any tlme RO . : : -

SRR

" -fBrtan:J D!_‘krnson A
- chkmson Famlly Funeral Homes & Crematory

ONSH -
d NCATICIANS . B .
1425 Jackson Street 809 Gillette Street » Lo Crosse W|sconsm 54601 '

401 Main Street » Onclqskc! Wisconsin' 54650

. Telephorie: 608+7840135.
- B15 McHugh Rocd . Holrrien Wrsconsm 54636

el Tl T -Fax: 608+7844+0126
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5/27/2015 1:24 PM LICENSHE MASTER REPORT

LICENSES: ALL : _ SORTED BY: LICENSE NUMBER EFFECTIVE
L,ICENSE CODES: Include: RECBURN-0O _ EXPIRATIC
CLASSES: All COMMENT

STATUS: ACTIVE : PAY STATU

CETY LIMITS: INSIDE, OUTSIDE

NAME/ CLASS/ ORIG/ TERM/

D " CODE PROPERTY ADDRESS ., ' STATUS REPORT RENEW PRINTED
00274 RECBURN-O KILLORAN .= JAMES ACTIVE  REC BURN 5/31/2012
'§/13/15-12/31/16 822 COUNTRY CLUB LN - REC BURN 5/13/2015
00553 RECBURN-O CARRIE _ : MELISS ACTIVE REC BURN  6/29/2012
' 5/22/15-12/31/16 436 COURT ST S _ " REC BURN 5/22/2015
00578 - RECBURN-O HOSTRAWSER . ' BILL & ACTIVE  REC BURN 7/06/2012
5/22/15-12/31/16 513 KING ST : *'REC BURN ' 5/22/2015
00701 RECBURN-O SCHARPING ' KURT ~ACTIVE - REC BURN 8/16/2012
' 5/08/15-12/31/16 1458 CLIFFVIEW AVE S REC BURN o 5/08/2015
01210 RECBURN-O SCHREINER NICOLE ACTIVE - REC BURN 5/06/2015
5/06/15-12/31/16 320 6TH AVE N © REC BURN 5/13/2015 -
01211 RECBURN-O  SCHULTZ . CHAD  ACTIVE REC BURN  5/07/2015
5/07/15-12/31/16 950 OAK AVE N .. .~ =~ -~ = 'REC BURN : 5/13/2015
01212 RECBURN-O HERRO L _MICHAE ACTIVE REC BURN 5/07/2015 _
5/07/15-12/31/16 ‘533 EAGLE CT ' REC BURN : 5/13/2015
01213 RECBURN-O BLUSKE DEAN ACTIVE  REC BURN  5/07/2015
5/07/15-12/31/16 4034 BEVERLY DR  REC BURN - 5/13/2015
. 01216 RECBURN-Q DUBOIS | '  CATHIE ACTIVE REC BURN 5/08/2015 :
'5/08/15-12/31/16 ~ 804 ROBERT PL ~ REC BURN ~ 5/08/2015
01217 RECBURN-O LUDINGTON EDWARD ACTIVE REC BURN 5/08/2015
5/08/15-12/31/16 730 SHELLY LN ' REC BURN 5/13/2015
01218 RECBURN-O PORTER JOSH  ACTIVE REC BURN  5/08/2015
5/08/15-12/31/16 713 ELIZABETH LN REC BURN 5/13/2015
01219 RECBURN-Q PLACE JULIE ACTIVE REC BURN 5/11/2015

5/11/15-12/31/16 500 2ND AVE N REC BURN 5/13/2015



5/27/2015 1:24 PM . LICENSE MASTER REPORT
LICENSES: ALL S o S Co ' SORTED BY: . LICENSE NUMBER - EFFECTIVE

LICENSE CODES: Include: RECBURN-O - -"':'i- e _ S N EXPTRATIC -
CLASSES: All S _ IR o S S . COMMENT:

" STATUS: ACTIVE - Lo o SR —_— :  PAY STATU
CITY LIMITS: INSIDE, OUTSIDE ' . o .k ' ' o '

NAME/ S o cLass/ - ORIG/ TERM/

'ID ~ CODE °  PROPERTY ADDRESS S ¢ STATUS . REPORT - . RENEW  BRINTED |

101220 . RECBURN-O LAMPRECH . "JARDisf;ACTIVEﬁ 7 REC BURN " 5/11/2015_ |

- 5/11/15-12/31/16 .. 1217 LAUDERDALE PL . .. . REC BURN .o - '5/13/2015
01221 RECBURN-O GREENE - DIANA ACTIVE  REC BURN '5/11/2015 |
5/11/15-12/31/16 1106 MONROE st - REC BURN 5/13/2015
01222 _‘_;,REcBURN—of SCHAUER = ;'_JASON-_ACTIVE; j_j3Ec BURN . 5/11/2015 o
5/11/15—12/31/16 E 915 6TH AVE i f . -1T"-: o7 RECBURN ol .5/13/2015'5
01224 RECBURN-O  BARNETT - . . JAMES ACTIVE ~~ REC BURN 5/11/2015
5/11/15—12/31/16 1025 PARKRIDGE DR.  ' " SRR . REC BURN = R 5/13/2015 ,

_01225 ~ RECBURN-O GOLDBECK “f.,-f' ”-ADAM;,.ACTIVE_} " REC BURN 5/11/2015 Co
5/11/;5—12/31/;6- 917 GREEN BAY ST Hﬁ_‘ Sooheeto ¢ REC BURND o s 5/13/2015;

01227 . ~ RECBURN-O 'SCHULDT . U MIRE ACTIVE < REC BURN f5/12/2015f

5/12/15-12/31/16" 809 JULINEaWAY Lo ltosoote o RECBURND 0 5_5)18f2015_'
01228 RECBURN-O LOKEN . VAN & ACTIVE °  REC BURN. 5/12/2015 _
5/12/15-12/31/16 221 6TH AVE N ... 0. ... REC BURN . B 5/18/2015  .
01249 RECBURN-O MERRITT- . NEIL ~ACTIVE . REC BURN. = 5/13/2015
5/13/15—12/31/16* ; 1067'TERRACE_DR'f .. REC BURN . R ~ 5/18/2015
01250 RECBURN-O PELOSKI L "GARYLS_ACTIVE' © . REC' BURN 5/14/2015
5/14/15-12/31/16 . - 832 EAST AVE N - REC BURN 5/18/2015
01263 RECBURN-O HIRSCHUBER " RICK & ACTIVE . REC BURN 5/20/2015_
5/20/15—12/31/16_ 1313 EAST AVE'N =~ REC BURN
01266 RECBURN-0 DISSMORE DOMINT ACTIVE - REC BURN 5/22/2015
5/22/15-12/31/16 312 14TH AVE N o REC BURN '
01267 RECBURN~O KRAUSE TOM & ACTIVE = REC BURN 5/22/2015

