


Event Name: Detroijt City Disti”ery Street Party
——— = Uistillery st
Event Date :iune 30, 2019

Street Closure: RiOpe”e Street
Organization Name: Detroit City Distillery
Street Address: 2462 Roipelle Street Detroit, M)
i LETED Speg; ication;
7 e oo

Event Elements (check alj that apply):
D Walkathon D Carnival/Circus D Concert/Performance D Run/Marathon

D Bike Race D Religious Ceremony D Political Ceremony D Festiva]
D Filming D Parade D Sports/Recreation D RaHy/Demonstration

D Fireworks D Convention/Conference @ Other: Af't & COtha”S
24-Hour Liquor License

Petition Communications (include dateitfme)

Detroit City Distillery wiy Close Riopelle Street between Winder & Fisher Service Drive for their
Celebration of a new prodyct from 9:00am - 11:00pm.

to Provide Private Security Services

™ALL permits and license reg uirements must be fulfilled for an approval statys **
-mm APPROVED | DENIED | Additional Comments
.nﬁ E Contracted with Eastern Market Security




Additiona] Comments

Type Il| Barricades & Road Closure
Signage Required

No Jurisdiction

Recreation

No Permits Required
Bldg & Safety

Liquor License Required

All Necessary pPermits must be obtained
prior to event. [f permits are not obtained,
departments can enforce closyre of event,

No Parking Signs Required

Municipal
Parking

No Impact on Buses

MAYOR’s OFFICE

Signature: L’@




City of Detrgit

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

DEPARTMENTAL REFERENCE COMMUNICATION

Wednesday, June 5, 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
TRANSPORTATION DEPARTMENT  MUNICIPAL PARKING DEPARTMENT
PLANNING AND DEVELOPMENT DEPARTMENT  BUSINESS LICENSE CENTER

907 Detroit City Distillery, request to hold "Detroit City Distillery Street Party" on
Riopelle between Winder and Fisher Service Dr. on June 30, 20] 9 from 9:00
AM to 11:00 PM with q temporary closure of Riopelle from Winder to Fisher
Service Dr.

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



G[30 Brent do7

City of Detroit Special Events Application

thorough understanding of the scope and needs of the event. This form must be completed and
l'ﬂurncdmﬂmﬁtydﬁﬂmit(h‘k'sommkntMpﬁormﬂmﬁ!tdayofthtﬂm I
submitted later than 60 days prior, application is subject to denial. Piease type or print clearly and
attach additional sheets or maps as needed.

Section - GENERAL EVENT INFOR ATION

pename D01t Ot Distillery  street Ooust 4
: ]
Event Location: P\_iopeﬂf’ st Betwcen _Ciinde,. & Eiael - Sewvice D

Section 2- ORGANIZATION APPLICANT §

Organization Name: \[\55‘7%\’0}{' Cau Distillesru
Organization Mailing Address: (5 A (p 3 elly 25 [g‘hm.‘l—‘ M. 49303
Business Phone: 30D . 338, BHGO (31300, Otps ““Dhinecs v
Federsl Tax D Ao - || 14350

If registered as a nou-profit, indicate non-profit ID number and atinch a capy of the certificate.
applicaname:_MiChgod  Foyg it
TiteRole: {rnes + F()uwP@;Q

Email Address: S oletvoit ¢ty alistillev . Covn
Mailing Address 4] L0 i@'lo?eﬂo - &\ be'hqg; . M, 48):?0*1-
Business Phone: (?)\3\. (n l O;ﬂ(aﬁfo Business Fax::

Event On-Site Cantact Person: M\M F(‘/vfs &’(‘/\
- _Mailing Address: a ﬂﬂ A R.Ilo 9] pﬁ.ﬂ_ﬂ g‘-

Business Phone: ?)\—;5 - (\O)- O(ags Business Fax:

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

List Event Sponsors;

Event Elements (check all that apply)

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

[ JParade [ 1Sports/Recreation [ 1Rally/'Bemonstration

[ JConvention/Conference { 1Fireworks A/]' Other: MCQCJZ_@_I_:S




Provide a brief description of your event:

This _is & U@m 4ilvi, \Mé&‘fl'_u@ to  What (we
dn_ e Fas-&tvn Mewteod Ater Davke  put  Smallew

¥ <caly

Whatareﬂlepmjededset—up,eveutandmndnwndnundtilnu(nustbecompleted)?
Begin Set-up Date & Time: (030 oy Complete Set-up Date & Time: (30 12

Lvemsmnme&nme(a/% 4 cany  Event End Date & Time: QIRQ l\o

Begin Tearing Down Date: (0}3{\ “pm Complete Tear Down Date: (,912{\’ 49 (=<

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

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

I€00, what years bas the event boea held in Detroit? A_ﬁa&ai&&nm_m.gaj;ﬁ#&m&rb)
When was the event last held in Detroit? .C)Q‘ A0\H

Where was the event last held in Detroit? Dant  AS Drodrsat
L e {

What were the hours last year?

Project Attendance This Year (Minimum — Maximum)? 200 - 400

What is the basis for your projected attendance? ‘d}ﬁ:t %jéa.vj f#ﬁﬂj)‘td’ﬂv&‘?a

Please describe your anticipated/ target audience:
Is this going to be an annual event? NYes 0O Ne

if yes, do you bave a preferredproposed for nexd year? Aot ﬁ@@l !I‘tﬂﬂh A C)j’bbvl’ —{'140%

1f & parade ts planmed. Indicate clements (check alt that apply):
[ ]People [ ]Balloons

[ ] Floats § igime N\ '\
[ ] Vehicles [ ]Other: \

[ 1Bands

d

Name of business supplying animal(s):

Coantact Person:

Address: Phone:

City/State/Zip:




Section 3- LOCATION/SITE INFORMATION

Location of Event: K\O‘QELQP S\' b@(‘k?eeﬂ l/\)\‘lY/{ﬂV 4 Sevyge (om% '

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

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

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

-Location of garbage receptacles -Location of tents and canopies

-Location of beverage booths -Sketch of street closure

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

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

Section 4- ENTERTAINMENT

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

[ 1Singers [ ]}Magician
[)(]Musicians [ 1Story Telling
[ 1Comedians [ ]Other:

Describe the entertainment for this vear's event: h‘B ‘;'( M{hv my‘

List proposed entertziners and/or bands performing at e event. £ 0@ Adeder-arinect

Will a sound system be used? WY& [ Ne

If yes, what type of sound system? ‘—IBD

{ }Acoustic-audible, sound heard within natusal range
[X] Amplified-sugmented. sound increased to broaden

s

The smplified sound wil be used: Small DY Set wp notng b
Will the event consist of a musical concert? [ Yes [ No ' C)

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

[)queb5 [ 1Recorded [ 1Kamoke/Lip-synch

mgbcqxedﬁcpowneedsﬁrmteminmmand/or POLQW ’(YO{Y\ \Y\S\c,lp

d

How many generators will be used? N O

How will the generators be fueled? M ! A’

Name of vendor providing generators:

Contact Person: N Ir/ A




Address: Phone:

City/State/Zip:

Section S- COMMUNICATION ADVERTISING STRATEGHY

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

[ 1Radio (Specify stations):

{ ] Television (Specific stations): 0 m
[ 1Newspapers (specify papersy: w O‘/d m .

[ ] Website (identify web address): "DOC/\
[ 1Public Relations or Marketing Firm (Specify):

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

[ 1Biliboards

[ 1Flyers

[ 1 Street Banners
[ 1Other (specify):

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

Section 0- SALES INFORMATION

Will there be advanced ticket sales? [ Yes ” Neo

If yes, please describe:

Will there be on-site ticket sales? 1 Yes 'No
If yes, list price(s):

Will food be sold? Ove [XnNo

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

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

Will a percentage of the proceeds be distributed to a charitable organization? 0 Yes % Ne

If yes, describe:

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

Will there be vending or sales? N Yes [ No

If yes, check all that apply:

9(1 Food [ ]Merchandise

[ ]Non-Alcoholic Beverages [ XAk.oholic Beverages

T VO fmnnifin

Indicate type of items to be sold: C " e <

Q¢ S \icenses

Bus s 6031 (City) 139433 -804 k’
- d

k



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

Nection 7

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

Contact Person: lP)b e usucaihy use  Com pdﬂnt»\ Secuni
addess (|4 Crasakd ‘t#ﬁél’i U Phome 23 -338

City/State/Zip: b@hﬂr&' AL 4_8&&@

Number of Private Security Personnel Hired Per Shift: &)™ )

Are the private security personnel (check all that apply):
[)@Lioeused [ ]Amed [ ]Bonded

Describe the emergency evacuation plan: RA_Mmecws of L ::-rcsﬁ

Describe the parking plan to sccommodate anticipated sttendance: ~ JP€ &ﬂm Mayz ik App- Pub\c 2wl

How will you advise atiendees of parking options? [1)0 LU\ Glvise [oTNRHY. in Public ?&yy_t in lots ‘\E
Are you sceking a group parking rate? N/A 19) “*fa"’ﬁ“%;;eJ

Section 8- COMMUNITY IMPACT INFORMATION

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

Have local neighborhood groups/businesses approved your event? M Yes 0 Ne

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

We've (i oveine, 1] oud n@'%mm 0 Maky Sure

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

Complete the i ies that apply to th - -
: t.-:;nf ‘::-Z appropnate categonies apply to the event we ‘/\O\-Ve (0 8 C'ﬁ.«% * VW

How Many? ﬂ// Wd 4' 8«4 h%“c Mk&d&)

Size/Height ’}\]!/ A Yovr \ZIOPCUJ Shreek Closue
¥

Booth

/,
Tent (enclosed on 3 sides) ﬁ

.



Canopy (open on all sides)

Staging/Scaffolding

LU

Bieachers

Company:

Grill
[ 1Gas { Charcoal [ 1Electrical [ 1Propane

Fireworks (Pyrotechnics)

[ ]Aecial [ ]Stage N A

Provide Sketch:

Portable Restrooms:
[ ]Standard [ ]ADA Accessible

N/A

Type/Weight;

Other:

NOTE: Spexific requircments must be met and special approval mast be received by the Detroit Fire Department.

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

Will additional utility services be used (power, water, efc.)? Please describe. N ! A

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




Section 10- COMPLETE ALE THAT APPLY
Name of Sanitation Company collecting refuse and garbage?

Contact Person: w&s‘* e MMLM

Address: ‘ ‘560 H&\W Phone: 3'5 ~ 402 ‘O‘CD'S

City/Stte/Zip_ DEX ol ; M 4 5&? (]
Name of company providing emergency medical services?

Contact Person:

Adress See  tosterin  Monvrt App

City/State/Zip:

Name of company providing porta-johmns.

Contact Person:

Phone:

Address: \

[ S

e

City/State/Zip:

Name of private catering company?

Contact Person: \

Address: Phone:

— e
B%i

City/State/Zip:

SPECIAL USE REQUESTS

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

Attach 2 map or sketch of the proposed area for dosare.

STREET NAME: _{\| U ¢ wWirdey

FROM \lincl e ‘ ¥ X

TO S e D D

glec;sanngam : . d\s‘h\\f’,\”
End Time: ﬁ i ]

Reopen Date:

Time: ﬁ@V\KC}( D(\' e

\-_.25-




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) None . We wane

owy Cuin

Current Request:

(year)

Street Closures:

{ 1Posting no parking signs
[ ]Electrical Services

[ ]Light pole
[ ] Storage for Trailers'Trunks

Barricades are not avaitable frem the City of Detroit.

