MAYOR’S OFFICE COORDINATORS REPORT
OVERALL STATUS (please circle): APPROVED | | DENIED |:| N/A [ ] CAN

Petition #mvem Name: AMerica's Thanksgiving Day Parade

Event Date : November 22, 2018
Street Closure: Various

Organization Name: The Parade Company

Street Address: 2200 Mt. Elliott Studio A Detroit, Ml 48211

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk’'s Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

|:| Walkathon D Carnival/Circus |:| Concert/Performance D Run/Marathon

|:| Bike Race |:| Religious Ceremony [:[ Political Ceremony D Festival

D Filming Parade l:l Sports/Recreation D Rally/Demonstration
D Fireworks l:, Convention/Conference D Other:

[ ] 24-Hour Liquor License

Petition Communications (include date/time)

The 36th Annual Turkey Trot from 5:00pm - 1:00pm with temporary street closures on Woodward &
Jefferson Avenue.

** ALL permits and license requirements must be fulfilled for an approval status **

Date Department | N/A | APPROVED | DENIED Additional Comments
DPD Assisted Event; Contracted with
DPD [] |:| NAIAS Security to Provide Private Security
Services

Pending Inspections; Contracted with Hart
Medical to Provide Private EMS Services

DFD/ []

EMS

DPD Assisted Closures; No Permit

[]
DPW |:| l:l Required
L]

Health Dept. | [ | No Permit Required

ENTERED Nov 05208 ™M T8 Ty (3.0)
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Date Department | NJ/A | APPROVED | DENIED Additional Comments
_ Type lll Barricades & Road Closure
TED |:| D Signage Required
Application Received & Approved as
Recreation |:| |:| Presented
No Permits Required
Bldg & Safety | [ | []
No Permits Required
Bus. License ]:' [:l
, All Necessary permits must be obtained
Mgfyf/_l?:;s |:| I:l prior to event. If permits are not obtained,
departments can enforce closure of event.
o Purchase of Parking Meters Required
Municipal
Parking I:, |:|
DDOT |:l D Low Impact on Buses

N

MAYOR'’S OFFICE
Signature: UPJ&IJWM Adﬂhﬂ/\
Date: _Quatolen 24, 2018




City of Betroit

Janice M. Winfrey OFFICE OF THE CITY CLERK Caven West

City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

To:

From:

Thursday, October 11, 2018

The Department or Commission Listed Below

Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate

within four (4) weeks.

547

MAYOR'S OFFICE =~ TRANSPORTATION DEPARTMENT
DPW - CITY ENGINEERING DIVISION  POLICE DEPARTMENT
FIRE DEPARTMENT  BUILDINGS SAFETY ENGINEERING
BUSINESS LICENSE CENTER  MUNICIPAL PARKING DEPARTMENT

The Parade Company, request to hold "2018 America's Thanksgiving Parade
presented by Art Van" at Various locations on November 22, 2018, from 7:00
am - 1:30 pm with temporary street closures.

200 Coleman A. Young Municipal Center ¢ Detroit, Michigan 48226-3400
(313) 224 3260 ¢ Fax {313) 224-1466

Deputy City Clerk/Chief of Staff



CITY OF DETROIT

SPECIAL EVENT INFORMATION FORM
(This form must return with 10 (10) days.)

Thank you for your interest in holding your special event in the City of Detroit.

Date submitted Wednesday, August 22, 2018 Date Received
Applicant Name: __ The Parade Company
Contact: Don Motrris

Your Role/Responsibility: Event Operations

Address 9500 Mt Elliott

PH# 313-923-7400 Fax 313-923-2920 Email dmorris@theparade.org

Who is the person in charge of the event (i.e. CEO, President, Principal Authority)? (Include name, title, Contact information)
Tony Michaels, President & CEO, 313-823-7400

Sponsoring Organization (indicate Primary If More than One)

Organization Type: [ ] For-Profit [ X1 Non-Profit (Include Tax Status) 501-¢3

Organization Purpose (Check All That Apply) [ X ] Business [ ] Community Service [ ] Cultural
[ ] Fundraising [ ] Political [ ] Other
Event Title America's Thanksgiving Parade presented by Art Van®

Woodward Avenue, Foxtown, Grand Circus Park, Downtown Detroit (Piquette
Requested Event Location(s) Avenue to Jefferson Avenue)
Requested Event Date(s) Thursday, November 22, 2018
Requested Event Time(s) 7:00am - 1:30pm

Event Type (Check All That Apply)

[ 1 Walkathon [ 1Run/Marathon [ ]Bike Race [ ] Family Reunion

[ X] Parade [ 1 Carnival or Circus [ ] Concert/Performance [ ] Picnic

[ ] Festival [ ] Sport/Recreation [ ] Filming [ ] Religious Ceremony

[ 1 Convention/Conference [ ] Fundraiser [ 1 Rally/Demonstration [ ] Games of Chance or Skill

[ 1 Political [ ] Other

Does your event include the following? (Check All That Apply)

[ X] Tents/Banners [ ]1Food [ X} Dancing/Music [ ] Staging/Platform/Scaffolding
[ ] Games of Chance or Skills/Raffles [ X] Entertainment [ X] Street Closure

[ ] Alcoholic [ 1 Flammable/Combu:[ ] Filming [ 1 Vending

Event Discription

More than one hundred thousand spectators curbside on Woodward Avenue and more the 102 million house
holds nationwide view Detroit's most cherished holiday tradition. America's Thanksgiviging Parade presented by
Art Van®, themed "Artl| Heart & Soull" celebrates it's 92nd parade in 2018. Fantastic floats, giant inflatables,
high-stepping marching bands and sensational stars travel down the Parade route beginning at Kirby and
. Woodward Avenue and traveling south on Woodward Avenue to Jefferson. The 2018 America's Thanksgiving
Parade presented by Art Van® will step off at 9 am, on November 22, 2018

Anticipated Attendance 100,000+




| CITY OFDETROIT
ECIAL EVENT NEEDS ASSESSMENT FORM

Successful events are the result of advance planning, effective communication and teamwork. You are required to
complete the information below so that the City of Detroit can gain a thorough understanding of the scope and

needs of the event. This form must be completed and returned to the Special Event Management Team at least

65 days prior to the first day of the event. Please type or print clearly and attach additional sheets or maps as needed.

GENERAL EVENTINFORMATION 3 - . e ) I T ik C O ASCE
Event Name: America's Thanksgiving Parade presented by Art Van
Event Elements (check all that apply)

[ ] Walkathon [ ]1Run/Marathon | ] Political Event | 1Family Reunion

[ X ] Parade [ ] Carnival/Circus | ] Bike Race | 1Games of Chance or Skill

[ ] Festival [ 1Sports/Recreation [ ] Concert/Performance [ 1Religious Ceremony

[ ]1Filming [ ]1Fundraiser [ ] Rally/Demonstration [ 1 Convention/Conference

[ ] Fireworks [ ] Picnic [ ] Other:

What are the projected set-up, event and tear down dates and times?
Begin Set-up Date: Monday, November 19, 2018 Time: 12:00 p.m. (estimated)
Complete Set-up Date: Wednesday, November 21, 2018 Time: 10:00 p.m. (estimated)
Event Start Date: Thursday, November 22, 2018 Time: 5:00 a.m.
Event End Date: Thursday, November 22, 2018 Time: 1:00 p.m.
Begin Tearing Down  Date: Thursday, November 22, 2018 Time: 12:15 p.m.
Complete Tear Down  Date: Thursday, November 22, 2018 Time: 12:00 p.m. (estimated)

Event Times (If more than one day, give times for each day):

I this the first time you have held this event in the City of Detroit? [ ] Yes [X]No
If no, what years has the event been held in Detroit? 91 years
‘When was the event last held in Detroit? 2017
Where was the event last held in Detroit? Same as the previous years.
‘What were the hours last year? 5 a.m to 1:00 p.m.
‘What was the peak attendance last year? 100,000+

Projected Attendance This Year (Minimum - Maximum): 100,000 to 1,000,000+

What is the basis for your projected attendance: ~ Past History

Please describe your anticipated/target audience: Metro Detroiters of all ages

Is this going to be an annual event? [ ] No [X] Yes Is yes, do you have a preferred/proposed date for next year?
Thursday, November 28, 2019
If a parade is planned, indicate elements (check all that apply):
[X] People [ X] Floats [X] Vehicles [X]Bands [X]Balloons [X] Animals [ ] Other:
If animals included, specify type, number and how used:
TBD

Name of business supplying animal(s):
Contact Person

Address Phone
City/State/Zip

SIS ——
R ROt P | TP S 0w DL

Organization Name: The Parade CoEi)any
Organization Mailing Address: 9500 Mt. Elliott Avenue, Studio A

City/State/Zip Code: Detroit, MI 48211

Business Phone: (313) 923-7400 Business Fax: (313) 923-2920

Federal Tax ID # 38-2684772

If registered as a non-profit, indicate non-profit ID number and attach a copy of the certificate ___ 501-C3



COMMUNICATION/ADVERTISING STRATEGY T STal s b 1 e o 8 | )| AL el |
Check all applicable boxes that describe the type of promotion you plan to use to attract pamclpants
[ ] Radio (Specity stations):
[ X ] Television (Specific stations): WDIV Local 4
[ X'] Newspapers (Specify papers): All---Detroit News & Free Press, Oakland County News, ctc....
[ X'] Web site (identify web address): www.theparade.org
[ X ] Public Relations or Marketing Firm (Specify): Lovio George
Contact Info: Heather George 313.832.2210
[ ] Raffle (List item(s)):

[ ] Billboards [ ] Posters [ 1Flycrs [ ] Strcet Banncrs
[ ] Other (specify):

NOTE: All raffles subject to laws of State/City.

T'wmﬂ“rﬁhb‘q—;“‘—;i - SPCEAT 1_‘2’""-31&“\?-5:'\‘WL "'“J“'r‘_‘?“'f‘-' A

Will there be advanced ticket sales" [ JNo [X]Yes TBD If yes, please describe: __ Grandstand Seatmg
Will there be on-site ticket sales? [XINo [ 1Yes TBD If yes, list price(s):

Will food be sold? No If yes, describe:

Will merchandise be sold? If yes, describe: _

Will a percentage of the proceeds be distributed to a charitable organization? [ ]No [ ] Yes If yes, describe:

If the event is a fundraiser, identify charity or recipient of funds:

Will there be vending or sales? [X]No [ ] Yes
If yes, check all that apply: [ ]Food [ 1Non-Alcoholic Beverages
[ ] Merchandise [ 1 Alcoholic Beverages
[ ] Other (specify):

Indicate type of items to be sold:

Will these be exclusive vendors or outside vendors? (Please describe)

Name of Private Security Company: NAIAS Security Services
Contact Person: Carl Berry Phone: 248-722-4309

Address: 1900 West Big Beaver, Suite 100

City/State/Zip: Troy MI 48084

Number of Private Security Personnel Hired Per Shift: TBD

Are the private security personnel (check all that apply): [X] Licensed [ ] Armed [X] Bonded

Describe the emergency evacuation plan: Determined per DPD

Describe the parking plan to accommodale anticipated attendance:  Open Parking

How will you advise attendees of parking options? Media partners, City of Detroit, website

Are you seeking a group parking rate? NO




Name of private catering company? N/A

Contact Person Phone

Address

City/State/Zip

SPEGIAT US EREQUIES TS U805, 1100505 5 o 05 = 0NV 037 TN 01 Wi 1Yo OB A W T R B |
List any streets or possible streets to be closed. Include the day, date and time of requested closing and reopening.

Attach a map or sketch of the proposed area for closure. See Attachment.

STREET FROM TO
Closure Date: Beg. Time End Time
Reopen Date: Time:

STREET FROM TO
Closure Date: Beg. Time End Time
Reopen Date: Time:

STREET FROM TO
Closure Date: Beg. Time End Time
Reopen Date: Time:

STREET FROM TO
Closure Date: Beg. Time. End Time
Reopen Date: Time:

Requested City l-*'lquipment Provided In 2017 (year) Current Request 2018 (year)
Street Closures: Yes Yes

- Posting no parking signs No No

- Barricades No No

Banners/Signage N/A N/A

Refuse (Baskets/Dumpsters) N/A N/A

Electrical Services N/A N/A

Portable Bleachers No No
Bandwagon/Platforms N/A N/A

I cerufy that Tam authorlzcd to make application on behalf of this event and organization.

Don Morris DOW M OVV [4/

Event Operations Date
Signature of Applicant Mon, August 22, 2018

NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events
Management Team, you will be notified of any requirements, fees and/or restrictions pertaining to your event.