5/22/15-12/31/16 510 BIRDIE CT _ _ REC BURN 5/22/2015




5/27/2015 1:24 PM LICENSE MASTER REPORT

LICENSES: ALL SORTED BRY: LICENSE NUMBER EFFECTIVE

LICENSE CODES: Include: RECEBURN-O ' EXPIRATIC

CLASSES: All : - COMMENT :
STATUS: ACTIVE PAY STATU -

CITY LIMITS: INSIDE, OUTSIDE

NAME/ CLASS/ ORIG/ TERM/

D CODE PROPERTY ADDRESS STATUS REPORT RENEW PRINTED

01268 RECBURN-O KUFAHL THEODO ACTIVE REC BURN 5/22/2015
5/22/15—12/31/16 640 HERMAN CT REC BURN

01269 RECBURN-O GRENSCH ERIN  ACTIVE REC BURN 5/22/2015
5/22/15-12/31/16 2903 HEATHER CT REC BURN

01270 RECBURN-O OHLROGGE DENNIS ACTIVE REC BURN 5/22/2015
5/22/15-12/31/16 3331 AUGUSTA LN REC BURN

01272 RECBURN-0 ENGLISH JAMES ACTIVE REC BURN 5/22/2015
5/22/15-12/31/16 .314 16TH AVE N . ' ' REC BURN

02818 RECBURN—O ANDERSON GWYN* ACTIVE REC BURN 3/28/2013
5/08/15-12/31/16 1402 WELL ST REC BURN 5/08/2015

02895 RECBURN-O MURPHY JAMES ACTIVE REC BURN 4/24/2013 :
5/22/15-12/31/16 = 745 REDWOOD ST ' REC BURN 5/22/201%
02916 RECBURN-O GARGARO MICHAE ACTIVE REC BURN 4/29/2013
5/14/15-12/31/16 451 R, STEPHAN PL. : REC BURN 5/14/2015

02999 RECBURN-O RUTZ - NATHAN ACTIVE REC BURN 5/15/2013
5/12/15-12/31/16 1616 HICKORY. ST REC BURN 5/12/2015
03032 RECBURN-Q WHITE DOUGLA ACTIVE REC BURN 5/20/2013
5/07/15-12/31/16 2126 EVENSON DR REC BURN 5/07/2015

03038 RECBURN-O STENGER THOMAS ACTIVE REC BURN 5/21/2013
5/11/15-12/31/16 2309 EVENSON DR REC BURN 5/11/2015
03045 RECBURN-O URBANEK _ SCOTT ACTIVE REC BURN 5/22/2013
5/07/15-12/31/16 765 DOMKE ST REC BURN 5/07/2015
03162 RECBURN-Q REEKERS VERNON ACTIVE REC BURN 6/14/2013
5/21/15-12/31/16 537 6TH AVE N REC BURN 5/21/2015




5/27/2015 1:24 PM ' LICENSE MASTER REPORT :
LICENSES: ALL. S e o 'SORTED BY: . LICENSE NUMBER _ EFFECTIVE
LICENSE CODES: Include: RECBURN-O.* S N . EXPIRATIC

CLASSES: All L REEEEE : L B © . COMMENT:

STATUS: ACTIVE . . - . Lo S . .. PAY STATU
CITY LIMITS: INSIDE, QUTSIDE - - - ' ‘ o : o T

| o mmms o o cLass/ ORIG/ = TERM/
-ID  ... CODE. ”PROPERTY ADDRESS SR TATUS.:_anEPORT . RENEW L PRINTED'

03178 - RECBURN-O CLERRY o TIM. ACTIVE:}IQ.REC'BURN_ _ 6/21/2013
5/11/15 12/31/16 ,-:421 9TH AVE S-., . ~  . S REC BURN . - _:ﬂa_ 5/11/2015

03196 . RECBURN-O MCCAFFREY o { MICHAE ACTIVE " REC BURN 6/28/2013
5/15/15-12/31/16 816 QUINCY ST~ . . CRECBURN _ - . - 5/15/2015

REPORT TOTALS: .~ 38 LICENSES .




MOTORCYCLE RIDE
" LICENSE

NO. 8-15 o o s NC

STATE OF WISCONSIN
COUNTY OF LA CROSSE

i WHEREAS, Ben George / 2Brothers Powersports has paid the sum of 00/100 Dollars to thc Treasurer of said City of Onalaska, as requlred
by the resolutions and ordinances of the said City of Onalaska and comphed with all the rcqmremcnts necessary for obtaining this chcnse,

Now, Therefore, by order of the C1ty of Onalaska and by virtue hereof the said Ben Georgc / 2Brothcrs Powersports is hcrcby licensed and |
authonzed to

Conduct Spyder Spin sta.rtmg at the 2Brothers Powersports 9035 Oak Avenue South,
Onalaska, WI and c_ontmumg to Oak Forest Drive and State Road 35.
' for a period of 5/23/15 starting at 10:00am until 2:15pm subjoct to all

the conditions and provisions of said provisions and of said
) rcsolutlons a.nd ordinanees.

Gwen under my hand and the corporate scal of the Clty of
Onalaska, this let day of May, 2015

(Corporafc Seal)
CITY OF ONALASKA
- LICENSE "
ENo. 01074 R i " . o . $  40.00_
| STATE OF WISCONSIN. " .~ R
| COUNTY OF LA_CRO.SSE-. |

WHEREAS, MICHAEL CALLAWM _

?_-has paid the sumof __40 . 00 Dollars to the Treasurer ofsalcf Clty etf(E)nataska as reqmred by the resolutmns and ordinances of te |
said City of Onalaska and complied wnh all the requmcments nccessary for obtammg this Llcensc

| NOW THERBPORE by order of the Clty of Onalaska and by vxrtue hercoﬁ thc smcl MICHAEL CALLAWAY

't is hereby licensed and authormed to: o
T _ SOLICITOE: :

' FOR THEPERIOD from 6/16/2 015 t:o 9/15 /2015 suhjcct to all the condmons and provmons “of said prOVlSlOtlS and of . o
g ) ‘ ) _ S said FES oiutlons and m‘dmances

. : _ : TR ,@?gnﬁﬁ&e;‘myﬁand,gﬁdthccquoratcsea[ofthc City.of
" MECHAEL CALLAWAY g AT Onalaska, this Lth d‘ay of JUN 20L5

303 SQUTH 4TH ST
enst

READSTOWN WE 546 52
CITYCLERK 1 DEPUTY C[TY CLERK




ORDINANCE NO. 1498 - 2015

AN ORDINANCE TO AMEND TITLE 2 CHAPTER 4 OF THE CITY OF ONALASKA CODE OF
ORDINANCES RELATED TO THE CITY PLAN COMMISSION

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

SECTION 1. Section 5 of Chapter 4 of Title 2 of the Code of Ordinances of the City of
Onalaska related to t;he City Plan Commission is hereby deleted in its entirety and replaced

as follows:

Sec. 2-4-5 City Plan Commission.

