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MAYOR’S OFFICE COORDINATORS REPORT

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

Petition #: /00 Event Name: S€Sa@me Street 50th Anniversary Tour
Event Date - June 22, 2019
None

Street Closure:

Organization Name: GES
street Address: 200 N. Brand Street Suite 1860 Glendale, CA 91203

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk’s Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):
l:I Walkathon I:l Carnival/Circus Concert/Performance ‘:J Run/Marathon
I:‘ Bike Race I:l Religious Ceremony D Political Ceremony I:I Festival

D Filming I:l Parade D Sports/Recreation l:l Rally/Demonstration
S 1
[:l Fireworks D Convention/Conference Other: Children's Event

I:’ 24-Hour Liquor License

Petition Communications (include date/time)

The Sesame Street 50th Anniversary Tour will make their Detroit stop at Lafayette Park from 9:00am
- 3:00pm.

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

DPD will Provide Special Attention;

DPD |:| D Contracted with Eagle Eye International

Protection Services

Pending Inspections; Contracted with

DFD/ |:| |:| Fusion Event Staffing to Provide Private
EMS EMS Services
No Permits Required
oPw ] []
Health Dept. | [ | [ ] |Temporary Health License Required




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

Bldg & Safety

N

Permits Required for Tents, Generators,
Staging & Electrical

No Permits Required

Ou|o|d|g

Bus. License
; All Necessary permits must be obtained
Mgy prior to event. If permits are not obtained,
Office
departments can enforce closure of event.
- No Jurisdiction
Municipal
Parking I:I
DDOT No Impact on Buses

[]

N

oo |o|d

MAYOR'’S OFFICE

Signature: %&UWM /4 m‘«

Date: mm(){ |5; 2019




City of Detroit

Janice M. Winfrey QFFICE OF THE CITY CLERK Caven West

City Clerk Deputy City Clerk/Chief of Staff

DEPARTMENTAL REFERENCE COMMUNICATION

To:

From:

Tuesday, March 19, 2019

The Department or Commission Listed Below

Janice M. Winfrey, Detroit City Clerk

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

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

766

MAYOR'S OFFICE = PLANNING AND DEVELOPMENT DEPARTMENT
POLICE DEPARTMENT  FIRE DEPARTMENT

DPW - CITY ENGINEERING DIVISION  RECREATION DEPARTMENT

BUSINESS LICENSE CENTER  MUNICIPAL PARKING DEPARTMENT

GES, request to hold "Sesame Street 50th Anniversary Tour" at Lafayette Park
onJune 22, 2019 from 9:00 AM to 3:00 PM. Set up to begin on 6-21-19 and
tear down complete on 6-22-19.

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 Location: Lafayette Park

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

Section 2- ORGANIZATION/APPLICANT INFORMA TTON

Organization Name: GES

Organization Mailing Address: 500 N. Brand Street Suite 1860 Glendale, CA 91203

Business Phone: (818) 638-5954 Business _-_H."”.o{p, 59@00‘»“\1 W

Applicant Name: GES ~ MW M —
e L4

Business Phone: (818) 638-5954 Cell Phone: (661) 645
Event On-Site Contact Person: W

Name: Katy Williams

Business Phone: 818-638-5954 Cell Phone: 661-645-892¢

Event Elements (check all that apply)

[ 1 Walkathon [ ] Carnival/Circus

[ ]Run/Marathon [ ]Bike Race

[ ]Political Event [ ] Festival [ ]Filming

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

[ ]Convention/Conference [ ]Fireworks [X ]Other: Children’s Event -

Please provide a brief description of your event:

- an overall foot print of 115’ x 150’ (17,250 sq.ft.) - there is some flexibility in our arrangement but we would need
close to this overall area

- 6 activity areas ranging from a photo opportunity to a children’s maze type game

: 1 activity area where prepackaged cookies and lactose free milk samples will be freely provided - on site refrigeration
will be provided




-3 20’ x 20’ stage presenting a 10-12 minute live show which performs every 40 minutes (see attached schedule)

- the event is free and open to the public from 9 am to 3 pm on Saturday - we are expecting 4,500 people over the course
of the day

- we plan to arrive and set up the event on Friday at 7 am and strike on Saturday starting at 3:30 pm

- we will provide overnight security

- there will be (1) 53’ semi-truck and trailer and 1 or 2 cube vans delivering and picking up event equipment

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

Begin Set-up Date : 6/21 Time:7am Complete Set-up Date: 6/21 Time: EOD
Event Start Date: 6/22 Time:9am Event End Date: 6/22 Time:3pm
Begin Tearing Down Date:6/22 Complete Tear Down Date:6/22

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

Section 3- LOCATION/SITE INFORMATION

Location of Event: Lafayette Plaisance Park

Facilities to be used (circle): Street Sidewalk @ 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: sanitation/medical/restroom plans TBD, site plan attached

-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: a 20’ x 20° stage presenting a 10-12 minute live

show which performs every 30 minutes

Will a sound system be used? x0O Yes OO No




If yes, what type of sound system? Characters with mics and stage speakers

Describe specific power needs for entertainment and/or music: Will provide generators if no power available

Powering of audio visual equipment for stage show mentioned above, monitors in a couple of our sponsor tents, portable air conditioning units

in character tent.

How many generators will be used? 3

How will the generators be fueled? _ Propane

Name of vendor providing generators:

Contact Person: GES owned Generators

Address: 500 N Brand Blvd Phone:818-638-5958

City/State/Zip Glendale, CA 91203

Section 5- SALES INFORMATION

Will there be advanced ticket sales? [ Yes xO Ne
If yes, please describe:

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

Will there be vending or sales? O Yes xO No
If yes, check all that apply:

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

Indicate type of items to be sold:

Our sponsor Lactaid will be distributing FREE 2-30z samples of Lactaid milk and FREE prepackaged cookies as a “Cookie Monster” promotion.

Section 6- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company: Eagle Eye International Protective Services.

Contact Person: Thomas Venable

Address: 1045 Bay Blvd. Suite B Phone: 800.224.1534

City/State/Zip: Chula Vista, CA 91911

Number of Private Security Personnel Hired Per Shift: (3) Private Security Personnel Per Shift.

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




[ X ]Licensed [ 1Armed [ 1Bonded

How will you advise attendees of parking options?

_Guests will be informed of street parking as well as directed to EZParking lots adjacent to Lafayette Park

@ a $10 per car parking rate.




Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

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

Bringing families with small children to the area, may be parking, traffic, sound carryover

Have local neighborhood groups/businesses approved your event? O Yes

x[] No Indicate

what steps you have or will take to notify them of your event: Please advise on which businesses or groups
need to be notified and what you think the steps are.

We would look to Detroit Parks Parks and Recreation Department and Office of Special Events for direction on best ways.

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) 11 See layout
Canopy (open on all sides) o =
Staging/Scaffolding 1 24x24x 20

Bleachers

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person: EMT — Fusion Event Staffing Inc. (Khia Harrison @ 678.638.5945

Address: 3159 Royal Drive, Suite 300

City/State/Zip: Alpharetta, GA 30022

Name of company providing port-a-johns. Service Sanitation

Contact Person: Keith Kay

Address: 135 Blaine Street Phone: 800-909-5646

City/State/Zip: Gary, IN 46406

Name of private catering company? N/A

Contact Person:

Address: Phone:




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: B

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

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: N 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:

1)
2)
3)
4

5)

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

COMMUNITY COMMUNICATION

1) Certificate of insurance sent and received by Cheri Davis. Awaiting additional COI requirements from Bethanie Fisher.

2) Fusion Event Staffing, Inc. Work Order Attached

3) Will send agreement/Purchase Order with Unlimited Recyling, Inc. (PO Box 363, Richmond, MI 48062, 586.784.4980)

4) Service Sanitation Purchase Order Attached

5) Link for event @ https://www.sesumestreet.org/anniversarv/road-trip-detroit




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.

Michael Pyatt Weokadl /?/ﬂd— 5/16/2019

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: Sesame Street 50 Anniverary Road Trip Event Date: June 22. 2019

Event Organizer: GES

Applicant Signature: Michael Pyatt W/ZW Date: 5/16/2019
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 3

DATE (MM/DD/YYYY)
03/19/2019

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Willis of Arizona,
e¢/o 26 Century Blvd
P.0O. Box 305191

Inc.

CONTACT
NAME:

PHONE

Ext): 1-877~945-7378

(A%, No): 1-888-467-2378

E-MAIL

ADDRESsS: certificates@willis.com

NasEviiTelroas 37250010 G2 INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA: Twin City Fire Insurance Company 29459
INSURED INSURER B : Hartford Fire Insurance Company 19682
Viad Corp, et al (see attached)
1850 N. Central Ave INSURER ¢ : Hartford Casualty Insurance Company 29424
ATTN: Jon Massimino INSURER D: Factory Mutual Insurance Company 21482
Suite 1900 .
Phoenix, AZ 850044545 JNSURERE ;
INSURER F :

COVERAGES

CERTIFICATE NUMBER: W10492454

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL|[SUBR

POLICY EFF

POLICY EXP

INSA
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MWDD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
DAMAGE TO RENTED
‘ CLAIMS-MADE | X | occur PREMISES (Ea occurrance) $ 1,000,000
A MED EXP (Any one person) $ Excluded
Y | Y 59 ECS R21307 07/31/2018|07/31/2019 | prraoNAL & ADV INJURY | § 1,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X | roLicy FRO: Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY _&gﬂﬁiﬁaf'mﬁ LIMIT $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
B %\IT%ESDONLY ig;iggULED 59 CSE R21306 07/31/2018|07/31/2019 | BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION § $
WORKERS COMPENSATION X l PER [ J OTH-
STATUTE ER
AND EMPLOYERS' LIABILITY
€ | ANYPROPRIETOR/PARTNER/EXECUTIVE — E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? I:J N/A 59 WN R21300 07/31/2018|07/31/2019 000,000
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § 50 '
B S TIoN OF SPERATIONS b E.L. DISEASE - POLICY 17000000
elow L. - LIMIT | §
C |Workers Compensation 59 XWE R21304 07/31/2018|07/31/2019 [EL Each Accident $1,000,000
and Employers Liability (NV) EL Disease Policy Lmt{ $1,000,000
Per Statute E.L Disease Each Emp. $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached it more space Is required)

SEE ATTACHED

CERTIFICATE HOLDER

CANCELLATION

The City of Detroit

Attn: Cheri Amor Davis

18100 Meyers
Detroit, MI 48235

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

P G

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

SR ID: 17672605

© 1988-2016 ACORD CORPORATION. All rights reserved.

