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PRELIMINARY EVENT CHECKLIST 

GENERAL INFORMATION GATHERING 
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Point of Contact 1)9 (uvsu'- Phone No. 

Purpose and outcome: 

Type of vendors anticipated? 

Number of volunteers needed and assignments anticipated? 
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Public Works level of invplvement? Dates/times work for the department? ii' I N 
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Police Department level of involvement? Dates/times work for the department'a.>/ N 
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Special needs to be considered. 
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