CITY OF ONALASKA MEETING NOTICE

 COMMITTEE/BOARD: Administrative & Judiciary Committee

| Amended
DATE OF MEETING:  July 8, 2015 (Wednesday) | ™) Agondn

' 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 roli call. o
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 July 8, 2015

5. Approval of Li’quor Licenses for 7/ 15/2015-'.611’30/2016 :

a. Class A Beer Only License — Shopko #99, 9366 State Road 16
b. Class B Liquor License ~ Seasons by the Lake, 910 2™ Avenue North
¢. Outdoor Venue Class B Liquor License - Seasons by the Lake 910 2™ Avenue North

6. Approval of Appomtment of Agent
a. Steve Bluske, for Shopko #99, 9366 State Road 16, Onalaska
b. Jonathan Rolph for Carlos O’Kelly‘s' Mexican Café, 9396 State Road 16, Onalaska

7. Request for burial of ashes for; -
' a. John R. Thompson with full body burial of Shclla, R, Thompson (mother) in
Block 148, Lot 8, Grave 3 in the City of Onalaska Cemetery; :
b. Infant daughter of Dickie C. Grubbs with full body burial of Mary Grubbs in
Block 142, Lot 2, Grave 4 in the City of Onalaska Cemetery

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, ﬁ.lrther notice is hereby given that the above meeting may constitute a meetmg of the Common Council and is hereby
 noticed as such, even theugh it is not contemplated thet the Common Council will take any formal action at this meeting,

- NOTICES MAILED TO:
Mayor Joe Chilsen ’ '

* Ald. Barry Blomquist - Chair Jud Dickie Grubbs
“Ald. Jim Olson . ' Nancy McElmurry
Ald. BobMuth, _ ' Steve Bluske
Ald. Jim Bialecki ' ' ' Barbara Hegenbarth

* Ald. Harvey Bertrand — Chair Admin & Vice Chair Jud Ginny Dankmeyer

“*Ald, Jim Binash - Vice Chair Admin - - _Joan Wigginton
. Cxty Attorney Dept Heads Charter Com. WXOW Bruce_ Martn_l L

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

 Date Notices Mailed and Posted: 07/07/15 .

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 accommodatmn does not create an undue hardship for the City,




10.

11.

Approval of Special Event Permits: ‘ o
a. Mini Donut Half Marathon on Saturday, September 19, 2015 starting at eracle, FIeld
parking lot at Onalaska YMCA, Mason Street at 7am. '
" b. Fall Color Run on October 10, 2015 from 10-10:30am starting at Rowe Park. ,
¢. St Pat’s 1 Mile Fun Run on Saturday, October 10, 2015 from approxzrnately 8: 00-
8:30am starting at St Patrick’s lower playground.

Approval of Class “B” Picnic License for Cleamater Farm for Wine and Beer Tastmg Event |
on August 29, 2013 from Ipm-8pm- _ . -

'Dlscussmn on proposed changc in pay for Board of Revww rnernbers starting in 2016

Miscellane,ous _hcensmg reportmg_ _

| J:udiciagy" 3

. _' Ordmance No. 1499 2015 to amend Title 13 Chapter 6 of the Clty of Onalaska Code of

Ordinances related to Telecommumcanon Structures and Towers (Third and Final Reading) |

'Ordmance No 1500-2015 to amend Title 13 Chapter 5 of the City of Onalaska Code of _
Ordinances related to Public and Semlpubhc Conditional Uses (Flrst and Second Reachng) _‘ S

Ordinance No, 1503-2015 to rezone adjacent praperty located in Sectlon 9 Townslup 16

' Range 7 in the City of Onalaska, La Crosse, County Wisconsin from Single Family andfor
- Duplex Residential (R-2) to Pubhc and Semi Public Dlstrlct (P-1) (Luther ngh Rezonmg) R
(First and Second Readmg) _ _

- Ordinance No. 1504—2015 to amend Chapter 4 of Tttle 2, Section 7 of the Code of
_ Ordinances of the City of Onalaska relating to the Tourism Comm1331on

- (First and Second Readmg)

Ordinance No 1505-2015 to.fezone adjacent property | Iocated in Sectlon 1 Townsh1p 16,
Range 7 in the City of Onalaska, La Crosse, County Wisconsin from Single Family

_ R@mdenhal (R-1) to Light Industrlal (M ). (Spors Rezonmg) (First and Second Readlﬁgj

Ordinance No, 1506 2015 to amend Chapter 5 of Title 13, Section 20 of the Code of
Ordinances of the City of Onalaska relating to Speclai Conditional Uses =

(First and Second Readlng)

- AdJoumment 7




7-08-2015 1:16 PM FORMS REGISTER
PACKET: 01248 License Packet Jjuly operators
SEQUENCE: License #
ID PERIOD e NAME-—~—~——————~——— LICENSE CODE

00641 7/01/15- 6/30/16 CAMPBELL 'ALAN . OPRATOR OPERATORS - 1 YEAR
00716 7/01/15- 6/30/17 MURRY ELIZABETH OPRATOR OPERATORS - 2 YEAR
01314 7/01/15- 6/30/17 GOODENOUGH KATHLEEN OPRATOR OPERATORS - 2 YEAR
01315 7/01/15- 6/30/17 MILLER JESSICA OPRATOR OPERATORS - 2 YEAR
01322 6/12/15- 6/30/16 PATEL MEERA OPRATOR OPERATORS - 1 YEAR
01323 7/15/15- 6/30/17 WEBER DANIEL OPRATOR OPERATORS - 2 YEAR
01340 7/01/15- 6/30/17 STRUCK QUINN OPRATOR OPERATORS - 2 YEAR
01341 7/01/15- 6/30/17 LAMBERT BRIA OPRATOR OPERATORS - 2 YEAR
01344 6/24/15- 6/30/17 BOETTCHER TIMOTHEY OPRATOR OPERATORS - 2 YEAR
01348 7/01/15- 6/30/17 TUCKER MALISSA- OPRATOR - OPERATORS - 2 YEAR
01351 7/0L/15- 6/30/16 WILSON BENJAMIN OPRATOR OPERATORS - 1 YEAR
01352 7/01/15- 6/30/17 EPPS TIFFANY OPRATOR OPERATORS - 2 YEAR
01354 7/061/15~ 6/30/17 CERESA CYNTHIA OPRATOR OPERATORS - 2 YEAR
01357 7/06/15- 6/30/17 STEIN CHRISTINE OPRATOR (PERATORS - 2 YEAR.
01358 7/06/15- 6/30/17 EKNIGHT TIFFANY OPRATOR OPERATORS - 2 YEAR
02777 7/01/15- 6/30/17 SKREDE JAROD OPRATOR OPERATORS - 2 YEAR
02941 7/01/15- 6/30/17 GARTNER KALI - OPRATOR OPERATORS - 2 YEAR
02983 7/01/15- 6/30/17 MUNIZ MARTCELA OPRATOR - OPERATORS - 2 YEAR
03035 7/01/15- 6/30/16 BRIGHT LOIS OPRATOR OPERATORS - 1 YEAR
03039 7/01/15- 6/30/17 HANSEN RITA QPRATOR OPERATORS - 2 YEAR
03076 - 7/01/15- 6/30/17 LIESKE JEFF OPRATOR OPERATORS - 2 YEAR
03078 7/01/15- 6/30/17 WURZEL KURT OPRATOR OPERATORS - 2 YEAR
03145 7/01/15~- 6/30/17 LEIS JUDITH OPRATOR OPERATORS - 2 YEAR
03191 7/01./15- 6/30/17 ENNIS JAMES OPRATOR OPERATORS - 2 YEAR
03232 7/01/15- 6/30/17 ELDIEN ALLISON "QPRATOR OPERATORS - 2 YEAR
03299 7/01/15- 6/30/17 JENSEN CORRINE OPRATOR OPERATORS - 2 YEAR
03420 7/01/15- 6/30/17 SLATER CRYSTAL QPRATOR OPERATORS - 2 YEAR
03435 7/01/15~ 6/30/17 WORKE RANDY OPRATOR OPERATORS - 2 YEAR
03448 7/01/15- 6/30/17 HEDGCOTH ' LAURA OFRATOR OPERATORS - 2 YEAR
03450 7/01/15- 6/30/17 ECKERT JESSICA OPRATOR OPERATORS - 2 YEAR
03631 7/01/15- 6/30/17 THIESSEN CASSANDRA OPRATOR OPERATORS - 2 YEAR
03642 7/01/15- 6/30/17 PIERCE ASHLEY 'OPRATOR OPERATORS - 2 YEAR
03685 7/01/15- 6/30/17 STROMPOLIS GREGORY OPRATOR OPERATORS - 2 YEAR
936 —7/01/15~~6/30/17  SCHUTPENHEEM-— RACHEL—— - OPRATOR  OPERATORS -~ 2 YEAR
03828 7/01/15- 6/30/17 ECKERT - JOSEPH OPRATOR OPERATORS - 2 YEAR
03866 7/01/15- 6/30/17 WRIGHT RYAN OPRATOR OPERATORS - 2 YEAR
04265 7/01/15- 6/30/17 RACHEL

SERRATT

OPRATOR OPERATORS - 2 YEAR



ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION [fopficants Wisconsin - B
: Seller's Permit Number: 456-1020161146-03
Submit to municipal clerk. ’ _ ;ecieral '(EITEPILCI’?W Identification 20-3606109
umber 3 -
For the license period beginning «Juiae—30- :SW[ v =3 2015 ; LICENSE REQUESTED p
ending ~July - "Swni 3¢ 20 16 TYPE FEE
) [/} Class A beer % 75
(] Town of (] Class B beer $
TO THE GOVERNING BODY of the: [] Village of } Onalaska . .
. . [ Class C wine %
City of : {7 Class A liquor $
County of La Crosse Aldermanic Dist. No. (if required by ordinanee) 1L.] Class B liquor $
[ | Reserve Clasg B liquor  |$ ,
1. Thenamed [ ] INDIVIDUAL [] PARTNERSHIP LIMITED LIABILITY COMPANY _ Publication feg $ 10 |
{1 CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ 95

olA1S

hereby makes application for the alcohol beverage ficense(s) checked above.

Name (individual/partners give last name, first, middle; corporations#imited liability companies give registered name): P
Shopko Stores Operating Co., LLC :

An “Auxifiary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each memberimanager and agent of a limited

liability company. List the name, title, and place.of residence of each person.
Titte Name Home Address : Post Office & Zip Code

- PresidentiMember Se€ Attached Exhibit A

Vice President/Member

Secrefary/Member

Treasurer/Member

Agent p Steve Bluske - Store Manager

Directors/Managers - _ .

Trade Name p_Shopko #99 ' Business Phone Number ©08-781-5444

Address of Premises p 9366 State Highway 16 Post Office & Zip Code » 22650

Is individual, pariners or agent of corperation/limited liability company subject to completion of the responsible beverage server

training course for this Heense period? . .. ... ... oo uu i O Yes No

Is'the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ......... ... .. MYes [l No

Does any other alcohol beverage retail licensee or wholesale pemnittee have any interest in or contral of this business?. . ............. I Yes [/] No
. (8) Corporateflimited liability company applicants only: Insert state Delaware  anddate 10/11/05 of registration. '

{b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liabitity company?. ........... ... Yes - [ No

{¢) Daoes the corporation, of any officer, director, stoekholder or agent or limited liability company, or any member/manager o ’

agent hold any interest in any other afcohol beverage license er permit in Wisconsin? .................. I e Yes {JNo

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

. Premises description: Describe building or buildi'n_gs where alcohol beverages are to be sold and stored. The applicant must include

alt rooms including living quarters, if used, for the sales, service, and/or storage of alcohiol beverages and records. (Alcohot beverages

may be sold and stored onfy-on the premises described) Single Story; approximately 94,413 sgq feet

10. Legal description {omit if street address is given above);
11. (a) Was this premises licensed _for the sale of tiquor or beer during fhe past license year? . . ... oo e {7 Yes No
~ {b) f yes, under what name was license issued? M d Ty e ~ oot oy g o
12, Does the applicant understand they must file a Special Occupational Tax retum {TTB form 56305 1 L TR e EEE
before beginning business? [phone 1-800-937-8864] ................ e DR A U R = -0 Yes il TPNgE *
13. Does the applicant understand a Wiscansin Seller's Permit must be applied for and issued in the samé'ha@efés Batshdan® B L& B oo =
. ; : i fins B U S v
Section 2, above? [phone (608) 266-2776). .. ...\ o\ e e e g dn i) Yesl ETRE &
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesale;rs. breweries @dﬁi‘rewp@%s?fﬁ. Yes E N{q =
H - P e . :f_'._
READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicantstates that each of the above questiéns has beeh thialy answired todhe bestbf {6 Gl s
“edge of the signers. Signers agree to operate this business according to law and that the rights and responsibifities confdmed by the ficemse(s), If gifinted, wilf not bﬁ' assigﬁ'édﬁ +
another. (Individuat applicants and each member of a parinership applicant must sign; corporate offi ér(s), Mmembers/manaders of Limitdd Liability Compalﬁ @gst sigit) Any tatksF
access to any portion of a licensed premises during inspg%t’gmmqﬁmed arefusal to permit inSpectioh. Such refusal is # misdemeaporahd grounds for revigation df this license. i
. . oy Hi P - '; H-..:
‘SUBSCRIBED.AND SWORN TO BEFORE M&_«:‘%«P‘RY P U&(/ ; o : f B
s |9 day of _fay ;"‘: - (. oA, - 3
5 ) —Z / "of lgmited Lability Compggny/Parijsrindmidosly <o
. 1 1 [l ] T
= ANN 1 [ 0.
. {YClerk/Notary P(’ ic) KRZYZEWSK 11 . (Officer of Carporaﬁon{Member/Maéager of Limited Liability @mpan?fadner)
My commission expires -0 ! ! e

(Additional Partner{sffMembes/Mahag ofumired-uagiﬂiy:;;bmpan if Any)

T0 BE COMPLETED BY CLERK \ 2 e P D 3
Date received and filed ., _~+Date reporied to colitikboa Date provisional license issued Slgagturg of Clerk ;Deputy Clerk 533 -
with municipal clerk &5 "oz-é"[S e ; SR 3
Date ficense granted ( Date license issued License number ism% o s

4142 15 e 0127 2t

ATA0B (Tv. 110y

Wisconsin Department of Revenue

HYSHTMMNN 40 Lt



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side,

For the license period beginning; 07 2015 . ending: 06 30 2016
(MM B YYYY) (MM GD YYYY)
[ Town of
TO THE GOVERNING BODY of the: [] Village of} Onalaska
' V1 City of :
County of La Crosse Aldermanic Dist. No. (it required by ordinance}

,CHECK_OANE [ individual [J Partnership [] Limited Liability Company
[] Corporation/Nonprofit Organization
Complete A or B. All must complete C.

