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

April 13, 2019 3

Event Date :

Various
Organization Name: National MS SOCiety
Street Address: 29777 Telegraph Suite 1651 Southfield, M1 48034

Street Closure:

Receipt date of the COMPLETED Special Events Application:
Date of City Clerk's Departmental Reference Gommunication:
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 I:I Concert/Performance |:I Run/Marathon
|:| Bike Race D Religious Ceremony ]:I Political Ceremony l:] Festival
D Filming D Parade |:| Sports/Recreation I:, Rally/Demonstration

|:| Fireworks D Convention/Conference |:| Other:

D 24-Hour Liquor License

Petition Communications (include date/time)

Annual fundraising event to benefit the National MS Society at Comerica Park from 9:00am - 2:00pm;
with temporary street closures on Witherall.

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

DPD Assisted Event; Contracted with

DPD |:I D Comerica Park Security to Provide Private

Security Services

Contracted with Comerica Park to Provide

gll\:llgl |:| D Private EMS Services
DPD Assisted Event; No Permits Required
DPW [] []
Health Dept. | [ | [ ] No Permits Required

i ,-i.-'_z A



Date Department | N/A | APPROVED | DENIED Additional Comments
Type Il Barricades & Road Closure
TED D |:| Signage Required
No Jurisdiction
Recreation

Bldg & Safety

NENN

No Permits Required

No Permits Required

Bus. License |:|
Mavor's All Necessary permits must be obtained
Of¥i . I:I prior to event. If permits are not obtained,
departments can enforce closure of event.
. No Parking Signs Required
Municipal
Parking ’:I
DDOT [:' Low Impact on Buses

N

[ I O I O

MAYOR'’S OFFICE

Signature: %&ﬂw /4 uL«O,hm
Date: {Manah \\‘ 2014




City of Betvoit

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

DEPARTMENTAL REFERENCE COMMUNICATION

Tuesday, March 05, 2019

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.

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

MAYOR'S OFFICE  PLANNING AND DEVELOPMENT DEPARTMENT
DPW - CITY ENGINEERING DIVISION  MUNICIPAL PARKING DEPARTMENT
POLICE DEPARTMENT  FIRE DEPARTMENT
TRANSPORTATION DEPARTMENT  BUSINESS LICENSE CENTER

737 Mational MS Society, request to hold "2019 Walk MS! Detroit" beginning at
Comerica Park on April 13, 2019 from 9:00 AM to 2:00 PM with a temporary
closure of Witherell from E. Montcalm to E. Adams.

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

Section 1- GENERAL EVENT INFORMATION

Event Name: aD\Q M\( LAS‘- bQ‘\'{bfb

Event Location: CUY\.Qf .\C,CL Q.(K

Section 2- ORGANIZATION/APPLICANT INFORMATION
Organization Name: nc‘k}nc‘\ﬂ&l mﬂ &{AQ‘L\J
Organization Mailing Address: ch"l'T | .\-Q»\QQI"CADh &.ukﬁ- |%J_MMM

Busmess Phone: &L\'g q’%Cp Q-‘2)5 9 Business Fax: @L\' 3‘ "&50-(_303"4
Fe@eral Tax ID # l% '5 (D(Q\ qSS

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

Applicant Name: RQ.\\Q\ SCLY-MOS

TitleRole: [ OYANSTICS SDQCK}.\S‘F

Email Address: RJQ,\\\J &L\'{.&CL'QOS @ NMNSS | (\r G,

iiting Addrsss A Telegrmphn  Nake S Stustefelol M\ 45034
Busies Phone: 2 B~ §30-0352 Business Fex: A%~ 35(5-00Q9

Event On-Site Contact Person: Ke,\\q So_KoraQ's /&ur 199 g] &)VS“'
Mailing AddresseA 1 1™\ ’(’e&@aﬂlfr}h Suke 1S\ SounRe\ch  tny 4%Q3%
Business Phone: (\’24’ 8 - @3(4 - 0569\ Business Fax: aéf g '\%O ’OCQGI

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

List Event Sponsors:

Event Elements (check all that apply)

MWalkathon [ 1Camival/Circus [ ] Concert/Performance
[ ]1Run/Marathon [ ]1Bike Race [ ] Religious Ceremony

[ ]Political Event [ ]Festival [ ]Filming

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

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




Provide a brief description of your event:

Ths 1S a ‘Q.\ﬂdf'ﬂ:t&ﬂj cvenk <o rendtt e, Dedionod MS
& X ;Qg\. Sg,('ﬁ éBme ot (orerica A Pechey ponts Wod K
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What are the projected set-up, event and tear down dates and times (must be completed)?
Begin Set-up Date & Time: 4 I 15} Lpo wkneomplete Set-up Date & Time: 4] 13 F:30AM

Event Start Date & Time: 4 [\ 9. 00)A0 Event End Date & Time: < ! 13 2'0erm
Begin Tearing Down Date: 413 |2 lzb?vbomplctc Tear Down Date: 4 I I3 2.00 prn

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? CQ DOl 'QD ) X

When was the event last held in Detroit? m C(_,!}/ l, 20

Where was the event last held in Detroit? d omerice ParkK

What were the hours last year? &‘f" L,(p - é} OO A4 }[’;/Mjl‘ q,(x)m -‘a?.'OOp)Tf}
Project Attendance This Year (Minimum — Maximum)? 97 000 * 500

What is the basis for your projected attendance? %GL?@ d on ot enda neg Cq.,C‘ OQO/ 3’ &/MZ{‘

Please describe your anticipated/ target audience:
Is this going to be an annual event? R Yes O No

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

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

[ ]People - . [ 1Balloons
[ 1Floats . [ ] Animals
[ 1Vehicles [ ]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: (1 Dmex."‘t (A_pfx N

/" A
Sidewalk

Park City Facility

Facilities to be used (circle):  Street

Please attach a site plan which illustrates the anticipated Ia T 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 [ }Magician
[ JMusicians [ 1Story Telling

[ ]Comedians MOther: o)

Describe the entertainment for this year’s event:

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

Will a sound system be used? O Yes 0O Ne

If yes, what type of sound system?
[ 1 Acoustic-audible, sound heard within natural range
[ 1 Amplified-augmented, sound increased to broaden

range
The amplified sound will be used:

Will the event consist of a musical concert? [ Yes M No
If yes, what type of music? (check all that apply)
[ ]Live [ ]Recorded [ ]XKaraoke/Lip-synch

Describe specific power needs for entertainment and/or
music:

How many generators will be used? nbﬂe,

How will the generators be fueled?

Name of vendor providing generators:

Contact Person:




Address: Phone:

City/State/Zip:

Section 5- COMMUNICATION/ADVERTISING STRATEGY

Check all applicable boxes that describe the type of promotion you plan to use to aitract participants:

[ ]Radio (Specify stations):

[X] Television (Specific stations): FO)( 2.

[ 1 Newspapers (specify papers):

M Web site (identify web address): ﬂOd(\m msS SOC,\Q?\—‘\‘ . D‘CS / UWS} M \ (:,-)
[ ]Public Relations or Marketing Firm (Specify):

Contact Info:
[ 1Raffle (List Item(s)):

[ ]Billboards
[ ]Flyers
[ ] Street Banners

[ 1] Other (specify):

NOTE: All raffles subject to laws of State/City.
Section 6- SALES INFORMATION

Will there be advanced ticket sales? [J Yes M No
If yes, please describe:

Will there be on-site ticket sales? O Yes K No

If yes, list price(s):

Will food be sold? O Yes IXSNo

If yes, please pick up Special Events Vendor Packet ifi\Suite 105:
Will merchandise be sold? [ Yes \% No

If yes, describe:

Will a percentage of the proceeds be distributed to a charitable organization? O ves [ Neo

If yes, describe:

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

Will there be vending or sales? O Yes RNO

If yes, check all that apply:

[ }Food [ ]Merchandise

[ 1Non-Alcoholic Beverages [ ] Alcoholic Beverages

I T NHhnc fananifnN

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 patk contract security will be used.

