PRELIMINARY EVENT CHECKLIST

GENERAL INFORMATION GATHERING
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Event Location WLM@—F
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AW Uslondeys axe Collasd Uens GN\e Mok
(Yo

Public Works level of involvement? Dates/times work for the department?@/ N
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Police Department level of involvement? Dates/times work for the department@ﬁ{ I'N
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Special needs to be considered.
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