SPECIAL EVENT COMMITTEE APPROVAL FORM

MEETING DATE: 10/20/2021
EVENT NAME: Waiver of Fees: Library In-Service
ORGANIZER: Manitowoc Public Library - Stacey Bialek
E-MAIL ADDRESS: sbialek@manitowoc.org
EVENT DATE: 10/23/2021 NEW OR RECURRING: New

LOCATION/DESCRIPTION: Use of the Silver Creek concession stand for a library in-service

COMMITTEE CONCERNS:

COMMITTEE DECISION:
APPROVE DENY

Shawn Alfred/sr
Jason Freiboth/sr
Dan Koski/sr

Liz Majerus/sr

COUNCIL ACTION REQUIRED:

ITEMS TO INCLUDE IN LETTER:

Event 1

Copy to: Clerk




CITY OF MANITOWOC — DEPARTMENT OF PUBLIC INFRASTRUCTURE
SPECIAL CONSIDERATION FOR WAIVER OF PART OR ALLFEES . . . s e

FOR USE OF CITY FACILITIES OR EQUIPMENT - L‘ o u -

“helea

Groups or organizations requesting special consideration for wa.ivcr of all or partial fces ordinarily ghargc.fl l(.> .
groups for the usc of City-owned facilitics or equipment must fill out this form cumplclcl.y. at least 30 days in ad.v.m.c.'c (:]
the event. The request will be reviewed by the Special Event Comumittee .:md/ur the l’ublu.: Infrastructure Culnr!ulleu an
the group or organization will be notified by e-mail or letter of their flcci.smn(s). A financial report for the previous lwo‘
(2) years indicating all expenses and all revenues of the group/organization may be requested by the commitice. Groups
or organizations must be current on all financial accounts with the City of Manitowoc.

. ALL QUESTIONS MUST BE ANSWERED
Name of event: lefafj ll’\-S@(\hCC,
1, Name of club/organization making request ,'MT we PuBLic LiIBRA 2y

Address_ 7077 &Ua"l S+. Mﬂﬂ;‘fﬂﬂé‘(ﬂf Telephone 790“(96’6’ 200&
v SyzZeo

2. Names of club officers: Name Address Telephone
President ‘o iCC‘_:l Bi&l&k 707 &ué_\;l .(f ‘éef&'?dﬁ:f/
Secretary ry Lavi's 7¢7 ﬁm? {7 GFC- 3oy 2.
Trcasurer (ol Wabesh." 707 guey L7 eté- 3029

3. Facility requested: Silver C/€C k (W CCSSitn
Equipment requested: i (eedr.c “t;l

4, Specific dates and hours facility/cquipment will be used: Dznc(s)&"’ 192.3 / 21 s, 5S4 9 Pm

5. Please explain your request, ag o what fees you desire waived or reduced and reasons. __a
idental  Processiag e, Dopozit ~ ﬁl]ow ey Clept esliing S eswemph on By
v v 4 ¥ et f 7 Y

6. Which do you consider your group 1o be?

A. Community service___ B. Non-profit___ 0 C. Private business

D. Club or organization_____ E. Other, plcase explain Y v De .D'}'- -Lilo ﬂ’t:‘y
7. Will money be collected, tickets sold, concessions sold or moncy raised in conjunction with the event?

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

10. Dt: you .wxsh to meet personally with the Committee to discuss this request? Yes____ No i
If - p he following information of individual to contact:
Address Telephone,

AR Y. :ﬁ?(dg ra Date__ro/r < /20> 7

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

Signed

When com leted, return this form to the City of Manitowoc — Dept. of Public Infrastructure
900 Quay St., Manitowoe , WI 54220 - Phone 920-686-3580 - Fax 020-686-6525 - E-mail parksadmin@manitowoc.org ‘6

] \&\\;0




