CITY OF LA CROSSE, WISCONSIN
2016-2020 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2016-2020 Date Received by Finance:

New O To Be Deleted O To Be Revised @

Department/Organization | Ajrport

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: 3-16-15

Project Summary (please Print)

Project Name: Design & Construct Car Rental Service Facility

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

Project Summary:

Design and construct a consolidated car rental quick turn facility used to service and maintain
rental car vehicles. Project will enhance customer service, reduce operating expenses, reduce
road congestion, and provide additional rental revenue to the airport.

Companion Projects: Engineering Estimate: 3 500,000

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

Does project require City to advance fund? Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): Maintenance - included in rent

Number of Persons or Area Served: 100,000+

Estimated Life of Project: 25 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 2016 2017 2018 2019 2020 Year(s) TOTAL Source(s) *

Design $ 300,000.00 4

Right of Way/
Land Acquisition

Construction $ 3,200,000.00 4

Equipment

Assessable

Other

TOTAL $300,000.00 | $3,200,000.00

Capital Project Prioritization Matrix Results B!l
(i.e. Al, All, BII, CIlI, DI, etc)




Project Prioritization Matrix

To be filled 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, BII, CIIl, DII, etc)

CRITERIA Priority

HIGH MEDIUM Low

Health/Safety/Welfare A | I 11

Maintenance/Replacement B | 11 11

[]
Continuation of Existing Program C 1
New Program D 11
HIGH

e Project is mandated by local, State or Federal regulations

e Project is a high priority of the Common Council, based on the most current
Comprehensive Plan or other subsidiary plans

e Project prevents irreparable damage to existing facilities

e Project leverages local funding with other non-local funding sources

e Project finishes a partially completed project

MEDIUM

e Project maintains existing service level

e Project results in increased efficiency

e Project reduces operational costs

e Project significantly reduces losses in revenue or provides for significant
increased revenues

e Project provides an expanded level 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 compared to new projects that might be more
“desired” than “needed.” The four project criteria are summarized as follows:

A. HEALTH/SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and employees
B. MAINTENANCE/REPLACEMENT
e Capital projects that provide for the maintenance of existing systems and
equipment
C. CONTINUATION OF EXISTING PROGRAMS
e Capital projects which enhance the existing systems and programs allowing
continuation/expansion of services
D. NEW PROGRAM

e Capital projects that allow new programs and services




CITY OF LA CROSSE, WISCONSIN
2016-2020 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2016-2020 Date Received by Finance:

New @ To Be Deleted O To Be Revised O

Department/Organization | Ajrport

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: 3-16-15

Project Summary (please Print)

Project Name: Design-Construct Maintenance Fuel Farm Relocation and Tank

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

Project Summary:

Relocate existing maintenance fuel farm to new location for future shop expansion. Expand
tanks size to allow for more efficient fueling operations. Provide for fuel system that meets
current codes. Allow for consolidated aviation fuel systems.

Companion Projects: Design and Construct Snow Removal Equip Bldg Expansion| Engineering Estimate: 800,000

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

Does project require City to advance fund? Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): No additional expenses expected

Number of Persons or Area Served: Airport

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 2016 2017 2018 2019 2020 Year(s) TOTAL Source(s) *

Design $ 80,000.00 $ 80,000.00 6, 17

Right of Way/
Land Acquisition

Construction $ 720,000.00 $ 720,000.00 6, 17

Equipment

Assessable

Other

TOTAL $ 800,000.00 $ 800,000.00

Capital Project Prioritization Matrix Results Al
(i.e. Al, All, BII, CIlI, DI, etc)




Project Prioritization Matrix

To be filled 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, BII, CIIl, DII, etc)

CRITERIA Priority
HIGH MEDIUM Low
Health/Safety/Welfare A | I 11
[]
Maintenance/Replacement B | 11 11

Continuation of Existing Program C 1

New Program D 11

HIGH
e Project is mandated by local, State or Federal regulations
e Project is a high priority of the Common Council, based on the most current
Comprehensive Plan or other subsidiary plans
e Project prevents irreparable damage to existing facilities
e Project leverages local funding with other non-local funding sources
e Project finishes a partially completed project
MEDIUM
e Project maintains existing service level
e Project results in increased efficiency
e Project reduces operational costs
e Project significantly reduces losses in revenue or provides for significant
increased revenues

e Project provides an expanded level 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 compared to new projects that might be more
“desired” than “needed.” The four project criteria are summarized as follows:

A. HEALTH/SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and employees
B. MAINTENANCE/REPLACEMENT
e Capital projects that provide for the maintenance of existing systems and
equipment
C. CONTINUATION OF EXISTING PROGRAMS
e Capital projects which enhance the existing systems and programs allowing
continuation/expansion of services
D. NEW PROGRAM

e Capital projects that allow new programs and services




CITY OF LA CROSSE, WISCONSIN
2016-2020 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2016-2020 Date Received by Finance:

New O To Be Deleted O To Be Revised @

Department/Organization | Ajrport

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: 3-16-15

Project Summary (please Print)

Project Name: Construct Fanta Reed Road Expansion

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

Project Summary:

Finish remainder of Fanta Reed Road north to end point

Companion Projects: Engineering Estimate: $400,000

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

Does project require City to advance fund? Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): No additional expenses expected

Number of Persons or Area Served: Airport

Estimated Life of Project: 25 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 2016 2017 2018 2019 2020 Year(s) TOTAL Source(s) *

