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MAYOR’S OFFICE COORDINATORS REPORT

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

Petition # 0O Event Name: 2019 Ford Fireworks

Event Date : June 24, 2019

Street Closure: None
Organization Name: The Parade Company

Street Address. 9500 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):

I:I Walkathon I:' Carnival/Circus L—_’ Concert/Performance I:I Run/Marathon

|:| Bike Race I:_I Religious Ceremony I:] Political Ceremony Festival

I:l Filming I:I Parade I:I Sports/Recreation D Rally/Demonstration
Fireworks |:| Convention/Conference I:] Other:

24-Hour Liquor License

Petition Communications (include date/time)

Annual Fireworks held on the Detroit River, Hart Plaza and Center Garage Rooftop from 5:00pm -
11:00pm with fireworks display from 9:55pm - 10:19pm.

** 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 D |:| Broadmoor & NAIAS Security

Pending Inspections; Contracted with Hart

DFD/ [:I I:l Medical & DMCare Express to Provide
EMS Private EMS Services
No Permits Required
oPw | [] []
Health Dept. | [ ] [ ] [Temporary Food License Required




Date Department | N/A | APPROVED | DENIED Additional Comments
Barricades & Fencing Required
TED []
Application Received & Approved as
Recreation Presented

Bldg & Safety

N

Permits Required for Barge, Tents,
Generators & Electrical

Vendors License & Liquor License

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

O o|g|o|g|d

N

O 00O 0) 0

MAYOR’S OFFICE

Signature: LBL!&UULFL{.Q {4”&&

Date: “ma,u 2,:, 2014




Lity of DBetroit

) fi OF THE CITY CLERK Caven Waest
jamcedtl:]dv;n'kn < SFHIES Deputy City Clerk/Chief of Staff

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  BUSINESS LICENSE CENTER
BUILDINGS SAFETY ENGINEERING

687 The Parade Company, request to hold "2019 Ford Fireworks" at The Detroit
River, on 6/24/19 @ 9:55PM - 10:19PM, Set-up will begin 6/14/19 at 7AM -
3PM, Complete tear down on 6/25/19.

200 Coleman A. Young Municipal Center s 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. Petitioners are required to complete the information below so that the City of
Detroit may gain a thorough understanding of the scope and needs of the event. This form must be
completed and returned to the Special Events and Film Handling Office at least 60 days prior to
the first date of the event. If submitted later than 60 days prior, application is subject to denial.
Please type or print clearly and attach additional sheets and maps as needed.

Section 1- GENERAL EVENT INFORMATION

_Event Name: 2019 Ford Fireworks

_Event Location: 1€ Detroit River

Is this going to be an annual event? @) Yes [ No

Scction 2- ORGANIZATION/APPLICANT INFORMATION

_Organization Name: The Parade Company

Organization Mailing Address: 9500 Mt Elliott, Studio "A", Detroit Mi 48211

Business Phone: 313-923-7400 Business Website: Www.theparade.org

Applicant Name: Don Morris

Business F M‘:313-923-7400 c gllltm51:248-200-8710 N mﬂ,hdmorris@theparade.org
Event On-Site Contact Person:

_Name:Don Morris (fireworks)

Business Phone:313-923-7400 Cell Phone: 248-200-8710 gyt dmorris@theparade.org
Event Elements (check all that apply)

[ )Walkathon { ] Camival/Circus [ ] Concert/Performance

[ 1 Run/Marathon [ ]Bike Race [ 1Refigious Ceremony

[ 1Political Event [ ]Festival [ ]Filming

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

[ ]Convention/Conference [v1 Fireworks [ ]Other:

Projected Number of Attendees: 100,000+
Please provide a brief description of your event:

The annual fireworks display known as the Ford Fireworks to take place on Monday June 24, 2019 (rain
6




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

Begin Set-up Date 06/14/2019 Time:07:00  Complete Set-up Date:06/24/2019 Time:17:00
Event Start Date:06/24/2019 Time21:55  Event End Date:06/24/2019 Time:22:19
Begin Tearing Down Date06/25/2019 Complete Tear Down Date:06/25/2019

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

Rain Date on 06/25/2019 - Will mirror the above times

Section 3- LOCATION/SITE INFORMATION

Location of Event: The Detroit River

Facilities to be use§Check)  Street Sidewalk Park City
Facility

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the
anticipated layout of your event including the following:

-Public eatrance 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

You will be prompted to upload these attachments upon submitting this form
Scction 4- ENTERTAINMENT

Describe the entertainment for this year's event:

One (1) 24 minute fireworks display on the Detroit river

Will a sound system be used? Oves @ No

If yes, what type of sound system?

Describe specific power needs for entertainment and/or music:

N/A

How many generators will be used? 0

How will the generators be fueled?




Name of vendor providing generators:

Contact Person:

Address: Phone:

City/State/Zip

Section 3- SALES INFORMATION

Will there be advanced ticket sales? [ Yes . No
If ves, please describe:

Will there be on-site ticket sales? 0 Yes . No

If yes, list price(s):

Will there be vending or sales? O Yes . No

If yes, check all that apply:

[ 1Food [ 1Merchandise 1 Non-Alcoholic Beverages [ 1 Alcoholic Beverages
Indicate type of items to be sold:

F\t;I -1 'v?li [TNOT be vending anything but T cannot complete the application unless i "check” one of the
above items

Section 6- PUBLIC SAFETY & PARKING INFORMATION
Name of Private Security CompanyBroadmoor Global Security

Contact Person:Harold Kuln

_Address:1900 West Big Beaver, Suite 202 Phone248-722-4309
City/State/Zip:
Trov ML 48084
Priv; it S0nNe
Four {4)

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

[ Licensed [ ]Ammed (/1 Bonded

How will you advise attendees of parking options? ] » . )
To utilize parking facilities provided by the City of Detroit and private lots in the downtown area



Section 7- CONIMUNICATION & CONMMUNITY INMPACT INFORMA'TION

How will your event impact the_surrounding communi_ty (i.e. pedestrian traffic, sound carryover, safety)?
A large number of individuals and families will be in the downtown area to view the event

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

icate what h il take to potif: t
Itis an gnnfj‘eaplsgx)/uer?fet at is marl ‘é‘céﬂ‘%“h?!%%{;%"&“.sed by our private PR company (Lovio George) and by

our media partners, WDIV and various radio stations.

Scetion S- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

How Many? Size/Height
Booth
Tents (enclosed on 3 sides)
Canopy (open on all sides)
Staging/Scaffolding

o O O O O

Bleachers

Section 9- CONIPLETE ALL THA'T APPLY

Emergency medical services?
Contact Person: N/A

Address:

City/State/Zip:

Name of company providing port-a-johns.

Contact Person: N/A

Address: Phone:

Gity/State/Zip:

Name of private catering company?

Contact Person:N/A

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. Barricades are not available from the City of Detroit.

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:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

10




PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING:

1
2)
3)
4)
)

CERTIFICATE OF INSURANCE
EMERGENCY MEDICAL AGREEMENT
SANITATION AGREEMENT
PORT-A-JOHN AGREEMENT
COMMUNITY COMMUNICATION

11




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 I have read, understood and agreed to
abide by the rules and regulations governing the proposed Special Event, and I
understand that this application is made subject to the rules and regulations 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. I further agree to abide by
these rules, and further certify that 1, 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.
/@ﬂ—ﬁﬂz : 7/-19

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.