(@) Composition. The Pan Commission shall consist of eight (8) members as follows: the
Mayor, one (1) Council Member, Director of Public Works, the Park and Recreation
Board President or Vice-President in the event of the President’s unavailability, and

- four (4) citizens.

(b) Appointment.

: (1) Electlon/Appomtment of Council Member At its annual meeting in April of
each year the Common Council shall, by a two-thirds (2/3) vote of its members,
elect one (1) of its number as member of the City Plan Commission for a period
of one (1) year from and after the first day of May next ensuing.

(2) Appointment and Terms of Citizen Members. The four (4) citizen members
shall be appointed by the Mayor and confirmed by the Common Council to hold
office for a period ending respectively one (1), two (2) and three (3) years

- thereafter from the succeeding first of May. Annually during April, members
shall beé appointed for a term of three (3) yedrs. =

(c) Organization of Commission. The Mayor shall serve as presiding officer. The Plan
Commission shall organize by the election of a vice-chairman, secretary and such
other officers as may in their judgment be necessary.

{d} Record. The Plan Commission shall keep a written record of its proceedings to include all actions
taken, a copy of which shall be filed with the City Clerk. Five (5} members shall
constitute a quorum but all actions shall require the affirmative approval of a majority
of all of the members of the Cornmlssmn

(e) Duties.

(1) The Master Plan.

a. The Plan Commission may make, adopt and, as necessary, amend, extend or
add to the master plan, subject to Common Council confirmation, for the
physical development of the City including areas outside of its boundaries
which, in the Plan Commission's judgment, bear relation to the development
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of the City. The master plan, with the accompanying mape, plats and”

- descriptive and explanatory matter, shall show the Commission's

recommendations for such physical development, and may include, among

" ‘other things without limitation because of enumeration, the general location,

character and extent of streets, highways, freeways, street grades, roadways,
walks, parking areas, public places and areas, parks, parkways, playgrounds,
sites for public buildings and structures, and the general location and extent
of sewers, water conduits and other public utilities whether privately or
publicly owned, the acceptance, widening, narrowing, extension, relocation,
removal, vacation, abandonment or change of use of any of the foregoing
public ways, grounds, places, spaces, bujldings, properties, utilities, routes or
terminals, the general location, character and extent of community centers

and neighborhood units, and a comprehensive zoning plan. _
The Plan Commission may adopt the master plan as a whole by a single resolution, or as the
work of making the whole master plan progresses, may from time to time by resolution
adopt a part or parts thereof, any such part to correspond generally with one or more of the
functional subdivisions of the subject matter of the plan. The adopticn of the plan ot any
part, amendment or addition, shall be by resclution carried by the affirmative votes of not
less than a majority of all the members of the Plan Commission, subject to '
confirmation by the Common Council. The resolution shall refer expressly to

the maps, descriptive matter, and other matters intended by the Commission

“to form ‘the whole or any part of the plan, and the action taken shall be
recorded on the adopted plan or part thereof by the identifying signature of

the secretary of the Commission, and a copy of the plan or part thereof shall
be certified to the Common Council. The purpose and effect of the adoption
and certifying of the master plan or part thereof shall be solely to aid the Plan
Commission and the Common Council in the performance of their duties.

[2) Mandatory Referrals to Commission. The Common Council or officer of the

City having final authority thereon shall refer to the Plan Commission, for its

“consideration and report before final action is taken by the Council, public body '

- or officer, the following matters the location of any statue or other memorial;

(2)

the ]ocatlon acceptance, extension, alteration, vacation, abandonment, sale,

acquisition of land for or lease of land for any street, alley or other public ways

(along with other appropriate City boards or commissions), park, playground,

airport, area for parking vehicles, or other memorial or public grounds; the

‘location, extension, abandonment or authorization for any public utility -

whether publicly or privately owned; all plats of lands in the City or within the
territory over which the City is given platting jurisdiction by Chapter 236, Wis.
Stats.; the location, character and extent or acquisition, leasing or sale of lands

. for public or semi-public housing, slum clearance, relief of congestion, or

vacation camps for children; and the amendment or repeal of any land use

-ordinance. Unless such report from the Commission is made within thirty (30)

days, or such longer period as may be stipulated by the Common Council, the
Council or other public body or officer may take final action without it.

- Miscellaneous Powers. The Plan Commission exercises final review and
- approval of site development plans and requests for conditional use permits:
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The Plan Commission may make reports and recommendations relating to the
plan and development of the City to public officials and agencies, public utility
companies, civic, educational, professional and other organizations and
~ citizens. It may recommend to the Common Council programs for public

improvements. All public officials shall, upon request, furnish to the Plan
Commission, within a reasonable time, such available information as it may
require for its work. The Plan Commission, its members and employees, in the
performance of its functions, may enter upon any land, make examinations and
surveys, and place and maintain necessary monuments and markers thereon. In
general, the Plan Commission shall have such powers as may be necessary to
enable it to perform its functions and promote municipal planning in
cooperation with the Common Council.

(f) Vacancies. Vacancies shall be filled by appointment for the remainder of the

unexpired
term in the same manner as appointment for the full term.

(g) Compensation. No compensation shall be paid for service on the Commission. Citizen
members shall take the official oath as required by Sec. 19.01, Wis. Stats., said oath to
be
filed with the City Clerk.

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 2015,

CITY OF ONALASKA -

By:

‘Joe Chilsen, Mayor

By:

Caroline Burmaster, Clerk
PASSED:

APPROVED:

PUBLISHED:
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KISCAL IMPACT OF ORDINANCE 1498-2015  Please route in this order

Brea Grace, Land Use & Development Director | 7y /s )5
(let Joe Barstow review all annexation ordinances) - (signatur _ L :

. D .NQ Fiscal Impa'ct e

_.Budgeted Itcfn o

[ witt needs_ e RRRE IR
requirements of this ordinance. _ | .

) Jarrod Holter, Cit_y- En’gi.neer-. _ | .5- - 6&/ kgl
K ' No Fiscal Impact
D Budgeted Item
L] wil neea s _for______ . tomeetthe

" requirements of this ordinance.



ORDINANCE NO. 1499 - 2015

AN ORDINANCE TO AMEND TITLE 13 CHAPTER 6 OF THE CITY OF ONALASKA CODE OF ORDINANCES
RELATED TO TELECOMMUNICATION STRUCTURES AND TOWERS

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

SECTION L. Section 6 of Chapter 6 of Title 13 of the Code of Ordinances of the City of
“Onalaska related to Telecommunication Structures and Towers is hereby deleted in its

entirety and replaced as follows:

Sec.13-6-6  Telecommunication Structures and Towers.
1. Mobile Service Support Structures and Facilities

(a) Purpose. The purpose of this ordinance is to regulate by conditional
use permit (1) the siting and construction of any new mobile service
support structure and facilities; {2) with regard to class 1 collocation
the substantial modification of an existing support structure and
mobile services facilities; and (3) with regard to a class 2 collocation,
collocation en an existing support structure which does not require
the substantial modification of an existing support structure and
‘mobile services facilities. It is the intent of the City of Onalaska to
regulate Mobile Service Support Structures and Facilitiesas
permitted by Wisconsin State Statutes Chapter 66.04040.