Contact Person:

Address: Phone:

City/State/Zip:

Number of Private Security Personnel Hired Per Shift:

Are the private security personnel (check all that apply):

[ 1Licensed [ ]Armed [ ]Bonded

Describe the emergency evacuation plan:

Describe the parking plan to accommodate anticipated attendance: éﬁm{l _‘IT_CUQ‘(') /\leOlG ( NS, {2 i-:..ha:@fq
How will you advise attendees of parking options? (N UDSHE., 'Q\NLQ M*&\‘SP&QXL"\S O”\S\-lﬂ Jolunteer 3 5 S LS]r

Are you seeking a group parking rate? r“ &

Section 8- COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i.e.

pedestrian traffic, sound carryover, safety)?
Minynad lW\OOLC:Jr tPCmu Cadey Sidenlis

Have local neighborhood groups/businesses approved your event? O Yes K No

Indicate what steps you have or will take to notify them of your event:

Indicate contact names and phone numbers (for verification) or attach approved letter(s):

Section 9- EVENT SET-UP

Complete the appropriate categories that apply to the event.
Structure

How Many?

Size/Height
Booth

Tent (enclosed on 3 sides)

NS




Canopy (open on all sides) ‘éz ) 10 ‘Q"‘% ) \OX10 wunsice QD(Y\Qr\COLWL

Staging/Scaffolding

Bleachers
Company:

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

Fireworks (Pyrotechnics)
[ ] Aerial [ ]Stage

Provide Sketch:

Portable Restrooms:
[ ] Standard [ ]1ADA Accessible

Vehicles

Type/Weight:

Other:

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

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

o

Will additional utility services be used (power, water, elc.)? Please describe.

no

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




Name of Sanilation Company collecting refuse and garbage?

Contact Person:

Section 10- COMPLETE ALL THAT APPLY

Address:

Phone:

City/State/Zip

Name of company providing emergency medical services?

Contact Person:

@A) FE% L S
Address:

City/State/Zip:

Name of company providing porta-johns.

Contact Person:

Address:

Phone:

City/State/Zip:

Name of private catering company?

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.

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

STREET NAME: _ Mvthecel\
& e Ca LoD

FROM

TO E . Adoums
Closure Dates: 0 8 —\qK
Beg. Time: 20050

End Time: DoAY
Reopen Date: AN\~ 1q

e AN.20 A0




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:

[ ]Posting no parking signs [ ]Lightpole

[ ]Electrical Services [ 1 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? KQOM_“'C mcc.{Q

MNeduded pasn suc apphceion Lo 301§, LO(\I\CJn w2 Cuce
Open Jds  Cnorges done Mude, oLumani (geeSsary lag
o, m«w o Bumec ‘ochcel  Omerovons




AUTHORIZATION & ATFADAVIT OF APPLICANT

| certify that the information contained in the foregoing application is true and correct to the best of my knowledge

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.

c_Jpo [~ 15=7D19

I Date

Signature of Applicant

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,




NOINN LicC

comaney S | L spomnaow SIGNTH

(VI )\ [\ -
ADOTOUNIN 40 INFWINVAIQ SJoWwnsuog SILIYVAON 5
.;.nu..... .:HHW _.Lu dnoss) ayroy ayy fo saquiapy v \,
.. i o JNAZNIO IHJONVS
_ ARSIUBYO BT8R0 OM  <ysars gy o ey yosjusuasg) meo_m | ~<
Tonouq @@ dsva-g dnoo v - csosuods
:s1osuodg juang [edo] isiosuodg JeuoneN 121Walyd JeuoneN
e vu
aoluopy
(smouly d3uelQ Mmojjod)
oy i
- e e o (smouy usaig mojjog)
. m °oInoy Bi L
5
v 3 M
el . &
b uosipey m h Z
& e e
swepy _
£ Ysiuri/uers =
g — Aed 5
< e113W0) £
i h =
= i w..—. —)_ Om m _ _ z —\ w —\ON
80E L-18Z-£LS SIIIM Awwre] B 91N0Y 9|l ¢