THE PARADE COMPANY

August 22, 2018

Mr. Manilal Patel
Department of Public Works
Traffic Engineering

1301 E. Warren

Detroit, Ml 48207

Dear Mr. Patel:

The Parade Company once again respectfully requests the temporary removal of traffic lights for America's
Thanksgiving Parade® presented by Art Van for Thursday, November 22, 2018. The Parade will stage on
Woodward between Piquette and Ferry; “Step-off” at Kirby and Woodward; and disperse on Woodward between
Congress and Jefferson. Float rollout will begin Wednesday, November 21st at Noon from the studio and
proceed south on Mt. Elliott, to Warren turn North at Brush, then proceed north to Piquette, turn left on Piquette
to Woodward and then turn south on Woodward. The maps of the areas are attached. The following traffic lights
need to be removed for our floats and balloons to safely navigate the Parade route:

Woodward avenue on the east and west sides

* Piguette = Petersboro
e Burroughs e Charlotte
¢ Harper e Adilade
e Antionette/ Edsel e Sibley
Ford Service Drive e |-75 Service Drive
¢ Hendrie * Montcalm
e Palmer e Elizabeth
e Ferry e Adams
* Kirby e  Witherall/Park
e Farnsworth/Putnam = Lights on the People Mover — swing up.
o  Warren e John R/Clifford
* Hancock e Grand River
e Forest e Gratiot/State
e Canfield e Michigan
e Alexandrine » Campus Martius Park area (Monroe/Michigan Avenue/Fort/ Cadillac Sq.)
e Parsons ¢ Woodward & Congress
e Mack ¢  Woodward & Larned
e Martin Luther King e Congress & Griswald
e FErskine e Larned & Griswald



THE

PARADE

COMPANY
DETROIT

August 22, 2018

The Honorable Brenda Jones,

President

Detroit City Council

1340 Coleman A. Young Municipal Center
2 Woodward Ave

Detroit, MI 48226

Dear Ms. Jones:

On behalf of The Parade Company and its Board of Directors, producers of America’s
Thanksgiving Parade® , presented by Art Van, respectfully request permission from the Detroit
City Council to hold the following events in the city of Detroit in conjunction with the 92nd
annual America’s Thanksgiving Parade® presented by Art Van.

* America’s Thanksgiving Parade®, “Art!! Heart & Soul!” Thursday, November 22, 2018

®*  S3 Turkey Trot 10K run, Stuffing Strut 5K run and the Mashed Potato Mile, Thursday,

November 22, 2018
=  Hob Nobble Gobble® presented by Ford, Friday November 16, 2018

The Parade will be on Woodward Avenue, starting at Kirby to Jefferson Avenues. Additionally,
street closures will be needed at the north end of the Parade route in the area surrounding
Woodward Avenue between Ferry and Piquette for assembling and the south end of the route in
the area bordered by Jefferson Avenue, Washington Boulevard on the west and Randolph on the
east to disperse the Parade. The specific times and street closures will be coordinated with the
relevant City departments,

S3 Turkey Trot 10K Run, Stuffing Strut 5K Run, and the Mashed Potato Mile will precede the
Parade at 7:45 a.m. The Parade will begin at 9:00 a.m. and will end at approximately 1:00 p.m.

Your consideration of this request, as well as your written approval is greatly appreciated. Please
forward your response or direct any questions to Don Morris at 313.432.7830.

Sincerely,

Dow Movris

Don Morris
Event Operations

CC: Anthony Michaels



August 22, 2018

Mr. Don Morris

Event Operations

The Parade Company
9500 Mt. Elliot, Studio “A”
Detroit, Ml 48211

Re: 2018 America’s Thanksgiving Parade® presented by Art Van
Mr.:

Regarding the 2018 America’s Thanksgiving Day Parade, these are the locations
of streets and business that barricades are needed for this event:

The route will be closed on Woodward from W. Grand Blvd. to Jefferson Avenue.
Only two east/ west streets will be opened and manned by DPD for crossing of
emergency vehicles. Warren Avenue and MLK/ Mack Avenue will be opened for
emergency vehicles only. If you see that we have omitted and streets within this
perimeter, please do not hesitate to drop barricades at those locations.

LOCATION: TYPE

Woodward @ West Grand Blvd. 10 Type llI

Woodward @ Milwaukee 3 Type |l - Both Sides
Woodward @ Baltimore 3 Type |l — Both Sides
Woodward @ Endicott 3 Type i

Woodward @ Amsterdam 3 Type llI

Woodward @ Piquette 3 Type lll

Woodward @ Burroughs 3 Type Il

Woodward @ Harper 3 Type lli

Woodward @ 94 Service Drive 3 Type lll — Both Sides
Woodward @ Antoinette 3 Type lli

Woodward @ Hendrie 3 Type lll — Both Sides
Woodward @ Palmer 3 Type lll — Both Sides
Woodward @ Ferry 3 Type lll — Both Sides
Woodward @ Kirby 3 Type |l — Both Sides
Woodward @ Farnsworth 3 Type lll

Woodward @ Putham 3 Type Il

Woodward @ Warren 6 Type lll — Both Sides
Warren @ John R 4 Type i

Woodward @ Hancock 3 Type Ill - Both Sides
Woodward @ Forest 3 Type lll — Both Sides
Cass @ Forest 4 Type Ili

Woodward @ Garfield 3 Type lli



It is further requested that all barricades be place by Tuesday, November 20,
2018 by noon. If there are any questions or concerns call me at 313-237-2828.

Sincerely,

CONWAY PETTY
Captain
Downtown Services



810e/61/6 $81ns0|Q 123115 Jo41aq Jo AnD gLogvatO\suoneIadO\8 L 02\d 1 VNS LNIATS

uosiayar 01 182104|INd 00: 1 810¢c/ee/t) NV 001 Bl0c/2Zd/L L uosiajer ayenbid pPlempoo anoy

ueBiyoipy o} uosiagar|ind 00: L 8l02/2e/LL Y 00:p 8102/2e/L L uebyoiy uosiayar plemsuy| [esiadsig

ydjopuey o} Aqieys|iNd 00: 8L0z/ez/tL NV 00'% 8l02/ez/LL ysnig plemsug paweq| |esiadsig

ydjopuey o1 Agiaus|Wd 00: 8L02/ze/Lt NV 00 8102/2e/Lt ysnug plemsyg ssaibuog| [esiadsig

piempoo A 01 AQIBYS|INd 00: | 8102/cc/tL WY 00+ 810¢/ee/L 1 PIEMPOO A\ premsig Ho4| [essadsiq

uosiayer 01 ssaibuos|Nd 00: + 810g/ee/}1 WV 00:% 810g/2e/| | uostayar ssaibuog piempoopy|  [esiedsig

H uyor o} pug|iNd 00:1 810¢/¢c/t1 NV 001 8L0¢/1e/1 Y uyor SSe) Aquy|  Alqwessy

H Uyor 01 pug||Nd 0C: ¢ 8L0c/ee/1 1 NY 00:% 810¢/lc/1t H uyopr SSB) Ala4| Aquassy

Y uyor o} pug|iNd 00: 1 8log/ee/iL NV 00:% 8Loc/ie/ L1 PIEMPOOM ssep ssed| Ajquiessy

H uyor ol pug|iNd 00:} 810¢/ee/L1L AY 00:% 8L0c/1e/EL d uyor Sse) Jswied| Alquassy

Y Uyor o1 pIlempoopp|INd 00: | 8l0c/ee/tt AY 00:% 8l0c/Le/L d uyor PIEMPOO A 3upuaH| Alquassy

H UYor o} pJempoop|Nd 00: L 810e/ce/ k) NV 00:¢v 8102/Le/L} Y uyep pIEMPOOAA JadieH anmmm.M

PJEMPDOOM 0] SSBD|Nd 00: L 810c/ce/LL NV 001 8102/1¢/11 pIempoopp ssen sybnoung| Ajqassy

PIEMPOOM O} SSE] A 00: 1 810c/ce/L NV 00:1 8loc/te/tL PIEMDOO A SSe) wepislswy| Aguaessy

Gc/lE UO|INd 00: L 810e/ee/L 1 Nd 002} 810c/Le/LL Aquy anenbid aug| 9|olyan| Ajgwassy
18841s Jo seplis ylog ‘1g/| | uo Bupped [ 1s1y pue Bupjred
punoqg uinog - Aqury o} ajenbiyg punog-yinog
:pJempoopp

apeled buiaibsyuey] s,eosuswy 8102

l | |
Bupjied oN| awy) Buiuadp| ajeq buluedp| awn ainsol]| aleq aInso|y| o] | woiy 198415 ealy

sainsol) 198115
apeied Buinbsyuey] seoaswy 8102




2018 America’s Thanksgiving Parade
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-: o 2018 America’s Thanksgiving Parade
AMERICA'S “No Parking - DISPERSAL AREA ”’
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2018 America’s Thanksgiving Parade®
presented by Art Van
Foxtown & Grand Circus Park GRANDSTANDS
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2018 America’s Thanksgiving Parade®
presented by Art Van
Step Off GRANDSTANDS
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2018 America’s Thanksgiving Parade®
presented by Art Van
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2018 America’s Thanksgiving Parade®presented by Art Van
Campus Martius GRANDSTANDS
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%) 2018 America’s Thanksgiving Parade AP THCEND
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America’s Thanksgiving Parade® presented by Arxt Van
Route “Port-a-Johns”
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2018-10-11 m&.q

547 Petition of The Parade Company,
request to hold "2018 America's
Thanksgiving Parade presented by Art
Van" at Various locations on
November 22, 2018, from 7:00 am -
1:30 pm with temporary street
closures.

REFERRED TO THE FOLLOWING DEPARTMENT(S)

MAYOR'S OFFICE TRANSPORTATION DEPARTMENT

DPW - CITY ENGINEERING DIVISION  POLICE
DEPARTMENT

FIRE DEPARTMENT BUILDINGS SAFETY ENGINEERING
BUSINESS LICENSE CENTER  MUNICIPAL PARKING



MAYOR’S OFFICE COORDINATORS REPORT '%

OVERALL STATUS (please circle): APPROVED [ | DENIED [ | N/A [ | CANCELED

Petition #m Event Name: 2018 Strategic Staffing Solutions Turkey Trot
November 22, 2018

Event Date :

Various
Organization Name: The Parade Company
Street Address: 9900 Mt. Elliott Studio A Detroit, MI 48211

Street Closure:

Receipt date of the COMPLETED Special Events Application:
Date of City Clerk’s Departmental Reference Communication:
Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

[:l Walkathon ':I Carnival/Circus l:l Concert/Performance Run/Marathon

|:| Bike Race D Religious Ceremony I:’ Political Ceremony |:| Festival
D Filming [:I Parade |:| Sports/Recreation |:| Rally/Demonstration
D Fireworks |:| Convention/Conference |:| Other:

[:I 24-Hour Liquor License

Petition Communications (include date/time)

The 36th Annual Turkey Trot from 7:00am - 11:30am with temporary street closures in Downtown
Detroit.

** ALL permits and license requirements must be fulfilled for an approval status **

Date Department | NJ/A | APPROVED | DENIED Additional Comments
DPD Assisted Event; Contracted with
DPD [:] D NAIAS Security to Provide Private Security
Services

Contracted with Hart Medical to Provide

DFD/ |:| D Private EMS Services
EMS
DPD Assisted Closure; No Permit
DPW D |:| Required
Health Dept. | [ ] [] No Permit Required

ENTERED NOV 05208 my TR 5 (10)



Date Department | N/A | APPROVED | DENIED Additional Comments
i |:| l:] Type |l Barricades Required
— D |:| No Jurisdiction
Bldg & Safety D D No Permits Required
CU — |:| D No Jurisdiction
Mavers | [] |oriorto event. 1 pormits are not obtained,
departments can enforce closure of event.
I\f:l;r;ﬁfsl I:I D Purchase of Parking Meters Required
DDOT Low Impact on Buses
[] []

N

MAYOR’S OFFICE

Signature: %&ﬂw AW
pate:_Ouctploen 24,2018




City of Detroit

Janice M. Winfrey OFFICE OF THE CITY CLERK Caven West
City Clerk Deputy City Clerk/Chief of Staff

DEPARTMENTAL REFERENCE COMMUNICATION

Thursday, October 11, 2018

Tot The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

MAYOR'S OFFICE  DPW - CITY ENGINEERING DIVISION
POLICE DEPARTMENT FIRE DEPARTMENT
BUSINESS LICENSE CENTER
BUILDINGS SAFETY ENGINEERING

549 The Parade Company, request to hold "2018 Strategic Staffing Solutions
Turkey Trot" at Woodward Ave. and Cobo Center, on 11/22/18 from 7:00 am -
11:30 am, Set-up to begin on 11/21/18 at 7:00 am complete tear down on
11/22/18 at 11:30 am.

200 Coleman A. Young Municipal Center ¢ Detroit, Michigan 48226-3400
(313) 224 3260 » Fax (313) 224-1466



City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. The
City of Detroit will be strictly adhering to the special events guidelines, please print them out for
reference. You are required to complete the information below so that the City of Detroit can gain a
thorough understanding of the scope and needs of the event. This form must be completed and
returned to the City of Detroit Clerk’s Office at least 60 days prior to the first day of the event. If
submitted later than 60 days prior, application is subject to denial. Please type or print clearly and
attach additional sheets or maps as needed.

Scction 1- GENERAL EVENT INFORMATION

Bvent Name: 0 | B swmc,smemqsmmm Turkey Trot
Event LocauonNDDdaLLJa.rd- M& Md—\CD% CQ,HW

Scction 2- ORGANIZATION/APPLICANT INFORMATION

_Organization Name: ‘Thf, ‘)Ckr(_a-ad'e/ CO mpw
_ Organization Mailing Address: a500 NM+t; E‘“ iDH— S"‘—Uld_lo 7& b’CjY’D IT Y= df?)?—n

Business Phone: 3 l3 O\ a?) -:'Lq DO Business Fax:

Federal Tax ID #

If registered as a non-profit, indicate non-profit ID number and attach a copy of the certificate.