~ (b) Authority. The City of Onalaska has the spec1fic authority under Wis.
Stat. §66.0404.

(c) Definitions. The definitions contained in sec. 66.0404(1) Wis. Stats.
are hereby adopted and incorporated by reference.

. {d) Exemptions. The following shall be exempt from the requlrement to
obtain a conditional use permit, unless otherwise noted:

(1) The use of all receive-only television antenna and satellite

dishes.
(2) Amateur Radio and/or Receive-Only Antennas. This ordinance
-shall not govern the installation of any antenna that is owned
and/or operated by a federally licensed amateur radio operator
and is used for amateur radio purposes or is used exclusively
for receive only purposes.

{3) Mobile services providing public information coverage of news
events of a temporary or emergency nature. "

(e) Siting and Construction of any New Mobile Services Support
Structure and Facilities or the Substantial Modification of an
Existing Support Structure and Mobile Service Fac1ht1es (Class 1.
Collocation).

{1) Conditional Use Permit Required. A conditional use permlt is
required for the siting and construction of a new mobile
services support structure and facility and/or substantial
modification of an existing support structure and mobile service
facilities (Class 1 Collocation) and is subject to the conditions
set forth in this ordinance as well as any applicable site plan

7
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review and permitting and building and electrical permitting
- under City Ordinances 15-1-2 and 15-1-73.

Applications for Conditional Use Permit. Applications for a
conditional use permit shall be provided by the Land Use and

- Development Director. Applications shall be completed and

. filed with the Land Use and Development Dlrector and shall

i,
i,

iv,

- i,

include the following information.
i.

Name and business address and contact information for
the applicant, for the property owner and for the owner
of the structure, B
Map detailing location of the proposed or affected
support structure '

Map detailing location of the proposed mobile service

facility and areas within 1,000 feet of such fac1lxty
‘Applicant shall provide the total number of collocatlon :

positions de51gnated and proposed posmons tobe -
occupied. :
Applicant to obtain a report prepared by an engineer
licensed by the State of Wisconsin certifying the

- structural design of the tower and its ability to

accommodate additional antennas.
If the application substantially modifies an ex1st1ng
support structure, a construction plan-which describes

 the proposed modification to the support structure and .
the equipment and network components, including

o antennas, transmitters, receivers, base stations, power

vii.

Viil.

X

supplies, cabling and related equipment associated with

: the proposed modifications, as well as a visual analysis,

photo simulation or graphic illustration showing what
the proposed mobile service facility and support

- structure will look like in its surroundings.
If the application is to construct a new mobile service
- support structure, a construction plan which describes a
proposed mobile service support structure and .
' equipment network components, including antennas -

transmitters, receivers, base stations, power supplies, '
cabling and related equipment to be placed on or around

- the new mobile services support structure.

If the application is to construct a new mobile service

. support structure, a detailed explanation as to why the

applicant chose the proposed location and why applicant

did not choose collocation, including a sworn statement
from the individual who has responsibility over the

placement of the mobile services functionality, coverage
and capacity; is technically unfeasible or is economically

‘burdensome to the mobile services provider.
-1f an applicant submits an application for a permitto-

engage in an activity described in this ordinance, which

- contains all of the information required under i. through

. vi,above, the Land Use and Development Director shall -

consider the application complete. If the Land Use and

- Development Director does not believe the application is



compiete, applicant shall be notified in writing within
ten (10) days of receiving the application, that the
application is not complete and outlining the required
information needed to complete the application. An
applicant may resubmit an application as often as
necessary until it is complete.

x.  The fee for a Conditional Use Permit for a Class 1
Collocation shall be $3,000.00.

(3) Referral to Plan Commission. After an application is
complete as determined by the Land Use and Development
Director, the matter shall be referred to the City of Onalaska
Plan Commission for review.

i Within ninety (90) days of its receipt of a complete
.. application, the Plan Commission and Land Use &
Development Director shall complete all of the following
_ or the applicant may consider the application approved,
except that the applicant and the City may agree in
writing to an extension of the 90 day period:
i.  Review the application to determine if it complies
' with all applicable aspects of the political
subdivision’s building code and subject to the
limitations in this section and the zoning ordinance.
ii. Make a final decision whether to approve or
disapprove the application.
- ili.  Notify the applicant in writing of its final decnslon
iv.  Ifthe decision is to disapprove the application,
' include with the written notification substantial
- evidence which supports the decision.
ii. . The Plan Commission may deny an application if an

' applicant refuses to evaluate the feasibility of collocation
within the applicant’s search ring and provide the sworn
statement described in 13-6-6(d}(2)(vi) above.

ili. . An applicant must provide the Plan Commission with
proof that the support structure complies with district
setbacks established in 13-1-15(2)(4) or with an
engineering certification showing that a mobile service
support structure, or an existing structure is designed to
‘collapse within a smaller area than the setback or fall
zone area required in13-1-15(2)(4) including snow and

ice fall areas, then the zoning ordinance does not apply
to such a structure unless the Plan Commissionor
Zoning Department provides the applicant with
substantial evidence that the engineering certification is
flawed.

- (4} Limitations. Conditional Use Permits for siting and
construction of any new mobile service support structure and
facilities and land use permits for Class 1 Collocations shall
only be granted provided the following conditions exist:

i If the location of the proposed mobile services support
structure or mobile service facility is on leased land, the
* lease agreement does not preciude the lessee from
entering into leases on the site with other provider(s)
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- H.

- il

iv.

vi.

il

viii.

ix,.

and there is no other lease provision operatmg as a bar
to collocation of other providers.
The applicant has obtained Federal Commumcatlons
Commission (FCC) license numbers and reglstratlon
numbers if applicable.’
The applicant and/or agent have copies of Fmdmgs of No -
Significant Impacts (FONSI) statement from the Federal
Communications Commission (FCC) or Environmental
Assessment or Environmental Impact Study [EIS) :f
applicable:
The applicant and/or agent have copies of the
determination of “no hazard” from the Federal Aviation °
Administration (FAA) including any aeronautical study
determination or other findings, if applicable.
The applicant and/or agent have plans‘indicating:
security measures (i.e. access, fencing, lighting etc.)
For new mobile service support structures, the applicant
has obtained a report prepared by an engineer licensed
by the State of Wisconsin certifying the structural design
of the tower and its ability to accommeodate additional
-antennas and submits a map identifying the fall zone of
the mobile service facﬂnty, mcludmg ice and snow fall
zones
The applicant and Jor agent have proof of hablhty
coverage.
The applicant and/or agent have copies of an Afﬁdav1t of
Notification indicating that all operators and owners of
airports located within five (5) miles of the proposed site-
have been notified via certified mail and the applicant
has complied with any airport overlay zoning districts.
~ The facility of collocation is designed to promote site
" sharing, such that space is reasonably available to
~ collocators and such that telecommunication towers and
necessary appurtenances, including but not limited to
. parking areas, access road, and utilities are shared by -
site users whenever possible.

