: d‘tbeEvent:lemdxadmﬂedmpmdiagmmufyourevent.ﬂw.please
“mchxcﬁnganuunsmdﬂmnnmbxofuaﬂichmmbe

ﬁwmntﬁghcﬁinaMmmmcparkoruﬁﬁumypuka?)ZYﬁ Dmo*wxxmhpm“




Will a tent or any other temporary structures be emcted’? D ch mlo .

W‘n any fireworks or pyrotechnic devices be used during thc cvem? B Yes m\lo
- Contact the Fire Department at (920) 686-6540 to secure the pmper pennm Jfor fireworl usage.

What toilet facilities will be made available to your participants? X Indoor [ Outdoor i
Please describe the toilet facilities that will be provided, mclndmg their Iocauons and the numb::r of unixs' ( 'AM \

(ST

Will alcoholic beverages be served/sold? DYM Ifyes,a “Specxal Class B” na-;nse will allow sale/service of beer and/or wine. -
Please canmathe Czly Clerk’s Office at (920) 6&5~6950ta abtamahcgn:e. o e g & L e -

' 8 Safety and Security for Your Event~

‘Do you have the correct level of insurance for your specnﬁc evcn@cs D No e
Please see the Special Events Insurance Form to ensure You have ﬂu pmper coverage. You must submit the insurance certificate to
- thengrCle:ksOﬁiceatleasthday:be;fbmyourevm . S o e

'. ’:'legnatedcontactpmonformeevent S i o : i
‘Lom Lot -c?zom _'J_ﬂ_b ezmzeczi_(a_&(
Name of D&y\)’coatdmator . : Phonc#bcfore event Phone#theday of thc event

.hmly'neédedforﬂﬁsevent?IDch‘ No

Nam:of Secuﬁty:Cpoxdinator” Phone#bcforecveut Phone#zmcdayofﬂwcvcnt

Doyou haveaplan znplace todea] with medical emergcncmsﬂxatmaycccm‘durmgyourevent" Q’fes Ei No




MANITOWOC PARKS & RECREATION DEPARTMENTS
EQUIPMENT & FACILITY REQUEST FORM

s H

FACILITY RECUESTED EQUIPMENT REQUESTED (Be Spegiﬁc)
SB Diamonds Garbage Cans

BB Diamonds Picnic Tables

Soccer Field ) Benches

Tennis Courts - How Many? Other
Pool Staging

AREA REQUESTED _ Afse_ ot Lincaln Soske < c’alq;,,j / 2

MNumber of People

& DESIREDNw, 27 - M 28 TIME REQUESTED AYd-7
Be Specific

WHAT WILL THE EQUIPMENT/FACILITY BE USED FOR? ZJ 4/(%5’ i //'nc‘.cf [n palvk
N 7

//@é% 5/@)

PERSON WHO WILL BE RESPONSIBLE /)u.}: /(;. <. ﬁdc)l TELEPHONE 926 - (4,94—7?/.5

PERSON MAKING REQUEST __ /e wz/es & Az, 7
TELEPHONE 926 & Y- 7575~ oo 7504 £ es /44{7/ b Do JomTow
WHO WILL BE BILLED IF THERE ARE ANY CHARGES

NAME ,Z,mf_/n /HK Zovofeqica( ﬁc;aly

ADDRESS __ 26 Bey 321 Hins fanac ; (/7 FHZZO

Pr\ (\v7v—/w

ESTC
The undersigned agrees to hold the City harmless for any and all damage. claims or personal injury
claims occurring during the term of this contract.
Tt is further agreed that all nroperty of any kind brought on the premises shall be at the sole risk of the
undersigned and that the City shall not be liable for any injury, loss or damage to said property or injury to any
person on the premises.

