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MAYOR’S OFFICE COORDINATORS REPORT

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

Petition #: 912
July 20, 2019

Event Date :
Street Closure:

Organization Name:

Event Name:

Crash Detroit

None

Crash Detroit Productions

Street Address: 1438 Hubbard Street Detroit, Ml 48209

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:, Fireworks

|:| 24-Hour Liquor License

D Carnival/Circus

|:| Religious Ceremony

I:I Parade

[:I Convention/Conference |:| Other:

Concert/Performance D Run/Marathon
[ ] Political Ceremony Festival

D Sports/Recreation

|:| Rally/Demonstration

Petition Communications (include date/time)

Free, family - friendly acoustic music festival located at Clark Park from 2:00pm - 9:00pm.

** 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 Angles Security to Provide
Private Security Services
Contracted with Hart Medical to Provide

DFD/ |:| L__I Private EMS Services

EMS
No Jurisdiction

DPW [] []

Health Dept. | [ | [ ] [Temporary Food License Required




Date Department | N/A | APPROVED | DENIED Additional Comments
No Barricades Required
TED []
Application Received & Approved as
Recreation Presented

Bldg & Safety

N

Permits Required for Tents & Stages

Vendors License Required

Bus. License
Mavor's All Necessary permits must be obtained
Of)f/“lce prior to event. If permits are not obtained,
departments can enforce closure of event.
Municipal No Permits Required
Parking
DDOT No Impact on Buses

oo g o|o g

N

OO0 0|0 O

MAYOR'S OFFICE

Signature: %MW AMJ‘IM

Date: CGLUJM |7), ZO(q




City of Betroit

lanice M. Winfrey OFFICE OF THE CITY CLERK Caven West

City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

To:

From:

Thursday, June 6, 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.

912

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

Crash Detroit Productions, request to hold "Crash Detroit" at Clark Park on
7/20/19 from 2pm - 9pm, Set-up 7/20/19 from 8am - 12pm, Tear down following
event on 7/20/19 - 7/21/19.

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

Deputy City Clerk/Chief of Staff



HAMN
City of Detroit Special Events Application 1/20/2014

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: [) A0S l’) Dg+f’9"t
Event Location: (’/[Uk Pﬁb’ k} De'f'(b'q"[} mzI 46209

Is this going to be an annual event? w Yes [1 No

Section 2- ORGANIZATION/APPLICANT INFORMATION
Organization Name: fre!h ﬂ?‘h‘m{’ Pfﬂdﬂ&ﬁpﬂf
Organization Mailing Address: / L/BB -/—l/'b{. ébﬁ'{/— 0( § )( 2 Dé?':m; 7‘:. M; gﬁ Zﬂ‘?

Business Phenc:(?_"fgf) g08-)957 Business Website: A WW, ﬂfdﬂmflem:'ﬂ',a?d
Applicant Name: JAme.S 7%/”./1"#’(}(

Business Phone:(i?,‘r‘@) E08-193F  celi Phone: LSﬂmeJ Email: [hartric k@j Ao
Event On-Site Contact Person:

Name:_Jame.S tHar +rivle

Business Phone:(2#8) H09~/937 _ Cel Phone: (s5ume) Ewis ] par frik fgmau]. com
Event Elements (check all that apply)

[ ] Walkathon [ ] Camival/Circus [)éConcert/Perfonnance

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

[ ]Political Event [XfFesﬁval [ ]Filming

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

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

Projected Number of Attendees:_ /500
Please provide a brief description of your event:

Uash Detoit s o &R dtve  all-oses mus'c frshivad that shyweases groustr'

pechormanes dnm Strest and brase bards.




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

Begin Set-up Date : @’ :‘7,/2 1?/; 9 Time: Bi00 Am Complete Set-up Date: .7 /ZO / /9 Time: /200 Pm

_ . . P[0 [i4 ime:
Event Start Date: ‘;;L /10 // 7 i‘une. Z _: q 0Pm Event End Date: M Time: q ‘o0 ,Pm

Begin Tearing Down Date: ‘7‘1 /20 /f g Complete Tear Down Date: 3 /7, | // i

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

:f'{z;::/;q/ 200 PM~9: 0D P

Section 3- LOCATION/SITE INFORMATION
Location of Event: ‘@ngfk Pa’,f/(/ 0@79’0;%} WL, ?920?

Facilities to be used (circle): . Stregt Sidewalk City
Facility - =~ G _ |

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:

4 L arowstie brust dnd et pands.

Will a sound system be used? O Yes % No

If yes, what type of sound system?

Section 5- SALES INFORNIATION

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

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

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

[yiF ood yé Merchandise [X] Non-Alcoholic Beverages [ ] Alcoholic Beverages




Indicate type of items to be sold: 7-"5/)1‘/'7",(' j)‘z‘r,/(gfgl Cﬂsl posters. by ton¢
7 7 77 7

Will there be food trucks? B Yes [ No 7
If yes, please list how many:

Will there be a charge for parking? 0 Yes % No
If yes, please describe the amount:

How will you advise attendees of parking options? e | |_aunnoune Viee soc .'ttj mea&-: :941 émb on {Wr
" cwrorsd pecrt
Section 6- PUBLIC SAFETY & PARKING INFORMATION

Nanme of Private Security Company: .74 ”99 ls Sec m{j y m

Contact Person: J-éﬂg, Terrbll
Address: 9785 W- |2 M"IQ Rele 51e GLHI Phone@%) 24}, ~-005)

City/State/Zi

— R o tetd L 1Bo%F,

Number of Private Security Personnel Hired Per Shift: 8

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

[)(lLicensed pﬁ Armed (% Bonded

Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

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

Sownd impaeot Will be mmimul due o Hao bloustr. natunt  of e ,on#.?gmgf_;s Zég @'Zf/c
I/JM aderauwit paseiy avmd e ;oenn’)e*('r '/’Ae oynt- 15 teee am,;( Welrooning Lo T

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

Indicate what steps you have or will take to notify them of your event: -'!/UQ }]({Vp 6& Se "33 )’9/ %a et u}(% 745&,

dar Kk ?‘VT( C%&‘Hun’, SW Detrot Business @aﬂ(ocpmm/f" aqd_ropes [ocad bu$sesges 1 e

Oty

Section §- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

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

AN gcoustie =2 Mo power




Name of vendor providing generators: Contact Person: /\) / A, .

Address: Phone:

City/State/Zip

How Many? Size/Height
Booth
Tents (enclosed on 3 sides) | 20%20 (For Fer formens on ‘O\L)
Canopy (open on all sides) 2

4o ¢ Y0
Staging/Scaffolding

Bleachers

Scction 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person: f:llﬂ! + Mediewd Sernzes
agpress 163b W Furt St Pofoit mr Y821k (213) 899-2020

City/State/Zip: Dg-{ru}-}"{, WL Y492

Name of company providing port-a-johns.

Contact Person: S¢.0 H:{ls Pothies

nases: 73940k Rd: rone(54) 2] )4p0
City/state/Zip: £ pmu U’Si Mz 49 ’.}L;f

Name of private catering company?

Contact Person: N | ﬂ’
!

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 ap%cation for approval. Barricades are not available from the City of Detroit.

Will there be street closures? O Yes No
If yes, please complete the street closure information below and 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

We. hﬂl}& Wocke occkors Wi Seotly ¢ Pa—lﬁlc% oyl 4}@3‘ Meclilad Services.

We_ ove %ugj% ggﬂwl‘ las\ucanse ‘fj, O new&i formef mn-pfoﬁf arm ﬂ'r«sk P2 trort

Prvoluetion). Tn the n4st e have, err/f Ulvndeer }‘éw/v‘fm‘féfo /7%-)’4 /J:rt’cup)

amh fedeen,  oler€ia o ftae iy ¢ ump. Ve have _[ethrs of sw:pwf Lt

Ule_ mwvw@%om@mww




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 Detrojt.

4@4/}7@/ / (’:/ Gf/z»ot/ (4
@gnature Q&A{ﬁi‘cant 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: CfGtSl'\ D‘H—r ot Event
Date:_ 7 /z o!]; 7

Event Organizer:

Joves Hartaigge, Crash Pefrot Frochuctipn s

Applicant Signature: j)m”}’ %ﬁ

Date: 5{/ 2 o{/ 19 v N
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MAYOR’S OFFICE COORDINATORS REPORT

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

Petition #: 917

Event Date :
Street Closure:

Organization Name:

Event Name:

June 29, 2019

Agape Naturals Festival

Vernor Highway

Agape Naturals Festival

Street Address: 17361 Rainbow Drive

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk’s Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

[ ] walkathon
EI Bike Race

[ ] Filming
|:| Fireworks

I:l 24-Hour Liquor License

|:| Carnival/Circus

I:I Religious Ceremony

D Parade

]:l Convention/Conference |:| Other:

I:l Concert/Performance [:l Run/Marathon

l:l Political Ceremony Festival

D Sports/Recreation I:I Rally/Demonstration

Petition Communications (include date/time)

Natural Hair Festival located at Roosevelt Park from 11:00am - 5:00pm; with temporary street closure
on Vernor Highway located inside the park.

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

Date Department | NJ/A | APPROVED | DENIED Additional Comments
DPD will Provide Special Attention
beD: 7] []
No Permits Required
oror | [] []
EMS
ROW Permit Required for Road Closure
opw ] []
Health Dept. | [ ] [ ] |Temporary Food License Required




Date Department | N/A | APPROVED | DENIED Additional Comments
Type Ill Barricades & Road Closure
TED D Signage Required
Application Received & Approved as
Recreation Presented

Bldg & Safety

N

No Permits Required

No Permits Required

O 4d|o]o|.

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

[]

N

o o/o|o0o)|d

MAYOR'’S OFFICE

Signature: %IW Au..(ﬂﬂ}i/l

Date: ((}/ouu '5. ZOIQ




ity of Metroit

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

DEPARTMENTAL REFERENCE COMMUNICATION

Thursday, June 6, 2019

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

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

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

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

917 Agape Naturals Festival, request to hold "Agape Naturals Festival” at
Roosevelt Park on 6/29/19 from 11 am - 5 pm, Set-up from 6/28-6/29 @ 6pm -
10am, Tear down following event, Street closure on Vernor Hwy (streets
surrounding middle island).

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



DEPARTMENTAL REFERENCE COMMUNICATION

Thursday, June 6, 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.

RECREATION DEPARTMENT

917 Agape Naturals Festival, request to hold "Agape Naturals Festival” at
Roosevelt Park on 6/29/19 from 11 am - 5 pm, Set-up from 6/28-6/29 @ 6pm -
10am, Tear down following event, Street closure on Vernor Hwy (streets
surrounding middle island).



7/29/201
City of Detroit Special Events Application :H Q | :}.

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 - GENERAL EVENT INFORMATION

Event Name: Agape Naturals Festival

Event Locati(m:RooseveIt Park

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

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: Agape Naturals Festival

Orpanization Mailing Address: 17361 Rainbow Drive

Business Phone: 2484978940 Business Website: WWW.agapenaturalsfest.com

Applicant Name: Sarah Marshall

Giness Phone:2484978940 - Phome:2484978940 Email;aga penaturalsfest@gmail.com

Event On-Site Contact Person:

_Name:Devona Marshall

Business Phone: 2489436524 Cell Phone: 2489436524 Email: devona.marshall@gmail.com

Event Elements (check all that apply)

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

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

Projected Number of Attendees:>00

Please provide a brief description of your event:

This Natural Hair Festival will be be a day full of experiences filled with love, laughter, dancing, music,
and food. We have renowned vendors, musicians, artists, comedians, and panelists. Celebrate with your
crew and enjoy giveaways, games, and “shop till you drop” at the vendors market.




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

Begin Set-up Date June 28th, Time:6:00 PM Complete Set-up Date:june 29th, 2019 Time:10:00 AM

Event Start Date:June 29th, Timel1:00 Event End Date:June 29th, 2019 Time:5:00 PM

Begin Tearing Down Datejune 29th, 2019 Complete Tear Down Date:jJune 29th, 2019

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

Section 3- LOCATION/SITE INFORMATION

Location of Event: Roosevelt Park

Facilities to be usefCheck)  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 ilustrates the
anticipated layout of your event including the following:

-Public entrance and exit
-Location of merchandising booths
-Location of food booths
-Location of garbage receptacles
-Location of beverage booths
-Location of sound stages
-Location of hand washing sinks
-Location of portable restrooms

-Location of First Aid

-Location of fire lane

-Proposed route for walk/run
-Location of tents and canopies
-Sketch of street closure

-Location of bleachers

-Location of press area

-Sketch of proposed light pole banners

You will be prompted to upload these attachments upon submitting this form

Section 4- ENTERTAINMENT

Describe the entertainment for this year’s event:

Art display, Musicians, and Panels.

Will a sound system be used? . Yes [ No

If yes, what type of sound system?

Describe specific power needs for entertainment and/or music:

We will need one generator (50AMPS) to power our entertainment stage.

How many generators will be used? 1

How will the generators be fueled?

Electricity




Name of vendor providing generators:

Contact Person:yy 7 power -James Wehrle

Address: N/A Phone:248-875-6070

City/State/ZipMichigan

Secction 5- SALES INFORMATION

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

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

Will there be vending or sales? @ Yes O No
1f yes, check all that apply:

1 Food 71 Merchandise 71 Non-Alcoholic Beverages [ 1Alcoholic Beverages

Indicate type of ilems to be sold:

-Hats
-Tshirts
-Art
-Products

Section 6- PUBLIC SAVETY & PARKING INFORMATION

Name of Private Security Comp:my.S ecurity Dee

Contact Person:Dennis Walker
Address: Phone3137219301

City/State/Zip:

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

[y1 Licensed [ | Armed { 1Bonded

How will you advise attendees of parking options? . . . .
We will have signs that will direct attendees on where to park, as well as blast out directions via email, and

website.



Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i.e. pedestrian traffic, sound carryover, safety)?
The surrounding community will benefit greatly from our event, because we are surrounded by business
owners who will gain publicity and exposure from attendees. We will also include them in our promotions.

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

Indicgte what steps ygu have or will take to nptily them of your event: . .
Meeting, an Fta ing with them a out how ey can also be involved on that day is what allowed us to

partner.

Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

How Many? Size/Height
Booth 0
Tents (enclosed on 3 sides) 15 10x10
Canopy (open on all sides) O
Staging/Scaffolding 1 20x16

Bleachers 0

Section 9- COMPLETLE ALL THAT APPLY

Emergency medical services?

Contact Person:

Address:

City/Stale/Zip:

Name of company providing port-a-johns. Detroits Finest Rentals

Contact Person: Lela Stoval

Address: 16501 Woodward Avenue Phone: 3137431574

City/State/Zip:

Name of private catering company?

Contact Person:

Address: Phone:

City/State/Zip:




SPECIAL USE REQUESTS

List any streels 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.
Vernor Hwy (streets surrounding middle island

STREET NAME:
rrop, 8:00 AM 10, 8:00 PM

CLOSURE DATEs: >@turday June 29th, BEG TIME; 5:00 AM END TIME:
REOPEN DATE: 8:00 PM TIME:

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: TO: -

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

STREET NAME:

FROM: TO:

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

10




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

5) COMMUNITY COMMUNICATION

Insurance Agency: Farmers Insurance (Commercial General Liability Insurance)
Contact: Vincent Ellis

11




AUTHORIZATION & AFFADAVIT OF APPLICANT

I certify that the information contained in the foregoing application is true and correct
to the best of my knowledge and belief that 1 have read, understood and agreed to
abide by the rules and regulations governing the proposed Special Event, and 1
understand that this application is made subject to the rules and regulations established
by the Mayor or the Mayor’s designee. Applicant agrees to comply with all other
requirements of the City, County, State, and Federal Government and any other
applicable entity, which may pertain to Special Events. 1 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 ﬂli Qe"‘lmit.

