Item Project Description
1 Design/Construct terminal apron expansion

2 Design/Construct terminal apron rehabilitation

3 Replace SRE Building Overhead Doors
4 Design/Construct Taxiways Rehabilitation and Expansion

5 Design/Construct Expand Access Road

6 Prepare Development Site (Demolish Hangar A, Tar Shed, Car Shed, Old Airport Ad

7 Design/Construct SRE and ARFF building parking lot replacement

8 T-Hangar Construction (10-unit)
9 Obstruction Clearing

10 Terminal inbound baggage conveyor

11 Prepare Development Site (Demolish Hangar B and C)

12 Design/Construct runway 13/31 extension

13 Design/Construct runway 13/31 rehabilitation

14 Design/Construct Taxiway B rehabilitation

Estimated Project Cost

$

L4

2,350,000.00

450,000.00

25,000.00
1,400,000.00

1,100,000.00

200,000.00

300,000.00

500,000.00

650,000.00

150,000.00

6,450,000.00

5,500,000.00

2,700,000.00

SOF

6 - State/Federal
11 - PFC/PFC-R
6 - State/Federal
11 - PFC/PFC-R

17 - O&M

6 - State/Federal

17 - O&M

6 - State/Federal

17 - O&M

6 - State/Federal

17 - O&M

6 - State/Federal

17 - O&M

4 - New Bond Issue
6 - State/Federal
11 - PFC/PFC-R

6 - State/Federal
11 - PFC/PFC-R

6 - State/Federal

17 - O&M

6 - State/Federal
11 - PFC/PFC-R
6 - State/Federal
11 - PFC/PFC-R
6 - State/Federal
11 - PFC/PFC-R

2018

$ 2,232,500.00

$
$
$
$
$
$
$
$

117,500.00
427,500.00
22,500.00
25,000.00
133,000.00
7,000.00
104,500.00
5,500.00

$
$
$
$
$
$
$
$

$
$

2019

1,197,000.00

63,000.00
940,500.00
49,500.00
160,000.00
40,000.00
240,000.00
60,000.00

190,000.00
10,000.00

B B B B~

2020

900,000.00
475,000.00

25,000.00
520,000.00
130,000.00

593,750.00
31,250.00
522,500.00
27,500.00

2021 2022

$ 120,000.00

$ 30,000.00

$ 5,343,750.00

$ 281,250.00
$ 4,702,500.00
$ 247,500.00
$ 256,500.00
$ 13,500.00




CITY OF LA CROSSE, WISCONSIN
2018-2022 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2018-2022 Date Received by Finance:

New () ToBeDeleted () ToBeRevised ()

Department/Or ganization Airport

Requestor Clinton Torp Council District |1
Telephone Number: 608-789-7465 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/2/2017

Project Summary (please Print)

Project Name: Design/Construct Terminal Apron Expansion

Major CIP Project Category (see Director directives): Department Priority Ranking: High

Project Summary:
Construct an expansion of the main terminal apron to the east and the south to accommodate
new jet bridge layout and larger aircraft safely.

Companion Projects: Engineering Estimate: $2,350,000

Signed off by board/commission/other regulatory agency/department and Date: Resolution 16-0415 6/9/2016

Does project require City to advance fund? No Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): Mminimal

Number of Persons or Area Served: 180,000

Estimated Life of Project: 30 years

Project Cost Detail

(if more than one source of funds, show separate Funding Source and amounts-see instructions for funding sources) *

Category 2018 2019 2020 2021 2022 52;‘{; TOTAL SE:?:;(';?*
Design $

Right of Way/

Land Acquisition $

Construction 2,350,000 $ 2,350,000(6/11
Equipment $

Assessable $

Other $

TOTAL 2,350,000 $ 2,350,000

Capita Project Prioritization Matrix Results Dl!
(i.e. Al, All, BII, ClII, DI, etc)




Project Prioritization Matrix

To befilled out by requestor and submitted with the Project Application Form (not submitted separately).
Please select one column and one row to determine your project’ s priority and record the outcome at the bottom of the

Project Application. (i.e. Al, All, BIlI, CllI, DI, etc)

CRI TERI A Priority
H GH MEDI UM LOW
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I

Conti nuati on of Existing Program C Il
New Pr ogram D |
H GH
e Project is mandated by | ocal, State or Federal regul ations
e Project is a high priority of the Commobn Council, based on the npst current

Conpr ehensi ve Plan or other subsidiary plans
e Project prevents irreparable danage to existing facilities
e Project |everages local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project nmmintains existing service |leve
e Project results in increased efficiency
e Project reduces operational costs

e Project significantly reduces | osses in revenue or provides for significant
i ncreased revenues

e Project provides an expanded | evel of service or new public facility
e Project is deferrable

Four project criteria are then evaluated to help separate projects with greater
“need,” like Health and Safety issues as conpared to new projects that m ght be nore
“desired” than “needed.” The four project criteria are sumari zed as foll ows:

A. HEALTH SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and enpl oyees
B. MAI NTENANCE/ REPLACENMENT
e Capital projects that provide for the maintenance of existing systens and
equi pnent
C. CONTI NUATI ON OF EXI STI NG PROGRANMS
e Capital projects which enhance the existing systenms and prograns all ow ng
conti nuati on/ expansi on of services
D. NEW PROGRAM

e Capital projects that allow new prograns and services




CITY OF LA CROSSE, WISCONSIN
2018-2022 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2018-2022 Date Received by Finance:

New () ToBeDeleted () ToBeRevised ()
Department/Organization [ Ajrport
Requestor Clinton Torp Council District |1
Telephone Number: 608-789-7465 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/2/2017

Project Summary (please Print)

Project Name: Design/Construct Terminal Apron Rehabilitation

Major CIP Project Category (see Director directives): Department Priority Ranking: High

Project Summary:
Rehabilitate existing terminal apron to provide longevity

Companion Projects: Engineering Estimate: $450,000

Signed off by board/commission/other regulatory agency/department and Date: Resolution 16-0415 6/9/2016

Does project require City to advance fund? No Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): Reduced

Number of Persons or Area Served: 180,000

Estimated Life of Project: 30 years

Project Cost Detail

(if more than one source of funds, show separate Funding Source and amounts-see instructions for funding sources) *

Category 2018 2019 2020 2021 2022 52;‘{; TOTAL SE:?:;(';?*
Design $

Right of Way/

Land Acquisition $

Construction $450,000 $ $450,000 [6/11
Equipment $

Assessable $

Other $

TOTAL $450,000 $ $450,000

Capita Project Prioritization Matrix Results Bl

(i.e. Al, All, BII, CllI, DII, etc)



Project Prioritization Matrix

To befilled out by requestor and submitted with the Project Application Form (not submitted separately).
Please select one column and one row to determine your project’ s priority and record the outcome at the bottom of the

Project Application. (i.e. Al, All, BIlI, CllI, DI, etc)

CRI TERI A Priority
H GH MEDI UM LOW
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I

Conti nuati on of Existing Program C Il
New Pr ogram D |
H GH
e Project is mandated by | ocal, State or Federal regul ations
e Project is a high priority of the Commobn Council, based on the npst current

Conpr ehensi ve Plan or other subsidiary plans
e Project prevents irreparable danage to existing facilities
e Project |everages local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project nmmintains existing service |leve
e Project results in increased efficiency
e Project reduces operational costs

e Project significantly reduces | osses in revenue or provides for significant
i ncreased revenues

e Project provides an expanded | evel of service or new public facility
e Project is deferrable

Four project criteria are then evaluated to help separate projects with greater
“need,” like Health and Safety issues as conpared to new projects that m ght be nore
“desired” than “needed.” The four project criteria are sumari zed as foll ows:

A. HEALTH SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and enpl oyees
B. MAI NTENANCE/ REPLACENMENT
e Capital projects that provide for the maintenance of existing systens and
equi pnent
C. CONTI NUATI ON OF EXI STI NG PROGRANMS
e Capital projects which enhance the existing systenms and prograns all ow ng
conti nuati on/ expansi on of services
D. NEW PROGRAM

e Capital projects that allow new prograns and services




CITY OF LA CROSSE, WISCONSIN
2018-2022 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2018-2022 Date Received by Finance:

New () ToBeDeleted () ToBeRevised ()
Department/Organization [ Ajrport
Requestor Clinton Torp Council District |1
Telephone Number: 608-789-7465 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/2/2017

Project Summary (please Print)

Project Name: Replace SRE Building Overhead Doors

Major CIP Project Category (see Director directives): Department Priority Ranking: High

Project Summary:
Replace original roll up doors in snow removal equipment building

Companion Projects: Engineering Estimate: $25 000

Signed off by board/commission/other regulatory agency/department and Date:

Does project require City to advance fund? No Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): None

Number of Persons or Area Served: 180,000

Estimated Life of Project: 20 Years

Project Cost Detail

(if more than one source of funds, show separate Funding Source and amounts-see instructions for funding sources) *

Future Funding
Category 2018 2019 2020 2021 2022 Year(s) TOTAL Source(s) *
Design $
Right of Way/
Land Acquisition $
Construction $25,000 $ $25,000 (17
Equipment $
Assessable $
Other $
TOTAL $25,000 $ $25,000

Capita Project Prioritization Matrix Results Bl

(i.e. Al, All, BII, CllI, DII, etc)



Project Prioritization Matrix

To befilled out by requestor and submitted with the Project Application Form (not submitted separately).
Please select one column and one row to determine your project’ s priority and record the outcome at the bottom of the

Project Application. (i.e. Al, All, BIlI, CllI, DI, etc)

CRI TERI A Priority
H GH MEDI UM LOW
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I

Conti nuati on of Existing Program C Il
New Pr ogram D |
H GH
e Project is mandated by | ocal, State or Federal regul ations
e Project is a high priority of the Commobn Council, based on the npst current

Conpr ehensi ve Plan or other subsidiary plans
e Project prevents irreparable danage to existing facilities
e Project |everages local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project nmmintains existing service |leve
e Project results in increased efficiency
e Project reduces operational costs

e Project significantly reduces | osses in revenue or provides for significant
i ncreased revenues

e Project provides an expanded | evel of service or new public facility
e Project is deferrable

Four project criteria are then evaluated to help separate projects with greater
“need,” like Health and Safety issues as conpared to new projects that m ght be nore
“desired” than “needed.” The four project criteria are sumari zed as foll ows:

A. HEALTH SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and enpl oyees
B. MAI NTENANCE/ REPLACENMENT
e Capital projects that provide for the maintenance of existing systens and
equi pnent
C. CONTI NUATI ON OF EXI STI NG PROGRANMS
e Capital projects which enhance the existing systenms and prograns all ow ng
conti nuati on/ expansi on of services
D. NEW PROGRAM

e Capital projects that allow new prograns and services




CITY OF LA CROSSE, WISCONSIN
2018-2022 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2018-2022 Date Received by Finance:

New () ToBeDeleted () ToBeRevised ()
Department/Organization [ Ajrport
Requestor Clinton Torp Council District |1

Telephone Number: 608-789-7465

| Email Address: torpc@Iseairport.com

Print Name of Submitter and Initial: Clinton Torp

Date: 3/2/2017

Project Summary (please Print)

Project Name: Design/Construct Taxiways Rehabilitation and Expansion

Major CIP Project Category (see Director directives):

Department Priority Ranking: High

Project Summary:

Rehabilitate and expand general aviation hangar area taxi-lanes and associated pavement to

provide enhanced use and maximize longevity

Companion Projects:

Engineering Estimate: $1,400,000

Signed off by board/commission/other regulatory agency/department and Date: Resolution 15-0289 4/9/2015

Does project require City to advance fund? No Amount?

Cost Share?

Future Annual Operating Cost (Responsible Department(s)): Mminimal

Number of Persons or Area Served: 180,000

Estimated Life of Project: 30 years

Project Cost Detail

(if more than one source of funds, show separate Funding Source and amounts-see instructions for funding sources) *

Category 2018 2019 2020 2021 2022 52;‘{; TOTAL SE:?:;(';?*
Design $140,000 $ 140,000|6/17

Right of Way/

Land Acquisition $

Construction $1,260,000 $ 1,260,000(6/17
Equipment $

Assessable $

Other $

TOTAL $140,000|$1,260,000 $ 1,400,000

Capita Project Prioritization Matrix Results Bl
(i.e Al All,

BIl, CllI, DI, etc)



Project Prioritization Matrix

To befilled out by requestor and submitted with the Project Application Form (not submitted separately).
Please select one column and one row to determine your project’ s priority and record the outcome at the bottom of the

Project Application. (i.e. Al, All, BIlI, CllI, DI, etc)

CRI TERI A Priority
H GH MEDI UM LOW
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I

Conti nuati on of Existing Program C Il
New Pr ogram D |
H GH
e Project is mandated by | ocal, State or Federal regul ations
e Project is a high priority of the Commobn Council, based on the npst current

Conpr ehensi ve Plan or other subsidiary plans
e Project prevents irreparable danage to existing facilities
e Project |everages local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project nmmintains existing service |leve
e Project results in increased efficiency
e Project reduces operational costs

e Project significantly reduces | osses in revenue or provides for significant
i ncreased revenues

e Project provides an expanded | evel of service or new public facility
e Project is deferrable

Four project criteria are then evaluated to help separate projects with greater
“need,” like Health and Safety issues as conpared to new projects that m ght be nore
“desired” than “needed.” The four project criteria are sumari zed as foll ows:

A. HEALTH SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and enpl oyees
B. MAI NTENANCE/ REPLACENMENT
e Capital projects that provide for the maintenance of existing systens and
equi pnent
C. CONTI NUATI ON OF EXI STI NG PROGRANMS
e Capital projects which enhance the existing systenms and prograns all ow ng
conti nuati on/ expansi on of services
D. NEW PROGRAM

e Capital projects that allow new prograns and services




CITY OF LA CROSSE, WISCONSIN
2018-2022 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2018-2022 Date Received by Finance:

New () ToBeDeleted () ToBeRevised ()
Department/Organization [ Ajrport
Requestor Clinton Torp Council District |1
Telephone Number: 608-789-7465 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/2/2017

Project Summary (please Print)

Project Name: pesign/Construct Expand Access Road

Major CIP Project Category (see Director directives): Department Priority Ranking: High

Project Summary:
Expand Fanta Reed Road from existing end point to new general aviation hangar sites and
existing hangars for access

Companion Projects: Engineering Estimate: $1,100,000

Signed off by board/commission/other regulatory agency/department and Date: Resolution 15-0289 4/9/2015

Does project require City to advance fund? No Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): Mminimal

Number of Persons or Area Served: 180,000

Estimated Life of Project: 30 years

Project Cost Detail

(if more than one source of funds, show separate Funding Source and amounts-see instructions for funding sources) *

Category 2018 2019 2020 2021 2022 52;‘{; TOTAL SE:?:;(';?*
Design $110,000 $110,000|6/17

Right of Way/

Land Acquisition $

Construction $990,000 $ 990,000 |6/17
Equipment $

Assessable $

Other $

TOTAL $110,000/$990,000 $ 1,100,000

Capital Project Prioritization Matrix Results ClI

(i.e. Al, All, BII, CllI, DII, etc)



Project Prioritization Matrix

To befilled out by requestor and submitted with the Project Application Form (not submitted separately).
Please select one column and one row to determine your project’ s priority and record the outcome at the bottom of the

Project Application. (i.e. Al, All, BIlI, CllI, DI, etc)

CRI TERI A Priority
H GH MEDI UM LOW
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I

Conti nuati on of Existing Program C Il
New Pr ogram D |
H GH
e Project is mandated by | ocal, State or Federal regul ations
e Project is a high priority of the Commobn Council, based on the npst current

