Item Project Description
1 Design/construct Car Rental Service Facility

2 Construct Airfield Runway Lighting Rehabilitation

3 Construct Airfield Taxiway Lighting Rehabilitation

4 Snow removal equipment building roof

5 Terminal Exterior Lighting LED Replacement

6 Planning/Design/Construct runway 4/22 and A North removal

7 Design/Construct terminal apron rehabilitation and expansion

8 T-Hangar Construction
9 T-Hangar Construction

10 Design/Construct Taxiways Reconstruction and Expansion
11 Design/construct additional parking lane, canopy, and upgrade parking system
12 Master plan update and AGIS
13 Terminal inbound baggage conveyor
14 Demolish old airport managers office, tar shed, t-hangars and site restore
15 Construct runway 13/31 rehabilitation
16 Taxiway B Reconstruction
17 Demolish old maintenance shop, car rental facility, and site restore
TOTAL
1 - Existing Bond
4 - New Bond Issue
6 - State/Federal
10 - Other

11- PFC/PFC-R
17 - 0&M

Estimated Project Cost

$ 3,500,000.00
$ 1,100,000.00
$ 1,750,000.00
$ 125,000.00
$ 100,000.00
$ 2,450,000.00
$ 3,000,000.00
$ 600,000.00
$ 600,000.00
$ 2,200,000.00
$ 600,000.00
$ 600,000.00
$ 650,000.00
$ 100,000.00
$ 5,500,000.00
$ 2,700,000.00
$ 50,000.00

SOF
4 - New Bond Issue
10 - Other
6 - State/Federal
11 - PFC/PFC-R
6 - State/Federal
11 - PFC/PFC-R
17 - O&M
17 - O&M
6 - State/Federal
11 - PFC/PFC-R
6 - State/Federal
11 - PFC/PFC-R
17 - O&M
17 - O&M
4 - New Bond Issue
6 - State/Federal
11 - PFC/PFC-R
6 - State
17 - O&M
6 - State/Federal
11 - PFC/PFC-R
6 - State/Federal
11 - PFC/PFC-R
17 - O&M
6 - State/Federal
6 - State/Federal
11 - PFC/PFC-R
6 - State/Federal
11 - PFC/PFC-R
17 - O&M

Capital Improvement
2017 2018

$ 3,200,000.00

$ -

$ 940,500.00

$  49,500.00

$ 1,496,250.00

$  78,750.00

125,000.00

100,000.00

390,000.00 $ 1,947,500.00

10,000.00 $ 102,500.00

270,000.00 $ 2,430,000.00

30,000.00 $ 270,000.00

R R T R

600,000.00

$7,290,000.00
$0.00
$3,200,000.00
$3,096,750.00
$0.00
$168,250.00
$825,000.00

$ 50,000.00

$ 166,250.00
$ 8,750.00

$4,975,000.00
$0.00
$0.00
$4,543,750.00
$0.00
$381,250.00
$50,000.00

2019

$ 550,000.00
$ 1,923,750.00
$ 101,250.00
300,000.00
300,000.00
570,000.00

$
$
$
$  30,000.00

$3,775,000.00
$0.00
$550,000.00
$2,493,750.00
$0.00
$131,250.00
$300,000.00

2020

520,000.00
130,000.00
20,000.00
80,000.00
522,500.00
27,500.00
256,500.00
13,500.00

$1,570,000.00

$0.00
$0.00

$1,379,000.00

$0.00

$171,000.00

$20,000.00

2021

$ 4,702,500.00
$ 247,500.00
$ 2,308,500.00
$ 121,500.00
$  50,000.00

$7,430,000.00
$0.00
$0.00
$7,011,000.00
$0.00
$369,000.00
$50,000.00

Future

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Remarks



CITY OF LA CROSSE, WISCONSIN
2017-2021 Capital | mprovement Program Project Application

FOR FINANCE USE ONLY Capita Improvement 2017-2021 Date Received by Finance:
New (m)] ToBeDdeted () ToBeRevisad ()

Department/Organization |Aijrport

Requestor Clinton Torp Council District (1
Telephone Number: 608-789-7456 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/14/2016

Project Summary (please Print)

Project Name: Design/Construct Car Rental Service Facility

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

Project Summary:

Design and construction of a consolidated rental car servicing facility near the terminal to provide
for servicing and fueling of car rental vehicles. Project will utilize Car Rental Facility Charge
revenues to service debt.