Applcan Name: DOVEQ 0N (TN WDLOS K

Title/Role: Mcf, %bl ¢ CATY

Bmail Address: (Y1 | Lo KDWSK ] @+he,oafade org

wiing asaess ASD 0 vt E1(OH SHAALD A, Tearnt e 48211
Business Phone: :)>l?> 0\3\(2)"‘:1‘4‘@'0 Business Fax::

Event On-Site Contact Person: (Y\e,\gcm JOoNKOWS K

watng agsrs: ASD 0. B0 ) SHUAID A= DNevp it o= 49210
Business Phone: /5\ = qug_ —‘i’A(DD Business Fax:

List name/phone number of person(s) authorized to make decisions for the organization/event (indicate role/responsibility).

List Event Sponsors: W Pa_r(l I‘:&r C,@TY\DCU(LU g’)f\(-(l_ﬂf O] \ C Sm%ma
S Ol ONS-

Event Elements (check all that apply)

[ ] Walkathon [ ]Camival/Circus [ ] Concert/Performance
I7(]\Run/Marathon [ 1Bike Race [ ]Religious Ceremony
[ 1Political Event [ ]Festival [ 1Filming

[ ]Parade [ ] Sports/Recreation [ ] Rally/Demonstration

[ ]Convention/Conference [ ]Fireworks [ ]Other:




Provide a brief description of your event:

™Me ST\’CL&(’,Q‘C Sﬂ‘&%ﬂa SR NS Tl kg uTYDﬁ‘
s offe Anen cals Thomksa Mg Day Pox o de® presenta]
by AE Van. THWas been outvadidtion Y detroi for e,

panggLQ ueas S. ’\A&fxﬁm’mwldts 0_\0¥m E¥m imile,
yunn ina-/u Y\% EVEe<,

What QEMTmected sct-up,]e\);}l&?;‘temown dates and time (must be completed

Begin Set-up Date & Time: “ b——l }I% -:’_ Ogmp]etc Set-up Date & Time: H Jllhﬂ :F Dom
Event Start Date & Time: u p—?—}m :‘}Dbmm Date & Time: l\ }Q_Z-/I% ] ‘ 30 am
Begin Tearing Down Date: ﬂ } 12-} l % Complete Tear Down Date: \ \ / 1,2—/ l (B)

Event Times (If more than one day, give times for each day):

Is this the first time you have held this event in the City of Detroit? O Yes MNO

If no, what years has the event been held in Detroit? [ q, %(L—— P T\ﬂ%—m"\—_
When was the event last held in Detroit? Il / 2_3 / 1—0 \ -'}‘

Where was the event last held in Detroit? V\)bOdrl{‘J M & /{”V\C. m C@EO mw

What were the hours last year? ':,—: DD am—' l \ .e ?)O (lm

Project Attendance This Year (Minimum — Maximum)? [ l.é’ ) 0 0 0 - l % m
What is the basis for your projected attendance? pas+ Y’l‘_’, {’,1/\ S’\—CY ’{3 nl P M—ﬁ C/L P MT-T-
nmbers.,

Please describe your anticipated/ target audience:

Is this going to be an annual event? H Yes O No
If yes, do you have a preferred/proposed for next year? —-Ihan Lg mh n.@( b aj;-'( Z-D ‘ q
J (@) -

If a parade is planned. Indicate elements (check all that apply):

[ ]People [ 1Balloons
[ ]Floats [ ] Animals
[ ] Vehicles [ ]Other:

[ ]Bands

If animals included, specify type, number and how used.

Name of business supplying animal(s):

Contact Person:

Address: Phone:

City/State/Zip:




Section 3- LOCATION/SITE INFORMATION

Location of Event: l OV—“’\ J 5 Lm} w \ Ml LQ, ma,PS amm .
Facilities to be used (circle): Sidewalk Park City Facility

Please attach a site plan which illustrates the anticipated layout of your event including the following:

-Public entrance and exit -Location of First Aid

~Location of merchandising booths -Location of fire lane

-Location of food booths -Proposed route for walk/run
-Location of garbage receptacles -Location of tents and canopies
-Location of beverage booths -Sketch of street closure

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

-Location of portable restrooms -Sketch of proposed light pole banners

' - Scction 4- ENTERTAINMENT =

What type of entertainment will be used? (check all that apply)

[ ]Singers ' [ 1Magician
[ ]Musicians [ 1Story Telling
[ ] Comedians [ ] Other;

Describe the entertainment for this year’s event:

List proposed entertainers and/or bands performing at the event:

Will a sound system be used? d Yes [ No

If yes, what type of sound system? RDC/Y—-V.\ \ \-e/ m &LU&\—U’D‘\-{/‘ W‘D (,U_LCU D
Zpeodens

[ ] Acoustic-audible, sound heard within natural range

[% Amplificd-augmented, sound increased to broaden
range
The amplified sound will be used:

Will the event consist of a musical concert? [ Yes E(No

If yes, what type of music? (check all that apply)

[ JLive [ ]Recorded [ ] Karaoke/Lip-synch

Describe specific power needs for entertainment and/or 3 DDD W '
e Gaserd and genergtors
How many generators will be used? %

2
How will the generators be fueled? % m um

Name of vendor providing generators:

Contact Person: U\/e/’\—s M\’\'ﬂ/o




Address: 4‘\ g"?)q FSY-C{ Ma} (\ am} mI Phone: q%Af‘ O[% | - 0&40
ciyisaterzip: (C QUNTTEN , T 4D\

Section S- COMMUNICATION/ADVERTISING STRATEGY

Chieck all applicableboxes thiat describe:the type of promation you plan to usé to atttact paiticipants:

[\/rRadio (Specify stations): m

[Vf Television (Specific stations): \N bj:\/

M Newspapérs (specify papers): T Yy Df’j“l’Di‘\‘ NEeWws / Fee Press-

[VfWeb site (identify web address); f, 3 L) ‘-,-H"\(f‘ PM d.f_q D‘(‘g / Tw \LQ,L[’\T_D‘\-
[_VfPublic Relations orMatketing Firm (Specify): ]__O\fo\ O ey(‘,DFgﬁ,

Comact Info;
[ ]Raffle (List Itém(s)):

[ ]Billboards
[ 1Flyers
(V] Street Banners

[ 1Other:(speeify):

NOTE: All raffles subject to laws of State/City.

Seetion 6- SALES INFORMATION

Will there be advanced ticket sales? M Yes [ No . Q
If yes, please describe: Qi Ve. and. mail-in Yegasirahon

Will there be on-site ticket sales [E, s ON 3
?yes, list price(s): tﬁ'ﬁ tf-\-q? NN l\?l\!l?_) qiniﬂ d*ﬂ C,DQ)/D Cﬁ.ﬂ"ﬁﬁ)ﬂ

Will food be sold? O Yes B/:'No .
If yes, please pick up Special Events VendorPacket in Suite 105:

Will: merchandise be sold?

]S/lYes . [ No : & o i
teyes, dseribe: feYancase LWL be SNd by vendms-1ns d.e o8- CogD Canter.
Will a percentage of the proceeds be:distributed to & charitable organization? E/Yes I No

If yes, dcscribe::mmr% %gﬂmmpwﬁﬁpm-\_s w . C[M 'TD "‘J(@

_ Pt Moynted POULCE,  The mchipin
If the event is a fundraiser, identify charity or recipient of funds: - ( :
eve rais 1;3/ ¢ or!‘lj p 0.! nds: - Hun (une. S0 cet g aond *ﬂﬂ(@m{j‘g

[
Will there be vending or sales? O ‘Yes D(;;Ia mmd&h’dﬂ
If yes, check all that apply:
[ ]Food [ 1Merchandise
[ ] Nan-Alcoholic Beverages { 1 Aleoliolic Beverages
I 1 Othae famani&n,

Indicate type of items to be sold:




Will these be exclusive vendors or outside vendors? (please describe):

Section 7- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company: Existing park contract security will be used.

ontat Person NOCHA Aperi(an Titer natenal Auao Show Seeun
Address: ‘q OO uessj( %la Eqamm 8’\'6 \I)D Phone: 9.4% :1'99\—43{)6\ %LLD

City/State/Zip: WL\\ m*t 42084

Number of Private Security Personnel Hired Per Shift: g\" ‘ O

Are the private security personnel (check all that apply):
[\A/Licensed [ 1Armed [ 1Bonded

Describe the emergency evacuation plan:

Describe the parking plan to accommodate anticipated attendance:

How will you advise attendees of parking options? L\)G%T’r@ f’l’ﬂ(} i, \ ‘ZDC,LG_,Q n\ﬂ dJ(L

Are you seeking a group parking rate?

Section 8- COMMUNITY IMPACT INFORMATION

How will t t th di ity (i
e o ot '°N0§Jr oF e TWrrey Tot 1%
Pt POv ode youte on

Have local neighborhood groups/businesses approved your event? d Yes O No U)DDMMJ
Indicate what steps you have or will take to notify them of your event: TV ‘( m | D %’D uu mo dj.a-lj

Indicate contact names and phone numbers (for verification) or attach approved letter(s): A’-H‘&C h@d :

Section 9- EVENT SET-UP

Complete the appropriate categories that apply to the event.
Structure

How Many?

Size/Height
Booth O
Tent (enclosed on 3 sides) 0




Canopy (open on all sides)

Staging/Scaffolding

o Plo

Bleachers
Company:

Grill
[ 1Gas [ ]Charcoal [ 1 Electrical [ 1Propane

Fireworks (Pyrotechnics)
[ ] Aerial [ 1Stage

Provide Sketch:

Portable Restrooms: (AP 'O’F‘ \OCQL:HGYB WM

Standard [ 1 ADA Accessible

Vehicles

Type/Weight:

Other:

NOTE: Specific requirements must be met and special approval must be received by the Detroit Fire Department.

Will additional electrical wiring need to be installed? Specify locations, voltage, amperage, and phase.

K’}ll additional utility services be used (power, water, etc.)? Please describe,

Do you plan a fireworks display? List dates, time, location, vendor, and attach certificate of insurance.

2




Section 10- COMPLETE ALL THAT APPLY

Name of Sanitation Company collecting refuse and garbage?

Contact Person:

Address: Phone:

City/State/Zip

Name of company providing emergency medical services?

Contact Person: \’\‘&f an Wd 1 C,&,Q

asaress: |\ g B\ \D . P S

City/State/Zip: M:"Y‘D\'\- J WY 4%2-“(5'

Contact Person: SCOJ(*\\@:S PO HiCS

Address: Q\":I'quro C:)\Cj— KGL Phone: ’_‘__:2)43‘._ 41\ - 4‘DD
City/State/Zip: ?\DMLLQ 4 S}mt 4@) \ :I'A’

Name of private catering company? (\\ ’ A‘
)

Contact Person:

Address: Phone:

City/State/Zip:

SPECIAL USE REQUESTS

List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening.
Neighborhood Signatures must be submitted with application for approval.

See At dhments.

Attach a map or sketch of the proposed area for closure.

STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:




STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:

STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:

STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:

Requested City Equipment

Provided In; (year)

Current Request; (year)

Street Closures:

[\I/Posting no parking signs [ ]Light pole

[ ] Electrical Services [ ] Storage for Trailers/Trunks

Barricades are not available from the City of Detroit.

ADDITIONAL INFORMATION

Is there any additional information that you feel is important to mention regarding your event or additional requests?




AUTHORIZATION & AFFADAVIT OF APPLICANT

| certify that the information contained in the foregoing application is true and correct to the best of my knowledge
and belief that | have read, understand and agree to abide by the rules and regulations governing the proposed
Special Event, and | understand that this application is made subject to the rules and regulation established by the
Mayor or the Mayor's designee. Applicant agrees to comply with all other requirements of the City, County, State,
and Federal Government and any other applicable entity, which may pertain to Special Events. | further agree to
abide by these rules, and further certify that I, on behalf of the Event agree to be financially responsible for any
costs and fees that may be incurred by or on behalf of the Event, to the City of Detraoit.

0, [13) 2018
Signature of Apblicant \) Date | g

-

NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events Management Team, you
will be notified of any requirements, fees, and/or restrictions pertaining to your event.
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Strategic Staffing Solutions
Turkey Trot 5K

Winder

@

N. Service Dr

sedmnenn 'C\

I-75

Y uyor

[ LR

i

\

S. Service Dr

DETROIT 2018 Montcalm

)
LANE RESTRICTIONS — WOODWARD AVE: [l i[ Adams
-On Woodward Ave, between Park Ave and Warren _ -

Ave, keep right of boulevard or yellow left turn lane,
both directions. l E

CONE INSTRUCTIONS — JEFFERSON AVE: Park

-Cone middle of eastbound Jefferson Ave, from ’ ! |

Cabacier St to Riverside Dr. 5K participants will use
westbound lanes all the way to Steve Yzerman Dr.
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Strategic Staffing Solutions v,  EX™
Turkey Trot 10K |

Warren

Canfield

N. Service Dr

DETROIT 2018 LR b
I-75

S. Service Dr OE

O

LANE RESTRICTIONS — WOODWARD AVE: ) o
-On Woodward Ave, between Park Ave and Warren E
Ave, keep right of boulevard or yellow left turn lane, a
both directions. -'<>
©

CONE INSTRUCTIONS — JEFFERSON AVE:

-Cone middle of eastbound Jefferson Ave, from
Cabacier St to Riverside Dr. 10K participants will use
north lane. Traffic from Riverfront Towers will use
south lane until past Cabacier St.