Sarak Harakats 05/14/2019

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 Lo property, and
reasonable outside attorney’s fees) arising from activities associated with this permit,
except to the extent attributable to the gross negligence or intentional act or omission of
the City.

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

Event Name:Agape Naturals Fest Event
Date:06/29/19

Event Organizer:
Sarah Marshall

Snratk O/ erdbtiall _

[T TR ——

Applicant Signature:
Date: 05/14/2019

12







MAYOR’S OFFICE COORDINATORS REPORT

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

Petition #: 913

Event Date - JUlY 23 - August 27, 2019

Event Name: 1 €Chno Tuesday

Street Closure: None
Organization Name: DE1roit Historical Society

Street Address: 9401 Woodward Avenue

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk’s Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

D Fireworks

‘:] 24-Hour Liquor License

|:| Parade

I:I Carnival/Circus

[:I Religious Ceremony

Concert/Performance I:‘ Run/Marathon
l:l Political Ceremony |:| Festival
I:I Sports/Recreation D Rally/Demonstration

|:| Convention/Conference Other: DJ

Petition Communications (include date/time)

The Detroit Historical Museum will host a Food Truck & DJ on Legends Plaza adjacent to their
building from 11:30am - 2:30pm.

** 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 DHM Security to Provide
Private Security Services
No Permits Required

DFD/ |:| D

EMS
No Permits Required

DPW | [] []

Health Dept. | [ | [ ] |Temporary Health License Required

AMENDED




Date Department | N/A | APPROVED | DENIED Additional Comments
No Barricades Required
TED [] []
No Jurisdiction
Recreation I:I

Bldg & Safety

N

No Permits Required

Vendors License Required

1 O | O

L

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

[]

N

oo o0 d

MAYOR’S OFFICE

Signature: V@M\ﬁu"\}_ﬁ (iu,ahﬁ/l

Date: dﬂijnf. 15, 2019




CLity of Detroit

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

DEPARTMENTAL REFERENCE COMMUNICATION

Friday, June 14, 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 913

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

913 Detroit Historical Society, requesting to hold "Techo Tuesday" at the Detroit
Historical Museum - Legends Plaza on 7/23/19 - 8/27/19 from 11:30am -
2:30pm, Set-up on 7/23/19 @ 9:30am - 11am, Tear down following event.

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

PETITIONER IS AMENDING PETITION DUE TO:
Change dates. 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 s Detroit, Michigan 48226-3400

(313) 224 3260 » Fax {313) 224-1466 AM E N DE D



DEPARTMENTAL REFERENCE COMMUNICATION

Friday, June 14, 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 13




H19

7/21/2019

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 fo 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.

Sape o section I GENERAT BVENTINFORNMATION =

_Event Name: Techno Tuesday

cent Lecatian DEErOIE Historical Museum- Legends Plaza

15 this poing o be an annual event? Q Yes O No

7 SEction2X ORGANIZATION/APPEICANTINFORMATION:

Orpunization Nags: DELroit Histo rical Society

Ovvandzativgs M ailine Sdbnese 5401 Woodward_ Ave.

Business Phone:313.833.1805  _ Dusiness Websile: detroithistorical.org

_Applicant Narze: Casle Blovsky S

313.833.1801 313.833.1801 mm_tcasieb@detrolthistorlcal.org

nginege Phano: Cel) Phone: Ei

Lvent On-Site Contact Person:

wame:Malika Pryor

Business l’hc.mu:313'8:'33'0481 Cell Phun{,“.313'833‘0481 enil: Malikap@detroithistorical.org

Fvent Elements (check afl ghat apply)

[ }'Walkathon | 1 Camival/Circus |4 Concert/Perfornince
[ | Roo/Marathon | 1Bike Roce 1 ] Religious Cercmmony
[ JPolideal Bvent [ ]Festival | ]Filming

[ }Paude [ 1S8ports/Recreation [ ] Rally/Demonstration
[ 1 Convention/Conference [ ] Hitewor ks I./JOther:DJ

Projected Number of A{ 1enrlees,:5 0 .

Please provide a brief deseription of your event:
Techno Tuesday vill be a free lunch break event hosted on Legends Plaza at the Detroit Historical

Museum. Techno Music will be provided by local Djs. You can bring your own funch or purchase lunch
from a food truck(s) onsite.

JTLEA s AT TTOT M
20 ST SR e s
PO S S A S T

e

Lix

Arih am et s e



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

Begin Set-up Dare July 23, 2019 Time:9:00am  Complete Set-up Date:jyly 23, 2019 Time:11:00am

Evenr Start Daresuly 23, 2019 Timel1:30am Event End Date A\)y)&} ,’L"/ 2019 Time:2;30pm

Bepin Tearing Down Dajuly 23, 2019 Complete Tear Down Darezjuly 23, 2019

Event Tinses (17 mo e than one day, give times for each day)

Same times on these dates as well, July 30 2019, August 6, 2019, August 13, 2019, August 20, 2019,

August 27, 2019. -

_ Sectlon’3- TOCATIONSITRINFORY

Loeation of Eveni: Detroit Historical Museum - Legends Plaza

Facilities to he use(lCheck)  Strcal Silewalk Task City
Fucility

Please urtach a copy of Pore i Johin, Sunilauon, vl Emergency Medicat Agreenments ab wwell as a site plan which allusties the
anticipated layoar of your event including rhwe tollowing:

-Public cnlranee myd exi -Loeition of First Aid

-Location of merchundising booths -Lozation of fire ane

-Location of foud booths -Proposed route for walk/mn
~Losation of garhage recepracies -Location ofwents and canopics
-Tacation ol heverage boothy -Sketeh uf stieel elosme

~Location of sound sragee -Location af bleachers

-Location of hind washing sinks ~Lacition ol press area

-Location ol portih)2 restrooms -Sketch of proposed light pole banners

You wiII be prompted to upload these attachments upon submitting this form

Dresenibe the entertaineent [ this vein’s event:

DJs will be playing Techno Music

Will a soind sysiem he nsead? Oves 0O mo

IE yes, whal type of sonnd syateni? D] speakers

Dexaribe specific power seeids S eplettaidment and/or i
| f

Legends plaza has power

How many generators will he nsed? N/A

How will the generotors be freled?

N/A




Name of verdor providing generators:

Contact Person:

Address: - Phane;

City/Srate/Zip

Section 5- SALES INFORMATION

Will there be udvanced licket sales? [ Yes . No
It yes, please describe:

Will there be on-gite licket sules? B Yes .No
If ves., list miceis)

Will there be vending or sales? . Yes [ Mo
It yes, check all thaw apply:

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

hliente (ype of items t be sold:

A variety of food trucks will be offering food for purchase. Most likely one per week.

ORMATION

S0 uSection 6- PUBEICSARELY & PARKING INE
Nume of Privace Secwity Cmnpully:N /A
Caontaet Person;

Address: B Phoae:

_Ciry/Suite/Zip:

CHesoine b ped Pee Shift:

Aye the private sceurity prisonned (cheek 2l that apply):

L ] Licensad I ] Armed [} Bonded

Howve will you advise nttendues of parking options? .
The Defroit Historical Museum has onsite parking.

e e e . -



“Section 7- COMMUNICATION & COMNIUNITY. IMPACT INFORMATION

How will your event impaer the suivounding conunaniry (e, pedestrian traffic, sound carryover, safety)?
Sound Carryover and increased pedestrian traffic.

Have local neiphborboud groupsfbusinesses upproved your event? O ves ‘No

Indjeate what st2ps you have or will ke w ot fy diemn of your event:
I il be sending Jetters to area businesses.

Section 8- EVENT SET-UP

Complete the appropriate caleggries thil apply (o the event Shimetnre

How Muny? Size/Height
Booth
Tenls (enclosed on 3 sides)
Canopy (open on all sides)

Staging/Senflolding

Bleuchers

_ Section 9= COMPLETE ALL THAT APPLY

Emergency medical services?
Contact Person: 911

Address: _ .
Ciry/Stare/Zip.

Name of cumpauy providing purt-n-juhns, N/A

Contact Person:

Address: Phone:

Cly/State/Zip;

Name of private catering company? A variety of Food Trucks

Contace Parson:

Address: Phone:

City/State/Zip:

-




SPECIAL USE REQUESTS

List any streels or possible streets you are fequ
Neighborhoad Siguatures must be submitted w

Attach a mup or skeieh of the proposed aves

esting fo be closed. Include the day,

ith application for approval. Barrica

1 for closure.

date, and time of requesied cloging and reapening,
des are not available from the City of Detrolt.

STREET NAMI:

TROM: T

CLOSURE DATES: ___BEGTIME: ______END TIME:
REOPEN DATE: TIME:

STREET NAMI:

FROM: TO:

CLOSURE DATES BEG TIME: END TIME:
REOPENDATE: . __ TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: _ END TIME:
REOPENDATE: o TIME:

STREET NAME:

FROM: T

CLOSURE DATES: . ____BEGTIME: _ __END TIME:
REOQPEN DATE: . _ L TIME:

STREET NAME:

FROM.: TO:

CLOSUREDIATES: . . BEG TIME: END TIME:

TIME:

REOPENDATE: |

10




PLEASE ADD IMPORTANT INFORMATION BELOW AND AT'TACH A COPY OF THE FOLLOWING:

1)
2)
3)
4)

5)

CERTIFICATE OF INSURANCE
REMERGENCY MEDICAL AGREEMENT
SANITATION AGREEMENT
PORT-A-JOIIN AGREINENT
COMMUNITY COMMUNLCATION

11

Y —



AUTHORIZATION & AFFADAVIT OF APPLICANT

1 cextify that the information contained in the foregoing application is true and correct
lo the best of my knowledge and belief that T 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 Govemment and any other
applicable entity, which may perfain 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. -

fin o dojf ' -
[ ’“ﬁ”f 511%(14

Simature of Applicant Date

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

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees 1o indemnily 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 regpect of (he
foregoing including claims for personal injury and death, damage lo property, and
reasonahle outside attorney’s fees) arising from activities associated with this permit,
except to the extent allributable to the gross neglipence or intentional acLor omission of
the City.

Applicant affirms that Applicant has read and anderstands the TTold Harmless and
Tndemnification provision and agrees to the terms expressed thercin.

Event Name: " | @i’,;?],; iy ety Jivent
Date: "}’-I.’ 7 5’;! 19

Event Organizer:
(i Poisly ISR T
i

Applicant Signature. _ /gt _
vate: . _f2afla L




Where DETHDIT
et | HISTORICAL
SOCIETY

May 23, 2019

Park Shelton Hotel
15 E Kirby St,
Detroit, M| 48202

Dear Midtown Neighbor,

Greetings! My name is Casie Blovsky and I'm the Manager of Public Programs at the Detrolt
Historical Society. On Tuesday July 23 and each Tuesday after until the end of August the
Detroit Historical Museum will be hosting Techno Tuesday on Legends Plaza.

This program will be a lunch break program, in which we will invite the local community to come
and take their lunch break at the Detroit Historical Museum. We will have Dls playing Techno
Music on the plaza with tables and chairs set up for eating. This is a free event, bring your own
lunch or purchase lunch from a food truck onsite. We will be on Legend'’s Plaza, our outdoor
space that sits at Woodward Ave and Kirby Street — from 11:30am - 2:30 pm.

We would be very grateful if you considered joining us and appreciate your support as we host
this special community event. It is free of charge and all are welcome.

We’re excited about the possibilities for this special event and thank you so much for your
considetation. If you have questions or concerns, please contact me by email:
casieb@detroithiszorical.org or phone: 313-833-1801.

Sincerely,

Casie Blovsky
Manager of Public Programs
Detroit Historical Society

5401 Woodward Avenue § Detroit, Michlgan 48202 % p 318.833.7935 | f 313.833.5342 % detroithistorlcal.org

=



DATE (MM/DD/YYYY)

R IS
ACORD FIFICATE OF LIABILITY INSURANCE 0612312019

THIS CERTIFICATE IS 1SSUED AS A MIATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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 I18SUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGCER, AND THE CERTIFICATE HOLDER

IMPORTANT: Tf the certificate nolder & an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or e enriarsed.
IF SUBRCCATMUN IS 'WAIVED, subject 11 1. terir s 3nd Loiicns of he Zoasy r=|ra n ol c. 35 1y require an endorsement. A statement on
this c.:rnflc:fr.: nn(ae ~m+ fAnniar v'-nh" +~ tha rnrtmr‘nl’n holdpr in l|n|| af :|v~h - 3 C

[ ProDUCER | r.;‘..ne.{;'ranna
STERLING INSURANCE GROUP | — (586) 3235700 [Pk sy (386) 320-5703
13900 L=k =sidzs Ciclz sc:ranna.sterl[ngagency com
i HEILASTIS) AFFOREING CUERACE NAIC #
Sterling Haigats Kil 487131818 wvsupara: Philudziphalnsurance Co
INSURED ;_!;.::nsr‘.:!. Tha Hartfard 34690
Detroit Historical Socialy ;.15‘-.;37.,{; .
5201 v/oouward Ave WSURERD | )
‘_';_.."_'"E -
Detrait Ml 48202 " IMSURER &
COVERAGES  GERVIFICATE NUMBER: 19120 Master o REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES CF INSURANCE LISTED BELOW HAVE "BECN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOT\ ATHETAMBING AN ¢ REQUIREMENT, TERM OR CONDITION OF ANY SONTRACT 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 P(;LICIF? LIMITS SHOWN MAY HAVE BEEN F‘.:DUL.,ED By PNI'J GLAIMS

ey TVPE OF 1.{SURANGE T T‘,!ff,f POLIEY 1L B2 SRR LiMiTs
S| COMNERCIAL GENERAL LIABILITY [ I 1 EASH SCCURRENGE s 1,000,000
| cramsizon E semum 1 OEQEINFI"GES(:ao;f[lJﬁ?encell ¢ 1,000,000
_— o e o ‘ MED EXP {Any ona parson) g 5'000
Al ] PHPY1985707 053302015 | OBI2/2020 |"oensonasnovinury | 1,000,000
GENLACTNCTATE URT " PRUES FIN E GE!ERAL AGGREGATE ¢ 3,000,000
E roucy | 1Lk 1 s | prontizrs . coupropags | 2 3:000,000
' sTHER Abuse & Molestation < 1,000,000
AUTOMCEILE ol CiLt, - i : F:*LTG‘E&T-E LINTT ¢ 4,000,000
S anvauTo ! 3001 Y INIURY (Per persan)
A q %%Esp;:;u.; PrEN1¥65200 05/25/201y | 05/23/2020 | BODIY InJURY (Per acmident) =
1 Hirer ~PRCAENTY DALAGE T
|__ | auTos ok {P:; neadent
— '!
S UNZAGLLA LIAR - . 75,000,000
A | EXCESS Las PHUS377052 05/23/2018  0§/23/2020 ., - 5,000,000
o |
Lir . 500,000
B [IRIVEN SSNECZFLQHS 07/01/2018 * 07/01/2019 Pt
. 500,000
=i sz polgrpenr + 560.000
DESORIPTION OF G B T 70 wDAG ViHICH 2§ (FCORD 131 o for =l P 1 rka Schiodu's, wray bo mituct ¢ + i + spans 1o required) -

'
“u

Eventacic &y v voTSas Augual Ly (7/22/201€, 7/00/2019, €/C/2019, 8/18/2019, 320/2018 and 8/Z7/2019)

Event; TeCaniu Taz 2y — vius LG Ay

CCERTH G i3 <01 0ur ) _ _ o  CANCELLATION

SHOULD ANY OF THE ABOVE DESCRI2ZD POLICIES BE CANCELLED BEFORE
THE EXPiRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

it of Daacn Piedir © v Daarir antSaas al Eventa ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHC?IZED REFRESENTATIVE

; 28 ))_\..,-(\“’_‘ l-._—e"- -——— T =

e

215 450~ CORPORATION Al rights reserved.
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' @ DATE (MM/DD/YYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE ‘ ’

05/23/2019

THIS CERTIFICATE IS 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 DOE S 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 provislons 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 certlficate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER EEEE‘?CT Stephanie Ciranna
STERLING INSURANCE GROUP PHONE Exqy, (586) 323-5700 A%, Noj: (586) 323-5703
13900 Lakeside Circle EMAL . sciranna@sterlingagency.com
INSURER(S} AFFORDING COVERAGE NAIC #
Sterling Heights Ml 48313-1318 | \usyrera: Philadelphia Insurance Co
INSURED INSURER B: The Hartford 34690
Detroit Historical Society INSURER C :
5401 Woodward Ave. INSURER D :
INSURERE :
Detroit MI 48202 INSURERIE.:
COVERAGES CERTIFICATE NUMBER:  19/20 Master 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.