- [IeD @sueasissy JoYaO Jo4

LL6 [elq ®2uelsissy AdousBiswg o4 mz V——mg H._o..—u.wo




'anoy ybnouy | sbupjioyy mojjo4 aspajq "ajpas o] 10N s| doyy :a10pN

HSINIL »

1S |PI2YIM uo 1By ©

1 |[249YUAA 01 DAY SLUBPY/ '] UO Y] o
swepy "3 01 1S ysnug uo 31y

1S Ysnug 01 "aAy uosipei 13y

"Ny
uosipeypy 01 1§ aulojuy 1§ Uo Aeig

1S |ulouy 1S

01U! SUIN] 1 SB W|BJ1UO}\ "J UO SNUIUOD)
1S Wjedjuoy 'Juoy3iy °©

1S WIEdUOK " 03 1S [[SBYUM

Jded BOLIBWO)) 1B Le1g

9IN0Y I!\W L

HSINIA o

1S |[949YM U0 181y °

1S [[9I3YUAA 01 AY SWEPY "] UO Yo7 e
"9AY SWepY J 0} "9AY

1011RI0) J9A0 SSOUD “15 Ysnig uo ySry °
1S Ysnig 01 umop|aaln

YSNoJy3 aNUIUOD pue "3AY 0JUOHY
01U0 1Y311 UIN] USY] S0IUO|N SSOID)

"9y 30JUO| 03 "9y J01RID
JOA0 $501D 15 dUI0JUY 1§ UOo Aelg
1S aulouy 1S

O3U] SUIN} 3| SE W[ed1UO}\ ‘J U0 SNURUOY *

1S Wiedjuoy J uo Y3y e

1S W[EOSIUOW " 011 ||39YUM o

Jded eOLPWO)) 1B LIBIS o

91Ny 3IN ¢

INOY I L BANCY 3N T SIAl dIE/ Mo41Q

MNOH u_.c;ﬁ@

Li0WL30

15000f@  ssinaeung




Il

2019-03-05 ﬂuq

737 Petition of Mational MS Society,
request to hold "2019 Walk MS!
Detroit" beginning at Comerica Park
on April 13, 2019 from 9:00 AM to
2:00 PM with a temporary closure of
Witherell from E. Montcalm to E.
Adams.

REFERRED TO THE FOLLOWING DEPARTMENT(S)

MAYOR'S OFFICE PLANNING AND DEVELOPMENT
DEPARTMENT

DPW - CITY ENGINEERING DIVISION  MUNICIPAL
PARKING DEPARTMENT

POLICE DEPARTMENT  FIRE DEPARTMENT
TRANSPORTATION DEPARTMENT  BUSINESS LICENSE



MAYOR’S OFFICE COORDINATORS REPORT

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

Petition #: 694 Event Name: Rouge - A -Thlon
Event Date : April 13, 2019
Street Closure: Joy Road

Organization Name: Tour de Troit
2727 Second Avenue #148 Detroit, Ml 48201

Street Address:

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 |:| Carnival/Circus |:| Concert/Performance D Run/Marathon
D Bike Race I___| Religious Ceremony |:| Political Ceremony I:I Festival
EI Filming I:l Parade I:I Sports/Recreation [:' Rally/Demonstration

I:I Fireworks |:| Convention/Conference n Other: Run & Bike Ride
24-Hour Liquor License

Petition Communications (include date/time)

Annual Duathalon located in Rouge Park from 9:00am - 2:00pm; with intermittent street closure on
Joy Road due to timed race.

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

Date Department | N/A | APPROVED | DENIED Additional Comments

DPD Assisted Event
DPD D |:|

No Permits Required

DFD/
EMS

DPD Assisted Event; No Permits Required

L] L]
DPW ] []
[] []

Health Dept.