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.

Event Name:2019 Ford Fireworks Event

Date:06/24/2019 (Rain date 06/25/2019)

Event Organizer:
The Parade Company

Applicant Signature: O(QW V>\—/

Date: Z,g/./?"
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2019 Ford Firework Barge Site

The Parade Company
9500 Mt Elliott
* Detroit, Mi 48211
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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. Petitioners are required to complete the information below so that the City of
Detroit may gain a thorough understanding of the scope and needs of the event. This form must be
completed and returned to the Special Events and Film Handling Office at least 60 days prior to
the first date of the event. If submitted later than 60 days prior, application is subject to denial.
Please type or print clearly and attach additional sheets and maps as needed.

Section 1- GENERAL EVENT INFORMATION

Event Nume: FOrd Fireworks Rooftop Party & Hart Plaza Viewing Area

Event Location: C€Nter Garage (414 Renaissance Center Drive) and Hart Plaza

Is this going to be an annual event? . Yes [ No

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name; The Parade Company

Organization Mailing Address: 9500 Mt. Elliott, Studio A, Detroit 48211

Business Phone: 313-923-7400 Business Website: WWW.theparade.org

Applicant Name: CarolAnn Barbb

oo 313-432-7831 Cell Phope s 13722072065 ﬂmcbarbb@theparade.org

Event On-Site Contact Person:

_Name:CarolAnn Barbb
313-432-7831 Cell Phone: 313-325-2065 Email: cbarbb@theparade.org

Business Phone:

Event Elements (check all that apply)

[} Walkathon [ } Camival/Circus [ ] Concert/Performance

[ ] Run/Marathon | ]Bike Race [ ] Religious Ceremony

[ ]Paolitical Event |lo1 Festival | | Filming

[ ) Parade { ] Sports/Recreation | 1 Rally/Demonstration

[ ] Convention/Conference | ] Fireworks ] Other: Fundraiser Party

Projected Number of Allendees:z'soo RTP & 20,000 HP

Please provide a brief description of your event:

RTP (Rooftop Party) is a ticketed fundraiser that coincides with the Ford Fireworks.
HP (Hart Plaza) is a public viewing area for the Ford Fireworks.




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

Begin Set-up Date 06/23/2019  Time:6:00 AM Complete Set-up Date:06/25/2019 Time:1:00 PM

Event Start Date:06/24/2019 Time5:00 PM Event End Date:06/24/2019 Time:11:00 PM

Begin Tearing Down Date06/24/2019 Complete Tear Down Date:06/25/2019

Event Times (If more than one day. give times for cach dugv}: .
Hart Plaza will begin set up on 06/24/2019 at 8:00 AM and be complete at midnight. The plaza opens at
2:00 PM for the general public and closes when capacity is reached per DPD.

Section 3- LOCATION/SITE INFORMATION

Location of Event: Center Garage (RTP) and Hart Plaza

Facilities to be usefCheck)  Street Sidewalk Park o City
Facility

Please attach a copy of Port-a-John, Sanitation. and Emergency Medical Agreements as well as a site plan which illustrates the
anticipated layout of your event including the following:

-Public entrance and exit -Location of Finst Aid

-Location of merchandising booths -Location of fire lane

-Location of food booths -Proposed route for walk/run
-Location of garbage receptacies -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

You will be prompted to upload these attachments upon submitting this form
Section 4- ENTERTAINMENT

Describe the entertainment for this year's event:

RTP: house band, DJ, WDIV and WR live broadcast. HP: TBD

Will a sound system be used? . Yes 0O No

If yes. what type of sound syslem?amp"ﬁed sound from stage

Describe specific power needs for entertaimment and/or music:

110 outlets

How many generators will be used? 7

How will the generators be fueled?
Generators will be 30kw and 25kw diesel generators. They will not be fueled during the event. They will
be roped off with yellow tape and cones at 3'.




Name of vendor providing generators:

Contact Perso‘Mark Randazoo / DTE Warren Service Center

Address; 7940 Livernois, Building GI01WSC Phone:313-897-1073

City/Stare/ZipDetroit 48210

Section 5- SALES INFORMATION

Will there be advanced ticket sales? . Yes [ No
If yes. please describe: DY € - S | € 'FD \ Q-[ I
T

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

Will there be vending or sales? . Yes [ No
If yes. check all that apply:

k1 Food [ 1 Merchandise 1 Non-Alcoholic Beverages [ ] Alcoholic Beverages

Indicate type of items to be sold:

RTP - no vending or sales
HP - Food and Non Alcoholic Beverage sales

Section 6- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security CompanyNAIAS Security
Contact Person:Carl Berry
Address:1900 W. Big Beaver Road Phone810-691-4071

City/State/Zip:
ichi 084

imber of Private Sec
RTP: 32 and HP: 20

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

[¢71 Licensed [ ] Amned [ ] Bonded

How will you advise attendees of parking oplions? . .
RTP: contracted with structures to sell pre-paid parking
HP: no parking

The City provides a press release with road closures and parking options.



Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i.e. pedestrian traffic. sound carryover, safety)?
Road closures possible / determined by DPD

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

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

Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

How Many? Size/Height
Booth
Tents (enclosed on 3 sides) 3 20 x 20
Canopy (open on all sides) 6 (4) 20 x 20 and (2) 15 x 15
Staging/Scaffolding 8 24x18x30" / 12x12x12" / 15x15x4 / 5x7x5

Bleachers

Section Y- COMPLETE ALL THA'T APPLY

Emergency medical services?
Contact Person: RTP: DMCare Express (Terrye Nicholls) & HP: hart Medical (Adam Gottlieb)

Address:DMC: 1600 East Grand Blvd, Detroit 48211

Ciy/Swe/Zip:Hart Medical: 220 Bagley, Suite 912, Detroit 48226

Name of company providing port-a-johns. S cotty's Potties

Contact Person: Christine
Address:PO Box 530845 Phone: 734-421-1400

City/State/Zip: Livonia 48153

Name of private catering company?Andiamo (RTP)

Contact Person:Stewart Davidson

Address: 7096 E. 14 Mile Road Phone:248-824-5426

City/State/Zip: Warren 48092




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. Barricades are not availuble from the City of Detroit.

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:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:
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PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING:
1) CERTIFICATE OF INSURANCE Y €NEeWS June | ,20 S|

2) EMERGENCY MEDICALAGREEMENT TP :DMC Y HP: N|a will Send Sep.

J)WIENJ‘—\/

4) PORT-A-JOHN AGREEMENT \/ SCo'H'\/ iR Po H"hes

5)
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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 I have read, understood and agreed to
abide by the rules and regulations governing the proposed Special Event, and 1
understand that this application is made subject to the rules and regulations 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. I 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.

%MZ/MO Y-11-19

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,

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.

