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

Petition #: 007 Event Name: RENEgade Craft Fair

Event Date - O€Ptember 14, 2019

Street Closure: DIVISIOI’] Street

Organization Name: Renegade Craft Fair
street Address: 1910 S. Halsted Street #2 Chicago, IL 60608

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

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):
D Walkathon I:I Carnival/Circus D Concert/Performance D Run/Marathon
D Bike Race l:l Religious Ceremony D Political Ceremony D Festival
|:| Filming [:I Parade [:I Sports/Recreation I:, Rally/Demonstration
D Fireworks D Convention/Conference Other: Craft Fair

I:l 24-Hour Liquor License

Petition Communications (include date/time)

The Renegade Craft Fair will host its 3rd Annual Fair on Division Street to host local vendors with
handcrafted goods from 11:00am - 6:00pm; with temporary street closure on Division Street between
Service Street & Maple Street.

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

Contracted with H&P Protective Services

DPD |:| D to Provide Private Security Services

Contracted with Universal Macomb to

g:\:ﬂg/ [:I ':I Provide Private EMS Services
ROW Permit Required
DPW [] []
Health Dept. D D Temporary Food License Required




Date Department | N/A | APPROVED | DENIED Additional Comments
Type lll Barricades Required
D[] L]
No Jurisdiction
Recreation I:'

Bldg & Safety

N

No Permits Required

Vendors License & Liquor License

Bus. License [:l Required
, All Necessary permits must be obtained

Moafsf/izres I:] prior to event. If permits are not obtained,

departments can enforce closure of event.
. No Parking Signs Required
Municipal
Parking [:I
DDOT D No Impact on Buses

N

[]
[]
[]
[]
L]
[]

MAYOR’S OFFICE

Signature: % Auu)#wt

Date: —l" ["Iq




Citp of Detroit

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

DEPARTMENTAL REFERENCE COMMUNICATION
Monday, February 04, 2019

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

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

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

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

667 Renegade Craft Fair, request to hold " Renegade Craft Fair" on Division St.
between Russell St and Rivard St. in Eastern Market area, on 9/14/19 at 11am -
6 pm, set-up on 9/13/19 from 8am - 7pm, Tear down 9/15/19, Street closure on
Division St. @ Russell St - Rivard St.

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



City of Detroit Special Events Application

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

Section 1- GENERAL EVENT INFORMATION

Event Name: Renegade Craft Fair

Event Location: on Division Street between Russell Street and Rivard Street in Eastern Market neighborhood

Is this going to be an annual event? MYes O Ne

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: Renegade Craft Fair

Organization Mailing Address: 1910 S Halsted St #2 Chicago IL 60608

Business Phone:  312-226-8654 Business Website:  www.renegadecraft.com

Applicant Name:  Susie Daly

Business Phone: 312-226-8654 Cell Phone: 312-342-0687 Email: Susie@renegadecraft.com

Event On-Site Contact Person:

_Name: Justin Rathell

Business Phone: 312-226-8654 Cell Phone: 913-424-4915 Email: justin@renegadecraft.com

Event Elements (check all that apply)

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

[ ]Parade [ ]Sports/Recreation [ ]Rally/Demonstration
[ ]Convention/Conference [ ]Fireworks MOther: Craft fair

Pleasc provide a brief description of your event:

Renegade Craft Fair brings local and national vendors with handcrafted goods in a two day craft fair event.

It is free and open to the public.




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

Begin Set-up Date : 9/13/2019 Time: 8:00am Complete Set-up Date: 9/13/2019 Time: 7:00pm
Event Start Date: 9/14/2019 Time: 11:00am Event End Date: 9/15/2019 Time: 6:00pm
Begin Tearing Down Date: 9/15/2019 Complete Tear Down Date: 9/15/2019

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

Saturday 9/14/2019 11am-6pm & Sunday 9/15/2019 11am-6pm

Section 3- LOCATION/SITE INFORMATION

Location of Event: On Russell Street, between Service Street and Maple Street (in Eastern Market)

Facilities to be used (circle): Sidewalk Park City

Facility

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

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Laocation of fire lane

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

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

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

Section 4- ENTERTAINMENT

Describe the entertainment for this year’s event:

WE would like to have light DJ music playing for shoppers.

Will a sound system be used? MYes O Ne

If yes, what type of sound system? Small PA system for light shopping music

Describe specific power needs for entertainment and/or music:

Small generator will be rented to power PA system.

TBD, but likely 1-2

How many generators will be used?

How will the generators be fueled? %’gsolme managed _If:y the production team




Name of vendor providing generators:

Contact Person: Mary Alice Mirochna

Address: 28399 Dartmouth Street Phone: (248) 545-4845

City/State/Zip Madison Heights, MI 48071

Section 5- SALES INFORMATION

Will there be advanced ticket sales? [J Yes M‘lo
If yes, please describe:

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

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

[¢ ood [Werchandise [\A\Ion-Alcoholic Beverages MAlcoholic Beverages

Indicate type of items fo be sold:  Food + drink, jewelry, clothing, ceremics, houswares, plants, prints, kids toys

Section 6- PUBLIC SAFETY & PARKING INFORMATION

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

Contact Person: Frederick Hall, H & P Protective Services
Address: 29829 Greenfield Phone: 248-752-5364

City/State/Zip: - Southfield, M| 48076

‘Number of Private Security Personnel Hired Per Shift:

2-3 per day

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

[wdicensed [ ]Armed [ﬁonded

How will you advise attendees of parking options?

We post parking information on our website and in event promotions.




Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

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

We will be bringing shoping business to the area with minimal traffic distruption.

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

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

We will begin the notification process this spring, and plan to obtain the same letters of support as we had for our 2017 and 2018 events.

Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

How Many? Size/Height
Booth
Tents (enclosed on 3 sides) =~ 4-6 10' x10'
Canopy (open on all sides) ~60-80 - 10' x10'
Staging/Scaffolding n/a
Bleachers n/a

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person: Universal-Macomb Ambulance Service / (586) 939-4350

Address: 7733 E. Jefferson Avenue

City/State/Zip: Detroit, Ml 48214

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

Contact Person: Lori Proctor

Address: 27940 Wick Street Phone: 888-407-2900

City/State/Zip: Romulus, M1 481803

Name of private catering company?

Contact Person:

Address: Phone:

City/State/Zip:




SPECIAL USE REQUESTS

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

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

STREET NAME: Division Street

FROM: Russell Street

~ TO: Rivard Street

CLOSURE DATES: 9/13/2019 - 9/15/2019

REOPEN DATE: _9/15/2019

BEG TIME: 8:00am

~ TIME: 10:00pm

END TIME: 10:00pm

STREET NAME:

FROM: TO: o -
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: B

STREET NAME:

FROM: _TO: B
CLOSURE DATES: BEG TIME: END TIME: N
REOPEN DATE: _ TIME:




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

Letters of support will include Division Street Boutique, Signal Return Press, and Maceri Produce




AUTHORIZATION & AFFADAVIT OF APPLICANT

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

January 16, 2019
Sign“urc of Applicant Date

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

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its agencies, officers, elected
officials, appointed officials and employees) harmless from and against injury, loss, damage or liability (or any
claims in respect of the foregoing including claims for personal injury and death, damage to property, and
reasonable outside attorney’s fees) arising from activities associated with this permit, except to the extent attributable
to the gross negligence or intentional act or omission of the City.

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

(Please Print)

Event Name: Renegade Craft Fair Event Date: 9/14/2019 - 9/15/2019

Event Organizer: _Justin Brookhart

Applicant Signature: W Date: January 16, 2019
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MAYOR’S OFFICE COORDINATORS REPORT

OVERALL STATUS (please circle): APPROVED | | DENIED [ ] N | ] cANCELED [

Petition #: 842

Event Name: M€tro Detroit AFL - CIO Labor Day March

Event Date : September 2, 2019

Street Closure: Michigan & Trumbull

Organization Name: Metro Detroit AFL - CIO

street Address: | 12 West Willis Detroit, Ml 48221

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk’s Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

D Walkathon D Carnival/Circus

D Bike Race l:l Religious Ceremony

D Filming I:I Parade
|:| Fireworks D Convention/Conference Other: March

EI 24-Hour Liquor License

l:l Political Ceremony

l:l Sports/Recreation

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

I:_’ Festival

D Rally/Demonstration

Petition C

ommunications (include date/time)

Union Members of the Metro Detroit AFL - CIO will host their annual Labor Day March from 7:00am -
1:00pm; with temporary street closures on Michigan Avenue & Trumbull.

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

| Date Department | N/A | APPROVED | DENIED Additional Comments
DPD Assisted Event
oPD | [] []
Pending Inspections
oFo/ | [] []
EMS
DPD Assisted Event; No ROW Permit
DPW ‘:, D Required
Health Dept. | [ ] [] No Permits Required




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

Bldg & Safety

N O

No Permits Required

No Permits Required

OO0 gl d

Bus. License D
, All Necessary permits must be obtained
Moe%zres |:] prior to event. If permits are not obtained ;
departments can enforce closure of event.
- No Parking Signs Required
Municipal
Parking I:I
DDOT D Low Impact on Buses

N

MAYOR’S OFFICE

Signature: % /j(l.k,@)?\_k/k

Date: ’l'H—,kq




Detroit Opera Hou

Teamsters

Center

Rivervwalk

el

Ambassador Bridge

This is a map of staging locations and route for the 2019 Metro Detroit Labor Day March:

At 7am union members will begin staging in three separate locations:
1. Teamsters stage on Trumbull north of Michigan
2. Michigan Building Trades stage on Trumbull south of Michigan

3. Metro Detroit Affiliates, community groups, and others stage on Michigan west of Trumbull as far back as 14t Street. (If needed, feeder streets (Wabash, Vermont, etc.) will be used for
vehicles and additional union members.

At 9am participations of the 2019 Metro Detroit Labor Day March will step off from the intersection of Michigan Avenue and Trumbull. Marching east on Michigan people will turn right on

Washington Blvd. Participants will march south on Washington Blvd. pass Cobo Hall, the Ford UAW Program Center and end the parade at the Labor Legacy Monument. Vehicles will tum righi
on Washington Bivd. and tum right on Fort Street disbursing as needed.

Port-a-John Locations
Undecided Option: Vehicles can turn left on Cass and riders can get off just pass the Rosa Parks Transit Center or vehicles

can turn right on Washington and then right on Lafayette while marchers continue down Washington pass Cobo Hall.



City of Metroit

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

DEPARTMENTAL REFERENCE COMMUNICATION

Tuesday, April 30, 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
BUILDINGS SAFETY ENGINEERING  BUSINESS LICENSE CENTER
MUNICIPAL PARKING DEPARTMENT  TRANSPORTATION DEPARTMENT

842 Metro Detroit AFL-CIO, request to host the "Metro Detroit AFL-CIO Labor
Day March" Downtown Detroit on 9-2-2019 at 7AM - 1PM, Set up pn 9/2/2019
from 7AM - 9AM, Tear down on 9/3/2019, with multiple street closures.

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



# SU2

City of Detroit Special Events Application

Successful events are the result of advance planning, cffective communication and teamwork. The City
of Detroit will be strictly adhering to the Special Events Guidclines; please print them out for reference.
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough
understanding of the scope and needs of the event. This form must be completed and returned to the
Special Events and Film Handling Office at least 60 days prior to the first date of the event. If submitted

later than 60 days prior, application is subject to denial. Please type or print clearly and attach additional
sheets and maps as needed.

Section 1- GENERAL EVENT INFORMATION

Event Name: Metro Detroit AFL-CIO Labor Day March

Event Location: Downtown Detroit

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

Section 2- ORGANIZATION/APPLICANT INF

ORMATION

Organization Name: Metro Detroit AF L-CIO

Organization Mailing Address: 115 West Willis; Detroit, Michigan 48221-1809

Business Phone: 313.960.4897

Business Website:

Applicant Name: Tanise M. Hill

Business Phone: 313.960.4897 Cell Phone: 313.613.8539 Email: thill@metrodaficio .0rg

Event On-Site Contact Person:

Name: Tanise Hill

Business Phone: 313.960.4897 Cell Phone; 313.613.8539 Email: thill@metrodaficio.org

Event Elements (check all that apply)

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

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

[ X] other: March




Please provide a brief description of your event:

Union members, members of the community and community
groups, and members of faith-based groups and the community
will stage 7am — 8:55am. Marchers will be going west on Michigan
Avenue promptly at 9am.

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

Begin Set-up Date: 09.02.2019 Time: 07.00am Complete Set-up Date: 09.02.2019 Time: 9am
Event Start Date: 09.02.2019 Time: 07.00am Event End Date: 09.02.2019 Time: 01:00pm
Begin Tearing Down Date: 09.03.2019 Complete Tear Down Date: 09.03.2019

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

One Day Event

Section 3- LOCATION/SITE INFORMATION

Location of Event: Downtown Detroit

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

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

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

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

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

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




Section 4- ENTERTAINMENT

Describe the entertainment for this year's event: NOne

Will a sound system be used? O Yes XNo

If yes, what type of sound system? None

Describe specitic power needs for entertainment and/or music:

Not applicable

How many generators will be used? None

How will the generators be fueled? None

Name of vendor providing generators:

—Contact Person: Not Applicable

Address: Phone:

City/State/Zip

Section 5- SALES INFORMATION

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

Will there be on-site ticket sales? O Yes X No
If yes, list price(s): Not applicable

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

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

Indicate type of items to be sold: None




Section 6- PUBLIC SAFETY & PARKING INFORMATION

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

Contact Person:

Address: Phone:

City/State/Zip:

Number of Private Security Personnel Hired Per Shift:

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

[ ]Licensed [ ]Armed [ ]Bonded

How will you advise attendees of parking options?

Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i.e. pedestrian traffic, sound carryover, safety)?
This event is on a holiday and the majority of area businesses are not affected. Residents are informed by flyers posted in the area and in past

years we have not been advised of any complaints or concemns.

Have local neighborhood groups/businesses approved your event? X Yes 0 No

Indicate what steps you have or will take to notify them of your event: Flyers will be distributed to business

and residents throughout the community.

Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

How Many? Size/Height
Booth o 0
Tents (enclosed on 3 sides) 0 0
Canopy (open on all sides) 0 0
Staging/Scaffolding 0 0

4




Bleachers 0 0

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person:

Address:

City/State/Zip:

Name of company providing port-a-johns.

Contact Person:

Address: Phone:

City/State/Zip:

Name of private catering company?

Contact Person:

Address:; Phone:

City/State/Zip:




SPECIJAL USE REQUESTS

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

Attach a map or sketch of the proposed area for closure. (For details see attached)

STREET NAME:

Michigan Avenue

FROM: _ Rosa Parks

TO:

Washington Blvd.

CLOSURE DATES:

REOPEN DATE:

09.02.2019

BEG TIME:

09.02.2019

TIME:

7am END TIME:_ _lpm

1pm

STREET NAME:

Trumbull

FROM: Spruce

TO:

Howard

CLOSURE DATES:

REOPEN DATE:

09.02.2019

BEG TIME:

09.02.2019

TIME:

7am END TIME: lpm

Ipm

STREET NAME:

FROM:

TO:

CLOSURE DATES:

REOPEN DATE:

BEG TIME:

END TIME:

TIME:

STREET NAME:

FROM:

TO:

CLOSURE DATES:

REOPEN DATE:

BEG TIME:

END TIME:

TIME:

STREET NAME:

FROM:

TO:

CLOSURE DATES:

REOPEN DATE:

BEG TIME:

END TIME:

TIME:




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

1
2)
3)
4

5)

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

COMMUNITY COMMUNICATION




AUTHORIZATION & AFFADAVIT OF APPLICANT

[ certify that the information contained in the foregoing application is true and correct to the best of my knowledge
and belief that I have read, understood and agreed to abide by the rules and regulations governing the proposed
Special Event, and T understand that this application is made subject to the rules and regulations established by the
Mayor or the Mayor’s designee. Applicant agrees to comply with all other requirements of the City, County, State,
and Federal Government and any other applicable entity, which may pertain to Special Events. I further agree to
abide by these rules, and further certify that I, on behalf of the Event agree to be financially responsible for any
costs and fees that may be incurred by or on behdl[f of the Event, to the City of Detroit.

04.09.2019
Signature ol Applicant A Date

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

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its agencies, officers,
clected officials, appointed officials and employees)0 harmless from and against injury, loss, damage or
liability (or any claims in respect of the foregoing including claims for personal injury and death, damage
to property, and reasonable outside attorney’s fees) arising from activities associated with this permit, except to
the extent attributable to the gross negligence or intentional act or omission of the City.

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

(Please Print)

Event Name: Metro Detroit AFL-CIO Labor Day March _ Event Date: September 2, 2019

Event Organizer: Tanise Hill /
Applicant Signature: M Date: 04.09.2019

v [







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

Petition #. 916 Event Name: Or€€ktown Heritage Festival
Event Date : JUIy 27, 2019
Street Closure: Monroe Street

Organization Name: Gr€€ktown Preservation Society
Street Address: 1216 Beaubien

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

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):
I:I Walkathon I:l Carnival/Circus Concert/Performance ':l Run/Marathon

l:l Bike Race D Religious Ceremony I:I Political Ceremony Festival

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

Petition Communications (include date/time)

The Greektown Heritage Festival will host their annual event from 12:00pm - 10:00pm; with
temporary street closure on Monroe Street between Brush Street and St. Antoine.

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

DPD Assisted Event; Contracted with

DPD D l:, Greektown Security to Provide Private

Security Services

N

Pending Inspections; Contracted with Hart

g\:/lfé/ D |:l Medical to Provide Private EMS Services
ROW Permit Required
DPW [] []
Health Dept. | [ ] [ ] |Temporary Food License Required




Date Department | NJA | APPROVED | DENIED Additional Comments
Type lll Barricades & Road Closure
TED D I:I Signage Required
No Jurisdiction
Recreation

Bldg & Safety

N | O

Permits Required for Tents, Generators &
Stages

Vendors License & Liquor License

Oo/0O|o|0g) ™

Bus. License D Required

Mavor's All Necessary permits must be obtained
Of¥ice D prior to event. If permits are not obtained,
departments can enforce closure of event.
- Purchase of Parking Meters & No Parking

Municipal . .
Parkirlwog D Signs Required

DDOT !:, Low Impact on Buses

N

MAYOR’S OFFICE

Signature: % ‘ (ﬁl(uk@}wl

Date: —('H’\q




BUSINESS
' IMPROVEMENT
: ZONE

July 2, 2019

To Whom It May Concern:

The Downtown Detroit Ambassador Program will be providing cleaning support services for the
Greektown Heritage Festival on July 27, 2019. Please feel free to contact me should you have
any questions regarding this request.

Best,

Racheal Allen

Operations Manager

Downtown Detroit Ambassador Program
313-495-1304
Racheal.allen@downtowndetroit.org

2652 E. Jefferson Ave. Detroit, M| 48207 313-963-2225 www.downtowndetroit.org
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CONFIDENTIAL
HART EMS MEDICAL SERVICES PLLC
220 Bagley, Suite 912 - Detroit, MI 48216
Phone 313-366-4278 Fax 313-216-1771
June 18, 2019

This is to confirm that HART EMS MEDICAL SERVICES PLLC (HART) will provide on-site medical service
Detroit Greektown Society (DGTS); Greek Heritage Festival in Greek town Detroit, Ml on the following date(s) and
time(s):

Saturday September 21, 2019 12:00pm-10:00pm (10hrs)

HART EMS MEDICAL SERVICES PLLC will provide these on-site standby services:
One (1) Life Support Ambulance @ $125.00 per hour
The total amount due for 10 hours - $1250.00

DGTS will provide the following:

- Location for Ambulance with proper egress

- Any necessary credentials

- Parking Passes for HART EMS MEDICAL SERVICES PLLC staff vehicles
- Bathroom Facilities

- Contact Person name

- Ice & Water for patient use

Itis understood that all on-site medical facilities and ambulances have a limited capacity and should other emergency
resources be called in by mutual agreement of both HART EMS MEDICAL SERVICES PLLC and DGTS that HART EMS
MEDICAL SERVICES PLLC will be held harmless for any overtaxing of its resources and will not be held responsible for
other costs incurred. It is further understood that the request for services is as outlined above and designed by DGTS.
HART EMS MEDICAL SERVICES PLLC assumes no responsibility for the planning and accuracy of it. Should the request for
transport result in overtaxing of resources contracted for, HART EMS MEDICAL SERVICES PLLC. Will, at its’ discretion, call
for transport via city or private provider. HART EMS MEDICAL SERVICES PLLC assumes no responsibility for availability or
response capabilities of outside ambulance services. It is understood by the parties that HART EMS MEDICAL SERVICES
PLLC is held accountable for medical treatments by the governing county agencies and must adhere to all policies and
procedures pertaining to medical provision. HART EMS MEDICAL SERVICES PLLC, its staff, and agents shall be held
harmless for any incidents arising from this event. Furthermore any treatment provided by other contracted, volunteer
agencies or employees will not be the responsibility of HART EMS MEDICAL SERVICES PLLC and will be held harmless for
any liability resulting in treatment by other agencies, either contracted or volunteered. Premature termination of the
event shall not result in discount or refund of any kind from HART EMS MEDICAL SERVICES PLLC.

The balance is due in full to a HART EMS MEDICAL SERVICES PLLC supervisor before the end of the event.

AGREED:

Adam Gottlieb Authorized Signature
HART EMS MEDICAL SERVICES PLLC Detroit Greektown Society

Date Date



City of Betroit

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

DEPARTMENTAL REFERENCE COMMUNICATION

Thursday, June 6, 2019

To: The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clerk

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

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

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

916 Greektown Preservation Society, request to hold "Greektown Heritage
Festival" on 7/27/19 from 12 pm - 10pm, Set-up on 7/27/19 from 7 am - 12 pm,
Tear down on 7/27/19 - 7/28/19, Street Closure on Monroe, from Brush to St.

Antoine.

200 Coleman A. Young Municipal Center » Detroit, Michigan 48226-3400
(313) 224 3260 « Fax (313) 224-1466
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7/21/2019
City of Detroit Special Events Application

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

Section 1- GENERAL EVENT INFORMATION

Event Name- = 22 icwn Heritaga Fectiva)

Event Locatio: - ©EFI0 v = T Monroe beiween Brush and St Antaine

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

Organizaton Name: . - on H24

Orgamization Maihing Address:

~ Business Phone: e Business Website:  to ' oo Tl L Loy
_Applicant Name: S o
R a oW w YT - TN Ay . N om -
) Yo 3-8 0 SOt O LA 2000 aes@greekiow 1CasinGg.com
Business Phore: = Cell Phone: Email: w9 l

Event On-Site Contact Person:

]Qun‘.-c;
. MIASETD A‘_::N’ . . S e o LA L T~ s TS T B
Business Phone: - Cell Phone: 7 -~ Email: \' ¢ 5 reexKiS N Cas8:n0.C3

Event Elements (check all that apply)

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

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

Projected Number of Attendecs: A

Please provide a brief description of your event:

Annus! Greooonn -oiseoe Festiva- Delehrate curure, ool

&)
)
()
o)
—




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

Begin Set-up Date 07/27/2022  Time:07:00am Complete Set-up Date:07/27/2019 Time:12:00pm
Event Start Date:07/27/2019 Time:12:00pm Event End Date:07/27/2019 Time:10:00pm
Begin Tearing Down Date:0 /- 7/ /2019 Complete Tear Down Date:)7/28,2019

Event Times (If more thun one day. pive times for each day):

07/27/281% o 2o~ L0060

Section 3- LOCATION/SITE INFORMATION

Location of Event: Grecktown- On Monros between Brush and St. Antoine
Facilities to be usedi:ecik:  Street / Sidewalk Park City
Facility

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

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

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

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

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

i e srorcsten o upnead thaese artormante upon submitting this form
Section 4- ENTERTAINMENT

Describe the entertainment for this year's event:

Livva B2 - o

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

If yes, what type of sound system? 5 ;o - negd and stick spealiars

Describe specific power needs for entettainment and/or music:

6 £, Wi

5, anzenzy £ 120 sub e sofzr 4 powetr moniters, imicronhone w/cables, amp rack, 2 power 15"

How many generators will be used?

How will the generators be tueled?
TECL




Name of vendor providing generators:

Contact Person: - _ ,

i o il

Address: 303 001 R Phone:248-688-4640

City/StatefZip = ¢hison iHis. 0 48071

Section 5- SALES INFORMATION

Wil there be advanced ticket sales? [ Yes . No
H yes, please describe:

Will there be on-site ticket sales? J Yes . No
If yes, list prica(sh:

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

[.#/] Food { /] Merchandise [ #1 Non-Alcoholic Beverages {71 Alcoholic Beverages

Indicate type of items to be sold:

Fooc and Bezreee, aris anc s

Section 6- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company: - 312 Suvisi - Sacuity Services

Contact Person: © =1~

Address:” 7T - < & hrap Phone:7 2 4.Q45_0A=

ity/State/Zip:

Anpacbor B 2508 00000000 — =

Number of Private Secyrity Pesonnel Hired Per Shift:

Are the private security personnel {check all that apply}:

{ ]Licensed { ] Armed [ ]Bonded

How will you advise attendees of parhng options?

Pi”"t/“l(“"“"'“'i sl W DA arzge

e
W



Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

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

Reguiesting o close Yion oe St Bewaen Brush and St. Antoina
Have local neighborhood groups/businesses approved your event? .ch O No

Indic:Tte what steps you have or will take fo notify them of your event; ) i . .
Greekiown . afcnalt A550Ci20on - L be working v.ith Greektown preservation society with event.

Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

How Many? Size/Height
Booth
Tents (enclosed on 3 sides) 2 GG x 20 and 19 x 20
Canopy (open on al! sides) 403 PRV ek
Staging/Scaffolding L y Bectonae 20 248
Bleachers

Emergency medical services?