A. Individual or Partnership: _
Full Name(s) (Last, First and Middfe Name} - Home Address

00219

Applcant’s Wi Seffer's Parmit No.; [FEIN Number:
456102789350902 |46-0676027

LICENSE REQUESTED p N
TYPE FEE
(] Class A beer
W] Class B beer
[] Class C wine
] Class Aliquor
] Class B liguer
[ Reserve Class B lquor
[ 1 class B (wine only) winery
Publication fee
TOTAL FEE

100

450

10
560

© )R 6N [oh | jem (eajetn e

Post Office & Zip Code

PHegenbarth David J 2416 Cedar Creek Lane Onalaska, WI 54650 -

B.. . Full Name of Corporation/Nonprefit Organization/Limited Liability Company p Seasons by the Lake, LLC

Address of Corporation/Lirmited Liability Company (if different from licensed premises) p

All Officer(s} Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liabifity Company:
Title Name (Inc. Middie Name) Home Address Post Office & Zip Code

PresidenttMember David Jerome Hegenbarth 2416 Cedar Creek Lane Onalaska WL 54650

Vice President/Member

Secretary/Member

Treasurer/Member

AgentpBarbara Marie Hegenbarth

Directors/Managers David Jerome Hegenbarth

Trade Name pSeasons by the Lake
. Address of Premises p 910 2nd Ave N

P TR SR

(Aleoho! beverages may be sold and stored only on the premises described.)

Business Phone Number 608-797-6273_
Post Office & Zip Code POnalaska 54650
. Does the applicant understand that they must purchase alechol beverages only from Wisconsin wholesalers, breweries and brewpubs? |7 Yes [ No

- Premises description: Describe building or buildings where alcehol beverages are to be sold and stered. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohoi beverages and records.

5. Legal description {omit if street address is given above):

6. a. 8ince filing of the fast application, has the named licensee, any member of a partnership lieensee, or any membér. officer,
director; manager or agent for either a limited liability company licensee, corporation.licensee, or nonprofit organization

licensee been convicted of any offenises (excluding traffic offenses not réfated to alcohal) far viclatien of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ ] Yes ] No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the pamed
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ........ e

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as subrnitted by you on your

last application for this license? If yes, explain.

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or

Franchise Tax return of the licensee? If nof, explain.

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? 2o
fphone (608) 266-2776] ..... ... E A S

“10. Does the applicant understand that alcohol beverage invoices must be kept at the ffgenfsea‘éa%mifsesﬁoﬁ?
date of invoice and made available for inspection by law enforcement? .. ... ..., ™ .. el

1. s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for quu@fﬁ"

i I
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the dbové dije

" -best of the knowledge of the signers. Signers agree to operate this business according tg
if granted, will not be assigned to another. {Individual applicants and each member of a

: 47 Yed,
e R i | [y T T b4
..... e LG <] Yest
v o it

oA £
(has bekn truthfully answiered,

Au

of‘l‘.éi@aﬂil%ﬂiwtﬁompanies must sign.} B e 1 P
) .} AR, e - i .
ﬁ@@sﬁamﬁo A,rgr},!swom TO BEFORE ME i L i
.:-‘.? s --n-‘ 7 B £ '.":: : Ii
£ abigs 3 o VO .%‘déygj \\ JN-¢ .20 \E) e Iy i s i
5‘ L ;5 - emberfianpger of Limited Uiabiity CompaMParfne;ﬂndividuar}
I d ¥ # . 5 i Jx - Hi
2 o # . : o o
;‘j CleridNotary Public) (Officer of Corporation/MBmberMangger of Linted Liability Compawpanne#
% 224201 ' | Ml
5} GRS L - ) : : 2] il
{:’ .-z, ‘-,;“' > ] 3 . (Additionaf Pa.:wner(s)memh:én’Manager of Limited Liabilirnggrrmgn{MAny) I
) T g O—: : - AR BT e -
"TO BE'CONPLETED BY CLERK . s z : :
2 (ﬁcew d A filagwith municipal clerdc Late reported 1o counciliboard i | Date ficénse granied - 2
TR i ; i I
i LV i LA S I I !
License number issued Date license issued :“‘.- Sighature of Clerk T Depuly Glark=1 <3 1 T

AT-115 (R..4-15}

Wiscansin Department of Revenue

e Bt

; y tdhe t

ianditesporaibilities, conferredby the] icéﬁsé‘rg)% ;

applicant inuttsigh; Bhrpiorate afﬁcgf(ﬁ;fn;;‘mberq‘lmanageréfﬁ
S iR 4 :




APPLICATION FOR OUTDOOR VENUE LICENSE

Pre-requesite: Must currently have a Class A or Class B Fermented Malt Beverage or quuor

Retailer’s License -

Original Application Fee $100.00
Annual Renewal Fee $15.00

To the Common C'ourrcil of the City of Onalaska:

Legal/Real Name:

S . “ SEASONSBY THE LAKE
 Address of Above: 910 2nd Avenue North

| N " Onalaska, W} 54650
Trade name_of business: ‘

Address of premises to be hcensed

Deserrptron of proposed beer garden {(Must be ‘,pecrﬁc square feet physwal locatron materral
;é’?w o W cedk

 APLAN MUST’ACCOMPANY THIS AP-PLICATION FOR FIRST-TIME'AP_PLICAN’_I_‘S
anZ(/F féémz«ﬂ éa/%’\- | | :
59(//0 éaf/m&@é /M (’m:z,g@/ﬂ—* |

" made out of, etc) _

_ Name of rnanager (Frrst Mrddle & Last)

Home address -

Home phone nurnber. ' 90’ ¥ ">’/ G-12 3 /
Daytime phone num'ber_; [ﬂd ¢-297- ,,2 S‘/Vé/
_. Date of Brr.th.: | / 2 3 ‘5'2#

License Period". ;y /5 - 20/(;: '

The abovg-hereby makes application for a hcense fo operate a Outdoor Venue at the above address '
wi of Onalaska pursuant to provrslon of Title 7 of the Qode pg()rd;na,meesgbr the rQlty y i o
o t m x :
of O o . = il ifl'l || sl I"-'l I.-*
= [ - _ i A3 X
t i _!'i’i Bk = A0 [Y En am -
. . Moo e T o
YA e T T— L ET s nOER poeo
g - . . 1 : H ) NLREF [1E B T _
- (Signature of Ap 1cant) : RN p@ma o o E N E L
. o P R R T )
S SR P Qg me g Eal
. 5* qufb o . . o o . _; ', Ity B3 r11 i i o ¥ s £33
([)ate) | . B R P Zw % omkh a e
' ' : : 0. 1 eI (i T T R
OFFICE USE ONLY : . _ o i Ef__ T i
Copies to Police, Fire, Inspection, Health Dept i %; E ‘ “”‘;
For original applications: Attach a lrst of all property owners w1th1n fSO feeﬁ of the proposed &
licenses premises. ! L -
: : —
Signature and date: o TR
' s ' T A )
h . L oo o &
Granted: y - S - License #3 1 & | A
’ ik S i : i

OC# 428 . : o o :. "..t o

License No. ( Z) )g‘i ( .7_

BT e S

P30
Lowul

Shaaiinie 2‘-.%23'?1
FHEHTEND 40 AL

“
)

i
=




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

Submit to municipal clerk.

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

lecal offtcial.
(] Town

Tothe governing bedy of: * [[Jvilage =~ of Onalaska Countyof La Crosse

/1 City

The undersigned duly authorized officer(s)/members/managers of Shopko Stores Operating Co., LLC
{registered name of corporation/organization or limited habn’rty company)

a corporatlon/organlzatlon or fimited liability corpany making application for an alcohol beverage license for a premiises known as

Shopko #09% : .

" (trade name)

Steve Bluske - Store Manager
{rame of appomted agent)

S $ohp sow STacel (‘)n/p;f@m\ w‘S“‘/éS >

(home address of appoinfed agent)

‘appoints

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

7 (] Yes [¥] No If so, indicate the corporate name(s)/limited liability company{ies) and municipality(ies}.

Is appncant agent subject to completlon of the responsnble beverage server tramlng course’? [ Yes T IMNo -
How long immediately prior te making this app.hcatlon has the applicant agent resided cont:nuous'ly in Wisconsin? / D y [P C 5 .

Place of residence last year @ [O PQL Y l% WSLonwsS 0

For: S op O Store,s Operatlng Co., LLC
me of corporarton/orgamzanonmmned {iability company)
By f ;

(sjgnature ﬂf Off er/Member/Manager} T e e T e

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT
|, Steve Bluske

{prin¥/type agent's hEme)

corporattonlorgamzationlllmlted liability company’ and assume full responsibility for the condﬂbt’df all*§u§|n655_ e’i'ﬁtwe to a{lcc;hdl; o

-~ bew ages conducted on the premlses for the corporation/organization/limited liability company

(signature of agent) {clale)

_SZD (Sbﬁw Sonr Fl oo b OfUMASK& (e §L/é5@

{home address of agent) : H

-..j

£y

3
[Py X

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY :
{Clerk cannot sign on behalf of Municipal Officia[) ;

H Bt

-
&
-ﬁc, K

| hereby certn‘y that | have checked municipal and state criminal records. To the best of my k.»nowiedg e, wuth the avanable-mformatuon

" the character, record and reputatlon are satisfactory and | have no objection to the agent appomted H i

. !I
Approved on . b7t 1S. by FUP-ARL ‘T]tle CAH.—)[ £ Pa/ w o

(date) (signature of proper local ofﬁciaf) {fougm charr erage president, pohce chief) ;. q
- . i ; :-4 4 b |

Wisconsin Department of F evenue &

H
3
H

AT-104 {R. 4-09)



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

Submit to municipal clerk. _
es applying for & license 10 sell fermented malt beverages and/or intoxicating
t be answered by the agent. The appointment musibe signed by the officer(s)
bility company and the recommendation made by the proper

All corporationsforganizations or-firmited liability comparii
liquor must appoint an agent. The following questions mus
of the corporationforganization or members/managers of a limited lia

local efficial. _ .
_ []Town I

To the governing body of: %Viﬂage «Lno\aaXo. County of LaCrorme

- ' ity - B T ‘

Tﬁe undersigned duly authorized officer(s)imembers/managers of_( 0K \0% ‘D\/\ejﬂl 1 \(\f‘
. R {re

gistered name-of orporalionforganizalion or limited liability company}

a corporation/organization or limited liability company making application-for ar alcohol beverage license for a premises Known as
B aros ovellys Mewtan (afe
s IO DI LA (5. 0nol0xa, WT £HwSo
appoints. jnnci-\’ﬁ’r\an QD\_P\(\ o e

¥ Tiname of abpoirited agent)

2 N Cilenmioor

(home addre;ss of appoinfe& aQen!)

' to act for the corporation/organization/limited fiability company with full authority and control of the premises and of alf business relative
to alcohol beverages conducted therein. is applicant agent presently acting in thaf capacity or requesting approval for any corporatiori/

@rganizat_ionflimited liability c_ompany.having-er applying__fdr a beer andfor liquor license for any ether locatien in-Wiscansin?

Mves . X No if so, indicate the corporate name(s)llimited liability company(ieé) and municipality(ies).

1 applicant agent subject te completion of the respansible beverage server training course? _[:] Yes_' ' @ No
- How long immedia@ely .p_rio'r to making this application has the applicant agent feside_d continucusly in Wisconsin? )

" Piace of residence last year

“For: ] : ‘
' {name of corporationforganization/limited Hability company}
’ (signature of OfﬁcerfMembqrqunage()
And: : - .
’ {signature of Oficer/Member/Manager) -
_ ACCEPTANCE BY AGENT e e o
.- . R 1 )_‘ _ : B T LS N | e e

I \JO na’f‘ )'ya.ﬂ ) <5] D> . , helieby agceRt this épgointmantn:és'_iégent Sothen
: . i . {printdype agent's name) : PR R A B e

’ : ) B R B 1 B R oo [
corparation/organization/limited liability company and assume full responsibility for the candiief-bf alEbiinessdidte to §

beverages condu in the premjses for the.corpo_rationlorganizationllimited liability company. P Y £ e}
. : : . P m & y o]
@ Y b r : 6/3 )5 1 . =
. i : 4’4 (signaltre of agent) : {date] ' ™ : = T 7 , {?__g
. B . . o E g . "o - / . : Lo . ' . s ‘\:‘5
/)QJ . (T:/Bhnam P ']f‘ . Q)Jcﬁu?"a,_ ng : i Date:6f birth §QS/7-Q' i
- . B ik “{home address of agenty . . .- . ‘ ZD‘?M {p : [r ;:?T”}:- ?—j:" = l‘:‘ ’ri’u} s ,E':
" g - ‘ . s Tor -t L : - £
T APPROVAL OF AGENT BY MUNICIPALAUTHORSTY -~ 1 % &7 5 o &=
{Clerk cannot sign on behalf of Municipal 'Officia'l)' - H v ‘ & i i
: 3 o g g; LT
H . [ ) H
i hereby certify that | have checked municipal and state criminal fecords. To the best of my knowledgg, with the availabginfprjr;naﬁon,
the character, record and reputation are satisfactory and t have no objection to the agent agpointed. : ‘ u;_-‘ ;‘
ags=lt @ - t
o - . " . o ! L ' EH -
Approved on LA by "B‘UD_BL@ o ' i Title Closf o4 A i o
{date) - - {signatire of proper local official) - o (t(%wn chijr, village president, poli ? chief) e
' IR I et i on
= : :,;:’ = : Wisconsin Depq?glnem of;}?evenue :1.::