Companion Projects: Engineering Estimate: $3 500,000

Signed off by board/commission/other regulatory agency/department and Date: Aviation Board 3/21/2016

Does project reguire City to advance fund? NoO Amount? Cost Share?

Number of Persons or Area Served: 100.000

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) *

Future Funding
Category 2017 2018 2019 2020 2021 Year(s) TOTAL Source(s) *

Design

Right of Way/
Land Acquisition

Construction 3,200,000 3,200,000 |4 - Bond

Equipment

Assessable

Other

TOTAL 3,200,000 3,200,000

Capital Project Prioritization Matrix Results D2

(i.e. Al, All, BII, ClllI, 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, BIl, CllI, DI, etc)

CRI TERI A Priority
H GH VEDI UM Low
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I
Conti nuation of Existing Program C Il
New Pr ogram D Il
HI CGH
e Project is mandated by | ocal, State or Federal regul ations

e Project is a high priority of the Common Council, based on the nost current

Conpr ehensive Plan or other subsidiary plans

e Project prevents irreparable danmage to existing facilities
e Project leverages |local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project maintains existing service |eve
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 summari zed as foll ows:

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

e Capital

its residents,

projects that all ow new progranms and services



CITY OF LA CROSSE, WISCONSIN
2017-2021 Capital | mprovement Program Project Application

FOR FINANCE USE ONLY Capita Improvement 2017-2021 Date Received by Finance:
New (m)] ToBeDdeted () ToBeRevisad ()

Department/Organization |Aijrport

Requestor Clinton Torp Council District (1
Telephone Number: 608-789-7456 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/14/2016

Proj ect Summary (please Print)

Project Name: Construct Airfield Runway Lighting Rehabilitation

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

Project Summary:
Replace runway lighting that has degraded due to lighting damage

Companion Projects: Construct Airfield Taxiway Lighting Rehabilitation Engineering Estimate: $1,100,000

Signed off by board/commission/other regulatory agency/department and Date: Aviation Board 3/21/2016

Does project reguire City to advance fund? NoO Amount? Cost Share?

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

Number of Persons or Area Served: 100.000

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 2017 2018 2019 2020 2021 Year(s) TOTAL Source(s) *

Design

Right of Way/
Land Acquisition

Construction 990,000 990,000 6 - State/Federal

Equipment

Assessable

Other

TOTAL 990,000 990,000

Capital Project Prioritization Matrix Results Al

(i.e. Al, All, BII, ClllI, 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, BIl, CllI, DI, etc)

CRI TERI A Priority
H GH VEDI UM Low
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I
Conti nuation of Existing Program C Il
New Pr ogram D Il
HI CGH
e Project is mandated by | ocal, State or Federal regul ations

e Project is a high priority of the Common Council, based on the nost current

Conpr ehensive Plan or other subsidiary plans

e Project prevents irreparable danmage to existing facilities
e Project leverages |local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project maintains existing service |eve
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 summari zed as foll ows:

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

e Capital

its residents,

projects that all ow new progranms and services



CITY OF LA CROSSE, WISCONSIN
2017-2021 Capital | mprovement Program Project Application

FOR FINANCE USE ONLY Capita Improvement 2017-2021 Date Received by Finance:
New (m)] ToBeDdeted () ToBeRevisad ()

Department/Organization |Aijrport

Requestor Clinton Torp Council District (1
Telephone Number: 608-789-7456 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/14/2016

Project Summary (please Print)

Project Name: Construct Taxiway Runway Lighting Rehabilitation

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

Project Summary:
Replace taxiway lighting that has degraded due to lighting damage with new LED lighting

Companion Projects: Construct Airfield Runway Lighting Rehabilitation Engineering Estimate: $1,750,000

Signed off by board/commission/other regulatory agency/department and Date: Aviation Board 3/21/2016

Does project reguire City to advance fund? NoO Amount? Cost Share?