Contact Person: - 202 Foovision Szacuriny S2 vices

Address:2723 . 5722

N

L ead

City/State/Zip: " =~ © -~ A (A2 0

Name of company providing port-a-johns.

Contact Person: =%

Address: £ /=16 o viii 0 Phone: / 34-421-14()

City/State/Zip: R~ i0e Wit 487 14

Name of private catering company?

Contact Person:

Address: Phone:

City/State/Zip:




SPECIAL USE REQUESTS

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

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

STREET NAME: ' ©/170¢

2uEE T EA I

FROM: ~/ /5" TO: -~ Antaire
G P 27:00a

CLOSURE DATES: ~_ ' BEG TIME: J7:00am END TIME:
YT o .

REOPEN DATE: 0/ /=€/1- (8:00am) TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: __END TIME:

REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSUREDATES:  ~ BEGTIME _END TIME:

REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:

REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: o __ BEGTIME: END TIME:

REOPEN DATE: TIME:

10




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

1)
2)
3)
4)

5)

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

COMMUNITY COMMUNICATION

11




AUTHORIZATION & AFFADAVIT OF APPLICANT

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

L Chiéveam e J (5232019

Signature of Applicant Date

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

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its
agencies, officers, clected officials, appointed officials and employees) harmless from
and against injury, loss, damage or liability (or any claims in respect of the
foregoing including claims for personal injury and death, damage to property, and
reasonable outside attorney’s fees) arising from activities associated with this permit,
except to the extent attributable to the gross negligence or intentional act or omission of
the City.

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

celrew Ao Feayriga!
Event Name:Gpr.wUW,n JZiduad& rSSui d Event

Date: ' 7/27/2019

Event Organizer:
Viizn Lee

Clivicee e J
Applicant Signature: i B
Date: 05/23/2019

12







MAYOR’S OFFICE COORDINATORS REPORT 7

FOVERALL STATUS (please circle): APPROVED | | DENIED [ ] NA [ ] cANCELED

Petition #: 920 Event N&itfi Detroit Drag Way Reunion Car Show - Youth Empowerment Festival

Event Date - AUGUSt 25, 2019

Street Closure: JONN R.

Organization Name: Gr€ater New Straight Street Baptist
Street Address: 20067 John R Detroit, Ml 48203

| Receipt date of the COMPLETED Special Events Application:

Date of City Clerk’'s Departmental Reference Communication:

Due date for City Departments reports:

Event Elements (check all that apply):
D Walkathon D Carnival/Circus D Concert/Performance D Run/Marathon
|:| Bike Race L__' Religious Ceremony D Political Ceremony D Festival

I:' Filming D Parade D Sports/Recreation D Rally/Demonstration
D Fireworks D Convention/Conference Other: Car Show

l:] 24-Hour Liquor License

Petition Communications (include date/time)

Greater New Straight Street Baptist Church will host their annual Car Show & Community Day at
20067 John R and the adjacent parking lot from 12:00pm - 8:00pm:; with temporary street closure on
John R between E. State Fair & Remington.

Due date for the Coordinators Report to City Clerk: |

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

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

DPD Assisted Event
DPD D D

N

No Permits Required

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




Date Department | N/A | APPROVED | DENIED Additional Comments
Type lll Barricades Required
e [] []
No Jurisdiction
Recreation

Bldg & Safety

N O

No Permits Required

No Permits Required

04| O

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

[]

N

OO o|lOg)|] ™

MAYOR'’S OFFICE

Signature: % (/J( L,LJOJWL

Date: —l

-(-19




City of Detroft

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

DEPARTMENTAL REFERENCE COMMUNICATION

Thursday, June 6, 2019

To: The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clerk

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

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

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

920 Greater New Straight Street Baptist, request to hold "Detroit Drag Way
Reunion Car Show - Youth Empowerment Festival" on 20067 John R on
8/25/19 from 12 noon - 8pm, Set-up on 8/25/19 at 10am, Tear down following
event, Street closure on John R from E. State Fair to Remington.

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



8/26/ 2619
City of Detroit Special Events Application :H 70

Successful events are the result of advance planning, effective communication and teamwork. 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. There is a 90 day review process. At the end of the 90 days, the petition could either be
approved or denied by departments. Please take into consideration the amount of time it will take to plan
the event when submitting the application. If submitted later than 90 days prior, application is subject to
denial. Please type or print clearly and attach additional sheets or maps as needed.

Seetion 1- GENERAL EVENT INFORMATION

Event Name: &:‘\‘v‘é;k——kmﬁway Qeu,n’\of\QC\f S\\O‘U - blkl(‘hEnpo\MeU‘ me.('l'\" Qg\ﬁ\iax

Event Location: 2007 dO\W\ Q. &é’ M\ %203

Secetion 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: G—,(‘@_‘\"eq“ \Ae\f) S\'\’duﬁ\”{\’&f eef\‘ 9\‘\\8'\_

Organization Mailing Address: 2 0O(5T do\y{\ Q . ke\'. \\k\ A(%ZO%

Business Phone: 3\ -] 3[@01\-51 Business Fax:

Federal Tax ID # 4{"1 __49@5’ 7@

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

Applicat Names [/ do‘mny E. Broaden

Title/Role: (%LS‘\_D C

Email Address:; Snﬁh‘dt%\f\'\'s-\—@ 3(\(\@1 Lo\

Mailing Address: ZOO (0‘7 d O\I\ n Q . Be;\yo(\', M\ “\@2@3

Business Phone: 3 137 5&001.\,32 / 2 \3""5“\'% La(o (a Business Fax::

Event On-Site Contact Person: Mailing

Address: 200(0_7 L)O&\(\ Q . M{DF\" N\.\ ‘4920?)

_ pasbr Broaden Lﬂ\t{f Broaden .
Business Phone: 3 \,?)_’—{3 (4) O ‘*52 / 3 (3= AfS ‘L\l'ci L (d (0 Business Fax:




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

List Event _—
Sponsors: ~

/

/

Event Elements (check all that apply)

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

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

[ IConvention/Conference [ ]Fireworks [ \/]éther: QGJI" ShObQ

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

25,769
Begin Set-up Date & Time: '""{0am  Complete Set-up Date & Time: Aug 26,2019
- -
Event Start Date & Time:A'uﬂ 25 %‘i‘c‘_ Event End Date & Time: A’u-j 25,20 f‘
neuv) 8 “‘jl-r‘

Begin Tearing Down Date: A14G 25, 2019 Complete Tear Down Date: ALLC[‘ 25,2019
o =

BN Aui 25,20\ \ZNeon w@J‘Pm

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

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

If no, what years has the event been held in Detroit? Af WA CL“\[ Swnwee 2008
. / ! - 3 ;
When was the event last held in Detroit? :3%!’\ : A'\kﬁj 2o \ 20\ yab) Where was
L Q ¢ " ; N
the event last held in Detroit? Cresdrec New "““Ln“;g‘% Shreet Boghst Churdh
200671 Aown R -
Delr N Ae2e

What were the hours last year?

‘@O.rv\ . q?m

Project Attendance This Year (Minimum — Maximum)? 2CO— 300

What is the basis for your projected attendance? Lommui E

Please describe your anticipated/ ta?udience:
Ye

Is this going to be an annual event? s O No

If yes, do you have a preferred/proposed for next year? @Ynﬂu(ﬁ\ \{> L‘,‘H’Suﬁ . 1)?- Anujug‘\"/ / A‘MJ, 2 ?); 20720




If a parade is planned. Indicate elements (check all that apply): [\\ /A'

[ ]People [1
Balloons [ ] Floats [
] Animals [ ] Vehicles [
] Other:

[ ]1Bands

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

=N

Name of business supplying animal(s): ’f\ =
Contact Person: /

{
Address: Phone:
City/State/Zip:

Section 3- LOCATION/SITE INFORMATION

Location of Event: - doMn Q\ / Q_JO‘\V\ R‘ (B‘H\l?emmq‘\’l}(\c\' ESHCEB

— -
Facilities to be used (cimlc):ﬁ@zﬂ,\) @ﬂﬁ“’/ 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

Scetion - ENTERTAINMENT

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

[ 1Singers [ 1Magician
[ ]Musicians [ 1 Story Telling e .
[ ] Comedians $] Other: J — Music

Describe the entertainment for this year’s event: B’Q’_ M\WS\ c \D(\\ & p\fk qt:‘C\ CXULV'\ {\CS ) '\'\'\k: M

Cc\ean/qppro prave \\,r".cs)




List proposed entertainers and/or bands performing at the event: [\\, /A/

Will a sound system be used? |{Yes O No

If yes, what type of sound system? Ch (U‘C"\ Deev\/ 8 P 5 ‘ers o }\’\-\QY‘D{D“O(\E

[ 1Acoustic-audible, sound heard within natural range

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

Will the event consist of a musical concert? [1 Yes {No
If yes, what type of music? (check all that apply)

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

Describe specific power needs for entertainment and/or

music: C/MMV‘CV\ E‘ec\ﬁ(‘\ Q«‘"LY

How many generators will be used? Ao

How will the generators be fueled? l\yA

Name of vendor providing generators:

Contact Person:

City/State/Zip:

[
/

Section 5- COMMUNICATION/ADVERTISING STRATEGY

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

[ 1Newspapers (specify papers):




[ 1 Web site (identify web address):
[ ] Public Relations or Marketing Firm (Specify):

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

[ 1Billboards
[

\/ﬁ‘lyers

[ ] Street Banners

[\/{ Other (specify): [\I\o\.\\ EYY\ a,t\,
]

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

Scetion 6- SALES INFORMATION

Will there be advanced ticket sales? [ Yes E/Nu
If yes, please describe:

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

Will food be sold? E/Yes O Noif
yes, please pick up Special Events Vendor Packet in Suite 105:

Food Sold oot CreadreNevodr Commun r\‘\l Odvec.on S / 20020 John R .

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

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

If yes, describe:

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

Will there be vending or sales? O Yes O Nolf

yes, check aii that apply:

Déood [ 1Merchandise

[ 1Non-Alcoholic Beverages [ 1Alcobolic Beverages

[ ] Other (specify):

Indicate type of items to be sold: H’U"C\ N 35 , "\Wk\))-v fF’(gl e oS Po P‘ \Na,\t =

Will these be exclusive vendors or outside vendors? (please

describe):
Exelusive




Scetion 7- PUBLIC SAFETY & PARKING INFORMATION

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

Contact Person:

_/
Address: N / A Phone:
/

City/State/Zip:

Number of Private Security Personnel Hired Per Shift:

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

[ ]Licensed [ ]Armed [ ]Bonded

Describe the emergency evacuation plan:

Describe the parking plan to accommodate anticipated attendance: j_ Suxr rch\A\ f\q Q a_(\{\!\ \_A-g

How will you advise attendees of parking options? \XPO%'\ Aﬂ—“ \\(CL\

Are you seeking a group parking rate? e/fsﬂ"

Scction 8- COMMUNITY IMPACT INFORMATION

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

affic, sound carryover, safety)?
e | Wodk ReRodre of Tradfic o Bus
(E S;\—cx\-e*mr “o Re.rmncr‘ror\\\

Have local neighborhood groups/businesses approved your event? %\Yes O No
Indicate what sleps you have or will take to not.lfy them of your event:

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




Section 9- EVENT SET-UP

Complete the appropriate categories that apply to the event.
Structure

How Many?

Size/Height

Booth

Tent (enclosed on 3 sides)

S 2
Canopy (open on all sides)>

Staging/Scaffolding

Bleachers

Company:

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

Fireworks (Pyrotechnics)
[ ] Aerial [ ] Stage N A-

Provide Sketch:

Portable Restrooms:
[ ] Standard [ JADA Accessible

Vehicles

Type/Weight: [\l /A
/

Other:

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

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

/s
Y

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

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




Scetion 10- COMPLETE ALL THAT APPLY

Name of Sanitation Company collecting refuse and garbage?

Contact Person:

l < ’-f’i
Address: /

Phone:

City/State/Zip
Name of company providing emergency medical services?
Contact Person: J\& / A

7
Address:
City/State/Zip:
Name of company providing porta-johns.

. / .ﬂ(
Contact Person: /\l/ /
Address: Phone:




City/State/Zip:

Name of private catering company?

Contact Person:

Address: Phone:

City/State/Zip:

SPECIAL USE REQUESTS

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

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

STREET NAME: \) o\mr\ ({

Time: 0o — X o
FROM €. S\cle e

TO Rerm Yo

Closure Dates: San. h. 26, 2o \q
Beg, Time: 10100 '

End Time: Q:chnReopen Date: 550 ,Aﬁ.zg’%\q




STREET NAME:

FROM

TO

Closure Dates:

Beg. Time:

End Time:

Reopen Date:

Time:

STREET NAME:

FROM

TO

Closure Dates:

Beg. Time:

End Time:

Reopen Date:

Time:

STREET NAME:

FROM

TO

Closure Dates:

Beg. Time:
End Time:

Reopen Date:

Time:

Requested City Equipment

Provided In: (year)

Current Request: (year)

l N

A/
A

Street Closures:

[ ]Posting no parking signs

[ ]Electrical Services

[ ]Light pole

[ 1Storage for Trailers/Trunks

Barricades are not available from the City of Detroit.

ADDITIONAL INFORMATION

Is there any additional information that you feel is important to mentlon rcgard ng your event or addmonal requests? #ES

We Kindly ad
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AUTHORIZATION & AFFADAVIT OF APPLICANT

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

\“"WQ—@J Orgztwll\ (ij E&m&L A-ofy 9

Signature of Applicant U Date

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

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its agencies, officers, elected officials,
appointed officials and employees) harmless from and against injury, loss, damage or liability (or any claims in
respect of the foregoing including claims for personal injury and death, damage to property, and reasonable outside
attorney's fees) arising from activities associated with this permit, except to the extent attributable to the gross
negligence or intentional act or omission of the City.

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

(Please

Print
o Sun

Event Name: be\'m"‘Fb”“j‘"‘h}’Q‘fRﬁmﬂ Carhow °"YW¥L\ Em{llweu‘ et Eveit Event Date: ﬁ]&ﬂ -IZ-‘T 2019
Event Organizer: Qﬁ'\f )(j U\/l 0 ﬁ\j, E‘i Bevaden = GASS T%:fvw
Applicant Signature: h‘z&xﬁ,d @W .{E% . L Date: ‘-"' M’l 9
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Please be advised that the mentioned plans for our
DETROIT DRAGWAY REUNION CAR SHOW
YOUTH ENPOWERMENT FESTIVAL
will be held and hosted on Private Properties

for this year’s annual event. |

~ GOD BLESS ~

Greater New Straight Street Baptist Church
Reverend Johnny E. Broaden, Pastor




mIRS DEPARIMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45959-0023

Date of this notice; 0B=24-2015

Employex Identification Number:
47-4865178 '

Foxm: 88-4

Number of this netice: CP 5758 &
GREATER NEW STRAIGHET STREET BAPTIST
CHURCH

17372 SANTA ROSA DR For gsgigtance you may call ua at:

DETROIT, MI 48221 1-800-829-4933

M CSS: 200 J \(‘ Q IF YOU WRITHE, ATTACH THE
Charch Add S 7 <John STUB AT THE END OF THIS NOTTCK.

Dehsd, Ml 4gz03

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION WUMBER

Thank you for applying for an Employer Identdficaticn Number (EIN) . We assigmed you EIN
47-4BE65178. This BTN will ddentify You, your business dccounts, tax returns, and documents,
even if you have no employees. Please keep this notice in youx permanent records.

When £iling tax documents, payments, and related correspondence, it's very lmportant that
You use your EIN along with your camplete name and address exactly as shown above, Any
variation may cause a delay in processing, result in incorrect information in your aceount,
Or even cause you tec be assigned more than one EIN. If the information shown above isn't
correct, pleases send us the coxrrection using the attached tear-off sgtub.

Anmual filing requirements

Most orgauizatiere with an EIN have an annual filing requirement, even 1f they engage
in minimal or no activity.

A. If you ate tax exempt., you tay be required to file one of the following returms or
rokices:

Form 994, Return of Organization Exempt Prom Income Tax

Form 590~EZ, Short Form Retuxn of Organization Exempt ¥rom Income Tax
Form $80~-PF, Return of Privare Foundation

Form $90-N, e-Posteard (available online only)

Additionally, you may be requixed ta file your annual return electronically.

If an organization required to file a Form 990, Form 990-PF, Form S90-EZ, or Form $90-N
dees mot do 8o for three consecutive years, its Fax-exempt status ig Automatically revoked
a8 of the due date of the third return or notice.

Please refer to WwW.irs.gov/980filing for the Wost current informatiom on your filing
requirements.

B. IEf you are nor Lax-exsmpt, you may be required to file one of the following returns;

Form 1120, U.S. Corporation Income Tax Return
Form 1041, Y.S. Income Tax Retumn for Retates and Trusts
Form 1065, U.S. Return of Paxtnership Inceome

Flease refer to bublication 1535, Underatanding Your EIN, for more informaticy about
which forms you may be required to file.



. GREATER NEW STRAIGHT STREET BAPTIST CHURCH I
L. —.. —.

DETFROITF » RAG \MAY REUN ON
CAR SHOW oA

II_IIA

D) I.\ ) /
“Youth Empowerment Festivities” \| nmemovor

The Late
SUNDAY, AUGUST 25'" 2019 ~  JoEN .
BROADEN -

20067 JOHN R. (Btw.E. state fair /s Mile)
11:00am = 8:00pm

** NO “PARTICIPANT REGISTRATION” FEE **

We ask that all Participants and Visitors of the event

.. Please Bring School Supplies Donations ...
(To be distributed to all School aged and College bound students present.
Please Help in our efforts to Not Turn Any Student Away Empty Handed. Thanks!!

s S . S . i . iy @ THISYEAR . 2019 7]
**CASH PRIZES** TO BE AWARDED °
: VENDORS WELCOME } l -
| With Advance Notice / No Tables Provided | : I
DON’T MISS OUTIT "
w CIINITIES
ER *® R

Don’t Forget The School Supplies!!
See Ya Therelll

____________________________________________

For More Info. Contact:

Rev. Johnny Broaden 313-736-0432
Lady Anita Broaden 313-454-9666
Min. Antoine Gulley 313-799-6409







MAYOR’S OFFICE COORDINATORS REPORT
OVERALL STATUS (please circle): [y/| APPROVED [ | DENIED [ | NIA [ | CANCELED ‘

Petition # 229 Atwater Blocktoberfest 2019

Event Name:

September 21, 2019
Wight Street
Atwater Brewery

Event Date :

Street Closure:

Organization Name:
Street Address: 23/ J0s. Campau 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):

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

D Bike Race I:] Religious Ceremony ,:l Political Ceremony Festival

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

|:| 24-Hour Liquor License

Petition Communications (include date/time)

Atwater Brewery will host their annual Blocktoberfest at 237 Joseph Campau and the adjacent
parking lot from 10:00am - 10:00pm; with temporary street closure on Wight Street between Chene &
Joseph Campau.

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

DPD will Provide Special Attention;

DPD |:| [:l Contracted with Atwater Brewery Security
to Provide Private Security Services

No Permits Required

DFD/ ] |:|
EMS
ROW Permit Required
DPW [] []
Health Dept. [:| El Temporary Food License Required




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

Bldg & Safety

N L

No Permits Required

Bus. License

N

Vendors License & Liquor License
Required

All Necessary permits must be obtained

Moa]}/ﬁc():res prior to event. If permits are not obtained,
departments can enforce closure of event.
L Purchase of Parking Meters & No Parking
Municipal ) .
Parkirlmog Signs Required
DDOT No Impact on Buses

OO g b

N

I 1Oo|o|o|0O)| O

MAYOR’S OFFICE

Signature: L@ C&Lﬂd\ﬂ/‘—

Date: _]’“"q




City of Betroit

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

DEPARTMENTAL REFERENCE COMMUNICATION

Friday, June 7, 2019

To: The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clerk

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

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

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

923 Atwater Brewery, request to hold "Atwater Blocktoberfest 2019" at Atwater
Breweryon 9/21/19 starting at 10am - 10pm, Set-up on 9/21/19 @ 8am - 9am,
Tear down following event, Street Closure on Wight Street from Chene to Jos
Campau.

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

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

Section 1- GENERAL EVENT INFORMATION
Event Name- Atwater's Bloktoberfest 2019

_Event Location:Atwater Brewery

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

Section 2- ORGANIZATION/APPLICANT INFORMATION

Orpanization Name: Atwater Brewerey

Organization Mailing Address: 237 J0s. Campau

Business Phone;: 3138889861 Business Website: WwW.atwaterbeer.com

Applicant Name: Patrick Blair

- .'sphone;3138889861 & Phon6:2489141943 l:‘nmu*_eventsdetro|t@atwaterbeer.com

Event On-Site Contact Person:

_Name:Michael Walsh

Business Phone: 3 +30889861 Cell Phone: 2483798605 Email: detroitgm@atwaterbeer.com

Event Elements (check all that apply)

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

[ ]Political Event [o] Festival | 1 Filming

[ ) Parade [} Sports/Recreation | 1 Rally/Demonstration

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

Projected Number of Attendees:10P€fully 500
Please provide a brief description of your event:

This year for our Bloktoberfest we are looking to incorporate a larger area to host more geOpIe. In the
past we have been limited to internal space to host our guests. We are hoping to have the street
closure in order for our guests to roam freely while enjoying games, winning prizes and some great
weather! (knock on wood).

We are not looking to do anything over the top, rather just have an area for people to enjoy the
¢ festivities!




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

Begin Set-up Date 09/21/2019  Time:08:00am Complete Set-up Date:09/21/2019 Time:09:00am
Event Start Date:09/21/2019 Time:10:00am Event End Date:09/21/2019 Time:10:00pm
Begin Tearing Down Date09/21/2019 Complete Tear Down Date:09/21/2019

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

Start at 10:00am, conclude around 9:00pm

Section 3- LOCATION/SITE INFORMATION

Location of Event: Wight St. from Chene to Jos. Campau

Facilities to be use§Check)  Streel o Sidewalk Park

City
Facility

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

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

-Location of First Aid

-Location of fire lane

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

-Location of bleachers

-Location of press area

-Sketch of proposed light pole banners

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

Section 4- ENTERTAINMENT

Describe the entertainment for this year’s event:

We are not planning on having live music, rather just a speaker set-up. However, if we do come into

Wil a sound system be used? . Yes O No

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

Describe specific power needs for entertainment and/or music:

Internal power from our building

How many generators will be used? 0

How will the generators be fueled?

N/A




Name of vendor providing generators:

Contact Person:N /A

Address: N/A Phone:N/A

City/State/ZipN/A

Section 5- SALES INFORMATION

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

Will there be on-site tickel sales? O vYes . No
If yes, list price(s):

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

l1 Food 7] Merchandise l7] Non-Alcoholic Beverages ly] Alcoholic Beverages

Tndicate type of ilems to be sold:

Business as usual in terms of our food, merchandise, N/A beverage and alcoholic beverage sales.
Everything happens internally

Section 6- PURLIC SATETY & PARKING INFORMATION

Name of Private Securily Compzmy.N/ A
Contact Person: N/A
Address:N/A PhoneN/A

City/State/Zip;
N/A

Number of Private Security Personnel Hired Per Shift:
N/A

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

[ ] Licensed [ ] Armed [ ] Bonded

How will you advise attendees ol parking options?

There is plenty of parking around the area. We will have our parking lot cleared out, but between all the
street parking around the area, plus the structure on Jos. Campau and Wight, there should be enough for
everyone.

That being said, | hope that if people are planning on drinking, they use ride services such as Uber & Lyft.



Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How will your evenl impact the surrounding community (i.e. pedestrian traffic, sound carryover, safety)?
The only "impact" this event will have on the surrounding community is that the street will be closed for
the day. The only business on the street is us, and the University Prep School on the opposite corner will
be closed on Saturday.

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

Indicate what sfeps have or will take 10 notify them of your event: .
Ta|'!<ed’ wnﬂx [ocayﬂ)usmess owners about the event. No issues thus far!

Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

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

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person: N/A

Address:N/ A

City/State/Zip: N /A

Nanse of company providing port-a-johns. N/A

Contact Person: N/A

Address:N/A Phone: N/A

City/State/Zip: N/A

Name of private catering company? Food made in house provided by SYSCO

Contact Person:N/A

Address:N/A Phone:N/A

City/State/Zip: N /A




SPECIAL USE REQUESTS

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

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

STREET NAME: Wight Street

FRoM; Chene Street T0.Jos. Campau

CLOSURE DATES; 09/21/2019 BEG TIME: +0:00am- END TIME:
REOPEN DATE; 09/21/2019 TIME:

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: TO: -
CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

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

10




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

1)
2)
3
4)

5)

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

COMMUNITY COMMUNICATION

11




AUTHORIZATION & AFFADAVIT OF APPLICANT

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

EFtrick Fasnead: St 05/07/2019

Signature of Applicant Date

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

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its
agencies, officers, elected officials, appointed officials and employees) harmless from
and against injury, loss, damage or liability (or any claims in respect of the
foregoing including claims for personal injury and death, damage to property, and
reasonable outside attorney’s fees) arising from activities associated with this permit,
except to the extent attributable to the gross negligence or intentional act or omission of
the City.

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

Event Name,Atwater's Bloktoberfest 2019
Date:09/21/2019

Event

Event Organizer:
Patrick Blair

L‘ipdﬁtf.h(‘ C;/m:rmr Btacs
Applicant Signature: RO o .
Date: 05/07/2019

12







MAYOR’S OFFICE COORDINATORS REPORT

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

Petition # 941 Event Name: JNiversity of Detroit Mercy Homecoming

Event Date - O€Ptember 19, 2019

Street Closure: None

Organization Name: JNiversity of Detroit Mercy
street Address: 4001 W. McNichols Detroit, Ml 48221

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 I:l Carnival/Circus D Concert/Performance I:i Run/Marathon

D Bike Race D Religious Ceremony D Political Ceremony D Festival

|:| Filming D Parade I:’ Sports/Recreation D Rally/Demonstration
Bike Ride, Car Show, Fun Center, Food & Beer Tent & Yard Games

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

[:I 24-Hour Liquor License

Petition Communications (include date/time)

University of Detroit Mercy will host their annual Homecoming at 4001 W. McNichols in the adjacent
parking lot from 8:00am - 4:00pm.

