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Facility Usage Request

Date Request Submitted: \’ l2- [Q' 2
¥ 1]

L] o
Overview of Proposed Event: “THaNk ~ou EVENT For HEALTH cARE HERME

Date and Time of Event: Mrf“ FEB /M-Pm.Cd»f '2‘("% ,bm" [2.PM C?.-'HOU%)

Requestor(s): BH UV; 2~ TETAS
Community Sponsor(s): NoN E-
Solicitation Event (Yes/No) No

AN HEALTH CARE INORKER.
(muc.'mou ARoUT LIFE BByoRND Ccovib-iq

Objective: %i[)um”ton Aouy BAMc LIFE SUPPORT

Alignment with Our Charter:

Strategic Value to the Community: __INTBGRAME. COMMUNITY MEMBE p=
L

References: DR Vingd  PAKKWAL, bR CHANCHRL MALHOTRA DR P
DL MUNIR— | Dy frnﬂuuAT, De- LY=o l)

Financial Impact to CDD Budget:

a. Staffing Requirements (Hrs./Cost) NoNE- C,-Pﬂ/t— VOLUAﬁ'G.Eﬂ—K‘Dﬁ)

h. Materials W

c. Facility Requirements AN B HOVLE
d. Others
Risk(s) NoNE-

a. Homeowner/Community Safety

b. Equipment




c. Security

Xlll.  Insurance Coverage NoT ATPuUcatLe

a. CDD

b. Vendor

XIV. Risk Control Measures

CO0KES, KNNER. ToR PUNN&L!HW

a. Food and Beverage

b, Trafic  Monp (A 1S ON 3D Esiw)

c. Waste Management ‘BP[ VoLumTes_ kidps
d. Site Safety N,{&-
e. Environmental UIA

NONE.

f. Added Security

NOKE.

g. Impact to Homeowner __