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

Number of Persons or Area Served: 100.000

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 2017 2018 2019 2020 2021 Year(s) TOTAL Source(s) *

Design

Right of Way/
Land Acquisition

Construction 1,575,000 1,575,000 (6 - State/Federal

Equipment

Assessable

Other

TOTAL 1,575,000 1,575,000

Capital Project Prioritization Matrix Results Al

(i.e. Al, All, BII, ClllI, 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, BIl, CllI, DI, etc)

CRI TERI A Priority
H GH VEDI UM Low
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I
Conti nuation of Existing Program C Il
New Pr ogram D Il
HI CGH
e Project is mandated by | ocal, State or Federal regul ations

e Project is a high priority of the Common Council, based on the nost current

Conpr ehensive Plan or other subsidiary plans

e Project prevents irreparable danmage to existing facilities
e Project leverages |local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project maintains existing service |eve
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 summari zed as foll ows:

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

e Capital

its residents,

projects that all ow new progranms and services



CITY OF LA CROSSE, WISCONSIN
2017-2021 Capital | mprovement Program Project Application

FOR FINANCE USE ONLY Capita Improvement 2017-2021 Date Received by Finance:
New (m)] ToBeDdeted () ToBeRevisad ()

Department/Organization |Aijrport

Requestor Clinton Torp Council District (1
Telephone Number: 608-789-7456 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/14/2016

Proj ect Summary (please Print)

Project Name: Snow Removal Equipment Building Roof Replacement

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

Project Summary:
Replace aging and leaking roof on the airport snow removal building/shop

Companion Projects: Engineering Estimate: $125,000

Signed off by board/commission/other regulatory agency/department and Date: Aviation Board 3/21/2016

Does project reguire City to advance fund? NoO Amount? Cost Share?

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

Number of Persons or Area Served: 100.000

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 2017 2018 2019 2020 2021 Year(s) TOTAL Source(s) *

Design

Right of Way/
Land Acquisition

Construction 125,000 125,000 17 - O&M

Equipment

Assessable

Other

TOTAL 125,000 125,000

Capital Project Prioritization Matrix Results B1

(i.e. Al, All, BII, ClllI, 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, BIl, CllI, DI, etc)

CRI TERI A Priority
H GH VEDI UM Low
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I
Conti nuation of Existing Program C Il
New Pr ogram D Il
HI CGH
e Project is mandated by | ocal, State or Federal regul ations

e Project is a high priority of the Common Council, based on the nost current

Conpr ehensive Plan or other subsidiary plans

e Project prevents irreparable danmage to existing facilities
e Project leverages |local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project maintains existing service |eve
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 summari zed as foll ows:

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

e Capital

its residents,

projects that all ow new progranms and services



CITY OF LA CROSSE, WISCONSIN
2017-2021 Capital | mprovement Program Project Application

FOR FINANCE USE ONLY Capita Improvement 2017-2021 Date Received by Finance:
New (m)] ToBeDdeted () ToBeRevisad ()

Department/Organization |Aijrport

Requestor Clinton Torp Council District (1
Telephone Number: 608-789-7456 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/14/2016

Proj ect Summary (please Print)

Project Name: Terminal Exterior Lighting LED Replacement

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

Project Summary:
Replace parking lot lighting with new LED light heads - re-use poles

Companion Projects: Engineering Estimate: $100,000

Signed off by board/commission/other regulatory agency/department and Date: Aviation Board 3/21/2016

Does project reguire City to advance fund? NoO Amount? Cost Share?

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

Number of Persons or Area Served: 100.000

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 2017 2018 2019 2020 2021 Year(s) TOTAL Source(s) *

Design

Right of Way/
Land Acquisition

Construction 100,000 100,000 17 - O&M

Equipment

Assessable

Other

TOTAL 100,000 100,000

Capital Project Prioritization Matrix Results B2

(i.e. Al, All, BII, ClllI, 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, BIl, CllI, DI, etc)

CRI TERI A Priority
H GH VEDI UM Low
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I
Conti nuation of Existing Program C Il
New Pr ogram D Il
HI CGH
e Project is mandated by | ocal, State or Federal regul ations

e Project is a high priority of the Common Council, based on the nost current

Conpr ehensive Plan or other subsidiary plans

e Project prevents irreparable danmage to existing facilities
e Project leverages |local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project maintains existing service |eve
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 summari zed as foll ows:

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

e Capital

its residents,

projects that all ow new progranms and services



CITY OF LA CROSSE, WISCONSIN
2017-2021 Capital | mprovement Program Project Application

FOR FINANCE USE ONLY Capita Improvement 2017-2021 Date Received by Finance:
New (m)] ToBeDdeted () ToBeRevisad ()

Department/Organization |Aijrport

Requestor Clinton Torp Council District (1
Telephone Number: 608-789-7456 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/14/2016

Project Summary (please Print)

Project Name: Planning/Design/Construct Runway 4/22 and A North Removal

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

Project Summary:

Initial planning for the removal of Runway 4/22. This runway is the airport's third runway and is
not eligible for either state or federal funds and current and planned airport operations do not
necessitate a third operational runway.