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

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

DPD Assisted Event; Contracted with U of

DPD |:| D D Mercy Security to Provide Security

Services

Pending Inspections; Contracted with Hart
Medical to Provide Private EMS Services

DFD/
EMS

No Permits Required

Health Dept.

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

Temporary Health License Required




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

Bldg & Safety

NN

Pending Inspections for Tents, Stage &
Generator

Bus. License

N

Vendors License & Liquor License
Required

O O O

All Necessary permits must be obtained

Moa%/izres prior to event. If permits are not obtained,
departments can enforce closure of event.
- No Jurisdiction
Municipal
Parking |:,
DDOT No Impact on Buses

L]

N

N O O I O A O R

MAYOR'’S OFFICE
Signature: % (Q(U-Ohﬁ/t
Date: ‘('“’lq
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lanice M. Winfrey OFFICE OF THE CITY CLERK Caven West
City Clerk Deputy City Clerk/Chief of Staff

DEPARTMENTAL REFERENCE COMMUNICATION

Thursday, June 20, 2019

To: The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clerk

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

City Council.

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

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

941 University of Detroit Mercy, request to hold "University of Detroit Mercy
Homecoming" at University of Detroit Mercy McNichols Campus on 9/21/19
from 8am to 4pm, Set-up on 9/19/19 - 9/21/19 from noon to 84AM, Tear down

following the event.

200 Coleman A. Young Municipal Center s Detroit, Michigan 48226-3400
(313) 224 3260 « Fax (313) 224-1466
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Successful events are the result of advance planning, effective communication and teamwork. The City
of Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference.
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough
understanding of the scope and needs of the event. This form must be completed and returned to the Special
Events and Film Handling Office at least 60 days prior to the first date of the event. If submitted later than
60 days prior, application is subject to denial. Please type or print clearly and attach additional sheets and
maps as needed.

City of Detroit Special Events Application

Section 1- GENERAL EVENT INFORMATION

Event Name: University of Detroit Mercy Homecoming

Event Location: University of Detroit Mercy McNichols campus

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

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: University of Detroit Mercy

Organization Mailing Address: 4001 W. McNichols. Road. Detroit. MI 48221

Business Phone: 313.578.0327 Business Website: udmercy.edu

Applicant Name: Peggy Pattison

Business Phone: 313.578.0327 Cell Phone: 734.765.3723 Email: peggy.pattison@udmercy.edu

Event On-Site Contact Person:

Name: Peggy Pattison

Business Phone: SAME AS ABOVE Cell Phone: Email:

Event Elements (check all that apply)

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

[ JRuN [ 1Bike Race [ ]Religious Ceremony

[ 1Political Event [ ]Festival [ ]Filming

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

[ ] Convention/Conference [ ]Fireworks [ x] Other: Bike Ride. car show. fun center, Food

and Beer tent. vard games

Please provide a brief description of your event:

_A variety of activities meant to attract alumni, students, faculty and staff. We will have a main stage with student performances.
Also incorporated in the day: a neighborhood bike ride (about 75 people), a car show (20 — 25 cars), yard games, flag football
tournament, a food and beer tent, game rentals, campus tours and carnival games.




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

Begin Set-up Date :  Sept. 19 Time: Noon Complete Set-up Date: Sept. 21 Time: 8:00 AM
Event Start Date:  Sept. 21 Time: 8:00 AM Event End Date:  Sept. 21 Time: 4:00 PM
Begin Tearing Down Date: Sept. 29 Complete Tear Down Date September 23, 2019

Event Times (If more than one day, give times for each day):
Saturday, September 21 8:00 AM — 4:00 PM

Section 3- LOCATION/SITE INFORMATION

Location of Event: University of Detroit, McNichols Campus

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

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

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

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

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

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

Section 4- ENTERTAINMENT

Describe the entertainment for this year’s event: We will have a main stage on campus with a DJ,

plus up to four student groups doing dance performances. The rest of the entertainment comes from

the other activities listed above.

Will a sound system be used? O% ves O No

If yes, what type of sound system? DJ audio system with small speakers.

Describe specific power needs for entertainment and/or music:

None needed, hosted on campus and supported by our facilities department




How many generators will be used? 3 for the inflatables only
How will the generators be fueled? Gas

Name of vendor providing generators:

Contact Person: Alan Brown, Funny Business

Rentals

Address:P.O. Box 1052 Phone:888.593.7387

City/State/Zip Ada. MI 49301

Scction 5- SALES INFORMATION

Will there be advanced ticket sales? [ Yes  *[J No
If yes, please describe: People will register to attend in advance but no tickets are necessary

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

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

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

Indicate type of items to be sold: We will have food and beverages from our campus caterer, plus beer and wine from outside vendors (liquor license
permit in application process), merchandise from the campus book store

Section 6- PUBLIC SAFETY & PARKING INFORMATION

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

Contact Person: Chief Joel Galihugh/Lt. Edmund Black

Address:Public Safety Department, University of Detroit Mercy Phone: 313.993.1234

Citv/State/Zip: Detroit, M1 48221

Number of Private Security Personnel Hired Per Shift; N/A

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

[ X]Licensed [ X]Armed [ X]Bonded

How will you advise attendees of parking options? Through a confirmation letter when they register, in a reminder e-mail the day
before the event and signs will be on campus, along with volunteers and public safety officers.




Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i.e. pedestrian traffic, sound carryover, safety)? Sound — N/A
Traffic — there will be an increase of traffic in the area as guests make their way to campus for the day’s activities.

SafetyThere will be a larger presence of public safety in and around campus.

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

Indicate what steps you have or will take to notify them of your event: Live6 Alliance is part of our planning

committee and is providing information to the local neighborhood groups along the way. We will also
provide information to the neighborhood groups leading up to the event through meetings at the police station

and through Live6 Alliance.

Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

How Many? Size/Height
Booth
Tents (enclosed on 3 sides)
Canopy (open on all sides) 4 30 x 60, 20x20,20X 20, 15x 15
Staging/Scaffolding 1 10 x 10 x 12 inches

Bleachers

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person: Hart EMS Medical Services

Address: 920 Baglev Suite 912

City/State/Zip: Detroit, MI 48226

Name of company providing port-a-johns. N/A — using restrooms in campus buildings

Contact Person:

Address: Phone:

City/State/Zip:

Name of private catering company? Metz Catering — university caterer

4




Contact Person: Randy Fowler

Address: 4001 W. McNichols Road Phone:313.993.1683

City/State/Zip: Detroit, MI 48221




SPECIAL USE REQUESTS

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

Attach a map or sketch of the proposed area for closure. No street closures

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM.: TO:

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

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME.: END TIME:

REOPEN DATE: TIME:




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

5) COMMUNITY COMMUNICATION - N/A




AUTHORIZATION & AFFADAVIT OF APPLICANT

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

?Z}G“\?ﬂ“ N -~ (o 1\3 )9

Signature-efApplicant Da

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

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its agencies, officers, elected
officials, appointed officials and employees) harmless from and against injury, loss, damage or liability (or any
claims in respect of the foregoing including claims for personal injury and death, damage to property, and
reasonable outside attorney’s fees) arising from activities associated with this permit, except to the extent attributable
to the gross negligence or intentional act or omission of the City.

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

(Please Print)

Event Name: Event Date:

Event Organizer:

Applicant Signature: Date:
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HART EMS MEDICAL SERVICES PLLC

920 Bagley, Suite 912
Detroit, Ml 48226

Phone 313-366-4278 Fax 313-216-1771
June 5, 2019

This is to confirm that HART EMS MEDICAL SERVICES PLLC (HART) will provide on-site
medical service for University of Detroit Mercy; Homecoming Weekend Festival at
University of Detroit Mercy College Campus at 4001 West McNichols Road in Detroit, Ml on
the following date(s) and time(s):

Saturday September 21, 2019

HART EMS MEDICAL SERVICES PLLC will provide these on-site standby services:

Two (2) Medical Providers @ 35.00 ea/hr 11:00am - 4:00pm five (5) hrs.
Total cost for coverage: $350.00 FOR THE ABOVE HOURS

** Should the event run longer than contracted, additional cost will be added**
University of Detroit Mercy College will provide:

- Appropriate location for Ambulance parking with egress route

- Any necessary credentials

- Parking Passes and/or reimbursement for HART EMS MEDICAL SERVICES PLLC

staff vehicles

- Bathroom Facilities

- Contact Person name

- lce & Water for patient use

- Access to telephone services

It is understood that with no ambulance on site, there is no guarantee of ambulance response times and the
Detroit Emergency Medical Services 911 System will be utilized in case of an emergency transport. It is
understood that all on-site medical facilities and ambulances have a limited capacity and should other
emergency resources be called in by mutual agreement of both HART and University of Detroit Mercy that
HART will be held harmless for any overtaxing of its resources and will not be held responsible for other
costs incurred. It is further understood that the request for services: the number of personnel, starting and
ending times to be on-site, is as outlined above and designed by University of Detroit Mercy. HART
assumes no responsibility for the planning, accuracy and /or outcome of same. Should the request for
transport result in overtaxing of resources contracted for, HART will, at its* discretion, call for transport via
city or private provider. HART assumes no responsibility for availability or response capabilities of outside
ambulance services. It is understood by the parties that HART is held accountable for medical treatments
by the governing county agencies and must adhere to all policies and procedures pertaining to medical
provision. HART, its staff, and agents shall be held harmless for any incidents arising from this event.
Furthermore any treatment provided by other contracted, volunteer agencies or employees will not be the
responsibility of HART and will be held harmless for any liability resulting in treatment by other agencies,
either contracted or volunteered. Premature termination of the event shall not result in discount or refund of
any kind from HART. Payment is immediately due upon receipt of Invoice.

AGREED:

aorkr— ool

Adam Gottlieb Authoridet\Signatory
HART EMS MEDICAL SERVICES PLLC University of Detroit Mercy
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
6/4/2019

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Artex Risk Solutions, Inc. (CB)
2850 Golf Road, 5th Floor
Rolling Meadows IL 60008-4050

comcr
NAM Christian Brothers Services

- rfﬂé Noy: 630-378-2508

J;_(;J_qu; 800-807-0300
E-MAIL

ADDRESS:

INSURER({S) AFFORDING COVERAGE l NAIC #

INSURER A : Pennsylvania Manufacturers Assoc Ins Co 12262

_I;‘JSURED CHRIBRO-14
Brothers of the Christian Schools & Affiliates
Loc #1191031 UNIVERSITY OF DETROIT MERCY
1205 Windham Parkway
Romeoville IL 60446-1679

INSURER B :
INSURERC :

INSURERD :
INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 903660259

REVISION NUMBER:

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

INSR ADDLISUBR| FOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMIDD/YYYY) | (MM/IDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 821900 0998922 6/156/2019 6/15/2020 | EACH OCCURRENCE $ 2,000,000
I | X DAMAGE TO RENTED
CLAIMS-MADE OCCUR | PREMISES (Ea occurrence) | $ Included
| - MED EXP (Any one person) $ 15,000
L PERSONAL & ADV INJURY $ Included
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s N/A
X | poLicy JPE(% Loc PRODUCTS - COMP/OP AGG | $ Included
OTHER: S
AUTOMOBILE LIABILITY [ &q'n.gggﬁnnlsmsl.e LiMiT g
ANY AUTO | BODILY INJURY (Per person) | §
WNED SCHEDULED ; =
—— AUTOS ONLY AUTOS | BODILYINURY {Per accidanty)Ls —
NON-OWNED | PROFERTY DAMAGE I's
= AUTOS ONLY AUTOS ONLY |_(Per accident) |
|'s
UMBRELLA LIAB | occur EACHOCCURRENCE |
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § s
WORKERS COMPENSATION | PER OTH-
AND EMPLOYERS' LIABILITY | STArure | X
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A -
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under )
DESCRIPTION OF OPERATIONS balow E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached If more space Is required)
Evidence of coverage for University of Detroit Homecoming event to be held September 21, 2019, per times agreed upon.

CERTIFICATE HOLDER

CANCELLATION

City of Detroit
2 Woodward Avenue, Ste. 208
Detroit M|l 48226

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

AUTHORI REPRESENTATIVE

b~

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD







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

Petition # 944 Event Name: 2Nd Annual Detroit Truck Pull Presented by Kroger

August 10, 2019

Charlotte Street

Organization Name: I-ounders Brewing Co.

Street Address: 496 Charlotte Street Detroit, Ml 48201

Event Date :

Street Closure:

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

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

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

]:l Fireworks |:| Convention/Conference Other: TFUCk Pull Fundralser

D 24-Hour Liquor License

Petition Communications (include date/time)

Founders Brewing Co. will host their annual Truck Pull to raise fund for Move for Hunger
from12:00pm - 4:00pm; with temporary street closure on Charlotte between Cass Avenue and 456
Charlotte Street.

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

Date Department | N/A | APPROVED | DENIED Additional Comments
DPD will Provide Special Attention;
DPD D I:I Contracted with Founders Taproom Security

to Provide Private Security Services

Contracted with Hart Medical to Provide

Ell\:llgl [I I:I Private EMS Services
ROW Permit Required
DPW [] [ ]
Health Dept. | [ | L] No Permit Required




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

Bldg & Safety

N O

No Permits Required

No Permits Required

1 Oo|0o|Oo|0O)| O

Bus. License D
, All Necessary permits must be obtained
MC?%ELS |:| prior to event. If permits are not obtained,
departments can enforce closure of event.
- No Parking Signs Required
Municipal
Parking I:l
DDOT |:| No Impact on Buses

N

MAYOR’S OFFICE

Signature: '{b (id,dhﬂ/\.

Date: ’l "l l"q
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Move for Hunger 2" Annual Truck Pull at Founders Taproom Detroit
Saturday, August 10% 12pm-4pm

Expected Attendance: 200-400 guests

Sidewalk/Street Closure Timeframe: 9:30am — 5pm

Event location: Founders Detroit Taproom, Patio, and half of Charlotte St. between Cass and Second
Ave.

What is a Truck Pull? A family-friendly event where teams of 5-10 compete to see who could pull a
moving truck in the fastest time. This event is a fundraiser for Move for Hunger, who works with the
relocation industry to reduce food waste and fight hunger during the moving process. Last year’s event
took place in Eastern Market and attracted around 300 people.

Tickets will be sold in advance and on-site at the cost of $200 per team of 10 people.

Street Closure Measurement: 294 ft. by 19ft

Structures:
Four to six 10x10 tents for:

- Check in and registration

- Two iHeart Radio Stations

- Merch

- Possible partner/sponsor promotional tents

One 26 ft. moving truck

Security Plan/Logistics:

e Fire lane will be kept open

= Eventis rain or shine —in case of bad weather, guests will be asked to take shelter in the
Founders Detroit Taproom.

e Each participant will sigh a waiver as part of their event registration on-site.

e Moving truck will be at least 100 feet from barricade

e Move For Hunger Staff will secure the rope to the truck

* Move For Hunger Staff will discuss the rules with all participants before the event begins

* Move For Hunger Staff will walk within eye-shot of the driver to ensure an extra set of eyes
while the truck is being pulled

* Move For Hunger Staff will walk behind the truck when reversing to ensure nobody walks into a
blind spot

e Move For Hunger Volunteers will assist in ensuring no alcoholic beverages are taken into the
street or off Founders' premises

e Founders Staff will be checking IDs for anyone consuming alcoholic beverages

* Founders to supply security, Move for Hunger will supply volunteers as well



City of Betroit

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

DEPARTMENTAL REFERENCE COMMUNICATION

Friday, June 21, 2019

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

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

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

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

944 Founders Brewing Co., request to hold "2nd Annual Detroit Truck Pull
Presented by Kroger" at 456 Charlotte St. on §/10/19 @12pm - 4pm, Set-up
same day of event @ 9:30am - 12pm, Tear down after event, street closure on
Charlotte St, between Cass - Founders Brewing Entrance

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



g/10/2019
City of Detroit Special Events Application :H’ q q

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

Section 1- GENERAL EVENT INFORMATION

Event Name: 2nd Annual Detroit Truck Pull Presented by Kroger
Founders Brewing Co. 456 Charlotte St. Detroit, M| 48201

Event Location:

Is this going 10 be an annual event? . Yes [ No

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: Founders Brewing Co.

Oreanization Mailine Address: 456 Charlotte St. Detroit, MI 48201

Business Phone: 313-335-3440 Business Website: Www.foundersbrewing.com

Applicant Name: Lauren Metcalf

T phone:313-335-3422 & the:313-580-1915 EmmhmetcaIfl@foundersbrewmg.com

Event On-Site Contact Person:

_Name:Lauren Metcalf

Business Phone;3 1 3~ 332-3422 Cell Phone: 513-580-1915 Email: metcalfl@foundersbrewing.com

Event Elements (check all that apply)

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

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

[ ] Convention/Conference [ 1Fireworks /] Other: 1TUCK Pull Fundraiser

Projected Number of Attendees:200-400
Please provide a brief description of your event:

A Truck Pull is when teams of 5-10 people compete to pull a moving truck in the fastest time. This
event also incudes a radio station/D), food trucks and raffles with approximately 300 people in
attendance. This event is a fundraiser for the national nonprofit, Move For Hunger, who works with the
relocation industry to reduce food waste and fight hunger during the moving process.




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

Begin Set-up Date 08/10/19 Time:9:30am Complete Set-up Date:08/10/19 Time:12:00pm
Event Start Date:08/10/19 Time:12:00pm Event End Date:08/10/19 Time:4:00pm
Begin Tearing Down Date:08/10/19 Complete Tear Down Date:08/10/19

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

12pm-4pm

Section 3- LOCATION/SITE INFORMATION

Location of Event: Founders Brewing Company Detroit Taproom

Facilities to be usefCheck)  Street ¢ Sidewalk ¢ Park City
Facility

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which 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 -Skeltch of street closure

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

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

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

Describe the entertainment for this year’s event:

Radio Station

Will a sound system be used? .Yes O No

If yes, what type of sound system? Radio Station

Describe specific power needs for entertainment and/or music:

All sound will be plugged into Founders Taproom Patio electrical

How many generators will be used?

How will the generators be fueled?




Name of vendor providing generators:

Contact Person:

Address: Phone:

City/State/Zip

Section 5- SALES INFORMATION

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

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

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

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

Indicate type of items to be sold:
Registration will be collected online prior to event and on-site ticket sales will be $200 per team.

Section 6- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security CompanyFounders Taproom existing security will be used

Contact Person:

Address: Phone:

City/State/Zip:

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

[ ]Licensed [ ] Armed [ ]Bonded

How will you advise attendees of parking options?
Email notification



Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

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

Closure of part of Charlotte St.

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

Indicage what steps you have or will take to notify them of your event:
E-malf, pl]'mon dalls

Scction 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

How Many? Size/Height
Booth
Tents (enclosed on 3 sides)
Canopy (open on all sides) 3-4 10x10

Staging/Scaffolding

Bleachers

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person: Founders Tap Room (restaurant/bar) to provide indoor facilities

Address:456 Charlotte St.

City/State/Zip: Detroit, Ml 48201

Name of company providing port-a-johns. Founders Tap Room (restaurant/bar) to provide indoor facilities

Contact Person: Lauren Metcalf

Address:456 Charlotte St. Phone: 313-335-3422

City/State/Zip: Detroit, Ml 48201

Name of private catering company? Founders Tap Room (restaurant/bar) to provide indoor facilities

Contact Person:456 Charlotte St.

Address: 456 Charlotte St. Phone:313-335-3422

City/State/Zip: Detroit, Ml 48201




SPECIAL USE REQUESTS

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

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

STREET NAME:

Charlotte St. Detroit, M1 48201

FROM: Cass St.

TO: Founders Brewing Co. Main Entrance

CLOSURE DATES: 08/10/19 BEG TIME: 2-00am- END TIME:
REOPEN DATE: 05/10/19 5:00pm TIME:

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: TO:

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

10




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

1)
2)
3)
4)

5)

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

COMMUNITY COMMUNICATION

11




AUTHORIZATION & AFFADAVIT OF APPLICANT

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

l oeecren /Hetcalf 06/07/2019

Signature of Applicant Date

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

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its
agencies, officers, elected officials, appointed officials and employees) harmless from
and against injury, loss, damage or liability (or any claims in respect of the
foregoing including claims for personal injury and death, damage to property, and
reasonable outside attorney’s fees) arising from activities associated with this permit,
except to the extent attributable to the gross negligence or intentional act or omission of
the City.

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

Event Name-Mo"e For Hunger Truck Pull 2019
Date:August 10, 2019

Event

Event Organizer:
Lauren Metcalf

| rccren Wezeatt
Applicant Signature:
Date: 06/07/2019

12







79

MAYOR’S OFFICE COORDINATORS REPORT

OVERALL STATUS (please circle): APPROVED [ | DENIED [] NA [ ] CANCELED

Petition #: 947 Event Name:

.St. Joseph Oktoberfest

September 21 - 22, 2019
None

Event Date :

Street Closure:

Organization Name: St. Joseph Oratory

Street Address: 1628 Jay Street Detroit, MI 48207

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk’s Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

D Walkathon I:| Carnival/Circus ':I Concert/Performance

I:l Bike Race Religious Ceremony I:] Political Ceremony
|:| Filming l:l Parade ,:l Sports/Recreation

|:| Fireworks D Convention/Conference D Other:

D Run/Marathon

Festival

I:I Rally/Demonstration

|:| 24-Hour Liquor License

Street and the adjacent parking lot from 5:00pm - 8:00pm.

Petition Communications (include date/time)
The St. Joseph Oratory will host their annual Oktoberfest with family friendly activities at 1828 Jay

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

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

Contracted with Granco Security to

DPD |:| D Provide Private Security Services

No Permits Required

DFD/ I:l []
EMS
No Permits Required
DPW ] []
Health Dept. | [ ] [ ] |Temporary Food License Required




Date Department | NJ/A | APPROVED | DENIED Additional Comments
No Jurisdiction
TED [] []
No Jurisdiction
Recreation

Bldg & Safety

N

Permits Required for Tents & Stages

Bus. License

N

Vendors License & Liquor License
Required

04| a| O

All Necessary permits must be obtained

Moa%c;res prior to event. If permits are not obtained,
departments can enforce closure of event.
o No Jurisdiction
Municipal
Parking D
DDOT No Impact on Buses

[]

N

| Oo|o|o|0o)| O

MAYOR'’S OFFICE

Signature: @ (/;(LL‘QQ’LM

Date: ’I'“’lq




@ity ot Melrost

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

DEPARTMENTAL REFERENCE COMMUNICATION

Friday, June 21, 2019

To: The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clerk

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

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

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

947 St. Joseph Oratory, request to hold "St. Joseph Oktoberfest” @ 1828 Jay Street
on 9/21/2019 from Spm - 8pm, Set-up before event from 9am - 5pm, tear down
on 9/22/19 -9/23/19,.

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



4f21/2014
City of Detroit Special Events Application | _H; q (_{ /Al/

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

Section 1- GENERAL EVENT INFORMATION

Event Name: St. Joseph Oktoberfest
Event Location: 1828 Jay Street, Detroit, MI 48207

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

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: Ot. Joseph Oratory

Organization Mailing Address: 1828 Jay Street, Detroit, Ml 48207

Business Phone: 313.784.9152 Business Website: WWW.Stjosephoratory.org

Apnplicant Name: R&v. Canon Michael Stein

e b 773.571.7440 e IL)hnm‘:773.571.7440 EnrmiSJdetrOIt@|nst|tute-chr|st—k|ng.org

Event On-Site Contact Person:

Name:Julie Parthum

Business Phone:3 1 3:300.3382 Cell Phone: 313-300.3382 Email: julie_parthum@hotmail.com

Event Elements (check all that apply)

[ ] Walkathon [ 1Carnival/Circus [ ] Concert/Performance
[ ] Run/Marathon [ ] Bike Race ly1 Religions Ceremony
[ ]Political Event [y Festival { ] Filming

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

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

Projected Number of Allendees:looo
Please provide a brief description of your event:

The St. Joseph Oktoberfest is a relatively small, family friendly festival in the church parking lot, social
hall, and church building. It includes bands, dancers, food, drink, church tours, and kids games.




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

Begin Set-up Date 09/21/2019  Time:09:00  Complete Set-up Date:09/21/2019 Time:5:00 pm
Event Start Date:09/21/2019 Time5:00 Event End Date:09/22/2019 Time:8:00 pm
Begin Tearing Down Date09/22/2019 Complete Tear Down Date:09/23/2019

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

Saturday, 9/21/19: 5pm-8pm and Sunday, 9/22/19 12:30 pm - 8pm

Section 3- LOCATION/SITE INFORMATION

Location of Event: St. Joseph Church, Hall, & Parking lot; 1828 Jay Street, Detroit, Ml 48207

Facilities to be use{Check)  Sureet Sidewalk ¢ Park City
Facility

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

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

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

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

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

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

Describe the entertainment for this year’s event:

Jazz band, German band and dancers

Will a sound system be used? .Yes O No

If yes, what type of sound system? 5 ¢y hand will bring their own

Describe specific power needs for entertainment and/or music:

N/A

How many generators will be used?

How will the generators be fueled?