Conpr ehensi ve Plan or other subsidiary plans
e Project prevents irreparable danage to existing facilities
e Project |everages local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project nmmintains existing service |leve
e Project results in increased efficiency
e Project reduces operational costs

e Project significantly reduces | osses in revenue or provides for significant
i ncreased revenues

e Project provides an expanded | evel of service or new public facility
e Project is deferrable

Four project criteria are then evaluated to help separate projects with greater
“need,” like Health and Safety issues as conpared to new projects that m ght be nore
“desired” than “needed.” The four project criteria are sumari zed as foll ows:

A. HEALTH SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and enpl oyees
B. MAI NTENANCE/ REPLACENMENT
e Capital projects that provide for the maintenance of existing systens and
equi pnent
C. CONTI NUATI ON OF EXI STI NG PROGRANMS
e Capital projects which enhance the existing systenms and prograns all ow ng
conti nuati on/ expansi on of services
D. NEW PROGRAM

e Capital projects that allow new prograns and services




CITY OF LA CROSSE, WISCONSIN
2018-2022 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2018-2022 Date Received by Finance:

New () ToBeDeleted () ToBeRevised ()
Department/Organization [ Ajrport
Requestor Clinton Torp Council District |1
Telephone Number: 608-789-7465 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/2/2017

Project Summary (please Print)

Project Name: prepare Development Site

Major CIP Project Category (see Director directives): Department Priority Ranking: Medium

Project Summary:
Remove existing t-hangar A, tar shed, car sheds, and old airport managers office to include
demolition of buildings and restoration of site to allow for new development

Companion Projects: Engineering Estimate: $200,000

Signed off by board/commission/other regulatory agency/department and Date: Resolution 15-0289 4/9/2015

Does project require City to advance fund? No Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): None

Number of Persons or Area Served: 180,000

Estimated Life of Project: 100 years

Project Cost Detail

(if more than one source of funds, show separate Funding Source and amounts-see instructions for funding sources) *

Category 2018 2019 2020 2021 2022 52;‘{; TOTAL SE:?:;(';?*
Design $

Right of Way/

Land Acquisition $

Construction $200,000 $ 200,000 |6/17
Equipment $

Assessable $

Other $

TOTAL $200,000 $ 200,000

Capita Project Prioritization Matrix Results Dl!

(i.e. Al, All, BII, CllI, DII, etc)



Project Prioritization Matrix

To befilled out by requestor and submitted with the Project Application Form (not submitted separately).
Please select one column and one row to determine your project’ s priority and record the outcome at the bottom of the

Project Application. (i.e. Al, All, BIlI, CllI, DI, etc)

CRI TERI A Priority
H GH MEDI UM LOW
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I

Conti nuati on of Existing Program C Il
New Pr ogram D |
H GH
e Project is mandated by | ocal, State or Federal regul ations
e Project is a high priority of the Commobn Council, based on the npst current

Conpr ehensi ve Plan or other subsidiary plans
e Project prevents irreparable danage to existing facilities
e Project |everages local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project nmmintains existing service |leve
e Project results in increased efficiency
e Project reduces operational costs

e Project significantly reduces | osses in revenue or provides for significant
i ncreased revenues

e Project provides an expanded | evel of service or new public facility
e Project is deferrable

Four project criteria are then evaluated to help separate projects with greater
“need,” like Health and Safety issues as conpared to new projects that m ght be nore
“desired” than “needed.” The four project criteria are sumari zed as foll ows:

A. HEALTH SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and enpl oyees
B. MAI NTENANCE/ REPLACENMENT
e Capital projects that provide for the maintenance of existing systens and
equi pnent
C. CONTI NUATI ON OF EXI STI NG PROGRANMS
e Capital projects which enhance the existing systenms and prograns all ow ng
conti nuati on/ expansi on of services
D. NEW PROGRAM

e Capital projects that allow new prograns and services




CITY OF LA CROSSE, WISCONSIN
2018-2022 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2018-2022 Date Received by Finance:

New () ToBeDeleted () ToBeRevised ()
Department/Organization [ Ajrport
Requestor Clinton Torp Council District |1
Telephone Number: 608-789-7465 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/2/2017

Project Summary (please Print)

Project Name: Design/Construct SRE and ARFF Building Parking Lot Replacement

Major CIP Project Category (see Director directives): Department Priority Ranking: Medium

Project Summary:
Replace original parking lots for SRE and ARFF buildings used for employee parking

Companion Projects: Engineering Estimate: $300,000

Signed off by board/commission/other regulatory agency/department and Date:

Does project require City to advance fund? No Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): None

Number of Persons or Area Served: 180,000

Estimated Life of Project: 30 years

Project Cost Detail

(if more than one source of funds, show separate Funding Source and amounts-see instructions for funding sources) *

Category 2018 2019 2020 2021 2022 52;‘{; TOTAL SE:?:;(';?*
Design $

Right of Way/

Land Acquisition $

Construction $300,000 $ 300,000 |6/17
Equipment $

Assessable $

Other $

TOTAL $300,000 $ 300,000

Capita Project Prioritization Matrix Results Bll

(i.e. Al, All, BII, CllI, DII, etc)



Project Prioritization Matrix

To befilled out by requestor and submitted with the Project Application Form (not submitted separately).
Please select one column and one row to determine your project’ s priority and record the outcome at the bottom of the