Companion Projects: Engineering Estimate: $2 450,000

Signed off by board/commission/other regulatory agency/department and Date: Aviation Board 3/21/2016

Does project reguire City to advance fund? NoO Amount? Cost Share?

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

Number of Persons or Area Served: 100.000

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) *

Future Funding
Category 2017 2018 2019 2020 2021 Year(s TOTAL Source(s) *
Design 400,000 400,000 |6 - State/Federal
Right of Way/
o1 O WY 2,050,000 2 050,0006 - State/Federal

Land Acquisition

Construction

Equipment

Assessable

Other

TOTAL 400,000(2,050,000 2,450,000

Capital Project Prioritization Matrix Results B1

(i.e. Al, All, BII, ClllI, 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, BIl, CllI, DI, etc)

CRI TERI A Priority
H GH VEDI UM Low
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I
Conti nuation of Existing Program C Il
New Pr ogram D Il
HI CGH
e Project is mandated by | ocal, State or Federal regul ations

e Project is a high priority of the Common Council, based on the nost current

Conpr ehensive Plan or other subsidiary plans

e Project prevents irreparable danmage to existing facilities
e Project leverages |local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project maintains existing service |eve
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 summari zed as foll ows:

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

e Capital

its residents,

projects that all ow new progranms and services



CITY OF LA CROSSE, WISCONSIN
2017-2021 Capital | mprovement Program Project Application

FOR FINANCE USE ONLY Capita Improvement 2017-2021 Date Received by Finance:
New (m)] ToBeDdeted () ToBeRevisad ()

Department/Organization |Aijrport

Requestor Clinton Torp Council District (1
Telephone Number: 608-789-7456 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/14/2016

Project Summary (please Print)

Project Name: Design/Construct Terminal Apron Rehabilitation and Expansion

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

Project Summary:
Reconstruction of aging concrete panels on the terminal apron. Expansion of terminal apron to
accommodate larger aircraft and push-back operations.

Companion Projects: Engineering Estimate: $3 000,000

Signed off by board/commission/other regulatory agency/department and Date: Aviation Board 3/21/2016

Does project reguire City to advance fund? NoO Amount? Cost Share?

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

Number of Persons or Area Served: 100.000

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) *

Future Funding
Category 2017 2018 2019 2020 2021 Year(s) TOTAL Source(s) *

Design 300,000 300,000

Right of Way/
Land Acquisition

Construction 2,700,000 2,700,000

Equipment

Assessable

Other

TOTAL 300,000(2,700,000 3,000,000

Capital Project Prioritization Matrix Results B1

(i.e. Al, All, BII, ClllI, 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, BIl, CllI, DI, etc)

CRI TERI A Priority
H GH VEDI UM Low
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I
Conti nuation of Existing Program C Il
New Pr ogram D Il
HI CGH
e Project is mandated by | ocal, State or Federal regul ations

e Project is a high priority of the Common Council, based on the nost current

Conpr ehensive Plan or other subsidiary plans

e Project prevents irreparable danmage to existing facilities
e Project leverages |local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project maintains existing service |eve
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 summari zed as foll ows:

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

e Capital

its residents,

projects that all ow new progranms and services



CITY OF LA CROSSE, WISCONSIN
2017-2021 Capital | mprovement Program Project Application

FOR FINANCE USE ONLY Capita Improvement 2017-2021 Date Received by Finance:
New (m)] ToBeDdeted () ToBeRevisad ()

Department/Organization |Aijrport

Requestor Clinton Torp Council District (1
Telephone Number: 608-789-7456 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/14/2016

Project Summary (please Print)

Project Name: T-Hangar Construction

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

Project Summary:
Construction of a new t-hangar unit to replace aging hangar units and to accommodate
redevelopment of commercial hangar areas in accordance with hangar design study.

Companion Projects: Design/Construct Taxiways Reconstruction and Exp. Engineering Estimate: $600,000

Signed off by board/commission/other regulatory agency/department and Date: Aviation Board 3/21/2016

Does project reguire City to advance fund? NoO Amount? Cost Share?