The undersigned aerees (0 be u,m(nﬁ‘ ic for any guamage causea to said butlding. properiy or Cquinmient

fxxrw

by mischief or negligence. )

CHARGES SIGNED ﬂ‘%) (f J-V]L
UinARUGES SN oY -

" / (Person Responsible)
APPROVED DATE L1215
DATE

Parks or Recreation Manager
g

ATTENDENT(S) START TIME:




Sandy Ronski

From: Lincoln Park Zoological Society <manitowoclpzs@gmail.com>
Sent: Tuesday, February 17, 2015 11:44 AM

To: Sandy Ronski

Cc: Chad Scheinoha; Betsy Winga

Subject: Santa Chair delivery

WORK ORDER

Date work is needed: Friday, Nov 27,2015

Date Submitted: 2-17-2015

To: Sandy Ronski — copy Chad Shenoah
From: Jane Winans
RE: Santa chair delivery

1) Pick Up Santa chair from Rahr West and deliver to cabin 1 before noon, please.



MANITOWOC PARKS DEPARTMENT
ey 1 oo SPECIAL CONSIDERATION FOR WAIVER OF PART OR ALL FEES
Feb L Rely FOR USE OF CITY FACILITIES OR EQUIPMENT

Groups or organizations requesting special consideration for waiver of all or partial fees ordinarily charged to
groups for the use of City-owned facilities or equipment must fill out this form completely, at least 30 days in advance of
the event. The request will be reviewed by the Parks & Recreation Committee and the group or organization will be
notified within 15 days of submitted request.

A CURRENT FINANCIAL REPORT FOR THE PREVIOUS TWO (2) YEARS INDICATING ALL
EXPENSES AND ALL REVENUES OF THE GROUP/ORGANIZATION MUST ACCOMPANY THIS FORM
PRIOR TO THE COMMITTEE REVIEWING THE REQUEST.

ALL QUESTIONS MUST BE ANSWERED

1. Name of club/organization making request [,,“_c/,‘ /ﬂ,u.g Zoclogiea\ So c,"'(f‘"_/
Address_20.x__321 ”/blmé..u..,c. W/ 542 - /):ﬂlTelephoned 920 (L 83~ 7685

(]

Names of club officers: Name Address Telephone
President 414; Y Lidin :Jic-— 500 /A/lfHd}'v Covit F20-LI3-78<8

Secretary éﬁ 7L§ A ég bUCau re K /60l Shits A ﬁucne vers 920-6 iy';f/"/
Treasurer ~Jet i 64'& tke L4008 é-f'z&i' B Honiboice T20-&89-768)
Facility requested: Lv , Aga_lb, é b K- C"; b," AS VA

(S8

 —

Equipment requested:

4. Specific dates and hours facility/equipment will be used: Date A,/Q‘LJI 7 f_ﬂegﬂ Hrs A Y7
I Please explain your request, as to what fees you desire waived or reduced and reasons. /21 {ﬁ es
6. Which do you consider your group to be?
A. Community service__y~" B. Non-profit_ 4+~ C. Private business
D. Club or org;»ni?jt’inn_.yj E. Other PIF,‘{?Q@ E‘XD!ﬂin NS
7. Will money be collected, tickets sold, concessions sold or money raised in conjunction with the event?
Yesﬁl/ No N
. - 2 = .
8. If #7 1s “yu " explain and list specific charges /jy‘—g’ is o D0 /,ap <ok

L, /)1/15447 2. S

9. What w1]Lrevenu,es be uged for? 1%@1@&«1 ¢+ 7// TG
an Advect=vn, 1 ira q ramnt s,

10. Do you wish to meet personally with the Board/Cornmlttee to discuss this request? Yes No_+~~
If “yes,” please provide the following information of individual to contact:
Name Address Telephone

7 -
. Pyl , < ’ B :
Slgned/g by b é% Date__J-/42 /5
Please attach any aflditional information which you feel will assist the committee in evaluating your request.

When completed, this form is to be returned to the Manitowoc Parks Department, 2655 S. 35" St., Manitowoc , WI
54220.

Committee Action: Approved Denied ) Date