(f) “Class 2 Collocation.

(0

Conditional Use Permit Required. A conditional use permitis
required for collocation on an existing support structure and

- mobile service facilities (Class 2 Collocation) and is subject to all
. ofthe conditions for a Class 1 Collocatlon as well as those

@)

- conditions listed below.

Applications for Conditional Use Perm1t Applications fora

_conditional use permit shall be provided by the Land Use and

- Development Director. Applications shall be completed and

i
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filed with the Land Use and Development Director and shall
include the following information.
The name and business address of and the contact _
_individual for the applicant, for the property owner, and for
‘the owner of the proposed mobile semce facility and for
the existing support structure..



ii. A map detailing the location of the proposed or affected
support structure. _

iii. A map detailing the location of the proposed mobile service
facility and areas within 1,000 feet of said facility.

(3) AClass 2 Collocation is subject to the same requirements for
the issuance of building and electrical permits to which any
other type of commercial development or land use
development is subject including sections 15-1-2 and 15- 1 73
of the City Ordinances.

(4) The fee for a Conditional Use Permit for a Class 2 Collocation
shall be $500.00 per s. 66.0404(4)(d).

(5} If an applicant submits to the Land Use and Development
Director an application for a Conditional Use Permit to engage
in an activity described in this ordinance, which contains all of |
the information required under this ordinance, the Land Use

~and Developmént Director shall consider the application
complete. If any of the required information is not in the
application, the Land Use and Development Director shall
notify the applicant in writing, within 5 days of receiving the
application, that the application is not complete. The written
notification shall specify in detail the required information that
was incomplete. An applicant may resubmit an application as
often as necessary until it is complete.

{6) Within 45 days of its receipt of a complete application, the Plan
Lommission and Land Use and Development Director shall
complete all of the following or the applicant may consider the
application complete, except that the applicant and City may
agree in writing to an extension of the 45 day period.

i Make a final decision whether to approve or disapprove

the application.

ii. Notify the applicant, in writing, of its final decision.

iil. If the application is approved, issue the applicant the

~ relevant conditional use permit.

iv.  Ifthe decision is to disapprove the application, include
with the written notification substantial ev1dence which
supports the decision.

[g) Information Report. The purpose of the report under this section is
to provide the City with accurate and current information _
concerning the telecommunications facility owners and providers
who offer or provide telecommunications services within the county
or that own or operate telecommunications facilities within the

. county, to assist the City in enforcement of this subsection and to
assist the City in monitoring compliance with local, state and federal
laws. - _ '
(1) Information Report. All telecommunications tower owners of

' any new telecommunications tower shall submit to the Land
Use and Development Director a Telecommunications Facility
~ Information Report (the “Report”) within 45 days of the
following events:
i. Following conditional use permit approval;
if. ~ Receipt of a written request from the City of Onalaska -
Land Use and Development Director; or '
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iii. - Any change in occupancy of the tower.
The Report shall include the tower owner name(s),
address(es), phone number(s), contact person{s)and proof of
“bond as security for removal. The tower owner shall supply the
tower height and current occupancy, if applicable, the number
.- of collocation positions designated, occupied or vacant. This
- information shall be submitted on the City form provided and
designed for such use and shall become evidence of
compliance.

~(h) Removal/Securlty for Removal Itis the express pohcy of the Clty |

of Onalaska and this ordinance that telecommunications towers be
removed once they are no longer in use and are not a functional part

- of providing telecommunications service, and that it is the

telecommunications provider’s responsibility to remove such
telecommunications towers and restore sites to original conditions
or conditions approved by the City of Onalaska Land Use and -

. Development Director or designee. Restoration shall include

removal of any subsurface structure or foundation, including
concrete, used to support the telecommunications tower down to 5

- feet below the surface. After a telecommunications tower is ho -

longer in operation, the provider shall have 180 days to effect
removal and restoration unless weather prohibits such efforts and
an extension is granted by the Land Use and Development Director

- as requested by the telecommunications provider. Permittee shall

record a document with the La Crosse County Register of Deeds
showing the existence of any subsurface structure remaining below
grade. Such recording shall accurately set forth the location and

“describe the remaining structure. The owner of any
- telecommunications tower shall provide to the City of Onalaska
. prior to the issuance of the conditional use permit, a performance

bond in an amount based on a written estimate of a qualified

. remover of said types of strIictures or Twenty Thousand Dollars
-{$20,000) whichever is less, to guarantee that the ,
. telecommunications tower will be removed when no longer in

operation. The City of Onalaska will be named as obligee in the bond

* and must approve the bonding company. The City may requirean

increase in the bond amount after five {5) year intervals to reflect
increases in the Consumer Price Index. The provider shall supply
any increased bond within a reasonably time, not exceeding sixty
(60) days from the City’s request. A permittee may substitute a

~ letter of credit in the amount set forth above or in the alterative, a

permittee with several sites in the City may submit a master bond to

" cover all of said sites. A master bond or a letter of credit, may in the
* City’s discretion, be in an amount sufficient to secure removal from

one site if the master bond or letter of credit provides for
replenishing any amount use as the master bond or letter of credit
covers any other site in the City.

(1) Structural Design and Environmental Standards

(1) ‘Mobile Service Support Structure, Antenna and Facilities
' Requirements. All mobile service facilities and mobile service
support structures except exempt facilities as defined in
subsection (d), shall be designed to reduce the negative impact



on the surrounding environment by implementing the
measures set forth below.

i.  Mobile services support structures shall be construed
of metal or other nonflammable material, unless
specifically permitted by the City to be otherwise.

ii.  Satellite dish and parabolic antennas shall be situated
as close to the ground as possible to reduce visual
impact without compromising their functions.

ili. Equipment compounds shall be constructed of non-
reflective materials (visible exterior surfaces only).
Equipment compounds shall be designed to blend with

_existing architecture in the area or shall be screened
from sight by mature landscaping, and shall be located
or designed to minimize their visibility.

iv. Mobile services facilities, support structures and

- . antennas shall be designed and constructed in
accordance with the State of Wisconsin Uniform
Building Code, National Electrical Code, Uniform
Plumbing Code, Uniform Mechanical Code, and Uniform