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

Number of Persons or Area Served: Varies

Estimated Life of Project: 40 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 2017 2018 2019 2020 2021 Year(s) TOTAL Source(s) *

Design 600,000 600,000 |17 - O&M

Right of Way/
Land Acquisition

Construction

Equipment

Assessable

Other

TOTAL 600,000 600,000

Capital Project Prioritization Matrix Results DIl

(i.e. Al, All, BII, ClllI, 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, BIl, CllI, DI, etc)

CRI TERI A Priority
H GH VEDI UM Low
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I
Conti nuation of Existing Program C Il
New Pr ogram D Il
HI CGH
e Project is mandated by | ocal, State or Federal regul ations

e Project is a high priority of the Common Council, based on the nost current

Conpr ehensive Plan or other subsidiary plans

e Project prevents irreparable danmage to existing facilities
e Project leverages |local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project maintains existing service |eve
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 summari zed as foll ows:

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

e Capital

its residents,

projects that all ow new progranms and services



CITY OF LA CROSSE, WISCONSIN
2017-2021 Capital | mprovement Program Project Application

FOR FINANCE USE ONLY Capita Improvement 2017-2021 Date Received by Finance:
New (m)] ToBeDdeted () ToBeRevisad ()

Department/Organization |Aijrport

Requestor Clinton Torp Council District (1
Telephone Number: 608-789-7456 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/14/2016

Project Summary (please Print)

Project Name: T-Hangar Construction

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

Project Summary:
Construction of a new t-hangar unit to replace aging hangar units and to accommodate
redevelopment of commercial hangar areas in accordance with hangar design study.

Companion Projects: Design/Construct Taxiways Reconstruction and Exp. Engineering Estimate: $600,000

Signed off by board/commission/other regulatory agency/department and Date: Aviation Board 3/21/2016

Does project reguire City to advance fund? NoO Amount? Cost Share?

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

Number of Persons or Area Served: Varies

Estimated Life of Project: 40 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 2017 2018 2019 2020 2021 Year(s) TOTAL Source(s) *

Design 50,000 50,000 |17 - O&M

Right of Way/
Land Acquisition

Construction 550,000 550,000 4 - Bond

Equipment

Assessable

Other

TOTAL 50,000 (550,000 600,000

Capital Project Prioritization Matrix Results DIl

(i.e. Al, All, BII, ClllI, 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, BIl, CllI, DI, etc)

CRI TERI A Priority
H GH VEDI UM Low
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I
Conti nuation of Existing Program C Il
New Pr ogram D Il
HI CGH
e Project is mandated by | ocal, State or Federal regul ations

e Project is a high priority of the Common Council, based on the nost current

Conpr ehensive Plan or other subsidiary plans

e Project prevents irreparable danmage to existing facilities
e Project leverages |local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project maintains existing service |eve
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 summari zed as foll ows:

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

e Capital

its residents,

projects that all ow new progranms and services



CITY OF LA CROSSE, WISCONSIN
2017-2021 Capital | mprovement Program Project Application

FOR FINANCE USE ONLY Capita Improvement 2017-2021 Date Received by Finance:
New (m)] ToBeDdeted () ToBeRevisad ()

Department/Organization |Aijrport

Requestor Clinton Torp Council District (1
Telephone Number: 608-789-7456 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/14/2016

Project Summary (please Print)

Project Name: Design/Construct Taxiways Reconstruction and Expansion

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

Project Summary:
Design and reconstruction of failing pavements in the GA area surrounding hangars.
Accommodate new commercial and hangar developments.

Companion Projects: T-Hangar Construction Engineering Estimate: $2 200,000

Signed off by board/commission/other regulatory agency/department and Date: Aviation Board 3/21/2016

Does project reguire City to advance fund? NoO Amount? Cost Share?

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

Number of Persons or Area Served: Varies

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) *

Future Funding
Category 2017 2018 2019 2020 2021 Year(s) TOTAL Source(s) *

Design 175,000 175,000 (6 - State/Federal

Right of Way/
Land Acquisition

Construction 2,025,000 2,025,000 |6 - State/Federal

Equipment

Assessable

Other

TOTAL 175,000(2,025,000 2,200,000

Capital Project Prioritization Matrix Results B1

(i.e. Al, All, BII, ClllI, 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, BIl, CllI, DI, etc)

CRI TERI A Priority
H GH VEDI UM Low
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I
Conti nuation of Existing Program C Il
New Pr ogram D Il
HI CGH
e Project is mandated by | ocal, State or Federal regul ations

e Project is a high priority of the Common Council, based on the nost current

Conpr ehensive Plan or other subsidiary plans

e Project prevents irreparable danmage to existing facilities
e Project leverages |local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project maintains existing service |eve
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 summari zed as foll ows:

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

e Capital

its residents,

projects that all ow new progranms and services



CITY OF LA CROSSE, WISCONSIN
2017-2021 Capital | mprovement Program Project Application

FOR FINANCE USE ONLY Capita Improvement 2017-2021 Date Received by Finance:
New (m)] ToBeDdeted () ToBeRevisad ()

Department/Organization |Aijrport

Requestor Clinton Torp Council District (1
Telephone Number: 608-789-7456 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/14/2016

Project Summary (please Print)

Project Name: Design/Construct Additional Parking Lane, Canopy, and Upgrade Parking System

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

Project Summary:
Construct a third exit lane to accommodate better exit flow from the parking lot. Install a canopy
to protect customers from rain and snow during payment. Replace/upgrade parking control
systems to enhance service options and ensure a smooth revenue flow.

Companion Projects: Engineering Estimate: $600,000

Signed off by board/commission/other regulatory agency/department and Date: Aviation Board 3/21/2016

Does project reguire City to advance fund? NoO Amount? Cost Share?

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

Number of Persons or Area Served: 100.000

Estimated Life of Project: 10 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 2017 2018 2019 2020 2021 Year(s) TOTAL Source(s) *

Design 60,000 60,000 6 - State, 17 - O&M

Right of Way/
Land Acquisition

Construction 540,000 540,000 6 - State, 17 - O&M

Equipment

Assessable

Other

TOTAL 600,000 600,000

Capital Project Prioritization Matrix Results B2

(i.e. Al, All, BII, ClllI, 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, BIl, CllI, DI, etc)

CRI TERI A Priority
H GH VEDI UM Low
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I
Conti nuation of Existing Program C Il
New Pr ogram D Il
HI CGH
e Project is mandated by | ocal, State or Federal regul ations

e Project is a high priority of the Common Council, based on the nost current

Conpr ehensive Plan or other subsidiary plans

e Project prevents irreparable danmage to existing facilities
e Project leverages |local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project maintains existing service |eve
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 summari zed as foll ows:

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

e Capital

its residents,

projects that all ow new progranms and services



CITY OF LA CROSSE, WISCONSIN
2017-2021 Capital | mprovement Program Project Application

FOR FINANCE USE ONLY Capita Improvement 2017-2021 Date Received by Finance:
New (m)] ToBeDdeted () ToBeRevisad ()

Department/Organization |Aijrport

Requestor Clinton Torp Council District (1
Telephone Number: 608-789-7456 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/14/2016

Project Summary (please Print)

Project Name: Master Plan and AGIS

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

Project Summary:
Conduct a new master plan process to update the last plan conducted in 2002. Update to new
AGIS standards to meet FAA requirements.

Companion Projects: Engineering Estimate: $600,000

Signed off by board/commission/other regulatory agency/department and Date: Aviation Board 3/21/2016

Does project reguire City to advance fund? NoO Amount? Cost Share?

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

Number of Persons or Area Served: Varies

Estimated Life of Project: 10 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 2017 2018 2019 2020 2021 Year(s) TOTAL Source(s) *

Design

Right of Way/
Land Acquisition

Construction

Equipment

Assessable

Other Planning 600,000 600,000 6 - State/Federal

TOTAL 600,000 600,000

Capital Project Prioritization Matrix Results ClI

(i.e. Al, All, BII, ClllI, 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, BIl, CllI, DI, etc)

CRI TERI A Priority
H GH VEDI UM Low
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I
Conti nuation of Existing Program C Il
New Pr ogram D Il
HI CGH
e Project is mandated by | ocal, State or Federal regul ations

e Project is a high priority of the Common Council, based on the nost current

Conpr ehensive Plan or other subsidiary plans

e Project prevents irreparable danmage to existing facilities
e Project leverages |local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project maintains existing service |eve
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 summari zed as foll ows:

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

e Capital

its residents,

projects that all ow new progranms and services



CITY OF LA CROSSE, WISCONSIN
2017-2021 Capital | mprovement Program Project Application

FOR FINANCE USE ONLY Capita Improvement 2017-2021 Date Received by Finance:
New (m)] ToBeDdeted () ToBeRevisad ()

Department/Organization |Aijrport

Requestor Clinton Torp Council District (1
Telephone Number: 608-789-7456 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/14/2016

Proj ect Summary (please Print)

Project Name: Terminal Inbound Baggage Conveyor

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

Project Summary:
Replace existing inbound baggage conveyor in the terminal.