ADDITIONAL INFORMATION

Is there any additional information that you feel is important to mentior 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 goveming the proposed
Special Event, and | understand that this application is made subject to the rules and regutation 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 othef applicable entity, which may pertain to Speciai Evems } furthef agree to

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




Michigan Department of Licensing and Regulatory Affairs Business ID-
Liquor Control Commission (MLCC) )
Toll-Feee: 866-813-0011 -www.michigan.gov/lcc Request ID:

Temporary Authorization Application {For MLCC Use Only)
{Authorized by R 436.1023(2),(3), R 436.1403(2), R 436.1407, and R 436.1419)

***This application, all required documents, and a $70.00 inspection fee must be submitted at least ten (10)
days in advance of your event for your request to be considered by the Commission. ***

Part 1 - Licensee Information
Individuals, please state your legal name. Corporations or Limited Liability Companies, please state your name as it is filed with the State of Michigan Corporation Division.

Licensee name{s): Detroit City Distillery

Address: 2462 Riopelle ST
City: Detroit Zip Code: 48207
Contact mame:  Michael Farsyth Phone: (313) 610-0655 Emalt  Forysth@detroittitydistillery.com

X] $70.00 inspection Fee - Make Check Payable to State of Michigan MLCC Use - Fee Code 4037

Part 2 - Temporary Authorizations Avallable
A licensee may reguest up to twelve (12) daily authorizations for gach type of temporary authortzation in a calendar year. A
conditional licenses is not sligible for a temporary pesmnit pursuant to MCL 436.1525(6). Select ali that apply to this application:

[X] Temporary Outdoor Service Permit - Complete Parts 3,8, and 9 {[X] Temporary Extended Hours Permit - Complete Parts 6 and 9

[ Temporary Dance Permit - Complete Parts 4 and 9 [ Temporary Specific Purpose Permit - Complete Parts 7, 8, and 9

[Xj Temporary Entertainment Permit - Complete Parts 5 and 9

Part 3 - Temporary Outdoor Service Permit Information
A Temporary Qutdoor Service Permit requires a recommendation from the local law enforcement agency that has primary jurisdiction
over the licensed premises. Thelocal law enforcement agency must complete Part 8 of this application.

Date(s) of event: 6/30/2019 Describe event: We shut down the sireet for outdoor patio with cocktails

Date(s) of event: Describe event:

Date(s) of event: Describe event:

1. Chedk below if the event(s) listed above will include any of the following:
[ Dandng [JContests [ Tounaments [JCassicCars [JMotorcydes []Concerts  [7) Festivals

2. List the exact dimensions of the proposed area: 30 feet X 44 feet= squiare feet
*Submit a diagram of the outdoor area with application*

Width Length
3. Desaibe type and height of the barrier that will be used to endose the area: type lii barricades
4. Will the proposed outdoor setvice area be connectad to the licensed premises? @Yes (' No
if No, what is the distance from the licensed premises to the proposed area? feet
5. Is the entrance/exit point(s) for the proposed area through the licensed premises? @®Yes ( No

6. Arethere any dedicated streets or intervening property between proposed area and the licensed premises? CYes (@ No

7. Desaibe type of security that will be used for event(s) and how it will be utilized to secure and monitor to prevent sales to minors
and visibly intoxicated pessons:

1.CC206 (0214 LARA is an equal opportunity ermployer/progr \uxifiary sichs, services and other rmasonashle sccommadations are svailable upon request to individuals with dissbilities. Pagel of 3



Part 3 Continued - Temporary Outdoor Service Permit Information
8. Is the location of the proposed area owned, rented, or leased by the licensee? @EYes (CNo

if No, submit a lease or written permission which grants the licensee the use of the proposed area.
*Submit written permission from a city, township, or village if the proposed area is located on municipally-owned property*

9. Is the proposed area located in the same locl governmental unit as the licensed premises? @ Yes (CNo
if No, please explain:
10. Does the licensee anvently hold an Additional Bar Permit that will be utilized in the proposed area? C.Yes (@ No

if No, the licensee will be restricted to providing only table service in the proposed area tuinless a new Additiona! Bar Permit has been requested
by the licensee and approved by the Commission. This requirement applies to Cass C or B-Hotel i

Part 4 - Temporary Dance Pervnit information
* |icensees that currently hold a Dance Permit at the licensed premises do not need to request a Temporary Dance Permit
for dancing in a Temporary Outdoor Service area.
* The dance floor must be at least 100 square fee, be dearly marked, and shall not have tables, chairs, or other cbstacles on
the dance fioor white customers are dancing.

1. List the dates requested for a Temporary Dance Permit

Part 5 - Temporary Entertainment Permit Information

* Licensees that asrently hold a Entertainment Permit at the licensed premises do not need to request a Temporary
Entertainment Permit for entertainment in a Temporary Outdoor Service area.
= A Temporary Entertainment Permit does not allow for topless activity on the ticensed premises.

1. List the dates requested for a Temporary Eriertainment Permits 6/30/2019
2. Describe the type of entertainment provided: DJ
3. Will the entertainment provided under the Temporary Entertainment Permit include a contest with (Yes @ No

prizes totalling over $250.00 in retait vaiue?
If Yes, the licensee must complete Form LCC-207 and submit with this application.
No alcoholic beverages may be used as part of any contest or as a prize for a contest. Ne ficensee may provide anything of value from
another licensee without prior Commission approval.

Part 6 - Temporary Extended Hours Permit information
* Licensees that asrently hold an Bitended Hows Permit in conjunction with a Dance os Entertainment Pesmit at the Bcensed
premises do not need to request a Temporary Extended MHours Permit for use with a Temporary Outdoos Service area.
1. Select the permit type that requires a Temporary Extended Hours Permit™: [ Dance Permit [ Entertainment Permit

2 List the dates and hours requested for a Temporary Extended Hours Permit: 6/30 from 9a-11pm

Part 7 - Temporary Spedific Purpose Permit Informaton

* |icensees that currently hold a Specific Purpose Permit for an approved purpose at the licensed premises de not need to
request a Temporary Spedfic Purpose Permit for the same purpose for use with a Temporary Outdoor Service Permit.

e A Temporary Spedific Purpose Permit requires a recommendation from the local law enforcement agency that has primary
jurisdiction over the licensed premises. The local law enforcement agency must complete Part 8 of this application.

1. Indicate the activity that requires extended hours* (e.g. food service):

2. Listthe dates and hours requested for a Tesnporasy Specific Puspose Pesmit:

*Hours of Operation

Weelidays and Saturdays - Beer, wine, and spirits may be sold from 700 am. to 200 am. of the next day, provided that the sale of spirits is legal in the
govermmental unit where the license is desired.

Sundays - Legal hours of sale on Sundays are from 7:00 am. untii 200 2.m. of the next day, provided the sale of alcoholic beverages on Sunday is legal in the
gavernmental unit and the appropriste permit has been approved by the Comimission and the penmit bas beers issued.

LOC-206 219 LABA & wr ogend sy employrprog: VaTiimry wiks, RIS = ot e TS Eiorn e weilnbie s regues Ye-mdwidunh vt Fanbdte Page 2 0f 3




Part 8 - Local Lawe Enforcement Recommendation for Temporary Outdoor Service Permit and Temporary Spedific Purpose Permit
The local law enforcement agency with primary jurisdiction over the event location must complete this section.

Name of law enforcement agency:

Address of law enforcement agency:

Phone number of officer: Emait of officer:

cartify that | have reviewed this application and recommend the approval of the Temporary Outdoor Service Permit or Temporary
Specific Purpose Permit by the Michigan Liquor Controt Commission.

Print Name & Title of Reviewing Officer- Signature of Reviewing Officer Date

Part 9 - Signature of Licensee

If approved, the license shall not sell, or allow the consumption of alcoholic beverage outdoors, except in the defined area, under
administrative rule R436.1419.

¥ approved, the licensee shall provide service of alcoholic beverages in the cutdoor area only by wait staff servicing the tables, unless the

Refrigeration trucks and/or trallers cannot include an alcoholic beverage logo and must be rented by the Hicensee from a non-wholesale
company. If the refrigeration trudk/trailer allows customer access to obtain alcoholic beverages, an Additional Bar Permit must be
obtained uniess an existing Additional Bar Permit will be utilized.

Pursuant to MCL 436.1525(6), a conditional license must only include any existing pemmits and approvals held In connection with the
seller's existing license. A conditional licensee is not efigible for a temporary permit pursuant to MCL 436.1525(6).

Under administrative rule R 436.1003, the licensee shall comply with all state and local buliding, plumbing, zoning, sanitation, and health
laws, rules, and ordinances as determined by the state and local law enforcements officials who have jurisdiction over the licensee.
Approval of this application by the Michigan Liquor Control Commission does not walve any of these requirements. The licensee must
obtain all other required state and local licenses, permits, and approvals for this business before using this Bicense for the sale of alcoholic
liquor on the licensed premises.

| certify that the information contained in this form is tiue and acourate to the best of my knowledge and belief. | agree to comply with all
requirements of the Michigan Liquor Control Code and Adminkstrative Rules. 1 also understand that providing false or fraudulent
information is a violation of the Liguor Control Code pursuant to MCL 436.2003.

Submit this application, all required documents, and a $70.00 inspection fee at least ten (10} days in advance of your event for
your request to be considered by the Commission. Make check payable to State of Michigan.

Print Name of Licensee & Title Signature of Licensee Date

Please return this completed form along with comresponding documents and fees to:
Michigan Liquor Control Commission
Mailing address: P.O. Boxx 30005, Lansing, M 48909
Hand deliveries or overnight packages: Constitution Hall - 525 W. Allegan, Lansing, M 48933
Fax to: 517-284-8557

LCC206 R2-19 LARA i wv ecpond y oy Axiliary s, o abe i advlr soppres vespoest. tas evliichunc wrinds cEsnlsiliny. Pagelafl



Michigan Department of Licensing and Regulatory Affairs

LARA Revenue Services |s not a part of

e e Finance and Administrative Services the Michigan Liquor Control
:J.mm I;::EM. BUSINESS m Revenue Services Co:\missiogn ?see'q n:te below).
Credit Card Authorization Form
**FAX COM FORMTO NE: 517- 557 **

** DO NOT EMAIL OR MAIL THIS FORM **

Requests with credit card payments that are not faxed to the above secure fax line will be destroyed along with the credit card authorization in
order ta ensure the security of appiicants’ personal aredit card numbers.

®*{F YOU ARE NOT SUBMI]

TOR \'WRPAW__. QTIIEI‘ROCESSED'* |

Theodos Mcmm-e%

Address: 2462 Riopelle St

City: Detroit
State: Ml
Zip Code: 48207

Phone: 734-545-3221

Applicant/Licensee Name: Request or Business ID #
Detroit Gity Distillery 233606

Payment Is for:
4037 Fee Code

IF YOU ARE NOT SUBMITTING AN APPLICATION FORM WITH THIS
CREDIT CARD AUTHORIZATION, YOU MUST PROVIDE AN
ITEMIZATION OF THE FEBS FOR WHICH YOU ARE SUBMITTING
PAYMENT OR YOUR PAYMENT WILL NOT BE PROCESSED.

Credit Card Payment ltemization: -

FeeType Fee Amount Fee Code
[ inspection Fee(s): 4036
[] Special License Fee(s): 4008
D Temporary Authorization Fee: $70.00 4037
[ License Renewal Fee(s): 4004
[ Mamufacturer License(s): 4038
] wholesaler License(s): 4085
[T New Retailer License{sk 4012
[} Transfer Retailer License(sk 4034
[] Conditionat License 4012
[[] New Add Bar [_| Transfer Add Bar: 4012/4034
[ sunday Sales Permit (AM): 4033
[J sunday Sales Permit (PM): 4032
[] Catering Permit: 4031
Loc300 240 LARA & 30 equal sppostunty emplopes/peagram. Suidiiney

Transaction Amount:  $70.00

Cratumber. 4G AR 6B 1824

Check One:

C MasterCard (Xvisa (" Discover
Security Code/CW Code:  &33(,
Expiration Date: || !83
[ e
1 7

LARA Revenue Services fs pot a part of the Michigan Liquor Control
Commission (MLCC). Receipt of payment and application forms by
LARA Revenue Services does not constitute receipt of an application
by the MLCC. Applications submitted through LARA Revenue
Services may take up to two (2) additional business days to be
received by the MLCC after receipt by LARA Revenue Services.