3nY piempoop

Graﬁd River
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549 Petition of “he Parade Company,
request to hold "2018 Strategic
Staffing Solutions Turkey Trot" at
Woodward Ave. and Cobo Center, on
11/22/18 from 7:00 am - 11:30 am,
Set-up to begin on 11/21/18 at 7:00
am complete tear down on 11/22/18 at
11:30 am.

REFERRED TO THE FOLLOWING DEPARTMENT(S)

MAYOR'S OFFICE DPW - CITY ENGINEERING DIVISION
POLICE DEPARTMENT  FIRE DEPARTMENT
BUSINESS LICENSE CENTER
BUILDINGS SAFETY ENGINEERING



>

MAYOR’S OFFICE COORDINATORS REPORT

OVERALL STATUS (please circle): APPROVED [ | DENIED [ | N/A [ | CANCELED

Winter Blast Weekends

Petition #: vent Name:
Various

Cadillac Square & Michigan Avenue

Event Date :

Street Closure:

Organization Name: Jon Witz & Associates
Street Address: 301 W. 4th Street LL150 Royal Oak, M| 48067

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk’s Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

|:| Walkathon I:] Carnival/Circus |:| Concert/Performance D Run/Marathon
I:] Bike Race D Religious Ceremony |:| Political Ceremony Festival
|:| Filming |:| Parade D Sports/Recreation I_—_I Rally/Demonstration

D Fireworks D Convention/Conference Other: le“ne/ Slide/Snow Hill

D 24-Hour Liquor License

Petition Communications (include date/time)

Winter Blast Weekends will take place at Cadillac Square on January 19 - 22, January 25 - 27,
February 8 - 10 & February 15 - 17, 2019 with various times.

** ALL permits and license requirements must be fulfilled for an approval status **
Date Department | N/A | APPROVED | DENIED Additional Comments

DPD Assisted Event; Contacted with

DPD |:| |:| TRICON Security to Provide Private

Security Services

Pending Inspections; Contracted with Hart
I:I Medical to Provide Private EMS Services

DFD/ |:|

EMS
ROW Permit Required
DPW [] [ ]
Health Dept. | [ ] [ ] |Temporary Food License Required

ENTERED NOV 01208~ Move 4o Mew Brcines - ASGD)




Date Department | N/A | APPROVED | DENIED Additional Comments
Type Il Barricades, Concrete Barricades
TED |:| & Road Signage Required
Application Received & Approved as
Recreation Presented

Bldg & Safety

v

Permits Required for Structures &
Electrical

Liquor License Required

Bus. License
Mavor's All Necessary permits must be obtained
Ofyﬁce prior to event. If permits are not obtained,
departments can enforce closure of event.
Municipal Purchase of Parking Meters Required
Parking
DDOT No Impact on Buses

oo o ayg|d

N

O/ g|o|o|d

MAYOR'’S OFFICE

Signature: Hathan __ﬂ’LLkOJ/LQ/L
Date:_Ouetanlsin Q/‘h 2018




City of Detroit

Janice M. Winfrey OFFICE OF THE CITY CLERK Caven West
City Clerk Deputy City Clerk/Chief of Staff

DEPARTMENTAL REFERENCE COMMUNICATION

Thursday, October 11, 2018

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

[n accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

MAYOR'S OFFICE  POLICE DEPARTMENT
BUSINESS LICENSE CENTER
DPW - CITY ENGINEERING DIVISION  FIRE DEPARTMENT
BUILDINGS SAFETY ENGINEERING

548 Jonathan Witz & Associates, request to hold "Winter Blast Weekends" at
various locations on 1/11/19 - 2/17/19.

200 Coleman A. Young Municipal Center s Detroit, Michigan 48226-3400
(313) 224 3260 » Fax (313) 224-1466



City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. You are
required to complete the information below so that the City of Detroit can gain a thorough understanding
of the scope and needs of the event. This form must be completed and returned to the City of Detroit
Clerk’s Office. There is a 90 day review process. At the end of the 90 days, the petition could either be
approved or denied by departments. Please take into consideration the amount of time it will take to plan
the event when submitting the application. If submitted later than 90 days prior, application is subject to
denial. Please type or print clearly and attach additional sheets or maps as needed.

Event Namc W‘ ai474 ‘E)\’Gr m "&:"Qbs _
Event Location: C’&-‘ “A‘(L G : !ﬂﬁ i Cb&b a-&& W‘\U‘-m?-\( } Mt AWM

! _ SectiOI 2- ORGAIZ/\TION/APPL]CANT INFORMATION
Organization Name: &mﬂ\'\kd m‘ A!’n&c{u\d S

Business Phone: Q\\ % 5"‘-\ = -4'550 Business Fax: a\\ﬁ “5"'\\ i *Slcb Lo
Federal Tax 1D # SB _‘ S‘E:s 58(49

[f registered as a non-profit, indicate non-profit ID number and attach a copy of the certificate,
Applicant Name: \_}iﬂﬁﬁt‘m a2
Title/Role: A2 ’51&1:»5\'
Email Address: .Sbv\\@ Wsﬂ'&\)\kﬁ o~
Mailisg Address; 30 W, U™ &TReE LLISD - -Ruhfh\ oA ,M‘t YRokF
Busitiess Phone: 3\-\ @ =5\ = F8/0 Business Fax: U8 _EH\‘ 5L
Event On-Site Contact Person: -SEVF wanlson)
g sy 301 W WL STOEET LLISD - KoyalOAX, ME UboE™

Business Phone: a\t % 5‘" & iy ?6& Business Fax: 3\\ % 5\4 t -q- sbc
Jorsusrkz  2uD-225-1212. ¢\ Jecewilton SNBJN0-613F (|

List; uanmfphww number of person(s) authorized to make decisions for the organization/event (indicate role/responsibility).

List Event Sponsprs: Q_u‘t\(m LDF\) SQFQHQL. EA&_ ¢\v¢—‘.~_.9.‘?>\lé(
&, oteasas

Event Elements (check all that apply)

[ ] Walkathon [ ]Camival/Circus [ ]Concert/Performance
[ ]} Run/Marathon [ ]Bike Race [ ]Religious Ceremony
[ ] Political Event [DA\Festival [ ]Filming

[ ]Parade [ ]Sports/Recreation [ 1Rally/Demonstration

[ ]Convention/Conference [ ]Fireworks ] Other: _Z'\‘?LNE !SIC:::: f SHbw (L1}




What are the projected set-up, event and tear down dates and times (must be
completed)?

Begin Set«up Date & Time: ||\o\\ﬂ q‘ﬂ.ﬂ- Complete Sel-l;P Date & Time:

Event Start Date & Time: 'FQ-‘ "i O"n Event End Date & Time: guo.) ignu

‘Begin TearingDown Date: S\-N ‘i@«_ ‘Complete Tear Down Date; Mm b ha- _ i

Event Times (If more thin one.day; give!times for cach-day); \\ | - \‘\3 % ‘ ’!% o= l I"J.O ; / l')zb-_llm
_De=2lo [ Ilis~-Diz-" S i

Is this the first time you éiyc held this event in the City of Detroit? O Yes -XNO

If'no, what years has the event been held in Detroit? 9905 — ab \ B

When was the event last held in Detroit?

Where was the event last held in Detroit?

What were the hours last year? m\eﬁ'f "\ bﬁ.- “ﬂ-ip. by Sk\' \\An- “QN

Project Attendance This Year (Minimum — Maximum)? Ib1 m D ?‘-’"- “‘\;\’_N “ —
o, - L& Ao ‘u&m i _\ﬁcr

What is the basis for your projected attendance? |

 Please describe your anticipated/ target audience:

Is this going to be an annual event? ﬂ Yes O nNo

If yes, do you have a preferred/proposed for next year? Jm% ==

If a parade is planned. Indicate elements (check all that apply): N/A- '
[ ]People [ 1Balloons

[ ]1Floats [ 1Animals

[ 1Vehicles [I ] Other: . —

[ ]Bands

If animals included, specify type, number and how used. N/ A

Name of business supplying animal(s):

Contact Person:

_Address: _ e — ) v Phonet

City/Stale/Zip;




bcctlon 3- LOCATION/SITE INFORMATION

I_Location of Evcnl:leM:. \hg M@ % L] S"&WL% P'\QG\_S

Facilities to be used (circle): ' Park City Facility

Please attach a site plan which illustrates the anticipated layout of your event including the following:

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

-Location of food booths -Proposed route for walk/run
-Location of garbage receptacles -Location of tents and canopies
-Location of beverage booths -Sketch of street closure

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

-Location of portable restrooms -Sketch of proposed light pole banners

~Section 4~ ENTERTAINMENT
What type of entertainment will be used? (check all that apply)
[ Singers MMag'ifc'fa.n
PfMusicians (& Story Telling
[ ] Comedians [Mq Other: m <

Deseribe the entertainment for this: xcnn 5 event: lOL’v\a Qﬁ%\ﬂh\ M‘.': \_*S\lbﬁ&t )

List proposed entertainers and/or bands performing at the event: Tab - O Q\Ml—\ \ AT L;.'b\\\ 5&
&o@\\th RS \possans '313\“(

Will a sound system be used? g Yes D No . .
If yes, what type of sound system? _ -Sﬂ\t\\ JLB S‘\; S_ti—bJ

bé Acoustic-audible, sound heard within natural range

Dd Amplified-augmented, sound increased to broaden

_ l;‘ltl:eg :mpliﬁ:d sound will be used: l Nﬁ‘ 53 .UG H@A‘@, L, ' EMT _

Will the event consist of 2 musical concert? ,ﬂ Yes O No
If yes, what type of music? (check all that apply)

[)(Livc [ ]Recorded [ ]Karaoke/Lip-synch

Describe specific ds for entertainment and/ Bacs G5 NCa, evdad
misstl:: ¢ specific power needs for entertainment and/or 6 _Zb . : . ‘\é-caﬂ_. ._ %T’As&

.How many penerators will be used?

How will the generators be fueled? A—- o 9 ?WS
Name of vendor providing generators; p%ﬁ@‘( o
Conlact Person: Dn ) e’m

Address: B\\C{ '?Pﬂ-\i:v\b.z_d %QK S 'blbm_v Phone; a‘*% ‘“Kﬂn ~‘k\00




City/State/Zip:

Scction 5- COMMUNICATION/ADVERTISING STRATEGY.

Check all applicable boxes that describe the type of promotion you plan to use to attract participants:
[M Radio (Specify stations): TBB

M Television (Specific stations): Po AL - W 1> W

K] Newspapers (specify papers): T UASE © , m nNEa S

XJ Web site (identify web address): WD \&DWQ » M*M‘%‘\Aﬂ N -7,
[ ]1Public Relations or Marketing Firm (Specify):

Contact Info:

[ 1 Raffle (List ltem(s)): N J By .
[ ]Billboards n}p’. '
[ 1Fyes N/A
[ ]Street Bannersﬂ/&
[ ] Other (specify):

NOTE: All raffles subject to laws of State/City, |

Section 6- SALES INFORMATION

Will there be advanced ticket sales? [ Yes K No
Ifyes, please describe:

Will there be on-site ticket sales? O Yes w No
If yes, list price(s):

Will food be sold? % Yes DO No
If yes, please pick up Special Events Vendor Packet in Suite 105%

Will merchandise be sold? N Yes O ™o

If yes, _descnbc' MN t‘-\&k'h’t&sf " ECWT Sm\iw\?. Y

Will a percentage of the proceeds be distributed to a charitable organization? H Yes O No
If yes, describe: d ‘ %ﬁmhsg

If the event is a fundraiser, identify charity or recipient of funds: N/k

Will there be vending or sales? q Yes O wNo

If yes, check all that apply:

[x Food 84 Merchandise

[w Non-Alcoholic Beverages [ ,(Alcoholi ¢ Beverages

T 1 Nhae Ffraarifn,

[ndicate type of items to be sold: :U‘Dé I&‘b% l mwujw
Will these be exclusive vendors or outside vendors? (please describe): ae_tkmv 3 5;5\\_, = h JD{ ?gb&}]k\ H&T




Section 7- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company: Existing park contract security will be used. —W\ C_bQ S\.QUQM
Contact Person: M\(\. \A““MQ.

ritess: 106 le TOVA \wdY pronet A =~ DD D~ T]F
Giymezip LS OWSRAEX, 00w WR M

_Number of Private Seeiiity Personnel Hired Per Shifi: _ P*QOROR {2 » 28 '?mi\;&\

Arc the private seourity personnel (check all that apply):

MLicensed [ ]Armed [ﬂBonded
Describe the emergency evacuation plan: - E |\l Sag 'P' : ' L"’\m

Describe the parking plan to accommodate anticipated attendance: mm Sﬂnu_\ri&ﬁ"b et l_Ut 5
How will you advise aitendées: of purkmg huns"" \K)Ebc, t & a‘ m Ay

Are you seeking a ;,Im_qp.p__a_r_l\l_ng rate? L NO.

Section 8- COMMUNITY IMPACT INFORMATION

How will:your event impact the: surrounding community (i.c.
pedestrian traffic, sound carryover, safety)?