- Fire Code, City of Onalaska Building Code, Electronic
Industries Association (EIA), American National Steel
Institute Standards (ANSI}, and American National
Standards Institute {ANSI) in effect at their time of
manufacture. Mobile service facilities and support
structures shall not interfere with or obstruct existing
or proposed public safety, fire protection or

" Supervisory Controlled Automatic Data Acquisition
(SCADA) operation telecommunication facilities. Any
_actual interference and/or obstruction shall be
corrected by the applicant at no cost to the City.
~ (2) Site Development. A parcel intended for the location of new
: mobile service facilities, mobile service support structures, and
-equipment compounds shall be located so as to permit
expansion for mobile service facilities to serve all potential
collocators. :
(3] Vegetatlon Protection and Facility Screening.
i Except exempt facilities as defined in subsection (d), all
' mobile service facilities shall be installed in a manner
~ as to minimize disturbance to existing native vegetation
- and shall include suitable mature landscaping to screen
the facility, when required by the Plan Commission or
‘Land Use and Development Director. All impacted'
vegetation (trees, shrubs, etc.) shall be replaced on site
on a one-for-one basis. For purposes of this section
“mature landscaping” shall mean trees, shrubs or other
vegetation of a minimum initial height of five (5) feet
that will provide the appropriate level of visual
screening immediately upon installation.

ii. =~ Upon project completion, the owner(s)/operator(s) of

- the facility shall be responsible for maintenance and
replacement of all required landscaping as longas a
telecommunication facility is maintained on the site.
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- services support structure that is not operated for a continuous
- period of twelve (12) months shall be considered abandoned. Upon
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(4) Fire Prevention. All mobile services facilities shall be
.. designed and operated in accordance with all applicable codes
regarding fire protection.

- (5) Noise and Traffic. All mobile service facilities shall be

- constructed and operated in such a manner-as to minimize the
“amount of disruption caused to nearby properties. To that end
the following measures shall be implemented for all mobile.

services facilities, except exempt facilities as deﬁned in
subsection (d): :
i Noise producing construction activities shall take place
~ only on weekdays (Monday through Saturday, non-
holidays) between the hours of 7:00 a.m.. and 7:00 p.m.
. exceptin times of emergency repair, and
ii. =~ Backup generators, if present, shall be operated only
during power outages and for testing and maintenance
purposes.

(6) Separation Requirements. Moblle service support structures

shall be separated by a minimum of 2,640 feet, except that:

L Two (2) mobile service support structures may be
permitted to be located within 100 feet of each other
subject to approval by the City of Onalaska Plan :
Commission.

ii. = Camouflaged mobile service support structures are
exempt from the separation between mobile service
. support structures requirement listed above.
Abandonment Any antenna, mobile service facility or mobile

- application, the City of Onalaska Land Use and Development

Director may extend the time limit to abandon once for an additional
six {6) month period. Such extension shall be based on the finding

‘that the owner or permit holder is actively seeking tenants for the

site. After the expiration of the time perlods establlshed above, the _

“following shall apply:

(1) The owner of such antenna, moblle service faczllty or moblle
services support structure shall remove said antenna, mobile
service facility or mobile service support structure, including
all supporting equipment, building(s) and foundations to the
‘depth as otherwise herein required within ninety (90} days of
receipt of notice from the Land Use and Development Director
notifying the owner of such abandonment. If removal to the
satisfaction of the Land Use and Development Director does

--not occur within said ninety (90) days, the City of Onalaska
Land Use and Development Director may order removal

. utilizing the established bond as provided above and salvage

said antenna, mobile services facility or mobile service support
structure, including all supporting equipment and building(s).

.- If there are two or more users of a single mobile services

- support structure, this provision shall not become effective
until all operations of the mobile service support structure
cease. [f abond has not been previously established or is not



current, the City may perform the work and assess the owner
or permit holder of the mobile services support structure.

(2) The recipient of a conditional use permit allowing a mobile

" service support structure and facility under this section, or the
current owner or operator, shall notify the Land Use and
Development Director within 45 days of the date when the
mobile services facility is no longer in operation.

(h) Severability. If any of provision of this ordinance or its application
to any person or circumstance is held invalid according to Wisconsin
State Statutes §66.0404,the invalidity does not affect other
provisions or applications of this ordinance that can be given effect
without the invalid provision or application and to this end the
provisions of this ordinance are severable.

(i} Penalty Provisions. Any person, partnership, corporat;on or other
legal entity that fails to comply with the provisions of this ordinance
shall, upon conviction, pay a forfeiture of not less than $100.00 nor
more than $500.00, plus the applicable surcharges, assessments and
costs for each violation and/or revocation of the conditional use
permit. Each day a violation exists or continues constitutes a
separate offense under this ordinance.

‘2. Radio Broadcast Services and Other Telecommunication Facilities and
Structures.

(a) Purpose. The purpose of this ordinance is to regulate by
conditional use permit the siting and construction of any new Radio
Broadcast Services facilities or other non-mobile service
telecommunication facilities. Radio Broadcast Services Facilities are
defined as facilities for the regular provision of a commercial or

‘noncommercial service involving the transmission, emission or
reception of radio waves for the transmission of sound or images in
" which the transmissionsare intended for direct reception by the
~ general public including antennas and antenna support structures.

Other Tower/Telecommunication Structures shall include any

ground or roof mounted pole, spire, structure or combination

thereof taller than fifteen (15) feet, including supporting lines,
cables, wires, and masts, intended primarily for the purpose of
mounting an antenna, meteorological dev1ce or similar apparams
above grade. :

{(b) Application.

(1) Conditional Use Permit Required. A condltlonal use permit is
required for: '

i. The modification of a pre-existing facility or structure if
the modification is inconsistent with the original zoning
permit,

ii. The construction of any new radio broadcast service
fac:llty or structure or other telecommumcatlon fac1hty or
structure.

(2} Application. The Land Use and Development Director will
provide a conditional use permit application upon request. An
applicant’s form will be processed upon completion and
submittal of the Application to the Land Use and Development
Director. The Appllcatlon must contain the followmg
information:
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{01732872D0CX} .

i. Thename and business address of the applicant, along
* with the name of a contact person. The name and
contact of the property owner if different from
applicant. ' '
_ii. The location and type of the proposed facahty and
structure.

" ii. A construction plan describing the e_x1st1ng or proposed

-~ facility structure and the equipment and network
components, including antennas, base stations, cabling,
power supplies, receivers, transmitters and related

- eguipment to be placed on or around the new facility
and structure.

v Proof of consent from the property owner, if different

- from appllcant (a copy of the lease will suffice).
~ v. Areport from a qualified and licensed professmnal
- which includes: o

a. Tower height and d951gn including a cross section
and elevation;

b. The height above grade for all potentlal mountmg _
posmons for co-located antennas and the minimum
separation distances between antennas;.