Project Application. (i.e. Al, All, BIlI, CllI, DI, etc)

CRI TERI A Priority
H GH MEDI UM LOW
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I

Conti nuati on of Existing Program C Il
New Pr ogram D |
H GH
e Project is mandated by | ocal, State or Federal regul ations
e Project is a high priority of the Commobn Council, based on the npst current

Conpr ehensi ve Plan or other subsidiary plans
e Project prevents irreparable danage to existing facilities
e Project |everages local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project nmmintains existing service |leve
e Project results in increased efficiency
e Project reduces operational costs

e Project significantly reduces | osses in revenue or provides for significant
i ncreased revenues

e Project provides an expanded | evel of service or new public facility
e Project is deferrable

Four project criteria are then evaluated to help separate projects with greater
“need,” like Health and Safety issues as conpared to new projects that m ght be nore
“desired” than “needed.” The four project criteria are sumari zed as foll ows:

A. HEALTH SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and enpl oyees
B. MAI NTENANCE/ REPLACENMENT
e Capital projects that provide for the maintenance of existing systens and
equi pnent
C. CONTI NUATI ON OF EXI STI NG PROGRANMS
e Capital projects which enhance the existing systenms and prograns all ow ng
conti nuati on/ expansi on of services
D. NEW PROGRAM

e Capital projects that allow new prograns and services




CITY OF LA CROSSE, WISCONSIN
2018-2022 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2018-2022 Date Received by Finance:

New () ToBeDeleted () ToBeRevised ()
Department/Organization [ Ajrport
Requestor Clinton Torp Council District |1
Telephone Number: 608-789-7465 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/2/2017

Project Summary (please Print)

Project Name: T-Hangar Construction

Major CIP Project Category (see Director directives): Department Priority Ranking: Low

Project Summary:
Design and construct new 10-unit t-hangar based on demand

Companion Projects: Engineering Estimate: $900,000

Signed off by board/commission/other regulatory agency/department and Date:

Does project require City to advance fund? Yes Amount? $900,000 Cost Share?

Future Annual Operating Cost (Responsible Department(s)): Resolution 16-0415 6/9/2016

Number of Persons or Area Served: 180,000

Estimated Life of Project: 50 years

Project Cost Detail

(if more than one source of funds, show separate Funding Source and amounts-see instructions for funding sources) *

Category 2018 2019 2020 2021 2022 52;‘{; TOTAL SE:?:;(';?*
Design $

Right of Way/

Land Acquisition $

Construction $900,000 $ 900,000 |4

Equipment $

Assessable $

Other $

TOTAL $900,000 $ 900,000

Capita Project Prioritization Matrix Results Bll

(i.e. Al, All, BII, CllI, DII, etc)



Project Prioritization Matrix

To befilled out by requestor and submitted with the Project Application Form (not submitted separately).
Please select one column and one row to determine your project’ s priority and record the outcome at the bottom of the

Project Application. (i.e. Al, All, BIlI, CllI, DI, etc)

CRI TERI A Priority
H GH MEDI UM LOW
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I

Conti nuati on of Existing Program C Il
New Pr ogram D |
H GH
e Project is mandated by | ocal, State or Federal regul ations
e Project is a high priority of the Commobn Council, based on the npst current

Conpr ehensi ve Plan or other subsidiary plans
e Project prevents irreparable danage to existing facilities
e Project |everages local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project nmmintains existing service |leve
e Project results in increased efficiency
e Project reduces operational costs

e Project significantly reduces | osses in revenue or provides for significant
i ncreased revenues

e Project provides an expanded | evel of service or new public facility
e Project is deferrable

Four project criteria are then evaluated to help separate projects with greater
“need,” like Health and Safety issues as conpared to new projects that m ght be nore
“desired” than “needed.” The four project criteria are sumari zed as foll ows:

A. HEALTH SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and enpl oyees
B. MAI NTENANCE/ REPLACENMENT
e Capital projects that provide for the maintenance of existing systens and
equi pnent
C. CONTI NUATI ON OF EXI STI NG PROGRANMS
e Capital projects which enhance the existing systenms and prograns all ow ng
conti nuati on/ expansi on of services
D. NEW PROGRAM

e Capital projects that allow new prograns and services




CITY OF LA CROSSE, WISCONSIN
2018-2022 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2018-2022 Date Received by Finance:

New () ToBeDeleted () ToBeRevised ()
Department/Organization [ Ajrport
Requestor Clinton Torp Council District |1
Telephone Number: 608-789-7465 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/2/2017

Project Summary (please Print)

Project Name: Obstruction Clearing

Major CIP Project Category (see Director directives): Department Priority Ranking: High

Project Summary:
Based on results of pending master plan, clear obstructions to include natural vegetation
which has exceeded regulatory heights

Companion Projects: Engineering Estimate: $500,000

Signed off by board/commission/other regulatory agency/department and Date:

Does project require City to advance fund? No Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): None

Number of Persons or Area Served: 180,000

Estimated Life of Project: 20 Years

Project Cost Detail

(if more than one source of funds, show separate Funding Source and amounts-see instructions for funding sources) *

Category 2018 2019 2020 2021 2022 52;‘{; TOTAL SES?:;(';?*
Design $

o meauiaion $500,000 $500,000/6/11
Construction $

Equipment $

Assessable $

Other $

TOTAL $500,000 $ 500,000

Capita Project Prioritization Matrix Results Dl!
(i.e. Al, All, BII, ClII, DI, etc)