T C\osaRits b Sioe anlll
Have local neighborhood groups/businesses approved your event? E’ Yes O No

Indicate what steps you have or will take to notify:them of your event; D oo tTo hb@., \l\ﬁm \ &'\'D\A
AN PR Salg W Coex.u.l__..,._ N w—\@

Indicate contact names and phone numbers (for verification) or attach approved letter(s): -‘\'\\‘5 '\"-5“ k\- N‘

—&m\k"\_

Section 9- EVENT SET-UP

Complete the appropriate categories that apply to the event.
Structure

/
How Many? l-' "E:D’ X \20

Size/Height

Booth y

Tent (enclosed on 3 sides) 9 -— \Dx{o:‘ i a - \O K ZDS

Canopy (open on all sides) N l A N

Staging/Scaffolding \ = 12X 2cn2 Reto o \ - 1SX20'X7 SLA%\LM&M
\ - SIACTO DNl StRuetills Torz Suidd




Bleachers & k

“Companys:

’ inl

T 1'Gas 1 1Charcod [ ]Electrical [ 1Propane
F'mworks{i’yrotx.ellwcs} MA

[ JAerdt | JSmgc

Provide Sketch:

Portable Restrooms:

[&Stnndard [KADA Accessible _IQ\{S SM“WDM

Vehicles

Type/Weight:

Other: i — . NV ———

NOTE: Specific requirements imust be met and special approval must be received:by the Detroit Five Department,

Will additional:electrical w:rmgmcd for bn tusm §l° spw:ry locatlom volmbc mnpmg'c. anclblmsb.

T NBNT s oM IDRATENO S SETRRCTEUS

3 f.-_\zt.\v:u ANSS

| K{’yl’ 'p_'].l_:l':lllfﬂ fireworks display? List dates, time, location, vendor, and attach certificate of insurance.




Section 10- C()MPLFTE ALL THAT \PPLY
Name of Sanitation Compan}' collec ng refuse and garbage? =0QL & i '

Contact Persori} E o e"ﬂJ

Address: (!O:E S\\g\bq Phone;

= |I| ] -

ezip Evesey , NNE W2,

Name of company providing emergency medical services? \—{Ah‘ : m\b"\
Contact Person: M Qﬁ HWE.\')

n-—'g:_ \\%—LZQ

City/State/Zip: e

. - J — T .
Name of company providing porta-johns. Sm\(.ﬁ- WQ‘\I e s

Contact Pcrson BQ‘J j__g.\t:ﬁ' 3

Address: \ 5 5 —E\QA “& w "_":“Phom:: Q\C.[ "‘i\ﬁ' --:-I—BOCJ

Cifuety: oy sk spetr

Name of private éatéring conpany? = —

Contact Person:

Address:: ) ] = o il Phoney oo

City/State/Zip:

SPECIAL USE REQUESTS

List any streets or possible streets you are requestiny to be closed. Include the day, date, and time of requested closing and reopening.
Neighborhood Signatures must be submitted with application for approval.

Acttach a map or sketch of the proposed area for closure.

STREET NAME: dg.&-.s\\u&ums
FROM Toaves. 'L" MML
TO

Closure Dates: M&.ﬁ, i S,, A 'E o
e . o

Beg. Time:
15 o

End Time:
Reopen Date:
Time:

Y Dlerss e FIRGICD SRreT Wlesups DR




STREET NAME:

FROM. . . = 1=
TO

Closure Datess
Beg. Time:
End Time:
Reopen Date:
Time:

STREET NAME: _

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date;
Time:

STREET NAME: ——— Eazise . 9 -

FROM
TO e e

Closure Dates:
Beg. Time:
End Time: _
Reopen Date:
Time:

Requested City Equipment

Provided Ini (year):

Current Request:

Street Closures: C‘A(\_'\ \\ [ N4 5 %’W * W PN\\'H‘MM

[)(Posting no parking signs [ 1Light pole
[ 1Electrical Services [ 1Storage for Trailers/Trunks

Barricades are not available from the City of Detroit.

ADDITIONAL INFORMATION

Is there any additional information that you feel is important to mennon regarding your evem or additional requests?

(\]

i S Lethoe s G SCU.JQ‘_\.—\L.-

Dieass ses - AThoies LT She Stevat ¢ Neswads,

ﬂoﬂxba SR Pwvhu{cb RS

Mcon.\ k\)&M




AUTHORIZATION & AFFADAVIT OF APPLICANT

I certify that the information contained in the foregoing application is true and correct to the best of my knowledge
and belief that | have read, understand and agree to abide by the rules and regulations governing the proposed
Special Event, and | understand that this application is made subject to the rules and regulation established by the
Mayor or the Mayor's designee. Applicant agrees to comply with all other requirements of the City, County, State,
and Federal Government and any other applicable entity, which may pertain to Special Events. | further agree to
abide by these rules, and further certify that I, on behalf of the Event agree to be financially responsible for any
costs and fees that may be incurred by or on behalf of the Event, to the City of Detroit.

o]y ll@

Date

NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events Management Team, you
will be notified of any requirements, fees, and/or restrictions pertaining to your event,

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its agencies, officers, elected
officials, appointed officials and employees) harmless from and against injury, loss, damage or liability (or any
claims in respect of the foregoing including claims for personal injury and death, damage to property, and
reasonable outside attorney's fees) arising from activities associated with this permit, except to the extent
attributable to the gross negligence or intentional act or omission of the City.

Applicant affirms that Applicant has read and understands the Hold Harmless and Indemnification provision and
agrees to the terms expressed therein. Lo LB ERIE

95 -9 20K

(Please Print) e 2o
EventooeD 1513, au6

Event Name: QD\QW‘MB\?‘“ A\ lee S :
Event Organizer: AfTwANy NI \k‘;_l A&G_C_.'gh“&

Applicant Signature?

oare_[014]18




2019 Winter Blast Weekends

Event Dates/Times: Friday, January 11, 2019 4PM - 11 PM
Saturday, January 12, 2019 1AM -1 PM
Sunday, January 13, 2019 11 AM -9 PM
Friday, January 17, 2019 4PM - 11PM
Saturday, January 18, 2019 11 AM - 11PM
Sunday, January 19, 2019 11AM - gPM
Friday, January 25, 2019 4PM - 11PM
Saturday, January 26, 2019 11AM - 11PM
Sunday, January 27, 2019 11AM - gPM
Friday, February 8, 2019 4PM - 11PM
Saturday, February 9, 2019 11AM - 11PM
Sunday, February 10, 2019 11AM - 9PM
Friday, February 15, 2019 4PM - 11PM
Saturday, February 16, 2019 11AM — 11PM
Sunday, February 17, 2019 11AM - 9PM

Event Producer: Jonathan Witz & Associates
301 W. 4th-Street LL150
Royal Oak, MI 48067

Event Management: Jonathan Witz 248-225-1212

Event Producer

Jennifer Sutton .
Marketing / Sponsor Services

m, 248-541-7550

Jeff Wilson /
Director of Operations

248-240-0137
Shannon Ferrante

I 734-552-7535

Stephanie McIntyre st comi  248-541-7550

Jill Riddle 248-760-0635

Event Description:

The Winter Blast Weekends, will once again be based in Campus Martius Park and the Surrounding Areas, with
the emphasis of activities located on Cadillac Square. This signature wintertime festival debuted in January
2005 to kick-off the official countdown to Super Bowl XL in Detroit. It featured an array of indoor and outdoor
winter-themed events and this year promises to be even more exciting! All outdoor events and most indoor
festivities will offer free admission, making it a great value and special attraction for Metro Detroiters.



Event Components :

1. January11-13, 201
o Food Trucks

o Marshmallow Roasting

o Ice Sculptures (Can be themed to match proposed winter sports activation)

~  Family Activities

o Locai Music Showcase Saturday and Sunday.

2. January 18-20, 2014:

o Food Trucks

o Marshmallow Roasting

o Ice Sculptures

o Family Activities

o Local Music Showcase featuring DJ Showcase from the Movement Festival

3. January 25-27, 2019:
City Slopes presented by Boyne Mountain and Boyne Highlands

L
e Food Trucks

» Buskers

e Family Activities

~ Marshmallow Roasting
VOG-,

4. -
*  Winter Slide |
e Food Trucks )
e Ice Sculptures
®  Lozal Music Showcase
= Family Activities
®  Special Olympics Polar Plunge
* Marshmallow Roasting
5. 5

& Zip Line
¢  Family Fun Tent
* Local Music Showcase (evenings only)

® Ice Sculptures
e . Twscokating at Campus Martius Rink

®  Buskers

®  Marshmallow Roasting



7

| Supplies:

s & R.EveR: T

40 Un!
3534 T

M )
dical: est State FaiT
1320 V¥ higan 482¢ 3

e
yower: 8119 P &'E‘k- P

ainir 1ent
ile Road

pfield, M1 480 75

D Michiga® 48356

Security:

Cleanings

Toilets:

Heating:

TRICON Security
1056 Dix Highway
Lincoln Park, MI 48146

Block By Block
607 Shelby
Detroit, MI 48226

313-963-2225

Servicé Sanitation, Inc.
135 Blaine Street

Gary, Indiana
219-949~7000 ph
Beverly Lewis

Corrigan Propane
775 N. Second Rd
Brighton, MI 48116
810-229-6323 ph
810-229-4970 fax
Bob Finn
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2019 WINTER BLAST WEEKENDS

Street Closure Plan
Updated: October 4, 2018

WEEKEND 1
STREET CLOSURES:
DAY: TIME STREETS
Thursday, January 10, 2019 6:00 AM East Bound Cadillac Square between Bates and Woodward
STREET RE-OPENINGS:
DAY: TIME STREETS . .
. Monday, January. 14, 2019 6:30 AM East Bound Cadillac Square between Bates and Woodward
WEEKEND 2
'STREET CLOSURES:
DAY: _ TIME STREETS . .
' Thursday, January 17, 2019 6:00 AM West Bound Cadillac Square between Bates and Woodward
STREET RE-OPENINGS: )
DAY: TIME _ STREETS i
'Monday, January 21, 2019 6:30 AM West Bound Cadillac Square between Bates and Woodward
.WEEKEND 3
STREET CLOSURES:
|DAY: TIME STREETS o=
|| Monday, January 21, 2019 6:00AM “Michigan Avenue between Griswold and Woodward
i'Thursday, January 24, 2019 6:00 AM East Bound Cadillac Square between Bates and Woodward
'STREET RE-OPENINGS:
| DAY: : TIME STREETS ] _
|Monday, January 14, 2019 6:30 AM East Bound Cadillac Square between Bates and Woodward
| Tuesday, Janitiary 29,.2019 6:30 AM Michigan Avenue between Griswold and Woodward
. WEEKEND 4 .
| STREET CLOSURES:
DAY: . TIME. . STREETS
| Saturday, February 2, 2019 6:00 AM West Bound Cadillac Square between Bates and Woodward
STREET RE-OPENINGS::
DAY: _ TIME STREETS . _
Tuesday, February 12, 2018 6:30 AM West Bound Cadillac Square between Bates and Woodward
WEEKEND 5
STREET CLOSURES:
DAY: . TIME STREETS
Thursday, February 14, 2019 6:00 AM East Bound Cadillac Square between Bates and Woodward
Friday, February 15,2019 6:00 AM West Bound Cadillac Square between Bates and Woodward
STREET RE-OPENINGS:
DAY:; . TIME STREETS
Monday, February 18,2019 6:30 AM East Bound Cadillac Square between Bates and Woodward

West Bound Cadillac Squaré between Bates and Woodward




2019 Winter Blast Weekends
Private Security Plan, Medical Plan and Emergency Evacuation Plan

Private Security Plan

The 2019 Winter Blast Weekends will utilize the services of TriCon Security as its
private security and crowd control agency. This private security group will secure all
barricades and propane farms in and around the Winter Blast Weekends festival site.
This private security group will secure all performance stages within the Winter Blast
Weekends festival site, as well as provide roaming uniformed security throughout the
Winter Blast Weekends festival site. The private security group will work directly with
Detroit Police Department and Detroit Fire Department to ensure a safe and secure event.
The private security group will provide a list of commanding supervisors to the Detroit
Police Department and the Detroit Fire Department, along with contact information (cell
phone, pagers, etc.). The private security group will have an on-site command center in
which to work from for the duration of the Winter Blast Weekends festival.

Lost Parent/Child Protocol

Whenever a child is discovered to be lost, the staff person/volunteer/vendor is instructed
to find the closest person with a radio. They MUST contact the Production Office on the
Production Channel. The Production department will direct the appropriate staff person
to come to the location of the lost child. That person will conduct a brief search of the
immediate area for the parent(s). They will obtain the child’s name (if possible), write
down a description of the child and any information on the parents that is available. If
the parents are not immediately located in the area, then the staff person will take the
child to Volunteer Headquarters and inform the Production Staff. The Production staff
will then inform police command.

Private Medical Plan

The 2019 Winter Blast Weekends will utilize Hart Medical as its private medical and
EMS provider for the downtown festival. Hart Medical will have an on-site command
center in which to work from for the duration of the Winter Blast Weekends event. Hart
Medical will work directly with Festival Management, the Detroit Fire Department and
the Detroit Police Department, and will provide a list of commanding supervisors, along
with contact information to the DFD and the DPD supervisors.



Hart Medical Résponse Plan

Hart Medical will provide the On-Site Emergency Medical Services for the 2019 Winter
Blast Weekends. Hart medical has been contracted by Winter Blast Weekends to
coordinate and develop an Emergency Medical Response Plan for the Private Emergency
Medical Services operating during the Winter Blast Weekends.

Hart Medical will be in operation all Winter Blast Weekends. Hart Medical will have an
Ambulance stationed at the Festival. In addition to the ambulances, Hart Medical will
have two (2) EMS personnel available in each sector of the Winter Blast Weekends.