Name of vendor providing generators:

Contact Person:

Address: Phone:

City/State/Zip

Section 5- SALES INFORMATION

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

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

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

l1 Food 7] Merchandise [7] Non-Alcoholic Beverages [7] Alcoholic Beverages

Indicate type of items to be sold:

Religious articles

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

Contact Person:Corey Granco

Address:24801 Five Mile Road, Suite 11 Phone734,780.1880

City/State/Zip:

Redford Townshin. M1 48239

Number of Private Sceurity Personnel Hired Per Shift:

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

[y7] Licensed [7] Armed [y1 Bonded

How will you advise attendees of parking options?
Signage and volunteers



Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i.e. pedestrian traffic, sound carryover, safety)?
Somewhat more traffic than usual; visual sights of the festival

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

ndicate what steps you have or will take to noﬂ%l them of your event; . . . .
e surrounding property owners know about the festival and have given us permission to use their lots

for parking.

Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

How Many? Size/Height
Booth
Tents (enclosed on 3 sides) 1 80x100
Canopy (open on all sides) 4 20x40, 30x40, 20x20, 10x10 (2)
Staging/Scaffolding 1 12x40
Bleachers

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person: N/A

Address:

City/State/Zip:

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

Contact Person: Parkway Services

Address: 2876 Tyler Road Phone: 734.482.7633

City/Siate/Zip: Ypsilanti, Ml 48198

Name of private catering company? N/A

Contact Person:

Address: Phone:

City/State/Zip:




SPECIAL USE REQUESTS

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

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

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: TO:

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

10




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

1)
2)
3)
4)

5)

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

COMMUNITY COMMUNICATION

11




AUTHORIZATION & AFFADAVIT OF APPLICANT

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

| i Mechast Ste | 06/03/2019
Signature of Applicant Date

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

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its
agencies, officers, elected officials, appointed officials and employees) harmless from
and against injury, loss, damage or liability (or any claims in respect of the
foregoing including claims for personal injury and death, damage to property, and
reasonable outside attorney’s fees) arising from activities associated with this permit,
except to the extent attributable to the gross negligence or intentional act or omission of
the City.

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

Event Name:>t Joseph Oktoberfest Event

Date:06/03/2019

Event Organizer:
Rev. Canon Michael Stein

! O ictract «Strecee
Applicant Signature:
Date: 06/03/2019
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MAYOR’S OFFICE COORDINATORS REPORT
OVERALL STATUS (please circle): [v] APPROVED | | DENIED [ | N/A [ | CANCELED ’

Petition # 998 Event Name: D€lroit Free Press Wine & Food Experience

Event Date : O€Ptember 14, 2019

street Closure: @a@dillac Square & Brush Street

Organization Name: P€1roit 300 Conservancy

Street Address: 1 C@mpus Martius Suite 380 Detroit, M| 48226

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

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

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

I:I Fireworks [:l Convention/Conference Other: Wme & FOOd Event

l:l 24-Hour Liquor License

Petition Communications (include date/time)

USA Today will host the 3rd Annual Wine & Food Event from 11:00am - 4:00pm at Cadillac Square;
with temporary street closures on Cadillac Square & Bates.

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

DPD will Provide Special Attention;

DPD D D Contracted with Eagle Security to Provide

Private Security Services

Pending Inspections; Contracted with Hart

DFD/ D |:| Medical to Provide Private EMS Services
EMS
ROW Permit Required for Street Closures
oPW | [ ] ]
Health Dept. | [ | [ ] |Temporary Food License Required




Date Department | N/A | APPROVED | DENIED Additional Comments
=D D g?/;:agleBségﬁ?rizs & Road Closure
Recreation éfgslié:r?ttgz’n Received & Approved as
Bldg & Safety gfargllrl]t; Required for Tents, Generators &

Bus. License

N

Vendors License & Liquor License
Required

All Necessary permits must be obtained

Moafyf/icéres prior to event. If permits are not obtained,
departments can enforce closure of event.
. Purchase of Parking Meters & No Parking
Municipal ) .
Parkinpg Signs Required
DDOT No Impact on Buses

OO0 a |y o]0 o

N

1 OojOo|o|0o|d

MAYOR'’S OFFICE

Signature: L@) A!L@P\ﬂ/\.
Date: 1 - {1 -19




City ot Metrost

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

DEPARTMENTAL REFERENCE COMMUNICATION
Monday, June 24, 2019

To: The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clerk

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

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

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

958 Detroit Conservancy, request to hold "Detroit Free Press Wine & Food
Experience" at Cadillac Square Park, on 9/14/19 @11am to 4pm, Set-up on
912 -9/14/19 @6am - 11 am, Tear down on 9/14 -9/15/19, Street Closure on
Cadillac Square, East & Westbound, Woodward - Randolph.

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



City of Detroit Special Events Application

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

Section 1- GENERAL EVENT INFORMATION

Event Name: Detroit Free Press Wine & Food Experience

Event Location; Cadillac Square Park, 662 Woodward Ave, Detroit, Ml 48226

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

Section 2- ORGANIZATION/APPLICANT INFORMATION

Oreanization Name: D€troit 300 Conservancy

Oreanization Mailine Address: 1L Campus Martius, Suite 380, Detroit, M| 48226

Business Phone: 313-715-8944 Business Website: DowntownDetroitParks.com

Applicant Name: Heather Badrak

I_,‘usmessths:313-715-9944 - phone:313-715-9944 Emﬁmhbadrak@detront300.org

Event On-Site Contact Person:

Name: Vittoria Horne

Business Phone: / /2~ /20-8543 Cell Phone: / /2-750-8543 Email:vittori'a@r-entertainment.com

Event Elements (check all that apply)

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

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

[ 1Political Event [ 1Festival [ 1Filming

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

[ 1Convention/Conference [ ]Fireworks 1 Other:\Mne & Food Event

Projected Number of Allendees:750 - 1000

Please provide a brief description of your event:
Showcasing the best food, wine and beer from local and national chefs,




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

Begin Set-up Date 09/12/2019 Time:63 Complete Set-up Date:09/14/2019 Time:11a
Event Start Date:09/14/2019 Time:11la Event End Date:09/14/2019 Time:4p
Begin Tearing Down Date:09/14/2019 Complete Tear Down Date:09/15/2019

Event Times (If more than one day, give times for each day):
noon - 4p

__Section 3- LOCATION/SITE INFORMATION
Location of Event: Cadillac Square Park, 662 Woodward Ave, Detroit, Ml 48226 (Woodward to Randolph)

Facilities to be usefCheck)  Street Sidewalk Park City
Facility

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

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

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

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

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

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

Describe the entertainment for this year’s event:

Culinary extravaganza of food, wine beer and spirits from the best chefs. Enjoy chef demonstrations and

Will a sound system be used? . Yes [1 No

Ifyes, what type of sound system?)_g speakers per large tent excluding Martha Stewart Tent

Describe specific power needs for entertainment and/or music:

Power for cooking demonstrations and classroom lesson using park power inside park. Generators in

How many generators will be used? (3) 56Kw

How will the generators be fueled?
Gasoline




Name of vendor providing generators:

Contact Person:

Sunbelt

Address: 5162 Akron Cleveland Rd Phone:330-650-1874

City/State/ZipPeninsula, OH 44264

Section 5- SALES INFORMATION

Will there be advanced ticket sales? . Yes O Ne
If yes, please describe:

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

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

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

Indicate type of items to be sold:

On-line tickets $50 General Tasting, $120 VIP Tasting, $180 Chef Package
$85 General Tasting, $140 VIP Tasting, $180 Chef Package

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

Contact Person:Matt Warner

Address:500 Griswold, Suite 400 Phone734-306-4871

City/State/Zip:
Detroit, Ml 48226

Number of Private Securitv Personnel Hired Per Shift:

12 Event officers

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

[¢7] Licensed [ ] Armed [ 1Bonded

How will you advise attendees of parking options?

Website



Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

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

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

N[ndi_ te what steps you have or will take to notify them of your event:
otifylng tenants through property managers.

Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

How Many? Size/Height
Booth (62) 10' x 10
Tents (enclosed on 3 sides) (1) each 30'x40', 30'x30, 40'x40"'
Canopy (open on all sides) (1) 10'%x20"
Staging/Scaffolding
Bleachers

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?
Contact Person:Adam Gotlieb, Hart Medical

Address:220 Bagley, suite 912

City/State/Zip: Detroit, Ml 48226

Name of company providing port-a-johns.John's Sanitation

Contact Person: Daniel Docis

Address: Phone:: 248-437-0841

City/State/Zip:

Name of private catering company? N/A

Contact Person:

Address: Phone:

City/State/Zip:




SPECIAL USE REQUESTS

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

Attach a map or sketch of the proposed area for closure.
STREET NaME: Cadillac Square, Eastbound & Westbound

FrROM: YWoodward 1o Randolph

CLOSURE DATES: /12 - 9/15 BEGTIME: 02 END TIME:
REOPEN DATE: /16, noon TIME:

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: TO:
CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:
STREET NAME:

FROM: TO:
CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:
STREET NAME:

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

10




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

1)
2)
3)
4)

5)

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

COMMUNITY COMMUNICATION

11




AUTHORIZATION & AFFADAVIT OF APPLICANT

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

Iy 4300401 EBRIN St g T T30 PN

06/15/2019

Signature of Applicant Date

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

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its
agencies, officers, elected officials, appointed officials and employees) harmless from
and against injury, loss, damage or liability (or any claims in respect of the
foregoing including claims for personal injury and death, damage to property, and
reasonable outside attorney’s fees) arising from activities associated with this permit,
except to the extent attributable to the gross negligence or intentional act or omission of
the City.

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

Event Name:DetrOit Free Press Wine + Food Experience Event

Date:September 14, 2019

Event Organizer:
R-Entertainment and Downtown Detroit Partnership

| Ploarrior Buactras |

Applicant Signature:
Date: 06/15/2019

12
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MAYOR’S OFFICE COORDINATORS REPORT
OVERALL STATUS (please circle): [v/| APPROVED [ | DENIED [ | NIA [ | CANCELED [

Petition #: ¢ 6, Event Name: - OUrth Annual Festival of the Harvest
Event Date - AUgust 14, 2019
Street Closure: 14th Street & Hughes Terrace

Organization Name: Detroit Men Organization
Street Address: DetrOit’ Ml 48201

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

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

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

l___l Bike Race I:, Religious Ceremony D Political Ceremony Festival

|:I Filming EI Parade l:l Sports/Recreation D Rally/Demonstration
[:l Fireworks r_—l Convention/Conference D Other:

|:| 24-Hour Liquor License

Petition Communications (include date/time)

The Detroit Men Organization will host their 4th Annual Festival of the Harvest at 6100 14th Street
from 12:00pm - 6:00pm.

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

DPD Assisted Event
DPD D D

No Permits Required

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




Date Department | N/A | APPROVED | DENIED Additional Comments
i I:I L__| Type Il Barricades Required

Y l:l D No Jurisdiction

Bldg & Safety I:I D No Jurisdiction

Bus. License D ‘:l No Jurisdiction
‘oo | (] |orior o ovent, fpermits re not obines
departments can enforce closure of event.

“ﬁﬁiﬁf;' |:| l:l No Jurisdiction

DDOT No Impact on Buses
L]

[]

N

MAYOR’S OFFICE

Signature: % A M@L

Date: H{'H'q




ity of Detroit

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

DEPARTMENTAL REFERENCE COMMUNICATION

Friday, July 12, 2019

To: The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clerk

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

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

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

981 Detroit Men Organization, request to hold "Fourth Annual Festival of The
Harvest" at 6100 14th St @ Marquette, on 8/24/19 from 12pm - 6pm, Set-up
same day of the event from 9am - 12pm, Complete tear down following event,
with multiple street closures.

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



+ 95!

City of Detroit Special Events Application

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

Section 1- GENERAL EVENT INFORMATION .
b e, £ O RT H QX MNYBL  FesTIVAL OF THE J7 ARVeEzST

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

Sectiun 2- ORGANIZATION/APPLICANT INFORMATION
_Organization Name: DC‘}T 7-/8 0/’ T mé,/:/ /)/e[éﬁj// Z/q/-_/a/z

Oreanization Mailing Address: jj' Cj' 5 0)6 D =] 7./80 }7: ﬁ} / 9520 /

Business Phone: Business Website:

_Applicant Naime: T/fa d/i./é; Aé—éa 5 }{)

B)7
oll Phone: 926 -~ 97 m,,i.tﬁﬁf\/gx 333/91 @
Coll Phone: 926+ 2978  gnuir: &Y ?”m'/l com

Business Phone:

Event On-Site Contact Person:

e REY CHARLES pIILL AN S SK.

734 "
Business Phone: Cell Phonep 5 2.~ (p 87 Emi
Event Elements (check all that apply)
[ 1 Walkathon | ] Carmival/Circus [ 1 Concert/Performance
[} Run/Marathon | ] Bike Race [ 1Religious Ceremony
[ 1Political Event HX] Festival [ ]Filming
[ | Parade { | Spons/Recreation [ ] Rally/Demonstration
| | Convention/Conterence | | Fireworks | 1Other:

Projected Number of Attendees:. _/_ QZ (.7__" _'_{_ \_?-_*0___ B ' ‘ 7—/& /2.)
Pleaiee provide a brief description of your event: £ /<7 3 £/ BoX H020) Vedat PREL/ Vi

Bup BELK To SeModr &VenT




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

Begin Set-up Date 9/2 4//4 Time: q &,  Complete Set-up Dale:g/ZL// / q Time: /2, a/ 00 /0

Event Start Date: 5/21///? Time: /Z p Event End Date: g/g 4/// q Time: é:Od /9

Begin Tearing Down Date: 9/ Z (/ / / ? Complete Tear Down Date: g/ 2.44} / / q

Event Times (Il more than one day. give times for cach day):

ONE DRY EVENT

Section 3- LOCATION/SITE INFORMATION
Location of Event: (g / D¢ /(/ fﬁ s7 @ /7?9/3 Of/éy / / &

Facilities to be vsefCheck) @ é'iduwalk ) Park City

Facility

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

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

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

-Location of sound stages -Lacation ol bleachers

-Location of hand washing sinks -Location of press area

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

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

Section 4- ENTERTAINMENT

Describe the entertainment for this yf,.xr s event:

247 23 Bockelhall comipr A 5
A /oo o /aww e

Will a sound system be used? Yes [ No

If yes. what type of sound system? F)& /&7/4 f Z_a t

Describe specific power needs for entertainment and/or music:

How many gencrators will be used? “

How will the generators be fueled?




Name of vendor providing generators:

Contact Person: / 0

Address: Phone:

City/State/Zip

Section 5- SALES INFORMATION

Wiil there be advanced ticket sales? [ Yes E No
IF yes, please describe:

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

Wil there be vending or sales? ‘g{ B0 Q/a)
I yes. check all that apply: /‘/D

MF(KM [ ] Merchandise | 1 Non-Alcoholic Beverages [ ] Alcoholic Beverages

Indicate type of items (o be sold:

Section 6- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Sceurity Company: 1] (7 /4 wﬂ'} S f: < E; E -
Contact Person: \}/E 0/‘/ éf ? ?8
Address: é/dd / (/-[L S’f /)6’7’- '7‘5’2 05‘ Phone: 3/3 - 926 - 2

City/State/Zip:

Number of Private Security Pesonne! Hived Per Shitfi: é 87

Are the private security personnel (check atl that apply): M ﬁ

| ] Licensed [ ] Armed [} Bonded

How will you advise attendees of parking options? [{/ C],e D (o = m fJ W“ /./
Se€aRsTY WILLRSSIST



Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How will your event impaet the surrounding community (i.e. pedestrian trattic. sound ¢ over. ""I..)J ﬁ/g A77 {/5..
MNeisHBor M ooD SPARSELY  PoryLR7ED SO g

ImPReT wite BE /’)?//’I///?’J’AL_.«

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

. -7
Indicate what steps you have or will take o notify lhemul your exent: 04/ H
BB BB word OF

Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the cvent Structure

How Many? Size/Height

Booth

Tents (enclosed on 3 sides) / \/0 Tg)“/ 7'5

Canopy (open on all sides)

Staging/Scaffolding

Bleachers

Section 9- COMPLETE ALL THA'T APPLY

Emergency medical services?

Contact Person:

Address:

Cily/State/Zip:

Name of company providing port-a-johns.

Contact Person: L AM(} )OO /37'/9 \T)IO///(/\;
Address: Zé (‘190 [,'{/, 8M / Ph""°¢248 - ? 2.7 —;3 yB 0
Ci!y!SlmufZipi\qO(,'{ TMNESELLN 10T/ 78 4 83

Name of private catering company? / }Q

L | 7

Contact Person:

Address: Phone:

City/State/Zip:




10

SPECIAL USE REQUESTS

List any streets or possible streets Youare requesting 1o be closed. Include the day. date. and time of requested clos
Neighborhood Signatures must be submiitted with application for approv

ing and reopening,
al. Barricades are hot available from the

City of Detroit,
Attach a ma P or sketeh of the pre

posed area fio closure,
STREET NAME: /Y 2 :Q/CJ )
FROM: _J4/e f245 O & 9 10: _J7AR QUE T / &
CLOSURE DATES: 2 C/ ?

. 208

P o v p
BEGTIME: // - 3 0 a END TIME: & . 00
REOPEN DATE: ﬁa e 2 QF Z TIME;

TO:

CLOSUREDATES: R if G 2 ¢ 2009 BEGTIME: __/ /[ 20 @cnp Tive: & 1 00 2
REOPEN DATE: EQQ 24 20/ %[ME:

STREET NAME;

FROM:

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

STREET NAME;:

FROM:

——

CLOSURE DATES:

: T0O:

—

BEG TIME: END TIME;
REOPEN DATE:

TIME:
e
STREET NAME:

TO:
\

CLOSURE DATES:

FROM:

BEG TIME; END TIME;
—————— _—
REOPEN DATE: TIME:




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

5) COMMUNITY COMMUNICATION

11




AUTHORIZATION & AFFADAVIT OF APPLICANT

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

I cupone Gllor 2/10/19

Signature ol";zpplicum Date

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

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its
agencies, officers. elected officials, appointed officials and employees) harmless from
and against injury. loss, damage or liability (or any claims in respect of the
foregoing including claims for personal injury and death. damage to property, and
reasonable outside attorney’s fees) arising from activities associated with this permit,
except to the extent attributable to the gross negligence or intentional act or omission of
the City.

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

Event Name:/KQZ/ RT M /4 KA P & /E £S7/ V '9 L OF Event
Date: 29, 2OJY /HE HABRVEST

SYentOnMer: D ETROIT MEN)  ORGHMIEATIIN)

Applicant Signature: }jvgj,é@go( [Z j [/ I
Date: d @‘[ﬂlﬂf{/{ /()j?@}q’

12







# 932,

MAYOR’S OFFICE COORDINATORS REPORT

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

EEHIER ‘-ﬁ:q\:(;l Event Name: 1hird Annual Rendez-vouz at Ste. Anne Parish Detroit

Event Date : September 15, 2019

Street Closure: None

Organization Name: Ste. Anne Parish

Street Address: 1000 St. Anne Street Detroit, Ml 48216

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk's Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

|:] Walkathon D Carnival/Circus Concert/Performance

[:l Run/Marathon

Festival

D Rally/Demonstration

D Bike Race l:l Religious Ceremony D Political Ceremony
I___| Filming I:] Parade ,:I Sports/Recreation
D Fireworks l:] Convention/Conference |:| Other:

24-Hour Liquor License

Petition Communications (include date/time)

The Ste. Anne Parish will host their 3rd Annual French Canadian - Native American Cultural Festival

at 1000 St. Anne and the adjacent parking lot from 11:00pm - 7:00pm.

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

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

DPD |:| []

DPD will Provide Special Attention

Pending Inspections

pro/ | [ ] []
EMS
No Permits Required
DPW [] []
Health Dept. | [ | [ ] |Temporary Food License Required




Date Department | NJA | APPROVED | DENIED Additional Comments
Fencing Required
0[] []
No Jurisdiction
Recreation

Bldg & Safety

NEN

Permits Required for Tents & Stages

Vendors License & Liquor License

1| O | O

Bus. License Required
, All Necessary permits must be obtained
M()af¥i2;s prior to event. If permits are not obtained,
departments can enforce closure of event.
" No Jurisdiction

Municipal

Parking l:l
DDOT No Impact on Buses

[]

N

oo |go|go| o

MAYOR'’S OFFICE

Signature: @ (Auﬂhﬂ;&

Date: F('\\"q




City of Detroit

lanice M. Winfrey OFFICE OF THE CITY CLERK Caven Waest

City Clerk Deputy City Clerk/Chief of Staff

DEPARTMENTAL REFERENCE COMMUNICATION

To:

From:

Friday, July 12, 2019

The Department or Commission Listed Below

Janice M. Winfrey, Detroit City Clerk

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

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

982

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

Ste. Anne Parish, request to hold "Thrid Annual Rendez-vous at Ste. Anne
Parish Detroit" at 1000 Ste. Anne, on 9-15-19 at 11am - 7pm, Set-up on
9/14/19, Complete tear down on 9/15/19 - 9/16/19.

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



# 953

City of Detroit Special Events Application

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

Section 1- GENERAL EVENT INFORMATION

_Event Name: Third Annual Rendez-vouz at Ste. Anne Parish Detroit
1000 Ste Anne St. Detroit, M1 48216

Event Location:

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

Section 2- ORGANIZATION/APPLICANT INFORMATION

Orgapization Name: Ste. Anne Parish

Organization Mailine Address: 1000 Ste Anne St. Detroit, Ml 48216

Business Phone: 313-496-1701 Business Website: WWW.Ste-anne.org

Applicant Name: Ms@r. Charles Kosanke ) -
313-496-1701 313-496-1701 a“‘businessofﬁce@steannedetroit.org

Busingss Phone: Cell Phone: Em

Event On-Site Contact Person:

_Name:Elizabeth Bourne

Business Phong:> +5-496-1701 Cell Phone: 313-496-1701 g5 businessoffice@steannedetroit.org

Event Elements (check all that apply)

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

[ ]Political Event [ Festival | | Filming

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

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

Projected Number of Altendees:looo

Please provide a brief description of your event:

The third annual Rendez-vous at Ste. Anne Parish is a French Canadian and Native American cultural
festival featuring French and Indian music, dancing, food, cultural exhibits, children's activities and a
beer and wine tent.




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

Begin Sct-up Date 9/14/19 Time:11:00 Complete Sct-up Date:9/14/19 Time:10:00 am
Event Start Date:9/15/19 Time11:00 Event End Date:9/15/19 Time:7:00 pm
Begin Tearing Down Date:3/15/19 Complete Tear Down Date:9/16/19

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

9/15/19 11:00 am - 7:00 pm

Section 3- LOCATION/SITE INFORMATION

Location of Event: 1000 Ste Anne St, Detoit, Ml 48216

Facilitics to be useflCheck)  Strecet Sidewalk Park ¢ City
Facility

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

-Public entrance and cxit -Location of First Aid

-Location of merchandising booths -Location of fire lane

-Location of food booths -Proposed route for waulk/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 banncrs

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

Describe the entertainment for this year's event:

French Canadian and Native American traditional music and dancing. Story telling of French and Indian

Will a sound system be used? .Yos O No

If yes, what type of sound system?

Describe specific power needs for entertainment and/or music:

4 powered speakers, 110 outlet

How many gencrators will be used? 0

How will the generators be fueled?




Name of vendor providing generators:

Contact Person:

Address: Phonc:

City/State/Zip

Section 5- SALES INFORMATION

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

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

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

lv7] Food 7] Merchandise lv7]1 Non-Alcoholic Beverages [7] Aicoholic Beverages

Indicate type of items 10 be sold:

Vendors will have food and artwork.
Ste Anne will have a beer and wine tent.

Section 6- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company;
Conlact Person:

Address: Phone:

Ciey/State/Zip:

Number of Private Security Personnel Hired Per Sttt

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

[ ] Licensed [ ] Armed [ | Bonded

How will you advise attendees of parking options? )
Parking information will be provided on the church website and Facebook. At the event, volunteers will
direct traffic.



Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

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

Have local neighborhood groups/businesses approved your event? .Yes O No
'ndicF]lehal steps you havg or will take to nolil’{ theny of your evené: L. , .
eighbors havé received a personal invitation and visit to notify of the festival

Section 8- EVENT SET-UP

Complete the appropriate categories that apply 1o the event Structure

How Many? Size/Height
Booth
Tents (enclosed on 3 sides) 2 60' x 120" frame tent
Canopy (open on all sides) 18 20' x 30"
Staging/Scaffolding 1 stage 16'wx 12'd x 2'h

Bleachers

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person:

Address:

City/State/Zip:

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

Contact Person:

Address: 2876 Tyler Rd Phone: 734-482-7633

City/Stue/Zip: Ypsilanti, Ml 48198

Name of private catering company?

Contact Person

Address: Phone:

Cily/State/Zip:




SPECIAL USE REQUESTS

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

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

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:

REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:

REOPEN DATE: TIME:

STREET NAME:

FROM: B ToO: B B
CLOSURE DATES: BEG TIME: END TIME:

REOPEN DATE: TIME:

STREET NAME;

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

REOPEN DATE: ____TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME

REOPEN DATE: TIME:

10




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

5) COMMUNITY COMMUNICATION
Festival will be held in the campus of the parish, no road or city walk way will be blocked.

11




AUTHORIZATION & AFFADAVIT OF APPLICANT

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

72 s
Breaiiite 07/01/2019
Signature of Applicant Date

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

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its
agencies, officers, elected officials. appointed officials and employees) harmless from
and against injury, loss, damage or liability (or any claims in respect of the
foregoing including claims for personal injury and death, damage to property, and
reasonable outside altorney’s fees) arising from activities associated with this permil,
except Lo the extent attributable to the gross negligence or intentional act or omission of
the City.

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

3rd annual Rendez-Vous Festival

Event Name: Event

Date:9/15/19

Event Organizer:
Ste Anne Parish

Baeeteara
Applicant Signature: sttt
Date: 07/01/2019

12







MAYOR’S OFFICE COORDINATORS REPORT

gg $ 8L

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

Event Name:

Petition #: (76” "}"{

August 17, 2019

Event Date :
Street Closure:

Organization Name:

In the Cut Fun Run/Walk

Atwater

Omega Psi Phi Fraternity, Inc.