Design $ 40,000.00 $ 40,000.00 6,17

Right of Way/
Land Acquisition

Construction $ 360,000.00 $ 360,000.00 6, 17

Equipment

Assessable

Other

TOTAL $ 400,000.00 $ 400,000.00

Capital Project Prioritization Matrix Results B!l
(i.e. Al, All, BII, CIlI, DI, etc)




Project Prioritization Matrix

To be filled 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, BII, CIIl, DII, etc)

CRITERIA Priority

HIGH MEDIUM Low

Health/Safety/Welfare A | I 11

Maintenance/Replacement B | 11 11

[]
Continuation of Existing Program C 1
New Program D 11
HIGH

e Project is mandated by local, State or Federal regulations

e Project is a high priority of the Common Council, based on the most current
Comprehensive Plan or other subsidiary plans

e Project prevents irreparable damage to existing facilities

e Project leverages local funding with other non-local funding sources

e Project finishes a partially completed project

MEDIUM

e Project maintains existing service level

e Project results in increased efficiency

e Project reduces operational costs

e Project significantly reduces losses in revenue or provides for significant
increased revenues

e Project provides an expanded level 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 compared to new projects that might be more
“desired” than “needed.” The four project criteria are summarized as follows:

A. HEALTH/SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and employees
B. MAINTENANCE/REPLACEMENT
e Capital projects that provide for the maintenance of existing systems and
equipment
C. CONTINUATION OF EXISTING PROGRAMS
e Capital projects which enhance the existing systems and programs allowing
continuation/expansion of services
D. NEW PROGRAM

e Capital projects that allow new programs and services




CITY OF LA CROSSE, WISCONSIN
2016-2020 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2016-2020 Date Received by Finance:

New @ To Be Deleted O To Be Revised O

Department/Organization | Ajrport

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: 3-16-15

Project Summary (please Print)

Project Name: Construct perimeter gate replacement/electronic controls

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

Project Summary:

Update existing electronic gates with current technology access control systems and replace
aging gates with new mechanical systems.

Companion Projects: Engineering Estimate: $500,000

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

Does project require City to advance fund? Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): No additional expenses expected

Number of Persons or Area Served: Airport

Estimated Life of Project: 25 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 2016 2017 2018 2019 2020 Year(s) TOTAL Source(s) *

Design $50,000.00 $ 50,000.00 6, 11

Right of Way/
Land Acquisition

Construction $ 450,000.00 $ 450,000.00 6, 11

Equipment

Assessable

Other

TOTAL $ 500,000.00 $ 500,000.00

Capital Project Prioritization Matrix Results B!l
(i.e. Al, All, BII, CIlI, DI, etc)




Project Prioritization Matrix

To be filled 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, BII, CIIl, DII, etc)

CRITERIA Priority

HIGH MEDIUM Low

Health/Safety/Welfare A | I 11

Maintenance/Replacement B | 11 11

[]
Continuation of Existing Program C 1
New Program D 11
HIGH

e Project is mandated by local, State or Federal regulations

e Project is a high priority of the Common Council, based on the most current
Comprehensive Plan or other subsidiary plans

e Project prevents irreparable damage to existing facilities

e Project leverages local funding with other non-local funding sources

e Project finishes a partially completed project

MEDIUM

e Project maintains existing service level

e Project results in increased efficiency

e Project reduces operational costs

e Project significantly reduces losses in revenue or provides for significant
increased revenues

e Project provides an expanded level 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 compared to new projects that might be more
“desired” than “needed.” The four project criteria are summarized as follows:

A. HEALTH/SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and employees
B. MAINTENANCE/REPLACEMENT
e Capital projects that provide for the maintenance of existing systems and
equipment
C. CONTINUATION OF EXISTING PROGRAMS
e Capital projects which enhance the existing systems and programs allowing
continuation/expansion of services
D. NEW PROGRAM

e Capital projects that allow new programs and services




CITY OF LA CROSSE, WISCONSIN
2016-2020 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2016-2020 Date Received by Finance:

New @ To Be Deleted O To Be Revised O

Department/Organization | Ajrport

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: 3-16-15

Project Summary (please Print)

Project Name: Construct 13/31 Rehabilitation

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

Project Summary:

Rehabilitate aging pavement on runway 13/31.

Companion Projects: Engineering Estimate: $550,000

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

Does project require City to advance fund? Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): No additional expenses expected

Number of Persons or Area Served: Airport

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 2016 2017 2018 2019 2020 Year(s) TOTAL Source(s) *

Design $ 55,000.00 $ 55,000.00 6, 11

Right of Way/
Land Acquisition

Construction $ 495,000.00 $ 495,000.00 6, 11

Equipment

Assessable

Other

TOTAL $ 550,000.00 $ 550,000.00

Capital Project Prioritization Matrix Results Al
(i.e. Al, All, BII, CIlI, DI, etc)




Project Prioritization Matrix

To be filled 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, BII, CIIl, DII, etc)

CRITERIA Priority
HIGH MEDIUM Low
Health/Safety/Welfare A | I 11
[]
Maintenance/Replacement B | 11 11

Continuation of Existing Program C 1

New Program D 11

HIGH
e Project is mandated by local, State or Federal regulations
e Project is a high priority of the Common Council, based on the most current
Comprehensive Plan or other subsidiary plans
e Project prevents irreparable damage to existing facilities
e Project leverages local funding with other non-local funding sources
e Project finishes a partially completed project
MEDIUM
e Project maintains existing service level
e Project results in increased efficiency
e Project reduces operational costs
e Project significantly reduces losses in revenue or provides for significant
increased revenues

e Project provides an expanded level 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 compared to new projects that might be more
“desired” than “needed.” The four project criteria are summarized as follows:

A. HEALTH/SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and employees
B. MAINTENANCE/REPLACEMENT
e Capital projects that provide for the maintenance of existing systems and
equipment
C. CONTINUATION OF EXISTING PROGRAMS
e Capital projects which enhance the existing systems and programs allowing
continuation/expansion of services
D. NEW PROGRAM

e Capital projects that allow new programs and services




CITY OF LA CROSSE, WISCONSIN
2016-2020 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2016-2020 Date Received by Finance:

New O To Be Deleted O To Be Revised @

Department/Organization | Ajrport

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: 3-16-15

Project Summary (please Print)

Project Name: Construct Terminal Loading Lot South Replacement & Terminal Fencing

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

Project Summary:

Replace aging pavement south of the terminal and replace fencing along the terminal ramp
area.

Companion Projects: Terminal Rehabilitation Engineering Estimate: $150,000

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

Does project require City to advance fund? Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): No additional expenses expected

Number of Persons or Area Served: Airport

Estimated Life of Project: 25 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 2016 2017 2018 2019 2020 Year(s) TOTAL Source(s) *

Design $ 15,000.00 $ 15,000.00 6,11

Right of Way/
Land Acquisition

Construction $ 135,000.00 $ 135,000.00 6,11

Equipment

Assessable

Other

TOTAL $ 150,000.00 $ 150,000.00

Capital Project Prioritization Matrix Results B!l
(i.e. Al, All, BII, CIlI, DI, etc)




Project Prioritization Matrix

To be filled 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, BII, CIIl, DII, etc)

CRITERIA Priority

HIGH MEDIUM Low

Health/Safety/Welfare A | I 11

Maintenance/Replacement B | 11 11

[]
Continuation of Existing Program C 1
New Program D 11
HIGH

e Project is mandated by local, State or Federal regulations

e Project is a high priority of the Common Council, based on the most current
Comprehensive Plan or other subsidiary plans

e Project prevents irreparable damage to existing facilities

e Project leverages local funding with other non-local funding sources

e Project finishes a partially completed project

MEDIUM

e Project maintains existing service level

e Project results in increased efficiency

e Project reduces operational costs

e Project significantly reduces losses in revenue or provides for significant
increased revenues

e Project provides an expanded level 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 compared to new projects that might be more
“desired” than “needed.” The four project criteria are summarized as follows:

A. HEALTH/SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and employees
B. MAINTENANCE/REPLACEMENT
e Capital projects that provide for the maintenance of existing systems and
equipment
C. CONTINUATION OF EXISTING PROGRAMS
e Capital projects which enhance the existing systems and programs allowing
continuation/expansion of services
D. NEW PROGRAM

e Capital projects that allow new programs and services




CITY OF LA CROSSE, WISCONSIN
2016-2020 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2016-2020 Date Received by Finance:

New O To Be Deleted O To Be Revised @

Department/Organization | Ajrport

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: 3-16-15

Project Summary (please Print)

Project Name: Terminal Parking Lot Rehab, Reseal & Mark

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

Project Summary:

Reseal south portion of terminal parking lot to extend useful life of pavement. Rehab failed
pavement. Re-mark spaces to maximize efficiency of lot layout.

Companion Projects: Engineering Estimate: $100,000

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

Does project require City to advance fund? Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): No additional expenses expected

Number of Persons or Area Served: 100,000+

Estimated Life of Project: 7 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 2016 2017 2018 2019 2020 Year(s) TOTAL Source(s) *

Design

Right of Way/
Land Acquisition

Construction $100,000.00 $ 100,000.00 6, 17

Equipment

Assessable

Other

TOTAL $ 100,000.00 $ 100,000.00

Capital Project Prioritization Matrix Results B!l
(i.e. Al, All, BII, CIlI, DI, etc)




Project Prioritization Matrix

To be filled 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, BII, CIIl, DII, etc)

CRITERIA Priority

HIGH MEDIUM Low

Health/Safety/Welfare A | I 11

Maintenance/Replacement B | 11 11

[]
Continuation of Existing Program C 1
New Program D 11
HIGH

e Project is mandated by local, State or Federal regulations

e Project is a high priority of the Common Council, based on the most current
Comprehensive Plan or other subsidiary plans

e Project prevents irreparable damage to existing facilities

e Project leverages local funding with other non-local funding sources

e Project finishes a partially completed project

MEDIUM

e Project maintains existing service level

e Project results in increased efficiency

e Project reduces operational costs

e Project significantly reduces losses in revenue or provides for significant
increased revenues

e Project provides an expanded level 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 compared to new projects that might be more
“desired” than “needed.” The four project criteria are summarized as follows:

A. HEALTH/SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and employees
B. MAINTENANCE/REPLACEMENT
e Capital projects that provide for the maintenance of existing systems and
equipment
C. CONTINUATION OF EXISTING PROGRAMS
e Capital projects which enhance the existing systems and programs allowing
continuation/expansion of services
D. NEW PROGRAM

e Capital projects that allow new programs and services




CITY OF LA CROSSE, WISCONSIN
2016-2020 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2016-2020 Date Received by Finance:

New @ To Be Deleted O To Be Revised O

Department/Organization | Ajrport

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: 3-16-15

Project Summary (please Print)

Project Name: | and Acquisition for Runway Protection

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

Project Summary:

Acquire land located northwest of Airport along Lakeshore Drive. Land will provide safety
requirements for future airport runway approaches and safety areas.