Event Name:Ford Fireworks Rooftop Party & Hart Plaza Viewing Area Event
Date:04/11/2019

Event Organizer:
The Parade Compant

Applicant Signature: MC\J?JQ)

Date: U4 - |\ —\0\
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THE

PARADE

C<MPANY
DETROIT

AGREEMENT

THIS AGREEMENT (the “Agreement”) is made as of the 11"™ day of February, 2019
(the “Effective Date”), by and between THE PARADE COMPANY, a Michigan nonprofit
corporation, located at 9500 Mt. Elliott, Studio A, Detroit, MI 48211 ("TPC") and DMCare
Express, located at 1600 E Grand Blvd, Detroit, MI 48211 (the "Vendor"), each individually
referred to as a “Party”, and collectively referred to as the “Parties” to this Agreement, in
connection with the Vendor’s participation in the Ford Fireworks Rooftop Party scheduled to
occur on Monday, June 24, 2019 with a rain date of Tuesday, June 25 (the “Event”) at the Center

Garage just west of the Renaissance Center (the “Venue”).

L. SERVICES. The Vendor will provide the services described in Exhibit A to this
Agreement (the “Services”), which describes the scope of services to be performed by the
Vendor in accordance with the terms of this Agreement.

2, FEES. As consideration for the Services, TPC shall pay to the Vendor the amount of
$650 (the “Fee”), which shall be due and payable 50% April 26, 2019 and remaining balance on

June 24, 2019.

3. ASSIGNMENT/SUBCONTRACT. The Vendor may not assign or subcontract this
Agreement or any of its rights or obligations therein without the prior written consent of TPC.
Any assignment or subcontract made without the prior written consent of TPC shall be void.

4. INSURANCE. The Vendor agrees to maintain and provide proof of insurance in
accordance with the requirements set forth in Exhibit B of this Agreement. TPC & Michigan
Thanksgiving Parade Foundation shall be listed as additional insured. Any sub-contractor
contracted by Vendor with the prior written consent of TPC will be required to provide proof of

insurance to TPC.,



5. REPRESENTATIONS AND WARRANTIES: INDEMNIFICATION. The Vendor
represents and warrants that it has the full right and authority to enter into this Agreement and to
perform its obligations hereunder. Notwithstanding the Vendor’s insurance obligations in
Section 4, the Vendor agrees to indemnify, defend and hold harmless TPC and each of its
affiliated entities including, without limitation, Michigan Thanksgiving Parade Foundation, and
each of their officers, trustees, directors, employees, volunteers, agents and assigns from and
against any and all loss, liability, claim, damage and other expense (including reasonable
attorneys’ fees) caused by or arising from (i) the breach of any warranty, representation or
obligation the Vendor has made hereunder; (ii) any negligent or wrongful act or omission by the
Vendor or its officers, directors, agents, subcontractors or employees in connection with this
Agreement; and/or (iii) any materials or services provided by the Vendor hereunder. The
indemnification obligations set forth herein shall survive termination of this Agreement.

6. TERM: The term of this Agreement shall commence on the Effective Date and shall
continue in force until completion of the services described in the attached Exhibit A.

7. GOVERNING LAW AND COURTS. This Agreement shall be governed by the laws of
the State of Michigan applicable to agreements wholly to be performed therein. The Vendor
hereby submits to the jurisdiction of the federal and state courts located in the State of Michigan

with respect to any legal suit or proceeding relating to this Agreement,

IN WITNESS WHEREQOF, the Parties have caused this Agreement to be signed in counterparts
by their duly authorized representatives.

THE PARADE COMPANY DMCare Express

By: Y\ /\-/ By: éza ‘—\
Name:  Jelsica Kaminskas Name: __ Greg Beauchemin
Title: __Ghief Operating Officer Title: _ President

Date: A R+ 14 Date;




EXHIBIT A

SCOPE OF SERVICES
(SEE SECTION 1)

DMCare Express to provide 3 uniformed medical professionals and all necessary
medical equipment for the Rooftop Party on June 24, 2019 from 5 p.m. — 11 p.m.
(rain date is June 25, 2019).

Medics will have designated area on 6™ level of the Center Garage where one
person will remain throughout the event.

The Parade Company will provide radios with designated Medical | Security
Channel to reach medics in case of an emergency.

All injury cases must be documented with copies of the incident reports submitted
to The Parade Company.



THE

PARADE

CeMPANY
DETROIT

AGREEMENT

THIS AGREEMENT (the “Agreement”) is made as of the 1%t day of April, 2019 (the
“Effective Date™), by and between THE PARADE COMPANY, a Michigan nonprofit

corporation, located at 9500 Mt. Elliott, Studio A, Defroit, MI 48211 ("TPC") and Bob’s
Sanitation Service, Inc / Scotty’s Potties, located at PO Box 530845, Livonia, Michigan 48153
(the "Vendor"), each individually referred to as a “Party”, and collectively referred to as the
“Parties™ to this Agreement, in connection with the Vendor’s participation in The Ford Fireworks
scheduled to occur on Monday, June 24, 2019 with a rain date of Tuesday, June 25 (the “Event”)
at the Center Garage and Hart Plaza (the “Venue™) and the Riverfront Run 5K & 10K scheduled
to occur on Saturday, June 8, 2019 (the “Event”) at Rivard Plaza (the “Venue™).

1. SERVICES. The Vendor will provide the services described in Exhibit A to this
Agreement (the “Services”), which describes the scope of services to be performed by the
Vendor in accordance with the terms of this Agreement.

2. EEES. As consideration for the Services, TPC shall pay to the Vendor the amount of
$8,540.00 (the “Fee™), which shall be due and payable in two installments. $1,040.00 due on
June 8, 2019 and balance of $7,500.00 due on June 24, 2019. )

3. ASSIGNMENT/SUBCONTRACT. The Vendor may not assign or subcontract this
Agreement or any of its rights or obligations therein without the prior written consent of TPC.
Any assignment or subcontract made without the prior written consent of TPC shall be void.

4. INSURANCE. The Vendor agrees to maintain and provide proof of insurance in
accordance with the requirements set forth in Exhibit B of this Agreement. TPC & Michigan
Thanksgiving Parade Foundation shall be listed as additional insured. Any sub-contractor
contracted by Vendor with the prior written consent of TPC will be required to provide proof of

insurance to TPC.

5. REPRESENTATIONS AND WARRANTIES; INDEMNIFICATION. The Vendor
represents and warrants that it has the full right and authority to enter into this Agreement and to
perform its obligations hereunder. Notwithstanding the Vendor’s insurance obligations in
Section 4, the Vendor agrees to indemnify, defend and hold harmless TPC and each of its
affiliated entities including, without limitation, Michigan Thanksgiving Parade Foundation, and
each of their officers, trustees, directors, employees, volunteers, agents and assigns from and
against any and all loss, liability, claim, damage and other expense (including reasonable
attorneys’ fees) caused by or arising from (i) the breach of any warranty, representation or




' Date

obligation the Vendor has made hereunder; (ii) any neghgent or wrongfiil act or omission by the
Vendor or its' officers, dlreetors agents, subcontractors or employees in conmnection with this
Agreement; and/or (iii) any ‘materials or services provided by the Vendor hereunder. The
indemnification obligations set forth herein shall survive: termination of this Agreement.