AT-104 (R, 4-08) : ' ' b £F 3
E L e | H
’ : i i




- 06/05/2015

Nancy J McEimurry

‘3405 Ridgecrest Rd I | RECEIVED
‘Augusta, KS 67010 ‘ . ‘
| ? : : | ~ JUN 09 2015
] ' CHTY OF ONaLasKa
City of Onalaska o
415 Main St

" Onalaska, WI 54650
D‘ear' Sirs:

- I am writing regardmg my sister Shella Rae Thornpson s, dob: 3/ 17/1951 grave site in The

Onalaska Cemetary: Block 148, Lot 8, Grave 3. Her son, John Raymond Thompson, who is having
~ health issues and is askmg me, (Shella [ sns’rer hls Aunt) to take care of his final arrangements
- should fhaf become necessar-y o -

My mofher Jean A Tesch (your' address of r-e.cor'd 404 Prospec‘l' STr'eef La Crosse WI

54603, purchased my sister Sheila's gravesite 21 years ago. Mother has since passed away, July
25, 2013. That is why I am writing, to obtain permission for J ohn, Raymond Thompson dob
11/22/74, 1o be placed on his mother Sheila's gravesite. He wants 1o be cremafed and I would
like per-mlssmn for his ashes to be buried in his mother's gravesite. - :

Thss may be ver‘y premafur'e in ob'rammg fhis permussnon buf smce he ts experlencmg heal'rh
issues, I would like to make sure that he has a place for hls remains 'ro be placed Thank you in
advance for hefpmg me wrrh this i issue.
. Respec’rful-liy subm‘cﬁgd,__ :

G s

McElmurry

 Nancy |
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CITY OF ONALASKA

41.5 Main Street = Onalaska, W1 54650-2953 « {608) 781-9530 fax (608) 781-9534 « www.cityofonalaska.com

EST. 1851

SPECIAL EVENTS PERMIT ARECFEVETION

Date: May 18, 2015 _ JUN 10 2018
| (Please Print) CITY OF QNMSKA

Cost: $0__._

" Application’is for:

[(J Bicycle Races ' PN
' o\l _ Miini Donut Half Marathon Committee (608‘)3'1 7-6857
- Nh\irathons Officer of Corporatian or Director of Bvent: .
. Karla Olson
I:I Pa-rade-s Address of Orgar;izalion:
[J Procession(s) 1902 §. 21 Street -
. City: ] R ) State: ?.ip:
[J Runs o ' ~La Crosse o ' - WL | 54601
O Block party: [ — e P
T . Giriny Dankmevyer 608 735’., 7é 22 ( 608 ) 780-4899 m ) 9 D ﬂlqg.}
D Other: Address: . ] — : : ] . . . . 1
) ‘Same as above . ]
[ City: : ) ' ) ’ State: | Zip:

Puripose/Description of Event:

Half Marathan Run

Date of Event: -

9/19/2015

| Name of Event:

Mini Donut Half Marathon '

Time (beginning)

7:00 AM

Time (ending) ~

.amipm am/pm

Starting Point or Btock to Be Closed:

Field for Kids Parking Lot — Onalaska YMCA

Route or Specific Location (List Abutting Streets):

See Attached

Termination Poinc:

[frempealeau, WI

T Estimated Maximum Number of Units/Persons Attending Event:

1200

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

** NOTE * * CERTIFICATE OF INSURANCE REQUIRED,

OC#407 (Rev '.l.v'_28f20] 3



~ MINI DONUT HALF MARATHON RUN |
ROUTE DETAIL AND TRAFFIC CONTROL/SAFETY PLAN

The participants will assemble at the Miracle Field pa rking lot at the Onalaska YMCA.
LA CRO-SSE COUNTY

Start Ilne will be the eracle Fleld parkmg lot at Ona!aska YMCA

- West on Mason St to. Hwy 35

Cross Hwy 35 onto Sunset Vista Rd :
. Follow Sunset Vista Rd fo parking iot for Great River State Trail- : - .
Enter Great River State Trail and follow trail all the way to Trempealeau Hotel in Trempealeau, Wil
Trail crosses County Rd Z and County Rd ZN in'La Crosse County N

TREMPEALEAU COUNT‘[

' 'Follow Great River State Traul to Hwy 35. _
Follow Hwy 35 West for approximately one block

- Lefton ‘Jonés St for one bloek

_ nght on Trail View Ln apprommately three blocks
Left on Freemont St approxlmately two blocks

Right on st L

1% St turns into 2"¢ St

“Follow 2™ St to South St _

- _Left on South st for % block to f'nlsh lme

Gnalaska Pollce Department w:li be provrdmg trafﬂc control at the |ntersectron of Mason st anct Hwy 35._'
-Voiunteers wull be posted at the intersections of County Rd Z and County Rd.ZN to asstst w:th safe
_ '-crossmg for runners and at Lyt!e s Landmg : :

We are worklng wuth Chlef RICk Nledfelt of the Trempealeau Police Dept for route detalls in
“Trempealeau, Wi. We will be requesting Street Closure starting at the intersection of South Street and "
2nd Street South to 1“ Street and then the block of 1 Street anng the river and railroad tracks.

_ There will aiso be a-Mini Donut Hongrary Mile Walk starting at the finish Ime on 1St Street (between
South St and Main St) and wnll continue notth on. 1* Street for .5 mltes (intersection of Spring St) ancl
back. This walk will start at 10:00 AM. : :




SPECIAL EVENTS REQUIRED INFORMATION

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

TELL US ABOUT YOUR EVENT:

1. Will food be prepared and/or served at the event? O YES M NO
Ifyes, please explain in detail what food service you will provide: _ o _ -
Mu\.er{ ‘%Q‘tdo—&é. . Laﬁcuuvsi i Qenug il _ We P coucded ey
axteh SWXiaws e.\a\ Canre o '

(Please contact the La Crosse County Health Dep_a_rtmeni (608) 785-9872 to sellfserve food)
2. Wil] alcoholic beverages bé servedfsold? O YES H NO .
. Hyes, a “Special Class B license will allow you to serve/sell beer and/or wine.
(The Office of the City Clerk (608) 781-9530 will assist you with obtaining the license).

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

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

4. Do you requirc-any épecial parking restrictions? [J] YES M NO
If yes, please indicate what type, when and where: '

5. Wil you require the use of any City Services and/or equipment?
Barricades =~ O YES & NO  Ifyes, approximately how many:
Cones OYES ENO Ifyes, approximately how many:
~ Street Sweeper [ YES M NO If yes, approximafe time needed: a.m./p.m:

(Please contact the Onalaska Public Works Department (508) 781-9537 to make arrqngéments)

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

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

7.  Will there be a fireworks display? O YES ™ NO
If yes, please indicate what type and whete:

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

8. Do you have a plan in place to deal with any medical emergencies that may occur during your event? ™ YES {1 NO
If yes, please gxp]am: \‘D\\;u\\(,-c( Ciiey [eg?gc\.c\eﬁ e Y- Lobgelers A\ m\§ vy
M 3kdiens ik houa PReees _
(The Onalaska Police Department (608) 781-9550 will assist you with defining your safety/security needs)

OC#407 (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 -955 0 will assist you with your plan)

10. Other special assistance requested:

Lo arkien uit= @0 Q'tf Avotfic (onbes\ on th&iﬁ%.
aY  Mages D« Poag 3> - '

I understand the filing of this application does not ensure the issuance of this license. [ also understand that all Special Events
sponsors must comply with all applicable city Ordinances, traffic rules, park rules, state health laws, fire codes and liquor licensing

. regulations. Fees for park facilities, food sales permits, tent, signage and fireworks permits are in addition to the fees submitted for -
the Special Events Application. I further understand that an incomplete application may be cause for denial of the event.

Hold Harmless Indemnification and Defense. S R : : :

The applicant and/or the organization agrees (o indemnify, defend and hold harmless the City of Onalaska and its officers, officials,
employees and agenis 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 indivectly 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. .

(SamEettptean b T

Fees are Non-Refundable. Submit completed application alon-g__w'it?_x'- any required -inforiﬁ-ation to: -

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

FOR OFFICE USE ONLY . e - _ __
. , . - 7. o . .. »Name&pate of Event: m,{m m')ﬂu:i‘ ﬂa[-P maMﬂ,

o L _ q-19-1s
' City Clerk ;:/APPROVED O DENIED Reasom: o L "~ Date: (,'»10-/{ -
FieDept  PAPPROVED 0IDENIED Reasom ____ ~ Date: & B2 15"
PoliceDept  JFAPPROVED [ DENIED  Reason: - Date: {p- 803" -
‘Public Works ~ XCAPPROVED O DENIED Reason: __ -' - Date: (o l5'0h T te-
Health Dept O APPROVED 0 DENIED - Reason: o - ' Date: o

Planning X APPROVED .O0DENIED Reseswr -~ ngw | Date: /¢ 1
Parks & Rec K APPROVED O DENIED Reason: - _ ' _ " '_ W Date: % ( .
Site Diagram Sketch Attached: FLYES O NO. ' . o o S

A

GIS Dept. Map Prepared: & /4% | ’57

Insurance Required:®d YES 03 NO - Certificate of Insurance on File: . YES [NO ~ COiExpires: q / /q 175

Special Class B License Required: O YES ELNO Date of Special Class B Application: . / /

Approved By A&J: ___ / / . Date License Issued: ____/ S License No:

OCH40T (Rev 1/2872013)
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- | | JOEWA- QP 1D: SP
ACORD CERTIFICATE OF LIABILITY INSURANGCE " eAR0%G,

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- C-‘ONTRACT BETWEEN THE 19SLING 1NSURER(S}, AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the polley(iss) must be endarsed. If SUBROGATION IS WAIVED, subject fo
the terms and conditions of the policy, certain ppiicioa may retuire an endorsemant, A statemant on this eertit' cate dogs not eonf&r rights ta the
certificate hc!dertn fieu of such endorsemenus)

PRODUCER

WISCONSIN INSURANCE CENTER
1662 Oak Forest Drive Ste 300
‘Onalaska, WI'54650

Dale H. Harkness

caﬁmm Dale!—l Harkness

(PHONE 608~7B1~6733

l"m"’éﬁ Nek; 6034‘81.513__5_ _'

&

. ADEE

' msggaagsl AFFORDING GDVERAGE

INEHIRED

Moy

| maurira s National sEeeialtl[nsuranee

“Joe Was JustJos NSURER B1
Dave Clements m =
2028 Barnabee Rd
La Crosse, WI 54601 INSURERD; _
: | INSURER E % -
. ' -ms’hizsa Fr : i
COVERAGES . CERTfFIGATE NUMBER- REVISION NUMBER- .

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INBURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRAGT OR OTHER DOCGUMENT WATH RESFECT TO WHICH THIS
CERTIFICATE MAY BE I1SSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESGRIBED HEREIN 18 SUBJEGT TO AL THE TERMS
EXCLUSIONS AND COMDITIONS OF SIJCH PQLICIES UM]TS SHOWN MAY HAVE BEEN REDUCED E‘I’ PAID-CLAIMS.

by TYPE OF INSURANGE (RIS 40N . LIMITS R
A | X ] cOMMERGIAL GENERAL LIABILITY 't b {BAcHDGCURRENCE . $ 1,000,000
) euamsmmoz { %] ocour 0o/18/2016 | 0912012015 m, Ts__ 200000
| ‘ . . : MED EXP {Ahy ona parson) 18- 7 16,000
- PERGONAL & ADV INIURY | § 1,060,000
GEN‘LAGGREGATE UMIT-APPLIES PER; - . : GENERALAGGREGATE 3 2,000,000 -
POUOYDJE 4 Dtsc . FROQUDTS ccmmp LRk 2,000,000
OTHER: " : 5 i
AUTCMGBHE LIABILITY i onga;;ﬂ!dég‘;smew T [
:'mmro L BODILY INJURY {Per person) | $
| JALLOWNED -_scH DULED . aonu.v mJunﬂsermtdmn 5
L AT : T | ; .
|_-..| WIRED AYTOS AGToe - -
JUMBRELLALIAR ) Foiops | BACH OOCURRENCE $
EXCESS LiAR - | cLams-maDE | AGGREGATE. 1s.
Toen || revenmons - —Is
WORKERS COMPENSATION lFﬁ " 1: l TR 7
AND EMPLOYERS' LIABILITY CIN | ALUTE ER e
A%SE%%OE%IPERAETNEDEJE?KEMVE D NIA EL. BAGH ACGIDENT )
Fc'landglzgi inNH) EA, DISBASE - EA EMPLOYEE! §
B O eerarions bolow E.L, DISEASE - FOLICY LWWT I '

DES&RIPT[OII OF OPERATIONS / 1.0CATIONS / VEHICLES (AGOR,B 104, Addllleral Remarks Sohecluls, miay be attsched If more space Is wquiradl
The Clty of Onalaska is listad as

an Additienal Insured for the Minl Denut

" Onalaska, WI 54650

5

Half Marathon held on 09/19/15,
CERTIFICATE HOLDER ' . CANCELLATION ~ _
: : ' CIONDO1 o : :
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
of O , THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED W
g}g ;f | “sat‘aﬁkﬁ AGGORGANGE WITH THE POLIGY PROVISIONS.
ain =t

AuTHQRtZED' REPRESENTA'HVE
Dale H. Harkness -

AGORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved
The- ACQRD name and logo are registered marks of ACORD
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CITY OF ONALASKA

J TRV A NI

SPECIAL EVENTS PERMIT APPLICATION

Date: &-19- Zo\5

- Application is for:
[ Bicycle Races
.I:I Marathons
EParad,cs
(| Procession(;)
[J Runs
[ Block Party!
1 other:

(Please Print)

415 Main Street « Onalagka, WI 54650-2953 « (608) 781-9530 fax (608) 781-9534 « www. c:tyofonalaska com

Cost: $_/¢ S

Reguestor Inforihatmn

Orrmlzanuatkoqulﬂnr Nlme

Scem / Suaurran Corverre CLUG | (B)aim-3324

Phun:

affices of Corparation or Direcior of Bvent

JOA GOGOANTEN

Address of Organtzation:

BI12o - ARCH L. N o
City: State: Zlp:
F’\—\tmetm—l- MN | S544 2.
. Conpaet Persan: thné: .

 prera \M\Gq \N‘rﬂ\ﬁ

Addraxs:

(w2) M1-2r29

SRR

City:

Siate: Zip:

Purpose/Deséription of Event;

'F‘R.boussmu OF CARS oud oF 'Rc:voﬁ‘ TR,

EVENT INFORMATION .