Companion Projects: Engineering Estimate: $400,000

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

Does project require City to advance fund? Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): No additional expenses expected

Number of Persons or Area Served: Airport

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 2016 2017 2018 2019 2020 Year(s) TOTAL Source(s) *

Design $ 40,000.00 $ 40,000.00 6,11

Right of Way/

Land Acquisition | * 36%:000-%° $ 360,000.00 6’ 11

Construction

Equipment

Assessable

Other

TOTAL $ 400,000.00 $ 400,000.00

Capital Project Prioritization Matrix Results Al
(i.e. Al, All, BII, CIlI, DI, etc)




Project Prioritization Matrix

To be filled 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, BII, CIIl, DII, etc)

CRITERIA Priority
HIGH MEDIUM Low
Health/Safety/Welfare A | I 11
[]
Maintenance/Replacement B | 11 11

Continuation of Existing Program C 1

New Program D 11

HIGH
e Project is mandated by local, State or Federal regulations
e Project is a high priority of the Common Council, based on the most current
Comprehensive Plan or other subsidiary plans
e Project prevents irreparable damage to existing facilities
e Project leverages local funding with other non-local funding sources
e Project finishes a partially completed project
MEDIUM
e Project maintains existing service level
e Project results in increased efficiency
e Project reduces operational costs
e Project significantly reduces losses in revenue or provides for significant
increased revenues

e Project provides an expanded level 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 compared to new projects that might be more
“desired” than “needed.” The four project criteria are summarized as follows:

A. HEALTH/SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and employees
B. MAINTENANCE/REPLACEMENT
e Capital projects that provide for the maintenance of existing systems and
equipment
C. CONTINUATION OF EXISTING PROGRAMS
e Capital projects which enhance the existing systems and programs allowing
continuation/expansion of services
D. NEW PROGRAM

e Capital projects that allow new programs and services




CITY OF LA CROSSE, WISCONSIN
2016-2020 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2016-2020 Date Received by Finance:

New O To Be Deleted O To Be Revised @

Department/Organization | Ajrport

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: 3-16-15

Project Summary (please Print)

Project Name: Design/Construct East taxilane Reconstruction

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

Project Summary:

Reconstruct taxiways around the t-hangars. Pavement is failing and requires reconstruction.
Expand ramps for future hangar development.

Companion Projects: Engineering Estimate: $2 200,000

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

Does project require City to advance fund? Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): No additional expenses expected

Number of Persons or Area Served: Varies

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 2016 2017 2018 2019 2020 Year(s) TOTAL Source(s) *

Design $175,000.00 $ 175,000.00 6,11

Right of Way/
Land Acquisition

Construction $2,025,000.00 $ 2,025,000.00 6,11

Equipment

Assessable

Other

TOTAL $ 175,000.00 | $ 2,025,000.00 $ 2,200,000.00

Capital Project Prioritization Matrix Results B!
(i.e. Al, All, BII, CIlI, DI, etc)




Project Prioritization Matrix

To be filled 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, BII, CIIl, DII, etc)

CRITERIA Priority
HIGH MEDIUM Low
Health/Safety/Welfare A | I 11
Maintenance/Replacement B | 11 11
[
Continuation of Existing Program C 1
New Program D 11
HIGH

e Project is mandated by local, State or Federal regulations

e Project is a high priority of the Common Council, based on the most current
Comprehensive Plan or other subsidiary plans

e Project prevents irreparable damage to existing facilities

e Project leverages local funding with other non-local funding sources

e Project finishes a partially completed project

MEDIUM

e Project maintains existing service level

e Project results in increased efficiency

e Project reduces operational costs

e Project significantly reduces losses in revenue or provides for significant
increased revenues

e Project provides an expanded level 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 compared to new projects that might be more
“desired” than “needed.” The four project criteria are summarized as follows:

A. HEALTH/SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and employees
B. MAINTENANCE/REPLACEMENT
e Capital projects that provide for the maintenance of existing systems and
equipment
C. CONTINUATION OF EXISTING PROGRAMS
e Capital projects which enhance the existing systems and programs allowing
continuation/expansion of services
D. NEW PROGRAM

e Capital projects that allow new programs and services




CITY OF LA CROSSE, WISCONSIN
2016-2020 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2016-2020 Date Received by Finance:

New O To Be Deleted O To Be Revised @

Department/Organization | Ajrport

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: 3-16-15

Project Summary (please Print)

Project Name: Design/Construct Parking Revenue Control Canopy & Additional Lane

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

Project Summary:

Remove booth, extend asphalt, install additional revenue exit, and construct a canopy.

