SPECIAL EVENT COMMITTEE APPROVAL FORM

MEETING DATE: 9/28/2022
EVENT NAME: |zaak Walton Appreciation Dinner
ORGANIZER: Mike Sgarioto
E-MAIL ADDRESS: msgarioto@manitowoc.org
EVENT DATE: 10/13/2022 NEW OR RECURRING: Recurring

LOCATION/DESCRIPTION: Appreciation dinner held at Lincoln Park Cabin 1 to celebrate funds raised for
Izaak Walton Conservation and new trees planted.

COMMITTEE CONCERNS:

COMMITTEE DECISION:
APPROVE DENY
Courtney Hansen /ec
Jason Freiboth /ec
Todd Blaser /ec
Dan Koski /ec
Kim Lynch /ec

COUNCIL ACTION REQUIRED:

ITEMS TO INCLUDE IN LETTER:

As part of the 2022 Mayor's budget, most fees for special events were waived. The 2023 budget has not been

set. Non-waivable fees will be charged as set by policy.

Event 2

Copy to: Clerk




CITY OF MANITOWOC — DEPARTMENT OF TOURISM
SPECIAL CONSIDERATION FOR WAIVER OF PART OR ALL FEES
FOR USE OF CITY FACILITIES OR EQ

T rru o
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 Special Event Committee and/or the Public Infrastructure Committee and
the group or organization will be notified by e-mail or letter of their decision(s). A financial report for the previous two
(2) years indicating all expenses and all revenues of the group/organization may be requested by the committee. Groups
or organizations must be current on all financial accounts with the City of Manitowoc.

ALL QUESTIONS MUST BE ANSWERED
Name of event: L ZAAK LOALTOLR APLPTrECIATION Dro Ll
1 Name of club/organization making request T2A4K LALTED Col) SYVATION
Address Telephone 920 - 97 3-7. e 8?

Email

2. Names of club officers: Name Address Telephone

VICE President _ MIKE SGCARIOTE  FA3micHods T 920-73-77%7
Secretary M TWC-
Treasurey

3. Facility requested: LIVCOLR PARK. (A4 R0 Wi #ofpeople S0

Equipment requested: TARALES oty
4, Spéciﬁc dates and hours facility/equipment will be used: Date(s) OC.7~ /3 Hrs. S ool - JO0 P

5. Please explain your request, as tp ywhat fees you desire waived or reduced and reasons TorMl FEE.
WE DopaTEA Arovnd? 2000 — TO THE CtTY THS YEAL fFoc TTEE PrLAVTING-

6. Which do you consider yo‘u}gwnﬁo be? /
A. Community service B. Non-profit C. Private business

D. Club or organization E. Other, please explain
7. Will money be collect‘ed/,tigkets sold, concessions sold or money raised in conjunction with the event?

Yes No '
8. If #7 is “yes,” explain and list specific charges
9. What will revenues be used for?

onpLy (E Denied

10. . Do you wish to meet personally with the Committee to discuss this request? Yes No 4

If “yes,” please provide the following information of individual to contact:

: ARIOVD  Address_BY 3 MiCHoAS €7 Tolephone 740~ 973 - 7787

y f/
Ny MTWC Date_ 9~ 24 -29

Please attach any additional information which you feel will assist the committee in evaluating your request,

When completed, return this form to the City of Manitowoc — Tourism Department
900 Quay St., Manitowoc , WI 54220 + Phone 920-686-3508 + Fax 920-686-6525 + E-mail echristel@manitowoc.org