[ Tsme of Bvent:

| %C/w\sﬁ- RuN \U\sme..gzub

Pate of Evént:

| Starting Paint or Block 1o Be Closzd;

ROWE AR

Tl'lme (baghmmu} Time (ending} .
ocr’ n,z:wd' \O:0 e | 10T o

SA-N_D Lﬂ-z-rram »

Rnu!e or Sp cific Lueltl n (List Abuitlng Sireety
TG o ve G S'cf(
eopys

o, ,q.'rAGu#b CUT CONT: Ot SAND LAted— [N, , RIGHT ON'S/Sar fanciign,

. Termination Poini? a O.F: WH L‘m\"‘g

Lo onNTe WibSo

N STRIET, THRNING. Lwﬁ'mtzwr:s

v Aouca Darrs

Egtimpaied Maximum Number of Uniis/Pcrxons At{snding Evani:

L AB0 CARS 7 500 PetsP &

TAtiach signatuies of at least 51% of all kous‘eholdsr abusting the propesed block te be closed SJor sald party

K\\‘\\ \\\\ T R RS

O R Y \\.\\\..\‘5&\\

* * NOTE * * CERTIFICATE OF INSURANCE. REQUIRED,
With the City of Onalaskg listed as additional Insured.

Original Certificate of Insurance must accompany this application

OCH4DT. (Rev | 28/2013)
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SPECIAL EVENTS REQUIRED IN FORMA’I‘ION

The following information must Le cmnpleted and received by the Clty of Onalaska City Cler’ k’s Offiee no less than 30

days (60. days for special events) prior to the scheduled event for pr ocessmg Failure to provide complete information conld
void your permit and cancel your event. Alse, a Special Event Permit is not valid until insurance has been pr DV}ded all fees
have been paid, and all necessary approval signatures have been obtamed . .

—

TELL US ABOU’[‘YOUR EVENT:

Wlll food be prepa)'ed andfor served gt the event? [ YES ™ No
If yes, pleasc explain in detm! what food service you will provide:

(Ple::rse confacr Ihe La Crosse County Healt}: Department (608) 785—98 72 to se[!/se:'ve jbod)

'_ Will alcoholic bevcrages be servcdfsold? O YES NO

lf ves, a “Speclal Class B» Iiccnsa will allow you 1o sérvefsell beer and/or wme. _ .
{The Qffice of the Cﬂy Clerk (608) 781-9530 will assist you w!ﬂr abtafnmg the I!cense)

Will yau be liaving a band or ampllf ed mus:c? D YES W NO
Ifyes, a Variance Permit may be needed.

(Please contact the Onalaska Police Deparfmeni {608} 781-9550}’0! addmonat mformalimw on hoise and noise o dlna;me)

-De you require any special parkmg rcsmcuons? El YES 1X'N0
" If yes, please indicate what (ype when and where:

Will you requ:ra the use of any Cny Semces andfor equ:pmenl'?
Barricades J YES R‘NO lf‘yes approx:matety how many;

Cones a YES GE NO. Ifyes, approxlmalcly how many:

- Streéet Sweeper £ YES #NO - If yes, approximate time needed A rhfp m.

(Please contact the Onalaeka Pulblie Works Depm Imem’ (608) 781 -95 37 1o ma'.'ce 2] mngemems)

Will temporary signage be us_ed? ‘0YES ®NO
If yes, please indicate what type and where:

(Please contact the Onalaska Planm'n_g Department (608) 78. -9590 iorl_‘hqu'fre about City Regi,ria{ions) .

__.-Wil'l there be a fireworks display? O YES & NO
- If yes, please indicate wh_at type and where‘:

* (Please contact the Office qf' the Fire Depdr{mer_:l _(606‘) 781-9546 fo inguire abour Cit)_l Réﬁwlafians) -

Do you have a plan in place to deal wnth any medxcal emergencues that-may occur durmg your event? 3 YES B NO
If yes, please explain:

(The Onalaska Police Departnient (606') 781-9550 will assist you with defi ining your sqfety security needs)

OCHOT {Rev 1,25:2013) THEY HWAVE  Beehl C-UH\_P«QTS"T} o EReaRTT WS SuT oF TOWN,
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9.  An emergency/evacuation plan is needed. Please submit a plan not Tess than fourteen (14) business days prior to the event.

(The Onalaska Police Department (608) 781-9550 will assist you with yosr plan)
THE PoucE DEPT. 1S BROGRITING WS BT &f TousN,

10. Other special assistance requested:

1 understand the filing of this application does not ensure the issuance of this license. 1 also understand that all Special Events
sponsers must comply with. all applicable city Ovdinonces, traffic rules, park rules, siale health lews, fire. codes and ligitor 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, 1 firther waderstand thaf an incomplete application may be cawuse for dental of the evenl, '

Hold Harmless Indemnifieation and Defense. = = .

The applicait andior the organization agrees 1o indemnify, defend and hold harmless the City of Onalaska and its officers, officials,
eimployees and agents from and againsi any and all lability. loss, damage. expenses, cosls, including attorney fees, arising ot of the
activities peiformed as described herein. caused In whole or in part by any vegligent 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 willfild miseonduct of the City. '

S h%é& e-(7-45
O Signare of dfiplicant Date

Fees are Non-Refundable. Submit completed application aleng with any required information ta:

Onalaska Cify Clerk's Office
415 Main Street
Onalaska, W1 54650

F'OR OFFICE USE ONLY : Name & Date of Event; FZLI( G}/o-" ’{‘-U'l - je~Lt ~18T
City Clerk ZTAPPROVED I DENIED Rerson: , pate: & ~197¢S

Fire Dept JZ APPROVED [1DENIED Reason: _ . Date: €~ /9-13
PoliceDept  JZAPPROVED [ DENIED Reason: Date: _{o- 23-1Y"

Public Works * SCAPPROVED (1 DENIED Reason: : Date: (oo, 2318 e
Health Dept ) APPROVED OO DENIED Reason: ) ) Date:

‘Planning APPROVED 0 DENIED Reasom: ' ' N

Parks & Reg ﬂAPPROVF.D 0 DEMIED Reason:

Site Diagram Sketch Attached: O YES [J NO

Bate. @ f23 (15
Date:
GIS Dept. iviap Prepared: / / s

‘Insurance Required: 3 YES [INO  Certificate of Insurance on File; 0 YES I NO COI Expires: __ [/ 4 1 120/5

Special Class B License Required: 1 YES %0 Date of Special Class B Application: ' I

Approved By A&J:_ ~ J / Date License Issued: / i License No: _

" OCHOT (Rev 1282013}
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CITY OF ONALASKA

PLANNING DEPARTMENT, 415 MAIN STREET, ONALASKA, WI 54650
‘PHONE! (608) 781-9590.  FAX: (608) 781-9506 :
v, clfyofonalaska.com

' SITE DIAGRAM SKETCH

U-SE’ Hﬁr\/‘&‘ Rmmmﬁ HP?E\?—.-«A’L@*U.RE?\ I
QHEL:TE?-S m* Rovs” PARK, ' _
AR WO LT R 8N TTHE AR P-m\’b | h
1 oW RO THRY. TH'@T HiGw SChost. b |
S Pw@n\vq o™

‘Phefcb'g* c:rF WRS s @:‘S-Cum
e'u:\"‘ e—\= mp ‘B\j Wmew

\ WHM A: LPM&U_T c’FT{—L@'

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

| OCMOT {Rev 122872013)
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i S, CITY OF ONALASKA

j ' 415 Main Street + Onalaska, W1 54650—2953 (608) 781-9530 fax (G08) 781-9534 «
3 www.citvofonalaska.com

EVENTS PERMIT FEE SCHEDULE

New Fee Schedule Effective March 22 2013

Permit fees shall be based upon the anticipated number of participants expected to attend the listed event, as
determined by the City Clerk, and based upon the following fees. Permit fee is due when the application is -
submitted. Permit fee is nonrefundable if event is cancelled. If event is rescheduled for a date within 6-months,
the permit fee would apply to the rescheduicd date; if the event is rescheduled for a date {ater than 6-months of
the original event date the permit fee is nonreﬂmdable ‘ -

VPER_IVIVIT TYPE ~ PERMITFEE
'BICYCLERACES  '$0 

MARATHONS %0

PARADES - s

PROCESSION | %0

RUNS L .50 |

BLOCK PARTY - $o" -

'SI;ECIAL EVENT -9 Participants = $0

100 — 500 Participants =
501 - 1,000 Participants = $250 00
~ Over 1,000 Participants = $500.00

GCHA0T {Rev 1/2812013)



UB/1lY/2018 0OY:103 FAX 55D bod D4Ed4A INTEKEUM B UUUD/UuUD
ey : ) NATIO-3 OF IB: GRTi
ACRD CERTIFICATE OF LIABILITY INSURANCE N itorote

REPRESENTATIVE OR PRCDUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTE UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE i
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

COVERAGE AFFORDED BY. THE POLICIES

certificate holder in lleu of such endorsement(s).

IMPORTANT: 1f the certificate holder is an ADDITIONAL INSURED, the policy(ias) must be endorsed.
the terms and conditions of the polley, certain policies may raquire an endorsement.. A statement n this certiffcats does not confer rights to the

If SUBROGATION IS WAIVED, subjoct to

FRODUCER

| SONTAST Fim GRIES

TEX wor. 719-388-2075

L. insurance Network . N -
3485 Briargate Bivg, Ste 215 [ HENE, 0, 718-503-5814 , _
Colorado Springs, CO 80520 {hoAEss: TIM@LEGACYINSURANCEBROKER.COM
. . ‘ ] INSURER({S} Ai’FORDI'NG COVERAGE ) NAIC .
] insurtR A ;Philadelphia Indemnity 18058
INSURED Natlonal Councll of Corvatte ; S Uni . CO.
CORVETTE CLUBS ING. INSURER B .l.fmtad States Fira Ins. CO 21113
Corvette Clubs, Inc. INSURER G :
2 GLEN ABBEY DR ~ INSURER D3
ROCKFORD, IL 61107 INSURER E ; -
: o L INSURER F ; ) L . S
COVERAGES CERTIFICATE NUMBER: - - REVISION NUMBER: _

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN iSSUED-TO THE INSURED NAMED ABCVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ]SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, -

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

A TYPE OF INSURANCE POLICY NUMBER BBy SR LIS R
A | X | COMMERCIAL GENERAL LIABILITY ' : - EACHOCCURRENCE s 1,000,000}
| cLamsmaoe [ X ] oceur [PHPK1274727 01/01/2015 | 01/01/2016 | BATCEIORERTED - ™' 100,000]
A [ X 1,000,000 ERO- - [OFFICIALS PROF - | MED EXP ¢Any ong persany ~_| '3 - N ;
1A | X]1,000,000 PARTICIPANT PERSONAL 8 ADw BUURY 13 1.060,000]
o -__GiN'L_AGGREGATE LIMIT APPLIES PER; : GENEMAGGREGATE. g - 5,000,000
 frouev| | TESF Loe.  PRODUGTS - COMPIOP AGG | § 2,000,000}
OTHER: . ) R 1 o :
| AuToMoBILE LIABILITY - co:eé MﬂﬂﬁgglNGLEth!T 3
ANY AUTO ' ' BODILY INJURY (Por persan) { $ -
7] Atk GmeD ] :t;:iaxiz '.sonn.vn‘munv_{saracem_ang '$
| | HIRED AUTOS -'AUTos PPQQPERT%@_WAGE s
oL juMeREttALAG | | goeur” - o - | EACHOCCURRENGE ' $ 4,000,000
A [ X |excessuas | cLaMS MADE PHUR485200 0110172015 01101120_16 AGGREGATE s 4,000,000].
1] peo | X | retentions 10,000 ' L '1;15 - 1g
WORKERS COMPENSATION T oLl I
ANDEMPLOYERS' LIABILITY YIN ISTATUTE I i | &% .
ANY PROPRIETORIPARTNER/EXECUTIVE e E.L EACH ACCIDENT s
_ |OFFICERMEMBER EXCLUDED? - pLf A
{{Mandatory in NH} ’ E.L. DISEASE - EA EMPLOYES §
|Fyss, descrlbe under . F . - .
'DE%BGR!FTIONOFOPE_RATIONS bolow E E.L. DISEASE - POLICY LIMIT Is
B [PARTICIPANT ’ [UGASESIA - | 91/61/2015 | 04/61/2016 {AD&D 25,000t
ACGIDENT MEDICAL 50,000,

DATE AND EVENT 10/8 THRU 11/15 FALL COLOR RUN

DESGR;PTIBN OF OPERATIONS | LOGATIONS / VEHICLES (ACORD 191, Addltional Remarks Schaduls, may be altachad It more spaca Is required)

. JLOCATION LA CROSSE, Wi SPONSOR SUBURBAN CdRVETTES OF MINN MWO051

CERTIFICATE HOLDER

CITY & POLICE DEPT OF ONALASKA
wisec : ‘

415 MAIN ST _

ONALASKA, W 54840

1

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

| AUTRORIZED REPRESENTATIVE
| Tim Grles

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Ali rights reserved.

The AC_;ORD namo and logo are registared marks of ACORD




R ) CITY OF ONALASKA

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

#iscone™

EST. 151

SPECIAL EVENTS PERMIT APPLICATION

:-.Dam '6/515’//5// o o | Cost: .$_____

'.(P‘lgé_z:s;e P’ri'_ng} 7

/Ip_pfiéaﬁan is for:

Organization/Requestor Nam

il B.i(.:YCIe Races - f POJfLﬂC{L ﬂ_—MI ’e' ﬁ/ﬂ vaf" (609 783 gtf‘?g

. D Marathons . - | Officer of Corporation or Directar of Event?

Bruce Mavau, Tm Houmm

] Parades
— Address of Ofg:mzatton

e _ D Procession(s) '27 1’7"{7 A Vﬂ I\J

City: State

s [ Tonglaska o |wr | 5Y €50

‘ DBIBCK Party' ' [ Contact Porsons 2 ?z "57?3 p -Phone o . l
ST Rroce Maartin \ } Tem {ijt‘avm_f (G 193-Toso —fsgﬂm Jose
{ | Otner: )  Address: L

(27 /{‘f’F" w. N

'ECEW?E-D- ;qq{axku L u)‘:\: " el s o

N6 | Roice Fonds Lo St Papesk  Schon!