Companion Projects: Engineering Estimate: $250,000

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

Does project require City to advance fund? Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): No additional expenses expected

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 2016 2017 2018 2019 2020 Year(s) TOTAL Source(s) *

Design $ 25,000.00 $ 25,000.00 17

Right of Way/
Land Acquisition

Construction $ 75,000.00 | $ 150,000.00 $ 225,000.00 17

Equipment

Assessable

Other

TOTAL $100,000.00 | $ 150,000.00 $ 250,000.00

Capital Project Prioritization Matrix Results B!l
(i.e. Al, All, BII, CIlI, DI, etc)




Project Prioritization Matrix

To be filled 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, BII, CIIl, DII, etc)

CRITERIA Priority

HIGH MEDIUM Low

Health/Safety/Welfare A | I 11

Maintenance/Replacement B | 11 11

[]
Continuation of Existing Program C 1
New Program D 11
HIGH

e Project is mandated by local, State or Federal regulations

e Project is a high priority of the Common Council, based on the most current
Comprehensive Plan or other subsidiary plans

e Project prevents irreparable damage to existing facilities

e Project leverages local funding with other non-local funding sources

e Project finishes a partially completed project

MEDIUM

e Project maintains existing service level

e Project results in increased efficiency

e Project reduces operational costs

e Project significantly reduces losses in revenue or provides for significant
increased revenues

e Project provides an expanded level 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 compared to new projects that might be more
“desired” than “needed.” The four project criteria are summarized as follows:

A. HEALTH/SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and employees
B. MAINTENANCE/REPLACEMENT
e Capital projects that provide for the maintenance of existing systems and
equipment
C. CONTINUATION OF EXISTING PROGRAMS
e Capital projects which enhance the existing systems and programs allowing
continuation/expansion of services
D. NEW PROGRAM

e Capital projects that allow new programs and services




CITY OF LA CROSSE, WISCONSIN
2016-2020 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2016-2020 Date Received by Finance:

New @ To Be Deleted O To Be Revised O

Department/Organization | Ajrport

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: 3-16-15

Project Summary (please Print)

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

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

Project Summary:

Needs analysis and scoping study. Design and removal of runway 4/22 and associated north
taxiway Alfa if determined to be best route of action. Remove damaged and aging pavement

Companion Projects: Engineering Estimate: $2 450,000

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

Does project require City to advance fund? Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): No additional expenses expected

Number of Persons or Area Served: Airport

Estimated Life of Project: 99 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 2016 2017 2018 2019 2020 Year(s) TOTAL Source(s) *

Design $ 200,000.00 | $ 200,000.00 $ 400,000.00

Right of Way/
Land Acquisition

Construction $2,050,000.00 $ 2,050,000.00

Equipment

Assessable

Other

TOTAL $200,000.00 | $ 200,000.00 | $ 2,050,000.00 $ 2,450,000.00

Capital Project Prioritization Matrix Results P!l!
(i.e. Al, All, BII, CIlI, DI, etc)




Project Prioritization Matrix

To be filled 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, BII, CIIl, DII, etc)

CRITERIA Priority
HIGH MEDIUM Low
Health/Safety/Welfare A | I 11
Maintenance/Replacement B | 11 11

Continuation of Existing Program C 1

New Program D 11

HIGH
e Project is mandated by local, State or Federal regulations
e Project is a high priority of the Common Council, based on the most current
Comprehensive Plan or other subsidiary plans
e Project prevents irreparable damage to existing facilities
e Project leverages local funding with other non-local funding sources
e Project finishes a partially completed project
MEDIUM
e Project maintains existing service level
e Project results in increased efficiency
e Project reduces operational costs
e Project significantly reduces losses in revenue or provides for significant
increased revenues

e Project provides an expanded level 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 compared to new projects that might be more
“desired” than “needed.” The four project criteria are summarized as follows:

A. HEALTH/SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and employees
B. MAINTENANCE/REPLACEMENT
e Capital projects that provide for the maintenance of existing systems and
equipment
C. CONTINUATION OF EXISTING PROGRAMS
e Capital projects which enhance the existing systems and programs allowing
continuation/expansion of services
D. NEW PROGRAM

e Capital projects that allow new programs and services




CITY OF LA CROSSE, WISCONSIN
2016-2020 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2016-2020 Date Received by Finance:

New @ To Be Deleted O To Be Revised O

Department/Organization | Ajrport

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: 3-16-15

Project Summary (please Print)

Project Name: Design/Construct East Hangar Development Area

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

Project Summary:

New hangar development area for larger corporate hangars which are currently not possible.

Companion Projects: Engineering Estimate: $1,750,000

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

Does project require City to advance fund? Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): No additional expenses expected

Number of Persons or Area Served: Airport

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) *

Future Funding
Category 2016 2017 2018 2019 2020 Year(s) TOTAL Source(s) *

Design $175,000.00 $ 175,000.00 6,17

Right of Way/
Land Acquisition

Construction $ 1,575,000.00 $1,575,000.00 6, 17

Equipment

Assessable

Other

TOTAL $ 175,000.00 | $ 1,575,000.00

Capital Project Prioritization Matrix Results B!l
(i.e. Al, All, BII, CIlI, DI, etc)




Project Prioritization Matrix

To be filled 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, BII, CIIl, DII, etc)

CRITERIA Priority

HIGH MEDIUM Low

Health/Safety/Welfare A | I 11

Maintenance/Replacement B | 11 11

[]
Continuation of Existing Program C 1
New Program D 11
HIGH

e Project is mandated by local, State or Federal regulations

e Project is a high priority of the Common Council, based on the most current
Comprehensive Plan or other subsidiary plans

e Project prevents irreparable damage to existing facilities

e Project leverages local funding with other non-local funding sources

e Project finishes a partially completed project

MEDIUM

e Project maintains existing service level

e Project results in increased efficiency

e Project reduces operational costs

e Project significantly reduces losses in revenue or provides for significant
increased revenues

e Project provides an expanded level 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 compared to new projects that might be more
“desired” than “needed.” The four project criteria are summarized as follows:

A. HEALTH/SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and employees
B. MAINTENANCE/REPLACEMENT
e Capital projects that provide for the maintenance of existing systems and
equipment
C. CONTINUATION OF EXISTING PROGRAMS
e Capital projects which enhance the existing systems and programs allowing
continuation/expansion of services
D. NEW PROGRAM

e Capital projects that allow new programs and services




CITY OF LA CROSSE, WISCONSIN
2016-2020 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2016-2020 Date Received by Finance:

New O To Be Deleted O To Be Revised @

Department/Organization | Ajrport

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: 3-16-15

Project Summary (please Print)

Project Name: Design/Construct Airfield Lighting Replacement

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

Project Summary:

Replace and upgrade existing field lighting including new wire and LED fixtures to minimize
utility expenses.

Companion Projects: Engineering Estimate: $2 500,000

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

Does project require City to advance fund? Amount? Cost Share?

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

Number of Persons or Area Served: Varies

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 2016 2017 2018 2019 2020 Year(s) TOTAL Source(s) *

Design $ 250,000.00 $ 250,000.00 6,11

Right of Way/
Land Acquisition

Construction $2,250,000.00 $ 2,250,000.00 6, 11

Equipment

Assessable

Other

TOTAL $ 250,000.00 | $ 2,250,000.00 $ 2,500,000.00

Capital Project Prioritization Matrix Results B!
(i.e. Al, All, BII, CIlI, DI, etc)




Project Prioritization Matrix

To be filled 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, BII, CIIl, DII, etc)

CRITERIA Priority
HIGH MEDIUM Low
Health/Safety/Welfare A | I 11
Maintenance/Replacement B | 11 11
[
Continuation of Existing Program C 1
New Program D 11
HIGH

e Project is mandated by local, State or Federal regulations

e Project is a high priority of the Common Council, based on the most current
Comprehensive Plan or other subsidiary plans

e Project prevents irreparable damage to existing facilities

e Project leverages local funding with other non-local funding sources

e Project finishes a partially completed project

MEDIUM

e Project maintains existing service level

e Project results in increased efficiency

e Project reduces operational costs

e Project significantly reduces losses in revenue or provides for significant
increased revenues

e Project provides an expanded level 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 compared to new projects that might be more
“desired” than “needed.” The four project criteria are summarized as follows:

A. HEALTH/SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and employees
B. MAINTENANCE/REPLACEMENT
e Capital projects that provide for the maintenance of existing systems and
equipment
C. CONTINUATION OF EXISTING PROGRAMS
e Capital projects which enhance the existing systems and programs allowing
continuation/expansion of services
D. NEW PROGRAM

e Capital projects that allow new programs and services




CITY OF LA CROSSE, WISCONSIN
2016-2020 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2016-2020 Date Received by Finance:

New @ To Be Deleted O To Be Revised O

Department/Organization | Ajrport

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: 3-16-15

Project Summary (please Print)

Project Name: Replace Snow Equipment Building Roof

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

Project Summary:

Repair and replace existing snow equipment building roof. Roof is leaking and increasing in
maintenance costs.

Companion Projects: Engineering Estimate: $125,000

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

Does project require City to advance fund? Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): No additional expenses expected

Number of Persons or Area Served: Airport

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 2016 2017 2018 2019 2020 Year(s) TOTAL Source(s) *

Design

Right of Way/
Land Acquisition

Construction $ 125,000.00 $ 125,000.00 6,17

Equipment

Assessable

Other

TOTAL $ 125,000.00 $ 125,000.00

Capital Project Prioritization Matrix Results B!l
(i.e. Al, All, BII, CIlI, DI, etc)




Project Prioritization Matrix

To be filled 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, BII, CIIl, DII, etc)

CRITERIA Priority

HIGH MEDIUM Low

Health/Safety/Welfare A | I 11

Maintenance/Replacement B | 11 11

[]
Continuation of Existing Program C 1
New Program D 11
HIGH

e Project is mandated by local, State or Federal regulations

e Project is a high priority of the Common Council, based on the most current
Comprehensive Plan or other subsidiary plans

e Project prevents irreparable damage to existing facilities

e Project leverages local funding with other non-local funding sources

e Project finishes a partially completed project

MEDIUM

e Project maintains existing service level

e Project results in increased efficiency

e Project reduces operational costs

e Project significantly reduces losses in revenue or provides for significant
increased revenues

e Project provides an expanded level 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 compared to new projects that might be more
“desired” than “needed.” The four project criteria are summarized as follows:

A. HEALTH/SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and employees
B. MAINTENANCE/REPLACEMENT
e Capital projects that provide for the maintenance of existing systems and
equipment
C. CONTINUATION OF EXISTING PROGRAMS
e Capital projects which enhance the existing systems and programs allowing
continuation/expansion of services
D. NEW PROGRAM

e Capital projects that allow new programs and services




CITY OF LA CROSSE, WISCONSIN
2016-2020 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2016-2020 Date Received by Finance:

New O To Be Deleted O To Be Revised @

Department/Organization | Ajrport

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: 3-16-15

Project Summary (please Print)

Project Name: T-Hangar Maintenance

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

Project Summary:

Rehabilitate t-hangar facilities to include roofs, doors, electrical and structural repairs.