BATCH: 1114892



AGENCY CUSTOMER ID:

LOC #:
Gy
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 3

Viad Corp, et al (see attached)

Willis of Arizona "
izona, Inc 1850 N. Central Ave

POLICY NUMBER ATTN: Jon Massimino
See Page 1 Suite 1900
Phoenix, RAZ 850044545
CARRIER NAIC CODE
See Page 1 See Page 1 | EFFECTIVE DATE: See Page 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Event Name: Sesame Street 50th Anniversary Tour
Event Dates:

(include move-in/out dates) June 21-23, 2019
Location of Event Lafayette Plaisance Park

Type of Service/Rental Event Producer

1) Certificate Holder(s) and/or affiliates is (are) named as Additional Insured(s), only to the extent provided by the
indemnity provisions contained in the certain contract or lease entered into between the parties which requires the
party to be named as an additional insured.

2) The additional insured coverage is further limited to claims arising out of the insured's negligence and
specifically excludes coverage for the additional insured's negligence.

3) The additional insured coverage shall not apply with regard to claims made by an insured or additional insured
under this policy against any other insured or additional insured under this policy.

The City of Detroit and Sesame Workshop are hereby named as Additional Insureds as outlined above.

Property Coverage includes All Risk and Replacement Cost.

INSURER AFFORDING COVERAGE: Hartford Casualty Insurance Company NAICH#: 29424
POLICY NUMBER: 59 XWE R21302 EFF DATE: 07/31/2018 EXP DATE: 07/31/2019

TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:

Workers Compensation EL Each Accident $1,000,000

and Employers Liability (AZ/CA) EL Disease Policy Lmt $1,000,000

Per Statute E.L Disease Each Emp. $1,000,000

INSURER AFFORDING COVERAGE: Hartford Casualty Insurance Company NAICH#: 29424
POLICY NUMBER: 59 XWE R21313 EFF DATE: 07/31/2018 EXP DATE: 07/31/2019

TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:

Workers Compensation EL Each Accident $1,000,000

and Employers Liability (FL) EL Disease Policy Lmt $1,000,000

Per Statute E.L Disease Each Emp. $1,000,000

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR ID: 17672605 BATCH: 1114892 CERT: W10492454




AGENCY CUSTOMER ID:

LOC #:
e
A|CORD® ADDITIONAL REMARKS SCHEDULE Rage 3 oii =

Viad Cozrp, et al (see attached)

Willis of Arizona, Inc.
! N 1850 N. Central Ave

POLICY NUMBER ATTN: Jon Massimino
See Page 1 Suite 1900
Phoenix, AZ 850044545

CARRIER NAIC CODE
See Page 1 See Page 1 | EFFECTIVE DATE: See Page 1
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance
INSURER AFFORDING COVERAGE: Twin City Fire Insurance Company NAICH#: 29459
POLICY NUMBER: 59 WBR R21301 EFF DATE: 07/31/2018 EXP DATE: 07/31/2019
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Workers Compensation E.L Bach Accident $1,000,000
and Employers Liability (WI) EL Disease Policy Lmt $1,000,000
Per Statute E.L Disease Each Emp. $1,000,000
INSURER AFFORDING COVERAGE: Factory Mutual Insurance Company NAIC#: 21482
POLICY NUMBER: 1038993 EFF DATE: 07/31/2018 EXP DATE: 07/31/2019
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Property Blanket Limits $559,087,089

Property Damage/ Special Form

Business Interruption Ded: $100,000
ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR ID: 17672605 BATCH: 1114892 CERT: W10492454




2018 Viad Corp Additional Named Insureds:

Alaskan Park Properties, Inc.

Glacier Park, Inc.

Global Experience Specialists, Inc. a/k/a GES

Global Experience Specialists, Inc. f/k/a David H. Gibson d/b/a ExpoServices, U.S.A.
Global Experience Specialists, Inc. f/lk/a GES Exposition Services, Inc.

GES AV Services Inc

CATC Alaska Tourism Corp

Kenai Fjords Tours



Work Order

This Work Qrder 1s governed by the terms and conditions of the Master Services Agreement entered into
between Giobal Experience Speciafists, Inc ("GES”) and Fusian Event Staffing {"SUBCONTRACTQR"}
with an Effective Date of March 8, 2019 {the "Agreement”) This Work Order shall be effective as of March
14, 2019 ("WO Effective Date"}. Capitalized terms m this Work Order shall have the same meaning as n

the Agreement unless otherwise defined herein
A, Scope of Services

SUBCONTRACTOR shatt provide the following Services to GES, alt of which are related to the following
Project

s Sesame Street 50" Anniversary Tour

Services & Deliverables:
Prowviding tour managers, lead brand ambassadars. brand ambassadors, and related administrative support

for each market entered for The Project.
SUBCONTRACTCR deliverables shall include

« Tour Manager: The tour manager will manage alt logistical aspects of the Project including:

Arrival of the team at each |ocation
Oversee installation & Dismantle {*1&D")

= Tour Manager wilt coordinate with Assistant Tour Manager o set up all areas of the
event. TM will follow behind the GES provided installation crew in each area of the

activation in order to set up smait details.
*  Manage arrival and return of all ordered/needed equipment

»  Will work with Assistant Tour Manager to ensure all assets and tents are placed in
the correct location according to the GES provided floor plan

Serve as main point of communication between GES and travel team
Serve as main onsite client point of contact when GES is not present

Communicate any and all issues that arise throughout the course of travel, instaltation,
show run, and dismanlle

Filt out status reperts provided by GES after each event, including analytics such as
numbers of attendees

Distribute, coliect, and surmarize staff surveys in report
Communicate any ngeds of the touring operations crew to GES

.. Meet with any and all inspectors and city officiais during scheduled health and permit-
related visits

Serve as main point of contact for security: ensures all staff are aware of the GES
provided safety plan

Coordinate receipt of milk shipments (and/or travel with ATM to pick up milk samples) as
necessary

Be final point of customer service contact for disgruntled guests, etc.

Work with SUBCONTRACTCOR-provided Brand Ambassador
("BA") Lead to ensure all BAs are working effectively.

Identify with BA lead if any BAs need {0 be switched or dismissed

Ensure flow of the event running smoothly



Have BA at entrance slow down or let in more guests in depending on flow
Ensure all BAs are on brand with their messaging, appearance. etc
Assistant Tour Manager

Manage the arrival of GES provided instaliation and dismantie BAs

. Manage the arrival and return of all needed/ordered equipment
Inventory management (1.e. cookies, stamps for passports, stickers, etc.)
Assist tour manager with all responsibilities as needed

.- Assist TM with customer service as needed
Oversee general site tidiness including trash removal
Be knowledgeable and trained on alt technically related aspects of the production

Troubleshoot any and all technical problems that arise through the course of the show
Fun

ldentify when water stations, hand santtizer stations. etc. need to be refilled

Lead 1&D BAs in unloading of assets from truck during instatlation and Joading of truck
during dismantie

Communicate with Feld Representatives in case any issues are dentified with stage
show

One (1) Lead Brand Ambassador. Bilingual in both English and Spanish
Twenty-three (23) Brand Ambassadors
Thrae (3) Of which shouid be bilingual in both English and Spanish
Three {3} separate BAs should be properly certified in handling food
Responsibilities include;
»  Arrive on time, in proper attire, ready to work
«  Provide excellent customer service to all guests including.

* Answering guest questions as necessary and to the best of therr abilities
Assisling guests with instructions on how to complete activities

» Demonstrate enthusiasm for the Sesame Street brand. as well as the
brand of their individual station

» Message additional talking points or adhere fo
additional brand gutdelines from Sesame Street and sponsors as

needed
Ore {1} Emergency Medica! Technician for each of the entered markets for the project
Four {(4) Onsite backups for each activation day
Parking passes provided to staff or reimbursed with receipt

Perform background checks for all staff

SUBCONTRACTOR Io determine proper breaking pracedures and communicate them to BA lead,
who will handle sending staff on breaks during the activation.

SUBCONTRACTOR to send out talking points and training deck provided by GES one week prior
to each activation, and require all BAs, Leads, and Onsite backups to pass a GES-provided quiz

on the material from the training deck prior to arriving onsite.



TIME IS OF THE ESSENCE IN THE PERFORMANCE OF ALL SERVICES HEREUNDER.

