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CITY OF MADISON

Registration Statement - Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
N Name Julie SO ea s
Agenda No. &>  Address 301 S Fato S,
Madiven (W S3I0Z

Please check the appropriate boxes:

'] Support and [} Wish to speak
: Do not wish to speak

Op.pose _ - Auvailable to answer questions
[ 1 Neither Support Nor Oppose
Speaking Limits: Public Hearing ..o, 5 minutes
Information Hearing.........cocvvernnrenrnnns 3 minutes
Other Items ..o, 3 minutes
At this meeting are you representing an organization or a person other than yourself: [ Yes No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (opfional):

Puses on I ke SN Showld  lbe revvuted +2

Lo iamsen St. instead 0 Eash loastiddpn - R addibrpasl
\/-cw‘) me} é{leé_ Skveks awa.:}\. U

Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [[1Yes [INo

Are you appearing as part of your other paid duties for this person or organization? [JYes [[INo
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

(SEE BACK)

[0/31/12-BATncommon\COMMITTEATR&PKG\Regisiration Form 6,30,06 per APM doc
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You must register before the Commission considers your ifem.
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Agenda No, G) D Address !@ gf) ﬂ"{_:/v ) fm,tw

Please check the appropriate boxes:

[l Support and PR Wish to speak
["] Do not wish to speak

Oppose
. : Available to answer questions
[] Neither Support Nor Oppose - 1
Speaking Limits: Public Hearing ..o 5 minutes
Information Hearing.........c.cvvrieinenines 3 minutes
Other BITIS cvovvvmveeiviinerinsrmrseninsennien 3 minutes
At this meeting are you representing an organization or a person other than yourself: [1Yes [KINo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

B\/'S' S T - Flaf- o

Name, address and telephone number of each person or organization you ate representing:

Are you being paid for your representation? [JYes [JNo

Are you appearing as part of your other paid duties for this person or organization? []Yes [INo
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next
question. )

(SEE BACK)
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Please check the appropriate boxes:

[] Support and  [Y Wish to speak
A Oppose % 20 nftb\;.rish to speak
, , vailable to answer questions
| | Neither Support Nor Oppose a
Speaking Limits: Public Hearing ......ccvemveeisvnsinionnionins 5 minutes
Information Hearing...........ccoevcevrenvcnnns 3 minutes
Other [tems ...oovcivevsienessisseisissns 3 minutes
At this meeting ate you representing an organization or a person other than yourself: [E.’Yes [ No

(If you answered "“no,"” STOP; you need not complete the vest of this form. If you answered "yes,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

Name, address and telephone number of each person or organizagion you are representing:
, e > : ) ,
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(O Gz

Are you being paid for your representation? [JYes [No

Are you appearing as part of your other paid duties for this person or organization? [1Yes [No
(If you answered "no,” STOP; you need not complele the rest of this form. If you answered “yes,” go on to the next
question.)

(SEE BACK)
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CITY OF MADISON

Registration Statement — Transit and Parking Commission
You must register before the Commission considers your ifem.

PLEASE PRINT CLEARLY

Name F) M UO L_,F’ F

Agenda No. L’fl éCL\\ — Address o\ ('f t;f \) EM‘F'EK sT

§3y703

Please check the appropriate boxes:

[] Support and E{Wish to speak
"] Oppose [] Do not wish to speak
; . Available to answer questions
Y| Neither Support Nor Oppose [ 1
Speaking Limits: Public Hearing .......covvevicnnnnsssnnans 5 minutes
Information Hearing....ovcvvvermeriernccnnns 3 minutes
Other TtemS ..vvvvierccvicreree s ceveecreceaens 3 minutes
At this meeting are you representing an organization or a person other than yourself: [lYes [No

(If you answered “'no,”” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of whom you represent below, and go on fo the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [] Yes m&o

Are you appearing as part of your other paid duties for this person or organization? [] Yes MNO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes," go on fto the next
question.)

(SEE BACK)
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CITY OF MADISON

Registration Statement — Transit and Parking Comﬁission

You must register before the Commission considers your ifem.
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Speaking Limits: Public Hearing .......ceiienninnnrcsnnnonins 5 minutes
Information Hearing......vreneveriinsncres 3 minutes
Other TEEMS .vvveveerieerenievreereecerreniies 3 minutes
At this meeting are you representing an organization or a person other than yourself: [IYes [<INo

(If you answered ‘“no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):
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Name, addwss and telephone number of each person or organization you are replesentmg

. % Sagy
Are you being paid for your representation? [ Yes ¥ ‘;EI\NO

Are you appearing as part of your other paid duties for this person or organization? [(yes [[INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question, )

(SEE BACK)
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CITY OF MADISON ' M

Registration Statement — Transit and Parking Commission
You must register before the Commission considers your iten.