Companion Projects: Engineering Estimate: $650,000

Signed off by board/commission/other regulatory agency/department and Date: Aviation Board 3/21/2016

Does project reguire City to advance fund? NoO Amount? Cost Share?

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

Number of Persons or Area Served: 100.000

Estimated Life of Project: 10 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 2017 2018 2019 2020 2021 Year(s) TOTAL Source(s) *

Design

Right of Way/
Land Acquisition

Construction 650,000 6 - State/Federal

Equipment

Assessable

Other

TOTAL 650,000

Capital Project Prioritization Matrix Results B1

(i.e. Al, All, BII, ClllI, 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, BIl, CllI, DI, etc)

CRI TERI A Priority
H GH VEDI UM Low
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I
Conti nuation of Existing Program C Il
New Pr ogram D Il
HI CGH
e Project is mandated by | ocal, State or Federal regul ations

e Project is a high priority of the Common Council, based on the nost current

Conpr ehensive Plan or other subsidiary plans

e Project prevents irreparable danmage to existing facilities
e Project leverages |local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project maintains existing service |eve
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 summari zed as foll ows:

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

e Capital

its residents,

projects that all ow new progranms and services



CITY OF LA CROSSE, WISCONSIN
2017-2021 Capital | mprovement Program Project Application

FOR FINANCE USE ONLY Capita Improvement 2017-2021 Date Received by Finance:
New (m)] ToBeDdeted () ToBeRevisad ()

Department/Organization |Aijrport

Requestor Clinton Torp Council District (1
Telephone Number: 608-789-7456 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/14/2016

Proj ect Summary (please Print)

Project Name: Demolish Old Airport Managers Office, Tar Shed, T-Hangars, and Site Restore

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

Project Summary:
Demolish old facilities that have exceeded their useful life in preparation for new site development
for hangar facilities.

Companion Projects: Engineering Estimate: $100,000

Signed off by board/commission/other regulatory agency/department and Date: Aviation Board 3/21/2016

Does project reguire City to advance fund? NoO Amount? Cost Share?

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

Number of Persons or Area Served: Varies

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) *

Future Funding
Category 2017 2018 2019 2020 2021 Year(s) TOTAL Source(s) *

Design

Right of Way/
Land Acquisition

Construction 100,000 100,000 6 - State/Federal

Equipment

Assessable

Other

TOTAL 100,000 100,000

Capital Project Prioritization Matrix Results B1

(i.e. Al, All, BII, ClllI, 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, BIl, CllI, DI, etc)

CRI TERI A Priority
H GH VEDI UM Low
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I
Conti nuation of Existing Program C Il
New Pr ogram D Il
HI CGH
e Project is mandated by | ocal, State or Federal regul ations

e Project is a high priority of the Common Council, based on the nost current

Conpr ehensive Plan or other subsidiary plans

e Project prevents irreparable danmage to existing facilities
e Project leverages |local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project maintains existing service |eve
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 summari zed as foll ows:

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

e Capital

its residents,

projects that all ow new progranms and services



CITY OF LA CROSSE, WISCONSIN
2017-2021 Capital | mprovement Program Project Application

FOR FINANCE USE ONLY Capita Improvement 2017-2021 Date Received by Finance:
New (m)] ToBeDdeted () ToBeRevisad ()

Department/Organization |Aijrport

Requestor Clinton Torp Council District (1
Telephone Number: 608-789-7456 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/14/2016

Proj ect Summary (please Print)

Project Name: Construct Runway 13/31 Rehabilitation

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

Project Summary:
Mil and overlay of Runway 13/31 to ensure continued longevity of pavement on this secondary
runway.

Companion Projects: Engineering Estimate: $5 500,000

Signed off by board/commission/other regulatory agency/department and Date: Aviation Board 3/21/2016

Does project reguire City to advance fund? NoO Amount? Cost Share?