6. TERM The term of this Agreement shall commence on the Effectlve Date and shall
; -contmue in’ foree until. .completion of the services described in the. attached Exhrb:t A.

i GOVERNING LAW AND COURTS. This Agreement shall be governed by the laws of
the State of M:ehlgan ‘applicable to agreements. wholly to be: performed therein. The Vendor
hereby subhits to. the jurisdiction of the federal and state courts located in the State.of Michigan -

w1th respect to-any legal suit or proceeding relating to-this Agreement. -

IN WITNESS W’HER.EOF, the Parties-have caused this Agreement to be signed in couriterparts
- by their duly. authonzed répresentatives: 2

Boby’s Sanitation Servnce, Ine:
:Scotty’s Potties

 THEPARADE COMPANY

By L A
Name CamIAnn Barbb
Title: Director of] Events c{ / /

: 9
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2019-02-18

687

687 Petition of The Parade Company,
request to hold "2019 Ford
Fireworks" at The Detroit River, on
6/24/19 @ 9:55PM - 10:19PM, Set-up
will begin 6/14/19 at 7AM - 5PM,
Complete tear down on 6/25/19.

REFERRED TO THE FOLLOWING DEPARTMENT(S)

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

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



MAYOR’S OFFICE COORDINATORS REPORT

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

Petition # 47 Event Name: IRIverfront Run 2019

Event Date : June 81 2019
Street Closure: Atwater, Chene, Franklin & Dequindre Cut

Organization Name: D€troit Riverfront Conservancy

Street Address: ©00 Renaissance Center

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):

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

I:, Bike Race I:‘ Religious Ceremony l:l Political Ceremony I:, Festival

I:I Filming D Parade L__I Sports/Recreation [:I Rally/Demonstration
D Fireworks l:l Convention/Conference |:, Other:

D 24-Hour Liquor License

Petition Communications (include date/time)

Annual 5K and 10K along the Detroit Riverwalk from 8:30am - 11:00am: with temporary street
closures on Atwater, Chene, Franklin and Dequindre Cut.

** 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 |:| |:| Riverfront Security to Provide Private

Security Services

Contracted with Hart Medical to Provide

DF%/ |:| l:l Private EMS Services
EM
ROW Permit Required
DPW [] [ ]
Health Dept. | [ | [] No Permits Required




Date Department | N/A | APPROVED | DENIED Additional Comments
Barricades & Road Closure Signage
TED [] [ ] |Required
Application Received & Approved as
Recreation D I:I Presented
No Permits Required
Bldg & Safety D D
No Permits Required
Bus. License D D
’ All Necessary permits must be obtained
Mgfyéc():;s |:| I:J prior to event. If permits are not obtained,
departments can enforce closure of event.
. Purchase of Parking Meters and No
Municipal . . g
Parkinpg D D Parking Signs Required
DDOT No Impact on Buses
[] []
MAYOR'’S OFFICE

Signature: %t 0 fhanae (f/(zuu)}(m

Date: ma% 2,} 2019




City of Detroit

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

DEPARTMENTAL REFERENCE COMMUNICATION
Monday, March 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  TRANSPORTATION DEPARTMENT
BUILDINGS SAFETY ENGINEERING  MUNICIPAL PARKING DEPARTMENT

747 Detroit Riverfront Conservancy, request permission to hold "Riverfront Run
2019" at Detroit Riverfront & Surrounding Areas, on 6/18/19 @ 8:30 AM -
11AM, Set-up on 6/8/19 from 6AM to 7AM, tear down on 6/8/19 from 11AM - 1
PM, with multiple street closures.

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



#7474

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.
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough
understanding of the scope and needs of the event. This form must be completed and returned to the Special
Events and Film Handling Office at least 60 days prior to the first date of the event. If submitted later than
60 days prior, application is subject to denial. Please type or print clearly and attach additional sheets and
maps as needed.

Section 1- GENERAL EVENT INFORMATION

Event Name: R‘E{Qm m 2—0\‘1
Event I.um[i_(\_:;_:wdt-r‘—%\acam .E S\&E&nu—\.étm\\‘l Nms

Is this going to be an annual event? x Yes [ No

Section 2- ORGANIZATION/APPLICANT INFORMATION
Oremnization Name: IDETROT SoAME @ FRoaST Cbasmmcq

_Organization Mailing Address: eCo ?‘Nﬁ%“ CosTEl & ‘420
Business Phone: 3‘3 - Sk - SZDQ Business Website: YoSUBAD « DEVROTTRWERFCoAsT |, o&&',

Applicant Name: Cﬂt‘o\ bl‘-.ggé :B#-fldb ‘2&‘-\'\‘_._! _;Q?“m }. j‘:@“: w-&‘QN‘

Business Phone: 33 432 = b3| Cell Phone: 3\) B2B S2968&  Emii: € ‘O&Q&) @ M= M‘ " OQ%
RAChe) FeiBgsan a mma{ﬂm.oes

Event On-Site Contact Person:

Business Phone: 3\ M32 FBR| Cell Phone: 3\ B2] 6% Email: ¢V mmw . UQ%

Event Elements (check all that apply)

[ ] Walkathon [ ] Camival/Circus [ ] Concert/Performance
MRun/Marathon [ 1Bike Race [ ]Religious Ceremony
[ ] Political Event [ ]Festival [ ]Filming

[ ]Parade [ ]Sports/Recreation [ ] Rally/Demonstration
[ ] Convention/Conference [ 1Fireworks [ ]Other:

Projected Number of Attendees: LO®O = VS0 O
Please provide a brief description of your event:

DK& DK Run h-\m.'si Deteorc P52 Laa\ld, ATuoared
¥ 'ba?m.»&af Cax




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

Begin Set-up Date : ‘JBI l j Time:Lh- Complete Set-up Date: L{ 8 l t? Time: qM_

Event Start Date: Llel ‘1 Time: 5'050 ~:3;/.ent End Date: B lb! ‘ ﬁ Time: \\ Ko

Begin Tearing Down Datc: (g l 6{ lq Ilpwa  Complete Tear Down Date: bl B I ‘1 \ o~

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

S Avadd

Section 3- LOCATION/SITE INFORMATION

Location of Event: \IETRSTT Exaua sl ¥ &mem% Pt &

Facilities to be used (circle): t Street ) Sidewalk Park City
Facility

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as 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

Describe the entertainment for this year’s event:

Newe - A/A

Will a sound system be used? O ves w Ne

If yes, what type of sound system?

Section 5- SALES INFORMATION

Will there be advanced ticket sales? x Yes [ No

If yes, please describe: -1 \\“G QWD\I

Will there be on-site ticket sales? m Yes [ No

If yes, list price(s): DX o0& (> &{‘-mﬁ Q

Will there be vending or sales? O Yes AN"
If yes, check all that apply:

[ ]Food [ ]Merchandise [ ] Non-Alcoholic Beverages [ 1 Alcoholic Beverages




Indicate type of items to be sold: MD -('TCN-— k &‘ SQ\k

Will there be food trucks? O ves w No
If yes, please list how many:

Will there be a charge for parking? [ Yes ﬁ No
If yes, please describe the amount;

How will you advise attendees of parking uplinns??/@l‘\w,s ﬁ'll\ hMN\Q-\. %&\% w&%

Section 6- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company: %«EQM &“Qﬂ*
Contact Pcrson: M ™mec MEN

Address: @0 QNMM QW '&- \'-'l-‘).o Phone: 3\3 -SB‘ - BZ.QQ

City/State/Zip: _
PETROMT , At g U220
Number of Private Security Personnel Hired Per Shift: M Q “ .s ! 1o 20
, §