Delivary Schedule:

» Tour Manager and Assistant Tour Manager to trave! 100% between May 26-August 5, 2019

s Tounng Stops Schedule.
New York City: Setup on Friday May 30, 2019. Event on Saturday June 1. 2019
Washington D.C.: Setup on Friday June 7. 2019. Event on June 8, 2019.
Pittsburgh. PA Setup on Friday June 14, 2018 Event on June 15, 2018.
Delroit, Mi. Setup on Friday June 21, 2019. Event on June 22, 2019
Chicago. IL. Setup on Friday June 29, 2018 Event on June 29, 2019
Dallas, TX Setup on Frday July 5, 2019. Event on July 8, 2019.
Kansas City. MO. Setup on Friday July 12, 2019 Event on July 13, 2018.
Denver CO Setup on Friday July 19, 2019 Event on July 20, 2018,
Seattie, WA Setup on Friday July 26, 2019 Event on July 27, 2019,
Los Angeles, CA Setup on Fnday August 2. 2019 Event on August 3, 2019,

» The Friday before each event, Tour Manager and Assistant Tour Manager are expected io meet
onsite with GES provided dismantle labar, as well as GES provided truck driver. for installation.
Installation will begin at 8 am and end when the event is set up, expected around 5 pm.

s On the Event Date, the Lead Brand Ambassador, Tour Manager, and Assistant Tour Manager will
arrive onsite at 7 am
Brand ambassadors to arrive at 7:30 am
9:00 am the VIP hour wili begin, with the event apening to the public at 10 am

The event closes to ali at 3 pm

Brand ambassadors and L.ead Brand Ambassador are to be released at 3:30 pm

Tour Manager and Assistant Tour Manager will meet with GES provided dismantle fabor at
3:30 pm to dismantle the event and load all assets into the truck for transportation to the

next venue. Tour Manager and ATM will be released when dismantle is complete, all assets
are lpaded onto the truck, and the venue is ieft in suitable condition.

Cancellation Policy
If event dates or the Project 1s cancelled prior to execution as presented below, related planned program &
staffing fees will be paid by GES as provided below :

* 5days or less canceliation {prior to event date} = 50% of planned staffing expenses
* 2 days or iess cancellation (prior to event date) = 100% of planned staffing expenses
* [f notice is given after 500 pm EST, notice will be received as submitted on the following business

day
Staff Hours Booked Policy

GES agrees to fulfill contracted staffing hours for the program at established hours and rate. For example,
if ten (10) staff are booked for an eight (8) hour shift, and GES wants to send six {6) staff home early
because it was slow, aside from an act of God (including weather, etc.), GES agrees to pay for all ten (10}

staff at agreed rate for 2l pianned hours.
Fee for Services. Payment Terms'




SUBCONTRACTOR's total Fees for this Project are not to exceed $142,635 unless otherwise agreed to
in a written Change Order execuled by the parties

Payment Schedule:

Fees for the Project will be paid as foltows:

*  Pre-program deposit of $35.000 to be paid at ieast one week prior to start date of first event
= SUBCONTRACTOR to invoice GES for services weekly beginning after the completion of the first
event stop

Signatures below constitute agreement that the above services and activities fully describe the
Services under this Work Order and working agreement between GES and SUBCONTRACTOR.

“GES” “SUBCONTRACTOR"

Giobal Exr\erience Specialists, Inc, Fusion Event Staffin i
L{g—'t“ \" 7 ;17/'\/—V’/

By: T~ By - 4

Name @Dﬂa\v\ &\-a,r]{u' Name n’] G, ]ZJ""?S'

mie: V& De<ign £ gyapvt Tite: D freohe o8 vpg re KVeg

Date: @\\4\\0‘ Date ‘5 [[8 /1(1




S 7o) Global
=4 Experience
) Specialists.

BILL TO ADDRESS: **PLEASE NOTE: DUE TO OUR CLIENT BILLING
GLOBAL EXPERIENCE SPECIALISTS, INC. (GES) REQUIREMENTS, GES REQUIRES THAT YOU RETURN
ATTENTION: ACCOUNTS PAYABLE YOUR INVOICE FOR THIS PO WITHIN 5 DAYS OF

PO BOX 400160 GOODS OR SERVICES BEING RENDERED*

LAS VEGAS, NV 89140
PHONE: 702.263.1500

FAX: 702.263.3420
E-MAIL: accountspayableinvoices@ges.com
VENDOR EMAIL VENDOR FAX PO NUMBER REV PAGE
keith@servicesanitation.com (219) 949-1008 823194 0 10f2
OUR ACCOUNT VENDOR PHONE DATE ORDERED DATE NEEDED
O 09-MAY-2019 22-JUN-2019
V SERVICE SANITATION INC S WILL CALL
E 135 BLAINE ST H VENDOR'S LOCATION
N |
D P
O GARY, IN 46406
R United States T United States
o)
JOB#
921198920
REQUESTOR REQUESTOR EMAIL REQUESTOR PHONE TERMS
ELLIOTT, PAMELA S PELLIOTT@GES.COM 818-638-5955 NET 45
BUYER BUYER EMAIL SHIP_VIA F.O.B
JACKSON, JAMIE JJACKSON@GES.COM BEST WAY DESTINATION
PO DESCRIPTION
LINE | QTY UoM DESCRIPTION UNIT EXT TAX EX1
PRICE PRICE AMT TOTAI
1 1 EACH BE40000 1,085.00 1,085.00 75.95 1,160.9!
BRANDED ENTERTAINMENT, MISC RENTAL MASTER
SEE BELOW
Additional information
=Service Sanitation/ 21198920 / $S/ Katy W/ Detroit restroom rental
ALL NON-TAXABLE ITEMS PURCHASED FOR RESALE TO OUR CLIENTS IN ALL STATES OR ITEMS SUBTOTAL $ 1,085.0(
PURCHASED FOR RENTAL TO OUR CLIENTS EXCEPT IN CA, IL & NV. PLEASE CONTACT BUYER ON TAX $ 75.9!
P.O. IF EXEMPTION CERTIFICATE IS REQUIRED. )
TOTAL $ 1,160.9¢

PLEASE CONFIRM PRICING AND DELIVERY VIA EMAIL WITH THE REQUESTOR LISTED ABOVE. THE PURCHASE ORDER NUMBER ABOVE MUST
APPEAR ON ALL BILLING AND SHIPPING DOCUMENTS TO ENSURE PAYMENT.




10.

11.

12.

13.

14.

15.

16.

CONTRACT: This purchase order, together with any documents expressly incorporated herein by reference, constitutes the entire agreement between th
parties. No modification, of or addition to this purchase order shall be effected by any acknowledgment form or other documents submitted by Selle
containing additional or different terms or conditions. Neither party shall claim any modification, amendment or release from any of the terms or condition
contained herein except by mutual agreement to that effect, signed by Seller and an authorized representative of Buyer.

CHANGES: Buyer shall have the right at any time prior to the delivery date of the product to make changes in drawings, designs, specifications, packaging
time and place of delivery and method transportation. If any such changes cause an increase or decrease in the cost, or the time required for th
performance, or otherwise affect any other provision of this agreement, an equitable adjustment shall be made and this agreement shall be modified i1
writing accordingly.

PAYMENT TERMS: Upon delivery of Goods and Services, Supplier shall invoice the Buyer by sending a clear copy of the Properly Documented Invoici
and any required supporting documentation. Invoices must be received within 30 days of delivery of Goods and Services. The Buyer will pay al
undisputed requests for payment within forty-five (45) days from: (i) Buyer's Acceptance of the Goods and Services; and (ii) receipt of a Properl
Documented Invoice. A failure to timely invoice puts your payment for goods at risk. In no event will Buyer make payment for undisputed invoices receive:
more than six (6) months after the delivery of goods or services.

WARRANTY: Seller warrants that the product will meet or exceed any specifications contained in this purchase order, will be merchantable, be free fron
all defects of material and workmanship, and conform to the description; that Seller will convey good title thereto; that the product will be delivered fre:
from any security interest or other lien or encumbrance. Where the product is made according to Seller's design or specification, Seller warrants that the
product will be fit for the purposes intended by Buyer. Seller shall be liable, for all damages resulting from a breach of any of these warranties or any othe
term or condition of this agreement.

PATENTS: Seller shall indemnify and save Buyer harmless from any liability, loss, damage, judgement or award, including costs and expense, arising ou
of any claims or suits for infringement of patents purporting to cover the product or its normal intended use. Seller shall at his own expense defend Buyer i1
such claims or suits provided Buyer shall give Seller prompt notice in writing of such claims or suits and shall supply at Seller's expense all neede:
information.

FORCE MAJEURE: Neither party shall be liable for failure or delay in the shipment or acceptance of the product if prevented by the occurrence of :
contingency the non-occurrence of which was a basic assumption on which this agreement was made or by compliance in good faith with any applicabl
governmental regulation, whether valid or invalid. In such an event, Buyer may require Seller to allocate his available supply of product to Buyer on :
nondiscriminatory basis with other customers of Seller. At the option of Buyer, any quantity not shipped as scheduled shall be deducted from the tota
quantity purchased by Buyer or rescheduled for late delivery.

TOOLING: Unless otherwise agreed herein, Seller's price includes furnishing, maintaining and replacing all necessary dies, tools, gauges, fixtures, patterns
etc., for the production of ordered material. Seller shall be responsible for the safeguarding and maintenance of tooling fumished by the Purchaser.

TAXES: Unless expressly provided on the purchase order hereof, all taxes on the production, delivery, or sale of the product shall be paid by Seller.