Temporary Health License Required

Tt
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Date Department | N/A | APPROVED | DENIED Additional Comments
DPD Assisted Event; No Barricades
TED [] D Required
Application Received & Approved as
Recreation I:] I:I Presented
No Permits Required
Bldg & Safety I:l |:|
Liguor License Required
Bus. License I:I l:l
, All Necessary permits must be obtained
Mgf}f/i(c):;s D |:| prior to event. If permits are not obtained,
departments can enforce closure of event.
o No Jurisdiction
Municipal
Parking D D
DDOT |:| Low Impact on Buses

[]

N

MAYOR'’S OFFICE

Signature: %UUUWLLQ 4’ Ao 1n

Date: (7/1& LL(IU,»Q/U-é 18; 2019




City of Betroit

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

DEPARTMENTAL REFERENCE COMMUNICATION

Tuesday, March 05, 2019

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

AMENDMENT

Herewith, the following referral is a copy of Petition  §94

MAYOR'S OFFICE  DPW - CITY ENGINEERING DIVISION
POLICE DEPARTMENT FIRE DEPARTMENT
BUSINESS LICENSE CENTER  PLANNING AND DEVELOPMENT DEPARTMENT
MUNICIPAL PARKING DEPARTMENT  RECREATION DEPARTMENT

694 Tour de Troit, request permission to hold "Rouge-A-Thon" at Rouge Park on
4/13/19 from 6AM - 12PM with a temporary closure of Joy Rd where it
crosses the park.

NOTE: Attached please find additional documentation for the above mentioned
petition.

PETITIONER IS AMENDING PETITION DUE TO:
Date Change. See attached.

Please provide the City Council with a report relative to this petition within

four (4) weeks. Thanking you in advance.

200 Coleman A. Young Municipal Center e 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

Event Name: Rouge-A-Thlo‘n

Event Location: _Rouge Park

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: Toaur de Trait

Organization Mailing Address: 2727 Second Ave. #148 Detroit, MI 48201

Business Phone:  (248) 766-6485 Business Fax:

Federal Tax ID# 46-0845424

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

Applicant Name: Vi i i

Title/Role: Director

Email Address: _vitloria@tour-de-troit.org

Mailing Address: 2727 Second Ave. #148 Detroit, MI 48201

Business Phone: (248) 766-6485 Business Fax::

Event On-Site Contact Person:

Mailing Address: Same as above

Business Phone: Business Fax:

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

List Event Sponsors:

Event Elements (check all that apply)

[ ] Walkathon [ ] Carnival/Circus [ ] Concert/Performance
[ }Run/Marathon { 1Bike Race [ 1Religious Ceremony
[ ] Political Event [ ]Festival [ ]Filming

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

[ ]Convention/Conference [ ]Fireworks [X1 Other: _Run_gnihik_e_rjdg
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T g
T oo, .j'

;.‘..! =

o T

L)



Provide a brief description of your event:

An annual duathalon in Rouge Park with runners and cyclists.

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

Begin Set-up Date & Time 4-13-19 6AM 1Complete Set-up Date & Time: 4-13-19 8AM 1

Event Start Date & Time: 4-13-19 9AM _ Event End Date & Time;  4-13-19 2 PM

Begin Tearing Down Date: 4-13-19 2PM Complete Tear Down Date: 4-13-19 4PM

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 X No

If no, what years has the event been held in Detroit? 2017, 2018
When was the event last held in Detroit? April 21,2018
Where was the event last held in Detroit? Rouge Park
What were the hours last year? Same as above
Project Attendance This Year (Minimum — Maximum)? 250

What is the basis for your projected attendance?__Past attendance

Please describe your anticipated/ target audience:

Is this going to be an annual event? & Yes O No

If yes, do you have a preferred/proposed for next year? Apri] 18. 2020
If a parade is planned. Indicate elements (check all that apply):

[ 1People [ ]Balloons

[ ]Floats [ 1Animals

[ ] Vehicles [ ]Other:

[ ]1Bands

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: Rouge Park

Facilities to be used (circle):  Street X Sidewalk X Park X 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

-Lacation 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
[ IMusicians [ 1Story Telling
[ ] Comedians [ ] Other:

Describe the entertainment for this ycar’s event:

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

Will a sound system be used? B Yes [INo

If yes, what type of sound system?