Street Address: P-O. Box 87878 Canton, MI 48187

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk’'s Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

Walkathon
[ ] Bike Race
|:| Filming

|:| Fireworks

EI 24-Hour Liquor License

D Parade

|:| Convention/Conference D Other:

l:l Carnival/Circus

D Religious Ceremony

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

Petition Communications (include date/time)

Omega Psi Phi Fraternity, Inc. will host their annual fun run/walk from Chene Park to the Dequindre
Cut from 9:00am - 12:00pm.

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

Date Department | N/A | APPROVED | DENIED Additional Comments
DPD will Provide Special Attention; Contracted
DPD with Stratus Security Management to Provide
|:| I:I Private Security Services
Contracted with Hart Medical to Provide
DFD/ D I:I Private EMS Services
EMS
DPD Assisted Closure; No Permits
DPW ‘:] |:| Required
Health Dept. | [ | [] No Permits Required




Date

Department | N/A

APPROVED

DENIED

Additional Comments

TED

Type Il Barricades Required for Closure

Recreation

N

Application Received & Approved as
Presented

0 O | O

Bldg & Safety

N

No Permits Required

No Jurisdiction

L oyoy o o) d

Bus. License I:l
: All Necessary permits must be obtained
Mg%i?:;s D prior to event. If permits are not obtained,
departments can enforce closure of event.
Municipal |:| No Purchase of Parking Meters Required
Parking
DDOT No Impact on Buses
[]

MAYOR’S OFFICE

Signature: ‘“@ ‘_ﬂ/k WL,G/‘

Date:

1-11-19




City of Detroit

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

DEPARTMENTAL REFERENCE COMMUNICATION

Monday, July 15, 2019

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

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

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

RECREATION DEPARTMENT

984 Omega Psi Phi Fraternity, Inc. Rho Mu Nu Chapter, request to hold "In the Cut
5k Fun Run/Walk" at Chene Park (Atwater trhough the Dequindre Cut), on
8/17/2019 from 9am - 12pm, Set-up on 8/17/19 @ 6am - 7am, Tear down
following event. Street closure Atwater from Chene to Riopelle.

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



City of Detroit Special Events Application

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

Section 1- GENERAL EVENT INFORMATION

Event Name:  In the Cut 5k Fun Run / Walk

Event Location: Chene Park (Atwater through the Dequindre Cut)

Is this going to be an annual event? {Yes O Ne Last Date: 9/8/18 - Previous : 2013, 2014, 2015, 2016, 2017, 2018

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: Omega Psi Phi Fraternity, Inc. Rho Mu Nu Chapter

Organization Mailing Address: P.O. Box 87878, Canton, MI 48187

Business Phone: 248-274-6270 Business Website: InthecutSk.com

Applicant Name: Marquis Sagnia

Business Phone: Cell Phone:  248-910-1603 Email; Ysagnia@yahoo.com

Event On-Site Contact Person:

Name: Marquis Sagnia

Business Phone: Cell Phone:  248-910-1603 Email: ysagnia@yahoo.com

Event Elements (check all that apply)

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

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

Please provide a brief description of your event:

Fun run/ walk 3.1 miles. from Chene Park, through Dequindre Cut and back.




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

Begin Set-up Date : 8/17/19 Time: 6:00 an%?omplete Set-up Date: 8/17/19 Time: 7:00 am
Event Start Date: Time: Event End Date: Time:

8/17/19 9:00 am 8/17/19 12 Noon
Begin Tearing Down Date: 8/17/19 Complete Tear Down Date: 8/17/19 - Noon

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

Section 3- LOCATION/SITE INFORMATION

Location of Event: _Chene park start, down atwater, through dequindre cut

Facilities to be used (circle): City
Facility

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

Attached.
-Public entrance and exit -Location of First Aid
-Location of merchandising booths -Location of fire lane
-Location of food booths -Proposed route for walk/run
-Location of garbage receptacles -Location of tents and canopies
-Location of beverage booths -Sketch of street closure
-Location of sound stages -Location of bleachers
-Location of hand washing sinks -Location of press area
-Location of portable restrooms -Sketch of proposed light pole banners

Describe the entertainment for this year’s event:

N/A

Will a sound system be used? {Yes O No

If yes, what type of sound system? Speakers, Turntable and AMP

Describe specific power needs for entertainment and/or music:

A DJ will be setup to play background music and make announcements.

How many generators will be used?

How will the generators be fueled? Gasoline




Name of vendor providing generators:

Contact Person:  pgrsonal.

Address: Phone:

City/State/Zip

Section 5- SALES INFORMATION

Will there be advanced ticket sales? %Yes 0O No
If yes, please describe: _Individuals will pre-register at inthecut5k.com

Will there be on-site ticket sales? %ch O No
If yes, list price(s): Individuals will register on site $35

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

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

Indicate type of items to be sold:

Section 6- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company: Existing park contract security will be used.
Contact Person: Stratus Security Management (Brandon Pierce)

Address: 19804 Fitzpatrick Ave Phonc: 313-837-7000

City/State/Zip: _ Detroit, Ml 48228

Number of Private Security Personnel Hired Per Shift: 3

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

MLiccnscd [ ] Armed MBondcd

How will you advise attendees of parking options?

Event will take place outside, directional signage will be posted. Email notification will be sent to pre-registrants.




Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

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

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

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

Chene Park is donating the space.

Section 8- EVENT SET-1)P

Complete the appropriate categories that apply to the event Structure

How Many? Size/Height
Booth

Tents (enclosed on 3 sides) 5 10 x 10 Canopy

Canopy (open on all sides)

Staging/Scaffolding

Bleachers

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person: Hart EMS Medical Services, PLLC - Karen Baer

Address: 220 Bagley Suite 912

City/State/Zip: Detroit, M| 48226

Name of company providing port-a-johns.

Contact Person: Scotty's Potties

Address: N/A Phone:  734-421-1400
City/State/Zip:

Name of private catering company? N/A

Contact Person: N/A

Address: Phone:

City/State/Zip:




SPECIAL USE REQUESTS

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

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

STREET NAME: Atwater

FROM: Chene TQ: Riopelle

CLOSURE DATES; __ 8/17/18 BEG TIME: __ 6:00 am END TIME:_12:00 Noon
REOPEN DATE: 8/17/19 TIME: 12:00 Noon

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: TO:

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




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

1) CERTIFICATE OF INSURANCE Attached.

2) EMERGENCY MEDICAL AGREEMENT  Attached.
3) SANITATION AGREEMENT N/A

4) PORT-A-JOHN AGREEMENT Attached.

5) COMMUNITY COMMUNICATION | N/A

Map/setup below.

In The Cut §K

Effectva Dale 5-12:15 10 12.31:28
Course : MITSO21EH
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Streets will need to be blocked off
accordingly

1. On Atwater at Riopelle preventing

traffic from entering Atwater

2. On Orleans at Atwater preventing

traffic from entering Atwater

3. On DuBois at Atwater preventing traffic

from entering Atwater

4. On Chene at Atwater preventing traffic

from entering Atwater

5. On Atwater at Chene preventing traffic

from entering Atwater

6. On WoodBridge at the Dequindre Cut
7. On Franklin at the Dequindre Cut

Mile Markers

Sz, Streets blocked off m Port-a-potty

t Water Stations E First Aid
. Turn Around

A




AUTHORIZATION & AFFADAVIT OF APPLICANT

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

NS A 6/17/2019

Signature gf Appilcint Date

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

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its agencies, officers, elected
officials, appointed officials and employees) harmless from and against injury, loss, damage or liability (or any
claims in respect of the foregoing including claims for personal injury and death, damage to property, and
reasonable outside attorney’s fees) arising from activities associated with this permit, except to the extent attributable
to the gross negligence or intentional act or omission of the City.

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

(Please Print)

Event Name: In the Cut 5k Event Date:  8/17/2019

Event Organizer: Rho Mu Nu Chapter, an unincorporated chapter of the Omega Psi Phi

8] (

P A\ |"|
Applicant Signature: A_i\ ang wile DT aapin / Z‘/U\ deu.»_ﬁ__ Date: 6/14/2019
- )
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/15/2019

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER
East Main Street Insurance Services, Inc.

SOMEACT  will Maddux
PHONE
{AC.

FAX
(A/C, Noj:

. (530) 477-6521

Will Maddux EMAL . info@theeventhelper.com
PO Box 1298 INSURER(S) AFFORDING COVERAGE NAIC #
Grass Valley CA 95945 INSURER A: Evanston Insurance Company 35378 |
INSURED INSURER B : —
The Like Minds Foundation INSURERC : |
Marquis Sagnia INSURERD :
PO Box 87878 INSURER E :
Canton Ml 48187 INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR

POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE WyD POLICY NUMBER (MMW/DD/YYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
‘ GAMAGE TO RENTED 1
CLAIMS-MADE OCCUR PREMISES (£a occurrencey | 8 100,000
Host Liquor Liability MED EXP (Any one person) | § 5,000 |
A Retail Liquor Liability Y 3DS5468-M13887933 08/17/2019 | 08/18/2019 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: 12:01 AM | 12:01 AM | GENERAL AGGREGATE s 2,000,000
| powcy || 5B I:’ Loc PRODUCTS - COMP/OP AGG | s 1,000,000
OTHER Deductible $ 1,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {En aacdent: $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
| AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY _(Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | I RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN SIAIUTE | ER —
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder listed below is named as additional insured per attached MEGL 2217 01 19.

Attendance: 500, Event Type: 5 K Run.

CERTIFICATE HOLDER

CANCELLATION

10. CBRE

11. LMC Resources Capital Limited Partner
12. RenCen Associates LLC

13. Riverfront Holdings, Inc.

14, Riverfront Holdings Phase I, Inc

15. The Right Productions

16. Aretha Franklin Amphitheater

17. C. Penfield Stroh, Frances R. Stroh and
James L. Hughes, Successor Trustees

or lhe Irrevacable Trusl f/b/o Stroh Fam

18. Omega Psi Phi Rho Mu Nu Chapter

City of Detroit

Detroit RiverFront Conservancy
Detroit’'Wayne County Port Authority
Jefferson Acquisitions, LLC

Roberts Hotels Detroit, LLC

Bloomfield Farms ~ Talon Centre, LLC
The Stroh Companies, Inc

General Motors Corporation

UAW-GM Center for Human Resources

|

co~NoaswNa

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

AUTHORIZED REPRESENTATIVE 7

[ b

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



COMMERCIAL GENERAL LIABILITY

lll POLICY NUMBER: 3DS5468-M1388793

MARKEL
EVANSTON INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE
Name Of Additional Insured Person(s) Or Organization(s):
1. City of Detroit 10. CBRE
2. Detroit RiverFront Conservancy 11. LMC Resources Capital Limited Partner
3. Detroit/Wayne County Port Authority 12. RenCen Associates LLC
4. Jefferson Acquisitions, LLC 13. Riverfront Holdings, Inc.
5. Roberts Hotels Detroit, LLC 14, Riverfront Holdings Phase II, Inc
6. Bloomfield Farms — Talon Centre, LLC 15. The Right Productions
7. The Stroh Companies, Inc. 16. Aretha Franklin Amphitheater
8. General Motors Corporation 17. C. Penfield Stroh, Frances R. Stroh and
9. UAW-GM Center for Human Resources James L. Hughes, Successor Trustees
or the Irrevocable Trust f/bfo Stroh Fam
PO Box 87878, Canton, M| 48187 18. Omega Psi Phi Rho Mu Nu Chapter

A. Section Il = Who Is An Insured is amended to include as an additional insured the person(s) or organization(s) shown
in the Schedule of this endorsement, but only with respect to liability for "bodily injury", "property damage" or "personal
and advertising injury” caused, in whole or in part, by the acts or omissions of any insured listed under Paragraph 1. or
2. of Section Il — Who Is An Insured:

1. In the performance of your ongoing operations; or

2. In connection with your premises owned by or rented to you.

However:

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. |f coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to such
additional insured will not be broader than that which you are required by the contract or agreement to provide for
such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following is added to Section Il — Limits Of
Insurance:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions remain unchanged.

MEGL 2217 01 19 Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 1
with its permission.



HART EMS MEDICAL SERVICES PLLC
220 Bagley Suite 912

Detroit, Ml 48226
313.366.4278 or 313.216.1771 fax

May 10, 2019

This is to confirm that HART EMS MEDICAL SERVICES PLLC (HART) will provide on-site medical service for Global
Education and Athletics Association (GEAA) and Omega Phi Fraternity; 5k In the Cut in Detroit, Michigan on the
following date(s) and time(s):

Saturday August 17, 2019  9:00am — 11:00pm
Total hours = 2

HART EMS MEDICAL SERVICES PLLC will provide these on-site standby services:
One (1) Life Support Ambulance @ $175.00 per hour

GEAA will provide the following:
Location for ambulance with appropriate egress
- Location for personnel parking
- Any necessary credentials
- Parking Passes for all HART EMS MEDICAL SERVICES PLLC staff vehicles
- Bathroom Facilities
- Contact Person name
- lce & Water for patient use

It is understood that all on-site medical facilities and ambulances have a limited capacity and should other emergency resources be
called in by mutual agreement of both HART EMS MEDICAL SERVICES PLLC and GEAA that HART EMS MEDICAL
SERVICES PLLC will be held harmless for any overtaxing of its resources and will not be held responsible for other costs incurred.

It is further understood that the request for services is as outlined above and designed by GEAA and HART EMS MEDICAL
SERVICES PLLC assumes no responsibility for the planning and accuracy of it. Should the request for transport result in overtaxing
of resources contracted for, HART EMS MEDICAL SERVICES PLLC. Will at its” discretion, call for transport via city or private
provider. HART EMS MEDICAL SERVICES PLLC assumes no responsibility for availability or response capabilities of outside
ambulance services. It is understood by the parties that HART EMS MEDICAL SERVICES PLLC is held accountable for medical
treatments by the governing county agencies and must adhere to all policies and procedures pertaining to medical provision. HART
EMS MEDICAL SERVICES PLLC, its staff, and agents shall be held harmless for any incidents arising from this event. Furthermore,
any treatment provided by other contracted, volunteer agencies or employees will not be the responsibility of HART EMS MEDICAL
SERVICES PLLC and will be held harmless for any liability resulting in treatment by other agencies, either contracted or volunteered.
Premature termination of the event shall not result in discount or refund of any kind from HART EMS MEDICAL SERVICES PLLC.
The balance is due in full to a HART EMS MEDICAL SERVICES PLLC supervisor before the end of the event.

AGREED:

‘7\—\(/ 0rg wasa D”{M\r -

Adam Gottlieb Authorized Signature

HART EMS MEDICAL SERVICES PLLC The Like Minds Foundation / Omega Psi Phi
_5/11/2019

Date Date
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To: Marquis Sagnia
Date: December 19, 2018
Subject: In the Cut 5K

The Detroit RiverFront Conservancy approved The In the Cut 5K event on the Detroit Riverfront on
August 17, 2019.
Please contact me should you have any questions.

Sincerely,

Anthony Casasanta
1340 E. Atwater St.
Detroit, Mi. 48207
313 656-2275
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OFFICE OF CONTRACTING
AND PROCUREMENT
July 11,2019
HONORABLE CITY COUNCIL:

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

2817890 Revenue — AMEND 1- To Provide Leasing of Ground Space, West of
French Rd. for Five Years. — Contractor: FCA Transport Group —
Location: 1000 Chrysler Dr., Auburn Hills, MI 48326 — Contract Period:
Upon City Council Approval through December 31, 2023 — Contract
Increase: $600,000.00 — Total Contract Amount: $1,710,000.00.
AIRPORT

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 2817890 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.



OFFICE OF CONTRACTING %

AND PROCUREMENT

July 11, 2019 .

HONORABLE CITY COUNCIL:

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

6002249 100% City Funding — Environmental Assessment for Riverside Park
Project. — Contractor: ASTI Environmental — Location: 10448 Citation
Drive, Suite 100, Brighton, MI 48116— Contract Period: Upon City
Council Approval through December 31, 2019 — Total Contract Amount:
$27,024.18. BUILDING SAFETY ENGINEERING AND
ENVIROMENT

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 6002249 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.
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OFFICE OF CONTRACTING n
AND PROCUREMENT
July 11, 2019
HONORABLE CITY COUNCIL:

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

3035178 100% City Funding — To Provide Emergency Residential Demolition at
19126, 19127, 19132, and 19133 Hershey. — Contractor: Adamo
Demolition Co. — Location: 320 E. Seven Mile Rd., Detroit, MI 48203 —
Contract Date: Upon City Council Approval through July 23, 2020 — Total
Contract Amount: $89,900.00. HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035178 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.



OFFICE OF CONTRACTING
AND PROCUREMENT
July 11, 2019
HONORABLE CITY COUNCIL:

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

3035254 100% City Funding — To Provide Emergency Residential Demolition at
11631 Indiana. — Contractor: Adamo Demolition Co. — Location: 320 E.
Seven Mile Rd., Detroit, MI 48203 — Contract Date: Upon City Council
Approval through July 23, 2020 — Total Contract Amount: $16,500.00.
HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035254 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.
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OFFICE OF CONTRACTING
AND PROCUREMENT

July 11,2019

HONORABLE CITY COUNCIL:

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

3035270 100% City Funding —To Provide Emergency Residential Demolition at
18601-03 Greenfield. — Contractor: DMC Consultants, Inc. — Location:
13500 Foley, Detroit, MI 48227 — Contract Date: Upon City Council
Approval through July 23, 2020 — Total Contract Amount: $27,000.00.
HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035270 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.



OFFICE OF CONTRACTING
AND PROCUREMENT
July 11,2019
HONORABLE CITY COUNCIL:

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

3035306 100% City Funding —To Provide Emergency Residential Demolition at
13394 Camden. — Contractor: Gayanga Co. — Location: 1420 Washington
Bivd., Ste. 301, Detroit, MI 48226 — Contract Date: Upon City Council
Approval through July 23, 2020 — Total Contract Amount: $24,350.00.
HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035306 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.



OFFICE OF CONTRACTING
AND PROCUREMENT
July 11, 2019
HONORABLE CITY COUNCIL:

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

3035309 100% City Funding —-To Provide Emergency Residential Demolition at
17815 Orleans. — Contractor: Gayanga Co. — Location: 1420 Washington
Blvd., Ste. 301, Detroit, MI 48226 — Contract Date: Upon City Council
Approval through July 23, 2020 — Total Contract Amount: $23,250.00.
HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035309 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.

70



OFFICE OF CONTRACTING
AND PROCUREMENT
July 11, 2019
HONORABLE CITY COUNCIL:

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

3035379 100% City Funding — To Provide Emergency Residential Demolition
at 8842, and 8848 Stoepel. — Contractor: Leadhead Construction —
Location: 1660 Midland, Detroit, MI 48238 — Contract Date: Upon City
Council Approval through July 22, 2020 - Total Contract
Amount: $57,150.00. HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035379 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.



OFFICE OF CONTRACTING
AND PROCUREMENT

July 11, 2019

HONORABLE CITY COUNCIL:

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

3035380 100% City Funding — To Provide Emergency Residential Demolition at
2566 Chalmers. — Contractor: Adamo Demolition Co. — Location: 320 E.
Seven Mile Rd., Detroit, MI 48203 — Contract Date: Upon City Council
Approval through July 23, 2020 — Total Contract Amount: $22,000.00.
HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035380 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.



OFFICE OF CONTRACTING
AND PROCUREMENT
July 11, 2019
HONORABLE CITY COUNCIL:

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

3035381 100% City Funded ~ To Provide Commercial Demolition for Group 128
Property at 11525 Van Dyke, 13108 Dequindre, 13114 Dequindre, 14269
Goddard, and 17847 Dequindre. — Contractor: Gayanga Co — Location:
1420 Washington Blvd. Detroit, MI 48226 — Contract Date: Upon City
Council Approval through July 31, 2020 — Total Contract Amount:
$210,200.00. HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035381 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.
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OFFICE OF CONTRACTING
AND PROCUREMENT
July 11, 2019
HONORABLE CITY COUNCIL:

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

3035382 100% City Funded — To Provide Commercial Demolition for Group 129
Property at 7001 Kercheval. — Contractor: Salenbien Trucking and
Excavating, Inc. — Location: 9217 Ann Arbor Rd. Dundee, MI 48131~
Contract Date: Upon City Council Approval through July 31, 2020 — Total
Contract Amount: $31,036.00. HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035382 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.



OFFICE OF CONTRACTING
AND PROCUREMENT

July 11, 2019

HONORABLE CITY COUNCIL:

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

3035383 100% City Funded — To Provide Commercial Demolition for Group 130
Property at 14680 E Seven Mile, 15110 Harper, 17101 Hayes, 17111
Hayes, 17115 Hayes, 17119 Hayes, 17123 Hayes, and 2224 Anderdon. —
Contractor: Adamo Demolition — Location: 320 E. Seven Mile Rd.
Detroit, MI 48203— Contract Date: Upon City Council Approval through
July 31, 2020 — Total Contract Amount: $262,192.90. HOUSING AND
REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035383 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.



OFFICE OF CONTRACTING
AND PROCUREMENT
July 11, 2019
HONORABLE CITY COUNCIL:

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

3035384 100% City Funding —To Provide Emergency Residential Demolition at
6202 Iowa. — Contractor: Gayanga Co. — Location: 1420 Washington
Blvd., Ste. 301, Detroit, MI 48226 — Contract Date: Upon City Council
Approval through July 23, 2020 — Total Contract Amount: $26,127.00.
HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035384 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.
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OFFICE OF CONTRACTING
AND PROCUREMENT

July 11, 2019

HONORABLE CITY COUNCIL:

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

3035385 100% City Funding — To Provide Emergency Residential Demolition at
12096 Roselawn. — Contractor: Gayanga Co. — Location: 1420
Washington Blvd., Ste. 301, Detroit, MI 48226 — Contract Date: Upon
City Council Approval through July 23, 2020 — Total Contract Amount:
$18,522.00. HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035385 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.
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OFFICE OF CONTRACTING
AND PROCUREMENT
July 11, 2019
HONORABLE CITY COUNCIL:

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

3035386 100% City Funding — To Provide Emergency Residential Demolition at
14561 Minock. — Contractor: Adamo Demolition Co. — Location: 320 E.
Seven Mile Rd., Detroit, MI 48203 — Contract Date: Upon City Council
Approval through July 23, 2020 — Total Contract Amount: $22,000.00.
HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035386 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.
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OFFICE OF CONTRACTING
AND PROCUREMENT

July 11, 2019

HONORABLE CITY COUNCIL:

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

3035387 100% City Funding ~To Provide Emergency Residential Demolition at
17520 Santa Rosa. — Contractor;: DMC Consultants, Inc. — Location:
13500 Foley, Detroit, MI 48227 — Contract Date: Upon City Council
Approval through July 23, 2020 — Total Contract Amount: $37,200.00.
HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035387 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.



OFFICE OF CONTRACTING
AND PROCUREMENT
July 11, 2019
HONORABLE CITY COUNCIL:

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

3035388 100% City Funding — To Provide Emergency Residential Demolition at
9737 Petoskey. — Contractor: Salenbien Trucking and Excavating Inc. —
Location: 9217 Ann Arbor Rd., Dundee, MI 48131— Contract Date: Upon
City Council Approval through July 23, 2020 — Total Contract Amount:
$20,305.00. HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035388 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.
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OFFICE OF CONTRACTING
AND PROCUREMENT
July 11, 2019
HONORABLE CITY COUNCIL:

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

3035390 100% City Funded — To Provide Commercial Demolition for Group 131
Property at 10027 Lyndon, 13200 Linwood, 3316 Puritan, and 8030
Lydon. — Contractor: Able Demolition — Location: 5675 Auburn Rd,
Shelby Township 48317 — Contract Date: Upon City Council Approval
through July 31, 2020 — Total Contract Amount: $193,799.71.
HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035390 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.
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OFFICE OF CONTRACTING
AND PROCUREMENT
July 11,2019
HONORABLE CITY COUNCIL:

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

3035391 100% City Funded — To Provide Commercial Demolition for Group 133
Property at 10350 Harper, 11980 Gratiot, 13100 Harper, 13112 Harper,
and 8843 Harper. — Contractor: Homrich — Location: 65 Cadillac Square,
Detroit MI, 48226 — Contract Date: Upon City Council Approval through
July 31, 2020 — Total Contract Amount: $220,367.50. HOUSING AND
REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035391 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.
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OFFICE OF CONTRACTING
AND PROCUREMENT

July 11, 2019

HONORABLE CITY COUNCIL:

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

3035392 100% City Funded — To Provide Commercial Demolition for Group 134
Property at 11722 Dexter, 11847 W Grand River, 12100 Linwood, and
12240 W Grand River. — Contractor: Able Demolition — Location: 5675
Auburn Rd, Shelby Township 48317— Contract Date: Upon City Council
Approval through July 31, 2020 — Total Contract Amount: $273,282.07.
HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035392 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.
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OFFICE OF CONTRACTING
AND PROCUREMENT

July 11, 2019

HONORABLE CITY COUNCIL:

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

3035393 100% City Funded — To Provide Emergency Commercial Demolition for
Property at 7325 Sarena. — Contractor: Adamo Demolition — Location:
320 E. Seven Mile Rd. Detroit, MI 48203. — Contract Date: Upon City
Council Approval through July 31, 2020 — Total Contract Amount:
$59,500.00. HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035393 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.
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OFFICE OF CONTRACTING
AND PROCUREMENT
July 11, 2019
HONORABLE CITY COUNCIL:

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

6002271 100% City Funding — To Provide Additional Parking Meters, Software
and Hardware Upgrades, App Upgrades, and Sign Costs for Multi-Spaced
Parking Meter Expansion Project. — Contractor: Detroit Building
Authority — Location: 1301 Third, Ste. 328, Detroit, MI 48226 — Contract
Period: Upon City Council Approval through July 22, 2022 — Total
Contract Amount: $4,500,000.00. MUNICIPAL PARKING

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 6002271 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.
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OFFICE OF CONTRACTING
AND PROCUREMENT

July 11, 2019

HONORABLE CITY COUNCIL:

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

3035255 100% City Funding — To provide FY18/FY19 Invoice Payment. Mobile
and Merchant Fees for MPD Park Detroit Meters Online Payment and
Processing — Location: 128 S. Tryon Street, Suite 2200, Charlotte, NC
28202 — Contract Period: Upon City Council Approval — Total Contract
Amount: $525,000.00. MUNICIPAL PARKING (Payment only.)