CANCELLATION: Without prejudice to any other rights or remedies, Buyer may cancel this agreement in whole or in part if the product is defective or no
delivered to Buyer as scheduled, or if Seller makes an assignment for the benefit of creditors, a receiver for Seller is appointed or proceedings in bankrupte:
or corporate reorganization under the Bankruptcy Act are filed by or against Seller, or if Seller fails to comply with any of the terms or conditions of thi
agreement.

COMPLIANCE WITH LAWS: Seller shall comply with all federal, state and local laws and regulations applicable to the production, sale and delivery o
the product. Seller certifies that the product is produced in compliance with the requirements of sections 6, 7 and 12 of the Fair Labor Standards Act o
1938, as amended. GES is an equal employment opportunity employer and is a federal contractor. Consequently, the parties agree that, to the exten
applicable, they will comply with Executive Order 11246, the Vietnam Era Veterans Readjustment Assistance Act of 1974 and Section 503 of thi
Vocational Rehabilitation Act of 1973 and also agree that these laws are incorporated herein by this reference. The contractor also agrees to comply with thi
provisions of Executive Order 13201 Compliance (29 CFR Part 470), relating to the notice of employee rights concerning payment of union dues, a
applicable.

RESPONSIBLE SOURCING. Seller represents, warrants, and covenants that: (i) Seller has inquired into the origin of all materials used in the Products sok
to GES; (ii) no products sold to GES contain "conflict minerals," as defined under Section 1502 of the U.S. Dodd-Frank Act of 2010 and the regulation
promulgated thereunder ("Conflict Minerals"), that are necessary to the production or functionality of the products; (iii) upon request by GES, Seller wil
provide such information as GES may reasonably require to determine whether any products contain Conflict Minerals; and (iv) Seller will require it
suppliers to adopt similar policies and systems.

NON-ASSIGNMENT: This agreement or any payment due hereunder shall not be assigned by Seller in whole or in part without the prior written consent o
Buyer.

APPLICABLE LAWS: This agreement shall be interpreted and governed according to the laws of the state in which this purchase order is issued.

INSPECTION: The product is subject to Buyer's inspection and approval within a reasonable time after delivery. Buyer, without prejudice to any othe
rights or remedies, shall have the right to reject defective product and, at Seller's expense, return it to Seller or dispose of it according to Seller's instructions.

INDEMNITY: Seller shall indemnify, defend and hold Buyer harmless from any and all liability, loss or damage arising out of claims or suits connecte
with the product ordered hereunder, excluding loss or damage arising as the sole result of the negligence of Buyer, its agents or employees.

The Viad Corp shall have the right to schedule or perform an audit of supplier records related to any transactions with purchaser or its employees assuminj
there is adequate prior notification and the activity is performed during regular business hours. The information will not be used for any competitive
purpose. Denial of this right may result in cancellation of any contract with the supplier and/or loss of any business.
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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: Sesame Street 50" Anniversary Tour

Event Location: Lafayette Park

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

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: GES

Organization Mailing Address: 500 N. Brand Street Suite 1860 Glendale, CA 91203

Business Phone: (818) 638-5954 Business Website: GES.com

Applicant Name: GES

Business Phone: (818) 638-5954 Cell Phone: (661) 645-8929 Email: kwilliams@ges.com

Event On-Site Contact Person:

Name: Katy Williams

Business Phone: 818-638-5954 Cell Phone: 661-645-8929 Email:kwilliams@ges.com

Event Elements (check all that apply)

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

[ 1Political Event [ ]Festival [ 1Filming

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

[ ]Convention/Conference [ ]Fireworks [X ]Other: Children’s Event

Please provide a brief description of your event:

__-anoverall foot print of 115’ x 150’ (17,250 sq.ft.) - there is some flexibility in our arrangement but we would need
close to this overall area

- 6 activity areas ranging from a photo opportunity to a children’s maze type game

- 1 activity area where prepackaged cookies and lactose free milk samples will be freely provided - on site refrigeration
will be provided




- a 20’ x 20’ stage presenting a 10-12 minute live show which performs every 40 minutes (see attached schedule)

- the event is free and open to the public from 9 am to 3 pm on Saturday - we are expecting 4,500 people over the course
of the day

- we plan to arrive and set up the event on Friday at 7 am and strike on Saturday starting at 3:30 pm

- we will provide overnight security

- there will be (1) 53’ semi-truck and trailer and 1 or 2 cube vans delivering and picking up event equipment

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

Begin Set-up Date: 6/21 Time:7am Complete Set-up Date: 6/21 Time: EOD
Event Start Date: 6/22 Time:9am Event End Date: 6/22 Time:3pm
Begin Tearing Down Date:6/22 Complete Tear Down Date:6/22.

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

Section 3- LOCATION/SITE INFORMATION

Location of Event:

Facilities to be used (circle): Street Sidewalk 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: sanitation/medical/restroom plans TBD, site plan attached

-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: a 20° x 20° stage presenting a 10-12 minute live

show which performs every 40 minutes

Will a sound system be used? X0O Yes [I No




If yes, what type of sound system? Characters with mics and stage speakers

Describe specific power needs for entertainment and/or music: Will provide generators if no power available

How many generators will be used? 3-4

How will the generators be fueled? __ Gas

Name of vendor providing generators:

Contact Person: GES owned Generators

Address: 500 N Brand Blvd Phone:818-638-5958

City/State/Zip Glendale, CA 91203

Section 5- SALES INFORMATION

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

Will there be on-site ticket sales? O ves X[ Ne
If yes, list price(s):

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

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

Indicate type of items to be sold:

Section 6- PUBLIC SAFETY & PARKING INFORMATION
Name of Private Security Company: Existing park contract security will be used.
Contact Person: TBD

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

How will you advise attendees of parking options?

TBD




Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

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

Bringing families with small children to the area, may be parking, traffic, sound carryover

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: Please advise on which businesses or

groups need to be notified and what you think the steps are.

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) 11 See layout
Canopy (open on all sides)
Staging/Scaffolding 1 24x24x 20

Bleachers

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person: TBD

Address:

City/State/Zip:

Name of company providing port-a-johns. TBD

Contact Person:

Address: Phone:

City/State/Zip:

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.

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:




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

1)
2)
3)
4

5)

CERTIFICATE OF INSURANCE

EMERGENCY MEDICAL AGREEMENT

SANITATION AGREEMENT

PORT-A-JOHN AGREEMENT

COMMUNITY COMMUNICATION

Will work on COI and submit when ready




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.

Christine Farris 3/6/2019

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: Christine Farris Event Date: June 22, 2019

Event Organizer: GES

Applicant Signature: Christine Farris Date: 3/6/2019
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MAYOR’S OFFICE COORDINATORS REPORT

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

Petition #: ESQ B2l Event name: AlDa@nian - American Festival
June 15 - 16, 2019

Event Date :

Street Closure: None

Organization Name: Albanian - American Festival
Street Address: 130 S. Rochester Road Clawson, M| 48017

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 |:| Carnival/Circus Concert/Performance ]:I Run/Marathon
|:| Bike Race |:| Religious Ceremony D Political Ceremony Festival

D Filming ]:I Parade D Sports/Recreation I:I Rally/Demonstration
|:| Fireworks D Convention/Conference D Other:
24-Hour Liquor License

Petition Communications (include date/time)

Annual Festival celebrating the Albanian - American Festival at Hart Plaza from 6:00pm - 12:00am
each day.

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

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

DPD will Provide Special Attention;

DPD |:| I:I Contracted with Kristal and Camoflage

Security to Provide Private Security Services

Pending Inspections; Contracted with Hart

DFD/ D [Zl D Medical to Provide Private EMS Services
EMS
No Permits Required
Pw | [ ] U
| |
Health Dept. D : El Temporary Food License Required




Date Department | N/A | APPROVED | DENIED Additional Comments
Fencing Required
TED | [] |
- !
' Application Received & Approved as
Recreation I:I Presented

Bldg & Safety

N

]

‘ Permits Required for Staging

Bus. License

N

L]

'Vendors License & Liquor License
i Required

Mayor's
Office

N

L]

| All Necessary permits must be obtained
| prior to event. If permits are not obtained,
departments can enforce closure of event.

Municipal
Parking

N

[]

Parking Provided in Ford Undergroung
Garage

DDOT

o|o|o|(Oojo|o|o

N

No Impact on Buses

MAYOR'’S OFFICE

Signature: ﬁmw ALLOHLL

Date: ‘Wla,ud 27, 2019




City of MDetroit

lanice M. Winfrey OFFICE OF THE CITY CLERK Caven West

Ccity Clerk Deputy City Oerk/Chief of Staff

DEPARTMENTAL REFERENCE COMMUNICATION

To:

From:

Wednesday, April 24, 2019

The Department or Commission Listed Below

Janice M. Winfiey, 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.