For requests that require a timely receipt of an application by the
MLCC to be processed, such as Special Licenses and temporary
requests, please ensure that your application will be received in
adequate time to be processed by the MLCC after the payment is
received and processed by LARA Revenue Services.

alds, services and other seasanahle accommadations see wailahle upas request to individuale with disabilities.






MAYOR’S OFFICE COORDINATORS REPORT |
OVERALL STATUS (please circle): [y'| APPROVED [ | DENIED [ | NiA [ ] cANCELED

Petition #: 0‘0?) Event Name: D€troit City Distillery - Eastern Market After Dark
Event Date - O€Ptember 19, 2019

Street Closure: Rlopelle Street

Organization Name: D€troit City Distillery

Street Address: 2462 Roipelle Street Detroit, Ml

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk’s Departmental Reference Communication-

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

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

I:l Fireworks I:l Convention/Conference Other: Arts & Cocktails
24-Hour Liquor License

Petition Communications (include date/time)

Detroit City Distillery will close Riopelle Street between Winder & Fisher Service Drive for their
celebration during Eastern Market After Dark from 6:00pm - 2:00am.

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

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

Contracted with Eastern Market Security

DPD D D to Provide Private Security Services

N

No Permits Required

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




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

Bldg & Safety

N O

No Permits Required

Liquor License Required

Ly Oy0 0|0 d

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

N

MAYOR’S OFFICE

Signature: %ML&J’M AULM\(M

Date: CC/UU\J 5! 20{9




City of Detroit

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

DEPARTMENTAL REFERENCE COMMUNICATION

Wednesday, June 5, 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
BUSINESS LICENSE CENTER  PLANNING AND DEVELOPMENT DEPARTMENT
POLICE DEPARTMENT  FIRE DEPARTMENT
TRANSPORTATION DEPARTMENT  MUNICIPAL PARKING DEPARTMENT

908 Detroit City Distillery, to hold "Detroit City Distillery - Eastern Market After
Dark"” on Riopelle between Winder and Fisher Service Dr on September 19,
2019 from 6:00 PM to 2:00 AM ith a temporary closure of Riopelle between
Winder and Fisher Service Dr.

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



EMAN )4 108

City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. The
CityofDetmitwillbestricﬂya«hcﬁngtothespctiﬂcvunsgﬁddimpkaseprintthemoutfor
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 feast 60 days prior to the first day of the cvent. B
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 - GENERAL EVENT INFORMATION

e I Evort Citu Distileru - Eastera Movledt Aer Howd

Event Location: R'%O{)P,{Jﬂ Q{_Yggﬂ‘ bfﬂ?\)gﬂ i.»l}l-i'\{.p‘fk ".— FI&S}\&/ SN Ce mVFﬂ

Section 2- ORGANIZATIC

Organization Name: bm‘]"j’ (' ,i"l‘:(_{[ M l

Organization Mailing Address: EM‘ Qa &
(ceQ)

Business Phone: .3\3‘1%%9) - :%m 1/ 31310 '@5‘3{) Business Fax:

Federsl Tax ID # 4(.0 =430

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

Applicant Name: ﬂ/ { ll‘(/l/"lﬂ gl ﬂ FC‘/

TideRole: [ Ax ey =t Fowndes

Email Address:_¥oe spefin @ dletrotec vuplshilerd conn

Mailing Address: &4 (ﬂ% z100€/€ru S‘i‘?5e+Vmﬂ-Q/h 4?)2@?‘

|
Business Phone: 5_]_,:3 ~CalC)- %SS Business Fax::
Event On-Site Cantact Person: M\'C\/\cuz,l Fo vsw\
Mailing Address: a.ﬂ (ﬂa 12 v O?t’j.l_ﬂ St

Business Phone: ‘31 D ~ @‘O - 0055 Business Fax:

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

List Event Sponsors:

Event Elements (check all that apply)

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

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

{ IConvention/Conference { 1Fireworks [A‘Oﬂlﬂiﬁ *- @%{1
S

2




Provide a brief description of your event:

Hhis is the 4*“ (4L dmrv; this eWWf’ ¥ is &
_Symald Q

‘What are &cgrw evcntl:m dmrn dates and% completed)?

_Begin Sct-up Date & Time: /19 R Complete Set-up Date & Time: "'1/7“7 @ 4pm

{
Event Start Date & Time: ‘7! 1 pin  Event End Date & Time: "J/gn @ Reun
Bepin Tearing Down Dute: Ci BO cﬂum Complete Tear Down Date: ﬁ' LaCJ Q R

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

Is this the first time yon have held this event in the City of Detroit? [ Yes yNo

1f no, what years bas the event been held in Detroit? ey 4 &V‘ﬁ

When was the event last held in Detroit?

Where was the event last held in Detroit? ‘ ﬁﬁ bl&LCf
?

Project Attendance This Year (Minimum - Madmumy? ™~ R00 - {N :ﬂjagé:i%ma“i the 13:‘6;41,
What is the basis for your projected attendance? ] a}(:l’-ﬂmﬁf ‘.ﬁ

Please describe your anticipated/ target audience:
Is this going to be an annual event? wYes 3 No

Ifmdoyoulnveapmfcnvdpmmdﬁ)rneﬁymﬁ Th - ThL,UI"
If a parade is planned. Indicate elements (check aft that appty):
[ 1Balloons

{ 1People

[ 1Floats [ 1Animals N
[ 1Vehicles [ ]Other

[ ]1Bands

If animals included, specify type, number and how used. A\j/—q

Name of business supplying animal(s):

Comntact Person:

Address: Phone:

City/State/Zip:




Location of Event: xoodﬂp be:hwﬁn u) rrfﬁrc.b %eﬂvwf ( a/\fsde]J.«/
Facilities to be used (circle): @ Sidewalk Park Gity Facility O IS'\‘\”‘CUUB

Pleasc attach a site plan which illustrates the aaticipated 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 bieachers

-Location of hand washing sinks -Location of press area

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

cetion 4- ENTERTAINNENT

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

[ ]Singers [ }Magician
[VMusicians [ 1Story Telling
[ 1Comedians { 1Other:

Describe the entertainment for this year’s event: h \ <k‘ C)L,LJ:C&CX}V’ m v

List proposed entertainers and/or bands performing at the event T%h

Will a sound system be nsed? NYes 0 Ne
If yes, what type of sound system? '—I—BD

[ §Acoustic-sadible, sound heard within natural range

£ Amplified-sugmented, sound increasod to broaden
The amplified sound will be used: Syl D et Uu(): n.cztw_\%

Will the event consist of a musical concert? [1 Yes w Ne

2
[

If yes, what type of music? (check all that apply)
[X]Live b} [ ]Recorded [ }Karaoke/Lip-synch

¥ i wer needs for entertainmen or !
o specifc poner sesds for niermmment i _PowWe ¥om (insdd

How many generators will be used? NO

How will the generators be fucled? N J A

Nante of vendor providing generators:
Contact Person: N’ m




Address: Phone:

City/State/Zip:

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

[ ] Radio (Specify stations):

[ ] Television (Specific stations) m oL 47\[11
[ 1Newspapers (specify papers): ?
[} Web site (identify web address) SOC/ M M(f VA
[ ]Public Relations or Marketing Firm (Specify):

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

[ ]Biliboards

[ ]Flyers

[ ]Street Banners
{ ] Other (specify):

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

\Lkuunﬂ--\\i. \ \f(” \3\‘5-“-)\

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

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

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

Will merchandise be sold? O Yes q Ne
If yes, describe:

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

If yes, describe:

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

Will there be vending or sales? m Yes [ No

If ves, check all that apply:

["h Food [ 1Merchandise

[ ]Non-Alcoholic Beverages [N Alcoholic Beverages
T Ovne foemnni .

Indicate type of items to be sold: Coredmil= = 500(11 sod pder

sk hcenses
Rus 2018 coa4 cmé;k Q39432 -3cK_(setd)



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

T-FPUBLIC SAFETY & PARKING INFORNATION

Secton

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

Contact Person: | i?\B Wwe_ Usuallu_ use QIWIP'H@'! &Wth
addess: (oS Cuisigedd 925 A pone 313 235 815

City/State/Zip: L

Number of Private Secarity Personnel Hired Per Shift: (4~ &

Are the private secunty personnel (check all that apply):
[\f’Lioensed [ 1Armed [ 1Bonded

Describe the emcrgency evacuation plan: ‘9, MEMS C’i,[ %"6’33

Dcscﬁbethcpukingplantommmodnicmﬁcipﬂadaﬂendanwfeﬁ Eﬂﬁltﬁ a MG&ﬂZEz{: Q?P B Et}( P_‘_"U’V—EE\

How will you advise attendees of parking options? _LU@ LU 24 Ase paxede_in oup ™ (C’h“‘@*’ﬁﬁﬁ

i3 ¥ oporagl

Are you seeking a group parking rate? N‘,/A

Section S- CONMINMUNITY INTPACT INFORNMATHON

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

pedestrian traffic, sonnd carryover, safety)? ‘ , -
Dishict wide fvend for Eastevn
Have local neighborhood groups/businesses approved your event? ﬁ Yes O No D @4’]3

Indicatc what steps you have or will take to notify them of yourevent:  COV dinasfaq o L] mn (v
'va ¥ L=

Melisse. ﬂ\mlrnas- EM s e@iW Sper A0 | <

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

,>?W\ Covmadiy, - DXowon ASd '4‘.("(‘{\‘1
Melisso m‘a_ — mMHonas@esteran nmaxeet.com

e 9. EVENT RET-UF

Complete the appropriate categories that apply to the event.

Structure /ﬂ" -9 0‘/‘5"""9(7 ‘h’%{c

oo /A oorely & 24ty
Booth /ﬂ | ivrvicopen Aov lfiope{\e

Tent (enclosed on 3 sides) ,ﬁ/ ?f\'v e&"(’ oSre

>




Canopy (cpen on all sides)

2
Staging/Scaffolding
/8

Bleachers

Company:

Grill
[ 1Gas { 7Chascoal [ ]Electrical { 1Propane

Fireworks (Pyrotechmics)
[ )Aecdial [ 1Stage

Provide Sketch: ,\) A

Poriable Restrooms:
[ 1Standard [ 3 ADA Accessible
Vehicles M A

Type/Weight:

Other:

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

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

Wil additional utility services be used (power, water, etc.)? Please describe. M / A

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




Section 18- COMPLETE ALEL THAT APPLY
Name of Sanitation Company collecting refuse and garbage?

=

Contact Person: ‘/\_k‘é‘\'e “b l&\ﬁ‘ a%xw »UL.*‘
Address: 1560 “vﬂ.{/pen/ Phone: 31D "4 = - ol ‘03

cuysuezip  DeAot _pu, 48311

Name of compamy providing emergency medical services?

Contact Person:

City/State/Zip:

Name of company providing porta-johns.

Contact Person: f\ ]

Address: Phone:

City/State/Zip:

Name of private catering company?

L/ .
Contact Person: / pr

Address: Phone:

City/State/Zip:

SPECIAL USE REQUESTS

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

Attach a map or sketch of the propesed ares for dlosure.