Companion Projects: Engineering Estimate: $100,000

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

Does project require City to advance fund? Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): No additional expenses expected

Number of Persons or Area Served: Airport

Estimated Life of Project: 25 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 2016 2017 2018 2019 2020 Year(s) TOTAL Source(s) *

Design

Right of Way/
Land Acquisition

Construction $100,000.00 $ 100,000.00 17

Equipment

Assessable

Other

TOTAL $100,000.00 $ 100,000.00

Capital Project Prioritization Matrix Results B!l
(i.e. Al, All, BII, CIlI, DI, etc)




Project Prioritization Matrix

To be filled 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, BII, CIIl, DII, etc)

CRITERIA Priority

HIGH MEDIUM Low

Health/Safety/Welfare A | I 11

Maintenance/Replacement B | 11 11

[]
Continuation of Existing Program C 1
New Program D 11
HIGH

e Project is mandated by local, State or Federal regulations

e Project is a high priority of the Common Council, based on the most current
Comprehensive Plan or other subsidiary plans

e Project prevents irreparable damage to existing facilities

e Project leverages local funding with other non-local funding sources

e Project finishes a partially completed project

MEDIUM

e Project maintains existing service level

e Project results in increased efficiency

e Project reduces operational costs

e Project significantly reduces losses in revenue or provides for significant
increased revenues

e Project provides an expanded level 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 compared to new projects that might be more
“desired” than “needed.” The four project criteria are summarized as follows:

A. HEALTH/SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and employees
B. MAINTENANCE/REPLACEMENT
e Capital projects that provide for the maintenance of existing systems and
equipment
C. CONTINUATION OF EXISTING PROGRAMS
e Capital projects which enhance the existing systems and programs allowing
continuation/expansion of services
D. NEW PROGRAM

e Capital projects that allow new programs and services




CITY OF LA CROSSE, WISCONSIN
2016-2020 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2016-2020 Date Received by Finance:

New @ To Be Deleted O To Be Revised O

Department/Organization | Ajrport

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: 3-16-15

Project Summary (please Print)

Project Name: Design/Construct terminal ramp and taxiway B rehabilitation

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

Project Summary:

Reseal joints on the terminal ramp and replace failing slabs. Mill and overlay failing pavement
on TWY B.

Companion Projects: Engineering Estimate: $3,000,000

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

Does project require City to advance fund? Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): No additional expenses expected

Number of Persons or Area Served: 100,000+

Estimated Life of Project: 25 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 2016 2017 2018 2019 2020 Year(s) TOTAL Source(s) *

Design $300,000.00 $300,000.00 6,11

Right of Way/
Land Acquisition

Construction $2,700,000.00 $ 2,700,000.00 6, 11

Equipment

Assessable

Other

TOTAL $300,000.00 | $ 2,700,000.00 $ 3,000,000.00

Capital Project Prioritization Matrix Results B!l
(i.e. Al, All, BII, CIlI, DI, etc)




Project Prioritization Matrix

To be filled 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, BII, CIIl, DII, etc)

CRITERIA Priority

HIGH MEDIUM Low

Health/Safety/Welfare A | I 11

Maintenance/Replacement B | 11 11

[]
Continuation of Existing Program C 1
New Program D 11
HIGH

e Project is mandated by local, State or Federal regulations

e Project is a high priority of the Common Council, based on the most current
Comprehensive Plan or other subsidiary plans

e Project prevents irreparable damage to existing facilities

e Project leverages local funding with other non-local funding sources

e Project finishes a partially completed project

MEDIUM

e Project maintains existing service level

e Project results in increased efficiency

e Project reduces operational costs

e Project significantly reduces losses in revenue or provides for significant
increased revenues

e Project provides an expanded level 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 compared to new projects that might be more
“desired” than “needed.” The four project criteria are summarized as follows:

A. HEALTH/SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and employees
B. MAINTENANCE/REPLACEMENT
e Capital projects that provide for the maintenance of existing systems and
equipment
C. CONTINUATION OF EXISTING PROGRAMS
e Capital projects which enhance the existing systems and programs allowing
continuation/expansion of services
D. NEW PROGRAM

e Capital projects that allow new programs and services




CITY OF LA CROSSE, WISCONSIN
2016-2020 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2016-2020 Date Received by Finance:

New O To Be Deleted O To Be Revised @

Department/Organization | Ajrport

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: 3-16-15

Project Summary (please Print)

Project Name: Master Plan Update

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

Project Summary:

Update 20 year airport master plan last conducted in 2002

Companion Projects: Engineering Estimate: $500,000

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

Does project require City to advance fund? Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): No additional expenses expected

Number of Persons or Area Served: Varies

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 2016 2017 2018 2019 2020 Year(s) TOTAL Source(s) *

Design $500,000.00 $500,000.00 6,11

Right of Way/
Land Acquisition

Construction

Equipment

Assessable

Other

TOTAL $500,000.00 $ 500,000.00

Capital Project Prioritization Matrix Results C!!
(i.e. Al, All, BII, CIlI, DI, etc)




Project Prioritization Matrix

To be filled 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, BII, CIIl, DII, etc)

CRITERIA Priority
HIGH MEDIUM Low
Health/Safety/Welfare A | I 11
Maintenance/Replacement B | 11 11