ABOLISUBR 1 LICY EXP
N TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMIDOYYYY) |pﬁn0rr:nn.rv%w; LIMITS
< | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea pccurence) | 8 1000.000
MED EXP (Any one person) S 5,000
A PHPK1985200 05/23/2019 | 05/23/2020 | personaL & aovinuuy | s 1,000,000
EN' AGGREGATE LIMT APPLIES PER: GENERAL AGGREGATE s 3,000,000
X poLicy l:l Be: I:I LoC PRODUCTS - COMPIOPAGG | § 3:000,000
OTHER; Abuse & Molestation s 1,000,000
AUTOMOBILE LIABILITY FEMEINED SINGLELIMIT $ 1,000,000
><| ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
A AUTOS ONLY AUTOS PHPK1985200 05/23/2019 | 05/23/2020 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE 5
|| auTos onwy AUTOS ONLY | (Per accidant)
$
X|umereLLaLias | X<| occur EACH OCCURRENCE s 5.000,000
A EXCESS LIAB CLAIMS.MADE PHUB677042 05/23/2019 | 05/23/2020 | pcomeaare s 5,000,000
oep | | remenmion s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X[ SBure [ [EF e
B | e O BARTER/EXECUTIVE N/A 35WECZF4083 07/01/2018 | 07/01/2019 }-E:L: EACHACCIDENT s
(Mandatory In NH) E.L.DISEASE - EAEMPLOYEE | 5 500,000
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LimT | 5 500,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is requlred)
Event date: Every Tuesday, July 23 to August 27. (7/23/2019, 7/30/2019, 8/6/2019, 8/13/2019, 8/20/2019 and 8/27/2019)

Event: Techno Tuesday — Music on the Plaza

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Detroit Media Service Department/Special Events ACCORDANCE WITH THE POLICY PROVISIONS.

2 Woodward Ave Suite 333
AUTHORIZED REPRESENTATIVE

Detroit Ml 48226 2 > e c_\;
=

T e >

© 1988-2015 ACORD CORPORATION. Ali rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



City of Betroit

Janice M. Winfrey OFFICE OF THE CITY CLERK Caven West

City Clerk Deputy City Uesk/Chief of Staff

DEPARTMENTAL REFERENCE COMMUNICATION

To:

From:

Thursday, June 6, 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.

913

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

Detroit Historical Society, requesting to hold "Techo Tuesday" at the Detroit
Historical Museum - Legends Plaza on 7/23/19 from 11:30am - 2:30pm, Set-up
on 7/23/19 @ 9:30am - 11am, Tear down following event.

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



1

7/21/2019
City of Detroit Special Events Application

Successful evenis are the result of advance planning, effective comntunication 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: Techno Tuesday

Event Locaiion D€troit Historical Museum- Legends Plaza

Is this poing to be an annual evest? . Yes O No

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Nan:e; DeLroit Historical Society

Organization Mailing Address; 2401 Woodward Ave.

Business Phone:313.833.1805 Business Websile: detroithistorical.org

Applicant Narwe: Casie Blovsky _ . = S
313.833.1801 '313.833.1801 _m'casieb@detroithistorlcal.org

Business Phone: Call Phones Email

Lvent On-Site Contact Person:

Name:Malika Pryor - -
Business Phone: 5 13:833.0481 Cell Ph_pnc:313‘833'0481 Enuil: malikap@detroithistorical.org

Fvent Elements (check all that apply)

{ ' Wulkathon | ] Carmival/Circus [ Concert/Pesformance
[ 1 Run/Marathon [ | Bike Race | ) Relgious Cercrnony
[ ]Polidcal Event [ ]Festval [ 1Filming
[ ] Parade [ 1S8ports/Recrention {1 Rally/Demonstration
[ 1Convention/Conference [ | Fireworks 7| Other: DJ

50

Projected Number of Attendees:

Please provide a briet description of your event:

Techho Tuesday will be a free lunch break event hosted on Legends Plaza at the Detroit Historical
Museum. Techno Music will be provided by local DJs. You can bring your own lunch or purchase lunch
from a food truck(s} onsite.




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

Begin Sct-up Dawe July 23, 2019 Time:9:00am  Complete Set-up Date:jyly 23, 2019 Time:11:00am

Evenr Start DacezJuly 23, 2019 Time11:30am Event End Date:July 23, 2019 Time:2:30pm
Bepin Tearing Down Darejuly 23, 2019 Complete Tear Down Dara:July 23, 2019

Event Tinzes (If e than one day. give times for each day):

Same times on these dates as weli, July 30, 2019, August 6, 2019, August 13, 2019, August 20, 2019,
August 27, 2019.

Section 3- LOCATION/SITE INFORMATION

Location of Eveni: Detroit Historical Museum - Legends Piaza

Facilities to be use(iCheck)  Sucet Sidewalk Pk City
Fucility

Please atach u copy of Part a1 John, Sanitauon, and Emergency Medical Agreenients as well as a site plan which llustines the
anticipated layont of your event including e tollowing:

-Public entrance ind exit -Locaton of Firse Aid

-Location of merchundising boothy -Lozation of fire lune

-Location of food booths -Proposced route for walk/rin
-Lozaton of garbage recoptacies -Lozation of tents wiwd canopics
“Location of heverge booths -Sketch of steel closme

~Location of sound sripes -Location of bleachers

-Location ol hund washing sinks -Location of press area

-Location of purable restrooms -Sketeh of proposed light pole banners

You will be prompted to upload these attachments upon submitting this form

Section 4- ENTERTAINMENT ;

Describe the entertadneent for this year's event:

DJs will be playing Techno Music

Will a sonnd system he nead? . Yos [ No

If yes, wid type of sound systenr? D) speakers

Dexcribe specific power nesds for enfertiinment and/or onisie:

Legends plaza has power

How many generators will e n:ed? N/A

How will the gencrators be lieled?

N/A




Name of vendor providing generators:

Contact Person:

Address: Phone:

City/State/Zip -

Section 5- SALES INFORMATION o

Will there be advanced licket sales? [ Yes . No
If yes, please describe:

Will there be on-site ticket sales? O ves ' No
If ves, list priceis)y:

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

1 Foad | ] Merchadise | Non-Alcoholic Bevernges | 1 Alcoholic Bevernges

hxlicate type of irems o be sold:
A variety of food trucks will be offering food for purchase. Most likely one per week.

Section 6- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Secuiity Cmnpuny:N A
Contacl Person:

Address: ] __Phone: B

Numberof Prvate Secirmiy Pewome] ired Per Shifi:

Are the private security personnel (cheek alf that apply):

[ ] Licensed [ ] Arnmad [ ] Bonded

How will you advise attendees of parking options? )
The Detroit Historical Museum has onsite parking.



Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How will your cvent impaci the suirounding conunnnity (i.e. pedsstrian teaffic, sonnd carryover, safety)?
Sound Carryover and increased pedestrian traffic.

Have local neighborhoud groups/businesses upproved your event? O Yes .No

:gle, what sieps y;iu have or will take uBmti fy thern of your event:
es

Inglic
|WI1 ending letters to area businhesses!

Section 8- EVENT SET-UP

Complete the appropriate eategories thal apply (o the event Stmeture

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

Staging/Seaffoldine
Bleachers

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person: 911

Address: - - ) i B

Ciry/State/Zip

Name of company providing port-n-johns. N/A

Contact Person:

Address: Phone:

Cily/State/Zip:

Name of private catering company?A variety of Food Trucks

Contace Person;

Address: Phone:

Cily/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 submitced with application for approval. Barricades are not available from the City of Detroit.

Attach a mup or sketeh of the proposed area for closure.

STREET NAME:

[ROM: TO:

CLOSURE DATES: ___BEGTIME: _____END TIME:
REOPENDATE: TIME:

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: TO:

CLOSURE DATTES: o BEGTIME: END TIME:
REOPEN DATE: TIME:

STREET NAMI:

FROM: TO:

CLOSURE DATES: ) BEG TIME: _ _END TIME:
REOPEN DA'TE: ~ TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEGTIME: END TIME:
REOPEN DATE: - TIME:

10




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

1}
2)
3)
4)

5)

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

COMMUNITY COMMUNICATION

11




AUTHORIZATION & AFFADAVIT OF APPLICANT

I certify that the information contained in the foregoing application is truc and correct
to the best of my knowledge and helief that T 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
requirciments of the City, County, State, and Federal Govemment and any other
applicable entity, which may pertain to Special Events. 1 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.

| LI;_'L'.';L; Uwi? 5/ 7% { (9

Signature of Applicant Date

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

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnily and hold the City of Detroit (which includes its
agencies, officers, elected officials, appointed officials and employvees) 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
rcasonable oulside attorney’s fees) arising from activities associated with this permit,
except to the extent allributable to the gross negligence or intentional act or omission of
the City.

Applicant affirms that Applicant has read and understands the TTold Harmless and
Indemnification provision and agrees to the terms expressed therein.

Event Name: | H’E}: ) | v by Fyent
Date: “;’I/?,%[J il

Event Organizer:

A Reusky — o
.A--’de_f A

Applicant Signature: _*':‘(;CC;#;_
Date: ;}’ZZJ/M = . .

AL




Where DETRO'T
et | HISTORICAL
| SOCIETY

May 23, 2019

Park Shelton Hotel
15 E Kirby St,
Detroit, M| 48202

Dear Midtown Neighbor,

Greetings! My name is Casie Blovsky and I'm the Manager of Public Programs at the Detroit
Historical Society. On Tuesday July 23 and each Tuesday after until the end of August the
Detroit Historical Museum will be hosting Techno Tuesday on Legends Plaza.

This program will be a funch break program, in which we will invite the local community to come
and take their lunch break at the Detroit Historical Museum. We will have DJs playing Techno
Music on the ptaza with tables and chairs set up for eating. This is a free event, bring your own
lunch or purchase lunch from a food truck onsite. We will be on Legend’s Plaza, our outdoor
space that sits at Woodward Ave and Kirby Street — from 11:30am - 2:30 pm.

We would be very grateful if you considered joining us and appreciate your support as we host
this special community event. It is free of charge and all are welcome.

We're excited about the possibilities for this special event and thank you so much for your
consideration. if you have questions or concerns, please contact me by email:
casich@detrolthistorical.org or phone: 313-833-1801.

Sincerely,

Casie Blovsky
Manager of Public Programs
Detroit Historical Society

5401 Woodward Avenue § Detroit, Michigan 48202 { p 313.833.7935 { f 313.833.58342 § detroithistorical.org




05/23/2019

N
14(:'()’11"[:)IB i 2T CA i A i DATE (MM/DD/YYYY)
CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE iS iSSUED AS A MIATTER 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 CR PRODUCER, AND THE CERTIFICATE HOLDER

IMPORTANT If “he cartificate nolder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 3¢ endorsed.
If SUBRCGATION IS 'WAIVED, subject 12 wie feinrs 3974 coaudens of he 2oy ¢3tfan pol 625 1oy vequire an endorsement. A statement on

this certificete nnes 10t cantar richi = A ~erific=te hiolder [n ey of&fich
E o S S G e
STERLING INSURANGE GROLP 2 (586)323-5700 FOR 11, (586) 323-5703
13900 Lzk 2uidz il iii)ls“Rl_IESS_: sciranna@sterlingagency.com
NSURER{S) AFFORDING COVERAGE NAIC #
Sterling Haignis Wil 406513-1313 wsumsEna, hiledelphia insurance Co
[ INsuReD S euma g The Hartord 34690
Detroit Historical Soc. ztv WSUPRER C S
3404 Wocuward Ave B }
Deiroit M 48202 . o
COVERAGES  CEFTIFICATE NUMBER:  19/20 Master o REVISION NUMBER:

THIS IS TC CERTIFY THAT ﬂé?ﬁﬁcuz OF INSURANCE LISTED BELOVY HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTVATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY SONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBSED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND GONDITIONS OF SUCH POL|C|FS LIMITS SHOWN MAY HAVE BEEN FcDUCED BY PAID (,l AIMS
Al ¥

INSR SOLICY EFF | POLICY EXP
LTR TYPE OF | \SURANGE ) ___ POLICYNUMBER (MDD | LiALUDDIYYYY) LIMITS
x| COI;AMERCIAL GENERlAL LIABILITY | | I EACH CCURRENCE ¢ 1,000,000
W DAMAGE TO RENTED
1| CLAlMCTL.BZ L£ o SeTun : PREMSES (Ea occurrencal S 1,000,000
} ! | ‘ MED EXP {Any one person) s 5,000
T | — ’ . e N
A | PHPK1985200 Q5/23/2010 | 0£/23/2020 s . 1,000,000
T - | PERSCNAL & ADV INJURY s
GEMLASSREESLTELIN TAPPLES PIR | GENERALAGGREGATE | ¢ 3,000,000
_Z( roLgy | [N |t T PRSDUCTS - comproPAcs | o 000,000
crEs Abuse & Molestation , < 1,000,000
T AUTOMOEILE Lt Cic': o - 1 I . rchmGLE OMIT | ¢ 4.000000
| ah ,000,
.] { ANY AUTO ! BOI"IL\ INJURY {Per scrson)
A gx#'\éEstL, | | SCI'EDULED PP N1865200 0512512019, 05/23/2020 | B0GiLY INJURY (Per accident) | €
I | HIREC | v SIED
L.l AUTOS ChLY _l . Uios ey
}:_w_u-."AESITELLA LIAB eoip ) o B a s __, _5-,000,000
A | excess ua D oL s ane PHUBBT70 05/23/2018  05/23/2020 - 5,000,000
.h !
" i LN = . 500,000
e I = P na 35WECZF4C53 07012016 07/01/2019 LE= :
) D02 < | 500,000
P :)GO 000

...3.\ \I‘ HlC' =) l CORD 13
51 agho s (//2312013 7iC0/Z018, T/3/2018, $/15/20 19, 3,20/2018 anu 8/27/2019)

DESCRIPTICi OFF C, 'S il w0

3hospasz s reguired)

Event cu Zreciy Taondoy, Jab T

Event TeC inn Tuz 3y — wiudic on die Piaca

CERTIf < . ) - CANCELLATION

SHCULD ANY OF THE ABOVE DESCRIZ:D POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PRO'ISIONS.