[X] Acoustic-audible, sound heard within natural range

[ 1Amplified-augmented, sound increased to broaden
range
The amplified sound will be used:

Will the event consist of a musical concert? [ Yes [0 No

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

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

Desc.:ribe specific power needs for entertainment and/or

music:

How many genetators will be used? One Fueled with tank, less than five gallons
How will the generators be fueled? Offsite

Name of vendor providing gencrators:

Contact Person:  JTKMD




Address: 32671 Conrad Street Phone:

CiySue/Zip: _ Chesterfield Township, M1 48047

Scction 3- COMMUNICATION/ADVERTISING STRATEGY

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

[ ] Television (Specific stations):

[ 1Newspapers (specify papers):

[X] Web site (identify web address): tour-de-troit.org

[ ]Public Relations or Marketing Firm (Specify):

Contact Info:
[ JRaffle (List Item(s)):

[ 1Billboards

[X] Flyers

[ ] Street Banners

[X] Other (specify):  Newsletter

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

Scetion 6- SALES INFORMATION

Will there be advanced ticket sales? Yes O No
If yes, please describe:

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

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

Will merchandise be sold? O Yes No
If yes, describe:

Will a percentage of the proceeds be distributed to a charitable organization? Yes O Ne

If yes, describe:  Friends of Rouge Park

If the event is a fundraiser, identify charity or recipient of funds:
We are a nonprofit organization.

Will there be vending or sales? O Yes No

If yes, check all that apply:

[ ]Food [ ]Merchandise

[ ] Non-Alcoholic Beverages [ ]Alcoholic Beverages

I 1 Nthae fonanifn:

dicat Ny G A o bEs 1 registration option only sale onsite.




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

Scction 7- PUBLIC SAFETY & PARKING INFORMATION

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

Contact Person: N/A
Address: Phone:

City/State/Zip:

Number of Private Security Personnel Hired Per Shift:

Are the private security personnel (check all that apply):

[ ]Licensed [ ]Armed [ 1Bonded

Describe the emergency evacuation plan: —Follow lead of Detroit Police Department

Describe the parking plan to accommodate anticipated attendance: Mﬂﬂﬂgﬂm&lﬂﬂrkmﬂ lot
How will you advise attendees of parking options? _Rgglsj.ml;m_c_qnﬁxmatlon email

Are you secking a group parking ratc? N/A

Sccfion 8- COMMUNITY INIPACT INEFORMATION

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

Have local neighborhood groups/businesses approved your event? O Yes O No

Indicate what steps you have or will take to notify them of your event:

Indicate contact names and phone numbers (for verification) or attach approved lelter(s):

Section 9- EVENT SET-UP

Complete the appropriate categories that apply to the event.

Structure

How Many? E 10'x10’ tents
Size/Height 10'x10'

Booth

Tent (enclosed on 3 sides)




Canopy (open on all sides)
Staging/Scaffolding
Bleachers

Company:

Grill
X1 Gas [ ]Charcoal

Fireworks (Pyrotechnics)
[ ]Aerial [ ]Stage

Provide Sketch:

Portable Restrooms:

all

[ ]Electrical

[X] Standard [X] ADA Accessible

Vehicles

Type/Weight:

Other:

We will also set up transition station for bike racks

[ 1Propane

_Seven standard. two ADA accessible

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.

No

Will additional utility services be used (power, water, etc.)? Please describe.

None

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

No




Section 10- COMPLETE ALL THA'l' 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:

Address:

City/State/Zip:

Name of company providing porta-johns. Scotty's Potties

Contact Person:  Tom

Address:

Phone:  734-421-1400

City/State/Zip:

Name of private catering company? None

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.

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

STREET NAME: __Joy Road
FROM As it crosses the park
TO
April 13, 2019
Closure Dates: p.
Beg. Time:
End Time:
Reopen Date:

Time:

Traffic would be stopped, then allowed to
pass when participants have crossed. Due
to the size of the event and time of day
we anticipate a very short wait.