YTy OF ONALASKA

Nante of Event:

S Pads 4-Mile

. Starting Point.or Bledk to Be Closed:

H‘p‘ A\IC }Ja, bE'Fu)ec?/f USPS omo? ff '00{+(er l@wewff:yg}w

Route or Specil’u: Location (List Abuliing Sireets):

Se<  aftadged mag

E Tcrmlnatmn Point: ¥

. 'mc&!
Same oo Stavkng poiat s may ’ 1’“"4- rh”‘" Lﬂ Tven a(wecﬁm

; Estimated Maximum Number of Units/Persony Aredding Event: 7

ofc.ryé)o'F' ?5‘0 (/5'0 Y‘uﬂ‘hef*s .ﬁ‘nap 2.00 ‘UJOE“Zer‘J)

!dttach signatures of at least 51% of all households abutting the propose_d b-lock to be cl'osed for said party

B U [T EHE T TR AR RN AR R AN N Y R R

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

OCH40T (Rev 172872013
)



SPECIAL EVENTS REQUIRED INFORMATION

The following’ information must be completed and rece:ved by the C:ty of Onalaska City Clerk’s Ofﬁce no less than 30
_days (60 days for special events) prier to the scheduled event for processing. Failure fo provide complete mformatlon could
- void your permit and cancel your everit, Also; a Special Event Perinit is not valld untll msurance has been prowded all fees:
have been paid, and alt necessary approval s:gnatures have been obtamed, S '

B TEEEUS‘-— ABOUT YfﬁUR‘ EVENT -

I Wﬂ} food be pre};}ared andfer sarveé at the cﬁ:wsn:-mt'Jr YES o N@
Ifyes, please explain in detail what food: service you will pmﬂde @‘Qf'e‘f :

co@lfuw ‘bagels, wa:Fe/\ R
3 (Please contact the La Crosse Coumj) Health Departmen! (608} 785—98?2 ta sell!ﬁssrve ﬂ)od)

. @ﬁ&‘fﬂquaﬁ, B

If yes a “Speclal Class B* hcense wﬂI allow you o servé/sell beer éndfor wmc

) (The Oﬁ" ce cf the Cuy Clerk {608) 781 -953 0 w:li as'sist you wzth abtammg the hcensej

3. Wﬂl yeu Be, having a banct or amphﬁcd &

- ¥f yes a &Eariance }?emit miay be needed

(Please sentac& the Gnafa.s'ka Foltce Department 5608) 75‘1—9556 fbr addmonaf informaﬂon am neise amf n@tse ardmanee;? _ :
beﬁre ewm—ﬁ Sta. \r'l‘j Wtusfcj A% -Fwwaenf éimezwvtm ' w, ./m AL

- 4. 'Do yau mqmﬁe any speciat parkiﬁg temweas? L YES I NQ
" Ifyes pfease ﬁidfeate what- type, when afnd where: K M P ﬂ \6‘ tQt‘WG} (ﬂ'c w fS*f' ‘ f f

NI A\re uw Gram _Mand®. +fo w.euz %

o 5, ] w;ai y&u wquﬂ‘e the use of any City Eemces andfez cquipnwnt‘?
B ;Bamcadas PYES I NO  fiyes, agproxmlateiy how many:

) -Conﬁs }ﬁYﬁs O NG Ifyes, appr@xlmatc{y hew many: E e
Street Sweeper |1 YES ‘NO Ifyes approxunate time needed. _ ' ’. amfpm

{Please contact rhe Onalaska Publzc Warkw Departmem (603) 781’ 953? fo make arrangements)

6'-._ Wlll temporary sxgnage be used‘? KYES a NO

\i ( [ :
- Tyes, please indicate what type and where:. _ 5 TA RT a V\A} l an { S h ; [ 7{4 5 .
' ow,cg _ Sibus Uul'}'ei a\r‘rowf fo_ ff’c,-F wwﬂm _
' (Pz’ease contact the Onaiasr’ca Pz'anmng Department (608) 78I—9593 to mqmre about Cl{y Regulatzons)

7. Wil there be a-fireworks display?. 0O YES _g&
" If yes, please indicate what type and where:

(Please contact the Office of the Fi ire Départ;ﬁém (608) 781-9546 té fnguire about_-C_‘ity Rggulafions)

8. Doyouhavea plan in place to deal wnh any medlcal emergencles that may oceur durmg ymrve %ES p
1fyos, please explain:_ (M€ ave LSk aid  lood by ,—q;cﬂz)

1 V&L ovgani T e el ,O'Dlm f“”@"l i$
| OCHA0T (Rev 1282013 R A,,(fﬁ all Lo~ Pmér(‘..omrlu ﬁ’e Q"H‘ﬂ.t[fie@f Ghe reer ﬂ/‘?‘%




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

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

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

10. Other special assistance requested:

I understand the fi bng of this applzcatwn does not ensure the issuance of this license. I dlso understand that all Spech 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 Apphcat:an I further understand that an incomplete application rnay be cause fbr denial af the event.

Hold Harmless Indemny" Feation and Dgﬁznse

The apphcant andfor the orgamza:wn agrees to mdemngj; defend and hold harmless the Ctty of Onaiaska and s aﬂi‘cers oﬁ‘ crals
employees and agents from and against any and all liability, loss, damage, expenses, costs, including attorriey fees arising out df 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 ltable except where caused by the
sole neglggence or wdlﬂd misconduct of the C:ty : _

- “ZS“ /5’

] S!gWﬂtureofAﬁprcant T - Date

-F ees are N@n»-Reﬁmdable Subm;t eempiated applicatwn along with any required information to:

. ~Onalaska City Clerk’s Ofﬁce
415 Main Sfreet
" Onalaska, ’WI 54650 -

m\mm\mmmmm R m\\\\m\ \\'«\\\m«m\m\ *\\\z\x\m\
FOR OFFICE USE ONLY : ' B | '
‘ Lo ’ Name & Date of Event: _
CityCleck O APPROVED [ DENIED Reasom: L . Date:
-Fire Dept [ APPROVED T3 DENIED, Reason: __ ' ' - _ Date: _ -
. Police Dept ' 0 APPROVED [J DENIED. Reason: o i g Date:
Public Works 11 APPROVED' [ DENIED Reason: - - Date:
' HealthDept 1 APPROVED [ DENIED Reason: . _ Date_
. Planning {J APPROVED [ DENIED Reason: _ ., ' Date:

Parks & Rec O APPROVED O DENIED Reason: . Date:

Site Diagram Skeich Attachgzd: 0 YES O NO

GIS Dept. Map Prepared: / !
- insurance Require&: OYES ONO Certificate of Insurance on File: 0 YES O NO CO1 Expires: ! !
Special Class B License Required: O YES (1 NO Date of Special Class B Application: _~ / /

Approved By A&l /. / Date License Issued: ! _/ License No:

OCH#407 (Rev 1/28/2013
y



St. Patrick 1-Mile map and directions

Chsswuwmtt

- . ,.‘,k . . ‘3; e

Chasw ol

Dlrections

2y
- 3)
4).
6)

1) The route starts on 11”‘ Ave N {by St. Patrick p!ay ground) See green ﬂag on-

map.

Head north and tum Ieft onto Lake St.
Head west and turi left onfo 8™ Ave N
Head south-and turn left onto Well St.
Head east and turri right onto 11" Ave N.

“Head south to finish linel ‘See red flag on map.




St. Pat's 1-Mile Emergency Plan - rev. 1.3, 6/25/6/2015

1. 0 Background

The City of Onalaska requires our event to have an emergencyf pian efeﬁned in order for our permit to
‘be approved. independent of this requlrement it is. prudent to have a clear p!an defmed for race
‘organizers to foliow, in the event of emergency - o

'

2.0 Emergemy prbced‘ure{

All race officials listed in section 5.0 will: :
- Carry their cell phone with them (phone numbers hsted i section 5, 0)
- Be wearing a bright yellow shirt {different from course volunteers)

in the event ofanem ergency; follow this procedure unon arrlv_g on scene of entergency:

1) Race official calfs 911 :
2) Race official calls other members that make sense (l e cait Bruce if CPR needed call Keilv if

“bleeding, etc.} : :
3) The police and fire department bulldmgs are in cfose proximlty and pohce volunteers will be on

the route also..

‘| Emergency contact o Address 'Phone

Police, auxiliary officers working St. Pat’ s 1- 8" and Quincy St. | Tim Berg: (608) 760-5240
| mile o N T , _

| Police Department 415 MainSt. -~ ] 911 or (608)781-9550
| Fire Department "} 415 Main St T {911 or (e08) 781-9546

- 4} we'll have an emergency vehlcle |dent|f:ed SO race official can drlve to emergency scene.

3.0 Emergency supplies
i) _-EAD/CPR kit at fmlsh line. '

2) First aid kid (band aids, gauze, etc.) at finish line and with one blkers {Kelly.Bahr, MD)

4.0 Severe weather plan
' 1) ifthere are storms/lightning in the area, a decision will be made at 6:30am to coniinue or cancel

the event.
a. Bruce Martin and Tom Harron will make this decision and an email wilt be sent out (to

all registered partuc;pants) and web-site home page will be updated communicating the

cancellation.
b. We will have a person working the 5t. Patrlck’s ofﬁce phone (608 783 -5483) providing

the status of the race.




2) I the event is not cancelled at 6:30 (for example, it is Just spnnklmg out) but dangerous
: _(thunder/llghtnlng) develops &round 8am, we will: :

. Instruct all participants and volunteers tc: enter the gymnasrum (mc[udmg all course
marshals, parking attendants, etc.} c - -
Bruce and Tom will refer tg locai radar and determrne lf race should be canceled or - "

Ci

' 5.0 Race oﬁ”lcmls

~ delayed {up to 15 mmutes}

i3 deiayed we'll wait’ unt!t waatﬁer conehttans are geed gwe volunteers 16 mmutes ta‘

get baek to their posts, and start the raee, - S :

3} the City of Onalaska “air raid” siren sounds {due to approachmg tornado, or very severe
storm), we will instruct all vq!_unteers and participants to the St. Patr:ck’s_church basement.

" Hereis a list of race oﬂ‘“mais and thelr role durmg the race

Volunteer :Event_ R_ole i Actlon mcaseof Cell phone# .| EAD/CPR certified? -
o T jiemergfenc\g ‘ S o
f Bruce Martirni | Start race, s ) Direct emerggnc’v_,gi_-- T I 608317-1730 | Yes

' time .- _ :A;j.Eréohri'e'E _pﬁén;g@_’i' - - ‘

finishersat | fdirect crowds. - |- -
Jehute L}
| KellyBahr | Doctor/  f Biketo scene, cali 911 | 608-780-2754 . - - | Yes -
‘ bike | hasﬁrstatdkrt R | -
| Tom Harron | Lead biker ,__,'Blfeeta scene, cal! 911‘r | 715-586-0456.  No
| R .hasfirstatd klt' ' : '
_-{ Barb Grob Direct = 'Direct emergency | 608-780-6102 No
' ' L t':row-ds at’” persannel manage ‘ R
schoot -~ | /direct crowds




03397

APPLICATION FOR TEMPORARY CLASS “B”/"CLASS B" RETAILER’S LICENSE
See Additional Information on reverse side. Contacl the municipal clerk if you have gquestions '

FEE §

O Town O Village X3 city  of ol/\cxl as kﬂ,

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

Application Date: &~ /.5 —/5
County of LC\. C“OSS =

A Temporary Class “B" license to sell fermented malt beverages at picnics or simitar gatherings under s. 125.26{6) Wis. Stats
A Tlamporalr),'r "Class B" license to sell wine at picnics or similar gatherings under 5. 125.51(10), Wis. Stats.
at the premises described below during a special event beginning

and/or wine if the license is granled

» 3-8 M
g 29-45 Sﬂn and ending ,g epm 8 R? and agrees P .
to comply with all laws, resolutions, ordinances and regulations (sfate, federal or local) affecting the sale of fermented malt beverages

1. ORGAN!ZATION (check appropriate box) D Bona fide Club [ | Church i LodgefSomety EI Veleran's Organization | ] Fair Association
(a} Name

{b} Address A : e
) (Street)

: ' . M x
{(c) Date organized mz—! -/ ?? 7 | Toum
{d) If corporation, give date of incorporation (Ct q ‘{

[T vilage City

{e). If the named organlzatlon is not required to hold a Wisconsin seller's perrmt pursuant to s. 77.54 (7m), Wis. Stats check this
R - [ S

{fj MNames and addresses of all officers:
" President

o< Onelaghe, ~ 216 - ¥
Vice President O”*.'-w %‘Aas.h.b - & ' -
Secretary :
Treasurer . _

(g) Name and address of manager or person in charge of affair:

. LOCATION OF PREM(SES WHERE BEER AND/OR WINE WILL BE SOLD:
(a) Street number O

260 Greer Coulec R, OV\a.\_r-Ls.ka,W$ SH LSO
) Lot ' T S _ o

Block
(c) Do premlses occupy all or part of building? y} &!y\w\s\s '
(d) If part of buﬂdmg descnbe fully all premlses covered under this apphcation which fioor or floors, or room or rooms, license is to

cover: wilo wb)l_.o.rse. l-&n‘i-‘.v:ld Pa.rkna Lap’- Five f‘l H" A’M

- 3. NAME OF EVENT

(a) List name of the event _( !ZEQCE’ ’;IQ{‘ é.f‘m w:r\c ‘L,Jﬁ.eq‘

(b) Datesofevent B ~Aq—~ ; S

DECLARAT!ON '

l
1
T
1
i

@ r : b ol
The Officer(s) of the organization, individually and together, declare under penalties of Iawthatthe information prpv@amn this agphcatudh o L

is true and correct to the best of their knewledge and belief.