Citv of Dot Memia Souse Caosanneant/Ssecal Events

AUTIHCUZED REFRESENTATIVE

Lastren L SR I28 C:______‘:‘)“&__,._ CE_‘—_—_L T o — —'_:D

)
o
[9>)

ACORD 23 {20 3107) The VTORD ctrae and 10go At regicuEisu aneths ol ACORD










MAYOR’S OFFICE COORDINATORS REPORT

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

Petition #: 914 Event Name: F@mily Pictures USA Detroit Debut
Event Date : JUIy 26, 2019

Street Closure: None
Organization Name: D€troit Historical Society

Street Address: 2401 Woodward Avenue

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk’s Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

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

|___| Fireworks l:' Convention/Conference Other: Fllm Screenmg

[:I 24-Hour Liquor License

Petition Communications (include date/time)

The Detroit Historical Museum will host a film screening of their joint project with PBS on Legends
Plaza adjacent to their building from 7:00pm - 11:30pm.

** 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 DHM Security to Provide

Private Security Services

No Permits Required

DFD/ ] L]
EMS
No Permits Required
DPW [] []
Health Dept. | [ | L] No Permits Required




Date Department | N/A | APPROVED | DENIED Additional Comments
No Barricades Required
™[] []
No Jurisdiction
Recreation D

Bldg & Safety

[]

N

No Permits Required

Bus. License

N

L]

No Jurisdiction

Mayor's
Office

L]

N

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

Municipal
Parking

N

[]

No Jurisdiction

DDOT

]

N

U |Oo|jo|jo|0o) 0O

No Impact on Buses

MAYOR’S OFFICE

Signature: %M\,ﬂlﬂiﬂ ('{ UL-OJ’LM

Date: (Obuu'uz H} 2019
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/23/2019

THIS CERTIFICATE IS 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 DOE S 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(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER
STERLING INSURANCE GROUP
13900 Lakeside Circle

HONIACT  stephanie Ciranna

PHONE _ (586)323-5700 FAX (586)323-5703
; {AIC, Noj:

EDMHEqs. sciranna@sterlingagency.com

INSURER(S) AFFORDING COVERAGE NAIC #
Sterling Heights Ml 48313-1318 | \wsurera: Philadelphia Insurance Co
INSURED INSURER B: The Hartford 34690
Detroit Historical Society INSURER C :
5401 Woodward Ave. INSURER D :
INSURER E :
Detroit M} 48202 INSURER F :
COVERAGES CERTIFICATE NUMBER:  19/20 Master 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.
ADDLISUBR
i TYPE OF INSURANCE D POLICY NUMBER (ﬁﬁhﬁ%ﬁ; mﬂ}ﬁ%ﬁm LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DANA ENTED
I CLAIMS-MADE OCCUR FREMISES (E3 ocourrenca] s 1,000,000
MED EXP (Any one person) s 9000
A PHPK1985200 05/23/2019 | 05/23/2020 | pereonaL & ADVINJURY | s 1,000,000
EN'L AGGREGATE LIMIT ARPLIES PER: GENERAL AGGREGATE ¢ 3,000,000
X rovicy R Loc PRODUCTS - COMP/OPaGG | 3 3:000,000
OTHER: Abuse & Molestation $ 1,000,000
AUTOMOBILE LIABILITY %qmallﬁg”smﬂw LT s 1,000,000
| ANy aUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
A AUTOS ONLY ALTOS PHPK1985200 05/23/2019 | 05/23/2020 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | tPer accidant)
$
X| umereLLaLiae | X occur EACH OCCURRENCE s 5.000,000
A EXCESS LIAB SeATEE PHUB677042 05/23/2019 | 05/23/2020 | 4screcate s 5,000,000
DED | I RETENTION $
WORKERS COMPENSATION | PER OTH-
AND EMPLOYERS' LIABILITY XS [ [ T
B R T TR/ EXECHTIVE N/A 35WECZF4083 07/01/2018 | 07/01/2019 |-E:L.EACHACCIDENT 5 —
(Mandatory In NH) E.L. DISEASE - Ea EMPLOYEE | 5 900.000
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS helow EL.DISEASE - POLICY LIMIT | § '

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Event date: Every Tuesday, July 23 to August 27. (7/23/2019, 7/30/2019, 8/6/2019, 8/13/2019, 8/20/2019 and 8/27/2019)

Event: Techno Tuesday — Music on the Plaza

CERTIFICATE HOLDER

CANCELLATION

City of Detroit Media Service Department/Special Events
2 Woodward Ave Suite 333

Detroit
l

Ml 48226

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

(( : ) S c:‘t::_:'-.-L» = P

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ity of Betroit

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

DEPARTMENTAL REFERENCE COMMUNICATION

Thursday, June 6, 2019

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

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

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

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

914 Detroit Historical Society, request to hold "Family Pictures USA Detroit
Debut” at Detroit Historical Museum on 7/26/19 @ 7pm - 11:30pm, Set-u» on
7/26/19 at 5:30 pm - 7 pm, Tear down on 7/26/19 - 7/27/19 after midnight.

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



FAIK

7/2e[2019
City of Detroit Special Events Application

Successful events are the result of advance planning, cfféctive 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 typc or print clearly and attach additional sheets and
maps as needed.

Section 1- GENERAL EVENT INFORMATION

—Event N.«@lwl-:::ﬁsm\bb%lf sV 8&?@# it '_:h? bok—

_EBvent Location; :Da '}_ ‘.’kﬁ“b( lé&&t M N Sep v

Is this going (o b an ansual evew? [ Yoo W

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organizition r«:.n-.ciDe,h’b!\"" u’\‘S“bﬁ : . gaa@‘hx

Ormanization Muiline . 540‘ %AbﬁMZ}\ ﬁ"\/e_, (DQ__MI )r" Mr 4 K.Q,OL

_Business Phone 15_l3- 3‘21_??_“ 4300 nuwies W ). ohetry i bﬁm.@i*@ﬁ{
<

_Applicant Name %ﬁl;s_p\““’_@l‘:v is —_—— ——
Business Phone: D =~ 8,’_5-456% Cell Phone: . Email; Ka\\‘slm_d@ dbmi F h;ﬂv‘a'cgo'

Event Ou-Site Contact Person:

ﬂmgmmis_“_ﬁv ,Do.*\/ =S
Business Phone: Ceil Plione: LEmaif: K&,\\‘-ﬁ M Q a{%ﬂ 4- \'Wstmi @Vp.

Event Elements (check all that apply) )] V’&
[ 1 Walkathon [ 1Camival/Circus { ] Concert/Performance

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

[ ]Poluical Event [ ] Festival (- ] Filming

[ ]Parade [ | Sporis/Recreation {1 Rally/Demonstration

[ ] Convention/Conference [ ]Fireworks [ ]Othcr:ﬁm_éofce A

Projected Number of Attendees: i 50
Please provide a brief description of your event:

v Tarwily Promes UK will offer o Oom«\um\\ uhohéu'ten\ni

Jzﬁ-\’ku»w"{’)%s secies Lodine esidomts ﬁum—’m o ee olvl-m‘w
This wil be nedgre & airs Shattenally g Auet o0 19.
O | sgonds Plaza. —the Dt & s»{—mcaQ welin s

bV\W 8‘)5’; e _—



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

Begin Set-up Date ${2(0 i! ? Timc;ji'éOpM Complete Set-up Date: 7&@ /t ? Time: 7,' 00 P M

Event Start Date: 7/% {[7 Time: 7 O’bm Event End Date: 7/@‘9 /t 9 Time: | { :;30 P ™M

Begin Tearing Down Date y/afl /l? Cowplete Tear Down Date: 7/,2 7 /d 7 ém M'fdy;' qhb
G

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

Section 3- LOCATION/SITE INFORMATION

Location of Event: 1\9%“( J:"E{‘S-ﬁ'ﬂlcﬂg M 7] S-wm i Lﬂﬁ oY CJ.S (‘P ,.Q. - 6\

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

Please attach o copy ot Port o Joho, Sanitviion, and Energency Medical Agreements as well as e site plan which illustrares the
anticipated fayour of your event meludhing the follow ing:

-Public entrance and cxit -Location ot First Aid

-Location of merchandising booths -Location of fire lanc

-Location of {ood booths -Proposed route for wislk/run
-Location of garbage receplacles -Location of tents and canopies
-Location of hevernee booths -Sketch of street closure

-Location of sound stages -Location of bleachers

-Location of hand wushiny sinks -Location of press area

-Location of portable rextrooms -Sketeh of proposed Light pole banners

Section 4- ENTERTAINMENT

Describe the enrerraimient for this year’s event:

Scfeexi\ g ﬁfmuz:hm Smd o0 He side g
MY‘ y Wb ward Ave,

Will a sound system be used” E{s O ~o

If yes, whattype of sound systeny? 6 M‘Mﬁ VU ;’ S’Qﬁ V\JP
Section 5- SALES INFORMATION

Will there be advanced ticket sales? E'Y/cs O ~o EMJ\'“Q”,'C Ytﬂ %m WJ—'[S‘\

If ves. please describe:

Will there be on-site ticket salcs? E/ch O No OM '{'U‘m (.Pub t? 5*“@!\4{,‘ §+*§bﬁr€,

I ves, list priceis)

Will there be vending or sales? Yes [J Ne
If yes, check all that apply:

[l,}fFﬁud [ }Merchandise { ] Non-Alcoholic Beverages [ 1 Alcoholic Beverages




Indicate type of items to be sold: Sg W‘Y\ﬁ /QUA W\Agr S {,Qb J\_ /f“f‘U-C/K

Will there be foad trucks? @Ves O No R g A

If ves, please list how many:

Wilt there be a charge for parking? 0 Yes [0 No
If ves, please describe the amount:

How will you advisc atendees of parking options? E‘Y{M\{)Q ﬂ--k, ! 204 a_,Q t’Y\Ed 7
1

Section 6- PUBLIC SAFETY & PARKING INFORMATION
2. ‘ y ] FALSE
Name of Private Security Company: BUJ@ ‘O (%k{‘ f "DJK E\J@(’P( 12 LLC

Contact Person: ﬂob@r‘—&»— m@ bs W——
Addross: E L‘)D‘D ri{d'ﬁ&’@l’d S’-!—- Phone: R | 5‘5;2‘” OQ*(OS

s Dopnit, M 45227

Number of Private Sccurity Personuel lired Per Shitt 2 _

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

[#7 Licensed [ ] Armed [ ] Bonded

Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How will your cvent impuet the surroninding community (1.e. pedestrian traffic, sound caryover, safety)?

m.?ﬁgm;. ;ixii Lo Conamined Ap Hha_rusem o}:&pa.zah]émna‘. tode 1

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

Indicate what steps you have or will tike o notify them of your event:

Hand, dﬂlmmr\&a oMo | W&m“%#mvrn o e eupmi- ‘Q?nqo

M&%Mm cida OM\

Scction 8- EVENT SET-UP

Complete he appropriate caeginies thal apply to the event Strueture

Describe specific power needs lor entertainment andror music. 17 generators will be used, deseribed how many and how they will be fueled:

We il sag ou own (FDa Wy Sdurce S O/ka”up.x'ld«m’z—ﬁ-

AY




Name of vendor providing generators: Contact Person:

Address: Phone:

City/State/Zip

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

Staging/Scaifolding

Blenchers

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person: 9/ ,

Address; R . — _

City/State/Zip:

Name of company providing port-a-johus. N/‘ Y

Contact Person:

Address: Phone:

City/Stale/Zip:

Narne of private catering compiny? P.J\ /ﬁ
B L

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.

Neighborbood Signatures must be submitted with application for approval. Barricades are not available from the City of Detroit.

Will there be street closures? O ves M
If yes, please complete the street closure information below and 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 NAMU:

FROM: TO: I
CLOSURE DATES: . _ ~ __BEG TIME: END TIME:
REOPIN DATIE i . TIME:

STREET NAME:

FROM: TO:

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

STRELT NAME:

FROM: _ _TOr —
CLOSURE DATES: ____BEGTIME: END TIME;:
REOPEN DATL: TIME:

STREET NAME:

FROM: TO: e

CLOSURE DATES: BEG TIME: END TIME:

REOPLN 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




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 goveming 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
requircments of the City, County, State, and Federal Government and any other
applicable entity, which may pertain to Special Events. [ further agree to abide by
these rules, and further certify that I, on behalf of the Event agree to be financially
responsible (or any costs and fees that may be incurred by or on behalf of the Event, to

the City of Detroit,

Signature of Applicant Date

NOTE: Completion of this form does not constitute approval of your event. Pending review by
thie Speenl Events Management Team, you  will be notified ol uny requirements, [ces, und/or
restrictions pertaining (o vour event.

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnily and hold the City of Detroit (which includes its
agencics, ofticers, elected olficials, 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 w the extent attributable to the gross negligence or intentional act or omission of
the City,

Applicant affirms that Applicant has rcad and understands the Hold Harmless and

Indemnification provision and agrees to the terms expressed therein,

(Please Print)y ..
4 Al n

Event Name: J' Ami (/! }VIC;E'“ Y€ S US 74’ Event

Date: 7;"&@_! 19 O/

Event Organizer; . o

L

Applicant Signature: /J/z"’ZfLFL //Z’J/ il
Date; s-/!/ Z 3/"/




Whers
the past
Is present

5401 Woodward Avenue } Detroit, Michigan 48202 } p 313.833.7936 | f 313.833.5342 } detroithistorical.org

"KalisHa Davi_

DETROIT
HISTORICAL
SOCIETY

The Park Shelton
15 E Kirby St,

Detroit, M} 48202
May 23, 2019

Dear Midtown Neighbors,

Greetings! On Friday, July 26" my team will host a very special outdoor screening of a national
documentary series known as: Family Pictures USA at the Detroit Historical Museum.

This episode is all about Detroit and several years in the making since the producers partnered with us in
2015 to document current day stories in conjunction with the Detroit 67 Project (our now award-
winning initiative to commemorate the 50" Anniversary of July 1967).

We're very excited about this series and the 30 local residents that will be featured on the show, which
will air on PBS August 12" and 13 (check your local listings and https://familypicturesusa.com/ for
more). We plan to invite all of them, their families, and our community partners to celebrate with us on
Legend'’s Plaza, our outdoor space that sits at Woodward Ave and Kirby Street ~ from 7:00 - 11:30 pm.

We would be very grateful if you considered joining us and appreciate your support as we host this
special community event. It is free of charge and all are welcome.

Here’s the General Run of Show:

e 7pm=9pm —Activity on the plaza, storytelling, food vendors and impromptu interviews
inside/outside the museum.

* 9:15 pm—10:30 pm — The Screening — projected on the side of our Museum building adjacent to
Woodward Ave {includes sound)

e 10:30 pm - 11:30 pm — Program ends/ Tear down on the Plaza

We’re excited about the possibilities for this special event and thank you so much for your
consideration. If you have questions or concerns, please contact me by email:
kalishad @detroithistorical.org or phone: 313-833-4306.

Director, Community Outreach & Engagement
Detroit Historical Society
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MAYOR’S OFFICE COORDINAT EPORT
OVERALL STATUS (please circle): [y/| APPROVED | | DENIED [ | N/A [ | CANCELED ’

Petition #: ( fL[ $Z Event Name: Gr€at American Lobsterfest - Detroit

Event Date - O€Ptember 13, 2019

Street Closure: None

Organization Name: Detroit Events
Street Address: 1420 Washington Blvd. Suite 301 Detroit, MI 48226

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

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

DWaIkathon I:I Carnival/Circus Concert/Performance E] Run/Marathon
I:I Bike Race I:l Religious Ceremony I:' Political Ceremony Festival

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

Petition Communications (include date/time)
2nd Annual Lobsterfest located in Hart Plaza from 12:00pm - 10:00pm.