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

Mucensed [ ]Amed [ ]Bonded

Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How will your event lmpau the surrounding u:mmumw (i.c. pedestrian trfTic, sound carryover, \-ﬂ'ely]’
i\\- RuesY> Wi\ {eeDact A‘-‘\umﬂ. . Swm‘.kﬂ
STeeets ¢ Tleast SCE ATAMMED TE (oubsE &

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

\
Indicate what steps you have or will take to notify them of your event: PF‘ES@ mﬁ% &‘

-\'\\mm&\ The DREC - G - DOP § Tuand s Cossisma-{
4 Poo. te Dok Flusz

Complete the appropriate categories that apply to the event Structure

Describe specific power needs for entertainment and/or music. If generators will be used, described how many and how they will be fueled:

No Gewsesrees W\ ba wean




Name of vendor providing generators: Contact Person: N } A

Address: Phone:

City/State/Zip

How Many? Size/Hleight
Booth
Tents (enclosed on 3 sides) NQAG
Canopy (open on all sides) ND»E
Staging/Scaffolding N ON G

Bleachers N ojﬁ‘E

Section 9- COVIPLETE ALL THAT APPLY

Emergency medical services? Hkt‘. Ma‘("\

Contact Person: h‘bh-"‘!-\ Q m\\éb
Address: l ‘53 "- :m SYZ.\?ET

City/State/Zip:  ANST2VYT oo Craiedan )
3 y

Name of company providing port-a-johns. 35 Sﬁd@(’"‘w

ContactPerson:  L.®@\ o€ e \\‘1

Address: @ B b Qmmnth Phone: GlO = b¥ — F0€O
Ciysuezy |\ NPTER , AONLUAILAN 4 HUNL

Name of private catering company? N/ A

Contact Person:

Address: Phone:

City/State/Zip:




SPECIAL USE REQUESTS

List any streets or possible streets you arc requesting to be closed. Include the day, date, and time of requested closing and reopening,
Neighborhood Signatures must be submitted with application for approval. Barricades are not available from the City of Detroit,

Will there be street closures? u Yes O wNe
If yes, please complete the street closure information below and attach a map or sketch of the proposed area for closure.

STREET NAME: E\Em SRS

FROM:—_B_m S 0. QnENG
CLOSURE DATES: "lb' \% BEG TIME: &3 Phemr END TIME:
REOPEN DATE: L-,!E':{l‘( Tive: | \ B

sTREET NAME: CNVEDE SRS\
FrOM: SXTWTER. 0. AN

CLOSURE DATES: @ I el G BEG TIME: Bonm __END TIME:
REOPEN DATE: bl 6' (al Tive: Y B

STREET NAME: Tm*(_\'\\b ‘3(2\'-2. AY

rrom: &S - 'th‘\.maéq\s G
CLOSURE DATES: e/ bl ] BEG TIME: T Ovtme END TIME:
reopen paTE: e | =1 |4 TIME: | U Aean

STREET NAME: h‘&qu\&as CctT

FROM: PESWI M TO: M'R'L(

CLOSURE DATES: (" 6( \q BEG TIME: P END TIME:
REOPEN DATE: ‘016( \q TiME; U\ Ao

STREET NAME:

FROM; TO:

CLOSURE DATES: BEG TIME: END TIME:

REOPEN DATE: TIME:




PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING:

D
2)
3)
4

5)

CERTIFICATE OF INSURANCE
EMERGENCY MEDICAL AGREEMENT
SANITATION AGREEMENT
PORT-A-JOHN AGREEMENT

COMMUNITY COMMUNICATION

Coool Pusns Badide 2 Roche) Toewpind maz WS

Rt " Raseng s s TRo g b




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 I have read, understood and agreed to
abide by the rules and regulations governing the proposed Special Event, and I
understand that this application is made subject to the rules and regulations 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. I 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.

@\;}9—\ 2 lelig

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.

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.
(Please Print)

Event Name; 20\& RN LTRSS T Q"\Q Event
Date:_ o [ B | 20\F

Event Organizer:

OETtrT SRS CHS T Cm&wg

Applicant Sigua)ure:‘& ) @Q_\‘

Date: -5{ (2 lc( -
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2019-03-18 .Nm_.q

747 Petition of Detroit Riverfront
Conservancy, request permission to
hold "Riverfront Run 2019" at Detroit
Riverfront & Surrounding Areas, on
6/18/19 @ 8:30 AM - 11AM, Set-up on
6/8/19 from 6AM to 7AM, tear down
on 6/8/19 from 11AM - 1 PM, with
multiple street closures.

REFERRED TO THE FOLLOWING DEPARTMENT(S)

MAYOR'S OFFICE DPW - CITY ENGINEERING DIVISION
POLICE DEPARTMENT  FIRE DEPARTMENT

BUSINESS LICENSE CENTER TRANSPORTATION
DEPARTMENT

BUILDINGS SAFETY ENGINEERING ~ MUNICIPAL



MAYOR’S OFFICE COORDINATORS REPORT

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

Petition #: 754

Event Name:

Event Date ;

2019 Riverdays Festival

June 20 - 23, 2019

Street Closure:

Organization

Rosa Parks Boulevard

Name:

Detroit Riverfront Conservancy

street Address: 000 Renaissance Center #1720 Detroit, M| 48226

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):

I:, Walkathon
I:I Bike Race

[ ]Filming
l:l Fireworks

24-Hour Liquor License

I:l Parade
D Convention/Conference Other:

D Carnival/Circus

|:| Religious Ceremony

Concert/Performance D Run/Marathon

D Political Ceremony

I:' Sports/Recreation

Festival

I:] Rally/Demonstration

Zipline, Inflatables, Airshow Demo, Food Truck Rally

Petition Communications (include date/time)

Riverdays Festival will be held at West Riverfront Park at various times with temporary street closure
on Rosa Parks Blvd. between Jefferson and the Detroit River.

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

Date Department | NJA | APPROVED | DENIED Additional Comments
DPD Assisted; Contracted with Riverfront
DPD D ':l Security to Provide Private Security
Services
Pending Inspections; Contracted with Hart
DFD/ |:| [:I Medical to Provide Private EMS Services
EMS
ROW Permit Required
opw [ ] []
Health Dept. | [ ] [ ] |Temporary Food License Required

BTITTH B A 67T W3

T

PPy
2 dd

2



i
Date Department | N/A | APPROVED | DENIED Additional Comments
Barricades & Road Closure Signage
TED I:I [:I Required
Application Received & Approved as
Recreation I:I I:I Presented
Permits Required for Tents, Stages,
Bldg & Safety D D Generators & Electrical
Vendors License & Liquor License
Bus. License [I I:I Required
, All Necessary permits must be obtained
Mo&]%?:;s |:| D prior to event. If permits are not obtained,
departments can enforce closure of event.
- No Parking Signs Required
Municipal
Parking D I:,
DDOT Low Impact on Buses
L] []
MAYOR'’S OFFICE

Signature: ‘mew é?ww

Date: mmfr 2, ZOlq




City of Detroit

Janice M. Winfrey OFFICE OF THE CITY CLERK- Caven'West = 77

City Clerk Deputy City Clerk/Chief of Staff

DEPARTMENTAL REFERENCE COMMUNICATION

Wednesday, March 20, 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
TRANSPORTATION DEPARTMENT  MUNICIPAL PARKING DEPARTMENT

754 Detroit Riverfront Concervancy, request to hold " 2019 Riverdays Festival" at
West Riverfront Park on 6/20/19 - 6/23/19 from 6PM to 10PM, Set-up on
6/17/19 - 6/20/19 from 6AM - 6PM, Tear down on 6/23/19-6/25/19 at 10PM,
Street Closure on Rosa Parks from Jefferson to Detroit River

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



754

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.
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough
understanding of the scope and needs of the event. This form must be completed and returned to the Special
Events and Film Handling Office at least 60 days prior to the first date of the event. If submitted later than
60 days prior, application is subject to denial. Please type or print clearly and attach additional sheets and
maps as needed.