PLEASE PRINT CLEARLY

L ~ Name M\C\\Oﬂ/\ C%“ RS
Agenda No. NG Address _ 6380 DeMarw W
Neynea - WI S38%)

Please check the appropriate boxes:

l:] Support and Wish to speak
N Oppose R‘?Eﬁ ?;b‘?elstg Fa(l)l:‘Ev“::'kquestions
| | Neither Support Nor Oppose
Speaking Limits: Public Hearing ......coomvummmnonceriens S minutes
Information Hearing........ocoveivennenienens 3 minutes
Other TEEITS cvvvvviviiireriensrrerieesmersnronere 3 minutes
At this meeting are you representing an organization or a person other than yourself: [] Yes @Ne

(If you answered "no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [lYes []No

Are you appearing as part of your other paid duties for this person or organization? Yes []No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question. )

(SEE BACK)
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CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item,

PLEASE PRINT CLEARLY
Name JOMCE‘ LAV
Agenda No. __JGNIFGE ST " Address fU)‘“T ENEGE. ST
bus &TOP %MA”(N MAPISUN SBT3

Please check the appropriate boxes:

|:| Support MWlsh to speak
2] - |:| Do not wish to speak
A1~ Oppose > i
§ . Available to answer questions
Neither Support Noxr Oppose .
Speaking Limits: Public Hearing ..o, 5 minutes
Information Heating.........covverevirnninnn 3 minutes
Other [ems ..ccoccnirvnmminesnsrennoienns 3 minutes
At this meeting are you representing an organization or a person other than yourself: []Yes No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? JYes [No

Are you appearing as part of your other paid duties for this person or organization? [DYes [INo
(If you answered “no,”” STOP; you need not complete the rest of this form. If you answered ''yes,” go on fo the next
question.)

(SEE BACK)
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CITY OF MADISON

Registration Statement — Transit and Parking Commission

il
You must register before the Commission considers your item. : % @,J '(1‘;0 -
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| _ Name Qoo /) M
Agenda No. '{’i {(‘/0‘ I ‘ Address | @ 55'0(79 D @ V\.‘t&:c,w _% \lu
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Please check the appropriate boxes:

[] Support and [ ] Wishto speak
| Oppose “[=] Do not wish to speak

i - Auvailable t i
D Neither Support Nor Oppose 1. Available to answer questions

Speaking Limits: Public Hearing .......ccccoeveniiimnmnecsneinnns 5 minutes
Information Hearing.......co.vvmieecniorieases 3 minutes
Other Ttems c....cccevveincieeiirrnieereen e 3 minutes

At this meeting are you representing an organization or a person other than yourself: - [ ] Yes [ JNo
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” provide the name
of whom you represent below, and go on to the next question.) /,

fi

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [1Yes [JNo

Are you appearing as part of your other paid duties for this person or organization? [1Yes [JNo
(If you answered “no,"” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

(SEE BACK)
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Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
o _ Name o] TP Lete
Agontaro_G, %, aies ___SOL . Jen PR
M/(/n | SN
Please check the appropriate boxes:
[T Support and [ Wish to speak
= 0 [] Do not wish to speak
. ppose ) .
; . [] Available to answer questions
[[] Neither Support Nor Oppose
Speaking Limits: Public Hearing ..o, 5 minutes
Information Hearing..........ccevvieersiecnes 3 minutes
Other TEeIns vovvvienveonoriiresienresnes 3 minutes
At this meeting are you representing an organization or a person other than yourself: [1Yes [INo

(If you answered “no, " STOP; you need not complete the rest of this form. If you answered "yes, " provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

Name, address and telephone number of each person or organization you are representing:
MNA  TRAFPI COMMITITD

Are you being paid for your representation? [JYes [(ANo

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes /No
(If you answered "no,"” STOP; you need not complete the vest of this form. If you answered “ves,” go on to the next
question.)

(SEE BACK)
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CITY OF MADISON

Registration Statement — Transit and Parking Commission \/
You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

Name Do P L\G\,’ VS

Agenda No. Address = 128 O1d Canade -S e
. 14

O Jenfer 84

Please check the appropriate boxes:
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[ Support and %/Wish to speak ¢ vl
Do not wish to speak g
Op-pose : [1 Awvailable to answer questions oA Q’Q”"’“’QJ
[ 1 Neither Support Nor Oppose : f\\
Speaking Limits: Public Hearing .....coccoevrvimrscsnincercninnens 5 minutes \
Information Hearing..........ccocvcrininneniaas 3 minutes
Other Ttems .....ccceeeeecereeree s cccrnnieens 3 minutes
At this meeting are you representing an organization or a person other than yourself: [JYes [INo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):
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(1083 Tenife Si-.

Name, address and telephone number of each person or organization you are representing:
Johe OV So o
- ) N - . . = |
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i J !

Are you being paid for your representation? [ Yes B{\To

Are you appearing as part of your other paid duties for this person or organization? (JYes [MFo
(If you answered “no,"” STOP; you need not complete the rest of this form. If you answered “ves,” go on to the next
question.)