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035255 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.



OFFICE OF CONTRACTING
AND PROCUREMENT

July 11, 2019

HONORABLE CITY COUNCIL:

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

3035212 100% City Funding — To Provide Six Portable 9ft. Tactical Surveillance
Systems to use as Forensic Scene Capture Devices by the DPD Crime
Scene Services Unit. — Contractor: Zistos Corporation — Location: 1736
Church St., Hollbrook, NY 11741 — Contract Period: Upon City Council
Approval through March 31, 2020 — Total Contract Amount: $33,480.00.
POLICE

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035212 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.
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OFFICE OF CONTRACTING
AND PROCUREMENT

July 11,2019

HONORABLE CITY COUNCIL:

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

6002267 100% Bond Funding — To Provide Installation of ITS Equipment
(Cameras and LPRs) at Locations along Greenfield Road and 7 Mile for
Crime Prevention. — Contractor: J. Ranck Electric — Location: 1993 Gover
Parkway, Mt. Pleasant, MI 48858 — Contract Period: Upon City Council
Approval through August 1, 2020 - Total Contract Amount:
$1,545,350.12. POLICE

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 6002267 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.
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OFFICE OF CONTRACTING
AND PROCUREMENT

July 11, 2019

HONORABLE CITY COUNCIL;:

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

6002067 100% Major Street Bond Funding — To Provide Construction Services for
the Joseph Campau Streetscape  Project. — Contractor:  Audia
Construction, Inc. — Location: 2985 Childs Lake Rd., Milford, MI 48381 —
Contract Period: Upon City Council Approval through July, 22, 2021 —
Total Contract Amount: $2,260,001.70. PUBLIC WORKS

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 6002067 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.
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OFFICE OF CONTRACTING
AND PROCUREMENT
July 11, 2019
HONORABLE CITY COUNCIL:

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

6002242 100% Major Street Funding — To Provide Construction Services for the
Conversion of Temporary Plaza Layout on the Fast Side of Randolph and
Monroe and Gratiot. — Contractor: Giorgi Concrete Joint Venture with
Major Cement — Location: 20450 Sherwood, Detroit, MI 48234 — Contract
Period: Upon City Council Approval through July, 22, 2021 — Total
Contract Amount: $543,253.50. PUBLIC WORKS

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 6002242 referred to in the foregoing communication
dated July 11, 2019, be hereby and is approved.
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= COLEMAN A, YOUNG MuNICIPaL CENTER
2 WOODWARD AVE., FOurTH FLOOR
City or DETROIT DeTROIT, MICHIGAN 48226

BUILDINGS, SAFETY ENGINEERING AND ENVIRONMENTAL DEPARTMEN | (313)224-0484 « TTY:711

WWW.DETROLMLCON ///

Date: July 8, 2019

HONORABLE CITY COUNCIL

RE: RECOMMENDATION FOR DEFERRAL
ADDRESS: 669-671 W. Euclid
NAME: Central Detroit Christian Development Corporation
Demolition Ordered: September 30, 2013

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 20, 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 1t 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 rchabilitation. Ifthe building becomes open to trespass or if conditions
ofthe 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.

cspectfully submitted,

David Bell
Director

DB:bkd

cc: Central Detroit Christian Community Development Corp., 8840 Second AVE, Detroit, MI 48202
Piety Square LLC/Lisa E. Johanon, 1550 Taylor, Detroit, MI 48202

el
p

R A2 UL 2015 prziE



COLEMAN A. YOUNG MUNICIPAL CENTER
2 WOODWARD AVE., FOURTH FLOOR
City orF DETROIT DETROIT, MICHIGAN 48226

BUILDINGS, SAFETY ENGINEERING AND ENVIRONMENTAL DEPAR] MUNT (313) 224-0484 - TTY:711
WWW.DETROITMI.GOV

Date: July 5, 2019 //L

HONORABLE CITY COUNCIL

RE: RECOMMENDATION FOR DEFERRAL
ADDRESS: 15330 Ferguson
NAME: Lesa Kent
Demolition Ordered: October 27, 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 20, 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 1t 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.

Atthe 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,

avid Bell
Director

DB:bkd

cc: Lesa Kent, 14200 Mansfield, Detroit, MI 48227

T CLERK 12 JUL 20109 saZi2?



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

BUILDINGS, SAFETY ENGINEERING AND ENVIRONMENTAL DEPARTMENT (313) 224-0484 « TTY:711

WWW.DETROII'MI.GOV

Date: July 5, 2019 / / 3

HONORABLE CITY COUNCIL

RE: RECOMMENDATION FOR DEFERRAL
ADDRESS: 2212 Lothrop
NAME: Brian Conklin
Demolition Ordered: November 7, 2005

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 26, 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 1t 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:
®  Certificate of Acceptance related to building permits
¢ 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.

Regspectfully submitted,

avid Bell
Director

DB:bkd

cc: Brian Conklin, 2585 Mortenson, Berkley, MI 48072
Brian Conklin, 15817 W. 13 Mile RD, Southfield, MI 48076

CITY CLERK 42 JUL 2049 eqEn27



& COLEMAN A, YOUNG MUNICIPAL CENTER
2 WOODWARD AVE., FOURTH FLOOR
City or DETROIT DETROIT, MICHIGAN 48226

BUILDINGS, SAFETY ENGINELRING AND ENVIRONMENTAL DEPARTMENT (313) 224-0484 « TTY:711
WWW.DEROII'MI.GOV

Date: July 8, 2019 / i

HONORABLE CITY COUNCIL

RE: RECOMMENDATION FOR DEFERRAL
ADDRESS: 5574 Marlborough
NAME: Royce Stubblefield
Demolition Ordered: June 12, 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 June 27, 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 1t 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
®  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 lo 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,

David Bell
Director

DB:bkd

cc: Royce Stubblefield, 3941 Aubudon, Detroit, MI 48224

Pt aried
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David Whitaker, Esq.
Director

Irvin Corley, Jr.
Executive Policy Manager
Marcell R. Todd, Jr.
Senior City Planner
Janese Chapman

Deputy Director

John Alexander

LaKisha Bareclift, Esq.

M. Rory Bolger, Ph.D., AICP
Elizabeth Cabot, Esq.

Tasha Cowen

Richard Drumb

George Etheridge

Deborah Goldstein

TO: Detroit City Council

FROM: David Whitaker, Direct?/

City of Detroit

CITY COUNCIL

LEGISLATIVE POLICY DIVISION
208 Coleman A. Young Municipal Center
Detroit, Michigan 48226
Phone: (313) 224-4946 Fax: (313) 224-4336

Legislative Policy Diviéion

DATE: Tuly 12, 2019

-3

Christopher Gulock, AICP
Derrick Headd

Marcel Hurt, Esq.

Kimani Jeffrey

Anne Marie Langan

Jamie Murphy

Carolyn Nelson

Kim Newby

Analine Powers, Ph.D.
Jennifer Reinhardt
Sabrina Shockley

Thomas Stephens, Esq.
David Teeter

Theresa Thomas

Kathryn Lynch Underwood
Ashley A. Wilson

RE: Draft Memorandum of Understanding between Office of Sustainability and
the Green Task Force

The Legislative Policy Division (LPD) has been requested by Council Member Scott Benson to
prepare a draft memorandum of understanding between the Detroit City Council’s Green Task
Force and the City’s Office of Sustainability, where the Green Task Force plays an advisory role
to the Office of Sustainability on greenhouse reduction initiatives. As requested LPD is
submitting the prosed draft Memorandum of Understanding.

The document may be referred to the Office of Sustainability for review and to the Law
Department for review and approval as to form.

If we can be of further assistance please call upon us.



MEMORANDUM OF UNDERSTANDING
BETWEEN THE CITY OF DETROIT’S
OFFICE OF SUSTAINABILITY
AND THE
DETROIT CITY COUNCIL’S
GREEN TASK FORCE

This Memorandum of Understanding (“MOU”), dated , 2019, is entered into by the City of
Detroit’s Office of Sustainability (“00S”), and the Detroit City Council’s Green Task Force (GTF) in an
effort to cooperate and coordinate their respective expertise by allowing the 00S to receive from GTF in
an advisory capacity information relative to greenhouse reduction initiatives.

RECITALS:

A, In 2017, the Mayor’s office established the OoS with a mission to create healthy, green, vibrant,
accessible neighborhoods where all Detroiters can contribute and benefit through: (i) Collaboration
between City departments and agencies; (ii) Engagement and partnership among the City, citizens, and
relevant organizations; and (iii} Process and policy improvement.

B. The GTF has been established pursuant to City Council Rules Section 3.5.3 Special Committees,
subsection 3.5.3.2 Taskforce, that allows for the creation of a taskforce for the purpose of studying a
particular problem or issue that is limited to one year, but may be renewed annually by resolution.

C. The GTF has the dual focus of promoting internal sustainability practices to help City
Government become more energy efficient and also to promote a sustainability agenda throughout
Detroit as a whole.

D. The Administration and the City Council are in agreement that the collaboration between the
OoS and the GTF would be effective and efficient in the promotion and development of greenhouse gas
reduction initiatives and have reached a mutual understanding as to the following:

Section 1, Purpose: The purpose of the MOU is to provide the OoS the availability to engage with
the GTF as an advisory body with regard to developing greenhouse gas deduction initiatives. The City
Charter, Section 6-509 Green Initiatives and Technologies, provides that the City will implement a long-
term strategic plan ("Green Initiatives and Sustainable Technologies Plan" or "GIST Plan") for the
establishment, use and support of green initiatives, technologies and businesses, utilizing public and
private partners. In furtherance of that objective, Subsection 6-509(5) provides that the Mayor may
create advisory commissions under section 7-103 to assist with the development, monitoring,
implementation and revision of the GIST Plan.

Section 2, Authority: ~ The Administration and the City Council mutually understand that pursuant to
the City Charter, 7-103, Advisory Commissions, that it is within the purview of the Mayor to establish
advisory commissions to advise the Mayor or any administrative department. This MOU is entered into
by and between the legislative and executive branches of government and that the Administration is
selecting the GTF to serve in an advisory capacity pursuant to the authority granted under Section 7-103.

Section 3, GTF: The O0S entering this MOU understands that the GTF is established pursuant to
City Council Rules of Procedure, Subsection 3.5.3.2 Taskforce. The representatives of the GTF consist of

1



numerous environmental advocacy groups, non-profit organizations, environmental businesses,
government employees and residents and will be available in an advisory capacity as long as the GTF
continues to be established pursuant to City Council Rules. The GTF is established for one year and may
be renewed annually by resolution.

Section 4, Term: This MOU shall be effective as of the date upon which it is signed by the
authorized representative of the OoS, and a resolution by the City Council of approval is obtained. The
MOU will remain in effect unless or until the OoS submits a written notice of termination of the MOU to
City Council and/or the GTF has been dissolved or discontinued. Upon termination of the MOU, the
authority granted pursuant to Section 7-103 allowing the GTF to be utilized in an advisory capacity shall
be voided.

This MOU being executed by the Parties:

City of Detroit’s Detroit City Council’s

Office of Sustainability Green Task Force

By: By:

Print: Print:

Its: Its:

Dated: , 2019 Dated: , 2019
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COLEMAN A. YOUNG MUNICIPAL CENTER
2 WOODWARD AVENUE, SUITE 1026
DETROIT, MICIIGAN 48226

Civy of DETROIT \CER PHONE: 313 ¢ 628-2158
OFFICE OF THE CHIEF FINANCIAL OFFICE FAX: 313 @224 ¢ 0542

OFFICE OF DEVELOPMENT AND GRANTS WWW.DETROITMILGOV

July 10, 2019

The Honorable Detroit City Council
ATTN: City Clerk Office

200 Coleman A. Young Municipal Center
Detroit Ml 48226

RE: Request to accept and increase in appropriation for the FY 2019
Comprehensive Agreement, Local Health Opioid Response Grant

The Michigan Department of Health and Human Services (MDHHS) has awarded an
increase in appropriation to the City of Detroit Health Department for the FY 2019
Comprehensive Agreement, Local Health Opioid Response Grant in the amount of
$28,000.00. There is no match requirement for this grant. The total amount increase is
$28,000.00. This funding will increase appropriation 20627, previously approved in the
amount of $40,000.00 by council on 02/05/2019 to a total of $68,000.00.

The Local Health Opioid Response Grant is a reimbursement grant. The objective of the
grant is to expand the Health Department's Opioid Academic Detailing Initiative. This
grant will enable the department to increase the number of pharmacies registered under
the MDHHS standing order to distribute naloxone, and host an educational event to
train pharmacist on opioid misuse and Naloxone administration.

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

Sincerely,

b=

Ryan Friedrichs
Director, Office of Development and Grants

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

This Request has been approved by the Office of the Budget Depa:lftment.
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Office of Development and Grants CITY OF DETRONT

RESOLUTION

Council Member

WHEREAS, the Health Department is requesting authorization to accept an increase in
appropriation for the FY 2019 Comprehensive Agreement, Local Health Opioid Response Grant,
from Michigan Department of Health and Human Services (MDHHS) in the amount of $28,000.00
in order to expand the Health Department's Opioid Academic Detailing Initiative: and

WHEREAS, this funding will increase appropriation 20627 previously approved in the amount of
$40,000.00, by council on 02/05/2019 to a total of $68,000.00; and

WHEREAS, this request has been approved by the Office of Budget; 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 20627, in the amount of $28,000.00, for the FY 2019
Comprehensive Agreement, Local Health Opioid Response Grant.

Page 10f 1



7112019 Mall - David Yeh - Outiook

RE: Opioid Grant - Immediate Response Needed

Whitmire, Janine (DHHS-Contractor) <Whitmire)@michigan.gov>
Thu 6/27/2019 10 49 AM

To: David Yeh <yehd@detroitmi.gov>
Cc: Adaora Ezike <ezikea@detroitmi.gov>; Kanzoni Asabigi <asabigik@detroitmi.gov>; Valentina Djelaj
<Djelajv@detroitmi.gov>; Jean Ingersoll <Ingersollj@detroitmi.gov>

Good Morning -

We are pleased to announce that you have been granted an additional $28,000 for the Local Health Opioid grant,
This brings your total to $68,000. We are in the process of applying for an extension. When we have a decision on
the extension we will let all grantees know.

Please let me know If you have any questions.
Thank you.

Janine Whitmire

Operations Analyst

Office of Local Health Services

Michigan Department of Health and Human Services
517-284-4027

From: David Yeh <yehd@detroitmi.gov>

Sent: Wednesday, June 12, 2019 4:59 PM

To: Whitmire, Janine {DHHS-Contractor) <Whitmire)@michigan.govs>

Cc: Adaora Ezike <ezikea@detroitmi.gov>; Kanzoni Asabigi <asabigik@detroitmi.gov>; Valentina Djelaj
<Djelajv@detroitmi.gov>; Jean Ingersoll <Ingersollj@detroitmi.gov>

Subject: RE: Opioid Grant - Immediate Response Needed

Dear Ms. Whitmire,

Thank you for reaching out to our Health Officer with the opportunity below. On behalf of the Detroit Health
Department, | would like to submit a request for $28,000 to:

1. Expand academic detailing and public awareness of opioid misuse and Michigan’s Naloxone Standing Order
2. Host a Continuing Education event to increase clinician awareness of opioid misuse and prescribing
practices, and train them on overdose response and Naloxane administration

We're grateful for this opportunity. Please do not hesitate to reach out should you need any additional details for
this request.

Best,

Dave

Dave Yeh
Director of Special Projects

City of Detroit

htips:/autiook.office.com/mall/searchid/AAQKADUIMGH MzILTR hOTHINDAWYY1I0GM4LTFIODhINTQ4NZZMNWAGQABKVKC F20UMIONSQ3VCNUs... /3



Detailed Budget - Amendment to MDHHS LHOR Grant

7/10/2015
Q Q O aQ
Continuing Education Event
Venue/Food $ 6,000 |[Continuing Education event space and food
CE Credit S 2,400 {200 Continuing Education Credits at $12/Clinician
Total CE Event Cost $ 8,400
Academic Detalling
Fees for registered pharmacists and pharmacy students to conduct outreach to community
Academic i ,467
cademic Detalling (Contracted Services) S 946 pharmacists to reglster under MOHHS Standing Order
Displays, brochures, pamphlets, stickers, signage, kits, etc. to put in community pharmacies
Cammunty Access Polnt Materials $ 8,000 per MOHHS Standing Order
Total Academic Detalling Cost $ 17,467
Subtotal $ 25,867
SEMHA Fee (5% of Direct Costs) S 1,293 [Standard fee charged by 501{c)(3) fiscal agent on all funds administered
City Fee (3% of Total Award) $__ 840 |Standard City of Detroit charge on grant funds recelved

Total Award

$ 28,000
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Ve CoLEMAN A. YOUNG MUNICIPAL CENTER
2 WOoODWARD AVENUE, SUITE (026
DETROIT, MICHIGAN 48226

City oF DETROIT v - PHONE: 313 » 628-2158
OFFICE OF THE CHIEF FINANCIAL OFFIC FAX: 313 #224 0542

OFFICE OF DEVELOPMENT AND GRANTS WWW.DETROITML.GOV

June 28, 2019

The Honorable Detroit City Council
ATTN: City Clerk Office

200 Coleman A. Young Municipal Center
Detroit Mi 48226

RE: Request to Accept and Appropriate the FY 2019 National Training and
Technical Assistance Grant

The U.S. Department of Health and Human Services, Health Resource and Services
Administration (HRSA), has awarded the City of Detroit Health Department with the FY
2019 National Training and Technical Assistance Grant for a total of $81,763.00. There
is no match requirement.

The objective of the grant is to create a targeted HIV awareness campaign in the City of
Detroit. The funding allotted to the department will be utilized to support social media
and peer outreach efforts to educate Young Black Men who have Sex with Men
(YBMSM). This is a reimbursement grant.

If approval is granted to accept and appropriate this funding, the appropriation number
is 20669.

| respectfully ask your approval to accept and appropriate funding in accordance with
the attached resolution.

Sincerely,

G

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 Law Department
This request has been approved by the Office of Budget



&

Office of Development and Grants CITY.OF DETROIY

RESOLUTION

Council Member

WHEREAS, the Detroit Health Department is requesting authorization to accept a grant of
reimbursement from U.S. Department of Health and Human Services, Health Resource and
Services Administration (HRSA), in the amount of $81,763.00, to create a targeted HIV awareness
campaign in the City of Detroit; and

WHEREAS, this request has been approved by the Law Department; and

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

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

BE IT FURTHER RESOLVED, that the Budget Director is authorized to establish Appropriation
number 20669, in the amount of $81,763.00, for the FY 2019 National Training and Technical
Assistance Grant.

Page 1 of 1



1. DATE ISSUED:;
06/14/2019

2. PROGRAM CFDA: 93.914

3. SUPERSEDES AWARD NOTICE dated:

excepl (hat any addilions or resirictions previously imposed remain in affect unless spacificafy rescindad

4a, AWARD NO.: 4b. GRANT NO.: 5. FORMER GRANT
1 U68HA33217-01-00 UB9HA33217 NO.:

6. PROJECT PERIOD:
FROM: 07/01/2019 THROUGH: 06/30/2021

7. BUDGET PERIOD:
FROM: 07/01/2019 THROUGH: 06/30/2020

<HR

SA

Hoalth Resources and Services Adminlsiration

NOTICE OF AWARD
AUTHORIZATION (Legislalion/Requlation)
Public Health Service Act, Title XXV, Section 2692
Public Health Service Act sec, 2692, 42 U,S.C. sec, 300f-111

Seclion 2674 of the Public Health Service Act, 42 U.S.C. § 300f-74

Seclions 2606, 2619, 2654, and 2671 (42 U.S.C. §300f(-11 1) of the

Public Health Service Act, as amended by the Ryan While HIV/AIDS
Public Health Service Act, Title lll, Seclion 301; Public Heallh

Service Act, Sections 2606, 2619, 2654, 2671, and 2692 (42 U.S.C.

§300ft-111), as amended by the Ryan White HIV/AIDS Treatment
Extension Act of 2009 (P.L 111-87)

Public Health Service Act, Tifle Ill, Section 301; Public Health
Service Act, Seclions 2606, 2619, 2654, 2671, and 2652 (42 U.S.C.
§300f-111), as amended by the Ryan White HIV/AIDS Treatment
Extension Act of 2009 (P.L. 111-87) and the Consalidaled
Appropriations Act of 2012 (PL.112-74), Division F, Title II.
Section 311(c) of the Public Heallh Service Act, 42 USC 243(c)
Sections 2606, 2654, and 2671, of Tille XXV of the Public Health
Service Acl, and Section 311 (c) of the Public Health Service Act,
42 USC 243(c), as amended by the Ryan White HIV/AIDS
Trealment Exiension Act of 2009 (P.L.118-87)

Seclions 2606, 2654, and 2671 of the Public Health Service Acl (42
U.S.C. §300f f-111), and Seclion 311(c) of the Public Health
Servica Act, 42 USC 243(c) as amended by the Ryan White
HIV/IAIDS Trealment Extenslon Act of 2008 (P.L 111-87)
Sections 2606, 2654, and 2671 of the Public Heallh Service Act (42
U.5.C. §300ff-111) as amended by the Ryan White HIV/AIDS
Treatment Extension Act of 2008 (P.L 111-87).

Public Health Servica Act, 2606 (42 USC 300fl-16), s amended by
the Ryan White HIVIAIDS Trealment Extension Act of 2009 (Public
Law 111-87)

Sections 2606 and 2654(b) of the Public Health Service Act, as
amended by the Ryan While HIV/AIDS Trealment Exlension Act of
2009 (P.L 111-87)

The Consolidated Appropriations Act, 2016 (P.L. 114-113), Division
H, Tile

Section 2606 (42 USC 300ff-16) of the Public Health Service Act
Section 311(c) of the Public Health Service Act (42 U.S.C. § 243(c))
and Sections 2606 and 2654 of the PHS Act (42 U.5.C. § 300f-16,

42 U.5.C. § 300f-54), as amended by the Ryan White HIV/AIDS

Treatmenl Extension Acl of 2009 (P.L 111
Section 2691 of the Public Heallh Servica Act (42 U.S.C. § 300f-
101) as amended by the Ryan White HIV/AIDS Trealment
Extension Act of 2009 (P.L. 111-87)

8. TITLE OF PROJECT (OR PROGRAM): National Training and Technical Assistance

9, GRANTEE NAME AND ADDRESS:

10. DIRECTOR: (PROGRAM DIRECTOR/PRINCIPAL

Detralt, City of INVESTIGATOR)
3245 E Jefferson Ave Ste 100 Leanne F Savola
Detrait, M| 48207-4222 Detrolt, City of
DUNS NUMBER: 3245 East Jeflerson Avenue
603005542 Detroil, Ml 482074222
11.APPROVED BUDGET:(Excludes Direct Assistanca) 12. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE:
(X] Grant Funds Only a. Authorized Financlal Assistance This Period $81,763.00
[ ] Total project costs Inciuding grant funds and all other financial participation b. L_ass Unobligated Batance from Prior Budget
a . Salaries and Wages : $36,975.00 Paﬂiaf\zmu o Autharil S0
’ n K
b. Fringa Benefits : $15,160.00 onaiAuharly
Total P I Costs : $52.135.00 li. Offset $0.00
: e lioig ers:mne osts: ) $0'00 c. Unawarded Balance of Cumrent Year's Funds $0.00
JEemaulisn Coslap ’ d. Less Cumulalive Prior Awards(s) This Budget $0.00
e . Equipment : $0.00 | Period
. Supplies : $650.00 | 8. AMOUNT OF FINANCIAL ASSISTANCE THIS $81,763.00
g . Travel: $522.00 ACTION
" , 13. RECOMMENDED FUTURE SUPPORT: (Subject to the
h . Construction/Alteration and Renovation : $0.00 availability of funds and satisfactory progress of project)
I. Other: $8,556.00 YEAR TOTAL COSTS

L



NULILE Ur A WA KL (LOBINLAUON DNCEr) DaIe 1SSUCa; O 1472019 1 1:U70s AM
Award Number: 1 UG911A33217-01.00

k . Tralnee Ralated Expenses : $0.00
14. APPROVED DIRECT ASSISTANCE BUDGET:(In lieu of cash)
|. Traines Stipends : $0.00 |5 Amount of Direct Assistance $0.00
™ Trainee Tuition and Fees: $0.00 | b. Less Unawarded Balance of Current Year's Funds $0.00
;‘  Trainee Travel : $0.00 c. Less Cumutative Prior Awards(s) This Budget Period $0.00
d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION $0.00
0. TOTAI DIRECT COSTS : $81,763.00
p . INDIRECT COSTS (Rate: % of S&WIT. ADC): $0.00
q. TOTAL APPROVED BUDGET : $81,763.00
i. Less Non-Federal Share: $0.00
il. Federal Share: $81,763.00
15. PROGRAM INCOME SUBJECT TO 45 CFR 75.307 SHALL BE USED IN ACCORD WITH ONE OF THE FOLLOWING ALTERNATIVES:
A=Addition B=Deduction C=Cost Sharing or Matching D=Other [A]

Estimated Program Income; $0.00

16. THIS AWARD IS BASED ON AN APPLICATION SUBMITTED TO, AND AS APPROVED BY HRSA, IS ON THE ABOVE TITLED PROJECT

AND IS SUBJECT TO THE TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE IN THE FOLLOWING:
. The grant program feglslation clied above. b. The grant program reguiation clied sbava ¢ Thia nward nolice including tarms and condilions, it sny, noted balow undor REMARKS d. 45 CFR Pari 75 as
spplicable. tn tha avent thare ars canflicling or olharwise } t policl licable lo the gran, the nbove ordar of precedence shell prevall, Acceptence of tha grant terms and condilions ls

L by the g when (unds are drawn or atherwise obiained from tha granl paymenl sysiem

REMARKS: (Other Terms and Conditions Attached [X]Yes []No)

Electronically signed by Karen Mayo , Grants Management Officer on : 06/14/2019

17. OBJ. CLASS: 41,51 [18. CRS-EIN: 1386004606/\2]19. FUTURE RECOMMENDED FUNDING: $0.00

SUB

FY-CAN CFDA | DOCUMENTNO.|  AMT.FIN. ASST. AMT.DIR, AssT.  [SUB PROGRAM| ,noinr
CODE ]

19 - 3772205 93.914 19U6BHA33217 $81.763.00 $0.00 19SMAIF
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Award Number: 1 U6911A332(7-01-00

HRSA Electronic Handbooks (EHBs) Registration Requirements

The Project Director of the grant (listed on this NoA) and the Authorizing Official of the grantee organization are required to regisler (if not
already registered) within HRSA's Electronic Handbooks (EHBs). Registration within HRSA EHBSs is required only once for each user for each
organizalion they represent. To complete the registration quickly and efficienlly we recommend that you note the 10-digit grant number from box
4b of this NoA. Afler you have completed the initial registration steps (i.e.,created an individual account and associated it with the comrect
grantee organization record), be sure to add this grant to your portfalio. This registration in HRSA EHBs is required for submission of
noncompeting continuation applications. In addition, you can also use HRSA EHBs to perform other aclivities such as updating addresses,
updating email addresses and submitting certain deliverables electronically. Visit
https:ﬂgranlss.hrsa.gowzmUﬂNebEPSExtamamnler[acefcomrnonfaccesscontml/login.aspx to use the system. Additional help is available online
and/or from the HRSA Call Center at 877-Go4-HRSA/B77-464-4772.

