
Date: ________ _ 

CITY OF MADISON 

Registration Statement- Pedestrian/Bicycle/Motor Vehicle Commission 

You must register before the Commission considers your item. 

Agenda No.---- --+-----

Please check the appropriate boxes: 

D Support 
0/ Oppose 
L0 Neither Support Nor Oppose 

PLEASE PRINT CLEARLY ;f j . rtJ 

Name fAtJM 1/$ Jf [ttu<JL 

Address £:JLJ;2 ~lfr-~f/Jf 
((!~::s7C ~ 

and ~htospeak 
0 Do not wish to speak 
0 A vail able to answer questions 

Speaking Limits: Public Hearing ...................................... 5 minutes 
Information Hearing ............................. 3 minutes 
Other Items ........................................... 3 minutes 

At this meeting are you representing an organization or a person other than yourself: 0 Yes 0 No 
(If you answered "no, " STOP; you need not complete the rest of this form. If you answered 'yes, "provide the nam'e 
of whom you represent below, and go on to the next question.) 

Name, address and telephone number of each person or org~nization you ~e representing: 

1iJamMii !~t!L-~d!'~~!ht¥~: ~S~ 
!(!~~-

Are you being paid for your representation? 0 Yes 

Are you appearing as part of your other paid duties for this person or organization? 0 Yes 
(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) 

07/20/J 7-F:\Tncommon\COMMITTE\PBMVC\Registration Form 6.30.06 per APM.doc 



REGISTRATION STATEMENT- PAGE 2 

Are you an elected official or employee who is appearing solely on behalf of your office or for your ~ni9J>ality or 
other governmental body? DYes ~o 

(If you answered 'yes" to the question, STOP. You need not complete the rest of this form, except that you must sign 
this form. If you answered "no " to the question, go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised 
that: 

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization 
with the City Clerk. 

2. Your principal is not permitted to authorize you to lobby unless you are registered with the 
City Clerk. 

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting 
period (half year), the principal must file expense statements with the City Clerk for the 
remainder of the calendar year? 

(Please go to the City Clerk's website www.cityo[madison.com/clerk/index.html or go to the Clerk's Office at 
Room 103 of the City-County Building, Madison, for more information.) 

Signature 

Print Name 
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2445 Durwin Rood, Suite 109 

Madison, Wl53704 

608.243.8800 

lax: 608.243.3237 

October 12, 2017 

Alder Paul Skidmore 
13 Red Maple Trail 
Madison, WI 53717 

Dear Alder Skidmore, 

This letter is to officially put into writing our grave concerns with the Watts Road 
and Commerce Drive intersection on Madison's west side. This is not about 
inconvenience or annoyance. This is about making a very dangerous 
intersection more safe. 

Our concerns: 

1. Drivers and pedestrians trying to cross Watts Road have to be watching 

www.elderspan.com 

four lanes (two each direction) of traffic that isn't obeying the posted 35 f' 'R :30 
mph speed limit. 

2. Traffic in each of those four lanes can be doing a multitude of things -
continuing straight on Watts, turning left onto Commerce and turning right 
onto Commerce - from both directions. At least six different traffic 
scenarios are possible at one time. 

3. The construction project at the intersection has created more traffic on 
both Watts and Commerce, including large construction vehicles. 

4. To complicate the situation, it's difficult to see the fast-moving traffic 
coming down the Watts Road hill by the Princeton Club. 

These concerns are not just for the 300+ seniors who live at All Saints 
Neighborhood. These concerns are for drivers of every age. Many of our 
residents, staff and family members have had close calls and have complained to 
us about this dangerous situation. 

Please let us know what more we can do to make putting signal lights at this 
intersection a priority for you and the City. The undersigned have read this letter 
and hate to think it will take a serious accident to finally wake everyone up to the 
severity of the situation. 

Thank you for your prompt attention to this. 

David Griffin, Pre 1dent 
ElderSpan Management, LLC 

Consultation, Development and Management Services for Senior Living 



NAME ______________ __ 

NAME ______________ __ 

NAME ______________ __ 

NAME NAME ______________ __ 

NAME fj;.eli L{C!{I)Jl)u NAME ----------------

NAME u~ ~ NAME----------------

NAME ff!'1J4 ~ NAME---------------

NAME~ r + NAME _______ _ 

NAME If\~~ NAME _____________ __ 

NAME 2~ ~NAME _____________ __ 

NAM~ d"~ NAME----------------

NAME~~~~~~--~ 

NAME~~~~~~~~ 

NAME ______________ __ 

NAME _____________ __ 



CITY OF MADISON 

Registration Statement- Pedestrian/Bicycle/Motor Vehicle Commission 

You must register before the Commission considers your item. 

PLEASE PRINT CLEARLY 

Agenda No . ....:£=_,_/ ______ _ 
Name ~e~Ann Gz/ovec 

Please check the appropriate boxes: 

d 
D 
D 

Support 
Oppose 
Neither Support Nor Oppose 

and Xwish to speak 
0 Do not wish to speak 
0 Available to answer questions 

Speaking Limits: Public Hearing ...................................... 5 minutes 
Information Hearing ............................. 3 minutes 
Other Items .................... .... ................... 3 minutes 

At this meeting are you representing an organization or a person other than yourself: ~s 0 No 
(If you answered "no, " STOP; you need not complete the rest of this form. If you answe;;J 'yes, " provide the name 
of whom you represent below, and go on to the next question.) 