Officer Officer
(Signature/date)y =
. L
Officer . ‘Officer i i
(Signature/date) {Signalure/date) '.'{.1 )
' : ) u
Date Filed with Clerk Date Reported to Council or Board : - i
. H Py 4
. % = i
Date Granted by Council ' License Na, i ‘,'E‘, ]
AT-315 (R. 5-11) -

t 1
W‘i%cunsm Depanméikl‘ of Revenue“
1
i

.33
C\ww%‘lﬂ‘ Fﬁ.ﬂ‘f\f‘l"\:‘i £ m o %L ™t V'h

AToood 403

ey

13

e A L



Board of Review Pay

Community
Oakdale
Wyoming
Washington Island
Pepin
Shullsburg
- Newburg
BigBend
Cooperstown
Lavalle
" Penasukee
Mishicot
Fox Lake
" Kohler -
Cumberland
Springfield.
Walworth
Algoma
New Holstin
Slinger
Woest Salem
Little Suamico
Geneva: .
Town of Onataska
LaFayette
Freedom
Monona
Hobart
Rice Lake
Tomah
© Marinette
Verona
Platteville
Stoughton
Allouez
Hartford
" River Falls
-Ocondmowoc
Onalaska
~ Mount Pleasant
" Brookfield
Wausau
Wauwatosa
ta Crosse
Eau Claire

Population Elected/Citizen

292 elected/citizen
319 elected
717
820
1,227
1,254
1,284
1,292
1,320 elected
1,381
1,442
1,510
2,042
2,170 citizen / alderperson
2,756 Elected
2,821 trustees
3,159 citizens -
3,213
3,973
4,897
4,963 elected
5,012
5,623
5,765
5,942
7,573 citizen
7.610
8,423
9,204 elected
10,955 citizen
11,162 elected
12,433 citizen
12,646
13,932

114,274

15,053

16,004 ‘citizens

18,159 elected

26,180

37,920 elected/bitizen
39,131

46,705 citizen

51,600 citizen

66,000 elected/staff

Pay

$10.00
no pay
$50.00
no pay
$50.00
no pay
$10.00
$50,00
RO pay
$150.00
$50.00
$50.00
$25.00
$4.50
$45.00
no pay
$20.00
$50.00
$25.00

no pay -
$12000°
© $50.00

no pay
$75.00

no pay

no pay

no pay

no pay

no pay
$75.00

no pay
‘minimum wage
no pay
$9.00

ro pay
$125.00
$50.00
$100.00
435,00

ne pay

- $85.00
no pay

no pay

no pay

Unit

hour for citizen anly - no pay for elected

entire BOR
entire BOR

entire BOR
day

entire BOR

meeting

meeting

meeting

hour - only pay the citizens
meeting

session
entire BOR
entire BOR

entire BOR

entire BOR

entire BOR

day
“hour
hour

meeting

day .

entire BOR

‘meeting

buy lunch if necessary
day



Board of Review Pay

Community
Cumberland
Allouez

8ig Bend
Oakdale
Algoma
Kohier
Slinger
Mount Pleasant
Springfield
Cooperstown
Fox Lake
Geneva
Mishicot

New Holstin
Qconomowoc
Shullshurg
Washington Island
LaFayette
Marinette
Wausau
Onalaska
Little Suamico
River Falls
Penasukee
Platteville
Brookfield
Eau Claire
Freedom
Hartford
Hobart

La Crosse
Lavalle
Monona
Newburg
Pepin

Rice Lake
Stoughton
Tomah

Town of Onalaska
Verona
Walworth
Wauwatosa
West Salem
Wyoming

Population Elected/Citizen

2,170 citizen / alderperson
13,932
1,284
292 elected/citizen
3,159 citizens
2,042
3,973
26,180
2,756 Elected
1,292
1,510
5,012
1,442
3,213
16,004 citizens
1,227
717
5,765
10,955 citizen
39,131
18,159 elected
4,963 elected
15,053
1,381
12,433 citizen
37,920 elected/bitizen
66,000 elected/staff
5,942
14,274
7,610
51,600 citizen
1,320 elected
7,573 citizen
1,254
820
8,423
12,646
9,204 elected
5,623
11,162 elected
2,821 trustees
46,705 citizen
4,897
319 elected

Pay
$4.50
$4.00
$10.00
$10.00
$20.00
$25.00
$25.00
$35.00
$45.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$75.00
$75.00
$85.00
$100.00
$120.00
$125.00
$150.00
minimum wage
no pay
no pay
ng pay
no pay
no pay
no pay
no pay

no pay

no pay
no pay
no pay
no pay
no pay
no pay
no pay
no pay
no pay
no pay

no pay

Unit

hour - only pay the citizens
hour ’
entire BOR

hour for citizen only - no pay for elected

session
meeting
entire BOR
meeting
meeting
day
meeting
entire BOR
meeting
entire BOR
day

entire BOR
entire BOR
entire BOR
day

day

entire BOR
entire BOR
meeting
entire BOR
hour

buy lunch if necessary



7/08/2015 1:18 PM LICENSESE MASTER REPORT
LICENSES: ALL SORTED BY: LICENSE NUMBER EFFECTIVE
LICENSE CODES: Include: RECBURN-O EXPIRATIC
CLASSES: All COMMENT :
STATUS: ACTIVE PAY STATU
¢CITY LIMITS: INSIDE, OUTSIDE
NAME/ CLASS/ ORIG/ TERM/
1D CODE PROPERTY ADDRESS STATUS REPORT RENEW PRINTED
01295 RECBURN-O NEWEBERRY CLAREN ACTIVE REC BURN 6/03/2015
6/03/15-12/31/16 2610 EAST AVE N REC BURN 6/04/2015
01299 RECBURN-O SCHNEIDER WILLIA ACTIVE REC BURN 6/04/2015
6/04/15-12/31/16 1451 JOHNSON ST REC BURN 6/09/2015
01304 RECBURN-O SKINNER WILLIA ACTIVE REC BURN 6/04/2015
6/04/15-12/31/16 535 12TH AVE N REC BURN 6/09/2015
01306 RECBURN-QO DZURKO MIKE & ACTIVE REC BURN 6/05/2015
6/05/15-12/31/16 919 CHARLES CT REC BURN 6/059/2015
01307 RECBURN-O MULL KRISTI ACTIVE REC BURN 6/05/2015
6/05/25-12/31/16 917 KEITH PL REC BURN 6/09/2015
- 01308 RECBURN-O STOUT NEIL ACTIVE REC BURN 6/05/2015
6/05/15-12/31/16 838 HOPE CT REC BURN 6/09/2015
01316 RECBURN-Q BUSHNELL CHRIST ACTIVE REC RBURN 6/08/2015
6/08/15~12/31/16 217 9TH AVE S REC BURN 6/12/2015
01313 RECBURN-O COLE KATY ACTIVE REC BURN 6/08/2015
6/08/15-12/31/16 626 TROY ST REC BURN 6/12/2015
01316 RECBURN~0O GALLANT THOMAS ACTIVE REC BURN 6/10/2015
6/10/15-12/31/16 1730 SNOWFLAKE PIL. REC BURN 6/16/2015
01317 RECBURN-O CANDAHL BROOKE ACTIVE REC BURN 6/10/2015
6/10/15-12/31/16 600 QUINCY ST REC BURN 6/16/2015
01321 RECBURN-O VILLARE ANTHON ACTIVE REC BURN 6/10/2015
6/10/15-12/31/16 709 STONEBRIDGE AVE REC BURN 6/16/2015
01324 RECBURN-O WOZNEY JEFFRE ACTIVE REC BURN 6/15/2015
6/15/15-12/31/16 1517 JOHNSON ST REC BURN 6/19/2015



7/08/2015 1:18 PM LICENGSE MASTER REPORT

LICENSES: ALL SORTED BY: LICENSE NUMBER EFFECTIVE
LICENSE CODES: Include: RECBURN-O EXPIRATIC
CLASSES: all COMMENT :
STATUS: ACTIVE PAY STATU
CTTY LIMITS: INSIDE, OUTSIDE
NAME/ CLASS/ ORIG/ TERM/
ID CODE PROPERTY ADDRESS STATUS REPORT RENEW PRINTED
01326 RECBURN-Q ROBBERT RYAN M ACTIVE REC BURN 6/16/2015
6/16/15-12/31/16 1070 FAIRFIELD ST REC BURN 6/19/2015
01327 RECBURN~Q BECKNELL TRAVIS ACTIVE REC BURN 6/16/2015
6/16/15-12/31/16 1250 RED CEDAR CT REC BURN 6/15/2015
01335 RECBURN-O PETERSON LORA ACTIVE REC BURN 6/19/2015
6/19/15-12/31/16 966 LINCOLN ST REC BURN 6/24/2015
01336 RECBURN-O HINDLEY SHARON ACTIVE REC BURN 6/19/2015
6/19/15-12/31/16 1408 PINE ST REC BURN 6/24/2015
01342 RECBURN-0O ZENTNER SHEILA ACTIVE REC BURN 6/23/2015
6/23/15-12/31/16 920 BETHANNE PL REC BURN 6/25/2015
01343 RECBURN-O ZIELKE JENNIF ACTIVE REC BURN 6/24/2015
6/24/15-12/31/16 16031 FRANKLIN ST REC BURN 7/02/2015
01345 RECBURN-O TIGGELLAAR TOM ACTIVE REC BURN 6/26/2015
“6/26/15-12/31/16 618 WESTWOOD DR REC BURN 7/02/2015
01349 RECBURN-O POLLEX PATRIC ACTIVE REC BURN 6/30/2015
6/30/15-12/31/16 959 WILSON ST REC BURN 7/02/72015
01350 RECBURN-O LACASSE CHARLE ACTIVE REC BURN 6/30/2015
6/30/15-12/31/16 2333 KRAUSE RD REC BURN 7/02/2015
01353 ~ RECBURN-O BRUHA NATHAN ACTIVE REC BURN 7/01/2015
7/01/15-12/31/16 927 PARK PL REC BURN 7/07/2015
01355 RECBURN-QO TOWLE MARIA ACTIVE REC BURN 7/02/2015
7/02/15-12/31/16 603 MAIN ST REC BURN
01356 RECBURN-0 YONEKOVICH COREY ACTIVE REC BURN 7/02/72015
7/02/15-12/31/16 1711 JENNIFER CT REC BURN



7/08/2015 1:18 PM LICEUNSE MASTER REPOCRT

LICENSES: ALL SORTED RY: LICENSE NUMBER EFFECTIVE
LICENSE CODES: Include: RECBURN-O EXPIRATIC
CLASSES: All COMMENT :

STATUS: ACTIVE PAY STATT

CITY LIMITS: INSIDE, QUTSIDE

NAME/ CLASS/ ORIG/ TERM/
ID CODE PROPERTY ADDRESS STATUS REPORT RENEW PRINTED
02961 RECBURN-O RICK KATHER ACTIVE REC BURN 5/08/2013
6/05/15-12/31/16 118 3RD AVE N REC BURN 6/05/2015
02970 RECBURN-O CLARK DAVE ACTIVE REC BURN 5/10/2013
6/18/15-12/31/16 723 4TH AVE N REC BURN 6/18/2015
02973 RECBURN-O CHAVARRI ERWIN ACTIVE REC BURN 5/10/2013
7/02/15-12/31/16 1113 STREBLOW ST REC BURN 7/02/2015
03121 RECBURN-O HARDING BRADY ACTIVE REC BURN 6/10/2013
6/26/15-12/31/16 2210 FRANKLIN ST REC BURN 6/26/2015
03155 RECBURN-O ISENSEE JEFF & ACTIVE REC BURN 6/14/2013
6/16/15-12/31/16 826 VALLEY CT REC BURN 6/19/2015
03185 RECBURN-O PASELL DALE T ACTIVE REC BURN 6/24/2013
6/24/15-12/31/16 1025 0AK AVE N REC BURN 6/24/2015
+:03208 RECBURN-O MEYER JONATH ACTIVE REC BURN 7/03/2013
. 7/02/15%-12/31/16 215 3RD AVE S REC BURN 7/02/2015

REPORT TOTALS: 31 LICENSES



CITY OF ONALASKA
LICENSE

No._ 01279 _ ' _ " $  410.00

STATE OF WISCONSIN . -
COUNTY OF LA CROSSE -

WHERFAS, QLIVIA CQON

| has paid the sumof __40. 00 Dollars to the Treasurer of sald City of Onafaska as required by the resolutigns and ordmanccs of the
said City of Onalaska and complied with ali the rcquxremcnts necessary for obtammg this Llcensc _ :

NOW THEREFORE, by order of the City of Onalaska and by virtue hereof the said OLIVIA COON
is hereby licensed and authonzsd to:
SOLICLTOR

| FOR THE PERIOD from 6/ 3072015 to 7 /11/2015 subjcct to all the conditions and_ provxslons of said provtstons and of
C ’ S sald resolutions and ordmances i

_ o o P Given ﬁnder ey hand and the corporate seal of the City of
OLIVIA COON o o . Onalaska, this 10th day of JUN 2015
§7089 US HWY 14 o

VIROQUA = WI 54665 ﬂ /. /{‘4 Q%/L

CITY CLERK / D’EPUTY CITY CI_ERK

€TTY OF ONALASKA

| | ' LICENSE .

..'ENO'————————-—MZLBO S S I $ _ 20.00
STATE OF WISCONSIN ' - ' - ' :
COUNTY OF LA CROSSE

WHEREAS, JEFFERY COON

has paid the sum of _20.00 Dollars to the Trcasurer of said C1ty of Onalaska, as required by the resolutions and ordmances ofthe
[ “said City of Onalaska and complied with all the requirements necessary for obtaining this License,

‘hereof, the said JEFFERY COON

NOW THEREPORE, by order of the City of Onalaska and by virtue
is hereby licensed and authorized to: SOLICTTOR

FOR THE PERIOD ffom 6/30/2015 to 7/11/2015 subjectto all the conditions and provisions of said provisions and of
o said resolutions and ordinances. .

o . Given under my hand and the corporate sea[ of the City of
JEFFERY COON : ' Onalaska, this 10th day of JUN 2015
$7089 STATE HWY 14

' VIROQUA WI 54665 | | | /m&&r\/ KKW\&_&M

CITY CLERK / DEPUTY CITY CLERK




CITY OF ONALASKA
_LICENSE

| ,. , . T . $ 20,00
| No. 03231 : S e , : S
-STE¥IE()F‘WHSCKNNSHﬁ

COUNTY OF LA CROSSE.