Terms and Conditions

Fallure to comply with the remarks, terms, conditions, or reporting requirements may result in a draw down rastriction being placed
on your Payment Management System account or denial of future funding.

Program Specific Term(s)

1. Resumes/CV's for key personnel supported by this cooperative agreement and not named in the FY 2019 application must be submiited to
the HRSA Grants Management Office through the EHB Prior Approval Fortal for review prior to appointment to the project. This requirement
also Includes all key personnsl hired due to vacancy, resignation, termination or attrition subsequent to the Issue date on the Notice of
Award.,

2. The recipient may copyright any wark that is subject lo copyright and was developed, or for which ownership was purchased, under an
award. In accordance with 45 CFR 75.322(b), HRSA HAB reserves a royalty free, nonexclusive and irrevocable right to reproduce, publish,
or otherwise use the work for Federal purposes, and to authorize others to do so.

3. Funding beyond this budget period is contingent upon the availability of appropriated funds for this program in subsequent fiscal yaars,
recipient satisfactory performance, and a decision that continued funding is in the best interest of the Federal Gavernment,

4. As required by the Federal Funding Accountability and Transparency Act of 2006 (Pub. L. 109--282), as amended by section 6202 of Public
Law 110-252, recipients must report Information for each subaward of $25,000 or more in Federal funds and executive total compansaltion
as outlined in Appendix A to 2 CFR Part 170 (htip:/Awww hrsa.govigrants/ifata himl). The FFATA reporting requirements apply for the
duration of the projact period and sa include all subsequent award actions 1o aforementioned HRSA grants and cooperative agreement
awards (e.g., Type 2 (compeling continuation), Type 5 (non-competing continuation), etc.). Subawards to individuals are exempt from these
requirements. For more information, visil; http:/iwww.hrsa.gov/grants/ffata.html,

5. Reciplents must follow the guldanca in all applicable HIV/AIDS Bureau Palicy Nolices and Program Lelters to ensure compllance with
programmatic requirements. See hltp.’/lhab.hrsa.gov/program-grams-managemenl/policy-nolicas-and-program-lellers.

6. This award Is subject to 45 CFR part 75--Uniform Administrative Requirements, Cost Principles, and Audit Requirement for HHS Awards.

7. The recipient shall make all files, including captioning, audio descriptions, videos, lables, graphics/pictures, registration forms,
presentations (both audio and video) or other types of proprietary format files - e.g., Adobe Portable Document Format (-pdf), Microsoft
Office PowerPoint (.ppt) and Microsoft Excel {.xls), fully accessible to members of the public with disabilities. Technical and functional
standards for accessibility are codified at 36 CFR Part 1194 and may be accessed through the Access Board’s Web site at
hiip:/iwww.access-board.gov.

8. The recipient is required lo establish and maintain a process for protecting client confidentiality throughout the project period. Client
confidentlality requirements apply to all phases of the project.

9. Unless otherwise specified, all Conditions, Program Terms and Reporting Requirements must be elactronically submitted through the
HRSA Electronic Handbooks (EHBSs).

10. The recipient shall follow HHS Section 508 requirements for making all files, including caplioning, audio descriptions, videos, tables,
graphics/pictures, registration forms, presentations (both audio and video) or other types of proprietary formal files — e.g., Adobe Portable
Dacument Format (.pdf), Microsoft Office PowerPoint (:ppt) and Microsoft Excel (.xls), fully 508 compliant. Section 508 of the
Rehabilitation Act of 1973 (29 U.S.C. 794d) ensures that members of the public with disabilities have the ability to access govemment
information and services. The Section 508 technical and functional standards are codified at 36 CFR Part 1194 (See 36 CFR 1194.21(a)-
(i).) and may be accessed through the Access Board's Web site at hitp://www.access-board.gov.

11. Funding will be provided in the form of cooperalive agreement, A cooperative agreemenlt, as opposed {o a grant, is an award instrument of
financial assistance where substantial involvement is anticipated between HRSA and the recipient during performance of the
rantamnlatad nrnient Tha raciniant is axnactad tn enllaharate with HAR and ils RWHAP rarinianis In achiava tha axnactatinne dasnribad
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Award Number: 1 U6911A33217-01-00

12

13.

14,

18,

16.

17.

18.

project activities in sufficient time to provide inpul and/or assistance. This substantial involvement is in addition to the usual monltoring and
technical assistance provided under the cooperative agreement. As a cooperative agreement, HRSA programmatic involvement will
include:

* Providing the expertise of HAB personnel and other relevant resources to support the efforts of the largeted lechnical assislance
activities to improve health outcomes along the HIV care continuum:

- Participating In the design and direction of the strategies, interventions, tools, and processes to be established and implemented for
accomplishing the goals of the cooperative agreement;

- Providing ongoing raview of the establishment and implementation of activities and measures for accomplishing the goals of the
cooperative agreement;

- Participating, as appropriate, in conference calls and meetings that are conducted during the project period of the cooperative
agreement;

* Reviewing and concuring with all Information products prior to dissemination; and

- Facilitating the dissemination of project findings, best practices, evaluation data, and other information developed as part of this project
to the broader network of RWHAP recipients.

In collaboration with HRSA, the cooperative agreement recipient's responsibilities will include:

+ Completing proposed technical assistance activities within the two-year project period;

* Collaborating with HRSA on review of activities, procedures, and budget items, including timely communication with project officer;

- Daveloping and implementing a methodology, including proposed metrics, to measure the impact of proposed technical assistance
aclivities; _

- Ensuring proposed aclivitles are based on documented need, targeted for maximum impact on HIV care continuum outcomes, and
designed to reach the identified target population(s);

- Developing a sustainabllity plan to support successful activilles following conclusion of the cooperative agreement;

- Modifying activilies as necessary to ensure relevant outcomes for the project; and

- Participating in the dissemination of project findings, best practices, and lessons laamed, including adherence lo HRSA guidelines
periaining to acknowledgment and disclaimer on all producis produced by HRSA award funds.

No funds will be used to fund AIDS programs, or to develop materlals, designed to promole or encourage, directly, intravenous drug use or
sexual activily, whether homosexual or helerosexual.

The funds for this award are sub-accounted in the Payment Management System (PMS) and will be In a P type (sub accounted) account.
This type of account allows recipients to specifically identify the Individual grant for which they are drawing funds and will assist HRSA in
monitoring the award, The P sub account number and the sub account code (provided on page 1 of this Notice of Award) are both needed
when requesting grant funds. You may use your existing PMS usemame and password to check your organizations P account access. If
you do not have access, complete a PMS Access Form (PMS/FFR Form) found at:
http://www.dpm.psc,govlgranl__recipienl/grantee_forms.aspx and send it lo the fax number indicated on the bottom of the form. If you have
any questions about accessing PMS, conlacl the PMS Liaison Accountant as identified al:
hltp://www.dpm.psc.gov/conlacts/conlacts.aspx?explorer.evenl=lrue.

Per 45 CFR §75.351 - .353, recipients must monitor the activities of their subracipients as necessary lo ensure that the subaward is used
for authorized purposes, in compliance with Federal statutes, Ryan White HIV/AIDS Program legislative requirements, regulalions, and the
terms and conditions of the subaward; and that subaward performance goals are achleved. Recipients must ensure that subrecipients
track, appropriately use, and report program income generated by the subaward. Recipients must also ensure that subrecipient
expendilures adhere to legislative mandates regarding the distribution of funds.

Some aspecls of Syringe Services Programs are allowable with HRSA's prior approval and in compliance with HHS and HRSA policy.
See hleStI/www.aids.gov/federaI-resources(policies/syringe-services-programsl. Recipients are prohibited from using RWHAP funds to
support Syringe Services Programs, incluslve of syringe exchange, access and disposal.

The recipient must comply with statutory requirements regarding Lhe timeframe for obligation and expenditure of funds, and must comply
with any cancellation of unobligated funds.

if applicable, the awardee must submit the Tangible Personal Property Report (SF-428) and any related forms. The report must be
submitted within 90 days afler the project period ends. Awardees are required to report all equipment with an acquisition cost of $5,000 or
more per unit acquired by the recipient with award funds. Tangibie personal property reports must be submitled electronically through
HRSA EHBs.

RWHARP funds may not be used to make cash payments lo intended clients of RWHAP-funded services. This prohibilion includes cash
incentives and cash intended as payment for RWHAP services. Where direct provision of the service is not possible or effective, store gift
cards, vouchers, coupons, or tickets that can be exchanged for a specific service or commodity (e.g., food or transportation) must be used.
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i. Abstract HRSA - 19-034 Detroit Health Department

Project Title: Building Capacity for HIV Elimination in Ryan White HIV/AIDS Program Part A
Jurisdictions

Applicant Organization Name: Detroit Health Department- HIV/STI Program

Address: 3245 E. Jefferson, Detroit Michigan, 48207

Project Director: Leanne F. Savola, HIV/STI Program Director on behalf of loneigh S. Khaldun,
MD, MPH, FACEP, Director and Health Officer

Contact Phone Number: (313) 876-0266; Fax Number: {313) 202-9850

Email addresses: savolaL@detroitmi.gov; Website: http://detroitmi.gov/health

Selected Category: Information Dissemination and Marketing

Proposed Activities: Targeted Awareness Campaign (including social media efforts)
Summary of Proposed Activities: The Detroit Health Department plans to partner with the

YBMSM community in Detroit to develop a campaign that shows that HIV viral suppression is
attainable and should be encouraged, celebrated and maintained. A YBMSM work group led by
a YBMSM, will drive the campaign and the end product will be a direct representation of their
work and ideas. Messages will target peers in the YBMSM community and their support system.
In addition to media products that will provide positive messages about the importance of viral
suppression, the work group and Program staff will engage in instant two-way conversation
with YBMSM. This will create a space where people can feel anonymous and safe, which is
particularly important with a topic as stigmatized as living with HIV is among YBMSM.
Supporting Data: YBMSM represent the only demographic group in the City of Detroit,
metropolitan area and State of Michigan experiencing an increase in HIV diagnosis rates. The
rate of new diagnoses among non-YBMSM in Detroit decreased by 50% from 2000 to 2015,
while the rate of new diagnoses amang YBMSM has more than doubled. YBMSM are estimated
to make up less than half of a percent of Detroit’s population but accounted for 38% of new HIV
diagnoses in 2017. While YBMSM living with HIV slightly trail PLWH in care engagement, the
largest drop off among YBMSM is in viral suppression, followed by maintenance of suppression.
In 2017, 42% of diagnosed YBMSM were virally suppressed compared to 65% of all diagnosed
PLWH in Detroit. Further, only 29% maintained suppression throughout 2017, compared to 40%
of all PLWH.

Intended Impact: The proposed activities will provide YBMSM and their support networks
(family, friends and loved ones) with information on the importance of reaching and
maintaining viral suppression to stay healthy and prevent transmission to sexual partners. This
information will reduce stigma and encourage open discussion about living healthy with HIV
among YBMSM, their support networks and the health department. In turn, the increased
knowledge and community support will provide incentive for YBMSM to seek out, initiate use of
and adhere to antiretroviral therapy.

Funding Request: For the two year period, the Detroit eligible metropolitan area is requesting a
total of $137,660. This includes $81,763 for the first year (September 1, 2019- August 31, 2020)
and $55,897 for the second year (September 1, 2020- August 31, 2021).




ii. Project Narrative HRSA — 19-034 Detroit Health Department

* INTRODUCTION

The Detroit Health Department’s Ryan White Part A Program proposes to implement technical
assistance activities related to Information Dissemination and Marketing, specifically a Targeted
Awareness Campaign.

The campaign will consist of social media efforts designed and implemented by and for young
black gay, same-gender loving, bisexual and other men who have sex with men (YBMSM). The
campaign will consist of positive HIV care messages and images on YBMSM-appropriate social
media platforms plus participatory and reciprocal engagement with the community through live
conversations. The purpose of the social media campaign is to increase knowledge of the
importance of reaching and maintaining viral suppression, resulting in an increase in viral
suppression among YBMSM in the City of Detroit.

For this application, YBMSM are defined as African American and black gay, same-gender loving,
bisexual and other men who have sex with men, ages 15 — 29, who live in the City of Detroit.

These technical assistance activities will strengthen efforts in the Detroit eligible metropolitan
area (DEMA) to end the HIV epidemic through improvements along the HIV care continuum for
YBMSM. The proposed activities will provide YBMSM and their support networks (family, friends
and loved ones) with information on the importance of reaching and maintaining viral suppression
to stay healthy and prevent transmission to sexual partners. This information will reduce stigma
and encourage open discussion about living healthy with HIV among YBMSM, their support
networks and the health department. In turn, the increased knowledge and community support
will provide incentive for YBMSM to “seek, initiate and adhere to antiretroviral therapy,” as noted
in a recent opinion piece in the Journal of the American Medical Association.! With the promise of
Undetectable=Untransmittable, “achieving and maintaining an undetectable viral load becomes
an aspirational goal and offers hope for persons living with HIV”.2

Given the relatively small size and timeframe of this award, this opportunity will be used to
develop and pilot the social media campaign in the City of Detroit. The proposed activities will be
completed within the two-year period of performance. A sustainability plan will be developed and,
if successful, the campaign will be expanded throughout the DEMA (and possibly the State).

As this funding is provided in the form of a cooperative agreement, it is the perfect opportunity for
the Part A Program to have the support of the Health Resources and Services Administration in
developing, launching and evaluating this campaign. Through this partnership, the Part A Program
will be better placed to use social media in its work and YBMSM who work on the campaign will
gain leadership skills they can apply to ending the epidemic.

This is a new proposal and is not an expansion of a previously funded Part A activity.

1 Eisinger RW, Dieffenbach CW, Fauci AS. {2019}, HIV Viral Load and Transmissibility of HIV Infection: Undetectable Equals Untransmittable JAMA.
doi:10.1001/jama.2018.21167
2 bid.
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&5 Cadillac Square, Suite 3100
Detroit, Mf 48226
313.324.8291  office
313.638.2805  fax
pladetroit.org

: "istoimprove,
modernize and maintain the
street lighting system in Detroit.

July 11, 2019

The Honorable City Council
1340 Coleman A. Young Municipal Center
Detroit, Michigan 48226

RE: St John’s Presbyterian Church
Petition #809

Dear Council Members:

St. John’s Presbyterian Church is réquesting permission to hang approximately 4 banners on E.
Lafayette near St. Aubin to celebrate St. John’s 100'" year annijversary.

The Public Lighting Authority has inspected poles and finds them to be structurally sound and is
recommending approva t. John’s Presbyterian Church to hang banners on approved pole
locations from August 1, 20191 wust 1, 2020.

Respectfully Submitted,

"\-..‘____:‘___ 3 S
Beau Taylor, Executive Director
Public Lighting Authority

Enclosure: Petition

cc; Council Members
File
PLD




City of Detroit

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

DEPARTMENTAL REFERENCE COMMUNICATION

Tuesday, April 09, 2019

To: The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clerk

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

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

DPW - CITY ENGINEERING DIVISION  BUSINESS LICENSE CENTER
PUBLIC LIGHTING DEPARTMENT

809 St. Johns Presbyterian Church, request to install approximately 4 banners on
Lafayette near St. Aubin

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



§o 7

——
f Office Use Only: Petition Number-
City of Detroit

Banner Permit Application Form for
Banners in the Public Rightof-Way

pecified period of time only. After

NOTE: This application is for the proposed banner(s) for a s
another application wil] be

expiration of the permit (if granted), or should the banner change in any way,

required.

Please type or print information clearly:

Contact Name: ﬂJA NLee "fo we L
Name of Organization: 57‘_— - j O h[\)'% P l"[?SlOL; 'C(LV{&L A\ CLLLl P’“C&
Mailing Address: (] (o (2 Lo :pCL WA tte

City/State/Zip Code: _ DeAvo ( + Mi d4gao7 N
-Phonc: B3 5bN-3 Lo Fax:(_ )  E-Mai: J b hourlR L0 s comcast: net
Sponsoring Organization (if applicable):
Type of banner(s): | ]City (XNog-profit* [ JBusiness district® *

[ JCommunity [ ]Special event [ JHoliday

* If registered as a non-profit, please indicate your non-profit status jdentification number and attach a copy of the
certificate, Non-profit identification number: 38 - (555040 _

** Ifapplying for a business district banner(s),
please identify the business district;

Type of Request: [N Initial Permit [ ] Permit Renewal*

* If this request js for permut renewal, please provide the following:

Permit identification nurnber: Permit expiration date:

ST AT
Al by

]l of 7
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2
Contact Name: JCLV“-G/E HOL,UFJ

Name of Organization: g‘b \) Oh N's pr‘;ﬂ%bb‘] l—é’\f't (‘jk N C(’u-»Uka

~ Mailing Address: Gl _F . AC{{L“O\_ 97z] [Te

City/State/Zip Code: D +rint L/H Ugao7

Phone: (BB S67-2 (515 Fax: () E-Mait:Johowel) 3610 LOpCast

_-..--uo.-_.,;:...-;, {H‘_".o‘-:l— [ b‘-.--.----’; T f a-"'-_ ‘fﬁrv-nr:sﬂ:.-rlr 'E(:.“ _..‘
A N ETORE

Pty

Purpose of banner(s):

ot JOh Nn's oot ),\,}r' Onnivie roory

Time Period to display banner(s):  Installation Date: / / Removal Date: /
- Number of banner(s) 1o display: L—/—

Streets on which banner(s) are to be displayed:

E.Lﬁfay.cl& Weov St Aubin

Are any of the poles located on a Michigan State Trunk Line or Wayne County Road? (See listing of State

Trunk Lines and Wayne County Roads attached.) Yes*
Vv  No

* If'yes, please note that the application must be submitted a minimum of 180 days prior to requested
installation date (see Section 3 of the Policy on Banners in the Public Right-of-Way for details).

Describe wording on banner(s) and any graphics:

St .S}ﬁ’hﬂ'i rDa‘\'@":bt‘/( lnCan (el - (ol lomdvr@ 4 Cu;fu,uﬂ o>

L0oth A vers Ay Deoing Goas Woral_

(919~ 5019 @)Ldm of, o Chorel )

20f7



The following items

The undersigned applicanl(s)

MUST BE included in the permit application package in order for it 10 be considered-

Completed banner permil application form
Signed and dated indemnity agreement (Attachment A)

I

2.

3. Signed and dated maintenance and removal agreement (Attachment B)

4. Copy of certificate of insurance

5. Sketch, drawing, or actual sample of the banner to be displayed (sce cxample attached)

6. Listing and/or map of The specilic Jocations for the banners S
7. $100 non-refundable permit fee

8. A refundable deposit (amount specified in Section 4 of the Policy on Banners in the Pubjjc Right-of-

Way) to be held in escrow presented to the Consumer A ffairs Department prior to the issuagce of a

banner permit

agrees to abide by the provisions set by the City of Detroit to suspend a banner or

banners during the time peniod requested for this permit.

Janlere H‘OLL"@H et Wlalkenr

Applicant: Print Name
N (i.e., installer/remover

Commercial Banner Representative: Print Name

f‘{pplicant: Signature

4)4/19 4]u]19

C(fjmx‘ncrciaJKB/a—nncr Representative: Signature

balc:

Date:

Jof?7



Attachment A
AGREEVMENT OF INDENMNITY

CITY OF DETROIT:

For and in consideration of the granting of a permit by the City of Detroji lo suspend a banner or banners, th
undersigned does agree to indemnify and hold harmless the City of Detroit, its officers, agents, and employees fron
any and all claims ansing out of the placement of, maintenance of] use of, or removal of banners, including claim,

involving banners (or the structure upon which they are hung) falling on people or property.

INDEMNITOR(S):

qﬂ/l{{_ C.;L_,

Signature ofz’@t‘hoﬁzcd Represent

ative (Organizaiion)

Name
M Janae Howe ; )
Ire
e C10)0 Trevon Ploo g
City, State, Zip Code
)LDJL:%'L-J = Y §20° 2/ [if
Telephone Number ' Date *

DI3-5L7-34 )5

e

Signature of Authorized Representative (Banner Company)

Ej{z{:i}ﬂxr‘j Detrovt- ppa Dedra it f_\f_()ﬁflﬁ LLC,

Name .
«£Q£t8; &. Tefersmy Aves it R
Address :

Detrait, mt HE8Q03- .
City, State, Zip quc
313 -3Us-50c8 ;%L"QZL%
Date

Telephone Number ;

4 0of7



Attachment B
JV[AHVTENANC E & REM OVAL A GRE.ENIENT

Itisunderstood and agreed that during the injtia) display, and subsequent renewal periods ifapplicab)e, the permiut.
—shal} bc-rcsponsibhrforinspccﬁngbannmr:nrdpu}cs;npfacfngnmifnrmmbvmgb‘mmﬁ WIarare tom, defaced o
general disrepair, including rigging. Where any street banner is found to present an immediale threat of harm to t}

public health, welfare of safety, the City shall summarily cause jts remova].

the permittee.

If the City removes banners because they are in disrepair, present a threat of harm, or because the permit has
exptred, it is understood and agreed that a portion or all of the refundable deposit will be forfeited by the
permittee in order 1o cover the City’s éxpense. If the expepse of removal exceeds the amount of deposit, it is
understood and agreed that the excess amount shall be collected from the person/entity to which the permit was
1ssued.

It is also understood and agreed that in such Cases when the City removes banners there js no Zuarantee that the
banners can be reclaimed by the permittee,

Do e -
licant: Print Name Commercial Banner Representative: Print Name
(ie., instaJIer/remover)

Commercial Banner Representative: Signature

Ayl —dulig
Date: Date:

50f7



STATE TRUNK LINES AND WAYNE COUNTY ROADS

Banners installed on Siate trank lines o
for banners on State trunk lines or WV
(Please see the City of Detroit Policy

1 Wayne County Roads are subject to additional requirements. Permijls
ayne County Roads must comply with State and County guidelines.
on Banners in the Public Right-of-Way for details.)

A. f\«'l-i_(ﬁ:hjgan State Trunk Lines in_l_h_e_Ciry of Detrojt

Cadillac Square
Clark Street
Clifford & Middle
Davison

Edsel Ford
Eight Mtile Road
Fisher

Ford Road

Fort Road
Grand River
Gratiot
Greenfield
Groesbeck
Hoover

Jeffries
John C. Lodge

Michigan Avenue

Randolph (Cadillac Square to Jefferson)
Schaefer

Shore Street

Southfield

Telegraph Road

Van Dyke

W. P. Chrysler

Washington Boulevard
Woodward

Wyoming

B. Wayne County Roads in the City of Detroit

Wayne County Road
Chandler Park Drive
Chandler Park Drive
West Chicago Blvd.
Conant

Davison

Davison

Dix

Dix

Edward Hines Drive
Fenkell

Five Points

Gaines

Greenfield
Greenfield

West Jefferson

Joy Road

Kelly Road

Kelly Road

Lahser Road
Lamphere Road

Limils
Dickerson to Outer Drive

Whittier to Moross

Lamphere to West City Limits

South from Carpenter to Hamtramck West Line
Twelfth to Highland Park West-City Limits
Syracuse to Dwyer

Woodmere to West City Limits

Rouge River Bridge 1o Oakwood Blvd.
West City Limits 1o South City Limits and Warren
200 East of Wyoming to West City Limits
Eight Mile Road to Puritan

Southfield East Service Drive 1o 390 East
Tireman to James Couzens Drive

Paul to Tireman

Brennan to Rouge River

Greenfield to West City Limits

Morang to Kingsville

Kingsville to Eight Mile

Chalfonte to Eight Mile Road

Outer Drive South 1o R.R. to Outer Drive

6of7



B. Wayne County Roads ip the City of Detroji (continued)
Wayburn to North City Limijts (650’ of Moross)

Mack
McNichols Wyoming 1o Five Points
McNichols Alley West of Oakland 10 G.T.W.RR.