STREET NAME: R‘Opc’.up

FROM W r\dcr

TO e A

Closure Dates: éi f - la@

Beg. Time: 3¢ M o Al i4 J
End Time: ‘;\am C%I.AC‘J

Reopen Date: DAm_on ’)L_

Time:




STREET NAME:

FROM

TO

Closure Dates:

Beg. Time:

End Time:

Reopen Date:

Time:

STREET NAME:

FROM

TO

Closure Dates:

Beg. Time:

End Time:

Reopen Date:

Time:

STREET NAME:

FROM

TO

Closure Dates:

Beg. Time:

End Time:

Reopen Date:

Time:

Requested City Equipment

Provided In:

sy [None. (W hane o o

Current Request:

(year)

Street Closures:

[ ]Posting no parking signs
[ 1Electiical Services

[ 1Lightpole
[ }Storsge for Trailers Trunks

ADDITIONAL INFORMATION

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




AUTHORIZATION & AFFADAVIT OF APPLICANT

| certify that the information contained in the foregoing application is true and cofrect to the best of my knowledge
and belief that | have read, understand and agree to abide by the rules and regulations goveming 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 alt ather requirements of the City, County, State,
and Federal Govemment and any oﬂverapphcabﬁe entity, which may pertain to Special Evenis | further agree to

S. 24 (7

Zenaltire of Applicant

NOTE: Completion of this form does pot constitute approval of your event. Pending review by the Speciat Events Management Team, you
wili be notified of any requirements, fees, and/or restrictions pertaining o your event.




Michigan Department of Licensing and Regulatory Affairs Busi ID-
Liquor Control Commission (MLCC) )
TollHree: 866-813-001 T - www.michigan.gov/lcc Reqguest ID:

T Authorization !ppllﬂﬂﬂl‘l {For MLCC Use Only)
{Authorized by R 436.1023(2),(3), R436.1403(2), R 436.1407, and R 436.1419)

**#This application, all required documents, and a $70.00 inspection fee must be submitted at least ten (10)
days in advance of your event for your request to be considered by the Commission.***

Part 1 - Licensee Information
Individuals, please state your legal name. Corporations or Uimited Liability Companies, please state your name as it is filed with the State of Michigan Corporation Division.

Licensee name(s): Detroit City Distillery

Address: 2462 Riopelle ST
City: Detroit Zip Code: 48207
Contact name: Michael Forsyth Phone: (313) 610-0655 Emait Forysth@detroitcitydistiliery.com

$70.00 inspection Fee - Make Check Payable to State of Michigan MLCC Use—Fee Code 4037

Part 2 - Temporary Authorizations Available
A licensee may request up to twelve (12) daily authorizations for each type of temporary authorization in a calendar year. A
conditional licensee is not sligible for 2 temporary permit pursuant to MCL 436.1525(6). Select afi that apply to this appdication:

[X] Temporary Outdoor Service Permit - Complete Parts 3,8,and 9 {[X} Ternporary Bxtended Hours Permit - Complete Parts 6 and 9

[ Temporary Dance Permit - Complete Parts 4 and 9 [[J Temporary Specific Purpose Permit - Complete Parts 7, 8,and 9

Temporary Entertainment Permit - Complete Parts 5 and 9

Part 3 - Temporary Outdoor Service Permit Information
A Temporary Qutdoor Service Permit requires a recommendation from the local law enforcement agency that has primary jurisdiction
over the licensed premises. The local law enforcement agency must complete Part 8 of this application.

Datels) of event: 9/19/19-9/20/19 | Describe event: We shut down the street for outdoor patio with cocktails

Date(s) of event: Describe event:

Date(s) of event: Describe event:

1. Check below if the event(s) listed above will include any of the following:
] Dandng [JContests: [ Toumaments [JClassicCars [ ] Motorcydes [ | Concerts [ ] Festivals

2. List the exact dimensions of the proposed area: 30 feet X 44 feet= squuare feet
*Submit a diagram of the outdoor area with application*

Width Length
3. Desaibe type and height of the barrier that will be used to endose the area: type Il barticades

4. Will the proposed outdoor service area be connected 1o the licensed premises? @ Yes (" No
if No, what is the distance from the licensed premises to the proposed area? feet
5. Is the entrance/exit point(s) for the proposed area through the licensed premises? @®Yes (No

6. Arethere any dedicated streets or intervening property between proposed area and the licensed premises?  (C Yes @ No

7. Desaibe type of security that will be used for event{s} and how it will be utilized o secure and monitor to prevent sales to minors
and visibly intoxicated persons:

LCC206 (0219} LARA is am eqqual opporhunity employer/prog Acciliary aldds, services and other = fath ilabls upon request to indiriduals with disabilities. Page1of 3




Part 3 Continued - Temporary Outdoor Service Permit information
8. Is the location of the proposed area owned, rerted, or leased by the licensee?

if No, submit a lease or written permission which grants the licensee the use of the proposed area.
*Submit written permission from a city, township, or village if the proposed area is located on municipally-owned property*

@®Yes (No

9. Is the proposed area located in the same local governmental unit as the licensed premises? @ Yes (CNo
if No, please explain:
10. Does the licensee aurently hold an Additional Bar Permit that will be utilized in the proposed area? C Yes (®No

lfNoﬂlehcenseewﬂbemtajmpmvﬁmgmiynbhmmﬂlepmposedmMarewhddmomikhuuthasbeenqumw
by the licensee and approved by the Commission. This reguire t : I or B-Hoted ki 3

Part § - Temporary Dance Permit information
* Licensees that currently hold a Dance Permit at the licensed premises do not need to request a Temporary Dance Permit

for danding in a Temporary Outdoor Service area.
* The dance floor must be at least 100 square fee, be dearly marked, and shall not have tables, chairs, or other obstades on

‘the dance floor while customers are dancing.

1. List the dates requested for a Temporary Dance Permit:

Part 5 - Temporary Entertainment Permit Information

* Licensees that currently hoid a Entertainment Permit at the licensed premises do not need to request a Temporary
Entertainment Permit for entertainment in a Temporary Qutdoor Service area.

* A Temporary Entertainment Permit does not allow for topless activity on the licensed premises.

1. List the dates requested for a Temporary Entertainment Permit: 9H9N3-9/2019

2. Desaibe the type of entertainment provided: DJ

3. Wil the entertainment provided under the Temporary Entertainment Permit include a contest with CYes @ No
prizes totatling over $250.00 in retait value?

if Yes, the licensee must complete Form LCC-207 and submit with this application.

No alcoholic beverages may be used as part of any comtest or as a prize for a contest. No licensee may provide anything of vaiue from

another licensee without prior Commission approval.

Part 6 - Temporary Extended Hours Permit information

* Licensees that auvently hold an BExtended Howurs Permit in conjunciion with 2 Dance or Entertainment Pormit at the licensed
premises do not need to request a Temporary Extended Howws Pesmit for use with a Temporary Outdoor Service area.

1. Select the permit type that requires a Temporary Bxtended Hours Permit™ [ Dance Permit [ Entertainment Permit

SM9NY untit 4am

2. List the dates and hours requested for a Temporary Extended Hours Permit:

Part 7 - Temporary Specific Purpose Permit informaton

* Licensees that currently hold a Spedific Purpose Permit for an approved purpose at the licensed premises do not need to
request a Temporary Spedfic Purpose Permit for the same purpose for use with a Temporary Outdoor Service Permit.

* A Temporary Specific Purpose Permit requires a recommendation from the locat law enforcement agency that has primary
jurisdiction over the licensed premises. The local law enforcement agency must complete Part 8 of this application.

1. Indicate the activity that requires extended hours*® (e.g. foad service):

2. List the dates and hours requested for a Temporary Specific Puspose Permit:
*Hours of Operation
Weekdeys and Saturdays - Beer, wine, and spirits may be sold from 7:00 am. to 200 am. of the next day, provided that the sale of spirits is legal in the

govemmental unit where the license is desired.
Sundays - Legal hours of sale an Sundays are from 7:00 a.m. until 200 aum. of the next day, pravided the sale of aleoholic beverages an Sunday is legat in the

governmental unitand the appropriate penmit s bees appraved by the Cammission and the pmaﬂnsbunmud.

a ek £ ik wvdh chieskifti Page20f3

LOGR06 F2-19 LNBR & el ety orrpioyerprogeeT. fuadhary sids, senioes snd abhor seasssalile WP sogue



Part 8 - Local Law Enforcement Recommendation for Temporary Outdoor Service Permit and Temporary Specific Purpose Permit
The local law enforcermnent agency with primary jurisdiction over the event location must complete this section.

Name of law enforcement agency:

Address of law enforcement agency:

Phone number of officer: Ernait of officer:

{ certify that | have reviewed this application and recommend the approval of the Temporary Outdoor Service Permit or Temporary
Spedific Purpose Permit by the Michigan Liquor Controf Commission.

Print Name & Thtle of Reviewing Officer: Signature of Reviewing Officer Date

Part 9 - Signature of Licensee

if approved, the license shali not sell, or allow the consumption of alcoholic beverage cutdoors, except in the defined area, under
administrative rule R 436.1419.

i approved, the licenses shall provide service of alcoholic beverages in the outdoor area ondy by wait staff serviing the tables, unless the
licensee uses an approved additional bar In the area where customers may obtain thelr alcohalic beverages from a bartender using a
currently authorized additional bar or recelving approval by the Commission for a new Additional Bar Permit. This requirement applies only

to Class C or B-Hoted licerses,

Refrigeration trudks and/or trallers cannot include an alcoholic beverage logo and must be rented by the licensee from a non-wholesale
company. If the refrigeration truck/trailer allows customer access to obtain alcoholic beverages, an Additional Bar Permit must be
obtained unless an existing Additional Bar Permit wili be utilized.

Pursuant to MCL 436.1525(6), a conditional license must only include any existing permits and approvals held in connection with the
seller’s existing license. A conditional Bcensee s pot eligible for a temporary permit pursuant to MCL 436.1525(6).

Under administrative nule R 436.1003, the licensee shall comply with all state and local buliding, plumbing, 20ning, sanitation, and health
laws, rules, and ordinances as determined by the state and local law enforcements officials who have jurisdiction over the licensee.
Approval of this application by the Michigan Liquor Cornttrol Commission does not waive any of these requirements. The licensee must
obtaln all other required state and local licensss, permits, and approvals for this business before using this license for the sale of alcohelic
liguor on the licensed premises.

| certify that the information contained in this form is true and acourate to the best of my knowledge and bellef. | agree to comply with all
requirements of the Michigan Liquor Control Code and Administrative Rules. | also understand that providing false or fraudulent
information is a vialation of the Liquor Control Code pursuant to MCL 436.2003.

Submit this application, all required documents, and a $70.00 inspection fee at least ten (10) days in advance of your event for
your respuest to be considered by the Commission. Make check payable to State of Michigen.

Print Name of Licensee & Title Signature of Licensee Date

Please return this completed form along with corresponding documents and fees to:
Michigan Liquor Control Commission
Malfing address: P.Q. B 30005, Lansing, Mi 48909
Hand deliveries or overnight packages: Constitution Hall - 525 W. Allegan, Lansing, M1 48933
Fax to: 517-284-8557

LCG206 @21 LARA & am coes’ eppmrinriy crployes pros— Aarfiay sy 2 by = fotiors ot eardibis wprss e tn incidunk weth sk Page3of3



LARA Revenue Services Is not a part of
the Michigan Liquor Control
Commission (see note below).

Finance and Administrative Services

LICENSING AND REGULATORY AFFAIRS
Revenue Services

CUSTOMER DRIVEN. BUSINESS MINDEDL

Credit Card Authorization Form

*® ORM TO SECURE FAX LINE: 517-284-8557 * *
** DO NOT EMAIL OR MAIL THIS FORM = *

Requests with credit card payments that are not faxed ta the above secure fax line will be destroyed along with the credit card authorization in
order to ensure the security of applicants’ persanal credit card numbers.

ARE N pUBRARE T TING £ AFELILF : i : 3
TIOM OFTHE YOu PA

Name: a i Transaction Amount: $70.00

Address: 2462 Riopelie St

Grdtumber:  AQA(p) 5368269833

City: Detroit o
State: Mi " MasterCard % Visa C Discover
Zip Code: 48207 Security Code/CW Code: B3 (p

Phone: 734-545-3221

Expiration Date: \\{ag

Applicant/Licensee Name: Request or Business ID #:
Detroit City Distillery 233606 0 .