City of Detroit Special Events Application

Section 1- GENERAL EVENT INFORMATION

Event Locaton: u‘ EL&MQ& '7\)&&'(

Is this going to be an annual event? MYes I No

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Mailing Address: boo —‘R_E" &‘ﬁme Caam-‘#\q-zo me‘“ﬁ MI qans
Business Phone: 3\’5 = ELB = 32 0 Business Website: \JSWSND TRTR o 2;.“& QM . 0%
Q

Applicant Name: w\\\‘h— S m\TH
Business Phone: S\S SEOPZ2ED  oii phone: BVD Bblo 8200 Emil: Wi\ e St @ dedant Quserfass. otg

Event On-Site Contact Person:

_Name: SE'FF' \’Q.\\ SQQ
Busincss Pbune:g"\s Sx\ 1’55@ Cell Phonc:_a‘k% 2N 8 O\ Email: A“'MQ ATTERE ETSEMNTS  Lon-

Event Elements (check all that apply)

[ 1Walkathon [ ] Carnival/Circus O] Concert/Performance

[ ]Run/Marathon [ ]1Bike Race [ ]Religious Ceremony

{ 1Political Event MFestival [ ]Filming

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

[ ]Convention/Conference [ ]Fireworks (X Other: 2\9\'\'63'. ‘&Sr <
A2 S\vous DEreo

Projected Number of Attendees: IP°|°°° = ?Djma
Please provide a brief description of your event:

Toendy Tooaten Textual leabuaesy W ease soagas,
| < A-G-tﬁ ‘@uL‘TQ\&.L\g e‘t&:@.@ﬁ@m&b\_\nﬁ ) LJLW\»QL\;

.Sﬁ\-S‘C'\ DE';KDS) SMBS(\:\?RQ, ﬁ“m"‘l& sS.




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

Begin Set-up Date : ‘ ' \1.\ \ﬂ Time: G f Ny Complete Set-up Date: L'%I “ Time: L

Event Start Date: b'bl ‘q Time: ‘ Event End Date: (’ lz‘a l \ ‘ Time: | © PN~

Begin Tearing Down Date: LIL‘, ‘ﬂ l D?”_ Complete Tear Down Date: (e I 25 ' \ ﬁ

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

Tomo sy oo = 10p ) W%M@ML\_MA%—_,M%MA%

Section 3- LOCATION/SITE INFORMATION

Location of Event: N estT ?"&S &SQQ '&tﬂl{

Facilities to be used (circle):  Street Sidewalk Park City
Facility

Please attach a copy of Pori-a-John, Sanitation, and Emergency Medical Agreements as well as 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/nin
-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

Scetion 4- ENTERTAINMENT

Describe the entertainment for this year’s event:

LNE NasToss b & Lou.\ D A Y U \JM‘O‘-&.s Q-m\q‘gﬁzﬁ\ﬂ
TR\, Voo ne T NT ooz paos Qoh'%';%!l‘f\wnu;ﬂ’&ﬂmx@i

Will a sound system be uscd? H Yes 0O No

If yes, what type of sound system? A.\ o\'. ..Ct;é 51 gtehh._

Section 5- SALES INFORMATION

Will there be advanced ticket sales? ﬂ Yes O No

If ves. please describe: V\ P Scm 9‘? -\'('L'CETS

Will there be on-site ticket sales? M\ Yes [ No —
1f yes, list price(s): BT S —tx (&Y
Will there be vending or sales? m.Yes O No

If yes, check all that apply:

[ﬂFood m Merchandise [ANon-Alcoholic Beverages [N Alcoholic Beverages




Indicate type of items to be sold: && % ‘3’3\3&2&& =3 (3 & uNonNIQES
Will there be food trucks? M Yes
If yes, plense list how muny: -*&-L-C-L. 15 Ro

Will there be a charge for parking? O ves x No
If yes, please describe the amount:

How will you advise attendees of parking options? m‘m L‘ sw-

Section 6- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company: %\“a FouT > @'Q\Lin\(

Contact Person: Mk C N\‘C tZAL'd EM
Address: D Lrrnear SALE me&l?lb Det Phone: D3 - 5bb ~ 3200

MeTRe1v , e~z UB2AMD

City/State/Zip:

Number of Private Security Personnel Hired Per Shifi: &
Twoewd B0 —-bb

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

[” Licensed KlArmed w Bonded

Scection 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i.e, pedestrian traffig, spund ;.nrryuu.r safety)?
LTRSS B D DTS T.A0 tﬂ-\- w t S-\e-fq T

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

Indicate what steps you have or will take to notify them of your cvent: @AWY wﬂ &)—-— @N\ 1 cw

pexc ¥ oo Q.\m.:aé o\ € e\ g 3 ) P, W e —Y

Scetion 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

Describe specific power needs for entertainment and/or music. If generators will be used, described how many and how they will be fueled:

erelaree s wonl\ De usst o thus s o Ane everd STE

Dgamm..h&.‘ 12 pmenttees e} By \covasets RaaheR.




NaGqeeko

O
Name of vendor providing generators: Contact Person: D°'4 th\(

Address: b\\q ?‘&?\ACG Phone: ;\l% . \'\ Q.; "'q g%q
City/State/Zip %Q'é‘\“‘a WL Yol

How Many? Size/Height

Booth Do
Tents (enclosed on 3 sides) 5 - zwzoms -2 40*3-‘.“ -\ ASOx\Oe \ %M

Canopy (open on all sides) 3° - (O¥X IO Tewst 8
Staging/Scaffolding ‘-\ s‘thlq!.‘s

Bleachers NA

Section Y- COMPLETE ALL THAT APPLY

Emergency medical services? HM\' Mﬂ‘(k\ — P.M qu-‘-\s\g\§

Contact Person: ‘Bgl‘ L& UGN —F-QLT S‘WE GT
Address: bmhﬁ = N C."\ \@[ k.\J L‘ 62‘ l_e

City/State/Zip:

Name of company providing port-a-johns. : E*'S S@M
o A

Contact Person: LOQ.'\
Address: 9*%?— MB Phone: 8\ O~ b “\( - RO ?0
Citytae/zip: PG, 3 O\ ACEAAD ) s L

Name of private catering company? N/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. Barricades are not available from the City of Detroit.

Will there be street closures? O ves O No
If yes, please complete the street closure information below and attach a map or sketch of the proposed area for closure.