(SEE BACK)
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Allow me to introduce myself, my name is John Olson and I am the co-owner of the property at
1103 Jenifer St. (The Chuich.)

I would like to inform you that I am the Drivet's Education instructor at Sun Prairie High School
and have been in the business of "Traffic Safety” for over 30 years. [ have been in contact with
Tim S. in regards to the

changes in front of the church property. I am unable to attend tonight's meeting due to my
commitments as the Varsity Girls Basketball coach at Sun Prairie High School.

My previous conversations with Tim S. were very cordial and we discussed some items that
seemed to work. However, it has come to my attention that other issues have come up that have
caused me to suggest a few things that would allow for all parties to achicve some compromise
while achieving the goals you have outlined.

Having grown up at the 511 South Ingersoll/church property and attended Marquette and East
High school, I believe [ have as much insight to the corner in question as anyone in the
discussion. In addition to this, my brother was hit by a truck and killed in 1993 in Columbia
County. Believe me when I say SAFETY is a mutual concern of ours.

If safety is your main goal then may I suggest that you address more than just the location of the
bus stops. The REAL ISSUE is SPEED. Vehicles traveling down Jenifer Sireet gather speed as
the downhill stretch reaches an end at the Ingersoll intersection. I have lived and worked at that
corner for the better part of 60 years and I have always been concerned with the lack of speed
control as vehicles pass by the church.

Again, having worked in the Traffic Safety area my whole career, it is my humble opinion that a
4 way stop at that intersection would accomplish the following:

1. Slow Traffic down and stop the speeding that occurs. There is a 4 way stop at Baldwin Street.
Why not here?

2. Save at least 10 parking spots on the street.

3. Not disrupt the lives of the residential properties with driveways etc. In addttion to this, the
noise factor and loitering in front of a house of worship when services are being conducted
should be taken into constderation.

4. Keep the church accessible to the elderly, handicapped and disabled by allowing them parking
that will otherwise be lost. The church congregation will be devastated by the loss of parking
which may cause me to ask the city to turn the green space lot into a parking lot.

5. Allow the stops to stay where they are, but accomplish the safety concerns you have for
pedestrians and rights turns. In addition to this I would ask if the Landmarks commission has
been contacted in regards to changes in front of a Historical building. (the church)




This proposal has been sent to other residents and has met with their approval. They

are especially pleased with the SPEED factor being addressed in addition to the possibility of
reaching a compromise. As [ mentioned before, in my profession as an instructor, these issues
are a daily concern that T address with young drivers especially when discussing interaction with
buses, bikes, and pedestrians. I hope you will consider a 4-way stop as a solution (without
changing the stops) that will accomplish cveryone's goals!

Thank you,

John Olson BJV Properties.
East High grad (73)

Traffic Safety Instructor
Sun Prairie High School
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CITY OF MADISON ' 7

Registration Statement — Transit and Parking Commission /

You must register before the Commission considers your itent

PLEASE PRINT CLEARLY

A ) Name ‘(/’_\';ﬁ Vd’/jj/[/\ ‘géé/.jyg,
Vi Address 270 Me VV)/ 5,’}-— ,{f{ 6}’;(27 Y

Agenda No. //r,, :

Please check the appropriate boxes:

Support : ‘/&J(/é’ and Wish to speak
Oppose g wokt Do not wish to speak
. : Available t ¢ ti
Neither Support Nor Oppose L1 Available to answer questions
Speaking Limits: Public Hearing .......coeevverneievrmsicnniensnn 5 minutes
Information Hearing,......corervveereeeererennes 3 minutes
Other Items .o e 3 minutes
At this meeting are you representing an organization or a person other than yourself: [ Yes Iﬂ No

(If you answered "no,” STOP; you need not complete the vest of this form. If you answered "“yes,” provide the name
of whom you represent below, and go on fo the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):
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Name, address and telephone number of each person or organization you are representing:
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Are you being paid for your representation? [ Yes I:ﬂ No
Are you appearing as part of your other paid duties for this person or organization? [JYes [No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

(SEE BACK)
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CITY OF MADISON

Registration Statement — Transit and Parking Commission
You must register before the Commission considers your item,
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[ Support and [ ] Wish to speak
<] Do not wish to speak

Oppose
. : Available to answer questions
Neither Support Nor Oppose a 1
Speaking Limits: Public Hearing .......cocoevuevvsenrierenvnsrenes 5 minutes
Information Hearing.......c.coccerveeeeervreenes 3 minutes
Other TtemS co.vvvveeer e e senressesrinnne 3 minutes

At this meeting are you representing an organization or a person other than yourself? [] Yes Kg No
(If you answered *no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):
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Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [JYes [No

Are you appearing as part of your other paid duties for this person or organization? ClYes [INe
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)
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