Continuation of Existing Program C 1

New Program D 11

HIGH
e Project is mandated by local, State or Federal regulations
e Project is a high priority of the Common Council, based on the most current
Comprehensive Plan or other subsidiary plans
e Project prevents irreparable damage to existing facilities
e Project leverages local funding with other non-local funding sources
e Project finishes a partially completed project
MEDIUM
e Project maintains existing service level
e Project results in increased efficiency
e Project reduces operational costs
e Project significantly reduces losses in revenue or provides for significant
increased revenues

e Project provides an expanded level 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 compared to new projects that might be more
“desired” than “needed.” The four project criteria are summarized as follows:

A. HEALTH/SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and employees
B. MAINTENANCE/REPLACEMENT
e Capital projects that provide for the maintenance of existing systems and
equipment
C. CONTINUATION OF EXISTING PROGRAMS
e Capital projects which enhance the existing systems and programs allowing
continuation/expansion of services
D. NEW PROGRAM

e Capital projects that allow new programs and services




CITY OF LA CROSSE, WISCONSIN
2016-2020 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2016-2020 Date Received by Finance:

New @ To Be Deleted O To Be Revised O

Department/Organization | Ajrport

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: 3-16-15

Project Summary (please Print)

Project Name: Terminal Inbound Baggage Conveyor

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

Project Summary:

Replace aging inbound baggage conveyor system. Design/Construct replacement 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? Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): No additional expenses expected

Number of Persons or Area Served: 100,000+

Estimated Life of Project: 25 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 2016 2017 2018 2019 2020 Year(s) TOTAL Source(s) *

Design $ 65,000.00 $ 65,000.00 6, 11

Right of Way/
Land Acquisition

Construction $ 585,000.00 $ 585,000.00 6, 11

Equipment

Assessable

Other

TOTAL $ 650,000.00 $ 650,000.00

Capital Project Prioritization Matrix Results B!l
(i.e. Al, All, BII, CIlI, DI, etc)




Project Prioritization Matrix

To be filled 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, BII, CIIl, DII, etc)

CRITERIA Priority

HIGH MEDIUM Low

Health/Safety/Welfare A | I 11

Maintenance/Replacement B | 11 11

[]
Continuation of Existing Program C 1
New Program D 11
HIGH

e Project is mandated by local, State or Federal regulations

e Project is a high priority of the Common Council, based on the most current
Comprehensive Plan or other subsidiary plans

e Project prevents irreparable damage to existing facilities

e Project leverages local funding with other non-local funding sources

e Project finishes a partially completed project

MEDIUM

e Project maintains existing service level

e Project results in increased efficiency

e Project reduces operational costs

e Project significantly reduces losses in revenue or provides for significant
increased revenues

e Project provides an expanded level 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 compared to new projects that might be more
“desired” than “needed.” The four project criteria are summarized as follows:

A. HEALTH/SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and employees
B. MAINTENANCE/REPLACEMENT
e Capital projects that provide for the maintenance of existing systems and
equipment
C. CONTINUATION OF EXISTING PROGRAMS
e Capital projects which enhance the existing systems and programs allowing
continuation/expansion of services
D. NEW PROGRAM

e Capital projects that allow new programs and services




CITY OF LA CROSSE, WISCONSIN
2016-2020 Capital Improvement Program Project Application

FOR FINANCE USE ONLY Capital Improvement 2016-2020 Date Received by Finance:

New @ To Be Deleted O To Be Revised O

Department/Organization | Ajrport

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: 3-16-15

Project Summary (please Print)

Project Name: Demolish old Airport Manager's Office & Tar Shed Site Restoration

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

Project Summary:

Demolish aging airport manager's office and tar shed. Restore both sites for future
development.

Companion Projects: Engineering Estimate: $30,000

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

Does project require City to advance fund? Amount? Cost Share?

Future Annual Operating Cost (Responsible Department(s)): No additional expenses expected

Number of Persons or Area Served: Airport

Estimated Life of Project: 99 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 2016 2017 2018 2019 2020 Year(s) TOTAL Source(s) *

Design

Right of Way/
Land Acquisition

Construction $ 30,000.00 $ 30,000.00 17

Equipment

Assessable

Other

TOTAL $ 30,000.00 $ 30,000.00

Capital Project Prioritization Matrix Results C!!
(i.e. Al, All, BII, CIlI, DI, etc)




Project Prioritization Matrix

To be filled 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, BII, CIIl, DII, etc)

CRITERIA Priority
HIGH MEDIUM Low
Health/Safety/Welfare A | I 11
Maintenance/Replacement B | 11 11

Continuation of Existing Program C 1

New Program D 11

HIGH
e Project is mandated by local, State or Federal regulations
e Project is a high priority of the Common Council, based on the most current
Comprehensive Plan or other subsidiary plans
e Project prevents irreparable damage to existing facilities
e Project leverages local funding with other non-local funding sources
e Project finishes a partially completed project
MEDIUM
e Project maintains existing service level
e Project results in increased efficiency
e Project reduces operational costs
e Project significantly reduces losses in revenue or provides for significant
increased revenues

e Project provides an expanded level 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 compared to new projects that might be more
“desired” than “needed.” The four project criteria are summarized as follows:

A. HEALTH/SAFETY
e Capital projects that protect the health and safety of the City, its residents,
visitors and employees
B. MAINTENANCE/REPLACEMENT
e Capital projects that provide for the maintenance of existing systems and
equipment
C. CONTINUATION OF EXISTING PROGRAMS
e Capital projects which enhance the existing systems and programs allowing
continuation/expansion of services
D. NEW PROGRAM

e Capital projects that allow new programs and services
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