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

DPD Assisted Event; Contracted with

DPD I:I D Camouflage Security to Provide Private

Security Services

Pending Inspections; Contracted with Hart

DF%/ D |:| Medical to Provide Private EMS Services
EM
No Permits Required
DPW [] [ ]
Health Dept. | [ ] [ | |Temporary Food License Required




Date Department | N/A | APPROVED | DENIED Additional Comments
No Barricades Required
TED []
Application Received & Approved as
Recreation Presented

Bldg & Safety

N

Permits Required for Tents, Stages &
Generators

Vendors License & Liquor License

O Do) O| O

Bus. License Required

Mavor's All Necessary permits must be obtained

Of¥ice prior to event. If permits are not obtained,
departments can enforce closure of event.
. No Jurisdiction
Municipal
Parking EI
DDOT Low Impact on Buses

L]

N

L oo oo d

MAYOR'’S OFFICE

Signature: L@MLGJLU{ AMLQ/L

Date: ({Jé/l,{,rlﬂ H, LOIQ




City of Detroit

Janice M. Winfrey OFFICE OF THE CITY CLERK Caven West

City Clerk Deputy City Clerk/Chief of Staff

DEPARTMENTAL REFERENCE COMMUNICATION

To:

From:

Monday, June 17, 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.

948

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

Detroit Special Events, request to hold "Great American Lobsterfest - Detroit"
at Hart Plaza on 9/13/19 - 9/15/19 from 12PM to 10PM, Set-up on 9/12/19
from 8AM - 10PM, Complete tear down on 9/15/19 - 9/16/19.

200 Coleman A. Young Municipal Center ¢ Detroit, Michigan 48226-3400
(313) 224 3260 « Fax (313) 224-1466
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City of Detroit Special Events Application

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

Section 1- GENERAL EVENT INFORMATION

Event Name: Great American Lobsterfest - Detroit

Event Location: Hart Plaza (1 Hart Plaza, Detroit, M1, 48226)

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: Detroit Special Events

Organization Mailing Address: 1420 Washington Blvd, Suite 301 Detroit, MI 48226

Business Phone: 312-286-2479 Business Fax:

Federal Tax ID # 81-1436382

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

Applicant Name: Jim Rafferty

Title/Role: Producer

Email Address: jim@greencurtainevents.com

Mailing Address: 1420 Washington Blvd, Suite 301 Detroit, MI 48226

Business Phone:  312-286-2479 Business Fax::

Event On-Site Contact Person: Mailing
Address: 1420 Washington Blvd, Suite
301 Detroit, MI 48226

Business Phone: 312-286-2479 Business Fax:

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

Sponsors:

Still acquiring




Event Elements (check all that apply)

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

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

Provide a brief description of your event:

3 day food festival celebrating all things lobster.

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

Begin Set-up Date & Time: 9/12 8:00am Complete Set-up Date & Time: 9/12 10:00pm

Event Start Date & Time: 9/13 12:00pm Event End Date & Time: 9/15 10:00pm

Begin Tearing Down Date: 9/15 Complete Tear Down Date: 9/16

Event Times (If more than one day, give times for each day): 5:00pm — 10:00pm 9/13, 12pm-10pm 9/13-9/14

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

If no, what years has the event been held in Detroit? 2018
When was the event last held in Detroit? 9/14/2018 — 9/16/2018

Where was the event last held in Detroit? Hart Plaza

What were the hours last year? 12:00pm — 10:00pm

Project Attendance This Year (Minimum — Maximum)? 12,000

What is the basis for your projected attendance? Last year’s attendance

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

If yes, do you have a preferred/proposed for next year? 9/18/2020 — 9/20/2020

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




[ ]People [ ]Balloons

[ ]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:

Section 3- LOCATION/SITE INFORMATION

Location of Event: 1 Hart Plaza, Detroit, MI 48226

Facilities to be used (circle):  Street Sidewalk

f City Facility
Please attach a site plan which illustrates the anticipated layout of your event including tHié folowing:

-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)

[ x ] Singers [ 1

Magician

[ x Musicians [ ]Story Telling
[ ]Comedians [ ]Other:

Describe the entertainment for this year’s event: live bands performing pop music

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

Will a sound system be used? No

If yes, what type of sound system? A sound system




[ ] Acoustic-audible, sound heard within natural range

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

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

Describe specific power needs for entertainment and/or
music:  generator will provide needed power

How many generators will be used? 1

How will the generators be fueled? Gasoline

Name of vendor providing generators:

Contact Person: pending

Address: Phone:

City/State/Zip:

Section 5- COMMUNICATION/ADVERTISING STRATEGY

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

[ 1 Television (Specific stations):

[ 1 Newspapers (specify papers):

[ x ] Web site (identify web address): Facebook / Instagram

[ ]Public Relations or Marketing Firm (Specify):

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

[ 1Billboards
[ ]Flyers
[ 1 Street Banners

[ 1 Other (specify):

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

Section 6- SALES INFORMATION




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

Will there be on-site ticket sales? .
No If yes, list price(s): $2.00

Will food be sold? . No

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

Will merchandise be sold? Yes

If yes, describe:

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

If yes, describe:

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

Will there be vending or sales? No

If yes, check all that apply:

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

[ ] Other (specify):

Indicate type of items to be sold:

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

Section 7- PUBLIC SAFETY & PARKING INFORMATION

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

Contact Person: pending

Address: Phone:

City/State/Zip:

Number of Private Security Personnel Hired Per Shift: 10-12

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

[ x ]Licensed [ ]Amed [ x]Bonded




Describe the emergency evacuation plan: pending

Describe the parking plan to accommodate anticipated attendance: public street parking

How will you advise attendees of parking options? Email/website/social media

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)?

Community will be minimally impacted and plans are in place to alleviate any inconvenience to the community. The whole event is
produced on the plaza.

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

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

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

Section 9- EVENT SET-UP

Complete the appropriate categories that apply to the event.
Structure

How Many? 1

Size/Height 30x60

Booth none

Tent (enclosed on 3 sides)
Canopy (open on all sides)
Staging/Scaffolding 1 medium size stage
Bleachers 0

Company: Hotz Catering Company

Grill
[x]Gas [ x ] Charcoal [ ]Electrical [ x ] Propane
Fireworks (Pyrotechnics)

[ 1Aerial [ ]Stage




Provide Sketch:

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

Vehicles

Type/Weight:

Other:

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

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

No. Generators will be used.

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

Yes. Power and water will be used by 3% parties

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

No

Section 10- COMPLETE ALL THAT APPLY

Name of Sanitation Company collecting refuse and garbage?

Contact Person: pending

Address: Phone:

City/State/Zip




Name of company providing emergency medical services?

Contact Person: pending

Address:

City/State/Zip:

Name of company providing porta-johns.

Contact Person: pending

Address: Phone:

City/State/Zip:

Name of private catering company?

Contact Person: pending

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

Time:

TO

Closure Dates:

Beg. Time:

End Time: Reopen Date:




STREET NAME:

FROM
TO

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

STREET NAME:

FROM
TO

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

STREET NAME:

FROM
TO

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

Requested City Equipment

Provided In: (year)

Current Request: (year)

Street Closures:

[ 1Posting no parking signs [ ]Light pole

[ 1Electrical Services [ ] Storage for Trailers/Trunks

Barricades are not available from the City of Detroit.

ADDITIONAL INFORMATION

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




AUTHORIZATION & AFFADAVIT OF APPLICANT

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

and belief that | have read, understand and agree to abide by the rules and regulations governing the proposed

Special Event, and | understand that this application is made subject to the rules and regulation established by the

Mayor or the Mayor's designee. Applicant agrees to comply with all other requirements of the City, County, State,

and Federal Government and any other applicable entity, which may pertain to Special Events. | further agree to

abide by these rules, and further certify that I, on behalf of the Event agree to be financially responsible for any
sts and fees that may be incurred by or on behalf of the Event, to the City of Detroit.

wlin 1 —  §-22-247

Sign nj uMp_pIicanl d Date '

W/

NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events Management Team, you
will be notified of any requirements, fees, and/or restrictions pertaining to your event.
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MAYOR’S OFFICE COORDINATORS REPORT
OVERALL STATUS (please circle): [y'| APPROVED [ | DENIED [ | N/A [ | CANCELED

Petition #: ff) u(? Event Name: WingOUt Detroit
August 3 - 4, 2019

None

Event Date :

Street Closure:

Organization Name: Detroit Events
Street Address: 1420 Washington Blvd. Suite 301 Detroit, Ml 48226

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

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

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

I:, Bike Race L—_I Religious Ceremony I:, Political Ceremony Festival

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

24-Hour Liquor License

Petition Communications (include date/time)

First Annual "All-You-Can-Eat" Wing Festival for 1,000 patrons each day located in Roosevelt Park
from 2:00pm - 6:00pm.

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

DPD Assisted Event
DPD |:| [:]

Pending Inspections

DFD/ D []
EMS
No Permits Required
DPW ] ] _
Health Dept. | [ ] [ ] |Temporary Food License Required, .;




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

Bldg & Safety

N

Permits Required for Staging, Generators
& Electrical

Vendors License & Liquor License

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

ooy || o|d

N

| O|j0o|jo|0O) O

MAYOR’S OFFICE

Signature: "@l LEhoanae CJW

Date: ?}MJLQ '5. ZO‘Q




Cityp of Detroit

Janice M. Winfrey OFFICE OF THE CITY CLERK Caven West

City Clerk

Deputy City Clerk/Chief of Staff

DEPARTMENTAL REFERENCE COMMUNICATION

To:

From:

Monday, June 17, 2019

The Department or Commission Listed Below

Janice M. Winfi-ey, 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.

949

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

Detroit Special Events, request to hold "WingQut Detroit” at Roosevelt Park on
8/3/19 - 8/4/19 from 2PM -6PM, Set-Up on 8/2/19 from 8AM to 10PM,
Complete tear down on 8/4/19 - 8/5/19.

200 Coleman A. Young Municipal Center s Detroif, Michigan 48226-3400
(313) 224 3260 * Fax (313) 224-1466
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City of Detroit Special Events Application

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

Section 1- GENERAL EVENT INFORMATION

Event Name: WingOut Detroit

Event Location: Roosevelt Park (2405 Vernor Hwy, Detroit, Ml 48216)

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: Detroit Special Events

Organization Mailing Address: 1420 Washington Blvd, Suite 301 Detroit, MI 48226

Business Phone: 312-286-2479 Business Fax:

Federa] Tax ID # 81-1436382

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

Applicant Name: Jim Rafferty

Title/Role: Producer

Email Address: jim@greencurtainevents.com

Mailing Address: 815 Spartan Drive, Rochester Hills, MI 48309

Business Phone: 312-286-2479 Business Fax::

Event On-Site Contact Person: Mailing
Address:

1420 Washington Blvd, Suite 301
Detroit, MI 48226

Business Phone: 312-286-2479 Business Fax:

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

Sponsors: Still

Acquiring




Event Elements (check all that apply)

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

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

Provide a brief description of your event:

2 day outdoor chicken wing event offering all you can eat wings from the top vendors in Detroit

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

Begin Set-up Date & Time: 8/2 8:00am Complete Set-up Date & Time: 8/2 10:00pm
Event Start Date & Time: 8/3 2:00pm Event End Date & Time: 8/4 6:00pm
Begin Tearing Down Date: 8/4 Complete Tear Down Date: 8/5

Event Times (If more than one day, give times for each day): 2:00pm — 6:00pm both 8/3 and 8/4

Is this the first time you have held this event in the City of Detroit? @ 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)? 1000

What is the basis for your projected attendance? Pre-sold event

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

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




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

[ ]People [ ]1Balloons
[ ]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:

Section 3- LOCATION/SITE INFORMATION

Location of Event: Roosevelt Park 2405 Vernor Hwy, Detroit, MI 48216

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)

[ x] Singers [ ]1Magician
[ x ]Musicians [ ]Story Telling
[ ] Comedians [ ]Other:

Describe the entertainment for this year’s event: live reggae bands

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

Will a sound system be used? o No

If yes, what type of sound system? Medium sized stage / amplified sound system




[ 1 Acoustic-audible, sound heard within natural range

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

Will the event consist of a musical concert? e No
If yes, what type of music? (check all that apply)
[x]Live [ 1Recorded [ ]Karaoke/Lip-synch

Describe specific power needs for entertainment and/or
music:  generators will provide needed power

How many generators will be used? 1

How will the generators be fueled? Gasoline

Name of vendor providing generators:

Contact Person: pending

Address: Phone:

City/State/Zip:

Section 5- COMMUNICATION/ADVERTISING STRATEGY

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

[ ] Television (Specific stations):

[ ] Newspapers (specify papers):

[ x ] Web site (identify web address): Facebook / Instagram

[ ]Public Relations or Marketing Firm (Specify):

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

[ ]Billboards
[ 1Flyers
[ ] Street Banners

[ ] Other (specify):

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

Section 6- SALES INFORMATION




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

Will there be on-site ticket sales? Yes o
If yes, list price(s):

Will food be sold? Yes 9
If yes, please pick up Special Events Vendor Packet in Suite 105:

Will merchandise be sold? Yes o

If yes, describe:

Will a percentage of the proceeds be distributed to a charitable organization? 0 No

If yes, describe:

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

Will there be vending or sales? o No

If yes, check all that apply:

[ 1Food [ ]Merchandise

[ x ] Non-Alcoholic Beverages [ x ] Alcoholic Beverages

[ ] Other (specify):

Indicate type of items to be sold:

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

Section 7- PUBLIC SAFETY & PARKING INFORMATION

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

Contact Person: pending

Address: Phone:

City/State/Zip:

Number of Private Security Personnel Hired Per Shift:

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

[ ]Licensed [ ]1Armed [ ]1Bonded

Describe the emergency evacuation plan: pending

Describe the parking plan to accommodate anticipated attendance: public street parking




How will you advise attendees of parking options? Email/website/social media

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)?

Community will be minimally impacted but plans are in place to alleviate any inconvenience to the community. The whole event
will be produced in the park.

Have local neighborhood groups/businesses approved your event? o No

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

In person visits / social media / email / website

Indicate contact names and phone numbers (for verification) or attach approved letter(s):
Cork and Gabel (313) 638-2261

McShanes Irish Pub (313) 961-1960

Gold Cash Gold (313) 242-0770

Section 9- EVENT SET-UP

Complete the appropriate categories that apply to the event.
Structure -

How Many? - pending

Size/Height - 10x10

Booth - none

Tent (enclosed on 3 sides)

Canopy (open on all sides)
Staging/Scaffolding - 1 medium sized stage
Bleachers -0

Company: Hotz Catering Company

Grill

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

{ 1Aerial [ ]Stage

Provide Sketch:




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

Vehicles-
pending

Type/Weight:

Other:

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

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

No. Generators will be used.

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

Yes. Power and water will be used by 3* parties

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

No

Section 10- COMPLETE ALL THAT APPLY

Name of Sanitation Company collecting refuse and garbage?

Contact Person: Pending

Address: Phone:

City/State/Zip

Name of company providing emergency medical services?

Contact Person: None




Address:

City/State/Zip:

Name of company providing porta-johns.