Hart Medical will position its Command Center in the operations area of the Festival and
will invite the City of Detroit to station an EMS officer in Hart Medical’s command
center for coordinated deployment. The Command Center will be up and running at the
scheduled times of the Festival. Hart Medical will utilize one operator to staff the
Command Center and communicate with all services involved in the execution of the
Festival. Hart Medical will have direct communication with the Festival Management,
Detroit Police and all Hart Medical Ambulance and Sector Teams. In the event that a
large incident occurs during the 2019 Winter Blast Weekends, it is requested that Detroit
EMS Supervisor coordinate with Hart Medical. Hart Medical has reviewed all city and
county MCI and disaster plans and has reviewed them with all employees. Hart Medical
will operate in any capacity that is assigned to them in the incident, by Detroit Fire
Department, EMS Division, if requested. Hart Medical can coordinate these services
with EMS Division or the Fire Department and the Emergency Management Department.

Evacuation Plan

The Winter Blast Weekends staff will provide the above mentioned security and medical
plans for the 2019 event. In the event that an evacuation is necessary for the patrons at
the festival site the Winter Blast Weekends management team will work in conjunction
with the Detroit Police Department’s and the Detroit Fire Department’s protocol for a
proper and safe evacuation of the downtown area and will defer any and all procedures to
that of the supervising DPD and DFD staff. The Winter Blast Weekends will assist the
evacuation with announcements from all stages and performance areas using the standard
public announcement systems that will be in each area.



2018-10-11

548
548 Petition of Jonathan Witz &

Associates, request to hold "Winter

Blast Weekends" at various locations
on 1/11/19 - 2/17/19.

REFERRED TO THE FOLLOWING DEPARTMENT(S)

MAYOR'S OFFICE POLICE DEPARTMENT
BUSINESS LICENSE CENTER

DPW - CITY ENGINEERING DIVISION  FIRE
DEPARTMENT

BUILDINGS SAFETY ENGINEERING



N A

OFFICE OF CONTRACTING w
AND PROCUREMENT
October 24, 2018
HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

3028067 100% Federal Funding — To Provide Wireless Routers for DDOT. —
Contractor: WAAV, Inc. — Location: 151 Pearl St., 4" Floor, Boston, MA
02110 — Contract Period: Upon City Council Approval through December
31, 2018 — Total Contract Amount: $103,750.00. DEPARTMENT OF
TRANSPORTATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3028067 referred to in the foregoing communication
dated October 24, 2018, be hereby and is approved.

ENTERED WV 05208 M tF 39 (3n)



& u

OFFICE OF CONTRACTING
AND PROCUREMENT
October 24, 2018
HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

2915543 100% City Funding — AMEND 1 — To Provide Additional Capital
Improvements for DPD — Contractor: Detroit Building Authority —
Location: 1301 Third, #326, Detroit, MI 48226 — Contract Period: Upon
City Council Approval through August 30, 2019 — Contract Increase:
$3,698,963.00 — Total Contract Amount: $10,998,936.00. POLICE (This
Amendment is for an Increase of Funds Only.)

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 2915543 referred to in the foregoing communication
dated October 24, 2018, be hereby and is approved.

ENTERED Nov 05208 MTINE 7 (36)



OFFICE OF CONTRACTING
AND PROCUREMENT
October 24, 2018
HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

6001646 80% Federal Funding, 20% State Funding — To Provide Reflective Bus
Stop decals, for DDOT. — Contractor: International Name Plate Supplies
Limited — Location: 1420 Crumlin Rd., London, ON NSV 1S1 — Contract
Period: Upon City Council Approval through October 1, 2021 — Total

Contract Amount: $147,570.00. DEPARTMENT OF
TRANSPORTATION
Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 6001646 referred to in the foregoing communication
dated October 24, 2018, be hereby and is approved.

ENTERED MV 05208 MTNE O (&)
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OFFICE OF CONTRACTING
AND PROCUREMENT
October 24, 2018
HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

6001335 100% City Funding — AMEND 1 — To Provide Additional Funding for the
Payroll Department’s Design/Build Project. — Contractor: R.E. Leggette
Co. — Location: 9335 Saint Stephens, Dearborn, MI 48126 — Contract
Period: Upon City Council Approval through December 31, 2018 —
Contract Increase: $131,922.00 — Total Contract Amount: $510,022.00.
GENERAL SERVICES (This Amendment is for Additional Funding
Only.)

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD

RESOLVED, that Contract No. 6001335 referred to in the foregoing communication
dated October 24, 2018, be hereby and is approved.

- N IO
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OFFICE OF CONTRACTING
AND PROCUREMENT ﬂ
October 24, 2018
HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

6001594 100% City Funding — To Provide Tree Removal Throughout the City of
Detroit. — Contractor: All Metro Tree Service, LLC — Location: 37820
Wendy Lee Street, Farmington Hills, MI 48331 — Contract Period: Upon
City Council Approval through August 20, 2020 — Total Contract
Amount: $1,065,000.00. GENERAL SERVICES

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD

RESOLVED, that Contract No. 6001594 referred to in the foregoing communication
dated October 24, 2018, be hereby and is approved.

ENTERED N0V 011208- [Hove +o New Busiess - AS [ﬁ,&
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OFFICE OF CONTRACTING #
AND PROCUREMENT

October 24, 2018

HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

6001595 100% City Funding — To Provide Tree Removal Throughout the City of
Detroit. — Contractor: Tree Man Services, LLC — Location: 19200 Prevost,
Detroit MI 48235 — Contract Period: Upon City Council Approval through
August 20, 2020 — Total Contract Amount: $1,065,000.00. GENERAL
SERVICES

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD

RESOLVED, that Contract No. 6001595 referred to in the foregoing communication
dated October 24, 2018, be hereby and is approved.

2. . e
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OFFICE OF CONTRACTING
AND PROCUREMENT
October 24, 2018
HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

6001650 100% City Funding — To Provide General Contracting Services for DFD
Engine #40. — Contractor: KEO & Associates, Inc. — Location: 18286
Wyoming, Detroit, MI 48221 — Contract Period: Upon City Council
Approval through October 1, 2019 — Total Contract Amount: $700,000.00.
GENERAL SERVICES

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD

RESOLVED, that Contract No. 6001650 referred to in the foregoing communication
dated October 24, 2018, be hereby and is approved.
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OFFICE OF CONTRACTING
AND PROCUREMENT
October 24, 2018
HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

6001597 100% City Funding — To Provide Park Improvements for Various Parks
throughout the City of Detroit. — Contractor: Michigan Recreational
Construction, Inc. — Location: 18631 Conant, Detroit, MI 48234 —
Contract Period: Upon City Council Approval through October 16, 2019 —
Total Contract Amount: $1,090,000.00. RECREATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD

RESOLVED, that Contract No. 6001597 referred to in the foregoing communication
dated October 24, 2018, be hereby and is approved.

ENTERED Mov 01208 Mose H New Dusinss- 453,80y



TUESDAY, NOVEMBER 7, 2018 FORMAL SESSION (Public Health and Safety
Standing Committee)

Law Department

Benson, an Proposed Ordinance to amend Chapter 43, of the 1984 Detroit City Code,
Police, Article VI, Citizens Radio Patrol Assistance Program, Section 43-6-4, Eligible
Expenditures, to incorporate certain expenses pertaining to bicycling as reimbursable
expenditures for purpose of the Citizens Radio Patrol Assistance Program; and Section
43-6-6, Conditions of Assistance, to protect the value to the City for assistance funds
spent on bicycle equipment and maintenance for purposes of the Citizens Radio Patrol
Assistance Program. INTRODUCE

Benson, reso. setting a Public Hearing, for the foregoing ordinance amendment.



RESOLUTION SETTING HEARING

By Council Member Benson:

Resolved, That a public hearing will be held by this body in the Committee Room, 13"
Floor of the Coleman A. Young Municipal Center, for the purpose of considering the advisability
of adopting the foregoing Proposed Ordinance to amend Chapter 43, of the 1984 Detroit City
Code, Police, Article VI, Citizens Radio Patrol Assistance Program, Section 43-6-4,
Eligible Expenditures, to incorporate certain expenses pertaining to bicycling as
reimbursable expenditures for purpose of the Citizens Radio Patrol Assistance Program;
and Section 43-6-6, Conditions of Assistance, to protect the value to the City for
assistance funds spent on bicycle equipment and maintenance for purposes of the Citizens

Radio Patrol Assistance Program.
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WEDNESDAY, NOVEMBER 7, 2018 FORMAL SESSION (Public Health &
Safety Standing Committee)

LAW DEPARTMENT

Benson, a Proposed Ordinance to amend Chapter 9 of the 1984 Detroit City Code,
Buildings and Building Regulations; Article I, Administration and Enforcement; Division
3, Requirements for Rental Property, by amending Subdivision A, In General, Section 9-
1-84, Federal and other governmental agency inspections accepted, to allow for certain
inspections by federal and other governmental agencies to be accepted by the Buildings,
Safety Engineering and Environmental Department in place of certain City inspections
under the article. INTRODUCE

Benson, reso. setting a Public Hearing on the foregoing ordinance amendment.
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RESOLUTION SETTING HEARING

By Council Member Tate:

Resolved, That a public hearing will be held by this body in the
Committee Room, 13th Floor of the Coleman A. Young Municipal Center, for the
purpose of considering the advisability of adopting the foregoing proposed
Ordinance to amend Chapter 61 of the 1984 Detroit City Code, ’Zoning,’ commonly
known as the Detroit Zoning Ordinance, by amending Article XVII, District Map No.74
and modifying an existing PD (Planned Development District) zoning classification
established by Ordinance 33-11 on land bounded by W. McNichols Rd. to the north, W.
Grand River Ave. to the northeast, Westbrook St. to the east, Vern Ave. to the south, and
Burgess St. to the west; to allow a drive-up facility serving the multiple-tenant retail

building component of the development.
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COLEMAN A. YOUNG MUNICIPAL CENTER
2 WQODWARD AVENUE, SUITE 1026
DETROIT, MiCIGAN 48226

CiTy oF DETROIT PHONE; 313 = 628.2158
OFFICE OF THE CHIEF FINANCIAL OFFICER FAX: 313 @ 224 0 0542

OFFICE OF DEVELOPMENT AND GRANTS WWW.DETROITMI.GOV

October 4, 2018

The Honorable Detroit City Council
ATTN: City Clerk Office

200 Coleman A. Young Municipal Center
Detroit Ml 48226

RE: Request to Accept and Appropriate the FY 2018 Comprehensive Opioid
Abuse Site-based Grant Program

The US Department of Justice has awarded the City of Detroit Police Department with
the FY 2018 Comprehensive Opioid Abuse Site-based Grant Program for a total of
$500,000.00. There is no match required. The grant period is October 1, 2018 through
September 30, 2020.

The objective of the grant is to improve the collaboration and strategic decision-making
of regulatory and law enforcement agencies with public health officials, in order to
address prescription drug and opioid misuse, save lives, and reduce crime. The funding
allotted to the department will be utilized to support the implementation, enhancement,
and proactive use of prescription drug monitoring programs. Funding will also support
clinical decision making and prevent the abuse and diversion of controlled substances.
This is a reimbursement grant.

If approval is granted to accept and appropriate this funding, the appropriation number
is 20566.

| respectfully ask your approval to accept and appropriate funding in accordance with
the attached resolution.

Sincerely,

Ryan Friedrichs
Director, Office of Development and Grants

CC:
Katerli Bounds, Deputy Director, Grants
Sajjiah Parker, Assistant Director, Grants

ENTERED Nov 0520 M TAB 7 (210)
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Office of Development and Grants CITY_OF DETROIT

RESOLUTION

Council Member

WHEREAS, the Detroit Police Department is requesting authorization to accept a grant of
reimbursement from the US Department of Justice, in the amount of $500,000.00, to improve the
collaboration and strategic decision-making of regulatory and law enforcement agencies with
public health officials, in order to address prescription drug and opioid misuse, save lives, and
reduce crime; now

THEREFORE, BE IT RESOLVED that the Director for the Office of Development and Grants is
hereby authorized to sign the grant agreement on behalf of the City of Detroit, and that the
Director or Head of the Department is authorized to execute the grant agreement on behalf of the
City of Detroit; and

BE IT FURTHER RESOLVED, that the Budget Director is authorized to establish Appropriation
number 20566, in the amount of $500,000.00, for the FY 2018 Comprehensive Opioid Abuse Site-
based Grant Program.

Page10of 1



U.S. Department of Justice

Office of Justice Programs

Office of the Assistant Attomey Geaeral Washington, D.C 20531
September 25, 2018

The Honomble Mike Duggan
City of Datroit

| Woodward Ave,

Ste. (126

Detrait, M1 48226-2503

Dear Mayor Duggan:

On behalf of Attomey General Jefferson Sessions (11, it is my plasure 1o inform you that the Ofice of Justice Programs has
approved your application for funding under the FY 18 Comprehensive Opioid Ahuse Site-based Program in the amount of
$500,000 for City of Detroit.

Enclosed you will find the Grant Award and Special Conditions documents. This award is subject 1o all administrative and
financial requirements, including the timely submission of all financial and progmmmatic reposts, resolution of all interim
audil findings, and the maintenance of 2 minimum level of cash-on-hand. Should you not adhere 1o these requirements, you
will be in violation of the terms of this agreement snd the award will be subject to leemination for cause or other sdministcative
uction as appropriate.
1f you have questions regarding this award, please contact:

- Program Questions, Elizabeth White, Program Manager at (202) 598-7402; and

- Financial Questions, the Office of the Chicl Financial Officer, Customer Service Center (CSC) at
(800) 458-0786, ar you may contact the CSC at ask.ocfo@usdoj.gov.