Project Prioritization Matrix

To befilled out by requestor and submitted with the Project Application Form (not submitted separately).
Please select one column and one row to determine your project’ s priority and record the outcome at the bottom of the

Project Application. (i.e. Al, All, BIlI, CllI, DI, etc)

CRI TERI A Priority
H GH MEDI UM LOW
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I

Conti nuati on of Existing Program C Il
New Pr ogram D |
H GH
e Project is mandated by | ocal, State or Federal regul ations
e Project is a high priority of the Commobn Council, based on the npst current

Conpr ehensi ve Plan or other subsidiary plans
e Project prevents irreparable danage to existing facilities
e Project |everages local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project nmmintains existing service |leve
e Project results in increased efficiency
e Project reduces operational costs

e Project significantly reduces | osses in revenue or provides for significant
i ncreased revenues

e Project provides an expanded | evel of service or new public facility
e Project is deferrable

Four project criteria are then evaluated to help separate projects with greater
“need,” like Health and Safety issues as conpared to new projects that m ght be nore
“desired” than “needed.” The four project criteria are sumari zed as foll ows:

A. HEALTH SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and enpl oyees
B. MAI NTENANCE/ REPLACENMENT
e Capital projects that provide for the maintenance of existing systens and
equi pnent
C. CONTI NUATI ON OF EXI STI NG PROGRANMS
e Capital projects which enhance the existing systenms and prograns all ow ng
conti nuati on/ expansi on of services
D. NEW PROGRAM

e Capital projects that allow new prograns and services




CITY OF LA CROSSE, WISCONSIN
2018-2022 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2018-2022 Date Received by Finance:

New () ToBeDeleted () ToBeRevised ()
Department/Organization [ Ajrport
Requestor Clinton Torp Council District |1
Telephone Number: 608-789-7465 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/2/2017

Project Summary (please Print)

Project Name: Terminal Inbound Baggage Conveyor

Major CIP Project Category (see Director directives): Department Priority Ranking: High

Project Summary:
Replace 15 year old baggage conveyor system

Companion Projects: Engineering Estimate: $650,000

Signed off by board/commission/other regulatory agency/department and Date:

Does project require City to advance fund? No Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): None

Number of Persons or Area Served: 180,000

Estimated Life of Project: 20 Years

Project Cost Detail

(if more than one source of funds, show separate Funding Source and amounts-see instructions for funding sources) *

Category 2018 2019 2020 2021 2022 52;‘{; TOTAL SE:?:;(';?*
Design $

Right of Way/

Land Acquisition $

Construction $650,000 $ 650,000 |6/11
Equipment $

Assessable $

Other $

TOTAL $650,000 $ 650,000

Capita Project Prioritization Matrix Results Bll

(i.e. Al, All, BII, CllI, DII, etc)



Project Prioritization Matrix

To befilled out by requestor and submitted with the Project Application Form (not submitted separately).
Please select one column and one row to determine your project’ s priority and record the outcome at the bottom of the

Project Application. (i.e. Al, All, BIlI, CllI, DI, etc)

CRI TERI A Priority
H GH MEDI UM LOW
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I

Conti nuati on of Existing Program C Il
New Pr ogram D |
H GH
e Project is mandated by | ocal, State or Federal regul ations
e Project is a high priority of the Commobn Council, based on the npst current

Conpr ehensi ve Plan or other subsidiary plans
e Project prevents irreparable danage to existing facilities
e Project |everages local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project nmmintains existing service |leve
e Project results in increased efficiency
e Project reduces operational costs

e Project significantly reduces | osses in revenue or provides for significant
i ncreased revenues

e Project provides an expanded | evel of service or new public facility
e Project is deferrable

Four project criteria are then evaluated to help separate projects with greater
“need,” like Health and Safety issues as conpared to new projects that m ght be nore
“desired” than “needed.” The four project criteria are sumari zed as foll ows:

A. HEALTH SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and enpl oyees
B. MAI NTENANCE/ REPLACENMENT
e Capital projects that provide for the maintenance of existing systens and
equi pnent
C. CONTI NUATI ON OF EXI STI NG PROGRANMS
e Capital projects which enhance the existing systenms and prograns all ow ng
conti nuati on/ expansi on of services
D. NEW PROGRAM

e Capital projects that allow new prograns and services




CITY OF LA CROSSE, WISCONSIN
2018-2022 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2018-2022 Date Received by Finance:

New () ToBeDeleted () ToBeRevised ()
Department/Organization [ Ajrport
Requestor Clinton Torp Council District |1
Telephone Number: 608-789-7465 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/2/2017

Project Summary (please Print)

Project Name: prepare Development Site

Major CIP Project Category (see Director directives): Department Priority Ranking: Medium

Project Summary:
Demolish existing t-hangars B and C to include structures and site restoration for future
hangar development

Companion Projects: Engineering Estimate: $150,000

Signed off by board/commission/other regulatory agency/department and Date: Resolution 15-0289 4/9/2015

Does project require City to advance fund? No Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): None

Number of Persons or Area Served: 180,000

Estimated Life of Project: 100 years

Project Cost Detail

(if more than one source of funds, show separate Funding Source and amounts-see instructions for funding sources) *

Category 2018 2019 2020 2021 2022 52;‘{; TOTAL SE:?:;(';?*
Design $

Right of Way/

Land Acquisition $

Construction $150,000 $ 150,000 |6/17
Equipment $

Assessable $

Other $

TOTAL $150,000 $ 150,000

Capita Project Prioritization Matrix Results Dl!

