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CITY OF MANITOWOC

WISCONSIN, USA
www.manitowoc.org

March 16, 2015

Manitowoc Co. Breakfast on the Farm
4823 Thunder Rd.
Whitelaw, WI 54247

RE: Waiver of Fees
Gentlemen:

Your request to waive fees for use of picnic tables on June 12, 2016 for your annual
breakfast, was acted upon by the Special Events Committee at the meeting of Monday, March
14, 2016.

At said meeting, the Committee unanimously recommended granting request for waiver
of fees.

If you have any questions, please contact me at 920-686-6950.

Very truly yours,

Jennifer Hudon

City Clerk
JH:dan

cc: Karen Dorow, Business Manager
Sandy Ronski, Operations Clerk I

Jennifer Hudon, MPA, City Clerk/Deputy Treasurer
CITY HALL - 900 Quay Street - Manitowoc, Wl 54220-4543
Phone (920) 686-6950 - Fax (920) 686-6959 - jhudon@manitowoc.org



SPECIAL EVENT COMMITTEE APPROVAL FORM

MEETING DATE: 3/14/2016
EVENT NAME: WAIVER OF FEES: Breakfast on the Farm
ORGANIZER: Manitowoc County Breakfast on the Farm - Bill Neumann
EVENT DATE: 6/12/2016 NEW OR RECURRING: Recurring

LOCATION/DESCRIPTION: Use of 30+ picnic tables. Event organizers pick up picnic tables at Parks
shop & return them there.

ESTIMATED CITY COSTS: ESTIMATED EVENT HOLDER CHARGES:
STREETS LATE APPL. FEE
PARKS 630 LICENSES
RECREATION STAKE PERMIT
FIRE DELIVERY CHARGES
POLICE (if delivery requested)
TOTAL 630 TOTAL COLLECTEDI OI
COMMITTEE CONCERNS:
COMMITTEE DECISION:
APPROVE DENY

COUNCIL ACTION REQUIRED:

ITEMS TO INCLUDE IN LETTER:

Event 16 Copy to: Clerk



MANIPOWOU PARKS DEPARFAIENT
SPECIAL CONSTRERATION FOR WAIVER OF PART OR ALL FEFS
FOR USE OF CITY FACILITLES OR EQUIPMINT
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