826

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

Albanian - American Festival, request to hold "Albanian - American Festival”
at Hart Plaza on 6/15/19 - 6/16/19 at 6PM - 12AM, Set up on 6/14/19 from
2PM - 8PM, Tear down on 6/17/9 from 8AM - 2PM

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



City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. The City
of Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference.
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: ALBANIAN-AMERICAN FESTIVAL

Event Location: HART PLAZA

Is this going to be an annual event? HYes 0 No

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: ALBANIAN — AMERICAN FESTIVAL

Organization Mailing Address: 136 S. ROCHESTER RD CLAWSON, M[ 48017

Business Phone: 248-212-2979 Business Website: WWW . ALBUSAFESTIVAL.COM /

Applicant Name: BEN PLLUMAJ

Business Phone: 248-850-8850 Cell Phone: 248-212-2979 Email BEN@KRISTELGROUP.COM

Event On-Site Contact Person:

Name: MIRELA PLLUMAI

Business Phone: 248-8508850 LXT 101 Cell Phone:586-709-7941 Email:MIRELA@KRISTELGROUP.COM

Event Elements (check all that apply)

[ ] Walkathon [ 1 Carnival/Circus [ X] Concert/Performance
[ ] Run/Marathon [ 1Bike Race [ 1Religious Ceremony

[ ] Political Event [ X] Festival [ ]Filming

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

[ ] Convention/Confercnce [ ]Fireworks [ ] Other:

Please provide a brief description of your event:




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

Begin Set-up Date :  JUN14-2019 Time: 2:00PM Complete Set-up Date: JUN 14-2019  Time 8:00PM
Time:
Event Start Date: JUNE 15-2019 Time 6:00 PM  Event End Date: JUNE 16-2019 Time: 12:00AM

Begin Tearing Down Date:JUNE 17-2019  Time: 8:00AM Complete Tear Down  JUNE 17-2019  Time: 2:00 PM

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

Section 3- LOCATION/SITE INFORMATION

Location of Event: H A’”’* ;ﬁ) ,Z/A' 2.7

Facilities to be used (circle): 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:

Will a sound system be used? Xlves O No

If yes, what type of sound ﬁcm'?

v 7 Sound gh' e, (I/f /,f{}

Describe specific power needs for entertainment and/or music:

fact pleza powee Foe Sound gnd hgit

How many generators will be used? 6"

How will the generators be fueled? _




Name of vendor providing generators:

Contact Person:

Address: Phone:

City/State/Zip

Section 5- SALES INFORMATION

Will there be advanced ticket sales? [ Yes HNo
If yes, please describe:

Will there be on-site ticket sales? HYes O No
If yes, list price(s): F Al
Will there be vending or sales? HYes O No

If yes, check all that apply:

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

Indicate type of items to be sold ‘/Z”()O[ £ 512/3 ra 5‘]6 s
. J

Section 6- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company: Existing park contract sccurity willbeused. K RISTEL SECURIT, INC
ecuci

Contact Person: BEN PLLUMAJ .

Address: 136 S. ROCHESTER RD Phone: 248-212-2979

Citv/State/Zip: CLAWSON M1 48017

Number of Private Security Personnel Hired Per Shift:

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

X ] Licensed [ X ] Armed [ X ] Bonded

How will you advise attendees of parking options?




Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

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

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

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

Section 8- EVENT SET-UP

Complete the appropriate catcgories that apply to the event Structure

How Many? Size/Height
Booth

Tents (enclosed on 3 sides)

Canopy (open on all sides)

Staging/Scaffolding

Bleachers

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person: =

Address:

City/State/Zip:

Name of company providing port-a-johns. /l/[)} /\/6«'.:!(’(:/ E‘('.'L.'S £ c‘[ on ,4 {‘1{1 .r‘u./;m g

Contact Person:

Address: Phone:

City/State/Zip:

Name of private catering company? —

Contact Person:

Address: Phone:

City/State/Zip:

4




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:




PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING:
1) CERTIFICATE OF INSURANCE
2) EMERGENCY MEDICAL AGREEMENT
3) SANITATION AGREEMENT
4) PORT-A-JOHN AGREEMENT

5) COMMUNITY COMMUNICATION




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.

%ZL // — 08~ /v—20 /¢

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: ALBANIAN - AMERICAN FESTIVAL _ Event Date: JUNE 15/16-019

Event Organizer: _ALBANIAN COMMUNITY -MICHIGAN

Applicant Signature: /% = /4—7 ) Date: _é7 Nav4 'h_z’?_‘f
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/§

MAYOR’S OFFICE COORDINATORS REPORT

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

Petition #: 825 Event Name: Rock City Music Festival
Event Date : JUIy 19 - 21, 2019
None

Street Closure:

Organization Name: DEtroit State Fair, Inc.

street Address: 1910 McClellan Detroit, Ml

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk's Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

l:| Walkathon I:I Carnival/Circus Concert/Performance

D Bike Race D Religious Ceremony D Political Ceremony

I:] Filming D Parade D Sports/Recreation

I:] Fireworks I:] Convention/Conference |:| Other:

|:| Run/Marathon

Festival

I:l Rally/Demonstration

24-Hour Liquor License

Petition Communications (include date/time)

Rock City Music Festival located at Hart Plaza from 12:00pm - 11:00pm each day.

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

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

DPD Assisted; Contracted with Camouflage

DPD D D Security to Provide Private Security

Services

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

No Permits Required
opw | [ ] [ ]

Health Dept. Temporary Health License Required
ry




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

Bldg & Safety

N

Permits Required for Tents, Stages &
Generators

Vendors License & Liquor License

0| O)oO)|O

Bus. License Required
Mavor's All Necessary permits must be obtained
y prior to event. If permits are not obtained,
Office
departments can enforce closure of event.
. No Jurisdiction
Municipal
Parking [:]
DDOT No Impact on Buses

[]

N

o000 O

MAYOR’S OFFICE

Signature: “BJ_UWL,UE

A'Lu)h A

Date: ma,((]t lb;!, 2019




City of Detroit

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

DEPARTMENTAL REFERENCE COMMUNICATION

Thursday, May 23, 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 825

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

825 Detroit State Fair, Inc., request to hold "Rock City Music Festival" at Hart
Plaza from July 19 - 21, 2019, with various start and end times daily. Set up 7-
18-19 and tear down complete on 7-22-19.

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

PETITIONER IS AMENDING PETITION DUE TO:
Name Change and Updated Application. 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 ® Detroit, Michigan 48226-3400
(313) 224 3260 » Fax {313) 224-1466



ﬂ\ - S

City of Detroit Special Events Application

Successful events are the result of advanee 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
v .. ROER Ci T+ Wosre Festioal
Evantl.acatmn ."H'E‘?rﬁr ;"7 ('F‘-:fﬂc J

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: "“JETLo 1T STATE fl"‘A WL Lwe
Orpanization Mailing Address: 15 10 YN S Lle lla»
Business Phone: 512 (b Ab- N 416 Business Fax: 51> (4 3- Y385

Federal TxID#  U43:-D) OS3O
If registered as a non-profit, indicate non-profit ID number and attach a copy of the certificate.

Applicant Name: D@\ g, | il [; sles
1

TileRole: EVEDT  (ovnad i afaa

Emnil Addresst 7Y (T, T ka fo A |u.r”:'_.] Guna - conn

Mailing Address: 2022 (2404« n

;Sl'zr 93 4384

Business Phone: %4 %y f. (. Y51{. Business Fax::

Event On-Site Contact Person: O'A L4 | H E£8Te s
Mailing Address: | S 1O N < (/e ({a
Business Phone:  A\% (5 G - Y9 /L BusinessFax: 213 693~ 43285

List name/phone number of person(s) authorized to make decisions for the o sanuatwn/evem (indicqte role/responsibility).
g v OTT (st o | MA JeieZ {omm ~qs, 1 elwer Allin Catlee /'\k‘—"/""“ ol Saotily
List Event Sponsors:

Event Elements (check all that apply)
[ ]Walkathon [ ] Carnival/Circus [\ Concert/Performance

[ ]Run/Marathon [ ]Bike Race [ 1Religious Ceremony
[ ]Politicat Event [FFestival [ ]Filming
[ ]Parade [ ]Sports/Recreation f ]Rally/Demenstration

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




Provide a brief description of your event:
e w. l'./ ?)Jﬂ./ 2L }\ru'«. ‘i'J}‘-‘Llll\ iy -f' 7!d 1'-'1[.’: ,)40;)!‘! o~ ﬂ?dS!t—tl" A!f.‘/d"/ 101/4
pf Some oF fua B"'b ﬁﬂf-!{dﬁo /e(uwo:. 1Pbeansdioe YiTantie— fau +i¢

okl f:—?mrf;:_ llﬂm-gn}-mu .»_fm.wa.-—\r ﬁrﬁbﬂ“"/ f.J ﬁ'. o3 ;»-:Sga«?-‘. h’,:..u,z‘;/ M-l/:s y L
[ T ¥

(T v 7- Clond Wl ,i,_--l,m, 1119 bl ) i .— -
What are the projected set-up, event and tear down dates and times (must be completed)?

Begin Set-up Date & Time: 1)\*! l"& ’li am Complele Sct-up Date & Time: .}‘ul,-f 14 /J‘ngm
Event Start Date & Time: |yl 4 FH 4 s~ Event End Date & Time: _'. 11.,. 24 uﬂr; "

Begin Tearing Down Date: Y 13],..., J( iops Complete Tear Down Date: Toale 22 & 9m
[ 7 =T T 0 T

Event Times (If more than one day, give times foreachday): Yoly 14 289 ¢ Lpm bo (1 2m ful'-., 0, pOLG [ 2am
i 1] 13 f T i

o ligm Saly AL ol idgm ie Won

Is this the first time you have held this event in the City of Detroit? o Yes 0 No

If no, what years has the event been held in Detroit?

When was the event last held in Detroit?

Where was the event last held in Detroit?

What wers the hours last year?