S Mzwmﬂw NERENG

[ has’ ;raxd thc s of _ 2000 Dollars to the Treasurer of sa1d City of Onalaska as required by the resqutrons and ordmances ofthe

1 said City of Onalaska and comphe:d with ali the rcqulrcmcnts neccssary for obtammg this Llcense

NOW 'I‘I-HEREFORE by order of. the City of Onalaska and by virtue: hcreof the said MATTHEW NERENG
s hereby licensed and authonzcd to:

SOLIC ITOR

" FOR THE PERIOD ﬁ-orrr 6/ 19 /2 015 to 7 / 31 / 2 015 subject to all the conditions and provrsmns of sard provrsmns and’ of -

sard resolutlons and ctrdmanccs

‘ : S _ Gwen undcrmy handandtheeorpomtcscalofthc Crty of
MATTHER NERENG S L Onalaska,this 19th day of JUN 2315
23969 10TH ST. - . - o 7
© TREMPEALEAU . WL 5466% . -

BLOCK.

| STATE OF WISCONSHQ '
COUNTY OF LA CROSSE :

WHEREAS, Bantet Mahlum Elas pald

; anid erdmanecs of Ehc saidh Crty of Gnafaska and cemphed wlih all thie ﬁequrrsmants newssary for obtai

_tfu:s Ltcense»' L

-Conduet bIock paily on Falrﬁeld Placc closmg the street at 12"’ Avcnuc South from 12pm~123m.

. Obeymg aﬂ Clty Ordmanccs rcgardmg nmsc and f rewarlcs( fo ﬁreworks pcrrmt rsgucd)

for a peﬂﬁd of .Fu{y 4, 2@15 subject to all tha conditions and:

_ Given undcr my hancl and the corpnrate scai ef the Clty of
' Onalaska, this 30th day of Fune, 2015,

. {Corporate Scaf)_

the sumr af 00} [00! Deifars ta t{xe Treasurer af sard C}ty ef Gnaiaska ag reqmrer} by trhe rcsa[utrons

Now Thcrcfore, by ordcr of the City.of Onaiaska and by vrrtuc hercof, the sald Davad Mahlum is hercby ilcensed and authorrzcd to S

': prov:srons 0f safé grovfsrous and of satd rcsofutrons anﬁ orémances_' T

CITY CLER.K or DEPU’EY CI'FY CLERK




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-on 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 specific 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 requirement 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 Facilities (Class 1.
Collocation). ' :

(1) Conditional Use Permit Required. A conditional use permit is
required for the siting and construction of a new mobile
services support structure and facility and/or substantial _
‘modification of an existing suppert 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

- {01732872.DOCX}
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review and permitting and building and electrical permlttmg

* under City Ordinances 15-1-2 and 15-1-73.
Applications for Conditional Use Permit. Applications fora
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,

Siw.

i

i,

‘include the following information.
i

Name and business address and contact Informatlon for-
the applicant, for the property owner and for the owner
of the structure.

Map detalllng location of the proposed or affected
support structure '
Map detailing location of the proposed mo’olle service

facility and areas within 1,000 feet of such facility.

Applicant shall provide the total number of co'lloca'tlon g
positions desngnated and proposed posmons to be
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
.accommeodate additional antennas.

If the application substantially modifies an ex1stmg

- support structure, a construction plan which describes

- the proposed modification to the support structure and
the equipment and network components, mcludmg

; antennas, transmitters, receivers, base stations, power
“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 descrlbes a

proposed mobile service support structure and -

" equipment network components including antennas -

- transmitters, receivers, base stations, power suppliés,’

viii.

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 o
- applicant chose the proposed location and why applicant

~ - -did not choose collocation, including a sworh 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,

:-.':ix_. If an applicant submits an application for a permit to

~ .. Development Director does not believe the application is.

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 -
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complete, 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.

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.

L.

- il

@

iii.

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 séction and the zoning ordinance.

ii.  Make a final decision whether to approve or

disapprove the application.

jii. = Notify the applicant in writing of its final decision.
iv.  Ifthe decision is to disapprove the application,

include with the written notification substantial
- evidence which supports the decision.
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.
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 thata 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.

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:

1f 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)



fi.

ifi,

v

L

vii.

. viii.

ix, .

and there is no other lease prov131on operatmg asa 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 Cormmission {FCC) or Environmental
Assessment or Env1ronmental lmpact Study (EIS) if
applicable.

The applicant and/or agent have copies of the ,
determination of “no hazard” from the Federal Aviation -
Administration (FAA) mcludmg any aeronautical study

* determination or other findings, if applicable. -

The applicant and/or agent have plans‘indicating -
security measures.(i.e. access, fencing, lightingetc.) .

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 de51gn

of the tower and its ability to accommodate additional

- antennas and submits a map identifying the fail zone of

the mobile service facility, mcludmg ice and snow faIl
Zones '

* The applicant and/ or agent have proof of hablllty

coverage.
The applicant and/or agent have copies of an Affidavit 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

© collecators.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.

(fJ Class 2 Collocation. .
- (1) Conditional Use Permit Required. A condmonal use permit is

required for collocation on an existing support structure and

mobile service facilities (Class 2 Collocation) and is subject to al}

@

- of the conditions for a Class 1 Collocatlon as weIl as those
" ‘conditions listed below. B
‘Applications for Conditional Use Pernut. Apphcatmns fora
conditional use permit shall be provided by the Land Use and
Development Director. Applications shall be completed and
filed with the Land Use and Developmenit Director and shall

h mclude the following information.

{01732872D0CX}

- 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 service facxllty and for
-the existing support structure.
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i, A map detailing the location of the proposed or affected
support structure.
iti. A map detailing the location of the proposed mobile service
 facility and areas within 1,000 feet of said facility.
(3) A Class 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 Development 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 apphcatlon as
often as necessary until it is complete.

(6) . Within 45 days of its receipt of a complete application, the Plan
Commission 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.
il Notify the applicant, in writing, of its final decision.
it If the application is approved, issue the applicant the
. relevant conditional use permit.
jv.  Ifthe decision is to disapprove the application, include
with the written notification substantial evidence whxch
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 comphance 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;
ii. = Receiptof a written request from the City of Onalaska . -
Land Use and Development Director; or |
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ili. 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 coliocation positions designated, occupied.or vacant. This
information shall.be submitted on the City form provxded and
designed for such use and shall become evidence of
compliance.

.- {h) Removal/Security for Removal It is the express policy of the City

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 isthe

. telecommunications prowder 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 downto 5

. feet below the surface. After a telecommunications tower is no -

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 S
‘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 structures or Twenty Thousand Dollars
- {$20,000) whichever is less, to guarantee that the :
- telecommunications tower will be removed when no Innger in
~operation. The City of Onalaska will be named as obligee in the bond

and must approve the hondmg company. The City may require an

~‘incréase in the bond amount after five (5) year intervals to reflect -
increases in the Consumer Price Index. The provider shall supply
. any mcreased 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 bondto -
' cover all of said sites. A master bond or a letter of credit, may in the
_Lity’s discretion, be in an amount sufficient to secure removal from
~pne site if the master bond: or letter of credit provides for ,
. replenishing any amount use as the master bond or letter of- credlt

covers any other site in the City.

(1) Structural Design and Environmental Standards

(1) Mobile Service Support Structure, Anteiina and Facilities

: Reqmrements "All mobile service facilities and mobile service .

support structures except exempt facilities as defined in
subsection (d), shall be designed to reduce thé negative impact




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

i

il

iti.

iv.

Mobile services support structures shall be construed
of metal or other nonflammable material, unless
specifically permitted by the City to be otherwise.
Satellite dish and parabolic antennas shall be situated
as close to the ground as possible to reduce visual
impact without compromising their functions.
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.

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) Vegetation Protection and Facility Screening.

L

ii.
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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.

_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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- period of twelve (12) months shall be considered abandoned. Upon

(4) Fire Preventlon All moblle services facilities shall be .

©

* designed and operated in accordance with aH applicable codes
- regarding fire protection,

©

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.
except in times of emergency repair, and
ii.  Backup generators; if present, shall be operated only -
~during power outages and for testing and maintenance’
purposes. .

‘Separation Requirements. Moblle service support structures

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

i 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
services support structure that is notoperated for a continuous

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

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

site. After the expiration of the time perlods estabhshed above the |
following shall apply: '

()

The owner of such antenna, moblle service fac1llty 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

E satisfaction of the Land Use and Development Director does

- notoccur 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. If a’bond hasnot 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. '

. Penalty Provisions. Any person, partnership, corporation or other.

legal entity that fails to comply with the provisions of this erdinance
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 erdinance.

2. Radio Broadcast Services and Other Telecommunication Facilities and
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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
‘réception of radio waves for the transmission of sound or images in

which the transmissions are 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 device or similar apparatus
above grade. :

(b} Application.

{1) Conditional Use Permit Required. A conditional 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
facility or structure or other telecommunication facility or
structure. ' o
(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 Application must contain the following
information:
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1. Thename and business address of the applicant, along
with the name of a contact person. The name and
contact of the property owner if chfferent from '

~applicant.

ii. The location and type of the - proposed facﬂlty and
structure,’

. iii. A construction plan describing the ex15tmg or proposed

facility structure and the equipment and network
components, inclhuding antennas, base stations, cab]mg,
power supplies, receivers, transmltters and related -
equipment to be placed on or around the new fac1]1ty
_ and structure,
iv. Proof of consent from the property owner if dlffe_rent
from applicant {a copy of the lease will sufﬁce)
" v. Areport from a qualified and hcensed professwnal
which includes: :
a. Tower height and de51gn mcludlng across sectlon
and elévation; -
b. The height above grade for all potentxal mountlng _
- positions for co-located antennas and the minimum
separation distances between antennas;
c. Tower capacity, including the number and type of
antennas that it can accommodate;
" d. Steps that applicants will take to avoid mterference
with established publlc safety telecommunlcatlons
e. Engineers stamp and registration number. -
' v1 A Radio Broadcast Service Facility or Other
' Telecommunication Structure is subject to the same
- 'requirements for the i issuance of building and electrical
.. permits to which any other type of commercial
. development or land use development is sub;ect
- . including sections 15-1-2 and 15-1-73 of the City
. ~‘Ordinances except that the fee for a Conditional Use -
‘Permit for a radio hroad cast facility or other
- telecommunication strueture and faclllty shall be -
$500.00.

* . " Ifan applicant submits to the Land Use and Development

Director an application for a Conditional Use Permit to engage

- in an activity described in this ordmance, which contains all of -

~ .. the information required under this ordinance, the Plan
. ' Commission shall consider the application complete If any of
. ..therequired information is not in the application, the Land Use
y and Development Director shall notify the: applicant in writing-
" within 5 days of: receiving the application, that the apphcatxon
. ~is net complete. The written notification shall specify in detail

' _the required information that was incomplete. An applicant
- .'may resubmit an apphcat:on as of’ten as necessary until itis -

@

. complete.

Review. Within 45 days of its rece1pt ofa complete application, |
the Plan Commission shall complete all of the following or the

_ applicant may consider the application complete, except that
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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.
iii. If the application is approved, issue the appllcant the
" relevant conditional use permit,
iv. - Ifthe 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 limitations 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 requlrements shall be required in the interest
. of public safety:
i. 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 allowed with
approval from the Plan Commission.
il. Signs and Advertising. The use of any portion of a tower for
" signs other than warning or equipment information signs is_
prohibited.
jii. Antennas Mounted on Roofs, Walls.and Exastmg 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 shall apply:

(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 occur within said ninety (90) days, the City of Onalaska

- Land Use and Development Direttor may order removal -
utilizing the established bond as provided above and salvage
said antenna, facility or support structure, including all :
suppertmg 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 boid has not been previously
‘established or is not current, the City may perform the work
~-and assess the 6wner or permxt holder of the mobile services
_ . suppeort structure : ‘

(2) - The recipient of a condltlonal use permlt allowing a mobile
service support structure and facility under this section, or the -

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

(d) Severablllty 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 '

w1th0ut the invalid prevision or application and to this end the

_provisions of this ordinance are severable.

(e) Penaity Provisions. Any person, partnershlp, 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 revecation of the conditional use permit,
.. plusthe applicable surcharges, assessments and costs for each '
. violation. Each day a violation exists or continues constltutes a
L separate offense under thls ordmance

SECTION i1, 'I‘hls ﬂrdinance shall take effect and be in force from and after its passage and prior to
pubhcanon although it will be pub!lshed in due course.

Dated this day of , 2015

| _CITY OF ONALASKA

. By:
- {01732872.D0CX} " :



Joe Chilsen, Mayor

By:

Caroline Burmaster, Clerk

PASSED:
APPROVED: -
PUBLISHED:
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- FISCAL IMPACT OF ORDINANCE 1499 2015

Brea Grace, ;_Land Use & Development Director
~ (let Joe Barstow review all annexation ordinances)

|:| No Fiscal'Impact
@ Budgeted Item

' D Willneed $ _ ' for

Please route in this order,

Bﬂm Qﬁd/ 5/&//

(S1gnature)

fequirem.ents of this ordinance. _
Jarrod Holter, City Engin.eerl
E No Fiscal Impact -

D Budgctéd I_temr

D Will need $ - _:.'_"'for

“to meet the

requirements -of this ordinance. -
 Jeff Trotnic, Chief of Po_licé C

No Fiscal Impact o |

:D Budgeted Item . - . _

L) Wittneeds 0 for_

to-meet the

[ s-6-rs

(31gnature)

- requirements-of this ordinance.

Fred Buchler, Fi—naxicial'S'Erﬁc_és'DircCto.r

N&Flscal Impact ,f»/drme.w}_;-} an.,-_u.‘, ;

D Budgeted Item

" ;.}téj meet the '

(signature)

EI Wiﬂnéefl_ﬁ? oL for

-requirements of this ordinance.