Payment is for: ] 'ﬂ ///ﬁ/ W4 szﬂj
4037 Fee Code " / ' / Sigﬁ_m (7L

IF YOU ARE NOT SUBMITTING AN APPLICATION FORM WITH THIS
CREDIT CARD AUTHORIZATION, YOU MUST PROVIDE AN
MEMIZATION OF THE FEES FOR WHICH YOU ARE SUBMITTING
PAYMENT OR YOUR PAYMENT WiILL NOT BE PROCESSED.

Credit Card Payment leemizatio: MLCC received by the MLCC after receipt by LARA Revenue Services.
Fee Type Fee Amount Fee Code . X y ] : -
. ) or requests that require a timely receipt of an application by the
[ Inspection Fee(s): maa——. . MLCC to be processed, such as Special Licenses and temporary
[ Special License Fee(s): 4008 requests, please ensure that your application will be received in
———= adequate time to be processed by the MLCC after the payment Is
[} Temporary Authorization Fee: $70.00 4037 received and processed by LARA Revenue Services.
[] License Renewat Fee(s): 4004
[ Manufacturer License(s) 4038
[[] Wholesaler License{s): 4085
[T} New Retailer License(sk 4012
[ Transfer Retailer License(s): 4034
[ Conditional License 4012
[ New Add Bar [ | Transfer Add Bar: 4072/4034
[[] sunday Sales Permit (AM): 4033
[ sunday Sales Permit (PM}: 4032
[[] Catering Permit: 4031

LCC-300 (Q2-18)

—

LARA Revenue Services js pot a part of the Michigan Liquor Control
Commission (MLCC). Receipt of payment and application forms by
LARA Revenue Services does not constitute receipt of an application
by the MLCC. Applications submitted through LARA Revenue
Services may take up to two (2) additional business days to be

i) Ao i

Lable upan sequest 1o indivisuals with disabilieles.
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OFFICE OF CONTRACTING
AND PROCUREMENT

June 12, 2019

HONORABLE CITY COUNCIL:

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

6002151 100% City Funding — To Provide PPE for Firefighters. (Leather Boots,
Rubber Boots, Gloves, and Long Hoods). — Contractor: Douglass Safety
Systems, LLC — Location: 2655 N. Meridian Rd., Sanford, MI 48657 —
Contract Period: Upon City Council Approval through June 3, 2021 —
Total Contract Amount: $274,000.00. FIRE

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 6002151 referred to in the foregoing communication
dated June 12, 2019, be hereby and is approved.
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OFFICE OF CONTRACTING
AND PROCUREMENT
June 12, 2019
HONORABLE CITY COUNCIL:

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

3034827 100% City Funding — To Provide Emergency Residential Demolition at
19494 Stout. — Contractor: Leadhead Construction — Location: 1660
Midland, Detroit, MI 48238 — Contract Date: Upon City Council Approval
through June 24, 2020 — Total Contract Amount: $19,973.00. HOUSING
AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3034827 referred to in the foregoing communication
dated June 12, 2019, be hereby and is approved.
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OFFICE OF CONTRACTING
AND PROCUREMENT

June 12, 2019

HONORABLE CITY COUNCIL:

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

3034878 100% City Funding — To Provide Emergency Residential Demolition at
19216 Bloom. — Contractor: RDC Construction Services — Location:
26400 W. Eight Mile Rd., Southfield, MI 48033 — Contract Date: Upon
City Council Approval through June 24, 2020 — Total Contract Amount:
$17,900.00. HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3034878 referred to in the foregoing communication
dated June 12, 2019, be hereby and is approved.



OFFICE OF CONTRACTING
AND PROCUREMENT

June 12, 2019

HONORABLE CITY COUNCIL:

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

3032636 100% Federal Funding — To Provide a Gemini S2 Rugged Handheld
System Integrating Raman & FTIR Spectroscopy for Identification of
Unknown Solid and Liquid Chemicals and Explosives per the Port
Security Grant. — Contractor: Thermo Scientific Portable Analytical
Instruments Inc. — Location: 28 Schenck Parkway, Building 2B, Ste. 400,
Asheville, NC 28803 — Contract Period: One Time Purchase — Total
Contract Amount: $106,700.00. POLICE

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3032636 referred to in the foregoing communication
dated June 12, 2019, be hereby and is approved.



OFFICE OF CONTRACTING
AND PROCUREMENT
June 12, 2019
HONORABLE CITY COUNCIL:

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

3034817 100% City Funding — To Provide CRYE Precision Tactical Uniform Gear
for DPD Special Response Team. (Combat Pants/Shirts, Knee/Elbow
Pads) — Contractor: Audio Visual Equipment & Supplies DBA AVE —
Location: 25325 Shiawassee Cir. Ste. 203, Southfield, MI 48033 -
Contract Period: One Time Purchase — Total Contract Amount:
$30,316.00. POLICE

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3034817 referred to in the foregoing communication
dated June 12, 2019, be hereby and is approved.



OFFICE OF CONTRACTING
AND PROCUREMENT

June 12, 2019

HONORABLE CITY COUNCIL:

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

6002137 100% City Funding — To Provide Viaduct Lighting Installation at 3
Locations. — Contractor: LeCom, Inc. — Location: 29377 Hoover, Warren,
MI 48093 — Contract Period: Upon City Council Approval through
December 31, 2019 — Total Contract Amount: $128,241.10. PUBLIC
LIGHTING

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 6002137 referred to in the foregoing communication
dated June 12, 2019, be hereby and is approved.
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OFFICE OF CONTRACTING
AND PROCUREMENT
June 12, 2019
HONORABLE CITY COUNCIL:

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

6002141 100% State Funding — To Provide Person-Centered Transportation
Options for Individuals with Disabilities, Elderly Adults and their Assisted
Caregivers, and to Provide a Flexible Transportation Services that Allows
for Responsive Same-Day Trip Return Scheduling. — Contractor: St.
Patrick Senior Center, Inc. — Location: 58 Parsons Ave., Detroit, MI
48201 — Contract Period: Upon City Council Approval through September
30, 2019 —Total Contract Amount: $59,669.31. DEPARTMENT OF
TRANSPORTATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 6002141 referred to in the foregoing communication
dated June 12, 2019, be hereby and is approved.



COLEMAN A. YOUNG MuNICIPAL CENTER
2 WOODWARD AVE., FOURTH FLOOR
Ciry OF DETROIT DETROIT, MICHIGAN 48226

BUILDINGS, SAFETY ENGINEERING AND ENVIRONMENTAL DEPARTMENT (313) 224-0484 « TTY:711]
WWW.DETROITMI.Cif),

Date: June 7, 2019

HONORABLE CITY COUNCIL

RE: RECOMMENDATION FOR DEFERRAL
ADDRESS: 9564 Beaverland
NAME: Beaverland 9564 LL.C
Demolition Ordered: April 19,2011

In response to the request for a deferral of the demolition order on the property noted above, the Buildings, Safety Engineering and
Environmental Department (BSEED) submits the following information:

A special inspection conducted on June 5, 2019 revealed that the building is secured and appears to be sound and repairable. The owner has
paid all taxes and is current. The proposed use of the property is owner’s use and occupancy. This is the 2" deferral request for this

property.
Therefore, we respectfully recommended that the demolition order be deferred for a period of six months subject to the following
conditions:

1. A permit for rehabilitation work shall be applied for within ten (10) business days from the date of the City Council
decision.

2. BSEED will schedule a Progress Inspection within forty-five (45) calendar days from the date of the rehabilitation
permit to determine whether substantial progress has been made. Thereafter, the owner must submit to BSEED
detailed inspection.reports, with photos showing evidence of the work completed, every forty-five (45) calendar
days, for the duration of the rehabilitation work, to demonstrate that substantial progress has been made during
the approved time frame for rehabilitation.

3. The building shall have all imminently hazardous conditions immediately corrected, be maintained, and securely
barricaded until rehabilitation is complete. Rehabilitation work is to be completed within six (6) months, at which
time the owner will obtain one of the following from this department:

e  Certificate of Acceptance related to building permits
e Certificate of Approval as a result of a Housing Inspection
e Certificate of Compliance, required for all rental properties

4. The owner shall not occupy or allow occupancy of the structure without a certificate (as outlined above).

5. The yards shall be maintained clear of overgrown vegetation, weeds, junk and debris at all times.

6. Prior to seeking a permit extension, the owner must contact BSEED and request to extend the deferral period.

We recommend that utility disconnect actions cease to allow the progress of the rehabilitation.

At the end of the deferral period, the owner must contact this department to arrange an inspection to evidence that conditions of the deferral
have been satisfied and that there has been substantial progress toward rehabilitation. Ifthe building becomes open to trespass or if conditions
of the deferral are not followed, the deferral may be rescinded by the City Council at any time and we may proceed with demolition without
further notice. In addition, pursuant to the Property Maintenance Code we will issue a Blight Violation Notice.

Any request exceeding three (3) deferrals must be made by petition to City Council through the office of the City Clerk.

Respegfully submitted,

David Bell
Director

DB:bkd

cc: Beaverland 9564 LLC, 1985 W. Big Beaver RD,-STE 210, Troy, MI 43084
Beaverland 9564 LLC, 6 Parklane Blvd. STE 545, Deaarborn, MI 48126

CITY CLERK 12 JUM 2013 325



= COLEMAN A. YOUNG MUNICIPAL CENTER
2 WOODWARD AVE., FOURTH FLOOR
City oF DETROIT DETROIT, MICHIGAN 48226
BUILDINGS, SAFETY ENGINLERING AND ENVIRONMENTAL DEPARTMENT (313) 224-0484 « TTY:71
WWW.DETROI I'MI.GOV

Date: June 10, 2019

HONORABLE CITY COUNCIL

RE: RECOMMENDATION FOR DEFERRAL
ADDRESS: 9001 LaSalle Blvd.
NAME: Jason Sproule
Demolition Ordered: October 13,2014

In response to the request for a deferral of the demolition order on the property noted above, the Buildings, Safety Engineering and
Environmental Department (BSEED) submits the following information:

A special inspection conducted on June 07, 2019 revealed that the building is secured and appears to be sound and repairable. The owner has
paid all taxes and is current. The proposed use of the property is owner’s use and occupancy. This is the 1%t deferral request for this

property.

Therefore, we respectfully recommended that the demolition order be deferred for a period of six months subject to the following
conditions:

1. A permit for rehabilitation work shall be applied for within ten (10) business days from the date of the City Council
decision.
2. BSEED will schedule a Progress Inspection within forty-five (45) calendar days from the date of the rehabilitation

permit to determine whether substantial progress has been made. Thereafter, the owner must submit to BSEED
detailed inspection reports, with photos showing evidence of the work completed, every forty-five (45) calendar
days, for the duration of the rehabilitation work, to demonstrate that substantial progress has been made during
the approved time frame for rehabilitation.

3. The building shall have all imminently hazardous conditions immediately corrected, be maintained, and securely
barricaded until rehabilitation is complete. Rehabilitation work is to be completed within six (6) months, at which
time the owner will obtain one of the following from this department:

e  Certificate of Acceptance related to building permits
o  Certificate of Approval as a result of a Housing Inspection
o  Certificate of Compliance, required for all rental properties

4. The owner shall not occupy or allow occupancy of the structure without a certificate (as outlined above).
5. The yards shall be maintained clear of overgrown vegetation, weeds, junk and debris at all times.
6. Prior to seeking a permit extension, the owner must contact BSEED and request to extend the deferral period.

We recommend that utility disconnect actions cease to allow the progress of the rehabilitation.

At the end of the deferral period, the owner must contact this department to arrange an inspection to evidence that conditions of the deferral
have been satisfied and that there has been substantial progress toward rehabilitation. Ifthe building becomes open to trespass or if conditions
of the deferral are not followed, the deferral may be rescinded by the City Council at any time and we may proceed with demolition without
further notice. In addition, pursuant to the Property Maintenance Code we will issue a Blight Violation Notice.