Project Attendance This Year (Minimum ~ Maximum)? H,000 » 20 @00

What is the basis for your projected attendance?__{Asenuye - Tl \‘)6 a@le Tnal wiee € alscwbow= ad
e ?\Lc}.wyl-t-‘-m Ll;'l‘{"L 'IZZA.JLO ( u} U\,{“'sl)'«.&v""ti Sl"("“ / Miao0in
1

Please describe your anticipated/ target audience: "~~~ ToTes P - G [oRe— Hes 10 Be w *ﬁ?u l"

Is this going to be an annual event? FYes ONo

If yes, do you have a preferred/proposed for next year? Ae+ yax
If a parade is planned, Indicate elements (check all that apply): M / 4

[ ]People [ 1Ballaons

[ ]Floats [ ]Animals

[ ] 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:




Seetion 3- LOCATION/SITE INFORMATION

Location of Event:
[
Facilities to be used (circle):  Street Sidewalk Park iCity Facility "
Please attach a site plan which illustrates the anticipated layout of your event including the fallowing:
-Public entrance and exit -Location of First Aid
-Location of merchendising booths -Location of fire lane
-Lacation 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
-Lacation of portable restrooms -Sketch of proposed light pole banners

Section 4- ENTERTAINMENT

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

[ \fSingers [ ]Magician
{ \}¥Musicians [ ]Story Telling
[ ]Comedians [ ]Other:

Describe the entertainment for this year's event; Y \ou a 4o T4 @:{. a ~H “$ o!‘ ~1 ST"’ ~ c;

3’1’\*\‘ Hebaen ‘S‘L\.f"“s‘j‘)O\lt“ S_&Q'\‘\r’h— A[)'L f;j{;q.mﬂ?{ﬂw,a.q_,p LW e~
Zolpy CosH 1

List proposcd entertainers and/or bands performing at 1.he event:

Will a sound system be used? Oves O No
If yes, what type of sound system? ?A s 'V S‘{‘Q ~”

[ ] Acoustic-audible, sound heard within natural range

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

Will the event consist of a musical concert? EV¥es [ No

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

[Live [ }Recorded [ ] Karaoke/Lip-synch
Describe specific power needs for entertainment and/or :
music: SQ[G Coo¥ mind

How many generators will be used? _"2

How will the generators be fueled?

Name of vendor providing generators: v\, cq a2 l al

Contact Person: Ao CuZonc




Addresss 2400 (o NOI/I /20 Phone: ¥0 0O ¢33 1784
ciysaezipp NJo  ME 49325

Section 5- COMMUNICATION/ADVERTISING STRATEGY

Check all applicable boxes that describe the type of promotion you plan to use to attract participants:
[\/}{adio (Specify stations):

[\,}‘fclevision (Specific stations):

f\ Jewspapers (specify papers):

[\ Web site (identify web address):  © &TLo TIplasd mugic Festiva e O 5 3

[ ] Public Relations or Marketing Firm (Specify):

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

[\7 Billboards
[\YFlyers

[ ] Strect Banmers

[ ] Other (specify):

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

Will there be advanced ticket sales? [¥es [ No

If yes, please describe: Tiela TMnsTE 4
Will there be on-site ticket sales? EYes, [No
If yes, list price(s): 45 8,0

Will food be sold? B% ONo

If yes, please pick up Special Events Vendor Packet in Suite 105:

Will merchandise be sold? Byes ONo
1f yes, describe: T H W {s

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

Ifyes, describe: THawe Will Bs  72-% clan.l 7 TrtaT o bl Mg en.os p.{u.'_\q.t-.

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

Will there be vending or sales? f3Yes [ No

1f yes, check all that apply:

(et Food R}Merchandise
[\J/)%n-Alcoholic Beverages [\J}-Alcoholic Beverages

1w fananifd,

Indicate type of items to be sold: T SL)“L_\,S‘ KJ:»; “‘H i i’o?« *‘-H-.}s TR
[ 1 T 1]

89_:‘_\»1 WinE | Wae saw ¥y




1
Will these be sxclusive vendors or outside vendors? (please deseribe): "ﬁP) @{\' &\ 0 ‘ \ / 4 Soun s 4

{

Section 7- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company: Existing park contract security will be used. C a m 60 f \a C[ £
Contact Person: TC—‘ [ [ C..n LS80 v .
Adwess (p1S Gegwold St 938

Cityisutelzip: OeTRdf e Y22l

Number of Private Security Personnel Hired Per Shift 1.3 A

Phone: 313 794 - ?Bsezz/gt% 42 K008

Are the private security personael (check all that apply):
[\JEicensed [ ]Armed f_JBonded

T34 AT e H

Describe the emergency evacuation plan:

Describe the parking plan to accommodate anticipated attendance: i) & w8 A \ SN, QA e ; Y Ao Lot an e?ug
How will you advise attendecs of parking options? __#A40.0 Mo C _wa s, L, ' Th? °

Are you seeking & group parking rate? LD

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 ves 0O No

\
Indicate what steps you have or will take to notify them of your event: Cusip <« T/
{

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, T3 &
Structure
g Tood Tevek
How Many? 4
Size/Height i o asg yoK {0
Booth { 1% G cocltad Koot

Tent (enclosed on 3 sides) 5’ esan [ a0%% ' 20%40

W L

L



Seciion 10- COMPLETE ALL THAT APPLY
Name of Sanitation Company collecting refuse and garbage? Royaocd

Contact Person: Vied On LA

Address: [ hvs64 W T opgnile 2o Phone: ¥ 233 9%y

City/State/Zip W) 0 Lbvh (e ME 42168

Name of company providing emergency medical services? H a2 7T g 0ich /

Contact Person: A’Dq.m Cpo#) zh

Address: 22D %m\lw 5‘?6‘”2.

City/State/2ip: O T T ML HY 224

Name of company providing porta-johns. STo 4 ks D,-) U, <

Contact Person: ),. NA L p e cton

Address: 228yd Wit Zo Phone: 724 Y2/ /YOO

Citylsutelzipp. Ko vmolus T Y& 7L

Name of private catering company?

Contact Person:

Address: Phone:

City/State/Zip:

SPECIAL USE REQUESTS

List any streets or possible streets you are requesting 1o 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:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:
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City of Defroit

lanice M. Winfrey OFFICE OF THE CITY CLERK Caven West

City Clerk Deputy City Uerk/Chief of Staff

Airs odsdy .

DEPARTMENTAL REFERENCE COMMUNICATION

To:

From:

Wednesday, April 24, 2019

The Department or Commission Listed Below

Janice M. Winfrey, Detroit City Clerk

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

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

825

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

Detroit State Fair Inc., request to host "Detroit Island Music Festival" at Hart
Plaza on 7/19/19- 7/21/19 from 8AM - 10PM, Set up 7/18/19 @8AM - 10PM,
Tear down on 7/21/19 - 7/22/19, with various times on each day,

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



#8725

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: DE'TQC\\T T_QLQ,JD m\JSt(. 4LE$7-,;J.q/

Event Location: HAan T p/é 2h

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: :DE'TQ_O T STaTe fA L —3"_ NVC

Organization Mailing Address: 15 (O ¥V < é/ e / / AP
Business Phone: “51\2 (b Ab -4 4916 Business Fax: 21> (b4 3- 43 g
Federal Tx ID#  U47%'0D) OS 3O

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

Applicant Name: LW\:‘L[L; | H [:5 VES
{

Title/Role: E\/ ISRl /,moa_ dirvaton

Email Address: ) o Tn.0, Totadc A rrL(/:_1 Lmadl - com

Mailing Address: 2022 (¢ o4l n

Business Phone: 212 (L0 (~441(, Business Fax: 913 693 ~43§%5~
Event On-Site Contact Person: OA | [+ £35T, g

Mailing Address: | 5 1O W< (/¢ ([a 9

Business Phone: ’7} \YS LG -YqeL Business Fax: 312 (92 ~ ‘/_?95/

List name/phone number of person(s) authorized to make decisions for the organization/evem (indicate role/responsibility).
e v OTT /pk bl | MmAdeice Lom g g,l antoie Allan (,»\zf.!’.‘(/f-\d—'-’/fﬂ no ol SGeotity
List Event Sponsors: TR A

Event Elements (check all that apply)

[ ] Walkathon [ ]Carnival/Circus [\ Concert/Performance

[ ]Run/Marathon [ ]1Bike Race [ ]Religious Ceremony
[ 1Political Event [ FFestival [ ]Filming

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




Provide a brief description of your event:
Wa w.l! f?q_o‘; A T '(A-’zthmtln./,w-j' Ao talz qu.)/e o) & usseal f?ld/v-\y Jov 2
ol 50:11; OF tns Best Bluss f1 Po l_4/s50 ﬂ(owoc /HF‘M«//w Aun iLovr Fox 444

whals /’/?nu />’ Caaientung oluwm-sl A basstH /477,“3’ masgnqge Fhanapist, mafls yeve

ows T Lol  Jioaa oy M0 bile | St<.- -
What are the projected set-up, event and tear down dates and times (must be completed)?

Begin Set-up Date & Time:, :)- J \ 1 1‘3 } 4 aom Complete Set-up Date & Time: A J L~1 .!’g{ / F_?

Event Start Date & Time: _Y.Ji 4 [r-; 4 s~ Event End Date & Time: I 1] ¥ M 10pm
—p

Begin Tearing Down Date: .,) Oly 21 10p= Complete Tear Down Date: | 5ly 22 & o
1 T ' ~ T t ]

Event Times (If more than one day, give times for each day): :)-‘_f’l{__’r th. 2819 12poan to L2 3/;[ o 30, 2004 [2am
—— T LS 13 T T 1
bo Jigm Souly A0 Jotd 2om 4o 10pm

Is this the first time you have held this event in the City of Detroit? &1 Yes O No

If no, what years has the event been held in Detroit?