Contact Person: Pending

Address: Phone:

City/State/Zip:

Name of private catering company? None

Contact Person:

Address: Phone:

City/State/Zip:

SPECIAL USE REQUESTS

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

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

STREET NAME:

FROM

Time:

TO

Closure Dates:

Beg. Time:

End Time: Reopen Date:




STREET NAME:

FROM
TO

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

STREET NAME:

FROM
TO

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

STREET NAME:

FROM
TO

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

Requested City Equipment

Provided In: (year)

Current Request: (year)

Street Closures:

[ ]Posting no parking signs [ ]Light pole

[ ] Electrical Services [ ] Storage for Trailers/Trunks

Barricades are not available from the City of Detroit.

ADDITIONAL INFORMATION

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

Attached is the layout of our Chicago WingOut festival for reference. Updated layout to be sent upon completion.




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.

(Af*\ M [/1/(’\ W\VW 5 - xe ’—ZO/?
\

Signkeﬁ}lpp]jcam Date

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

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

Petition #: 652

Event Date :
Street Closure:

Organization Name:

Event Name:

August 24 - 25, 2019

2019 Detroit HydroFest

None

Detroit Riverfront Events, Inc.

Street Address: IO~ Box 71 Washington, M| 48094

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk’s Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

D Fireworks

D 24-Hour Liquor License

I:I Carnival/Circus

D Religious Ceremony

|:| Parade

l:l Convention/Conference D Other:

|:| Concert/Performance [:l Run/Marathon

[I Political Ceremony |:| Festival

Sports/Recreation I:‘ Rally/Demonstration

Petition Communications (include date/time)

Annual boat race located on the Detroit River & Piston Park from 8:00am - 7:00pm.

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

Date Department | N/A | APPROVED | DENIED Additional Comments
DPD Assisted Event
DPo A ] L]
Pending Inspections; Contracted with
DFD/ ':I |:| Universal Macomb to Provide Private EMS
EMS Services
No Jurisdiction
BRI [ ]
Health Dept. | [ ] [ ] |Temporary Food License Required

AMENDED




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

Bldg & Safety

N

Permits Required for Tents, Staging,
Bleachers & Generators

Bus. License

N

Vendors License & Liquor License
Required

O |jd|o|d

All Necessary permits must be obtained

MSFIOTE prior to event. If permits are not obtained,
Office
departments can enforce closure of event.
g No Jurisdiction
Municipal
Parking I:I
DDOT No Impact on Buses

L]

N

I O O A

MAYOR’S OFFICE
Signature: %\Ejf',f UL

(j( wohed

Date: (gAm,Q |3 2019




City of Betroit

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

DEPARTMENTAL REFERENCE COMMUNICATION

Monday, June 17, 2019

To: The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clerk

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

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

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

652 Detroit Riverfront Events Inc., request to host "2019 Detroit HydroFest" at
Detroit River by Belle Isle Park at 8/24/19 - 8/25/19 from 8AM - 7PM, Set-up
on 8/19/19 - 8/22/19 from 7AM - SPM, Complete tear down on 8/25/19 -
8/29/19.

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



City of Detroit Special Events Application

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

Section 1- GENERAL EVENT INFORMATION
Event Name 2019 Detroit HydrOFeSt

Event Location: D€troit River by Belle Isle Park

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

Section 2- ORGANIZATION/APPLICANT INFORMATION
Oreanization Name: D€troit Riverfront Events Inc

Oreanization Mailing Address: PO Box 71, WaShingtonr Ml 48094

Business Phone: 313-329-8047 Business Website: WWW.detroitboatraces.com

Applicant Name: Mark Weber

313-329-8047 586-206-8894 mark@detroitboatraces.com

Business Phone: Cell Phone: Email-

Event On-Site Contact Person:

Name: Mark Weber

Business Phone:313'329'8047 Cell Phone:586'206_8894 Email: Mark@detroitboatraces.com

Event Elements (check all that apply)

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

| | Parade ¢ Sports/Recreation | ) Rally/Demonstration
|} Convention/Conference | 1 Fireworks | ] Other:

Projected Number of Attendees:40'000_§ Pprox.
Please provide a brief description of your event:

2 _day boat race with 3 different classes racing. A Detroit tradition since 1916.

6




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

Begin Set-up Date 08/19/2019  Time:7 am Complete Set-up Dute:8/22/2019 Time:5 pm
Event Start Date:08/2872019 Time:8 am Event End Date: 08/25/2019 Time:7 pm
Begin Tearing Down Date08/25/2019 Complete Tear Down Date:08/29/2019

Event Times (If more than one dav. vive times for cach day)

8/24/2019 8am- 7pm 8/25/2019 8am-7pm

Section 3- LOCATION/SITE INFORMATION

Location of Event: Detroit River by Belle Isle

Facilities to be usefCheck)  Streel o Sidewalk Park ¢ City
Facility

Please attach a copy of Port-a-John. Sanitation. and Emergency Medical Asreements 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 lanc

-Location of foad booths -Proposed route for walk/run
-Location of garbage receptacles -Location of tents und canopies
-Location of beverage booths -Sketeh of street closure

-Location of sound stages -Location of bleachers

-Location of hand wushing sinks -Location of press area

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

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

Describe the entertainment for this year's cvent:

TBD based on available budget in the Spring

Will a sound system be used? . Yes O No

If yes. what type of sound systcm?TBD

Describe specific power needs for entertainment and/or music:

Generators

How many generators will be used? 2

How will the generators be fueled?
5 gallon cans using gas/diesel




Name of vendor providing generators:

Contact Person:
TBD

Address: Phone:

City/State/Zip

Section 5- SALES INFORMATION

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

Will there be on-site ticket sales? . Yes O No
It yes, list pricers):

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

| Food | Merchandise ] Non-Alcoholic Beverages fo7] Alcoholic Beverages
v/ I

Indicute type of items to be sold:

Event T shirts, hats, programs and pins

Section 6- PUBLIC SAFETY & PARKING INFORMATION
Name of Private Security Company:TBD

Contact Person:Fred Schwartz

Address: Phone586-994-2888

Citv/State/Zip:

Nuniber of Private Security Personnel Hired Per Shilt:

20 to 25

Arc the private security personnel (cheek ali that apply):

l7] Licensed | ] Armed [¢71 Bonded

How will you advise attendees of parking options?

Signage



Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i.e. pedestnan traffic. sound canyover. safety)?
103 year tradition, Belle Isle free, money spent in SE Michigan

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

Indu, ]te wlgu steps you h.m: or will take to notify them of your event:
Emai everit website

Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

How Many? Size/Height
Booth 8D
Tents (enclosed on 3 sides)  TBD
Canopy (open on all sides)  TBD

Staging/Scaffolding T8D

Bleachers TBD

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?
Contact Person: Bob Dickerson, Universal-Macomb Ambukance
Address:3 7583 Mound

City/State/Zip: Sterling Heights, M1 48310

Name of company providing port-a-johns. Parkway Services

Contact Person: Steve

Address: 2876 Tyler Phone: 734-482-7633

City/Swate/Zip: Ypsilanti, Ml 48198

Name of private catering company?Andiamo's Catering

Contact Person:Stewart Davison

Address: 1490 Premier Drive Phone:248-643-6000

Ciy/Swae/Zip: Troy, MI 48084




SPECIAL USE REQUESTS

List any streets or possible streets you ure 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: W ____ TIME:

STREET NAME:

FROM: TO:

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

10




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

5) COMMUNITY COMMUNICATION

11




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 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 L. on behalf of the Event agree to be financially
responsible for any costs and fees that may be incurred by or on behalf of the Event. to
_the City of Detroit.

O%czbé %)p&wtw]

01/14/2019

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 pcrsonal injury and death, damage to property. and
reasonable outside attorney's fees) arising from activities assoctated with this permit.
except to the extent attributable to the gross negligence or intentional act or omission of
the City.

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

Event Name:2019 Detroit Hydrofest
Date:01/14/2019

Event

Event Organizer:
Detroit riverfront Events Inc.

PHert Flleter |
Applicant Signature: S it 5
Date: 01/14/2019

12
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Evacuation Plan

Piston Park

Piston Park is an area located at the foot of Motorboat Lane. There are no buildings in
this area. It is the staging area for the smaller class of hydroplanes. On race weekends, it is
occupied by approximately 30 boats in a secured, restricted area. Separated from these are
several motor homes of the boat owners.

There is a floating foot bridge at the east end of the area. On the west end, there is an
exit to Motorboat Lane.

In the event of an evacuation, the route would be towards Jefferson Avenue via
Motorboat Lane. Trained security would direct the evacuation. 911 would be notified by cell
phone or two-way radio.

Submitted by,

Fred Schwartz

Retired Sr. Chief DFD
586-994-2888

Email: chieféfred@yahoo.com



Evacuation Plan

Grandstand Section

The grandstand section consists of three-section aluminum grandstands facing the
Detroit River. Located behind them are various vendors. At the east end of the area, there is a
large gate connecting to the pit area. There is also a walk-thru area connected to the parking
lot on Marquette Drive. There is a foot bridge on the west end connecting to Piston Park.
There is access to Waterworks Park going towards East Jefferson.

In the event of an emergency, there are four egress routes from the grandstand—one
on each end, and two between the sections.

Security is trained to conduct an orderly evacuation by these routes. People would then
be routed toward East Jefferson through Waterworks Park. 911 and the security leader would
then be notified by radio that evacuation is in progress.

Submitted by,

Fred Schwartz

Retired Sr. Chief DFD
586-994-2888

Email: chieféfred@yahoo.com



Evacuation Plan

Judges Stand and Stockton Park

The judge’s stand is located at the foot of Parkview Drive across the street from
Stockton Park.

The judge’s stand is a two-story masonry and metal building with an observation deck on the
roof. Stairways are steel and on the exterior of building. In an emergency evacuation, people would use
the steel exterior stairs and then leave the area via a wide gate leading to Parkview Drive. 911 would be
notified by cell phone or radio.

Stockton Park is an open park at the foot of Parkview Drive, south of Dwight Street. In
an evacuation situation, people would exit onto Parkview Avenue and walk towards East
Jefferson.

Submitted by,

Fred Schwartz

Retired Sr. Chief DFD
586-994-2888

Email: chieféfred@yahoo.com



Evacuation Plan

Dodge Pit Area

The Dodge Pit area is located at the foot of Marquette Drive. The area consists of open
spaces and a two-story structure with an"Bbservation deck’%n the roof which is used to conduct
race operations. The structure, approximately 40 x 80, is of masonry construction with steel
stairways. One stairway is in the central part of the building, another is on the outside. The
area is enclosed by an eight-foot chain link fence with large gates on both the east and west
ends of the area.

Security, both paid and volunteer, is posted in the building known as the “pit tower”,
and at both gates.

In case of emergency, fire, accident, or other, security personnel are trained to evacuate
the building and pedestrians at both gates. While evacuation is in progress, security will notify
911 by land-line, cell phone, or radio located in the on-scene Detroit Fire apparatus.

*wﬂjwkbt heu

Submitted by,

Fred Schwartz

Retired Sr. Chief DFD
586-994-2888

Email: chief6fred@yahoo.com



e Ir:
J AMBULANCE SERVICES AGREEMENT ™S

This Ambulance Services (“Agreement”) is made thisré{day of % / 2019 by and between
Universal-Macomb Ambulance Service, a Michigan corporation with its principal place of business at
37583 Mound Road, Sterling Heights, M1 48310 (hereinafter “UMAS”) and Detroit Riverfront Events,
Inc., a Michigan non-profit corporation with its business mailing address at P.O. Box 71, Washington
Twp., M1 48094-9998 (hereinafter “DRFE”).

RECITALS

WHEREAS, DRFE promotes and organizes boat races and desires that UMAS provide ambulances
and staff at a boat race event within the City of Detroit (the “Event”), taking place August 24" through
August 25™, 2019.

WHEREAS, UMAS provides ambulance service in Southeastern Michigan, is duly licensed and/or
authorized to provide such services, and wishes to provide staffed ambulances as desired by DRFE.

WHEREAS, in consideration of the following terms and conditions, the parties agree as follows:
1. SERVICES TO BE PROVIDE

UMAS shall provide ambulances licensed and staffed at the Advanced Life Support level in accordance

with requirements established by the Detroit/East Medical Control Authority, based upon the following
schedule:

Two Ambulances August 24, 2019 08:00 hours—17:00 hours
Two Ambulances August 25, 2019 08:00 hours—17:00 hours
One Ambulance-Rescue Practice | TBD 12:00 hours —16:00 hours
_Four mobile Medical Volunteers | August 24, 2019 08:00 hours—17:00 hours
Four mobile Medical Volunteers | August 25, 2019 08:00 hours— 17:00 hours

(No charge for Rescue Day Ambulance or any of the days for the Mobile Medical Volunteers)

[n addition to staffed ambulances, UMAS shali provide the medical command unit, bicycles, golf carts
and an internal radio system. The parties understand that inclement weather may require that one of
the dates specified above be rescheduled for August 26, 2019. UMAS will provide ambulances at times
specified for the date being postponed on that “make up day”. Any “make up day” shall involve nine (9)
hours of operation or less and there shall be no decrease of the applicable service fee if less than (9)
hours of operation is required.

/\74,')(/ c//1‘7///31



UMAS shall adhere to the protocols applicable to the location in which any emergency medical services
are provided to patients. Neither UMAS nor its personnel shall be responsible for undertaking any
“water rescue”.

2. BILLING AND PAYMENT

DRFE agrees that UMAS'’s cost for providing the foregoing services is one hundred fifteen dollars
($115.00) per hour per staffed ambulance. Notwithstanding the foregoing, DRFE shall pay UMAS the
sum of one hundred twenty-five dollars ($125.00) per hour per ambulance for each hour (or fraction of
an hour) that DRFE may request UMAS to provide services in addition to the specified dates and times.
UMAS shall submit an invoice to DRFE after the Event and DRFE shall pay UMAS within thirty (30) days of
the date of the invoice.

3. DRFE RESPONSIBILITIES

DRFE shall provide UMAS with reasonable notice as to any location (s) where UMAS ambulances must

be in place. DRFE shall be responsible for informing UMAS of any situations DRFE wishes UMAS to
respond to at the Event.

DRFE shall provide VIP passes with parking for UMAS personnel, the exact number of which shall be
determined upon mutual agreement of the parties.

DRFE shall provide ice, water & electrical source as required by UMAS personnel.

4, RELATIONSHIP OF THE PARTIES

UMAS is at all times an independent contractor and not an agent or employee of DRFE. No act of
commission or of omission by either party shall make the other a principal, agent, or employee of the
other party.

5. MISCELLANEOUS

A.  Applicable Law: This Agreement shall be constructed in accordance with the laws of the State of
Michigan, and venue for any dispute arising out of this agreement shall be the Circuit Court of
Macomb County or the District Courts situated therein.

B.  Notices: All notices to be given pursuant to this Agreement must be in writing and delivered by
hand or sent registered mail to the following addresses listed below:

As to UMAS:
37583 Mound Road
Sterling Heights, Mi 48310

As to DRFE:
P.0.Box 71
Washington Twp., M| 48094-9998



C.

D.

No Third Party Beneficiaries: The parties to this Agreement do not intend to confer any benefits
hereunder on any person or other legal entity other than the parties hereto, including without
limitation any patients of UMAS or DRFE, and no third-party beneficiary rights are intended to
be created hereby.

Force Majeure: UMAS shall be excused from performance under this Agreement if for any
period UMAS is prevented from performing any obligations, in whole or in part, as a result of an
Act of God, war, civil disturbance, catastrophe, court order, labor dispute or cause beyond its
reasonable control, including shortages or fluctuations in electrical power, heat, light air
conditioning or fuel shortage, and such non-performance shall not constitute termination or
default. UMAS will use its reasonable efforts under such circumstance to ensure that alternate
services be made available should any of these conditions arise.