Any request exceeding three (3) deferrals must be made by petition to City Council through the office of the City Clerk.

Respectfully submitted,

D
Director

DB:bkd

cc: Jason Sproule, 28283 Thorny Brae RD, Farmington Hills, MI 48331

CITY CLERK 12 JUM 2049 gea3: 26



= COLEMAN A. YOUNG MUNICIPAL CENTER
il 2 WOODWARD AVE., FOURTH FLOOR
CiTY OF DETROIT DETROIT, MICHIGAN 48226
BUILDINGS, SAFETY ENGINELERING AND ENVIRONMENTAL DEPARTMENT (313) 224-0484 « TTY:711
WWW.DETROITML.GOV,

Date: June 10, 2019

HONORABLE CITY COUNCIL

RE: RECOMMENDATION FOR DEFERRAL
ADDRESS: 201 W. Parkhurst PL
NAME: Kevin Mackey
Demolition Ordered: June 13,2011

In response to the request for a deferral of the demolition order on the property noted above, the Buildings, Safety Engineering and
Environmental Department (BSEED) submits the following information:

A special inspection conducted on June 6, 2019 revealed that the building is secured and appears to be sound and repairable. The owner has
paid all taxes and is current. The proposed use of the property is owner’s use and occupancy. This is the 2" deferral request for this

property.
Therefore, we respectfully recommended that the demolition order be deferred for a period of six months subject to the following
conditions:

1. A permit for rehabilitation work shall be applied for within ten (10) business days from the date of the City Council
decision.

2. BSEED will schedule a Progress Inspection within forty-five (45) calendar days from the date of the rehabilitation
permit to determine whether substantial progress has been made. Thereafter, the owner must submit to BSEED
detailed inspection reports, with photos showing evidence of the work completed, every forty-five (45) calendar
days, for the duration of the rehabilitation work, to demonstrate that substantial progress has been made during
the approved time frame for rehabilitation.

3. The building shall have all imminently hazardous conditions immediately corrected, be maintained, and securely
barricaded until rehabilitation is complete. Rehabilitation work is to be completed within six (6) menths, at which
time the owner will obtain one of the following from this department:

e  Certificate of Acceptance related to building permits
e  Certificate of Approval as a result of a Housing Inspection
o  Certificate of Compliance, required for all rental properties

4. The owner shall not occupy or allow occupancy of the structure without a certificate (as outlined above).

s. The yards shall be maintained clear of overgrown vegetation, weeds, junk and debris at all times.

6. Prior to seeking a permit extension, the owner must contact BSEED and request to extend the deferral period.

We recommend that utility disconnect actions cease to allow the progress of the rehabilitation.

At the end of the deferral period, the owner must contact this department to arrange an inspection to evidence that conditions of the deferral
have been satisfied and that there has been substantial progress toward rehabilitation. Ifthe building becomes open to trespass or if conditions
of the deferral are not followed, the deferral may be rescinded by the City Council at any time and we may proceed with demolition without
further notice. In addition, pursuant to the Property Maintenance Code we will issue a Blight Violation Notice.

Any request exceeding three (3) deferrals must be made by petition to City Council through the office of the City Clerk.

Respectfly submitted,

David Bell
Director

DB:bkd

cc: Kevin Mackay, 201 W. Parkhurst PL, Detroit, MI 48203
Kevin Mackay, 200 W. Parkhurst PL, Detroit, MI 48203

CITY CLERK 12 JUN 2019 an3:26



Crry oF DETROIT

BUILDINGS, SAFETY ENGINEERING AND ENVIRONMENTAL DEPARTMENT

June 3, 2019

CoLEMAN A. YouNGg MunicreaL CENTER
2 WooDWARD AVENUE, FOURTH FLOOR
DETROIT, MICHIGAN 48226

(313) 224-2733 « TTY:711

WWW.DETROITMIL.GOV

HONORABLE CITY COUNCIL

RE: RECOMMENDATION FOR DENIAL
Address: 13529 Gratiot

Name: Ivory Properties

Demolition Ordered: October 28, 2002

In response to the request for a deferral of the demolition order on the property noted above, the
Buildings, Safety Engineering and Environmental Department (BSEED) submits the following
information:
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A special inspection conducted on February 1, 2019 revealed that the property did not meet the
requirements of the application to defer. The property continues to be open to trespass and not
maintained.

assessed against the property.

Therefore, we respectfully recommend that the request for a deferral be denied. We will

proceed to have the building demolished as originally ordered with the cost of demolition

Respectfully submitted,

Da
Director

ell

DB:DP:sc

CC:

Ivory Properties, 1600 Clay, Detroit, MI 48211
Ivory Properties, 743 Beaubien, Detroit, MI 48226



= CoLEMAN A. YOoUNG MuNIcIPAL CENTER
2 WoODWARD AVENUE, FOURTH FLOOR
DEeTrOIT, MICHIGAN 48226

Crty oF DETROIT (313) 224-2733 « TTY:71

= BUILDINGS, SAFETY ENGINEERING AND ENVIRONMENTAL DEPARTMENT WWW.DETROITML.GOV,

June 3, 2019

HONORABLE CITY COUNCIL

RE: RECOMMENDATION FOR DENIAL
Address: 13545 Gratiot
Name: Dennis Kefallinos
Demolition Ordered: March 23, 2015

1€ o Of NOF glez
WY310 AL1D LioYy:
3H1 40 331.:!.-!0130

In response to the request for a deferral of the demolition order on the property noted above, the
Buildings, Safety Engineering and Environmental Department (BSEED) submits the following

information:

A special inspection conducted on October 29, 2018 revealed that the property did not meet the
requirements of the application to defer. The property continues to be open to trespass and not

maintained.

Therefore, we respectfully recommend that the request for a deferral be denied. We will
proceed to have the building demolished as originally ordered with the cost of demolition

assessed against the property.

Respectfully submitigd,

D ell

Director

DB:DP:sc

cc: Dennis Kefallinos, 1600 Clay, Detroit, Michigan 48211
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DEeTROIT, MICHIGAN 48226
(313) 224-2733 « TTY:711
BUILDINGS, SAFETY ENGINEERING AND ENVIRONMENTAL DEPARTMENT WWW.DETROITMLGOV

June 4, 2019
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HONORABLE CITY COUNCIL a3
g 33
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RE: RECOMMENDATION FOR DENIAL © 32
Address: 13540 Griener ';...
Name: Stephanie Bare - W
Demolition Ordered: February 18, 2019 -3
s R

In response to the request for a deferral of the demolition order on the property noted above, the
Buildings, Safety Engineering and Environmental Department (BSEED) submits the following
information:

A special inspection conducted on May 2, 2019 revealed that the property did not meet the
requirements of the application to defer. The property continues to be open to trespass and not
maintained.

Therefore, we respectfully recommend that the request for a deferral be denied. We will

proceed to have the building demolished as originally ordered with the cost of demolition
assessed against the property.

Respectfully submitted,

ell

Director

DB:DP:sc

cc:

Stephanie Bare, 17894 Mack Ave., Grosse Pointe, MI 48203
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City oF DETROIT
BUILDINGS, SAFETY ENGINEERING AND ENVIRONMENTAL DEPARTMENT

June 3, 2019

Q
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HONORABLE CITY COUNCIL = —~o
A
g 82
RE: RECOMMENDATION FOR DENIAL - O =
Address: 7500-12 Michigan Ave. ° 39
Name: Dennis Kefallinos L5 o
Demolition Ordered: April 10,2017 = LW

- X

w X

In response to the request for a deferral of the demolition order on the property noted above, the

Buildings, Safety Engineering and Environmental Department (BSEED) submits the following
information:

A special inspection conducted on October 22, 2018 revealed that the property did not meet the

requirements of the application to defer. The property continues to be open to trespass and not
maintained.

Therefore, we respectfully recommend that the request for a deferral be denied. We will

proceed to have the building demolished as originally ordered with the cost of demolition
assessed against the property.

Respectfully submitted,

vid Bell
Director

DB:DP:sc

cc:  Dennis Kefallinos, 1600 Clay Detroit, MI 438211
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2 WooDWARD AVENUE, FOURTH FLOOR
DEeTRrOIT, MICHIGAN 48226

City oF DETROIT (313) 224-2733 « TTY:711
BuiLpINGs, SAFETY ENGINEERING AND ENVIRONMENTAL DEPARTMENT WWW.DETROITMI.GOV

June 3, 2019

HONORABLE CITY COUNCIL

RE: RECOMMENDATION FOR DENIAL
Address: 8323 Van Dyke
Name: Dennis Kefallinos, NDK Properties
Demolition Ordered: February 6,2012

18Rl vV O NI BHE2
WY313 AL1D 1104430
3H1 30 331340

In response to the request for a deferral of the demolition order on the property noted above, the

Buildings, Safety Engineering and Environmental Department (BSEED) submits the following
information:

A special inspection conducted on May 6, 2019 revealed that the property did not meet the

requirements of the application to defer. The property continues to be open to trespass and not
maintained.

Therefore, we respectfully recommend that the request for a deferral be denied. We will

proceed to have the building demolished as originally ordered with the cost of demolition
assessed against the property.

Respegtfully submitted,

David Bell
Director

DB:DP:sc

cc: Dennis Kefallinos, NDK Properties, 1600 Clay, Detroit, MI 48211
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RE: RECOMMENDATION FOR DENIAL = M
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Address: 6467 Varney
Name Dennis Kefallinos, NDK Properties

Demolition Ordered: February 6, 2012

In response to the request for a deferral of the demolition order on the property noted above, the
Buildings, Safety Engineering and Environmental Department (BSEED) submits the following

information:
A special inspection conducted on February 1, 2019 revealed that the property did not meet the

requirements of the application to defer. The property continues to be open to trespass and not

maintained.
Therefore, we respectfully recommend that the request for a deferral be denied. We will
proceed to have the building demolished as originally ordered with the cost of demolition

assessed against the property.

Respgctfully submifte

avid Bell
Director
DB:DP:sc

cc: Dennis Kefallinos, NDK Properties, 1600 Clay, Detroit, MI 48211
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June 3, 2019
HONORABLE CITY COUNCIL
o
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RE: RECOMMENDATION FOR DENIAL S g.‘;?Ir
Address: 2800 Standish -
Name: Dennis Kefallinos o o ,-‘;.?
Demolition Ordered: May 21, 2018 » _‘(1%
= ,.‘25:'!

In response to the request for a deferral of the demolition order on the property not@abq@f’l‘he
Buildings, Safety Engineering and Environmental Department (BSEED) submits the foffdwing

information:

A special inspection conducted on October 22, 2018 revealed that the property did not meet the
requirements of the application to defer. The property continues to be open to trespass and not

maintained.

Therefore, we respectfully recommend that the request for a deferral be denied. We will
proceed to have the building demolished as originally ordered with the cost of demolition

assessed against the property.

Respectfully submitted

id Bell
Director

DB:DP:sc

cc: Dennis Kefallinos, 1600 Clay, Detroit, Michigan 48211
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June 4, 2019
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HONORABLE CITY COUNCIL = -

2 =g

- T
RE: RECOMMENDATION FOR DENIAL o -1?.1
Address: 15414 E. Warren 0 o’-_}_-_*
Name: KNR, LLC rr;"rn

Demolition Ordered: July 20, 2015 _‘; g

In response to the request for a deferral of the demolition order on the property noted above, the

Buildings, Safety Engineering and Environmental Department (BSEED) submits the following
information:

A special inspection conducted on April 1, 2019 revealed that the property did not meet the

requirements of the application to defer. The property continues to be open to trespass and not
maintained.

Therefore, we respectfully recommend that the request for a deferral be denied. We will

proceed to have the building demolished as originally ordered with the cost of demolition
assessed against the property.