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

Number of Persons or Area Served: Varies

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) *

Future Funding
Category 2017 2018 2019 2020 2021 Year(s) TOTAL Source(s) *

Design 550,000 550,000 |6 - State/Federal

Right of Way/
Land Acquisition

Construction 4,950,000 4,950,000 |6 - State/Federal

Equipment

Assessable

Other

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

Capital Project Prioritization Matrix Results B1

(i.e. Al, All, BII, ClllI, 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, BIl, CllI, DI, etc)

CRI TERI A Priority
H GH VEDI UM Low
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I
Conti nuation of Existing Program C Il
New Pr ogram D Il
HI CGH
e Project is mandated by | ocal, State or Federal regul ations

e Project is a high priority of the Common Council, based on the nost current

Conpr ehensive Plan or other subsidiary plans

e Project prevents irreparable danmage to existing facilities
e Project leverages |local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project maintains existing service |eve
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 summari zed as foll ows:

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

e Capital

its residents,

projects that all ow new progranms and services



CITY OF LA CROSSE, WISCONSIN
2017-2021 Capital | mprovement Program Project Application

FOR FINANCE USE ONLY Capita Improvement 2017-2021 Date Received by Finance:
New (m)] ToBeDdeted () ToBeRevisad ()

Department/Organization |Aijrport

Requestor Clinton Torp Council District (1
Telephone Number: 608-789-7456 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/14/2016

Proj ect Summary (please Print)

Project Name: Taxiway B Reconstruction

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

Project Summary:
Mil and overlay of Taxiway B to ensure longevity of pavement which serves as a feeder to
Runway 13/31.

Companion Projects: Engineering Estimate: $2 700,000

Signed off by board/commission/other regulatory agency/department and Date: Aviation Board 3/21/2016

Does project reguire City to advance fund? NoO Amount? Cost Share?

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

Number of Persons or Area Served: Varies

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) *

Future Funding
Category 2017 2018 2019 2020 2021 Year(s) TOTAL Source(s) *

Design 270,000 270,000 |6 - state/Federal

Right of Way/
Land Acquisition

Construction 2,430,000 2,430,000 |6 - State/Federal

Equipment

Assessable

Other

TOTAL 270,000|2,430,000 2,700,000

Capital Project Prioritization Matrix Results B1

(i.e. Al, All, BII, ClllI, 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, BIl, CllI, DI, etc)

CRI TERI A Priority
H GH VEDI UM Low
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I
Conti nuation of Existing Program C Il
New Pr ogram D Il
HI CGH
e Project is mandated by | ocal, State or Federal regul ations

e Project is a high priority of the Common Council, based on the nost current

Conpr ehensive Plan or other subsidiary plans

e Project prevents irreparable danmage to existing facilities
e Project leverages |local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project maintains existing service |eve
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 summari zed as foll ows:

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

e Capital

its residents,

projects that all ow new progranms and services



CITY OF LA CROSSE, WISCONSIN
2017-2021 Capital | mprovement Program Project Application

FOR FINANCE USE ONLY Capita Improvement 2017-2021 Date Received by Finance:
New (m)] ToBeDdeted () ToBeRevisad ()

Department/Organization |Aijrport

Requestor Clinton Torp Council District (1
Telephone Number: 608-789-7456 | Email Address: torpc@Iseairport.com
Print Name of Submitter and Initial: Clinton Torp Date: 3/14/2016

Proj ect Summary (please Print)

Project Name: Demolish Old Maintenance Shop, Car Rental Facility, and Site Restore

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

Project Summary:
Demolish old facilities that have exceeded their useful life in preparation for redevelopment of
hangar facilities.

Companion Projects: Engineering Estimate: $50,000

Signed off by board/commission/other regulatory agency/department and Date: Aviation Board 3/21/2016

Does project reguire City to advance fund? NoO Amount? Cost Share?

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

Number of Persons or Area Served: Varies

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) *

Future Funding
Category 2017 2018 2019 2020 2021 Year(s) TOTAL Source(s) *

Design

Right of Way/
Land Acquisition

Construction 50,000 50,000 17 - O&M

Equipment

Assessable

Other

TOTAL 50,000 50,000

Capital Project Prioritization Matrix Results B1

(i.e. Al, All, BII, ClllI, 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, BIl, CllI, DI, etc)

CRI TERI A Priority
H GH VEDI UM Low
Heal t h/ Saf ety/ Wl fare A I I I
Mai nt enance/ Repl acenent B I I I
Conti nuation of Existing Program C Il
New Pr ogram D Il
HI CGH
e Project is mandated by | ocal, State or Federal regul ations

e Project is a high priority of the Common Council, based on the nost current

Conpr ehensive Plan or other subsidiary plans

e Project prevents irreparable danmage to existing facilities
e Project leverages |local funding with other non-local funding sources
e Project finishes a partially conpl eted project
VEDI UM
e Project maintains existing service |eve
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 summari zed as foll ows:

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

e Capital

its residents,

projects that all ow new progranms and services
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