¢, Tower capacity, including the number and type of
antennas that it can accommodate, :

d Steps that applicants will take to avoid interference
with established public safety telecommunications;

e. Engineers stamp and registration number. - - '

vi. A Radio Broadcast Service Facility or Other
Telecommunication Structure is subject to the same
- requirements for the issuarnce of building and electrical
- permits to which any other type of commercial
- development or land use development is subject
- including sections 15-1-2 and 15-1-73 of the City
" Ordinances. except that the fee for a Conditional Use ~
- Permit for aradio broad cast facility or other
telecommunication structure and faczllty shall be
$500.00.

If an applicant submits to the Land Use and Development

Director an application for a Conditional Use Permit to engage -

~ in an activity described in this ordinance, which contains all of

the information required under this ordinance, the Plan
Commission shail consider the application complete, If any of -

- the required information is not in the application, the Land Use

B

~ applicant may consider the application complete, except that - '

-and Development Director shall notify the applicant in writing.

within 5 days of receiving the application, that the application

1s not complete. The written notification shall specify in detail

the required information that was incomplete. An applicant

- may resubmit an apphcatxon as often as necessary until itis -
- complete.

Review., Wlthih 45 days of its receipt of a complete application,
the Plan Commission shall complete all of the following or the
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(c)

i.

ii.

the applicant and City may agree in writing to an extension of
the 45 day period.

Make a final decision whether to approve or disapprove
the application.

Notify the applicant, in writing, of its final decision.

iii.  Ifthe application is approved, issue the applicant the

relevant conditional use permit.

iv. If the decision is to disapprove the application, include

with the written notification substantial evidence which
supports the decision.
The Plan Commission shall review the application to
determine if it complies with all applicable aspects of the City’s
zoning ordinances, subject to the hmltatlons in Wis. Stat.
§66.0404.

Requirements, All of the conditions set forth above for a Class 2.
Collocation shall remain for a Radio Broadcast Service Structure or .

~Facility and Other Telecommunication Structures. Additionally, the
following additional requirements shall be required in the interest
of public safety:

1. Lighting, Towers and antennas shall not be illuminated by
artificial means and shall not display strobe lights unless such
lighting is specifically required by the Federal Aviation
Administration or other federal or state authority for a
particular tower, When incorporated into the approved design
of the tower or antenna, light figures used to illuminate ball
fields, parking lots or similar areas may be aliowed with

approval from the Plan Commission.

¢ ii. Signs and Advertising. The use of any portion of a tower for
- signs other than warning or equipment information signs is
prohibited.

iii. Antennas Mounted on Roofs, Walls and Exrstmg Towers.
The placement of telecommunication antennas on roofs, walls -

- and existing towers may be approved by the Plan Commission

provided the antennas meet the requirements of this Code,
after submittal for a Conditional Use Permit and a report

| prepared by a qualified engineer indicating the existing
- structure or tower’s suitability to accept the antenna, and the

proposed method of affixing the antenna to the structure.

~Complete details of all fixtures and couplings and the precise

point of attachment shall be indicated.

iv. Interference with Public Safety Telecommunications. No
new or existing telecommunications service shall interfere
with public safety telecommunications. All applications for
new service shall be accompanied by an intermodulation
study, which provides a technical evaluation of existing and
proposed transmissions and indicates all potential
interference problems.

(d) Abandonment. Any antenna, radio broadcast or telecommunication

support structure that is not operated for a continuous period of
twelve (12) months shall be considered abandoned. Upon
application, the City of Onalaska Land Use and Development




. Director may extend the time limit to abandon once for an additional
six (6) month period as requested by the property owner. Such
- extension shall be based on the finding that the owner or permit
_holder is actively seeking tenants for the site. After the expiration of
the time periods established above, the following shali app]y
o _(1) The owner of such antenna, radio broadcast or
- telecommunication facility or radio broadcast or
telecommunication support structure shall remove said
antenna, facility or service support structure, including all
supporting equipment, building(s) and foundations to the
depth as otherwise herein required within ninety {90) days of
- receipt of notice from the Land Use and Development Director
_ notifying the owner of such abandonment. If removal to the
satisfaction of the Land Use and Development Director does

~ not oceur within said ninety (90) days, the City of Onalaska -

_ - Land Use and Development Director may order removal
utilizing the established bond as provided above and salvage
said antenna, facility or support structure, including all

“supporting equipment and building(s). If there are two or
more users of a single services support structure, this
provision shall not become effective until all operations of the
support structure cease. If a bond has not been previously
established or is not current, the City may perform the work
and assess the owner or permit holder of the moblle services
support structure.

{2) - The recipient of a conditional use permit allowmg a mobile

- service support structure and facility under this section, or the

* current owner or operator, shall notify the Land Use and
Development Director within 45 days of the date when the
mobile services facility is no longer in operation. :

- (d) Severability. If any of provision of this ordinance or its application’

- toany person or circumstance is held invalid according to Wisconsin

State Statutes §66.0404, the invalidity does not affect other
- provisions or applications of this ordinance that can be given effect
" without the invalid provision or application and to this end the
provisions of this ordinance are severable.

(e) Penalty Provisions. Any person, partnership, corporatlon or other
legal entity that fails to comply with the provisions of this ordinance
shall, upon conviction, pay a forfeiture of not less than $100.00 nor

" more than $500.00 and/or revocation of the conditional use permit,
. plus the applicable surcharges, assessments and costs for each
. violation. Each day a violation exists or contlnues constitutes a
separate offense under thlS ordinance.

SECTION 1L, “This Ordinance shall take effect and be in force from and after its passage and prior to

_'public_ati.on although it will be published in due course.

Dated thxs day of , 2015, : x .
' BT CITY OF ONA:LASKA’

. _ - By:
{01732872.D0CX} -



joe Chilsen, Mayor

By:.

Caroline Burmaster, Clerk
PASSED:
APPROVED:
PUBLISHED:
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FISCAL IMPACT OF ORDINANCE 1499 —-2015

_ Please route in_this order

" Brea Grace, Land Use & Development Director - g\fﬁ Qﬂ (55 5/ (a //

(let Joe Barstow review all annexation ordinances) - (si gnature)

D No Fiscal Impact
g Budgeted Item

D Will need $ ' ~ for

requirements of this ordinance. .

Jarrod Holter, City Engineer
' : o (s1gna

m No Fiscal Impact -
L] Budgeted Ttem

D Will need § - for

to meet the

{/' 5 é-f.s’

to meet the

requirements of this ordinance.