STREET NAME:RDQF?MS W &

FROM: ..\zﬁ:gv.sou 10:_ PETRLYT QweR

cLOSURE DATES: lof H'{ g BEG TIME:_© e END TIME: lo Art—e
REOPEN DATE: __ @ l?-"lJlQ_ 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:

STREET NAME:

FROM: TO: -
CLOSURE DATES: _ BEG TIME: END TIME:

REOPEN DATE: TIME:




PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING:

ot

) CERTIFICATE OF INSURANCE

2) EMERGENCY MEDICAL AGREEMENT
3) SANITATION AGREEMENT

4) PORT-A-JOHN AGREEMENT

5) COMMUNITY COMMUNICATION

PlensC Rt ﬂb’%ﬁ@, ng-? A\w%'?\bv:%
Soorm Jemo@sua Yo s Deparr OVoy

Soom. LIRG  Ae 1§




AUTHORIZATION & AFFADAVIT OF APPLICANT

I certify that the information contained in the foregoing application is truc and correct
to the best of my knowledge and belief that I have read, understood and agreed to
abide by the rules and regulations governing the proposed Special Event, and I
understand that this application is made subject to the rules and regulations 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. I 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.

%fmﬂ‘ zluly

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,

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.

(Please Print)

Event Name; 20 \R, QM xS W\\‘*\ Event
Date: Jwuea® 20 = ag_; S0\9

Event Organizer:

ERet 'R\.\eqsaam C_ma- sﬂw

Applicant Signatu rtm

Date: %{\ L l \q‘




2019 Detroit River Days

Event Dates/Times: Thursday, June 20, 2019 4 PM - 10 PM
Friday, June 21, 2019 11 AM - 10 PM
Saturday, June 22, 2019 11 AM - 10 PM
Sunday, June 23, 2019 11AM - 10 PM

Event Producer:

Detroit Riverfront Conservancy
600 Renaissance Center # 1720
Detroit, Michigan 48243
313-566-8200

Contact: Will Smith

Event Management: Jonathan Witz 248-225-1212

Contractors:

Tenting:

Generators:

Security:

Clean Up:

Medical:

Porta Johns:

Event Producer

Jennifer Sutton 248-541-7550
Marketing / Sponsor Services
Shannon Wojtas 734-525-7535
Food & Beverage
Jeff Wilson 248-240-0137
Director of Operations
S&R Tent
27230 Globe
Warren, MI 48093 Scott Qullette 248-655-6020
Aggreko
8119 Park Place
Brighton, MI 48116 Don Gray 920-889-5598
Riverfront Security
600 Renaissance Center #1720
Detroit, MI 48265 Mac McCracken 313-566-8200

Clean Detroit — Block by Block
2652 E. Jefferson

Detroit, MI 48227 Ryan Epstein 313-963-2229
Hart Medical
1636 W. Fort Street Adam Gottlieb

Detroit, MI 48216

Jay’s Sanitation
2787 Greenwood
Lapeer, MI 48446



2019 River Days
Security Plan, Medical Plan

Security Plan

The 2019 River Days will utilize the services of Riverfront Security with support from a
private security company to adequately secure the 2019 festival. This security plan will
secure all barricades, stages, crowd control, parking areas, production compound,
carnival and festival elements in and around the River Days. These security groups will
work directly with Detroit Police Department and Detroit Fire Department to ensure a
safe and secure event.

Private Medical Plan

The 2019 River Days will utilize a private medical (Hart Medical) and EMS provider for
the downtown festival. The Medical Provider will have an on-site command center in
which to work from for the duration of the 2019 River Days Event. The Medical Provider
will work directly with Festival Management, Riverfront Security, 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.

Medical Response Plan

Medical Provider will provide the On-Site Emergency Medical Services for the 2019
River Days.

Medical Provider will be in operation on Friday June 21, 2019 at the River Days. Medical
Provider will have an Ambulance stationed at the Festival. In addition to the ambulances,
Medical Provider will have two (2) EMS personnel available in each sector of River
Days.

Medical Provider 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 command center for
coordinated deployment. The Command Center will be up and running at the scheduled
times of the Festival. Medical Provider will utilize one operator to staff the Command
Center and communicate with all services involved in the execution of the Festival.
Medical Provider will have direct communication with the Festival Management,
Riverfront Security, Detroit Police and all Medical Ambulance and Sector Teams. In the
event that a large incident occurs during the 2019 River Days, it is requested that Detroit
EMS Supervisor coordinate with Medical Provider.



2019 River Days PRODUCTION SCHEDULE As of 3/11/2019
IN PROGRESS 4:38 PM
DATE | Day |START TINME| ACTIVITY |END DATE] LOCATION | NEEDS
17-dun-19 | Monday B -
6:00 AM  |Security to Begin | West Riverfront Park
9:00 AM  |Production Compound Set Up | West Riverfront Park |

18-Jun-19 | Tuesday

‘Aggreko Delivery of Equipment
Heavy Equipment Delivered - Cloverdale

|Main Stage Construction Availabe if needed .
|Delivery of Office Trailers to Staging Area in ‘
|Production Compound and Volunteers _
| Delivery of Porta Johns for Production |
|Compound and Carnival o

|Aggreko Deliver and Power Distribution and
12:00 PM  Hook up for Production Compound
|Agareko Delivery of Equipment

 Equipment Delivered from Storage
|Begin Tent Instailation

|Delivery of Trash Cans - Clean Detroit

|
|
|

9:00 AM
|Aggreko Continue Electrical installation |
| Delivery of Dumpsters - Clean Detroit
|Continue Tent Installation

|Entrance Arches - Fairway

| Delivery of Event Radios - Comsource

Build Out of Main Stage

!Bulid out of Secondary Stage

2:00 PM

Build Out of Kids Area - Parade Company

| West Riverfront Park .
. West Riverfront Park |

| West Riverfront Park |
|

| West Riverfront Park L

“ West Riverfront Park
West Riverfront Park |

| West Riverfront Park !
| West Riverfront Park |

| West Riverfront Park
. West Riverfront Park

| West Riverfront Park |

West Riverfront Park
| West Riverfront Park
West Riverfront Park |

West Riverfront Park .

| West Riverfront Park .

West Riverfront Park |

Page 1 of 4
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Jonathan Witz Associates



2019 River Days PRODUCTION SCHEDULE As of 3/11/2019

IN PROGRESS 4:38 PM
DATE | Day [START TIME] ACTIVITY [ENDDATE[  LOCATION | NEEDS
19-Jun-19 :Wednesday | 9.00AM Delivery of Beverage Program Supplies | West Riverfront Park |
|Build Out of Smaller Stages - Pegasus | | West Riverfront Park |
| ' |Aggreko Installation Contiues . | West Riverfront Park |
! | | Tent installation Continues | | West Riverfront Park |
. . . |
\Install Shimmer Tents | | West Riverfront Park |
|
; __|installation of Infiatables : | West Riverfront Park
! N : [Mecurio - Delivery of Trallers | | West Riverfront Park |
| i [ '
|National Fence Delivery and Set Up . | West Riverfront Park
|
3:00 PM  |Signage Installation { | West Riverfront Park |
Delivery of Sound Equipment _ West Riverfront Park
{ {
|
20-Jun-19 | Thursday | 7:00AM |Sponsor Access to Event Locations . _ West Riverfront Park
| |
. ] |Parade Company to Set Up KidZone | West Riverfront Park -
| |
Set up for Thursday Night Event | | WestRiverfront Park |
|
| 12:00 PM Smaller Sound System Delivered [ | West Riverfronl Park -
| | |
‘ Deliver of Back Line Equipment | West Riverfront Park | -
|Aggreko completed with electrical set up for
! :_ | Thursday Night Event | West Riverfront Park |
| | |
2:00 PM Al Sponsor Access completed until 11pm | | West Riverfront Park [
|
' 6:00 PM | Thursday Night Event begins | West Riverfront Park |
‘ i
[ __10:30PM  Restaurant Program Set Up | West Riverfront Park |
| |‘ B | |