Congmtulations, and we look forward to working with you.

Sincercly,

Dt D s

Mati Dummermuth
Principal Deputy Assistant Attomey Genenal

Enclosures



U.S. Department of Justice
Office of Justice Programs
PAGE | OF |5
Burcau of Justice Assistance Coopcrativg Agrucmcn(
1. RECIPIENT NAME AND ADDKESS (Including Zip Codz) 4. AWARD NUMBER;  20I1R-AR-BX-K(10
City ol Detroit
| Woodward Ave. Ste 1126 5. PROJECT PERIOD: FROM 100172018 TO 0973072020
Detroit, M1 48226-2503
BUDGET PERIOD FROM 10012018 TO  09/0/2020
6, AWARD DATE ~ 09/25.2n1R 7, ACTION
22, GRANTEE JIRS/VENDOR NO. 8. SUPPLEMENT NUMBER Inital
386004606 0n
2b, GRANTEE DUNS NO.
W 9. PREVIOUS AWARD AMOUNT 50
3. PROJECT TITLE 10. AMOUNT OF THIS AWARD $ 500,000
Deteoit Opioid Abuse Discrsion Program
11 TOTAL AWARD $ 500,000

2. SPECIAL CONDITIONS

THE ABOVE GRANT PROJECT 1S APPROVED SUBJECT TO SUCIH CONDITIONS OR LIMITATIONS AS ARE SET FORTH
ON THE ATTACHED PAGE(S).

13, STATUTORY AUTHORITY FOR GRANT
This project is rupported under FY1B(BJA - CARA) 34 USC (070), ¢t soq ; Pub, L. No. [ 15131, 132 Stat 34§, 422

14. CATALOG OF DOMESTIC FEDERAL ASSISTANCE (CFDA Number)
16.838 - Comprehensive Opioid Abuse Site-Based Program

15. METHOD OF PAYMENT
GPRS

N ~cency arrroval NN | R GiNEE ACCEPTANCE (R

16. TYPED NAME AND TITLE OF APPROVING OFFICIAL 18, TYPED NAME AND TITLE OF AUTHORIZED GRANTEL QFFICIAL
Matt Dunmermulh Mike Duggan
Principal Depuly Assistant Atomcy General Mayar

17. SIGNATURE OF APPROVING OFFICIAL 19, SIGNATURE OF AUTHORIZED RECIPIENT OFFICIAL 19A, DATE

Dot o

R Aconey ost ovLy
20. ACCOUNTING CLASSIFICATION CODES 21, TARUGT1665

FISCAL FUND BUD. DIV.
YEAR CODE ACT. OFC. REG, SUB. POMS AMOUNT

X B AR 80 00 00 500000

0JP FORM 4000/2 (REV. 5-87) PREVIOUS EDITIONS ARE OBSOLETE.

OJF FORM 4000/2 (REV. 4.88)



U.S. Department of Justice

Office of Justice Programs

Bureau of Justice Assistance

Washimgton, D.C 20531

Memorandum To: Official Grant File
From: Orbin Terry, NEPA Coordinator

Subject: Categorical Exclusion for City of Detroit

Awards under the Comprehensive Opioid Abuse Program (COAP) will be used improve collaboration and strategic
decision-making of regulatory and law enforcement agencies and public health officials to address prescription
drug and opioid misuse, save lives, and reduce crime.

None of the following activities will be conducted whether under the Office of Justice Programs federal action or a
related third party action:

1) New construction,

2) Renovation or remodeling of a property located in an environmentally or historically sensitive area, including
property (a) listed on or eligible for listing on the National Register of Historic Places, or (b) Jocated within a 100-
year flood plain, a wetland, or habitat for an endangered species.

(3) A renovation that will change the basic prior use of a facility or significantly change its size.

(4) Research and technology whose anticipated and future application could be expected to have an effect on the
environment.

(5) Implementation of a program involving the use of chemicals.

Additionally, the proposed action is ncither a phase nor a segment of a project which when reviewed in its entirety
would not meet the criteria for a categorical exclusion. Consequently, the subject federal action meets the Office

of Justice Programs’ criteria for a categorical exclusion as contained in paragraph 4(b) of Appendix D to Part 61 of
Title 28 of the Code of Federal Regulations.



U.S, Department of Justice
Office af Justice Proyrams

Bureau of Justice Assistance

GRANT MANAGER'S MEMORANDUM, PT. I;
PROJECT SUMMARY

Cooperative Agreement

" PROJECT NUMBER
2018-ARBX-K110

 This project is supported under FY |8(BJA - CARA) 34 USC 10701, ¢t seq ; Pub. L. No, 115.141, 132 Stat 348, 422

1. STAFF CONTACT (Name & telephione number)

Elizabeth White
(202) 598-7402

3a, TITLE OF THE PROGRAM
Catcgoty 1: First Responder Partnerships

4 TITLE OF PROJECT

Detroit Opioid Abuse Diversion Program

| 3. NAME & ANIDRESS OF GRANTEE
City of Detroht

1 Woodward Ave. Ste. 1126
Detroit, Ml 48226-2503

}
f 7. PROGRAM PERIOD
FROM-

| 9. AMOUNT OF AWARD
§ 500,000

ll-a.SECOND YEAR'S BUDGET

"13. THIKD YEAR'S BUDGET PERIOD

T
|
|
|

Katerli Boumls

Director of Granits

2 Woodward Ave, Ste 1162
Detroil, M1 48226
(313)628.2156

PAGE 1 OF )

2. PROJECT DIRECTOR (Name, oddress & telephone number)

3b. POMS CQDE (SEE INSTRUCTIONS
ON REVERSE)

6. NAME & ADRESS OF SUBGRANTEE

8. BUDGET PERIOD

100172018 TO: 09/302020 FROM 10/032018 TO: 09:30202¢
| 10.DATE OF AWARD
09/2512018

12, SECOND YEAR'S BUDGET AMOUNT
14. THIRD YEAR'S BUDGET AMOUNT

A

| 18. SUMMARY DESCRIPTION OF PROJECT (Sce instruction on reverse)
The Comprehiensive Addiction and Recovery Act (CARA) Program is the firt major federnl ¢ use disond and y leg in 40 years
hensive effort to addsess the opioid epidemic. CARA establishes a comprehiensive, finated, and balanced stategy through entunced grant

andd the mosi

programs that up'md prevention and education efforts while also promoting treatment and recovery. The Comprehensive Opioid Abuse Site-based Program was
developed os pant of the CARA legislation signed into law on July 22, 2016

The Comprehensive Opioid Abuse Site-based Pmgram aims to reduce opiofd sbuse and the number of overdose fanalities, as well as to mitigate the inpacu on

crime victima, The program also supports the implementation, enhancement, and proactive use of prescriptinn drug monitaring programs to support clinical decision

making and prevent the abuse and diversion of controlled substances.

OJP FORM 40002 (REV. 4-88)

1



COLEMAN A, YOUNG MUNICIPAL CENTER : i

2 WOoODWARD AVENUE, SUITE 1026
DETROIT, MICHIGAN 48226
Crrv oF DETROIT PHONE: 313 ¢ 628-2158
OFFICE OF THE CHIEF FINANCIAL OFFICER Fax: 313 ¢ 2240542

OFFICE OF DEVELOPMENT AND GRANTS e

October 1, 2018

The Honorable Detroit City Council
ATTN: City Clerk Office

200 Coleman A. Young Municipal Center
Detroit Ml 48226

RE: Request to Accept and Appropriate FY 2019 Auto Theft Prevention Authority
{ATPA) Grant

The Michigan State Police have awarded the City of Detroit Police Department with the
FY 2019 Auto Theft Prevention Authority (ATPA) Grant for a total of $1,866,618.00. The
State share is 60% or $1,866,618.00 of the approved amount, and there is a cash
match requirement of 40% or $1,244,412.00. The total project cost is $3,111,030.00.
The grant period is October 1, 2018—September 30, 2019. The grant was adopted in
the FY 2019 budget in the amount of $2,723,601.00. The grant was awarded at a higher
value than was budgeted. We are asking for an increase in appropriation 20444, in the
amount of $387,429.00, in order to reflect the total project cost of $3,111,030.00.

The objective of the grant is to implement innovative programs to address auto theft and
fraud. The funding allotted to the department will be utilized to help the Department stop
car-jacking, embezzlement, and other auto-related crimes. This is a reimbursement
grant.

If approval is granted to accept and appropriate this funding, the appropriation number
is 20444, with the match amount coming from appropriation number 00380.

| respectfully ask your approval to accept and appropriate funding in accordance with
the attached resolution.

Sincerel

Ryan Friedrichs
Director, Office of Development and Grants

CC:
Katerli Bounds, Deputy Director, Grants
Sajjiah Parker, Assistant Director, Grants

ENTERED NOVO5208 MTN B =p (39
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Office of Development and Grants CITY.OF DETROIT

RESOLUTION

Council Member

WHEREAS, the Detroit Police Department is requesting authorization to accept a grant of
reimbursement from Michigan State Police, in the amount of $1,866,618.00, to implement
innovative programs to address auto theft and fraud: and

WHEREAS, the Grant was adopted in the FY 2019 budget under appropriation 20444, in the
amount of $2,723,601.00; and whereas the total project cost for the grant is $3,111,030.00, which
includes a required cash match of $1,244,412.00; and whereas the grant was awarded at a higher
value than was budgeted; and now we are requesting that appropriation 20444 be increased by
$387,429.00 in order to reflect the total project cost amount of $3.11 1,030.00; now

THEREFORE, BE IT RESOLVED that the Director for the Office of Development and Grants is
hereby authorized to sign the grant agreement on behalf of the City of Detroit, and that the
Director or Head of the Department is authorized to execute the grant agreement on behalf of the
City of Detroit, and

BE IT FURTHER RESOLVED, that the Budget Director is authorized to increase the budget
accordingly for Appropriation number 20444, in the amount of $387,429.00, in order to equal the
total project cost of the grant, which is $3,111,030.00, which includes a cash match coming from
Appropriation 00380, for the FY 2019 Auto Theft Prevention Authority (ATPA) Grant.

Page 1 of 1



STATE of MICHIGAN

RICK SNYDER DEPARTMENT OF STATE POLICE COL. KRISTE KIBBEY ETUE
GOVERNOR AUTOMOBILE THEFT PREVENTION AUTHORITY DIRECTOR
Lansivg

September 17, 2018

Ms. Katerli Bounds

Detroit Police Department

2 Woodward Ave. Suite 1026
Detroit, Michigan 48226

RE. 21-19 PAT

Dear Ms. Bounds:

| am pleased to inform you that your application to the Michigan State Police, Grants and Community
Services Division, Auto Theft Preventton Authority (ATPA), has been selected to receive grant funding.
With a focus on innovative programs that address auto theft and fraud, your efforts are valued and
appreciated. The award for your team/project, pending the finalization of the Grant Agreement (contract),
is $3,111,030. The ATPA portion of your award is $1,866,618, and the match requirement is $1,244,412.
Please note that the ATPA Board of Directors has Issued a one-time 60/40 funding match for
FY2019. Further details regarding allowable expenditures is contained in the enclosed grant contract

Itis crucial that you read through the entire contract to be sure you and your financial officer are aware of
and able lo abide by the grant requirements. Contract requirements will be enforced, Non-compliance of
contract requirements may result in grant suspension and financial penalties. The deadiine for returning
your signed confract is Seplember 30, 2018,

If you have any questions or concems regarding your award, please contact Insp. Michael Johnson,
ATPA Executive Director (acting), at JohnsonM45@michigan.gov or 517-243-3232. We look forward to
working with you.

Sincerely.M/ J

Insp. Michael Johnson, £xeculive Director (Acting)
Automobile Theft Prevention Authority

Enclosures

Col. Krisle Kibbey Elus — Cha«
Chile! Curlls Cald, Undarshoriff Michael McGabe — Representing Law Enforcement
Ms, Lorl Davis, M. Mark Wagenschulz - Representing Aulomobila Insurers
Mr, Michael Thampson, Mr. Gene Adamcayk — Representing Purchasers of Aulomablla Insurance

MICHIGAN STATE POLICE HEADQUARTERS e 7150 HARRIS DRIVE s DIMONDALE, MICHIGAN 48621
MAILING ADDRESS » P,O. BOX 30834 » LANSING, MICHIGAN 48909
www . michigan.govimsp e (517) 284.3183
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COLEMAN A, YOUNG MUNICIFAL CENTER ”
2 WOODWARD AVENUE, SUITE 1026
DETROIT, MICHIGAN 48226
City oF DETROIT PHONE: 313  628-2158
OFFICE OF THE CHIEF FINANCIAL OFFICER .
OFFICE OF DEVELOP AND GRANTS FRoe SLSm20EI008 2
FFICE OF ELORSENTRARD WWW.DETROITMLGOV

October 3, 2018

The Honorable Detroit City Council
ATTN: City Clerk Office

200 Coleman A. Young Municipa) Center
Detroit MI 48226

RE: Request to Accept and Appropriate the FY 2018 Health Education and
Community Benefit Grant

The Detroit Medical Center (DMC) has awarded the City of Detroit Health Department
with the FY 2018 Health Education and Community Benefit Grant for a total of
$55,450.00. There is no match requirement for this grant. The grant period is August
22, 2018 through August 21, 2019.