* Jeff Trotnic, Chief of Police

] "tomee_tthe' -

/éa‘»}/d« | ; /}’nf

(51gnature)
IE No Fiscal Impact |
D Budgeted Item
D Willnee_dﬂi' e '-fdr |
requirements of this ordinance. |
Fred Buehler, Financial Serv1ces Dlrector
(31gnature)

M ‘EﬂFlSCﬂl Impact jﬁfﬁdew) a} /f‘*‘“nu‘.r '
| D Budgeted Ttem |

] Willneeds -~ for

requiremens of this ordinance. -

to meet the



ORDINANCE NO. 1501-2015

AN ORDINANCE TO REZONE ADJACENT PROPERTY LOCATED IN SECTION 33
" TOWNSHIP 17, RANGE 7 IN THE CITY OF ONALASKA, LA CROSSE COUNTY WISCONSIN
FROM SINGLE FAMILY RESIDENTIAL (R-1) TO SINGLE FAMILY AND/OR DUPLEX
RESIDENTIAL (R -2)

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

SECTION L. The zoning map whlch is part of the zomng ordinance, Chapter 1 of Tltle 13 of the
Code of Ordmances of the City of Onalaska is hereby amended to rezone the properties descnbed below

from Single Famliy Resxdentlai (R—l) to Smgle Fanuly and!or Duplex ReS1dent1al (R—2)

- Property is more particularly descrlbed as:
Computer Number: 18-6282-0 -

MEIER FARM ADDTION FIVE LOT 1 BLOCK 15

Property is more parficulai‘ly described as:
Computer Number 18-6273- 0

MEIER FARM ADDITION FIVELOT 9 BLOCK i1

SECTION II. The'.o'fﬁce of the City Engineer is heljeby directed to make the above-described
zoning changes on the official City of Onalaska zoning map. |
SECTION III. This Ordinance shall take effect and be in force from and after its passage and

| publication.

Dated this _. day of , 201'5..
CITY OF ONALASKA
By:
Joe Chilsen, Mayor
By:
Caroline Burmaster, Clerk
PASSED:
APPROVED:

PUBLISHED:
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.FISCAL IMPACT OF ORDINANCE 1501 2015' :

_ Tradltlonal Trades Rezomng Meler Farm

Brea Grace, Land Use & Development Dlrector -
(let Joe Barstow review all annexation ordmances)
DNoFlscalImpact D
/XBudgeted Ttem <o
“OWillopeed$ . - for

_ Please route in thls order o |

_EMQM& _5//6 /5

- _'-' (s1gnatufé)

requirements of thls ordmance S T e e

Jarrod Holter, City Enéin_éer b o

1 Budgeted Item

OWillneed$ . foro oo

o (s1gnatur67

cL (J"

5‘ 2ons

 requirements of this ordinance. .0

Jeff Trotmc Chlef of Pohce

'ENO Flscal Impact .
- UBudgeted fer -~ oo e
'DW11lneed$ IS f(",f_.-'.-.:--

_tomeetthe: -

reqmrements of thls ordmance R

Don Dominick, Fire Chief G

*No Fiscal Impacts‘
0 Budgeted Item R
[ Will need $ for

o 'fo_riﬁqet'the;‘ S

(ignature).

‘o meet the

' requlrements of th1s orchnance
- Dan chk Parks & Rec Dlrector

- B-No Fiscal Impact -
. [0 Budgeted Item _
O Will need $ ' . for

(sigglaturé)-" =

to meet the

requirements of this ordinance.
Fred Buehler, Financial Services Director -

ﬂNo Fiscal Impact
[ Budgeted tem
0 Will need § - for

Zo«a J/a«lé. f/L—/r

{signature)

~ requirements of this ordinance:

to meet the




ORDINANCE NO. 1502-2015
AN ORDINANCE TO ANNEX LAND LOCATED IN THE NORTI-IWEST ¥ OF THE
NORTHWEST % IN SECTION 12, TOWNSHIP 16 NORTH, RANGE 7 WEST
FROM THE TOWN OF MEDARY TO THE CITY OF ONALASKA
THE COMMON COUNCIL OF THE CITY OF ONALASKA DOES HEREBY ORDAIN AS
'FOLLOWS: |

SECTION 1. Proper petition for direct annexation by unanimous approval, signed by all
the 0§vn_ers of all real property in such territory and all of the electors residing in such territory,
having been presented to the Common Council of the City of Onalaska, requesting the
annexation of the territory described in Exhibit A which is attachéd hereto and incoréorated
herein to the City of Onalaska, Wisconsin from tﬁe Town of Medary, La Crosse County,
Wisconsin. The population of the area ahnexed is zero (0).

IT IS HEREBY ORDAINED that the above-desgribed property and the same is herehy
annexed to the 'Cifc_y of Onélaska, Wisconsin, and it is further ordained that- the corporéte limits of
the City of Onalaska are hereby amended to include the above—descril.)ed.property within the
corporate limits of the City of Onalaska, Wiscoﬁsin.

SECTION II. Sec. 2-1-3(b) of the Code of Ordinances of the .City.( (_)f Onalaska entitled
“Ward and Aldermanic District Boundaries” is hereby amended to include the above—__deécribed
property within the boundaries of the Third Aldermanic District, Ward 11;

SECTION III. The property is hereby zoned R-1 Single-Familﬁ Residential and all of the
provisions of the Code of Ordinances of the .City of Onalaska governing said zoning

classification shall apply hereto.

SECTION IV. This Ordinance shall take effect and be in force from and after ts
passage. . 7 o -

{01734656.DOCX}




Datgdthis_ . dayof 2015,

" CITY OF ONALASKA

Joe Chilsen, Mayor

By:__

: Caroliﬂe Burmaster, _Clefk

PASSED:
- APPROVED:
* PUBLISHED: |
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EXHIBIT A

' Legal Description for Tax Parcel No. 9-451-0

Part of the SW % of the SW % Section 1; also part of the NW % of the NW Y Section 12, T16N-
R7W, Town of Medary, La Crosse County, Wisconsin, described as follows:

Commencing at the southwest corner of Section 1, thence N 21°20°20” E 149.44 feet to the East
right-of-way line of French Road and the point of beginning of this description:

thence N 71°23° 11 E 288.13 feet;
thence S 12° 50° 28” E 208.35 feet to the northerly right-of-way line of State Road “167;
thence, along said northerly right-of-way line, S 17°22°38” W 51.84 feet;

thence, continuing along said northerly right-of-way line, S 56°00°03” W 280.71 feet to

said East right-of-way line of French Road,;
thence, along said East right-of-way line, N 26° 19” 00” W 148.91 feet;
thence, continuing along said East right-of-way line, N 01°36°07” W 184.21 feet to the
point of beginning of this description.

Subject to any easements, covenants and restrictions of record.
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FISCAL:‘ IMPACT OF ORDINANCE 1502 - 2015 ' Pléase route in this order
Spors Trust Annexation ' '

Brea Grace, Land Use & Development Director ‘glﬂ( Qﬂ-w 5// i // 5
(let Joe Barstow review all annexation ordinances) (signature’’

(1 No Fiscal Impact -

XK Budgeted Item _

O Will need $ for ' ' to meet the

* requirements of this ordinance.

Jarrod Holter, City Engineer _ : o i LA Srdorts”
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requirements of this ordinance.
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