PRELIMINARY EVENT CHECKLIST

GENERAL INFORMATION GATHERING

Event Name: Cmr‘ ‘Hand Ll blaM qd L/ Am’? VVU%@‘R/
EventDate(s) A I, Jund A9 Q044 ]
Event Location \_’IO e !(’Smﬂ %‘[’ ﬂ aOr1HAn (DW&’ .
Event Duration 10 1y /1 neludes et P ¢ hian UJ)S

Date of Board approval
Point of Contact I—If (’H of ( & t{ Phone No. R) 6 7 6C7 7769

Purpose and outcome:

TO have. & publie Gelebrahon Loith aamus,mus!c
dachvihas in honor OF 4L Cortland L iprary-

Type of vendors anticipated? PQS% \ bLQ good \/L(Uddg

Number of volunteers needed and assignments anticipated? %‘\’d ﬁ D LA l l
ol b e evert-
Public Works level of involvement? Dates/times work for the department? YQ

Police Department level of involvement? Dates/times work for the department?%

Special needs to be considered.
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