Waiver: The failure of either party to insist upon strict compliance by the other with respect to
any of the terms and conditions of this Agreement shall not be construed as a waiver, nor shall
such course of action deprive such party of the right thereafter to required strict adherence to

the terms and provisions of this Agreement.

Nondisclosure: The terms of this Agreement and in particular the provisions regarding payment
for services, are confidential and shall not be disclosed except to the parties’ attorneys and as
necessary to performance of this Agreement or as required by law.

Headings and Captions: The headings and captions used in this Agreement are for the
convenience of reference only, and do not form a part of this Agreement.

Authority of Signatory: The parties represent that their representative signatory, whose
signature appears below, has been and is, as of the date first written above, duly authorized by
all necessary, appropriate and applicable corporate legal action to execute this Agreement.

Supervening Law: The parties recognize that this Agreement is subject to applicable federal,
state and local law, including, but not limited to, the Social Secu rity Act, the rules, regulations
and policies of the Department of Health and Human Services, all public health and safety
provisions of state law and regulations, and the rules and regulations of state health system
agencies. The parties further recognize that this Agreement shall be subject to amendments in
such laws and regulations and to new legislation. Any provisions of law that invalidate or
otherwise are inconsistent with the terms of this Agreement or that would cause one or both of
the parties to be in violation of the law shall be deemed to supersede the terms of this
Agreement; provided, however, that the parties shall exercise their best efforts to
accommodate the terms and intent of this Agreement to the greatest extent possible within the
requirements of law, including amendment of the Agreement as necessary.



IN WITNESS WHEREOF, the parties have executed this Agreement on the date first written above.

UNIVER$SAL-MACOMB AMBULANCE SERVICE, INC.
By:

Duncan Walker, General Manager

DETROIT R RF?
By: !/./ 2 ?7//

ﬁq/\é WA Name)
Its: /Z’f’f& O/f”d %—/







City of Detroit

' F THE CITY CLERK Caven West
Jalni(:F_i’Cﬂl\nS.le V;ﬂ*nfrev OFFICE O L T

DEPARTMENTAL REFERENCE COMMUNICATION

Wednesday, January 16, 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.

PLANNING AND DEVELOPMENT DEPARTMENT

652 Detroit Riverfront Events inc., request to hold "2019 Detroit HydroFest" at
Belle Isle Park on 8/23/19 - 8/29/19 starting at 8am - 7pm, Set-up on 8/19-
22/19 @ 7am - 5pm, complete tear down on 8/29/2019, Street closure on Burns
St. from Jefferson - Detroit River from 8/22/19-8/26/19

200 Coleman A. Young Municipal Center = Detroit, Michigan 48226-3400
(313) 224 3260 « Fax (313) 224-1466
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City of Detroit Special Events Application

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

Hyent Name: 2019 Detroit HydroFest

Event Lacation: D€Lroit River by Belle Isle Park

Ts this going to be an annual event? P Yes [ No

Section 2- ORGANIZATION/APPEICANT INFORMATION
Organization Name: D€troit Riverfront Events Inc

Organization Mailing Address: PO Box 71, Washington, Mi 48094

Business Phone: 313-329-8047 Business Website: Waww.detroitboatraces.com

Applicant Name: Mark Weber

siness Phone: 313-329-8047 el PhOnc:586-206-8894 Emmark@detrmtboatra ces.com

Event On-Sit¢ Contact Person:

_Name:Mark Weber

Business Phone:313-329-8047 Cell Phone: 286-206-8894  p i mark@detroitboatraces.com

Event Elements (check all that apply)

[ ] Walkathon [ ] Carnival/Circus [ ] Concert/Performance
[ ] Run/Marathon [ ]Bike Race [ ]Religions Ceremony
[ ]Political Event [ ] Festival [ ] Fiiming

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

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

Projected Number of Attendees:+0,000 approx.
Please provide a brief description of your event:

3 day boat race with 3 different classes racing. A Detroit tradition since 1916.
6




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

Begin Set-up Date 08/19/2019  Time:7 am Complete Set-up Date:8/22/2019 Time:5 pm
Event Start Date:08/23/2019 Time8 am Event End Date: 08/25/2019 Time:7 pm
Begin Tearing Down Date:08/25/2019 Complete Tear Down Date:08/29/2019

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

8/23/2019 8am-7pm, 8/24/2019 8am- 7pm 8/25/2019 8am-7pm

Section 3- LOCATION/SITE INFORMATION

Location of Event: Detroit River by Belle Isle

Facilities to be use(Check)  Street o Sidewalk Park City
Facility

Please attach a copy of Port-a-John, Sanitation, and Bmergency 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

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

Describe the entertainment for this year's event:

TBD based on available budget in the Spring

Will a sound system be used? ®vs ONo

If yes, what type of sound system? T

Describe specific power needs for entertainment and/or music:

Generators

How many generators will be used? 2

How will the generators be fucled?
5 gallon cans using gas/diesel




Name of vendor providing generators:

Contact Person:TB D

Address: Phone:

City/State/Zip

Section 5- SALES INFORMATION

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

Will there be on-site ticket sales? @®ves ONo
If yes. list price(s):

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

] Food '] Merchandise ) Non-Alcoholic Beverages 7] Alcoholic Beverages
4

Indicate type of items to be sold:
Event T shirts, hats, programs and pins

Section 6- PUBLIC SAFLETY & PARKING INFORMATION

Name of Private Security Company:TB D

Contact Person: Fred Schwartz

Address: Phone586-994-2888
City/State/Zip:

20to 25

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

[y] Licensed [ 1Armed [1 Bonded

How will you advise attendees of parking options?
Signage



Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i.e. pedestrian teaffic, sound carryover, safety)?
103 year tradition, Belle Isle free, money spent in SE Michigan

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

Indicyte wl&:t steps you haEc or will take to notify them of your event:
Email and evernt website

Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

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

Staging/Scaffolding TBD

Bleachers TBD

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?
Contact Person: Bob Dickerson, Universal-Macomb Ambukance

Address:3 7583 Mound

City/State/Zip:Sterling Heights, Ml 48310

Name of company providing port-a-johns. Parkway Services

Contact Person: Steve

Address: 2876 Tyler Phone: 734-482-7633

City/State/Zip: Ypsilanti, Ml 48198

Name of private catering company? Andiamo’s Catering

Contact Person:Stewart Davison

Address: 1490 Premier Drive Phone:248-643-6000

City/State/Zip: Troy, M1 48084




SPECIAL USE REQUESTS

List any streets or possible strects 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; BUrns Street

rrom. JETfErson Avenue to. Detroit River

CLOSURE DATES: 5/22/2019 BEG TIME; 12 PM END TIME:
REOPEN DATE; 5/26/2019 TIME:

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: TO:

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

10




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

1)
2)
3)
4
5)

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

11




AUTHORIZATION & AFFADAVIT OF APPLICANT

I certify that the information contained in the foregoing application is true and correct
to the best of my knowledge and belief that I have read, understood and agreed to
abide by the rules and regulations governing the proposed Special Event, and 1
understand that this application is made subject to the rules and regulations established
by the Mayor or the Mayor’s designee. Applicant agrees to comply with all other
requirements of the City, County, State, and Federal Government and any other
applicable entity, which may pertain to Special Events. I further agree to abide by
these rules, and further certify that I, on behalf of the Event agree to be financially
responsible for any costs and fees that may be incurred by or on behalf of the Event, to
the City of Detroit,

| Sl Foktor | 01/14/2019
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 atiributable to the gross negligence or intentional act or omission of
the City.

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

Event Name°2019 Detroit Hydrofest
Date:01/14/2019

Event

Event Organizer;
Detroit riverfront Events Inc.

Applicant Signature: R el

12
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OFFICE OF CONTRACTING
AND PROCUREMENT

June 14, 2019

HONORABLE CITY COUNCIL:

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

3034871 100% City Funding — To Provide Fleet Tools and Diagnostic Equipment.
— Contractor: Snap-On Industrial a Division of IDSC Holdings, LLC —
Location: 2801 80™ Street, Kenosha, WI 53143 — Contract Period: Upon
City Council Approval through September 28, 2019 — Total Contract
Amount: $64,322.84. GENERAL SERVICES

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD

RESOLVED, that Contract No. 3034871 referred to in the foregoing communication
dated June 14, 2019, be hereby and is approved.
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OFFICE OF CONTRACTING
AND PROCUREMENT

June 14, 2019

HONORABLE CITY COUNCIL:

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

3035056 100% City Funding — To Provide Fleet Tools and Diagnostic Equipment.
— Contractor: AVE Office Supplies — Location: 25325 Shiawassee Cir.,
#203, Southfield, MI 48033 — Contract Period: Upon City Council
Approval through September 28, 2019 — Total Contract Amount:
$49,716.00. GENERAL SERVICES

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD

RESOLVED, that Contract No. 3035056 referred to in the foregoing communication
dated June 14, 2019, be hereby and is approved.
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OFFICE OF CONTRACTING
AND PROCUREMENT
June 14, 2019
HONORABLE CITY COUNCIL:

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

6000531 100% City Funding — AMEND 1- To Provide Plumbing Services on
behalf of GSD. — Contractor: Ben Washington and Sons Plumbing &
Heating, Inc. — Location: 7116 Tireman St., Detroit, MI 48204 — Contract
Period: Upon City Council Approval through February 27, 2020 —
Contract Increase: $250,000.00 — Total Contract Amount: $1,750,000.00.
GENERAL SERVICES

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD

RESOLVED, that Contract No. 6000531 referred to in the foregoing communication
dated June 14, 2019, be hereby and is approved.



5¥

OFFICE OF CONTRACTING
AND PROCUREMENT
June 14,2019
HONORABLE CITY COUNCIL:

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

6002108 100% City Funding — To Provide an Assessment and Analysis of
Community Needs for Programing in the Recreation Department. —
Contractor: Pros Consulting, Inc. — Location: 201 S. Capital Ave., Ste.
505, Indianapolis, IN 46225 Contract Period: Upon City Council Approval
through December 31, 2020 — Total Contract Amount: $138,380.00.
GENERAL SERVICES

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD

RESOLVED, that Contract No. 6002108 referred to in the foregoing communication
dated June 14, 2019, be hereby and is approved.



OFFICE OF CONTRACTING
AND PROCUREMENT

June 14, 2019

HONORABLE CITY COUNCIL:

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

6002143 100% City Funding — To Provide Armed Security at the State Fairgounds
on Behalf of GSD. — Contractor: H & P Protective Services, Inc. —
Location: 400 Renaissance Ctr., Ste. 2600, Detroit, MI 48243 — Contract
Period: Upon City Council Approval through May 11, 2020 — Total
Contract Amount: $342,160.00. GENERAL SERVICES

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD

RESOLVED, that Contract No. 6002143 referred to in the foregoing communication
dated June 14, 2019, be hereby and is approved.



OFFICE OF CONTRACTING
AND PROCUREMENT

June 14, 2019

HONORABLE CITY COUNCIL:

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

6002187 100% City Funding — To Provide Fire Boat Maintenance and Repair
Services, Labor and/or Parts. — Contractor: R & R Fire Truck Repair, Inc.
— Location: 751 Doheny Drive, Northville, MI 48167 — Contract Period:
Upon City Council Approval through June 30, 2022 — Total Contract
Amount: $150,000.00. GENERAL SERVICES

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD

RESOLVED, that Contract No. 6002187 referred to in the foregoing communication
dated June 14, 2019, be hereby and is approved.



OFFICE OF CONTRACTING
AND PROCUREMENT

June 14, 2019

HONORABLE CITY COUNCIL:

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

6002190 REVENUE - To Provide Event Parking at Certain Areas of 20110
Woodward, and 19021 Woodward. — Contractor: Rocket Giving Fund —
Location: 1 Woodward, Detroit, MI 48226 — Contract Period: Upon City
Council Approval through July 31, 2022 -Total Contract Amount:
$200,000.00. GENERAL SERVICES

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD

RESOLVED, that Contract No. 6002190 referred to in the foregoing communication
dated June 14, 2019, be hereby and is approved.



18100 MEYERS
DEeTroOIT, MICHIGAN 48235

City oF DeTROIT (313)224-1100 « TTY:711
RECREATION DEPARTMENT (313) 224-3544
ADMINISTRATION OFFICE WWW.DETROITMI.GOV 0’

June 10, 2019

Honorable City Council;

Re: Authorization to accept a donation of park improvements from 15% Street Block Club
Association for Crockett Park.

Detroit General Services Department is requesting authorization of your Honorable Body to
accept a donation of park improvements from the 15% Street Block Club Association to install a
bike repair station and bike rack at Albert and Florence Crockett Park. The bike repair station
has an estimated value of $1750.00.

Park improvements are made possible through a micro grant awarded to the 15% Street Block
Club Association offered by the League of Michigan Bicyclists. The grant funding will be used
to purchase the necessary equipment and install the bike repair station and bike rack.

We respectfully request your authorization to accept a donation of park improvements from the
15" Street Block Club Association by adapting the attached resolution with a Waiver of
Reconsideration

Sincerely,

9&0;% (éaus@wm«_.

anet Anderson
Director



Resolution

Council Member

Whereas, Detroit General Services Department is requesting authorization to accept a donation
of park improvements from the 15" Street Block Club Association to install a bike repair station
and bike rack with an estimated value of $1750.00

Resolved, Detroit General Services has authorization to accept a donation of park improvements
from the 15™ Street Block Club Association to be installed at Albert and Florence Crockett Park.



Parks & Recreation 1 mprovement

Division Authorization Form
DETROIT

APPLICANT SECTION

Requesting Organization Name: 8" St Bock Olub Assocition Today’s Date: 9/16/2019

Contact Name: Cherrie Seay DPRD Property Name: Albert and Florence Crockett Park
Phone: 313 808 4419 PropertyAddress: 14th and Marquette Streets
Email: csay_2000@yahoo.com Location within the Property: SE corner of the park

Address: 6069 15th St., Detroit, MI 48208

Improvement Type:
[l Park [H] Physical Improvement

[® Not-Art ——— fill out Donation Letter
[IFacility (ie Rec Center) [J At ——> fill out Art Donation Letter

[IMaintenance —> fill out SLA Letter
Improvement Project Description:
(Please specify if any listed funding are for an event / program, or not for a permanent, physical improvement.)
installation of bike repair station and bike rack

Estimated Value of Improvement: $1750

By submitting this request I/We/Our Organization agree(s) to abide by all rules and policies of the City of Detroit and
the General Services Department, Parks and Recreation Division. 1/We also agree that all information submitted in
this Park Improvement Authorization Form is true and accurate to the best of my/our knowledge and |/We hereby
request that the Parks and Recreation Division consider my/our Project for approval. 1/We agree at my/our own
expense to defend, indemnify, save and hold harmless the City of Detroit, its officers, employees and agents against
and from any and all liabilities, obligations, damages, penalties, claims, costs, charges, and expenses (including
without limitation, fees and expenses of attorneys, expert witnesses and other consultants) which may be imposed
upon, incurred by or asserted against myself/us and/or the City of Detroit by reason of or resulting from my/our use
of the DPRD Property pamed above and construction of this Project as described herein.