When was the event last held in Detroit?

Where was the event last held in Detroit?

What were the hours last year?

Project Attendance This Year (Minimum — Maximum)? 1,000 ~ 20, 00%
T

What is the basis for your projected attendance? B{_Lﬂd:}\' D.T— Tlw 9‘104‘9 ls Tln,br'f WO'Z/( t{’pw«-’ﬁonw—' ﬁ’o/
Fha (?IL').-.-‘-:;“NH Wit rxz,h;Lo' l\/ri 1{\){»3;7-"\{9‘151’, S‘pcrn / Meoca

Please describe your anticipated/ target audience:

Is this going to be an annual event? D/Y es O No

If yes, do you have a preferred/proposed for next year? Aer yax
If a parade is planned. Indicate elements (check all that apply): N / A

[ ]People [ ]Balloons

[ ]Floats [ 1 Animals

[ ] Vehicles [ 1Other:

[ ]1Bands

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

Name of business supplying animal(s):

Contact Person:

Address: Phone:

City/State/Zip:




Section 3- LOCATION/SITE INFORMATION

Location of Event:

Facilities to be used (circle):  Street Sidewalk Park QLtXf.EE‘_]-LBL 7

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

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

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

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

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

Section 4- ENTERTAINMENT

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

[\,}éingers [ ]1Magician
[ ¥usicians [ ]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? O Yes O No

If yes, what type of sound system? (PA S Y S'ﬁ' @ ™M

[ 1 Acoustic-audible, sound heard within natural range

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

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

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

[r/]’five [ ]Recorded [ 1Karaoke/Lip-synch
Describe specific power needs for entertainment and/or P
music: | 5 A

How many generators will be used? T3 A

How will the generators be fueled?

Name of vendor providing generators: v\, . . 482 é Al

Contact Person: A [LiLo 2 § JZonc




Adies: 26000 No/r RN Phone: ¥O O ¢33 | 7€
City/State/Zip: {\) o m T 4 ? 3 7 (

Section 5- COMMUNICATION/ADVERTISING STRATEGY

Check all applicable boxes that describe the type of promotion you plan to use to attract participants:
[\ 1 Radio (Specify stations):

[\ﬁelevision (Specific stations):

[\Wewspapers (specify papers):

[\ Web site (identify web address): © T o 1 TIplasd music Festva o A L’TT

[ ]Public Relations or Marketing Firm (Specify):

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

[\ Billboards
[\YFlyers

[ ] Street Banners
[ ] Other (specify):

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

Section 6- SALES INFORMATION

Will there be advanced ticket sales? Mes O No

If yes, please describe: Tclle TMasTé a
Will there be on-site ticket sales? X Yes O Neo
If yes, list price(s): A .5/ 4 [0

Will food be sold? EvYes [ONo

If yes, please pick up Special Events Vendor Packet in Suite 105:

Will merchandise be sold? _'/ es rD No
If yes, describe: [ SHaTs

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

Ifyes, describe: THao. Will Bs 7-% cln..l 4 THAT i ll Ricae Vrosanw

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

Will there be vending or sales? El-Yes O No

If yes, check all that apply:

[Hﬁod RYMerchandise
[\Won-Alcoholic Beverages [~4+-Alcoholic Beverages

I 1 Néehne famanifHN-

Indicate type of items to be sold:




Will these be exclusive vendors or outside vendors? (please describe): -—r‘ Q) A

Section 7- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company: Existing park contract security will be used. C A B0 r \e

16
Contact Person: :YOC“ é?n SSaom
Address: C?lg (Di'_aiu.g‘o'tg_ Sts. c':'"ll)’ Phone: 3 ig 784 - :23-‘(/1/3"% %?)’f"g‘a"‘sf
City/State/Zip: ‘O&8TRd.1T e YAl

Number of Private Security Personnel Hired Per Shift: (. 6 A

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

[\ JXicensed [ ]Amed k.3Bonded

T.13. 4
Describe the emergency evacuation plan: L15.

Describe the parking plan to accommodate anticipated attendance:

How will you advise attendees of parking options? Rao o, J;}.{L T Wwalbs, + g, 1 \/

Are you seeking a group parking rate?

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):

Section 9- EVENT SET-UP

Complete the appropriate categories that apply to the event. T o
Structure

How Many?

Size/Height

Booth

Tent (enclosed on 3 sides)




Section 10- COMPLETE ALL THAT APPLY

Name of Sanitation Company collecting refuse and garbage? A0 a0 o

Contact Person: \/ 1 0 (A

Address: | <64 W z ml/ﬁ 2o Phone: &% 233 9%y

City/State/Zip W oatwville M T 4948

Name of company providing emergency medical services? H-/-\- s ;/)')cL D/ A /

Contact Person: A’Dﬂ.m (30#1 ¢b

Address: 2920 Peglay a1z
1]
City/State/Zip: NETno A MWME 49 224

Name of company providing porta-johns. 61.; thig "_ !{-_1 H Ca
Contact Person: l‘ OA /9/1_0 cton
Address: P ) LU( . /-_/ 2_[) Phone: /44y &/2( YO O

City/State/Zip: o pmolos VNI L) 7L

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:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:
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MAYOR’S OFFICE COORDINATORS REPORT

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

Petition #: E {‘{f ) Event Name: F1iSpanic Family Festival

May 27, 2019

Event Date :

Street Closure: None

Organization Name: £Z@Mora Entertainment, Inc.

Strest Address: 23300 Goddard Road Taylor, Ml 48180

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):

|:] Run/Marathon

Festival

D Rally/Demonstration

|:| Walkathon I:] Carnival/Circus I:] Concert/Performance
|:| Bike Race I:] Religious Ceremony |:| Political Ceremony
I:] Filming |:| Parade |:| Sports/Recreation
|:| Fireworks I:I Convention/Conference |:| Other:

I:l 24-Hour Liquor License

Petition Communications (include date/time)

Annual Hispanic Family Festival located at Patton Park from 1:00pm - 10:00pm.

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

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

DPD will Provide Special Attention;

DPD |:| |:] Contracted with Tyrone Carter to Provide

Private Security Services

Pending Inspection; Contracted with Hart

DFD/ D I:I Medical to Provide Private EMS Services
EMS
No Permits Required
DPW [] []
Health Dept. | [ ] [ ] |Temporary Health License Required




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

Bldg & Safety

N

Permits Required for Tents, Stage &
Generators

Vendors License Requried

O U | o|d|d

Bus. License
Mavor's All Necessary permits must be obtained
y prior to event. If permits are not obtained,
Office
departments can enforce closure of event.
. No Jurisdiction
Municipal
Parking I:l
DDOT No Impact on Buses

]

N

U ooy oo

MAYOR'’S OFFICE
Signature: “@LWLQJUJ_ (iumm

Date: YN\ u

11,2014




City of Detroit

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

DEPARTMENTAL REFERENCE COMMUNICATION

Thursday, May 23, 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.

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

888 Zamora Entertainment Inc., request to hold "Hispanic Family Festival" at
Patton Park from 1:00 PM to 10:00 PM. Set up begins 5-24-19 and tear down
complete 5-28-19.

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



# 556~

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: H\S £ \ P H\M'IL.U 'FE’{Y\\]-P{’LJ
Event Locatlon/?p\—rrgd MC = MOBLAC (PA e 2.36‘ N OGDWC _ Vv

Section 2- ORGANIZATION/APPLICANT INFORMATION
Organization Name: . AM\OR A EnmEETAWMMENT  INC

Organization Mailing Address: <. 56 O GOD_DF*ED 2’{') _T'P\‘i \Q‘Z—-t M { 4% \ 8‘0
Business Phone: \S- 2%" 6“66 Business Fax: 3 1D - 2_0[\"‘ l\o L

Federal Tx ID# B = DS SDZ4

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

Applicant Name:(D\N\E'_LA Zannneee

Title/Role: \\CE /'?QEzb\ pDeENTV

Email Address:’DQ‘{tf,“QQ ZOreovansQ oo™

Mailing Address: Z 3300 GOD.DRE.D A s ’rﬁ\‘g“. O€, My “'8\8’ Q

Business Phone: = LB - 29\~ (o | 06 Busines Pz D (D - 29\~ Glo|
Event On-Site Contact Person: \kESEN\P\ Mretinez l’ Rarael ZP\*\’Y\RBRD‘\)

Mailing Address: 23300 Goooseo  ¥n laqiog, ML 42180

Business Phone: =3 |3 - ZC“... 6\0@ BusinessFax: > LD =

“DOrEL ZaraoeA D1B-T43-32HT e PEESIENT /yeegwén\%w%amwﬂ
=
ist name/phone number of person(s) authorized to make decisions for the organization/event (indicate role/responsibility). ENENT

FAREL  ZAmARRON 213-TTU3-2324 ONGTE Sueeenso~ Qoozoms

List Event Sponsors:

Constetamant Do oanos
_ Event Elements (check all that apply)

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

. [ ]Run/Marathon [ ]1Bike Race [ ] Religious Ceremony
[ ]Political Event [>{Festival [ ]Filming

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

{ JConvention/Conference [ ]Fireworks [ ]Other:




Provide a brief description of your event:

- @uz. @ozpuse_—' 'S VO PE2OMDE  ooTidt, WITH Tue ' neENToN OF

TNERTRA NN F ps G ¥ = 3 A .