(i.e. Al, All, BII, CllI, DII, etc)



Project Prioritization Matrix

To befilled out by requestor and submitted with the Project Application Form (not submitted separately).
Please select one column and one row to determine your project’ s priority and record the outcome at the bottom of the

Project Application. (i.e. Al, All, BIlI, CllI, DI, etc)

CRI TERI A Priority
H GH MEDI UM LOW
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I

Conti nuati on of Existing Program C Il
New Pr ogram D |
H GH
e Project is mandated by | ocal, State or Federal regul ations
e Project is a high priority of the Commobn Council, based on the npst current

Conpr ehensi ve Plan or other subsidiary plans
e Project prevents irreparable danage to existing facilities
e Project |everages local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project nmmintains existing service |leve
e Project results in increased efficiency
e Project reduces operational costs

e Project significantly reduces | osses in revenue or provides for significant
i ncreased revenues

e Project provides an expanded | evel of service or new public facility
e Project is deferrable

Four project criteria are then evaluated to help separate projects with greater
“need,” like Health and Safety issues as conpared to new projects that m ght be nore
“desired” than “needed.” The four project criteria are sumari zed as foll ows:

A. HEALTH SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and enpl oyees
B. MAI NTENANCE/ REPLACENMENT
e Capital projects that provide for the maintenance of existing systens and
equi pnent
C. CONTI NUATI ON OF EXI STI NG PROGRANMS
e Capital projects which enhance the existing systenms and prograns all ow ng
conti nuati on/ expansi on of services
D. NEW PROGRAM

e Capital projects that allow new prograns and services




CITY OF LA CROSSE, WISCONSIN
2018-2022 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2018-2022 Date Received by Finance:

New () ToBeDeleted () ToBeRevised ()

Department/Or ganization Airport

Requestor Clinton Torp Council District |1
Telephone Number: 608-789-7465 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/2/2017

Project Summary (please Print)

Project Name: Design/Construct Runway 13/31 Extension

Major CIP Project Category (see Director directives): Department Priority Ranking: High

Project Summary:
Extend cross-wind runway 13/31 to provide additional utility to the airport and ensure
maximum use by commercial aircraft

Companion Projects: Engineering Estimate: $6,450,000

Signed off by board/commission/other regulatory agency/department and Date:

Does project require City to advance fund? No Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): snow removal/maintenance expenses - Airport

Number of Persons or Area Served: 180,000

Estimated Life of Project: 30 years

Project Cost Detail

(if more than one source of funds, show separate Funding Source and amounts-see instructions for funding sources) *

Category 2018 2019 2020 2021 2022 52;;(:; TOTAL SE:T f;(r;? .
Design $625,000 $ 625,000|6/11

Right of Way/

Land Acquisition $

Construction $5,625,000 $ 5,625,000(6/11
Equipment $

Assessable $

Other Environmental $200,000 $ 200,000 |6/11
TOTAL $200,000($625,000($5,625,000 $ 6,450,000

Capita Project Prioritization Matrix Results Dl!

(i.e. Al, All, BII, CllI, DII, etc)



Project Prioritization Matrix

To befilled out by requestor and submitted with the Project Application Form (not submitted separately).
Please select one column and one row to determine your project’ s priority and record the outcome at the bottom of the

Project Application. (i.e. Al, All, BIlI, CllI, DI, etc)

CRI TERI A Priority
H GH MEDI UM LOW
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I

Conti nuati on of Existing Program C Il
New Pr ogram D |
H GH
e Project is mandated by | ocal, State or Federal regul ations
e Project is a high priority of the Commobn Council, based on the npst current

Conpr ehensi ve Plan or other subsidiary plans
e Project prevents irreparable danage to existing facilities
e Project |everages local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project nmmintains existing service |leve
e Project results in increased efficiency
e Project reduces operational costs

e Project significantly reduces | osses in revenue or provides for significant
i ncreased revenues

e Project provides an expanded | evel of service or new public facility
e Project is deferrable

Four project criteria are then evaluated to help separate projects with greater
“need,” like Health and Safety issues as conpared to new projects that m ght be nore
“desired” than “needed.” The four project criteria are sumari zed as foll ows:

A. HEALTH SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and enpl oyees
B. MAI NTENANCE/ REPLACENMENT
e Capital projects that provide for the maintenance of existing systens and
equi pnent
C. CONTI NUATI ON OF EXI STI NG PROGRANMS
e Capital projects which enhance the existing systenms and prograns all ow ng
conti nuati on/ expansi on of services
D. NEW PROGRAM

e Capital projects that allow new prograns and services




CITY OF LA CROSSE, WISCONSIN
2018-2022 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2018-2022 Date Received by Finance:

New () ToBeDeleted () ToBeRevised ()
Department/Organization [ Ajrport
Requestor Clinton Torp Council District |1
Telephone Number: 608-789-7465 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/2/2017

Project Summary (please Print)

Project Name: Design/Construct Runway 13/31 Rehabilitation

Major CIP Project Category (see Director directives): Department Priority Ranking: High