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

Arnea·wn t=bmt'!y lnsumn~ 

tnadi9Jf7, 0 I r (QQ~-MJ- -4to0 
Are you being pai/for your representation? 0 Yes ~o 
Are you appearing as part of your other paid duties for this person or organization? ~s 0 No 
(If you answered "no, " STOP; you need not complete the rest of this form. If you answe~yes, " go on to the next 
question.) 

(SEE BACK) 

07/20/17-F:\Tncommon\COMMITTE\PBMVC\Registration Form 6.30.06 per APM.doc 



REGISTRATION STATEMENT- PAGE 2 

Are you an elected official or employee who is appearing solely on behalf of your office or for your ~~~ipality or 
other governmental body? D Yes 1J(~u 

(If you answered ')les" to the question, STOP. You need not complete the rest of this form, except that you must sign 
this form. If you answered "no" to the question, go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised 
that: 

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization 
with the City Clerk. 

2. Your principal is not permitted to authorize you to lobby unl~ss you are registered with the 
City Clerk. 

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting 
period (half year), the principal must file expense statements with the City Clerk for the 
remainder of the calendar year? 

(Please go to the City Clerk's website www.cityo[madison.com/clerk/index.html or go to the Clerk's Office at 
Room 103 of the City-County Building, Madison, for more information.) 

Date /0 I J-4 1 f7 Signature 

Print Name 
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~Ann GJover 



CITY OF MADISON 

Registration Statement- Pedestrian/Bicycle/Motor Vehicle Commission 

You must register before the Commission considers your item. 

Agenda No.-~---=--'------

Please check the appropriate boxes: 

Support 
Oppose 
Neither Support Nor Oppose 

PLEASE PRINT CLEARLY 

Name ~ant 6mho(J§/~-t'-M,fler 
Address (QcjQCJ Arnerican ft:w)! 

/11adr~fl/ ?{)/ 

and ~Wish to speak 
tJ' Do not wish to speak 
D Available to answer questions 

Speaking Limits: Public Hearing ...................................... 5 minutes 
Information Hearing ............................. 3 minutes 

At this meeting are you ~~:::s
1

~:::~-~~·~;~~~~~~~~~~·~;·~-~~;~:n :::::::an yourself: ~~es D No 
(If you answered "no, " STOP; you need not complete the rest of this form. If you answer';t:~~s, " provide the name 
of whom you represent below, and go on to the next question.) 

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

Americon family /rr?f/ro/1/ce.-

Are you being paitfor your representation? DYes ~o 
Are you appearing as part of your other paid duties for this person or organization? ~es D No 
(If you answered "no, " STOP; you need not complete the rest of this form. If you answeftd 'yes, " go on to the next 
question.) 

(SEE BACK) 

07/20117-F:\Tncommon\COMMITTE\PBMVC\Registration Form 6.30.06 per APM.doc 



REGISTRATION STATEMENT- PAGE 2 

Are you an elected official or employee who is appearing solely on behalf of your office or for your ~ipality or 
other governmental body? . DYes ~No 

(If you answered 'yes" to the question, STOP. You need not complete the rest of this form, except that you must sign 
this form. If you answered "no" to the question, go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised 
that: 

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization 
with the City Clerk. 

2. Your principal is not permitted to authorize you to lobby unless you are registered with the 
City Clerk. 

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting 
period (half year), the principal must file expense statements with the City Clerk for the 
remainder of the calendar year? 

(Please go to the City Clerk's website www.cityo[madison.com/clerk/index.html or go to the Clerk's Office at 
Room I 03 of the City-County Building, Madison, for more iriformation.) 

Date J() 1 ;)--4 t f/ Signature ~. 
Print Name (hne Grah:J(JI5t f .-/ fl1r flee 
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Date: Jl::/ZPt/£1 
CITY OF MADISON 

Registration Statement- Pedestrian/Bicycle/Motor Vehicle Commission 

You must register before the Commission considers your item. 

PLEASE PRINT CLEARLY 

/&) 
Agenda No. ___ '-_::.._~f------

/ 

Name ~/\ \>ok-no 
Address J O;$l H ~ ,A-vt 

Please check the appropriate boxes: 

and [E Wish to speak 
0 Do not wish to speak 

D 
D 
~ 

Support 
Oppose 
Neither Support Nor Oppose 

0 Available to answer questions 

Speaking Limits: Public Hearing ...................................... 5 minutes 
Information Hearing ............................. 3 minutes 
Other Items ........................................... 3 minutes 

At this meeting are you representing an organization or a person other than yourself: 0 Yes !p 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? DYes 0No 

Are you appearing as part of your other paid duties for this person or organization? 0 Yes 0 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) 

07/20/17-F:\Tncommon\COMMITTE\PBMVC\Registration Form 6.30.06 per APM.doc 



REGISTRATION STATEMENT- PAGE 2 

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or 
other governmental body? DYes D No 

(If you answered 'yes" to the question, STOP. You need not complete the rest of this form, except that you must sign 
this form. If you answered "no" to the question, go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised 
that: 

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization 
with the City Clerk. 

2. Your principal is not permitted to authorize you to lobby unless you are registered with the 
City Clerk. 

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting 
period (half year), the principal must file expense statements with the City Clerk for the . 
remainder of the calendar year? 

(Please go to the City Clerk's website www.cityo[madison.com/clerk/index.html or go to the Clerk's Office at 
Room I 03 of the City-County Building, Madison, for more information.) 

Date _..L_Kj:+ 2.u:.:.'J.dl_,[-4-r lr--- Signature 

Print Name 
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~-