A\ 1y
s Festwal Wil pramgte Ttre TReDT oA Famuy_ Flesm: - AND

Muemuc,‘. et Lwe MUSCQ_'{PEEFOETGQNC_GS AND Garacs

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

Qo0 A
Begin Set-up Date & Time: os[zq \\ q Complete Set-up Date & Time: 05 f 26 { 19 L2000 v
Event Start Date & Time; (S l 1 [_ \ ‘Y. wgv:x:;ind Date & Time: oS l 27 l\ A \o: [T =
Begin Tearing Down Date: ©S | 28 \\9 Complete Tear Down Date: O ! i& L\ 9 .00 pm
Event Times (If more than one day, give times for each day): N I P{

Is this the first time you have held this event in the City of Detroit? O Yes  J No

If no, what years has the event been held in Detroit? a9 [ 03 119

When was the event last held in Detroit? NED

Where was the event last held in Detroit? e Pecriosl PA‘EK—/

What were the hours last year? \ 00 Prm O 0o Pre
Project Attendance This Year (Minimum ~ Maximum)? 23.5 00 To 00 O

What is the basis for your projected attendance? revious  Bhvass

Please describe your anticipated/ target audience:

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

If yes, do you have a preferred/proposed for next year? L_AcBse rDP‘kl‘ WEBKEND  J0PO —
If a parade is planned. Indicate elements (check all that apply):

[ ]People [ ] Balloons

[ ]Floats [ ] Animals

[ 1 Vehicles [ 1Other:

[ ]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:

Facilities to be used (circle):  Street Sidewalk @ City Facility
Please attach a site plan which illustrates the anticipated layout of your event including the following:

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

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

-Location of garbage receptacles -Location of tents and canopies

-Location of beverage booths -Sketch of street closure

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

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

Section 4- ENTERTAINMENT

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

[*] Singers [ ]Magician
[@icians [ ]Story Telling
[ ] Comedians [ ]Other:

Describe the entertainment for this year's event: L\ N & tYwsy C ' ?-E‘..CQ\G B ME X CQ\“\} .

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

Will & sound system be used? w Yes [ No

If yes, what type of sound system?

[ ] Acoustic-audible, sound heard within natural range

[V]{mpliﬁed-augmentcd, sound increased to broaden
range
The amplified sound will be used:

Will the event consist of a musical concert? ﬂ Yes O Ne

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

O(Live [ ]Recorded [ ] Karaoke/Lip-synch

Describe specific power needs for entertainment and/or

music; @G_NED,P\SX)‘ES

How many generators will be used? 2 ( 125 Kwy R Prr<=e )
How will the generators be fueled? /‘P%\I Wwee  woee Po TV

Name of vendor providing generators:

Contact Person: S'TE\!E' %E’E_E‘_A_{




Addresss \ 2 b X AQ.NDLD phone: 134 - ASE - O &1
citysueZn' X E=roRrD MU 49229

Section 5- COMMUNICATION/ADVERTISING STRATEGY

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

[V]/Radio (Specify stations): L A Zet~ 1310 Arm .C lo1.9 Fm
[ ] Television (Specific stations):

BT Newspapers (specify papers): Nt(2sSTRo Oeve-o\T

] Web site (identify web address): \N wy W. ZAMORA LANE . COT

[ ]Public Relations or Marketing Firm (Specify):

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

[ ]Billboards
[T Flyers
[Vrétreet Banners

[ ] Other (specify):

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

Section 6- SALES INFORMATION

Will there be advanced ticket sales? ﬂ/Yes O Ne
Ifyes, please describe: PR STHRes,  AND 2 Araegalne. Corm

Wil there be on-site ticket sales? ﬁ Yes [ No
If yes, list price(s):

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

ENDOYs  uuive  TURANWT  THAZ. Olun | Berman™s

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

Will & percentage of the proceeds be distributed to a charitable organization? Z/Yes tl No
Ifyes, describe: 2.5 '/ 4

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

a2 TTAG [ amesdn. SpeoenTYH

Will there be vending or sales? OYes 0ONo

If yes, check all that apply:

(] Food [ 7 Merchandise

[ﬁon-Alcoholio Beverages [Vr Alcoholic Beverages — B2

I 1 Athar CananisN

Indicate type of items to be sold: TS, POOTS, Re(Qionwe Foad
X \ }




Will these be exclusive vendors or outside vendors? (please describe): 0 Q‘(’S\DE \EN M

Section 7- PUBLIC SAFETY & PARKING INFORMATION

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

Contact Person: _r\] rone Cp e~
Address: 2. 22 2 Ffoaer ST Phone: D |2 - C1ll~-S4 A1

City/State/Zip/:DemmT, M 4821\

Number of Private Security Personnel Hired Per Shift: A5 T <0

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

[¥] Licensed [ ]Armed [ ]Bonded

Describe the emergency evacuation plan: CPLEA&E TEE ATTRCRED

q——
Describe the parking plan to accommodate anticipated attendance: @Am ~NG ATIRNDE NS
How will you advise attendees of parking options? 5 1_61*152

Are you seeking a group parking rate? NO

Section 8- COMMUNITY IMPACT INFORMATION

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

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

Indicate what steps you have or will take to notify themn 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? Tota Cp

Size/Height lOX2 0

Booth \' CANORY  BOX oFFicE

Tent (enclosed on 3 sides) (D




Canopy (open on all sides)

Staging/Scaffolding _L.m e 4o 2F XS
Bleachers

Company:

Grill

[ 1Gas [ ]Charcoal [ ] Electrical [ ]Propane
Fireworks (Pyrotechnics)

[ ]Aerial [ ] Stage

Provide Sketch:

Portgble Restrooms:

[+ Standard [“TADA Accessible ~ GhF  STRASOMES, 2 HBeeng e

Vehicles

oo LT /
Type/Weight: A NDuswewer  STRdaes 5.000 t A
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.

VET oo Aap 0, Larminic, BnND  Nweo . wWiuu, we NECESeR A4
AT SV 3 ProstE

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

t-xcyh-t— Tous=rs . Ao SANITIDHER.  ONAVT S

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




Section 10- COMPLETE ALL THAT APPLY
Name of Sanitation Company collecting refuse and garbage? “i5 VDEED DUM‘SYEE/

Contact Person: "?\\b\\\{D\-\ mMmoope.e
Address: EBAD Cp,q—vexe_gu;,_{ Pone: S 66—~ 284 - Gl
City/State/Zip  \NESST LAY & OL=W 44 145

Name of company providing emergency medical services?

Contact Person: Hme:r Ermnms MeEDwcaa / ADAYMS Catv e
s 136 FORT BT

City/State/Zip: TIETROW . ™M | 4821,
Name of company providing porta-johns. ’-Pn,;gz,u_ \ P<-k.\ SE’(?_.\I\ CES

ContactPerson:  KpetH WAt ¢ pz

Address: 2 S 7] Co TYiev. |ZA ) Phone: | D4, 422 -7 © 33
City/State/Zip: \(PS tL_AN‘VK_! H\ ‘4‘ % \o\g

Name of private catering company?

Contact Person: [

Address: N l W 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 reopeps
Neighborhood Signatres must be submitted with application for approval.

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

STREET NAME: _—

FROM

TO

Closure Dates; /
Beg. Time: =il

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 7

Closure Dates: /
Beg. Time: /

End Time: e
Reopen Date: i
Time: Il

Requested City Equipirént

Provided In: (year)

Current Requést; (y;df(

[ ] Posting no parking signs
/ [ ]Electrical Services

[ ]Lightpole
[ ] Storage for Trailers/Trunks

Barricades are g6t available from the City of Detroit.

ADDIXTONAL INFORMATION

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




AUTHORIZATION & AFFADAVIT OF APPLICANT

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

/ %Wﬂa o los |14

ignature y Applicgat /" / Date

NQTE: 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,




.‘.”“.-0
"y
A

.fl,\‘mmnm&_mmoﬁm Sie

Porta-Toilets and 4 sink [ Y : =
stations ] Ration Memorial Center

First aid tent

Light towers g .

= Bleachers
i VIP Area with tents
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OFFICE OF CONTRACTING
AND PROCUREMENT
May 22, 2019
HONORABLE CITY COUNCIL:

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

6001465 100% City Funding —~AMEND 1- To Provide Additional Renovations to
the GSD Reception Area. (Additional Painting, and a Privacy Glass). —
Contractor: Cross Renovations — Location: 34133 Schoolcraft Rd.,
Livonia, MI 48150 — Contract Period: Upon City Council Approval
through June 1, 2019 — Contract Increase: $4,000 — Total Contract
Amount: $353,377.00. GENERAL SERVICES

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD

RESOLVED, that Contract No. 6001465 referred to in the foregoing communication
dated May 22, 2019, be hereby and is approved.
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OFFICE OF CONTRACTING
AND PROCUREMENT
May 22,2019
HONORABLE CITY COUNCIL:

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

6002092 100% City Funding — To Provide Park Repairs at Maheras Park. —
Contractor: Michigan Recreational Construction, Inc. — Location: 18631
Conant, Detroit, MI 48234 — Contract Period: Upon City Council
Approval through May 20, 2021 — Total Contract Amount: $870,830.00.
GENERAL SERVICES

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD

RESOLVED, that Contract No. 6002092 referred to in the foregoing communication
dated May 22, 2019, be hereby and is approved.