/AS
Signature: pAANL - \ )t T Date: 5/16/2019
S bz /

Print Name: Cherrie Seay

Organization on behalf of: 15th Street Block Club Association




Please return this form to: Juliana Fulton General Services

fultonj@detroitmi.gov 18100 Meyers Rd, Upper Level
313-628-2365 Detroit Ml 48235

GSD STAFF SECTION

Asset Information:

DPRD Property Number: 3/ 2. Asset Life Cycle: 5+ j(/nrq

Asset Value: § 2., /50 Decommission Cost: -
|F [

Maintenance Information:
GSD Maintenance Requirements:_Noing GSD Operations Requirements: PDid 16
insdzdl bike ceoair slation &

i
hike yock : Daviel Sieners
Cen¥irmed

GSD Project Coordinator: /544 IM/M_"R_ Date: 5{/25%//"{
7]

J

o/
Authorization:
[JProject Denied

ﬁfroject Approved as Submitted
[JProject Approved with Changes:

*Approved by GSD Director: 9&!M%W Date: 6 - 6 30/ ?

*Requesting Group shall not have approval to make the requested park improvement without the approval of the
General Services Department Director




May 17,2019

Jan Anderson, Director

Detroit Parks and Recreation Division
General Services Department

18100 Meyer Rd

Detroit, Ml 48235

The League of Michigan Bicyclists (LMB) is proud to award the 15th Street Block Club with one of
our 2019 Micro-Grants.

On May 22 in Lansing, the 15th Street Block Club will receive a brand-new bike repair
station from DUO-Gard. DUO-Gard is headquartered in Canton, Ml and is a leading innovator in
high-performance translucent walls and strategies, illuminated walls and ceilings, as well as
custom canopies, shelters and outdoor structures. We will also present leaders of the Club with a
check for $500 to help pay for designated bike parking/bike rack at the park.

In their grant application, organizers described their project for improving and restoring the
park at Marquette and 14th. Having “bicycling amenities, in this location will bring a livelier and
inviting space... Our neighborhood will be greatly improved when the park becomes a
location for wholesome and positive activities.” -Winnie Kidd, President of the 15th Street Block
Club Association

We couldn’t agree more. And we are excited to watch how this LMB micro-grant helps the 15th
Street Block Club revitalize their neighborhood.

As a contingency for accepting grant dollars and in-kind gifts, we have asked the 15th Street
Block Club to acknowledge LMB by placing one of our Micro-Grant stickers on the station
and the bike rack. We also have asked members of the 15th Street Block Club to share pictures,
stories, and updates about how the grant gift is having an impact on the community.

Thank you,

N

Jason Craner
LMB Development Director



‘( 18100 MEYERS
DETROIT, MICHIGAN 48235
CIty oF DETROIT (313)224-1100 = TTY:711
= RECREATION DEPARTMENT (313) 224-3544
ADMINISTRATION OFFICE WWW.DETROITMI.GOV
May 29, 2018

Honorable City Council;

Re: Authorization to accept a donation of park improvements from the Sierra Club for Scouts
Hollow camp ground at Rouge Park.

Detroit General Services Department requests authorization from your Honorable Body to accept
a donation of park improvements to include the purchase and installation of materials to improve
the access road and parking area for Scouts Hollow camp ground. The estimated cost of
$5,000.00 will be borne by the Sierra Club.

Installation of the park improvements will be complete by May, 2019. The Sierra Club has
worked with community representatives and the General Services Department to ensure the
improvements are desired. Park improvements will increase the durability of the parking lot for
the Scouts Hollow camp ground.

We respectfully request your authorization to accept this donation of park improvements with a
Waiver of Reconsideration

Si?!gerely,,

\,

uan Counts
Deputy Director

T



Resolution

Council Member

Whereas, the General Services Department is requesting authorization to accept a donation of
park improvements from the Sierra Club; for the Scouts Hollow camp ground located at Rouge
Park.

Whereas, the estimated value of $5,000.00 will be borne by the Sierra Club. Improvements
consists of the purchase and installation of materials to improve the access road and parking area
utilized for the Scouts Hollow camp ground.

Resolved, the General Services Department is authorized to accept a donation of park
improvements from the Sierra Club; to be installed at Scouts Hollow inside Rouge Park.



GENERAL SERVICES DEPARTMENT I m p rovem ent

Parks & Recreation X v
Division Authorization Form

CITY OF

DETROIT

APPLICANT SECTION

Requesting Organization Name: Sieneo Clob Today's Date: _4{ -15- (9

Contact Name: qaﬂg)(-\ DQW\P _xau DPRD Property Name:%ugﬁ Qo L
Phone: 5 [C-2Q)- 1472 PropertyAddress:
Email: (e (ot (1 Domps Sienveaaclub. 00 Location within the Property: Seouk Hollow
Address:Z 727 7" Vg;ngrm + M 4gzC
Sude 1T

Improvement Type:

ﬂPark \,@Physmal Improvement

[lFacility (i & Not-Art —> fill out Donation Letter
acility (ie Rec Center) O At —— fill out Art Donation Letter
[JMaintenance —— fill out SLA Letter

Improvement Project Description:
(Please specify if any listed funding are for an event / program, or not for a permanent, physical mprovement )

Tovock w\\ 1y PCove @ (oss (oou& O.mau VOLK 1na O Y COUN‘Y
Hol\low cowging moa’ico\P,céc will efcec\y  oconel Covtting tund
L pCVe SO itug owivy Ukl §coua S0 Vocdolo Yo, \oX

.S.Bftm\m L OM\LW\ oaton. s\t 0lse be \mo‘(o\m\ L
12v8ling awk o080 olntltm g X’ vh<l0\o\a Yolet e,

Estimated Value of Improvement: i 5 O0Q

By submitting this request 1/We/Our Organization agree(s) to abide by all rules and policies of the City of Detroit and
the General Services Department, Parks and Recreation Division. I/We also agree that all information submitted in
this Park Improvement Authorization Form is true and accurate to the best of my/our knowledge and I/We hereby
request that the Parks and Recreation Division consider my/our Project for approval. I/We agree at my/our own
expense to defend, indemnify, save and hold harmless the City of Detroit, its officers, employees and agents against
and from any and all liabilities, obligations, damages, penalties, claims, costs, charges, and expenses (including
without limitation, fees and expenses of attorneys, expert witnesses and other consultants) which may be imposed
upon, incurred by or asserted against myself/us and/or the City of Detroit by reason of or resulting from my/our use
of the DPRD Property pamed above and construction of this Project as described herein.

Signature: /f///?/’?/k / Date: /’ ’g” / q
Print Name: (;70/\’\'(0 -’/‘{' ’DQ { gﬂ[/

Organization on behalf of: g 1NN Q Q,\ Lkb




Please return this form to: Juliana Fulton General Services

fultonj@detroitmi.gov 18100 Meyers Rd, Upper Level
313-628-2365 Detroit Ml 48235

GSD STAFF SECTION

Asset Information: o)
DPRD Property Number: ( + Asset Life Cycle: 5‘*’ tjaa('a
Asset Value: f)— Q)LZJ/L’J Decommission Cost:

Maintenance Information:
GSD Maintenance Requirements: Nl A 40 GSD Operations Requirements:

pvantciing /51 I'*'_)? S ¥l

GSD Project Coordinator: /‘%‘i}j’(j‘ & Zine C Date: 5’( /7 (/ 1
t/’/ .

Authorization:

[1Project Denied

ﬂProject Approved as Submitted
[JProject Approved with Changes:

*Approved by GSD Director: 9M M’éﬂ-«z"v\ Date: 9 -/0-2 o/

*Requesting Group shall not have approval to make the requested park improvement without the approval of the
General Services Department Director




April 20, 2019

Jan Anderson, Director

Detroit Parks and Recreation Division
General Services Department

18100 Meyer Rd

Detroit, MI

Dear Ms. Anderson,

On behalf of the Sierra Club, 1 am writing to offer our full assistance in purchasing and
installing materials to improve the access road and parking area of the Scout Hollow
campground in Rouge Park. This work will increase the durability of these existing areas
in Scout Hollow and it will also improve the area where portable toilets are currently
located. The costs, approximately $5,000 are being borne by the group mentioned above.
These improvements will take place on May 18, 2019. We have worked with community
representatives to ensure these improvements are desired. Our organization works closely
with the Detroit Parks and Recreation Department to help community groups access and
utilize the Scout Hollow campground space and to maintain this site throughout the

summer.

Thank you for your time and consideration.

Sincerely,

Garrett Dempsey
Program Director
Sierra Club and Detroit Outdoors

-




18100 MEYERS Uz

DETROIT, MICHIGAN 48235

CiTY oF DETROIT (313) 224-1100 « TTY:711

RECREATION DEPARTMENT (313) 224-3544

ADMINISTRATION OFFICE WWW.DETROITML.GOV
May 29, 2018

Honorable City Council;
Re: Authorization to accept a donation of artwork from the Viola Liuzzo Park Association

Detroit General Services Department requests authorization from your Honorable Body to accept
a donation of artwork from the Viola Liuzzo Park Association to be placed inside Viola Liuzzo
Playground. Park improvements consists of purchasing and installing a commemorative statue
of Viola Liuzzo; this has an estimated value of $60,000.00.

Installation of the statue will be June 2019. The organization has worked with community
representatives and the General Services Department to ensure the improvements are desired.
Once installed the statue will be maintained by the General Services Department.

We respectfully request your authorization to accept a donation of artwork with a Waiver of
Reconsideration

Sincerqu,

)

\e [ JA__—
[/aJuan Counts
Deputy Director



Resolution

Council Member

Whereas, the General Services Department is requesting authorization to accept a donation of
artwork to be placed inside Viola Liuzzo Playground.

Whereas, the estimated value of $60,000.00 will be borne by the Viola Liuzzo Park Association.
The General Services Department will assist with the installation. The art installation will be
complete June, 2019.

Resolved, the General Services Department is authorized to accept a donation of art work from
Viola Liuzzo Park Association to be installed at Viola Liuzzo Playground.



Parks & Recreation Im provement

Division Authorization Form
DETROIT

APPLICANT SECTION

Requesting Organization Name: Viola Liuzzo Park As$ggigtiofate: _ 01/28/19

Contact Name:_Julie Hamilton DPRD Property Name: ___Viola Liuzzo Playgrourd
Phone: 248-549-4197 Property Address:_ Winthrop/Trojan
Email: jhamiltonpc@gmail.com Location within the Property: __Entrance

Address: 4625 Leafdale Ave, Royal Oak, Ml 48073

Improvement Type:
DfpPark [X4Physical Improvement

O Not-Art —— fill out Donation Letter
D Facility (ie Rec Center) A Art ——> fill out Art Donation Letter

[IMaintenance —> fill out SLA Letter
Improvement Project Description:
(Please specify if any listed funding are for an event / program, or not for a permanent, physical improvement.)
Life size bronze statue of Viola Liuzzo, approximately 8' tall . Funded by VLPA.

Permenant installation prMAMEm‘
mbéua(-w-g pelfbved fubiqoyial L - Mrs, [1dz20

Artist - Austen Branfley — S cotPiue woud oo wele Ned on & ayfeadic ot
nasl (2 '57 -G o oot have ool P2 we waith Vicka L sQ\nicaf-&!&&
) C.N*Pdk\)

Estimated Value of Improvement: APPROX 60,000.00

By submitting this request I/We/Our Organization agree(s) to abide by all rules and policies of the City of Detroit and
the General Services Department, Parks and Recreation Division. 1/We also agree that all information submitted in
this Park Improvement Authorization Form is true and accurate to the best of my/our knowledge and I/\We hereby
request that the Parks and Recreation Division consider my/our Project for approval. |/We agree at my/our own
expense to defend, indemnify, save and hold harmless the City of Detroit, its officers, employees and agents against
and from any and all liabilities, obligations, damages, penalties, claims, costs, charges, and expenses (including
without limitation, fees and expenses of attorneys, expert witnesses and other consultants) which may be imposed
upon, incurred by or asserted against myself/us and/or the City of Detroit by reason of or resulting from my/our use

of the DPRD Propesty.named above and construction of this Project as described herein.
Signature.zmj A/m | Date: 7’/ Z6 // ‘7

e Tlie s o UL PA Boord Movdeer
Organization on behalf of: l/l d (A/ ( l\bti'?,o ﬂ?‘/ k A/S S (JCéW




Please return this form to: Juliana Fulton General Services

fultonj@detroitmi.gov 18100 Meyers Rd, Upper Level
313-628-2365 Detroit Ml 48235

GSD STAFF SECTION

Asset Information:
DPRD Property Number: AN\G Asset Life Cycle: _ \L0NQ Xostw (RO( P\QS\?\B
Asset Value: $6 0, GOD 5D Decommission Cost: %‘, \GDO

Maintenance Information:

GSD Maintenance Requirements: GSD Operations Requirements: C’\%SZ
WO WoRENONY — LAIAsN Extud_ Wil el P oA Xne ceotPhu®
RuO oy & nae e N - . aXne. oK a0t oKy
= Ay ASmonys et P,

GSD Project Coordinator: \%‘“M ' Date: A(-—}o -20\9

Authorization:

[1Project Denied

/;E:F"roject Approved as Submitted
[ Project Approved with Changes:

*Approved by GSD Director: QW&“—Q@@WM Date: -5: ) / ?

*Requesting Group shall not have approval to make the requested park improvement without the approval of the
General Services Department Director




February 26, 2019
Jan Anderson. Director
Detroit Parks and Recreation Depariment
8100 Meyer Rd
Dyetroit, MI

Dear Ms. Anderson,

On behalf of the Viola Liuzzo Park Association, I am writing to offer our full assistance in
purchasing Viola Liuzzo Statue at entrance in Viola Liuzzo Playground. The costs,
approximately 60,000.00 are being borne by the group mentioned above. The City of
Detroit, General Services Department will assist with the installation of the statue. These
improvements will take place on June 2019. We have worked with community
representatives to ensure these improvements are desired. The Department of Detroit
Parks and Recreation will maintain the statue, to maintain this site throughout the
summer.

Thank you for your time and consideration.

Sincerely,

vt/a’u%«,ﬂcﬂw i !

Mr. Artis Johnson
Board President
Viola Liuzzo Park Association




Viola Fauver Gregg Liuzzo
(April 11, 1925 - March 25, 1965)
Viola Liuzzo — a working-class wife, mother, Wayne State University student, and member of
the NAACP — had a long history of helping anyone who was suffering or treated unfairly. She
lived in Detroit, Michigan, with her children, Penny, Mary, Anthony, Tommy, and Sally; and

husband, Anthony Liuzzo.

In March 1965, Mrs. Liuzzo heeded Martin Luther King, Jr.’s plea for help after Bloody Sunday,
the infamous day when black citizens in Alabama were brutally beaten by police as they tried to
march from Selma to Montgomery to register to vote. After arranging with her closest friend,
Sarah Evans, to help care for her children during a brief absence, Mrs. Liuzzo drove to Selma
and participated in the successful “Selma to Montgomery Freedom March" and assisted with
coordination and logistics. However, she never made it home. On March 25, 1965, while
driving back to Selma with a young, fellow activist, Mrs. Liuzzo was assassinated in Lowndes
County, Alabama by members of the Ku Klux Klan. She was only 39 years old. Her murder
helped spur passage of the Voters Rights’ Act in August 1965. Her decision and her
extraordinary act of human decency and kindness defined her as a wife, mother, friend, and
human being. Her courage has inspired songs, documentaries, books, action, and hope for

generations. Viola Fauver Gregg Liuzzo : we thank you.

The Viola Liuzzo Playground was dedicated to her by the City of Detroit on July 1, 1982 out of
gratitude for her courage and bravery. In 2015, the Viola Liuzzo Park Association formed to
assist in the redesign of the playground and educate the community about Mrs. Liuzzo’s

courage and struggle for civil and human rights.

The Viola Liuzzo Park Association



