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October 14, 2019 P

Nichole Cogswell
Lakeshore Tae Kwon Do
823 B Jay St.
Manitowoc, WI 54220

RE: Waiver of Fees — Kickathon Fundraiser — Senior Center — October 26, 2019
Dear Ms. Cogswell:

Your request for a waiver of fees for the use of the Senior Center for a Kickathon
fundraiser on October 25, 2019 was acted upon by the Special Event Committee at the
meeting on October 9, 2019. At said meeting the Committee unanimously grated your
request.

When listing sponsors for your event, please consider listing the City of
Manitowoc since some or all fees have been waived for the event,

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

Very truly yours,

KQ«/WJWM

Deborah Neuser

City Clerk
DN:mrk

cc: Chief of Police Nick Reimer
Fire Chief Todd Blaser
Chad Scheinoha, Operations Division Mgr.
Billy Hutterer, Streets Team Leader
Karen Dorow, Business Manager

Deborah Neuser, CMC, City Clerk
CITY HALL - 900 Quay Street - Manitowoc, Wl 54220-4543
Phone (920) 686-6950 - Fax (920) 686-6959 - dneuser@manitowoc.org



SPECIAL EVENT COMMITTEE APPROVAL FORM

MEETING DATE:
EVENT NAME:
ORGANIZER:
EVENT DATE:

LOCATION/DESCRIPTION:

ESTIMATED CITY COSTS:

10/9/2019

FEE WAIVER: Lakeshore Tae Kwon Do Fundraiser / Kickathon
Lakeshore Tae Kwon Do - Nichole Cogswell

10/26/2019 NEW OR RECURRING: New

Use of Senior Center for 3 hours for a kickathon fundraiser for the
Vince Lombardi Cancer Center

ESTIMATED EVENT HOLDER CHARGES:

POLICE LATE APPL. FEE (<60 days)
FIRE DELIVERY CHARGES
PARKS fif defivery requested)
RECREATION 80 WAIVED -ROOM TAX 80
STREETS
TOTAL DEPT. COSTS 80

COMMITTEE CONCERNS:

COMMITTEE DECISION:

APPROVE

NON-WAIV. STAKE PERMIT|

DENY

=

Cﬁ(ﬁlﬁgg

ION REQUIRED:

ITEMS TO INCLUDE IN LETTER:

When listing sponsors for your event, we ask that you consider listing the
City of Manitowoc since some or all fees have been waived for the event.

Event 10

Copy to: Clerk
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Manitowoc Senior Center : .
8 Récreation Department Manitowoc Senior Center

3330 Custer Street 1l
e W Ba270 Facility Rental Agreement

920-686-3060

Please return completed form and applicable fees to our office at least 10 days prior to event.

Date Required: tMon oTue cWed oThur oFri #Sat nSun D 'I--"L=.} [9
Month / Date / Year

Time Required:
From: _12:00pm apispm 1o:  3:00PM  Anaspwm Event Start Time: __1:00pm

*(Set-up and clean-up times must be included in hours.) Total Hours Required: 3

Estimated Attendance: v

Lak
Name of Person/Group: akeshaore Tae Kwon Do

of Community Group 0 Government Agency 0 Club/Organization 0 Other:

Name of Contact Person (if different from above) Nichole Cogswell o - -
Address; 872 B Jay Street City: Maniiewoe State: Wi Zip: 54220

Phone Number: _ 220-242-3575 Alternate Phone: 920-636-0421
Email: cogsnrl0@gmail.com

Type of Function:

kick a thon event, raising money for Vince Lombardi Cancer Center

Area Requested: (See reverse side for more detail)

*Fees: $501-3 hours + $10 each addl. hour *Fees: $251-3 hours + $10 each addl. hour

(1 North Assembly Room (J Class Room [J Sewing Room
[¥ Center Assembly Room 0 Coffee Shop 1 Social Room
[1 South Assembly Room [ Conference Room

[ Kitchen (adjacent to South Assembly & Coffee Shop)

*Additional Fee: $10 per hour attendant fee if booked outside of normal business hours of
Monday through Friday 8:00am — 4:00pm. You will be billed for this portion after the rental.

Additional Equipment Requested:

{1 TV/VCR/DVD [$10 per event]

[ Coffee Pots [$10 per event]

01 Overhead/LCD Projector (located in the center assembly) [$25 per event]
{1 Microphone/Podium (available in center and south assembly) [no charge]

Visit the City of Manitowoc Senior Center and Recreation Department website for more information.
www.manitowoc.org/seniorcenter and www.manitowoc.org/parksandrec 3/2019




Room Additional = e Room: . Additidnal
T Information e~ iers * Sl TSRS TR _~ Information

Social Room has 7-60”

Room  round tables
(set for 28 ppl)
40 max capacity.

North 10ft long tables
Assembly available.
124 max capacity.

Class 5-10ft long tables
Room  available.
40 max capacity.

Center  10ft long tables
Assembly available
Stage, Screen, and
DVD projector
139 max capacity.

South 9-60” round tables o 5 Sewing  3-10ft long tables.
Assembly + 1-10ft long table. : JNE Room  Room setupin
(set for 64 ppl) conference style.
112 maox capacity. 25 max capacity.

Conf- Small conference
erence room, one table.
Room 12 max capacity.

Coffee  Room has 6-3.5ft
Shop round tables
(set for 24 ppl)
24 max capuacity.

Kitchen  Stove/Oven, Microwave, R—efs;ig'erator', Sink, Stainless Steel Counters

This rental agreement is made and entered into by and between the City of Manitowoc, Wisconsin,
hereinafter called “City” and the above-named individual, hereinafter called “Renter”. The parties agree
as follows: The Renter understands his/her responsibility is to set up, clean up and restore premises
within the time period listed above. Renter agrees to hold the City harmless for any and all damages,
claims or personal injury claims occurring 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 Renter and that the City
shall not be liable for any injury, loss or damage to said property or injury to any persons on the
premises. Renter agrees to be responsible for any damages incurred to City. Damages incurred to the
property will be billed to the Renter.  NC (initial)

Rental fees shall be charged in accordance with the fees and charges schedule listed on the reverse side
of this application. Rental fees must be paid at the time of registration. Attendant fee (if applicable) will
be billed and due upon receipt and should be made payable to the Manitowoc Senior Center.

Signature: Nickiole Conracll Dated:  o3/sc/2019
Nichole Cogswell

Print Name:

Office use only: Total
Room Fee: up to 3 hour Assembly Rm $50 / Other $25 S 50,00
Add’l Room Fee: up to 3 hours | Assembly Rm $50 / Other $25 | &
Additional hours: after 3 hrs S10perhourx=- - - hrs{$

S

“Additional Equipment Fee | *indicated on reverse side” | $ LR 5 S
TOTAL DUE at time of request | Date Paid: e T T
Attendant Fee (to bebilled): | <2 hrsx $10.00/hr |'Attendant Fee Total.
Date Billed: : Date Paid: s T 300D

Please return this form to the Manitowoc Senior Center/Recreation Department located at
3330 Custer Street, Manitowoc, Wi 54220 (920) 686-3060. Business Hours: M-F 8am-4pm