Respectfully submitted,

ell
Director

DB:DP:sc

cc: KNR,LLC, 165 E. Broadway Street, 3™ Floor, New York, NY, 10002



COLEMAN A. YOUNG MUNICIPAL CENTE
2 WOODWARD AVENUE, SUITE 1026
DETROIT, MICHIGAN 48226
Crtv oF DETROIT PlioNE: 313 628-2158
OFFICE OF THE CUIEF FINANCIAL OFFICER FAX: 1130224 ¢ 0542

OFFICE OF DEVELOPMENT AND GRANTS WWAIBETROTTERGOV

May 24, 2019

The Honorable Detroit City Council
ATTN: City Clerk Office

200 Coleman A. Young Municipal Center
Detroit M| 48226

RE: Request to increase an appropriation for the FY 2019 Local Comprehensive
Agreement, Hepatitis A Response Program

The City of Detroit Health Department has received an increase in funds from the
Michigan Department of Health and Human Services for the FY 2019 Local
Comprehensive Agreement, Hepatitis A Response Program grant in the amount of
$120,000.00. This funding will increase appropriation 20551 previously approved
in the amount of $5,000.00 by council on 10/16/2018, to a total of
$125,000.00. There Is no match requirement for this program. The grant period
is 10/01/2018 through 09/30/2019.

The Hepatitis A Response grant is a reimbursement grant. The objective of the grant is
to leverage external partnerships developed in response to the Hepatitis A outbreak.
This grant will enable the department to hire a temporary Hepatitis A
coordinator/outreach vaccine manager, launch a media campaign and expand outreach
to high risk populations through partnerships.

| respectfully ask your approval to accept the increase in appropriation funding in
accordance with the attached resolution.

Sincerely,

o AvE

Ryan Friedrichs
Director, Office of Development and Grants

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

This Request has been approved by the Office of Budget and by the Law Department.




>4

Office of Development and Grants CITY_0F DETROIT

RESOLUTION

Council Member

WHEREAS, the Health Department is requesting authorization to increase funds for the
Michigan Department of Health and Human Services FY 2019 Local Comprehensive
Agreement, Hepatitis A Response grant, in the amount of $120,000.00, in order to leverage
external partnerships developed in response to the Hepatitis A outbreak; and

WHEREAS, this funding will increase appropriation 20551 previously approved in the amount of
$5,000.00 by council on 10/16/2018, to a total of $125,000.00; and

WHEREAS, this request has been approved by the Budget department; and

WHEREAS, this request has been approved by the Law department; now

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

BE IT FURTHER RESOLVED, that the Budget Director is authorized to increase the
budget accordingly for appropriation number 20551 in the amount of $120,000.00 for the
Michigan Department of Health and Human Services FY 2019 Local Comprehensive Agreement,
Hepatitis A Response grant.

Page 10of 1



hups://outlook.ofticc.com/mail/inbox/id/AAQKADNKNThj Y2 Y SLT...

Fwd: MDHHS Local Health Department - 2019 Amendments

Timothy Lawther
Thu 4/25/2019 400 PM

To: Valentina Djelaj <DjelajV@detroitmigov>: Joseph Mutebi <mutebij@detraitmi.gov>, Angelique Rodriguez
<rodriguez-edgea@detroitmi.gov>

Get Qutlook for Android

From: Reece, Carissa (DHHS) <ReeceC@michigan.gov>

Sent: Thursday, April 25, 2019 3:58:39 PM

To: Joneigh Khaldun; Joseph Mutebi; Timothy Lawther
Subject: MDHHS Local Health Department - 2019 Amendments

04/25/2019

Jean Ingersoll,

Detroit Health Department

City Treasurer

1151 Taylor Ste 333-CDetrait, Ml 48202 1732

Dear Jean Ingersoll:

The following lists the FY 2019 amendments for your organization for funding
administered by the Michigan Department of Health and Human Services (MDHHS)
through the Comprehensive Agreement. All projects must be budgeted and expended

consistent with the requirements contained in your Comprehensive Agreement

Amendment List

i-a. Allocation Changes — Existing Projects

Current Amended New
IProject e Amount Amount Project
Childhaod Lead Poisoning Prevention 273,750 00 -100,000.00) 173,750.00
Hepatitis A Response L 5,000.00 120,000.00{ 125,000.00] <
Public Health Emergency Preparedness (PHEP)
1011/17 - 6/30/18 160,785 00 1,229 GOI 162,014.00] -~
Public Health Emergency Preparedness (PHEP
o 10,1/17_6/30,f8 yren ) 176,916.00] 17,205,00’ 194,121.00
TOTAL : 616,451 .00 38,434 00| 654,885.00
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i-b. New Allocation — New Projects

htps:/foutlook.office.com/mnil/inbox/id/AAQKADNKNThjY2YSLT...

IProject Title Current Amountf Amended Amount] New Project;
{immunization Fixed Fees 0.00 0 00; 0.00
|Local Health Opioid Response 0.00, 40,000.00{ 40,000.00
Vector-Borne Survelllance Prevention 0 00j 8,125.00 R 175 Aol
TOTAL 0.00} 48,125,001  48,125.00|

ii_Budget Category changes

Project Title

Children's Special Hith Care Services (CSHCS) Care Coordination

Children's Special Hith Care Services (CSHCS) Outreach & Advocacy

CSHCS Medicaid Elevated Blood Lead Case Mgmt

General Communicable Disease ELPHS

Hearing ELPHS

HIV & STD Testing and Prevention

HIV Data to Care

Immunization ELPHS

Sexually Transmitted Disease (STD-ELPHS) v

\Vision ELPHS

AWIC Breastfeeding

Next Steps

The next steps in the MI E-Grants system for amending your applications and budgets
and submitting your Comprehensive Agreement Amendment for MDHHS approval are as

follows:

1. The project manager will assign the agency users to any new Local Health Department -
2019 projects.

2. For your convenience you can access the "Comprehensive Agreement Training for Grantee"
material on the home page by clicking “About EGTAMS" and downloading the PDF. Access
the system using the URL: http://egrams-mi.com/dch/.

3. Login into MI E-Grants system.

4. Enter the application using the drop down menu's “Grantee>Grant Application>Enter Grant
Application” and click on "Go".

5. Select the CO-2019/Local Health Department - 2019 program and click the “Go” button,

6. Select the hyperlink titled "Local Heaith Department - 2019".

7. Select hyperlink to various projects and amend the application sections See page 59 for
detailed instructions.

8. When the amended application has been entered, validated, and is error free it is ready for
submission by the authorized official

Additional Documents

425/2019, 9:22 AM



https://outlook.office.com/mail/inbox/id/A AQkADNKNThjY2Y5LT...

To view your original and amended agreement use the drop-down menu's “Grantee>
Project Director> Application Status” and click the ‘Go’ button. Select the Grant Program
and click on the ‘Find’ button. Select the agreement from the dropdown menu located at
the bottom of the screen. "Draft" is the pending amendment. Click on the ‘View Contract'
to access the selected agreement.

Technical Assistance

Technical assistance to complete the requested Grant Amendment Is available through
the Grants Section Help Desk at MDHHS-EGRAMS-HELP@michigan.qov or
517-335-3359\.", For Programmatic questions, please contact your MDHHS Program
Coordinator. You may also refer to your training materials and the yellow book and help
icons within MI E-Grants for assistance.,

Please complete the requested updates and have your Authorized Official submit the

amended Grant Agreement through M! E-Grants within two weeks.
/——

Please feel free to contact me with any questions or concerns.

Thank you,
Carissa

Carissa Reece

Departmental Analyst, Grants Section
Department of Health & Human Services
517.335.0940| ReeceC@michigan,gav

CONFIDENTIALITY NOTICE;

The information contained in this message may be privileged and confidential, and is intended only for
use of the individual or entity to which it Is addressed. If the reader of this message is not the
Intended recipient, or an employee or agent responsible for delivering this message to the intended
reciplent, you are hereby notified that any dissemination, distribution or copying of this
communication Is strictly prohibited, and may be subject to civil and/or criminal penalties. If you
received this communication in error, please notify us immediately, delete it from your computer and
destroy any coples of the original message. Thank you.

Jof3 4292019, 9:22 AM



PROGRAM BUDGET SUMMARY Attachment B.2
MICHIGAN DEPARTMENT OF COMMUNITY HEALTH Paga 1 of 2
Program Budget Period
Hepatitis A Response FROM: TO: Date Preparad
10/1/2018 ©/30/2019 5/8/2018
Local Agency ORIGINAL AMENDED AMENDMENT
Southeastern Michigan Health Associallon BUDGET BUDGET NUMBER
3011 W. Grand Bivd. Suite 200 | X 1
Datroit Mi 48202 Payee ID Number
TOTAL
EXPENDITUIE CATEGORY BUDGET
1. Salarles and Wages 1] |
2. _Fringe Benefils ol
3. Travel [1]|
4. Supplies and Malerials 0]
5. Conlraclual (Subconiracis) 30,500
16. Equipment 0
7. Other Expenses: 85,241
Outrgach i
8. Total Direct Expanditures
(Sum of Lines 1-7) _ 115,741
9. Indirect Costs: Rate #1 SEMHA 5.00% 5,787
Indirect Costs: Rate #2 City Admn 3.00% 3,472
10. Other Cost Distribulions
11. TOTAL EXPENDITURES
{Sum of Lines 8-10) 125,000
SOURCE OF FUNDS: CPBC (Stata)
12. Faes and Golleclions
13. State Agreement 125.000
14. Local
15. Federal
16. Other(s):
17. TOTAL FUNDING
(Sum of Lines 12-16) 425,000
JAUTHORITY: P.A, 358 of 1978 mommmdmmwmhmnwm
JCOMPLETION: I3 Votuntary, bul s required s a condsion of funding. smpioyer services and programs provider
[oCH-03385(E) (Rev 6-02) (W) Previous Ediion Obaclets. Also Replaces FIN-110

5/22/12019 4:28 FM

371Hep A Prevention_5.8.19



MICHIGAN DEPARTMENT OF COMMUNITY HEALTH Attachmant B2

PROGRAM BUDGET - COST DETAIL Page 20f2
= Use WHOLE DOLLARS Only
Frogram [ BUDGET PERIGD
Hepalilis A Response From: To: Oale Prepared
10/01/18 09/30/18 518/2019)
~ ORIGINAL AMENDED AMENDMENT |
Locat Agency BUDGET BUDGET NUMBER
Sautheastem Michigan Health Association X 1
1. SALARIES & WAGES: POSITIONS ANNUAL MONTHS ON BUDGET
DESCRIPTION ; EMP _REQUIRED (FTEs) [ SALARY | BUDGET | SALARY |
TOTAL FTEs 0.00 1. TOTAL BALARIES 0
2. FRINGE BENEFITS: (Spacify) Composile Rale
[EHrea [“IHosPiTaL Glvsion ([Flwaakers 41.00%
[ZluneMPLOYMENT (Zream ure (Oxearng Ootven
[/ IMETIREMENT |/ JDENTAL 2, TOTAL FRINGE BENEFITS: 0
RAVEL: (5¢ i any kem excasds 10% of Tolal Expanditures Amount
=S
3. TOTAL TRAVEL: 0
mﬁmm: ncily Il any Hom excaeds 10% of Tolal nditures) Amount
4. TOTAL SUPPLIES & MATERIALS: 0
5. CONTRACTUAL: (Subcontracts)
Name Addrass Amount
tation
Distributor, 30,500
5. TOTAL CONTRAGTUAL] 30,500
i cifyl Amount
6. YOTAL EQUIPMENT ;| o
7. OTHER EXPENSES: (Speciy i any iam sscesds 10% of Total Expandituras)
Olhars ’tlplll!l}: Amount
Inslant Canopy tent for outreach events (1@ office depot
Outreach Supplies 9750900 _ 14,500
Media gmgn uw%"ﬁs& social media boosting. billboards , bus lails 60,241
Health Promotion Laminaled Hand washing instruction posters with DHD Logo 10,500
7. TOTAL O NSES: 85,241
8. TOVAL DIRECT EXPENDITURES: [Sum of Totals 3-7) 115,741
¥. INDIRECT COST CALCULATIONS: Amount
Rale #1 SEMHA BASE § 115,741 xrale 500% = 5,787
Rale #2 DHD BASE $ . x@le 1500% = 0
9. TOTAL INDIRECT EXPENDITURES: 5,187
[70. TOTAL ALL EXPENDITURES: (5um of lines 8-9) 121,528
AUTHOR(TY: PA 388 of 1678 The Department of Community Health ls an equal
COMPLETION: Is Voluntafy, but i nequired as a condition of funding funity empieyer, sarvices and ms pravider
|DCH-0388{E) (Rev 08-04) (BXCEL) Provious Edlon Obsolela 'sa Addltlonal Sheals as Needed
Direct Services 115,741
City 3% 3472
DHD Admin {15%) 0
SEMHA 5,767
Total program expense 125,000
Award 125000
Ditference 0

