MANITOWOC PARKS DEPARTMENT
SPECIAL CONSIDERATION FOR WAIVER OF PART OR ALL FEES
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 Commmittee and the group or organization will be
notified within 15 days of submitted request.

A CURRENT FINANCIAL REPORT FOR THE PREVIQUS 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/or. aniz%ion making request___ L.\ NI § IEE O Yes C.&u:h
Address ]9\) D e nd S Telephone =I5 Yl N

2. Names of club officers: Name Address Telephone
President _ 2NN, Rathsad ) .

Secretary DCUL\(S\ (:P e&“"
Treasurer D@ﬂ{,&e Wasec

3. Facility requested: —

Equipment requested: {2 ool \\'Ot&m‘ es v %{.ﬁ"\‘ WS 4 Dellvery = &&go
4. Specific dates and hours facility/equipment will be uged: Date_1O~ q ~ ) '{ His.
5. Please explain your request, as to what fees you desire waived or reduced and reasons.

6. Which do you consider y?y group to be?
A. Community service, B. Non-profit v C. Private business
D. Ciub or organizaton E. Other, please explain

7. Will money be collected, tickets sold, concessions sold or money raised in conjunction with the event?
Yes_ V. No ‘
8. If #7 is “yes,” explain and list specific charge§ LZCM‘},‘_(Q%% (Bl eSS T ,ngu( Cuned
woney caised s used €or educabion ;eoulpment Cor students
9. ‘What will revenues be used for?
10. Do you wish to meet personally with the Board/Committee to discuss this request? Yes No ‘//
If “yes,” please provide the following information of individual to contact:
Narme Address ) ___Telephone

igne . ' OS\} \ F@ﬂ‘%’bﬁ” ate Cﬂ"q‘l‘)l
sic a%m&wg%mb b

Please attach any additional information which you feél will asgist 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___

©,2:19604 cTiwo.dy 18100 $T82-81-d3S



MANITOWOC PARKS & RECREATION DEPARTMENTS
EQUIPMENT & FACILITY REQUEST FORM

FACILITY REQUESTED EQUIPMENT REQUESTED (Be 8pecific)
SB Diamonds Garbage Cans
BB Diamonds Picnic Tables g = :ﬂ L’ G + ‘ﬁ 80
Reivery

Soccer Field Benches
Tennis Courts - How Many? Other Gﬁ' “5 = c;v): = «ﬁSb r “{’w

Defive “q
Pool Staging .

ppm—— N
AREA REQUESTED { 220 +&tal
Number of People DATE DESIRED _/© -Y-)4  TIvE REQUESTED & 30 A
Be Specific

WHAT WILL THE EQUIPMENT/FACILITY BE USED FOR? Liewes)n WS tvomecoming.

PERSON WHO WILL BE RESPONSIBLE JJo% DuPont  TELEPHONE Y20~ 333979/
PERSON MAKING REQUEST _ I Duont

TELEPHONE _9a- 323-924J  ADDRESS RIS DULoo S¥. vy
WHO WILL BE BILLED IF THERE ARE ANY CHARGES

NaME_Lincoln  Foothell Boostec Clud/ Donsse W ser -
ADDRESS Zaus  Dutad Sy w2 Treaswrev

PROVISIONS:

The undersigned agrees to hold the City harmless for any and all damage, claims or personal injury
claims ocewring during the term of this contract.

It is further agreed that all property 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 agrees 1o be responsible for any damage caused to said building, property or equipment
by mischief or negligence.

CHARGES | SIGNED %C)CQx bj&bmj’

(Person Responsible)
APPROVED DATE
DATE
Parks or Recreation Manager
ATTENDENT(S) START TIME:

518y STiwody  I£:@ HIOZ-BT-d35



Lisa Kuehn

From: ' Sandy Ronski

Sent: Wednesday, September 10, 2014 9:02 AM
To: Lisa Kuehn

Cc: Karen Dorow; Sue Reilly

Subject: RE: fees needed

8 picnic tables = 540 rental fee + $80 delivery
2 grills = S50 rental fee + S50 delivery
$220 total

Sandy Ronski

Cemetery/Parks/Transit/Streets & Sanitation Depts.
City of Manitowoc

2655 S 35th St.

Manitowoc, WI 54220

920-686-6518

920-686-6525 fax

www.manitowoc.org

From: Lisa Kuehn

Sent: Wednesday, September 10, 2014 7:54 AM
To: Sandy Ronski

Subject: fees needed

Sandy,

Can you please add the cost of the picnic tables, grill and delivery fee to this attached request before it goes to Council
for waiver of fees?

Thanks,

| isa Kuehn

Citg of Manitowoc Clcr‘cs Ogicc

900 Quag Strect

Manitowoc W] 54220

lkuehn@manitowoc.org

(920) 686-6953