. tomeet the -
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ORDINANCE NO.. 1500 - 2015
AN ORDINANCE TO AMEND TITLE 13 CHAPTER 5 VOF THE CITY OF ONALASKA CODE
OF ORDINANCES RELATED TO PUBLIC AND SEMIPUBLIC CONDITIONAL USES
THE COMMON COUNCIL OF THE CITY OF ONALASKA DOES HEREBY ORDAIN AS
FOLLOWS:

SECTION L Subsection (c) of Section 14 of Chapter 5 of Title 13 of the Code of
Ordinances of f.he- City of Onalaska related to Public and Semipublic Conditional Uses is
hefeby deleted in its entirety and replaced as follows:

(cj | Utilities in all districts, provided _all principal structurés and uses are not less
that forty (40) feet from any residential dié'tri_ct lot_line. | |

SECTION IL This Ordinancé shéil 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. _ 7
' ' : _ - CITY OF ONALASKA
By: 7
' Joe Chilsen, Mayor
By: : .
* Caroline Burmaster, Clerk
- PASSED: ' . '
APPROVED:

PUBLISHED:
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City of Onalaska Code of Ordinances

Conditional Uses
13-5-13

_ deteriorate the nature of the surrounding neighborhood. Establishments

otherwise qualifying under this Section regulating bed and breakfast
establishments shall not be subject to the requirements of this. Zoning Code
with respect to signs.

(h). Termination of Permit. A Bed and Breakfast Use Permlt shall be void- upon

_the sale or transfer of the property ownership. The Plan Commission shall

review and ¢onditionally approve or dlsapprove an application submitted by
a person anticipating the purchase of premises for such use. A permit issued
in accordance with Subseetion (c) above shall be valid until terminated by
action of the Land Use and Development Director for violation of the
provisions of this Section, or of State of Wisconsin regulations as set forth in
Chapter HSS 195 or- Chapter HSS 197, Wis. Adm Code or as above
provided. _ .

Sec.13-5-14  Public and Semipublic Conditional Uses.

The following public and semipublic conditional uses shall be conditional uses
and may be permitted as specified:

@

)

(c}
@

©

®

(®

Updated February 2015

Airports, airstrips and landing ﬁelés in the M-1, M 2 and M-3 Industrial

' Districts, A-1 Agriculturat District, F-2 Regional Floodplam District, and P-1
-Public and Semzpubhc Dlsmm, pr0v1ded the site area 1s not less than twenty

(20) acres.
Gavernmental and cultiral 1 uses , such as i‘ ire and police siations, commumty
centers, libraries, public emergency shelters and museums, in all residential

‘and business districts, M-1, M-2 and M-3 Industrial Dzstncts and P-1 Public _

and Semlpubhc District. .

- Utilities in all districts, provxded all pnnclpal structures and uses are not less

than forty (40) feet from any resuientlal dlstnct lot llne Ielesommmmageas _

Public ‘passenger transportation terminals, stch as hehports bus and rail
depots, except airports, airstrips and landing fields, in all business districts
and the M-1, M-2 and M-3 Industrial Districts, provided all principal

-structures and uses are not less than one hundred (100) feet from any

Residential District boundary.
Public, parochial and private elementary and secondary schools and churches -
in the R-1,R-2-3 and R-4 Residential Districts and P-1 Public and :
Semipublio District, provided the Jot area is not less than two (2) acres and
all principal structures and uses are not less than forty (40) feet from any lot
line.

Colleges umversmes hosplta]s samtanums rehglous chantable pena] and
correctional institutions; cemeteries and crematories in the A-1 Agricultural

- District and P-1 Public and Semipublic District, provided alf principal '

structures and uses are not less than forty (40) feet from any lot line.

: Parkmg lots may be perrmtted asa condxtxonal use.

Document compn'ed from ordinance on City of Onalaska websrre 04/07/?015 _ : . . Page 784




FISCAL IMPACT OF ORDINANCE 1500 —-2015 | Please route in this order

Brea Grace, Land Use & Development Director Bdﬂﬁ@dw S / & / L5
(let Joe Barstow review all annexation ordinances) : (51gnature

D No Fiscal Impact
N Budgeted Item

D' Will need $ ~_for___ _ ' to meet the
requirements of this ordinance.

Jarrod Holter, City Engineer . . [.{_Q/ S~
- ' (signatgf)

ﬂ No Fiscal Impact

D Budgeted Item

D Willneed$_ -~ for , __to meet the
requirements of this ordinance.

o | b-Qg D S 13-4
Jeff Trotnic, Chief of Police - '

(signature)

[XI No Fiscal Impact

_ D Budgeted Item

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

Fred Buehler, Financial Setvices Director N /(L‘Q M 5’/7"/)

(signature)

@ No Fiscal Impact

D Budgeted [tem

D Willneed$ for _ to meet the
requirements of this ordinance. ' ' .



ORDINANCE NO. 1503 - 2015

AN ORDINANCE TO REZONE ADJACENT PROPERTY LOCATED '
IN SECTION 09 TOWNSHIP 16, RANGE 7 IN THE CITY OF ONALASKA, LA CROSSE COUNTY
" WISCONSIN FROM SINGLE FAMILY AND/OR DUPLEX RESIDENTIAL (R-2) TO PUBLIC AND
' SEMI PUBLIC DISTRICT (P-1)

THE COMMON COUNCIL OF THE CITY OF ONALASKA DOES HEREBY ORDAIN AS FOLLOWS:
SECTION L The zoning map which is part of the zoning ordinance, Chapter 1 of Title 13 of the Code
~ of Ordinances of the City of Onalaska is hereby amended to rezone the properties described below ﬁom Single
_Faﬁily and/or ‘Dupléx Residential (R-2) to Public and Semi-Public District (P-1). |

Property is more particularly described as:
Computer Number: 18-1023-1

" ASSESSORS PLAT OF ONALASKA OUTLOT 122 COM NW COR S1D6ME 255FT TO POB
S88DIME 803FT S16D51ME 430.31FT N88D1IMW 909.96FT NiD6MW 408.05FT TO POB EX

V741 P449

Proﬁerty is more particularly described as:
Computer Number: 18-1037-0

ASSESSORS PLAT OF ONALASKA OUTLOT 125 EX KINGSWOOD If ADDN & EX 2N° ADDN
HIGHLAND PARK ADDN & EX V754 P139, V737 P470, V716 P454, V444 P724, V3T2 P388 &

- EX PRT FOR STREETS '
SECTION II. The office of the City Engineer is hereby directed to make the above~&escribed Zoning

changes on the official City of Onalaska zoning map.

SECTION IfI. This Ordinance shall take effeét and be in force from and after its passage and

publicatidn. '
Dated this____day of 2015
CITY OF ONALASKA
By:
* Joe Chilsen, Mayor
By: .
 Caroline Burmaster, Clerk
PASSED:
APPROVED:
PUBLISHED:

~ {01737917.DOCX}



- FISCAL IMPACT OF ORDINANCE 1503 - 2015 Please route in this order
‘Luther High School

Brea Grace, Land Use & Development Director 2’,{9{ @4’ £L
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% : o L (51gnatur
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_ . ‘W LFEAL
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- [ Budgeted Item- o _ o o | - N

- OWillneed $ ‘  for o e L - tomeet the
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Don Dominick, Fire Chief

' K@ Fiscal Impact
“0Budgeted flem =~ . . R ) o o
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7-(51gnature) |

Dan Wick, Pérks & Rec Director -

. ﬁNo Fiscal Impact
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requirements of this ordinance. o ' '




ORDINANCE NO. 1504 -2015

AN ORDINANCE TO AMEND CHAPTER 4 OF TITLE 2, _
SECTION 7 OF THE CODE OF ORDINANCES OF THE CITY OF ONALASKA
RELATING TO THE TOURISM COMMISSION

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

FOLLOWS:

SECTION 1.  Title 2, Chapter 4, Section 7, Subsection (a) of the City of Onalaska. Code of

Ordinances related to the MemberShip and Organization is hereby deleted in its entirety and replaced

as follows:

(a)

PASSED:

~ Chairperson and such other officers as it deems appropriate.

- Membership and Organization. The Onalaska Tourism Commission shall consist of five (5) |

members who shall be selected as follows: One (1) member of the Common Council of the
City of Onalaska shall be appointed by the Mayor and confirmed by the Council. Two (2) .
members shall be appointed by the Mayor who are residents of the City of Onalaska and are
owners or managers of businesses located in the City of Onalaska and who are not members of
the Common Council, subject to confirmation by the Council. One (1) member shall be a
representative of the Wisconsin hotel and motel industry. One (1) member shall be either a -
member of the Common Council of the City of Onalaska or a citizen residing in the City of
Onalaska who shall be appointed by the Mayor and confirmed by the Council. All members of
the commission shall serve for a one (1) year term from the date of appointment. Any
vacancies occurring on the Tourism Commission shall be filled by appointment by the Mayer,
subject to confirmation of the Council. Any person so appointed shall serve the balance of the
term of the person causing the vacancy. The Commission shall choose a Chairperson, Vice- '

SECTION Il 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

APPROVED:
PUBLISHED:

{01738485.D0OCX}



FI-SC'AL' IMPACT OF_ORDINAN CE. 1504 — 2015' . : Please route in this order

Cari Burmaster, City Clerk - /ﬁ/u g WA_&%Q_/

(mgnature)

g No Fiscal Impact o

' D Budgeted Item:

' D'Willneedﬁi s for - D to meet the -
requirements of this ordinance. : : . o .




ORDINANCE NO. 1505 - 2015

AN ORDINANCE TO REZONE ADJACENT PROPERTY LOCATED IN SECTION 01 TOWNSHIP.
16, RANGE 7 IN THE CITY OF ONALASKA, LA CROSSE COUNTY WISCONSIN FROM SINGLE
FAMILY RESIDENTIAL (R-1) TO LIGHT INDUSTRIAL (M-1)

THE COMMON COUNCIL OF THE CITY OF ONALASKA DOES HEREBY ORDAIN AS FOLLOWS:
SECTION L. The zoning map which is part of tﬁe zoning ordinance, Chapter I of 'fitle 13 of the Code

of Ordinances of the City of Onalaska is hereby amended to réZone the properties described below from Single .

Family Residential (R-1) to Single Family and/or Duplex Residential {R-2).

Property is more particularly described as:
Computer Number: 18-4453-0

PRT SW-SW LYG NLY ANNEX LN IN ORD. NO. 735-91 & SLY & WLY FOLL DESC LN
COM SW COR SEC 1 E ALG § LN TO C/L RD N1D2MW TO INTER C/L OLD CTH-B & POB
N66D53ME 288.3FT S12D40ME TO S LN SW-SW & TERM SD LN EX PRT FOR FRENCH RD
AS ON PLAN NO. 50 & AS IN V1098 P939 & AS ON PLAN NO. 176 & AS IN V175 P254 EX
PRT FOR HANSEN PL AS EX IN V1151 P343 & PER $880.01(5) & EX PRT IN DOC NO.
1434953 : :

_Propefty is more particularly described as:
Computer Number: 18-4453-5

PRT NW-NW COM NW COR NW % S ALG W LN 411.3FT TO C/L HWY N55D50ME 39.4FT TO
" POB NELY ALG C/L RD S1D2MW ALG C/L TOPOB & PRT SW-SW SEC 1 COM SW CORE -
'ALG S LN TO C/L RD & POB N1D2MW TO INTER C/L RD N66D53ME 288.3 FT S12D40ME
TO'S LN SEC 1 W TO POB EX PRT ANNEX TO C ONALASKA IN ORD NO. 73591 & EXPRT
FOR STH-16 AS ON PLAN NO. 50Z & AS IN V1098 P939 & AS ON PLAN NO. 83F & AS IN
V175 P253 & EX PRT FOR FRENCH RD AS ON PLAN NO. 50Z & AS IN V1098 P939. & ON
PLAN NO. 176H & AS IN V175 P254 '

SECTION H. The office of the City Engineef is hereby directed to make the above-described zoning
changes on the official City. of Onalaska zoning map.

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

' publication.
Dated this day of , 2015,
| CITY OF ONALASKA
By: :
Joe Chilsen, Mayor
By: :
. Caroline Burmaster, Clerk .

PASSED:
APPROVED:
PUBLISHED:

{01737910.DOCX}



FISCAL IMPACT OF ORDINANCE 1505 - 2015 Please route in this order
Spors Rezoning (US Highway 16 & French Road)

Brea Grace, Land Use & Development Director g\lﬁc\ e’ 7 / // =

(let Joe Barstow review all annexation ordinances) (mgnature)

2o Fiscal Impact

0 Budgeted Item . . :

O Will need § for to meet the

requirements of this ordinance.

. Jarrod Holter, City Engineer | . . é A é <~ 6- Io0.75"
. ' ' N (signatuet) -

e No Fiscal Impact

0 Budgeted Item _ -

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

| et | W 1-1-15"
Jeff Trotnic, Chief of Police : | .

(signature)

No Fiscal Impaet
0 Budgeted Item
OWillneed$ for to meet the
requirements of this ordinance. '

Don Dominick, Fire Chief

/ﬁ o Fiscal Impact

[1 Budgeted Item _ _
00 Will need $ for 7 to meet the

“requirements of this ordinarnce.

" Dan Wi_ck, Parks & Rec Director

o Fiscal Impact
'O Budgeted Item :
0 Will need $ ' for to meet the
requirements of this ordinance.

Fred Buehler, Financial Services Director ' /LMQ— 6/"41/2" 7"’ / "//"'

- (signature)

ﬁNo Fiscal Impact

[0 Budgeted Item

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




ORDINANCE NO. 1506-2015
AN-ORDINANCE TO AMEND CHAPTER 5 OF TITLE 13,
'SECTION 20 OF THE CODE OF ORDINANCES OF THE CITY OF ONALASKA
. RELATING TO SPECIAL CONDITIONAL USES
THE C-OMMON C()UNCI_L_ OF THE CITY OF ONALASKA DOES I{EREBYORDAINAS
 FOLLOWS: | | |
SECTION I.. * Title 13, Chapter.S, Section 20, Subsection (c) of the éi_ty of dnélaska Code _

qf Ordinances re[atea_ to Special Cbnélitional Uses is hereby created és follows: | o
~ (¢) Church in B-1 District. o | |
SBCTION II This Ordinance shall take effect and be in force from and aﬁer its passage and

' ;.' prlor to pubhcatlon although it will bc pubhshed in duc course..

. Dated this day of ,2015.
CITY OF ONALASKA
By:- ' .
Joe Chilsen, Mayor
N - Caroline Burmaster, Clerk
PASSED:
APPROVED:
' PUBLISHED:

{01740294.DOCX} -



