SPECIAL EVENT COMMITTEE APPROVAL FORM

MEETING DATE: 1/27/2021
EVENT NAME: Blood Drive
ORGANIZER: American Red Cross - Kimberly Brockman
E-MAIL ADDRESS: kimberyb@aol.com
EVENT DATE: 2/3/2021 NEW OR RECURRING: Recurring

LOCATION/DESCRIPTION: Use of cabin 1 for a blood drive

COMMITTEE CONCERNS:
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APPROVE DENY
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CITY OF MANITOWOC - DEPARTMENT GF PUBLIC INFRASTRUCTURE
SPECIAL CONSIDERATION FOR WAIVER OF PART OR ALL FEES

FOR USE OF CITY FACILITIES OR EQUIPMENT

L Groups or organizations requesting special consideration for waiver of all or partial fees ordinarily chargedto
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
. thc Eroup or organization will be notified by e-mail or letter of their decision(s). A financial report for the previous two
- () 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.
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