McNichols G.T'WR.R. 10 Dequindre

Miller Road __h_DcmbomRoachFon—SLreel———*——n—_“’—“—'—-——-—m___-- ke
Moross Road Redmond to Mack

Mound Caniff to Eight Mjle

Outer Drive Dunfries 1o Bassett

Outer Drive Warren 1o Livernojs

Outer Drive Dequindre 1o McNichols

Outer Drive Conner to Chandler Park

Outer Drive Alter to Whittjer

Outer Drive Chandler Park to Mack

Schaefer Hj ghway Ouakwood Boulevard to Dunfies

Schaefer Highway Dunfires to Basset

Schoolcraft Grand River to Patton

Seven Mile Road East Gratiot 10 Redmond

Seven Mile Road Eas Woodward 1o Five Points

Swift West Line of Flull 1o East Line of Swift

Tireman 200’ East of Miller Road (Meyers) to Greenfield
Warren D.T.R.R. 10 600’ East

Warren Greenfield to Heyden

Warren Heyden to West City Limits

Wyoming 130’ South of Michigan to Michigan

Wyoming Ford Road to D.T.R.R.

7 of 7



A. Hanging Banners from Ulility Poles

Nothing may be attached 1o a utility or light pole without the permission of the

City. The City Council can grant permission lo attach banners 1o Lighting

) 'Deparfment poles. To Eét_bgr;fésa—ld_hang banners you must petilion the City

Council. The petition should identify where you wanl to hang the banners, whal

the banner will say and how long the banners will hang.

No banner will be allowed 1o block the view of traffic signals or signs. The Public
Lighting Department will inspect the poles before advising the City Council about
allowing any banners o be attached. The permission given by City Council is

good for up to six months. If you want to hang banners for more than six months,

you should petition the City Council for an extension.

The Petitioner is responsible for purchasing, installing and removing the banners

and the hardware needed to hang them:.

The Public Lighting Department wili supply a copy of ils Banner Specifications

upon request.



A. Hanging Banners from Ulility Poles

Nothing may be attached lo a utility or light pole without the permission of the
City. The City Council can grant permission lo attach banners to Lughhng
Depariment poles. To gel permission to hang banners you must petition the City

Council. The petilion should identify where you want to hang the banners, whal

the banner will say and how long the banners will hang.

No banner will be allowed to block the view of tralfic signals or signs. The Public
Lighling Department will inspect the poles before advising the City Council about
allowing any banners lo be attached. The permission given by City Council is

good for up to six months. If you want to hang banners for more than six months,

you should petition the City Council for an extension.

The Petitioner is responsible for purchasing, inslalling and removing the banners

and the hardware needed to hang them.

The Public Lighting Department will supply a copy of its Banner Specifications

upon request.
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COLEMAN A. YOUNG Municipal. CENTER
2 WooDWARD AVENUE, SUITE 611
DETROIT, MICHIGAN 48226
City oF DETROIT (313) 224-3901 * TTY:711
% DEPARTMENT OF PUBLIC WORKS (313) 224-1464

ADMINISTRATION DIVISION WWW.DETROITMI.GOV

July 8, 2019
HONORABLE CITY COUNCIL

RE: Petition #951 — Jefferson Village, request to install approximately 8 banners along Edlie St., Lilibridge
St., Harding St., Meadowbrook St., Montclair St., and St. Clair St. in order to display community name.

The Department of Public Works, Traffic Engineering Division received the above referenced
petition. This department has no objections to the placement of banners, provided that the banner
installation is in compliance with the banner policy adopted by your Honorable Body on November
30, 2001, and subject to the following conditions:

1. Eight (08) banners are to be located along Edlie St., Lilibridge St., Harding St., Meadowbrook St.,
Montclair St., and St. Clair St as shown on the attached map below.

2. The duration of banner installation shall be from July 16, 2019 through July 1%, 2020.

3. Banners shall not exceed thirty-two (32) inches in width by ninety-four (94) inches in height and
should be acrylic or vinyl with standard slitting (also called “Happy Faces”).

4. Banners shall be affixed to allow minimum of (15) feet clearance from walkway surface.
5. Banners shall not include flashing lights that may be distracting to motorists.

6. Banners shall not have displayed thereon any legend or symbol which is, or resembles, or which
may be mistaken for a traffic control device, or which attempts to direct the movement of traffic.

7. Commercial advertising is strictly prohibited on all banners; including telephone numbers, mailing
addresses, and web site addresses.

8. A sponsoring organization’s logo and/or name may be included at the bottom of the banner in a
space no more than ten (10) inches in height by thirty (30) inches in length, and letter size shall be
limited to four (4) inch maximum and placed at the bottom of the banner.

9. Sponsoring organizations may not include messages pertaining to tobacco and related products,
alcoholic beverages, firearms, adult entertainment or sexually explicit products, or political
campaigns.

10. Sponsoring organizations may not include legends or symbols which may be construed to advertise,
promote the sale of, or publicize any merchandise or commodity, with the exception of sponsorship
as described in the banner policy (see section 9 of the policy).

11. Banner placement must be a minimum of 120 feet or every other pole apart, whichever is greater,
including banners that may exist at the time of the installation and is limited to a two thousand
(2000) feet radius area of the event location or within the stated organization’s boundaries.



HONORABLE CITY COUNCIL (Cont.)
Petition #951

12. The design, method of installation and location of banners shall not endanger persons using the
highway or unduly interfere with the free movement of traffic.

13. The petitioner SHALL secure an approval from Public Lighting Department to use their utility
poles to hang the banners.

14. The petitioner SHALL secure Right of Way permit from City Engineering Division every time the
banners are changed/replaced.

15. The wording on the banners will be (please see below).

If deemed appropriate by the City of Detroit, The City reserves the right to have the banners removed by the
Petitioner at the Petitioner’s cost prior to expiration date.

Regpectfully Submitted,

/)irector

Department of Public Works

Copy: Linda Vinyard, Mayor’s Office
Ashok Patel, Traffic Engineering Division

RB/AF/CB



City of Betroit

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

DEPARTMENTAL REFERENCE COMMUNICATION

Monday, July 1, 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.

BUSINESS LICENSE CENTER  DPW - CITY ENGINEERING DIVISION
PUBLIC WORKS DEPARTMENT

951 Jefferson Village, request to install 8 banners on Edlie Ave, Lilibridge,
Harding, Meadowbrook, Montclair and St. Clair Statring in June 2019.

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

For Banners in Public Right-Of-Ways




Hanging Banners From Utility Poles Guidelines

The City of Detroit will allow on its light poles only Banners that promote or celebrate the City,
its civic institutions, or public activities and events in the City. The City light poles will not be
used for commercial advertising or for promoting any political social advocacy organization or
political message.

No person or entity shall install, place, affix or attach a Banner on any property within the City
of Detroit without first obtaining a permit. Banner permits are approved on a first-come, first-
serve basis.

There are four categories of evaluation criteria:

1. Petitioner eligibility

2. Banner permit application package and fees
3. Banner specifications

4. Banner placement

The Banner permit application package must include the following items in order to be
evaluated:

® Completed banner permit application form

e Signed and dated indemnity agreement

¢ Signed and dated maintenance and removal agreement

* Copy of certificate of insurance — City of Detroit additional insured

e Sketch, drawing, or actual sample of the banner to be displayed

e Listing and/or map of the specific locations for the Banner(s)

» $100 non-refundable permit fee submitted to Business License Department

e Arefundable deposit to be held in escrow presented to Business License Department
prior to the issuance of the Banner Permit — 5 or less Banners $500.00; 6 or more
Banners $1000.00

Nothing may be attached to a utility or light pole without the permission of the City. The City
Council can grant permission to attach Banners to Lighting Department poles. To get
permission to hang Banners you must petition the City Council. The petition should identify
where you want to hang the Banners, what the Banner will say and how long the Banners will
hang.

No Banner will be allowed to block the view of traffic signals or signs. The Public Lighting
Department will inspect the poles before advising the City Council about allowing any Banners
to be attached. The permission given by City Council is good for up to six months. If you want
to hang Banners for more than six months, you should petition the City Council for an
extension,

The Public Lighting Department will supply a copy of its Banner Specifications upon request.

2 Woodward Ave., Suite 333, Detroit, MI 48226 ~ ~ Phone (313)224-2019 ~~ banners@detroitmi.gov




City Of Detroit Banner Permit Application
For Banners in the Public Right-Of-Way

This application is for the proposed banner(s) for a specified period of time only. The City of Detroit will
be strictly adhering to the Banner Permit Guidelines; please print them out for reference. This form
must be completed and returned at least 60 days prior to the date of installation. If submitted later than
60 days prior, application is subject to denial. If the requested Banner location is on a Michigan State
Truck Line or Wayne County Road the application must be submitted at least 180 days prior to the date
of installation. After expiration of the permit (if granted), or should the banner change in any way,
another application will be required.

| sECTIoNT - APPLICANT INFORMATION | ||

Contact Name: tSaﬂdfﬁL H{j h‘h)/\) Er
Name of Organization: J‘CF{'USU«’\ v“’a‘je
vaiing adcress: o The Highlander Girpup 3080 Orchord L Rd ,Sc.T

Phone Number: 9»48 UKI -1 8{&3 E-Mail Address: Kdﬁ"do e oV T 48330
5"‘3‘“13‘1\“3"@|’“ﬁﬂhi%derﬂmupznp+

Type of Banner(s) check all that apply:

[ ] City of Detroit [ 1 Non-Profit [ ] Other
NC,Ommunity [ 1 Business District
[ ]1Special Event [ 1Holiday

If registered as a non-profit, please indicate your non-profit status identification number and
attach a copy of the certificate.

Non-profit identification number:

If applying for a business district banner(s) please identify the business district.

Business District:

Type of Request:
bq Initial Permit [ ] Permit Renewal
If this request is for permit renewal, please provide the following:

Permit Identification Number:

Permit Expiration Date:

2 Woodward Ave., Suite 333, Detroit, Ml 48226 ~ ~ Phone (313)224-2019 ~ ~ banners@detroitmi.govJ




| secronz COMMIERGIAL BANNER COMPANY.

Contact Name: CQ/LL,Q:.

Name of Organization: F& S+8 l..aﬁ S bOlﬂﬂTD wn
Mailing Address: &6743 E J‘e‘?ﬂ(l’fSOﬂ A\/C, S"C—B mrth MI 48’207

Phone Number: 5'3 = 54’5" 5858 E-Mail Address: OZ/gf e'%&%&ﬂ/‘)ﬁ" <t
Lic. 4018- 00134 i

SECTION 3- BANNER INFORMATION

Purpose of Banner(s):

'”D(spl’ag COmmunH—j name.

Time Period to display Banner(s): Install Dﬁg J!Jﬂ:eg()l q Removal Date: MA

Number of Banner(s) to display:

b

Streets on which Banner(s) art\e to be displayed:
Edlie Ave L b'r/‘dg.(:’-, Hard:'ng) Meqdowbmak ,
Muntelair, 3t Uar -

=

Are any of the poles located on a Michigan State Trunk Line or Wayne County Road?
Refer to listing of Trunk Lines and Wayne County Roads. [ ]1YES N NO

Describe wording on the Banner(s) and anv graphics:
Jeflersoq Vn‘llagft;. Commuh}ﬁ:{ Moy ine. Dyistrict
W tompass Loop
- C,opL,} of %Mv ole_S{ﬂn ottached -

2 Woodward Ave., Suite 333, Detroit, MI 48226 ~ ~ Phone (313)224-2019 ~ ~ banners@detroitmi.govJ




COMMUNITY

Marina District




\VE P18 W toied
¥ 0 Kot T S, wsspaQ

T. JEAN AVENUE

MARCUSTTR AVENUE

s e e ——

S




The following items MUST BE included in the permit application package in order for it to be
considered:

Completed banner permit application form

Signed and dated indemnity agreement

Signed and dated maintenance and removal agreement

Copy of certificate of insurance

Sketch, drawing, or actual sample of the banner to be displayed

Listing and/or map of the specific locations for the Banner(s)

$100 non-refundable permit fee

A refundable deposit to be held in escrow presented to Business License Department
prior to the issuance of the Banner Permit

The undersigned applicant(s) agrees to abide by the provisions set by the City of Detroit to
suspend a Banner or Banner(s) during the time period requested for this permit.

\3&:‘7 [df 7 f } /LW / T/DC{/ v Brent Walker

Applicant: Print Name J Commercial Banner Representative: Print Name

i.e., installer/remover

%N‘f{u}\w g &’Q_

Applicant: Signature Commercial Banner Representative: Signature

5/ ;’«’1/ /9 4/2/2019

Date

Date

2 Woodward Ave., Suite 333, Detroit, MI 48226 ~ ~ Phone (313)224-2019 ~ ~ banners@detraitmi.gov
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CITY OF DETROIT:

For and in consideration of the granting of a permit by the City of Detroit to suspend a Banner
or Banners, the undersigned does agree to indemnify and hold harmless the City of Detroit, its
officers, agents and employees from any and all claims arising out of the placement of,
maintenance of, use of, or removal of banners, including claims involving Banners (or the
structure upon which they are hung) falling on people or property.

INDEMNITOR (S):

Signature of Au%nzed epresentative (Organization)

fﬁﬁndf & /| 5//’27{2(/1/154’ , The fféf?/’)/ﬁnﬂ’fr @razcﬂ

5050 Orchard Lute Ko, e Keago Harbor w1 disio

Address, City, State, Zip Code

A5-:§1- 7883 3/a2/14

Phone Number Date

(5x2_

Signature of Authorized Representative (Banner Company)

FASTSIGNS DOWNTOWN DETROT DBA Detroit Signs LLC,
Name

2648 E. Jefferson Ave. Suite B Detroit, MI 48207
Address, City, State, Zip Code

313-345-5858 04/02/2019
Phone Number Date

2 Woodward Ave., Sulte 333, Detroit, Ml 48226 ~ ~ Phone (313)224-2019 ~ ~ banners@detroitmi.gov




Itis understood and agreed that during the initial display, and subsequent renewal periods
if applicable, the permittee shall be responsible for inspecting banners and poles;
replacing and/or removing banners that are torn, defaced or in general disrepair,
including rigging. Where any street banner is found to present an immediate threat of
harm to the public health, welfare or safety, the City shall summarily cause its removal.

Itisalso understood and agreed that banners are to be removed within seventy-two (72)
hours of the revocation date ofthe permit. Any street banner not removed within that
time period shall be removed by the City without notice to the permittee.

If the City removes banners because they are in disrepair, present a threat ofharm, or
because the permit has expired, it isunderstood and agreed that a portion orallofthe
refundable deposit will be forfeited by the permittee inorder to cover the City’s
expense. |fthe expense of removal exceeds the amount of deposit, it is understood
and agreed that the excess amount shall be collected fromthe person/entity to which

thepermit was issued.

It is also understood and agreed that in such cases when the City removes banners
there is no guarantee that the banners can be reclaimed by the permittee.

80.“ df’ /8 I"{'}'ah][ﬂW@V Brent Walker

Applicant: Print NanJe Commercial Banner Representative: Print Name
i.e., installer/remover

Dl 5o

Applicafnxa-gignature Commercial Banner Representative: Signature

O /P ;'lﬂ/ /19 04/02/2019

Date Date

2 Woodward Ave,, Sulte 333, Detroit, M1 48226 ~ ~ Phone (313)224-2019 ~ ~ banners@detroitmi.gov




FASTS]GNS 2648 E Jefferson Ave

More than fast. More than signs: SteB
Detroit, M) 48207

(313) 345-5858

More than fast. More than signs. ®
fastsigns.com/2185

Created Date: 8/30/2018

ESTIMATE

Payment Terms

EST-1498

: Cash Customer

DESCRIPTION: Pole Banners

Bill To: Jefferson Village
780 Harding
Detroit, Ml 48214
us

Pickup At: FASTSIGNS
2648 E Jefferson Ave
Ste B
Detroit, M| 48207
us

Requested By: Doreen Hunter
Email: doreenhunter@hotmail.com

Salesperson: Brent Walker

Email: brent.walker@fastsigns.com

NO. Product Summary QrTyYy UNIT PRICE AMOUNT
1 |Pole Banners 8 $89.63 $717.04
1.1 Banner - 180z -
Part Qty: 1
width: 12.00"
Height: 24,00"
Sides: 1
Text:
Double sided pole banners, client will
supply artwork.
2 |Pole Banner Brackets 8 $74.00 $592.00
2.1 Pole Banner Mounts -
Part Quy: 1
3 Install 8 $120.00 $960.00
3.1 Installation -
4 |28 Scissor Lift 1 $350.00 $350.00
4.1 Installation -
Subtotal: $2,619.04
**Plegse note that this estimate is valid for 60 days** Taxes: $78.54
Grand Total: $2,697.58
Signature; Date:
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/VYYY)
04/03/2018

CERTIFIC

E OF INSURANCE DOES
REPRESEN TATIVE OR BROBUCER, AND THE CERTIFIGATE HOLDER:

' 7 ER. THIS

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLD
END, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
IS CERTILICATE F TSURARCE DOES NOT GONSITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

1 ertificate holder Is an ADDITIONAL INSURED, the polic
Lﬂﬁ?gzﬂfsgs‘%é’mou 1S WAIVED, subject to the terms and conditlons ofy
statement on this certificate does not canfer rights to the certificate holder in lleu of such eidorsemant(s),

es) must have ADDITIONAL KNSUF
o policy, certaln policlos may r

requlre on endorsement. A

ED provisions or be

PRODUCER Egﬁ?ﬁ? ¥ sm: Customer Service
Senjamin Culiman -479- 80570 ]F Boo-514-7101
MAL
DDRERS: budnesg ots_dieotd .00
INSURER(S) AFFORDING COVERAQGE NAIC #
INSURER A ; Sentry Insurance a Mutual Compasiy 24968
INSURED INSURERB :
E:Nétl:lsns- LLC INSURER G :
ot Blgns
2848 EJofferson Ava Ste B INSURER D 3
Detrolt, Ml 48207-4162 INSURERE ;
INBURERF :

COVERAGES CERTIFICATE NUMBER: 15_4:1048

REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW

INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITIO!

HAVE BEEN [SSUED

N OF ANY CONTRA
CEHATIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD
E)(EEUFé%NS AND GONDITIONS OF SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAINS.

TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
CT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED BY THE POLICIES DESGRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,

TR[__ e ormammoe  [RSRHTGHA] pouorwa | RiRverE, | FoReTRe s
X | COMMERGIAL GENERAL LIABILITY EACH OGCURRENCE $ 1,000,000
| euams-mane [X | occur PANOE T RENTED $ 500,000
A00B54380 03/08/2010 /06/: YEREXF ol sl § 18.000
jrim— L1 03 03/06/2020
A PERSONAL & ADV IJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| X]rouor [ |5EF [ Juoc PRODUCTS - COMP/OP AGG $ 2,000,000
OTHER: 5
AUTOMOBILE LIABILITY MBINED SINGLE LIMIT $ 1,000,000
ANY AUTO _ BODILY INJURY (Par parsan) §
A oLy RSHEQuLED A0035438001 03/06/2018 03/03/2020 | BODILY NJURY (Per accidon) s :
X | NON-OWNED -
X | hs ONLY AUTOS ONLY P; “l:ueggnnnamae &
s
|_X | UMBRELLA LIAB | X | OCCUR EACH OCCURRENCE $ 1,000,000
A % | EXGESS LIAB CLAIMB-MADE AD0B5438004 03/05/2018 03/05/2020 AGGREGATE $ 1,000,000
oo | | memenmons PRODUCTS - COMP/OP AGG § 1,000,000
VORKERS COMPENSATION ST
AND EMPLOYERS' LIABILITY R E [ [
ANY PROPRIETOR/PARTNER/EXECUTIY y
OFFICER/MEMBER EXCLUDED? [ ljwra £ EAGH ACCIDENT s
andatory In NE) EL. DISEABE - EA EMPLOVEE $
g& desciibe undar
DESCRIPTION OF OPERATIONS bislows E.L. DISEASE - POLICY LIMIT )

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Addltional Remarks Schedula,

may ba attachad it mora space [s requirad)

CERTIFICATE HOLDER

CANCELLATION

Brovmstovm Tovmshlp
21318 Telograph Rd
Braymutovm Township, Ml 48183-1314

SHOULD ANY OF THE ABOVE DESCRIBED PO
THE EXPIRATION. DATe . SHESCRIBED POLICIES BE CANCELLED BEFORE

F, NOTIG
ACCORDANCE WITH THE PoLicY PROVISIONG. /-~ BE DELIVERED IN

BIONS.

AUTHORIZED RERRESENTATIVE

NoFon [Negfod

ACORD 25 (2016/03)
AQNBS438
Sentry Insurance a Mutual Company

4 AANAY ARAAAASAAR dacac

Page 1 of 2

© 1088-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are reglistered marks of ACORD

04/03/2019



o, A AGENCY CUSTOMER ID; X0000108
ACORD LOC #:

e — ADDITIONAL REMARKS SCHEDULE Page 2 ot 2
AGENCY NAMED INSURED j
Banjamin Cullmen Dotrolt Bigne, LLG
POLIGY NUMBER Fast Slarie
A00S5438003
CARRIER NAIG CODE
Santry Ineuranoce a Mutual Company 24088 EFFECTIVE DATE; 03/05/201p
ADDITIONAL REMARKS

FORAM NUMBER: _ACORD 28 FORM TITLE:

THIS ADDITIONAL REMARKS FORM IS A BCHEDULE TO AGORD FORM,

Cortlfloatn of Uahllig Insuranga

ACORD 101 {2008/01)
AQ095438

® 2008 ACORD CO

Tha ACORN noma and lnra ava vamiobacad oo fae _2 8 /e

RPORATION. Alfl rights reserved.
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N City of Detroit
’ COUNCILMAN SCOTTR.BENSON . = = R, (RO e SIS | M I TP

MEMORANDUM

TO: Chief James Craig, Detroit Police Department

FROM:  Hon. Scott Benson, City Council District 3 5%
CC: Stephanie Washington, Mayor’s Office T
VIA: Hon. Brenda Jones, City Council President

DATE: 11 July 2019

RE: RTCC CAMERA ACCESS AND VIRTUAL PATROL

I have several questions regarding the use of Real Time Crime Center cameras, the installation of
new cameras, and the access of pre-existing cameras as follows:

Where will the cameras be located?

What determines why they will be located in a specific area?

Will the cameras be permanent or mobile?

What is the time frame for installation?

Will live feed/streaming access strictly be prompted for use during virtual patrol?
If still frames are used to establish probable cause, will they be restricted to capture
during virtual patrol?

O W

Please provide a detailed response by 15 July 2019. If you have any questions do not hesitate to
contact my office at, 313-224-1198.

SRB
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City of Detroit

CITY COUNCIL

RAQUEL CASTANEDA-LOPEZ

COUNCIL MEMBER
DISTRICT 6
MEMORANDUM
TO: Chief Craig, Detroit Police Department
THRU: Council President Brenda Jones, N
FROM: Council Member Raquel Castafieda-Lopez t‘é“:}
DATE: July 11, 2019
RE: Contract 6002039 Real Time Crime Center Expansion

Please provide the following information related to the Green Light Program expansion:

When will Council receive the report from the MSU research group conducting the comprehensive
analysis of the Green Light program?

The DPD policy related to traffic light mounted cameras provides that immigration uses are
prohibited. [s there a similar prohibition for non-traffic light mounted cameras?

DPD’s standard operating procedure for facial recognition technology states that the Crime
Investigation Unit is “authorized to submit requests for face recognition searches to be performed by
external entities that own and maintain face image repositories.” Have these requests been made? To
which external entities?

Has DPD connected its facial recognition systems to body-worn cameras or drone footage?

DPD’s standard operating procedure states that the facial recognition information will not be sold,
published, exchanged, or disclosed to commercial or private entities or individuals except “to the
extent authorized by DPD’s agreement with the commercial vendor”. Please provide a copy of the
agreement and indicate the relevant language authorizing this sharing of information.

To date, have there been any instances of outside agencies requesting face recognition searches or
data from DPD?

What law enforcement agencies currently maintain a MOU or interagency agreement with DPD in
order to share these images or other data obtained? Provide copies of each existing MOU

Provide any research studies that show that surveillance cameras reduce, prevent, or deter violent
crime.

In light of emerging research that suggests facial recognition software may misidentify certain
groups more than others, in particular African American women, what is the Department’s strategy
to mitigate the potential disproportionate negative impact?

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
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City of Detroit

CITY COUNCIL

RAQUEL CASTANEDA-LOPEZ
COUNCIL MEMBER
DISTRICT 6

MEMORANDUM

TO: Ron Brundidge, Director, DPW
Brad Dick, Director, GSD
Gary Brown, Director, DWSD
Beau Taylor, Director, PLA

THRU: Council Member Brenda Jones, Council President
FROM: Council Member Raquel Castafieda-Lopez ’1\{';_\»
DATE: July 12,2019

RE: District 6 Viaduct status update

Please provide an updated report on the sixty-seven viaducts located in District 6.
Include the following information for each viaduct:

e For each of the following maintenance activities, provide information regarding how many
times the activity is performed annually, and the most recent date that the maintenance
occurred:

o Debris removal

Cutting/removal of shrubbery and vegetation

Road sweeping

Surface clearing of catch basins

Vacuuming drains

Graffiti removal

O 0O 0O 0 O

e What is the average amount of time it took to respond to citizen viaduct complaints?
e Did the viaduct receive a mural?

e Has the viaduct been lit?

. Werg.ather structural improvements completed?

e L S

Please do not hesitate to contact my office if you have any questions. Thank you.

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

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