Jonathan Witz Associates

Page 2 of 4 DRAFT



2019 River Days PRODUCTION SCHEDULE As of 3/11/2019
IN PROGRESS 4:38 PM

DATE | Day | START TIME] ACTIVITY [END DATE] LOCATION | NEEDS

Jonathan Witz Associates

Page 3 of 4 DRAFT



2019 River Days PRODUCTION SCHEDULE As of 3/11/2018
IN PROGRESS 4:38 PM
DATE | Day |START TIME] ACTIVITY [ENDDATE[ _ LOCATION | NEEDS
| 1
.21-Jun-19 |  Friday 8:00 AM  |Parade Company to Set UP Kids Area West Riverfront Park |
11:00 AM IE_vent open to Public 11:00am to 10:00pm West Riverfront Park |
| |
22-Jun-19 | Saturday ‘ 11:00 AM lEvent open to Public 11:00am to 10:00pm West Riverfront Park |
' |
23-Jun-19 | Sunday ‘ 11:00 AM  Event open to Public 11:00am fo 10:00pm ]_,West Riverfront Park !
| |
1 |
_' 10:00 PM _|Load Out of GM Plaza a _ L
|
Event Tear Down / Strike Begins to be |
24-Jun-19  Monday 8:00AM  |completed by 7pm | West Riverfront Park |
25-Jun-18 = Tuesday 8:00 AM ) Final Load Out from Production Compound | West Riverfront Park |
|National Fence to Strike Fencing - West Riverfront Park |
Jonathan Witz Assoclates

Page 4 of 4
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2019 River Days PRODUCTION SCHEDULE As of 3/11/2019
IN PROGRESS 4:38 PM
DATE | Day |STARTTIME| ACTIVITY [ENDDATE| _ LOCATION NEEDS
|
17-Jun-19 | Monday |
6:00 AM  Security to Begin | West Riverfront Park |
| 9:00AM fProduction Compound Set Up | West Riverfront Park |
|
‘Aggreko Delivery of Equipment | West Riverfront Park |
Heavy Equipment Delivered - Cloverdale | | West Riverfront Park |
|
| |Main Stage Construction Avallabe if needed | | West Riverfront Park -
| Delivery of Office Trailers to Staging Area in
. |Production Compound and Volunteers | West Riverfront Park |
| Delivery of Porta Johns for Production : '
|Compound and Carnival | West Riverfront Park | -
|Aggreko Deliver and Power Distribution and
12:00 PM  Hook up for Production Compound | West Riverfront Park |
Agareko Delivery of Equipment | West Riverfront Park |
| _ Equipment Delivered from Storage | West Riverfront Park | B
| 'Begin Tent Installation | West Riverfront Park |
18-Jun-19 | Tuesday - -
9:.00 AM | Delivery of Trash Cans - Clean Detroit | West Riverfront Park |
‘Aggreko Continue Electrical installation | West Riverfront Park |
!Delivery of Dumpsters - Clean Detroit | West Riverfront Park
i [ |Continue Tent Instaliation | West Riverfront Park |
| |
| |Entrance Arches - Fairway |_West Riverfront Park |
'_ |Delivery of Event Radios - Comsource . West Riverfront Park |
| | |Build Out of Main Stage i | West Riverfront Park |
| 2:00PM Bulid out of Secondary Stage | West Riverfront Park :
i | Build Out of Kids Area - Parade Company _ | West Riveriront Park |
| | ‘
|

Page 1 of 3

DRAFT

Jonathan Witz Associates



2019 River Days

PRODUCTION SCHEDULE

As of 3/11/2019

IN PROGRESS 4:38 PM
DATE | Day |STARI TIME] ACTIVITY ENDDATE|  LOCATION | NEEDS
18-Jun-19 _Wednesdqy! 9:00 AM  Delivery of Beverage Program Supplies | West Riverfront Park |
i |Build Out of Smaller Stages - Pegasus West Riverfront Park |
|Aggreko Installation Contiues West Riverfront Park |
| | Tent Installation Continues West Riverfront Park
|
| |Install Shimmer Tents ‘ West Riverfront Park |
|
|
| | | | |
5 \Installation of Inflatables West Riverfront Park |
|
! |Mecurio - Delivery of Trailers ‘ . West Riverfront Park |
|National Fence Delivery and Set Up ‘ West Riverfront Park |
= i .
3.00 PM  !Signage Installation B West Riverfront Park B
|Delivery of Sound Equipment West Riverfront Park |
|
!
[ [
20-Jun-19 | Thursday 7:00 AM  Sponsor Access to Event Locations - West Riverfront Park |
| [ —— | |Parade Company to Set Up KidZone | West Riverfront Park |
[
|Set up for Thursday Night Event West Riverfront Park |
|
| 12:00 PM  Smaller Sound System Delivered | West Riverfront Park B
|
| | Deliver of Back Line Equipment B West Riverfront Park |
|
[ |Aggreko completed with electrical set up for
| | Thursday Night Event West Riverfront Park | i
|
| .
- 2:.00 PM Al Sponsor Access completed until 11pm West Riverfront Park |
| |
| 6:00PM Thursday Night Event begins T West Riverfront Park | M|l
|
| | |
| | 10:30PM  |Restaurant Program Set Up West Riverfront Park |
— i ———
| |
: — |
|
|

Jonathan Witz Associates

DRAFT

Page 2 of 3



2019 River Days PRODUCTION SCHEDULE As of 3/11/2019

IN PROGRESS 4:38 PM
DATE | Day START TIME] ACTIVITY |END DATEl_ LOCATION | _NEEDS |
i |
|
| |
|
21-Jun-19 | Friday | 8:00AM Parade Company to Set UP Kids Area | | West Riverfront Park’ |
11:00 AM  Event open to Public 11:00am to 10:00pm | | West Riverfront Park |
|
22-Jun-19 ! Saturday =~ 11:00 AM  Event open fo Public 11:00am to 10:00pm . ‘West Riverfront Park |
23-Jun-18 | Sunday 11:00 AM |Event open to Public 11:00am to 10:00pm | West Riverfront Park |
| | |
| 10:00 PM |Load Out of GM Plaza || . ‘ N
| |
|
| Event Tear Down / Strike Begins to be l
24-Jun-19  Monday | 8:00AM |completed by 7om ! | West Riverfront Park |
25-Jun-19 ' Tuesday | B:00AM [Final Load Out from Production Compound . West Riverfront Park |
| Natlonal Fence to Strike Fencing Woest Riverfront Park
Jonathan Witz Associates

Page 3 of 3 DRAFT
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