The objective of the grant is to build a public health practice and professional
development workshop for Health Department front-line staff and program managers.
The funding allotted to the department will be utilized to pay for professional consulting,
evaluation, travel and program supply related fees and costs. This Is a reimbursement

grant.

If approval is granted to accept and appropriate this funding, the appropriation number
is 20564.

| respectfully ask your approval to accept and appropriate funding in accordance with
the attached resolution.

Sincerely,

=) _

Ryan Friedrichs
Director, Office of Development and Grants

CC:
Katerli Bounds, Deputy Director, Grants
Sajjiah Parker, Assistant Director, Grants
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DMC Foundation

333 West Fort Straet, Suite 2010
Detroit, Ml 48226
August 24, 2018 313.9561.6675

The Honorable Mike Duggan
Mayor

City of Detroit

Executive Office

1126 CAY Municipal Bldg.
Detroit, Ml 48224

Re: #2018-2464
Dear Mayor Duggan:

We are pleased to announce that on August 22, 2018, the directors of the DMC
Foundation have adopted the following resolution:

RESOLVED, that a grant of $55,450 to the City of Detroit for support for a

new public health practice and policy engagement fellowship at the

Detroit Health Department be approved.
Enclosed find two copies of the Tarms of Grant Agreement related to this grant. Please
make spedal note of all of the provisions and procaedures indicated. Pleasa sign and
retum the original copy of the Terms of Grant Agreement to the Community Foundation
for Southeast Michigan as soon as possible indicating your accaptance of the grant award
and its terms, Also, please find enclosed information regarding the final repart
raquirements of this grant, as well as guidelines for publicizing your award.

After a signed copy of the Terms of Grant Agreement has been receivad, it is anticipated
that payment will be made as follows;

September 2018 $55,450
We wish you every success and look forward to receiving reports on your progress,

Sincerely,

Ma C. Noland
President

Enclosures

cc David Yeh, Diractor of Special Projects

A supporting organization of the Community Foundation for Southaast Michigan
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Office of Development and Grants {ITY.OE pETROIT

RESOLUTION

Council Member

WHEREAS, the Health Department is requesting authorization to accept a grant of reimbursement
from the Detroit Medical Center Foundation (DMC) in the amount of $55,450.00 to build a public
health practice and professional development workshop for the Health Department front-line staff
and program managers; now

THEREFORE, BE IT RESOLVED that the Director or Head of the Department is authorized to
execute the grant agreement on behalf of the City of Detroit, and

BE IT FURTHER RESOLVED, that the Budget Director is authorized to establish Appropriation
number 20564, in the amount of $55,450.00, for the FY 2018 Health Education and Community
Benefit Grant.

Page 1 of 1



DMC Foundation
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PLEASE READ CAREFULLY!

Acceptance of Grant

The grant to your organization from the DMC Foundation is for the explicit
purposes described in the Grant Resolution and is subject to your acceptance of
the terms described therein,

To accept the grant and receive the funds, return a signed copy of this “Terms of
Grant Agreement” to the DMC Foundation. Keep the other copy for your files.
Please refer to the grant number and title in all communication concerning the
grant.

Grantee: Date Authorized:
City of Detroit August 22, 2018
Grant Number: Amount Granted:
#2018-2464 $55,450

Grant Resolution:

RESOLVED, that a grant of $55,450 to the City of Detroit for support for a
new public health practice and policy engagement fellowship at the Detroit
Health Department be approved.

Grant Condition:
It is understood that the grantee will be utilizing the Center for Healthcare
Research and Transformation as a key subcontractor on this project.

Grant Periad:
Begins - August 22, 2018
Terminates — August 21, 2019

The grantee will fumnish the DMC Foundation with written reports according to the
following schedule:

Final Report Due — September 30, 2019

Page 1 of 2



City of Detroit
#2018-2464

M. Special Provisions

In accepting this grant, the grantee agrees to the following conditions:
1. To use the funds granted solely for the purpose stated.

2. To repay any portion of the amounts granted which is not used for the
purpose of the grant.

3. To return any unexpended funds if the grantee loses its exemption from
Federal income taxation as provided under Section 501(c)(3) of the Internal
Revenue Code of 1986, as amended (the "Code"), or (b) as a governmental
entity or political subdivision within Section 170 (c) of the Code.

4.  Tomaintain books and records adequate to verify actions related to this
grant should this prove necessary.

5. Pre-approval is needed for any modifications in the approved project
budget.
IV.  Publicity

The DMC Foundation encourages you to make appropriate public
announcements of the receipt of this grant. We would appreciate receiving a copy
of any such announcement, as well as copies of any and all newspaper and other
articles related to this grant.

For the Grantee:
o Y _afa/s
Signature of Aéthotized Representative Date

SonEleH $. KHALDUN 1/17/%

Printed Namg,of Authorized Representative Date
Y/ 171g

Signature of Project Director (if different) Date
Tam Lawntg> /1315
Printed Name of Project Director Date

Page 2 of 2



Offica of Grants Mansgement lg

Grant Application Request Form

in order to secure the Office of Grants Management approval required under Sectlon 18-4-2 of the
Detralt Chty Charter, this form (s to be filled out by Gty Departments as soon as possible upon Ieaming
of an opportunity that tha Department would like 1o pursue. This form must be submitted not Jater than
20 business days prlar ta the application deadiine.

Please submit this form to Sajjlah Parker, Assaclate Director, Office of Grants Management at
parkers@datroitml.gov

| Clty Departmant Heaimh
| Bata 1218
|_Department Contact Name Ouvid Vuh
Oepartment Contact Phone 136701663
rtmant Contact Emafl yohdQdeiroiien] gav
Grant Opportunily Title Heaf Educs fon snd Communily Banoi
Grant Oppoctunity Funding Agency DNE Frundaiion
Web Uink to Opportunity iInformalion httsreHichsmm oroforganizalisnty me dsunda Sors/sppiy
Award Amount (that Oepartment witf apply forjsssds
Application Dua Date AHB/1E anisnced dasding)
Ouration of Grant Award 1 Yoar
| Antlcipated Proposed Budget Amount s
fMatch Regquiremant Amount Nena
Saurce of Match [include Appropriatian
Number, Cast Canter, and Object Code) N/A
Fundud oot the oo epeatabe | Gonsultanl/Professlona) Faes: $41,488
Reguestad for Ench Travel: §1,262
Somple: Progrem Supplles: $4,700
- ABC Afterschool program; $150,000 Program Evaluatlon; $8,000
=XYZ Youth leadership program:; $100,000
- Salery/Benefiis: 595,000
- Supplles: 55,000
ﬁ:,:;‘::m of Priarities/Purpose for the To bulld a public heslih praclice and prafessionsl
Somple: Ta suppart expansian of promising davelopment workshop for Health Departmant
vouth development progroms in MNO frontine staff and program managers
nelghbarhuod,
::Ymu the ::W;v::mut - manl ralantion from Individual warkshop
s° 13 SE nl
lmumy enrolled in ABC and XVZ - % of pariicipants with Improved understanding
# of kidds who complete ASC and XvZ of public health systems and policy engagemant
% of kid's from ASC who demanstrate ~ % of participants with Impraved undarstanding
impeoved educationn! performance ::'rcommunlty heallh and human services
xaﬂddsﬁ:;::rz md’?‘mwu mpraved |, Ingtilutional readiness for change

~¢ E—\' ey

D!rm:t’sS@ Date



COLEMAN A. YOUNG MUNICIPAL CENTER

2 WOODWARD AVENUE, SUITE 1012
DETROIT, MICINGAN 48226

City o DETROIT ) . PrONE: 313 @ 628-2158
ODFFICE OF T!:.E CILIEF F:‘Y:‘;\NCIAL OFFICER FAX: 313 224 ¢ 0542
EVELOFMENT AND GRA WWW.DETROITM).GOV

October 5, 2018

The Honorable Detroit City Council
ATTN: City Clerk Office
200 Coleman A. Young Municipal Center

Detroit Ml 48226

RE: Authorization to submit a grant application to the FY 2018 Advancing Health
Equity Through Housing Grant

The Office of Sustainability is hereby requesting authorization from Detroit City Council
to submit a grant application to the Kresge Foundation for the FY 2018 Advancing
Health Equity Through Housing Grant. The amount being sought is $100,000.00.
There is no match requirement for this grant. The total project cost is $100,000.00.

The Advancing Health Equity Through Housing Grant will enable the department to:

e Understand unintended impacts of the rental property ordinance and implications
of other policies in the Detroit housing market

Form procedures and develop best practices to address findings that impact
landlords and tenants affected by the ordinance

Create pathways to safe housing for tenants living in noncompliant and unsafe
properties and provide landlords with assistance and resources seeking

compliance
Improve coordination between City Departments in providing this support

We respectfully request your approval to submit the grant application by adopting the
attached resolution.

Sincerely,

F=2

Ryan Friedrichs
Director, Office of Development and Grants

Lo

A

= X 22 IR}
115

CC:
Katerli Bounds, Deputy Director, Grants
Sajjiah Parker, Assistant Director, Grants

eNTERED Nov 05 0B (ATAB B (Bo)

L=
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Office of Development and Grants CITY.OF DETROIT

RESOLUTION

Council Member

WHEREAS, the Office of Sustainability has requested authorization from City Council to submit a
grant application to the Kresge Foundation for the FY 2018 Advancing Health Equity Through
Housing Grant in the amount of $100,000.00, for the Detroit Rental Registry Ordinance —~ Healthy
Policy, Practice, and Equity project; now therefore be it

RESOLVED, the Office of Sustainability is hereby authorized to submit a grant application to the
Kresge Foundation.

Page 1 of 1



COLEMAN A. YOUNG MUNICIPAL CENTCR
2 WOODWARD AVENUE, SUITE 1026

Ctry OF DETROIT DETROIT, MICHIGAN 48226

OFFICE OF THE CHIEF FINANCIAL OFFICER PItoNE: 313 » 628-2158

OFFICE OF DEVELOPMENT AND GRANTS FAX: 3132240542
WWW.DETROITMI.GOV

Grant Application Request Form (GARF)

In order to secure the Office of Development and Grants (ODG) approval required under Section 18-4-2 of the
Detroit City Charter, this form is to be filled out by City Departments as soon as possible upon learning of an
opportunity that the Department would like to pursue. This form must be signed and submitted not later than
20 business days prior to the application deadline.

Please submit this form to the following ODG staff: Sajjiah Parker, Assistant Director, at
ParkerSa@detroitmi.gov, and Dalia O’Brien, Program Analyst, at ObrienD@detroitmi.gov.

City Department Office of Sustainability

Date 09/11/2018

Department Contact Name Joal Howran| Heeres
Department Contact Phone 313.224.9420
Department Contact Email howraniheerasj@detrolimi.gov
Grant Opportunity Title Advancing Heallh Equity Through Housing Funding Opportunity
Grant Opportunity Funding Agency Kresge Foundation

Web Link to Opportunity Information hitps:/fkrasge.org/opportunities
Award Amount (that Department will apply for) | $100,000

Application Due Date 08/10/2018

Duration of Grant Award 1 Year

Anticipated Proposed Budget Amount $100,000

Match Requirement Amount $0

Source of Match (include Appropriation
Number, Cost Center, and Object Code)

Ust of programs/services/activities to be
funded and the Budget for each

Sample:

- ABC Afterschool progrom: $150,000

- XYZ Youth leadership progrom: $100,000
- Solary/Benefits: 595,000

- Supplies: $5,000

Brief Statement of Priorities/Purpose for the | coss: (1] Gen s ces umertandng of me usntarted inpacts of e restal prpery ornance and how b

wmsumwmwmmm housing markat (7) Form provedures and demion best
Appllcatlon 10 sddives impacts for tandiords mdf tenanky aflocted by the orsinance (3) Cianln

$100,000 Research and Technical Assistance

pativeays wheeh anabie | s Iing i nancompla Dty o
Sample: To support expansion af promising sre g, 870 uwnl s sk o i i st o sia (] o
ammqonf' anmhmm-mmm All of thesa gosts wil
youth development programs in MNO wppor e 9 ctrecivacl dreasing B0 Troncts of (s e
neighborhood,
Key Performance Indicators to be Used to m;mpej;lw wil (1) amsarn further imp of the rontal ord:
oul o and I It
Measure the Programs/Services/Actlvitles - l;ﬂ"’: o T:n:m o crce, and ii{?'::,":w.mﬂm}lﬁ,‘;’mmm
options pacia ol this tai darvarh L I G
Sample: prac gl impcs ko bo andird yhimintnya aflecied by the prbou
ona n plann Ll n andior
# Of kids HEW,y enrolled in ABC and XYZ ::m; ‘I:::;lm his ml: b::wl I'rplng'II! p?r'::t hh:':um af tiis work will increase dacision
. roskdents, especin il
% of kids from ABC wha demonstrate Jorects b ko B Cly Pachis B0 BrOceturet o Lothes Iraaeioten e e o
improved educational performance P Rt TR e Wi
Joel Howrani Heeres 9/24/2018

Director's Name (Please Print) Director’s Signature Date



BY COUNCIL MEMBER AYERS:

RESOLUTION APPOINTING A MEMBER TO THE
RISK MANAGEMENT COUNCIL

RESOLVED, The Detroit City Council hereby appoints David D. Whitaker to be City Council’s
designee on the Risk Management Council; Irvin Corley Jr. is appointed as an alternate.

September 24, 2018