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)

Currenl Reguest: (year)

Street Closures:

X1 Posting no parking signs [ ]Lightpole
[ ]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?

—Our transition area will be coned. = —




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 Detroit.

V%w%@
December 12, 2018

Signature of Applicant 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,
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Lityp of Detroit

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

AMENDED

DEPARTMENTAL REFERENCE COMMUNICATION

Monday, February 18, 2019

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.

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
MUNICIPAL PARKING DEPARTMENT  RECREATION DEPARTMENT

694 Tour de Troit, request permission to hold "Rouge-A-Thon" at Rouge Park on

4/20/19
@ 6AM - 12PM, Set up on 4/19/19 @3PM - 5SPM, Tear down on same day of
event @ 12PM - 3PM, Street closure on Joy Rd as it crosses the park.

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

Section 1- GENERAL EVENT INFORMATION

Event Name: Rouge—A—Thlon

Event Location: Rouge Park

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: Tour de Troit

Organization Mailing Address: 2727 Second Ave. #148 Detroit, MI 48201

Business Phone: (248) 766-6485 Business Fax:

Federal Tax ID # 46-0845424
If registered as a non-profit, indicate non-profit ID number and attach a copy of the certificate.

Applicant Name: _Vittoria Katanski

Title/Role: Director

Email Address: _vittoria@tour-de-lroil.org

Mailing Address: 2727 Second Ave. #148 Detroit, M1 48201
Business Phone: (248) 766-6485 Business Fax::

Event On-Site Contact Person:

Mailing Address: Same as above

Business Phone: Business Fax:

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

List Event Sponsors:

Event Elements (check all that apply)

[ 1 Walkathon [ ]Carnival/Circus [ ] Concert/Performance
[ JRun/Marathon [ ]Bike Race [ JReligious Ceremony
[ ]Political Event [ ]Festival [ ]Filming

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

[ JConvention/Conference [ ]Fireworks [X] Other: _Run and bike ride




Provide a brief description of your event:

An annual duathalon in Rouge Park with runners and cyclists.

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

Begin Set-up Date & Time: 4/19/2019 3pm Complete Set-up Date & Time: 4/19/2019 Spm

Event Start Date & Time: 4/20/2019 6am Event End Date & Time: 4/20/2019 12pm

Begin Tearing Down Date:4/20/2019 12pm Complete Tear Down Date: 4/20/2019 3pm

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 X No

If no, what years has the event been held in Detroit? 2017, 2018
When was the event last held in Detroit? April 21,2018
Where was the event last held in Detroit? Rouge Park
What were the hours last year? Same as above
Project Attendance This Year (Minimum — Maximum)? 250

What is the basis for your projected attendance? Pasl atltendance

Please describe your anticipated/ target audience:

Is this going to be an annual event? X Yes 0O No

If yes, do you have a preferred/proposed for next year? April 18, 2020
If a parade is planned. Indicate elements (check all that apply):

[ 1People [ ]Balloons

[ ]Floats [ ]Animals

[ 1Vehicles [ ]Other:

[ ]1Bands

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: Rouge Park

Facilities to be used (circle):  Street X Sidewalk X Park X 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

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

[ ]1Singers [ ]Magician
[ JMusicians [ ]Story 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? Bl Yes O No

If yes, what type of sound system?

[X] Acoustic-audible, sound heard within natural range

[ 1Amplified-augmented, sound increased to broaden
range
The amplified sound will be used:

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

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

[ 1Live [ 1Recorded [ ]Karaoke/Lip-synch

Desgribe specific power needs for entertainment and/or

music:

How many generators will be used?  One Fueled with tank, less than five gallons
How will the generators be fueled? Offsite

Name of vendor providing generators:

Contact Person:  JKMD




Address: 32671 Conrad Street Phone:

City/State/Zip: _ Chesterfield Township, M1 48047

Section 5- COMMUNICATION/ADVERTISING STRATEGY

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

[ ]Television (Specific stations):

[ ] Newspapers (specify papers):