Project Summary:
Rehabilitate runway 13/31 pavement to provide maximum longevity

Companion Projects: Engineering Estimate: $5 500,000

Signed off by board/commission/other regulatory agency/department and Date: Resolution 15-0289 4/9/2015

Does project require City to advance fund? No Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): None

Number of Persons or Area Served: 180,000

Estimated Life of Project: 30 years

Project Cost Detail

(if more than one source of funds, show separate Funding Source and amounts-see instructions for funding sources) *

Category 2018 2019 2020 2021 2022 52;‘{; TOTAL SE:?:;(';?*
Design $550,000 $ 550,000(6/11

Right of Way/

Land Acquisition $

Construction $4,950,000 $ 4,950,000(6/11
Equipment $

Assessable $

Other $

TOTAL $550,000 $4,950,000 $ 5,500,000

Capita Project Prioritization Matrix Results Bl

(i.e. Al, All, BII, CllI, DII, etc)



Project Prioritization Matrix

To befilled out by requestor and submitted with the Project Application Form (not submitted separately).
Please select one column and one row to determine your project’ s priority and record the outcome at the bottom of the

Project Application. (i.e. Al, All, BIlI, CllI, DI, etc)

CRI TERI A Priority
H GH MEDI UM LOW
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I

Conti nuati on of Existing Program C Il
New Pr ogram D |
H GH
e Project is mandated by | ocal, State or Federal regul ations
e Project is a high priority of the Commobn Council, based on the npst current

Conpr ehensi ve Plan or other subsidiary plans
e Project prevents irreparable danage to existing facilities
e Project |everages local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project nmmintains existing service |leve
e Project results in increased efficiency
e Project reduces operational costs

e Project significantly reduces | osses in revenue or provides for significant
i ncreased revenues

e Project provides an expanded | evel of service or new public facility
e Project is deferrable

Four project criteria are then evaluated to help separate projects with greater
“need,” like Health and Safety issues as conpared to new projects that m ght be nore
“desired” than “needed.” The four project criteria are sumari zed as foll ows:

A. HEALTH SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and enpl oyees
B. MAI NTENANCE/ REPLACENMENT
e Capital projects that provide for the maintenance of existing systens and
equi pnent
C. CONTI NUATI ON OF EXI STI NG PROGRANMS
e Capital projects which enhance the existing systenms and prograns all ow ng
conti nuati on/ expansi on of services
D. NEW PROGRAM

e Capital projects that allow new prograns and services




CITY OF LA CROSSE, WISCONSIN
2018-2022 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2018-2022 Date Received by Finance:

New () ToBeDeleted () ToBeRevised ()
Department/Organization [ Ajrport
Requestor Clinton Torp Council District |1
Telephone Number: 608-789-7465 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/2/2017

Project Summary (please Print)

Project Name: Design/Construct Taxiway B Rehabilitation

Major CIP Project Category (see Director directives): Department Priority Ranking: High

Project Summary:
Rehabilitate taxiway for Runway 13/31 to provide maximum longevity

Companion Projects: Engineering Estimate: $2,700,000

Signed off by board/commission/other regulatory agency/department and Date:

Does project require City to advance fund? No Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): None

Number of Persons or Area Served: 180,000

Estimated Life of Project: 30 years

Project Cost Detail

(if more than one source of funds, show separate Funding Source and amounts-see instructions for funding sources) *

Category 2018 2019 2020 2021 2022 52;‘{; TOTAL SE:?:;(';?*
Design $270,000 $ 270,000(6/11

Right of Way/

Land Acquisition $

Construction $2,430,000| $ 2,430,000|6/11
Equipment $

Assessable $

Other $

TOTAL $270,000(%$2,430,000| $ 2,700,000

Capita Project Prioritization Matrix Results Bl

(i.e. Al, All, BII, CllI, DII, etc)



Project Prioritization Matrix

To befilled out by requestor and submitted with the Project Application Form (not submitted separately).
Please select one column and one row to determine your project’ s priority and record the outcome at the bottom of the

Project Application. (i.e. Al, All, BIlI, CllI, DI, etc)

CRI TERI A Priority
H GH MEDI UM LOW
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I

Conti nuati on of Existing Program C Il
New Pr ogram D |
H GH
e Project is mandated by | ocal, State or Federal regul ations
e Project is a high priority of the Commobn Council, based on the npst current

Conpr ehensi ve Plan or other subsidiary plans
e Project prevents irreparable danage to existing facilities
e Project |everages local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project nmmintains existing service |leve
e Project results in increased efficiency
e Project reduces operational costs

e Project significantly reduces | osses in revenue or provides for significant
i ncreased revenues

e Project provides an expanded | evel of service or new public facility
e Project is deferrable

Four project criteria are then evaluated to help separate projects with greater
“need,” like Health and Safety issues as conpared to new projects that m ght be nore
“desired” than “needed.” The four project criteria are sumari zed as foll ows:

A. HEALTH SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and enpl oyees
B. MAI NTENANCE/ REPLACENMENT
e Capital projects that provide for the maintenance of existing systens and
equi pnent
C. CONTI NUATI ON OF EXI STI NG PROGRANMS
e Capital projects which enhance the existing systenms and prograns all ow ng
conti nuati on/ expansi on of services
D. NEW PROGRAM

e Capital projects that allow new prograns and services
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