522/2019 4:28 PM 371Hep A Praventlon_5.8.19



COLEMAN A, YOUNG MUNICIPAL CEN
2 WOODWARD AVENUE, SUITE 1026
DETROIT, MICHIGAN 48226

CiTy of DETROIT . PHONE: 313 » 628-2158
OFFICE OF THE CHIEF FINANCIAL OFFICER FAx: 313 224 ¢ 0542

OFFICE OF DEVELOPMENT AND GRANTS TR aTTTan

May 23, 2019

The Honorable Detroit City Council
ATTN: City Clerk Office

200 Coleman A. Young Municipal Center
Detroit Ml 48226

RE: Authorization to submit a grant application to the Federal Emergency
Management Agency for the FY 2019 Port Security Grant Program

The Detroit Fire Department is hereby requesting authorization from Detroit City Council
to submit a grant application to the Federal Emergency Management Agency for the FY
2019 Port Security Grant Program. The amount being sought is $300,000.00. There is a
required cash match of 25 percent or $75,000.00. The total project cost is $375,000.00.

The FY 2019 Port Security Grant Program will enable the department to:

e Enhance the physical security for the Port of Detroit by improving surveillance,
patrol capacity, explosives detection, and communications.

If the application is approved, a cash match will be provided from appropriation 00064.

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

Sincerely,

N i

Ryan Friedrichs
Director, Office of Development and Grants

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

This Request has been approved by the Office of Budget::



'

Office of Development and Grants CITY.OF DETROIT

RESOLUTION

Council Member

WHEREAS, the Detroit Fire Department has requested authorization from City Council to submit a
grant application to the Federal Emergency Management Agency, for the FY 2019 Port Security
Grant Program, in the amount of $300,000.00, to enhance the physical security for the Port of
Detroit by improving surveillance, patrol capacity, explosives detection, and communications; and

WHEREAS, the Detroit Fire Department has $75,000.00 available in its FY 2020 Departmental
allocation in appropriation 00064, for the City match requirement for the FY 2019 Port Security
Grant Program; and

WHEREAS, this request has been approved by the Office of Budget; now

THEREFORE BE IT RESOLVED, the Detroit Fire Department is hereby authorized to submit a
grant application to the Federal Emergency Management Agency for the FY 2019 Port Security
Grant Program.

Page 10f 1



City oF DETROIT
OFFICE OF TUE CINEF FNANCIAL OTFFICER
OfFAce OF DEVELOPMENT AND GRANTS

CoLEMAN A. Younag MunicirAL CENTER
2 WOoODWARD AVENUE, suiTe 1026
Detroir, MICHIGAN 48226

PuoNE: J13=628-2158

FAX: 31302240542
WWW,DETROITMI.GOV

Grant Application Request Form (GARF)

In order to secure the OFfice of Development and Grants (ODG) approval required under Section 18-4-2 of the

Detroit City Charter, this form is to be filled out by City Departments as soon as passible upon learning of an

opportunity that the Department would like to pursue. This form must be signed and submitted not later than

20 business days prior to the application deadline.

Please submit this form to the followlng ODG staff: Sajjiab Parker, Assistant Director,
parkersa@detroitmi.gov and Greg Andrews, Program Analyst IV, andrewsgr@detroitmi.gov

City Department Fire Departmant

Date May 21, 02019

Department Contact Name Derak Hifiman

Department Contact Phone 313.598-2605

Department Contact Emall hitmande@dstrokmi gay

Grant Opportunity Title 2019 Port Secuthly Grant Program
Grant Opportunity Funding Agency Detrali Fire Department

Web Unk to Opportunity Information

hitpa Jiwww granis gov

Award Amount {that Department will apply for)

$300.000 00

Application Due Date May 20, 2010
Anticipated Proposed Budget Amount $300,000 000
City Match Contribution Amount 25% or 578,000 00

Source of City Match (include Appropriation
Number, Cost Center, and Qbject Cade)

Proposed FY-2020 budget - Appropristion 00064, Canl Canter 240220, Objec) 034100

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

Sample:

- ABC Afterschool progrom: $150,000

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

- Supplies: 85,000

DFD - To purchase Drones for Detroit Fire
Department.

Brief Statement of Priorities/Purpase for the
Application

Sample; To support exponsion of promising
youth development programs in MNO
nelghborhood.

The Delroit Fira Department plans to improve port-wide
marilime security risk by strenglhening our govemnance
inlegration, enhancing Marilime awareness and
response by obiaining Drones for survelllance.

Key Performance Indicators to be Used to
Measure the Programs/Services/Activities
Somple:

# of kids newly enrolled in ABC and XYZ

96 of kids from ABC who demonstrate
improved educational performance

Enable DFD to enhance the physical security
for the Port of Detroit by improving
surveillance, patrol capacity, explosive
detection, and communications.

Derek Hillman

Director’s Name (Please Print)

4], 05/21/2019

Director’s Slgf‘lalure Date




COLEMAN A. YOUNG MUNICIPrAL CE,
2 WOODWARD AVENUE, SUITE 102,
DETROIT, MICHIGAN 48226

Crry oF DETROIT PiONE: 313 = 628-2158
OFFICE OF THE CHIEF FINANCIAL OFFICER FAX: 313 & 224 ¢ 0542

OFFICE OF DEVELOPMENT AND GRANTS

WWW.DETROITMI,.GOV

May 29, 2019

The Honorable Detroit City Council
ATTN: City Clerk Office

200 Coleman A. Young Municipal Center
Detroit M| 48226

RE: Authorization to submit a grant application to the U.S. Department of Justice
for the FY 2019 Community Oriented Policing Services (COPS): Law Enforcement
Mental Health and Wellness Act Program

The Detroit Police Department is hereby requesting authorization from Detroit City
Council to submit a grant application to the U.S. Department of Justice for the FY 2019
Community Oriented Policing Services (COPS): Law Enforcement Mental Health and
Wellness Act Program. The amount being sought is $100,000.00. There is no match
requirement. The total project cost is $100,000.00.

The FY 2019 COPS: Law Enforcement Mental Health and Wellness Act Program will
enable the department to:

* Increase the capacity of the Detroit Police Department's peer support team and
provide new wellness opportunities.

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

Sincerely,

N

Ryan Friedrichs
Director, Office of Development and Grants

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



&

Office of Development and Grants CITY.OF DETROIT

RESOLUTION

Council Member

WHEREAS, the Detroit Police Department has requested authorization from City Council to
submit a grant application to the U.S. Department of Justice, for the FY 2019 Community Oriented
Policing Services (COPS): Law Enforcement Mental Health and Wellness Act Program, in the
amount of $100,000.00, to increase the capacity of the Detroit Police Department’s peer support
team and provide new wellness opportunities; now

THEREFORE BE IT RESOLVED, the Detroit Police Department is hereby authorized to submit a
grant application to the U.S. Department of Justice for the FY 2019 COPS: Law Enforcement
Mental Health and Wellness Act Program.

Page 10f 1



Cory or DETROIT
OFHCLOF THE CHIEF FINANCIAL OFFICER
OMILE OF DEVELOPMENT AND GRANTS

CoLEMay A, YOUNG MuNICIPAL CENTER
2 WoQuwaARD AVeNUE, st 1026
Do, Micingan 48226

PHONE: 313 «628-2158

Fax: 313 » 224 » (0542

WWW.OFTROLIMI GOV

Grant Application Request Form (GARF)

In order to secure the Office of Development and Grants (ODG) approval required under Section 18-4-2 of the

Detroit City Charter, this form is to be filled out by City Departments as soon as possible upon learning of an

opportunity that the Department would like to pursue. This form must be signed and submitted not later than

20 business days prior to the application deadllne.

Please submit this form to the followlng ODG staff: Sajjiah Parker, Assistant Diractor,
parkersa@detroitml.gov and Greg Andrews, Program Analyst IV, andrewsgr@detroitmi.gov

City Department Detrolt Police Department

Date /2112019

Dapartment Contact Name DC Todd Battisan

Department Contact Phone 313.596-2520

Department Contact Emall betlisont23s@datroitm gov

Grant Opportunity Title COPS Law Enforcament Menlal Health & Welinass: Paar Support Implamantation

Grant Opportunity Funding Agency

US DOJ Office of Communily Policng

Web Link to Opportunity Information

https //cops usdo) govilemhwa

Award Amount (that Department will apply for) | $100.000
Application Due Date 572872019
Anticipated Propased Budget Amount $100,000

City Match Contributlon Amount

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

N/A

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

Sample:

- ABC Afterschool program: $150,000

- XYZ Youth leadership progrom: $100,000
- Salary/Benefits: $95,000

- Supplies: $5,000

Train the Trainers training for experienced
peer support team members

Consulting on setting up Sober Shields and
other peer led wellness programs

Brief Statement of Priorities/Purpose for the
Application

Sample: To support expansion of promising
youth development programs in MNO
neighborhood.

To increase the capacity of DPD’s peer
support team and provide new wellness
opportunities for DPD officers

Key Performance Indicators to be Used to
Measure the Programs/Services/Activities
Sample:

# of kids newly enrolled In ABC and XYZ

9% of kids from ABC who demonstrate
improved educational performance

Number of peer support members trained
Number of times/incidents that peer support
members provided support

Number of officers participating in peer-led
weliness programs

dd Bathisen

Director’s Name (Please Print)

14 4 Lt — 5-21- |

Directot’s Signature Date




City of Detroit

CITY COUNCIL

RAQUEL CASTANEDA-LOPEZ

COUNCIL MEMBER
DISTRICT 6
MEMORANDUM
TO: Keith Hutchings, Director, Municipal Parking Department
Ron Brundidge, Director, Department of Public Works

THRU: Council Member Scott Benson, Public Health and Safety Committee
FROM: Council Member Raquel Castafieda-Léopez 79 )

A ,\.S;__,
DATE: June 11, 2019
RE: Parking at St. Hedwig Park
My office has received complaints from residents who want to use St. Hedwig Park during the

spring and summer months for baseball games and other large group activities. Unfortunately,
residents have found that a lack of sufficient parking deters many residents from attending events at
the Park. Residents note that because the east side of Konkel Street near the park is designated a no

parking

zone, only about 15-20 spots are readily available for patrons to use for parking.

Please assess the area surrounding St. Hedwig Park to determine whether additional areas can be
designated for parking.

Additio
conside

nally, I request that the sidewalks around the Academy of the Americas School are
red for repairs.

Please contact my office (313) 224-2450 if you have any questions.

Cc:

Honorable Detroit City Council
City Clerk
Stephanie Washington, Mayor’s Liaison

Coleman A. Young Municipal Center 2 Woodward Ave., Suite 1340 Detroit, Michigan 48226
Phone: 313.224.2450 Fax: 313.224.1189
councilmemberraquel@detroitmi.gov