[] Web site (identify web address): tour-de-troit.org

[ ]Public Relations or Marketing Firm (Specify):

Contact Info:
[ ]Raffle (List Item(s)):

[ 1Billboards

[X1 Flyers

[ ]Street Banners

[X ] Other (specify): Newsletter

NOTE: All raffles subject to laws of State/City

Section 6- SALES INFORMATION

Will there be advanced ticket sales? B Yes O No
If yes, please describe:

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

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

Will merchandise be sold? O Yes No
If yes, describe:

Will a percentage of the proceeds be distributed to a charitable organization? Yes O No

If yes, describe:  Friends of Rouge Park

If the event is a fundraiser, identify charity or recipient of funds:
We are a nonprofit organization.

Will there be vending or sales? O Yes No

If yes, check all that apply:

[ 1Food [ 1Merchandise

[ ]Non-Alcoholic Beverages [ ] Alcoholic Beverages

I' 1T Othar lonanifin.

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.

Contact Person: N/A
Address: Phone:

City/State/Zip:

Number of Private Security Personnel Hired Per Shift:

Are the private security personnel (check all that apply):

[ ]Licensed [ TArmed [ 1Bonded

Follow lead of Detroil Police Department

Describe the emergency evacuation plan:
Describe the parking plan to accommodate anticipated attendance: treet parkine in Brennan pool ‘kine lot

How will you advise attendees of parking options? _Registration confirmation email

Are you seeking a group parking rate? N/A

Section 8- COMMUNITY IMPACT INFORMATION

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

Have local neighborhood groups/businesses approved your event? O Yes O No

Indicate what steps you have or will take to notify them of your event:

Indicate contact names and phone numbers (for verification) or attach approved letter(s):

Complete the appropriate categories that apply to the event.

Structure

How Many? 3-4 10'x10' tents
Size/Height 10'x10'

Booth

Tent (enclosed on 3 sides)




Canopy (open on all sides) all

We will also set up transition station for bike racks

Staging/Scaffolding

Bleachers

Company:

Grill

X1 Gas [ ]Charcoal [ ]Electrical [ ]Propane
Fireworks (Pyrotechnics)

[ 1Aerial [ 1Stage

Provide Sketch:

Portable Restrooms:
[X] Standard [X] ADA Accessible

Vehicles

Type/Weight: Seven stan ‘ C ible

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.

No

Will additional utility services be used (power, water, etc.)? Please describe.
None

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

No




Section 10- COMPLETE ALL THAT APPLY

Name of Sanitation Company collecting refuse and garbage?

Contact Person:  Southwest Lawns

Address:

Phone:

City/State/Zip

Name of company providing emergency medical services?

Contact Person:  DMC

Address:

City/State/Zip:

Name of company providing porta-johns. SCOttV’S Potties

Contact Person:  T'om

Address:

Phone:

City/State/Zip:

Name of private catering company? None

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.

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

STREET NAME: __Joy Road

FROM As it crosses the park
TO

Closure Dates: April 20,2019
Beg. Time:
End Time:
Reopen Date:
Time:

Traffic would be stopped, then allowed to
pass when participants have crossed. Due
to the size of the event and time of day
we anticipate a very short wait.




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:

[X] Posting no parking signs [ 1Light 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?

Qur route will be coned and barricaded. We will have malerials located al key points along the route.




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 |, 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.

V%WW
December 12, 2018

Signature of Applicant 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.
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OFFICE OF CONTRACTING
AND PROCUREMENT

March 6, 2019

HONORABLE CITY COUNCIL:

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

6001763 100% City Funding — To Provide Plywood for the Board Up Program, and
Various Supplies for GSD. — Contractor: Home Depot — Location: 18700 Meyers,
Detroit, MI 48235 — Contract Period: Upon City Council Approval through
November 26, 2020 — Total Contract Amount: $1,500,000.00. GENERAL

SERVICES

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER MCCALISTER

RESOLVED, that Contract No. 3030238 referred to in the foregoing communication dated March
12, 2019 be hereby and is approved.



