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MAYOR’S OFFICE COORDINATORS REPORT

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

Petition # 1026 Event Name: E@8tern Market Brewing Co.'s Oktoberfest

Event Date : October 5, 2019
Street Closure: Riopelle Street

Organization Name: Eastern Market Brewing Co.

Street Address: 22 19 Riopelle Street Detroit, Ml 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 Run/Marathon

Festival

l:l Rally/Demonstration

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

24-Hour Liquor License

temporary street closure on Riopelle between Adelaide and Winder.

Petition Communications (include date/time)
Eastern Market Brewing Co. will host their annual Oktoberfest from 10:00am - 11:00pm; with

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

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

7th Precinct will Provide Special Attention;

DPD ,:' D Contracted with Eastern Market Security to
Provide Private Security Services

Pending Inspections

oror | [] []
EMS
ROW Permit Required
DPW [] []
Health Dept. | [ ] [ ] |Temporary Food License Required

L51TH4 0T 435 K102 BT ALLD



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

Bldg & Safety

N | O

Permit Required for Tent

Liquor License Required

o000 O

Bus. License [:]
Mavor's All Necessary permits must be obtained
O%ce I:I prior to event. If permits are not obtained,
departments can enforce closure of event.
Municipal I:] No Purchase of Parking Meters Required
Parking
DDOT D No Impact on Buses

N

MAYOR'’S OFFICE

Signature: % Au@hﬂ.}t
Date: q’lq"q




City of Detroit

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

DEPARTMENTAL REFERENCE COMMUNICATION

Monday, August 5, 2019

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

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

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

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

1026 Eastern Market Brewing Co, request to hold "Eastern Market Brewing Co's
Oktoberfest" at 2515 Riopelle on October 5, 2019 from 10:00 AM to 11:00 PM
with the temporary closure of Riopelle from Adelaide to Winder.

200 Coleman A. Young Municipal Center s Detroit, Michigan 48226-3400
(313) 224 3260  Fax (313) 224-1466
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0/5/19
City of Detroit Special Events Application

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

Section 1- GENERAL EVENT INFORMATION

Event Name: Eastern Market Brewing Co's Oktoberfest

Event Location:  Eastern Market Brewing Co located at 2515 Riopelle, Detroit, Ml 48207

Section 2- ORGANIZATION/APPILICANT INFORMATION

Organization Name: Eastern Market Brewing Co

Organization Mailing Address: 2515 Riopelle, Detroit, Ml 48207

Business Phone: 313-502-5165 Business Fax:

Federal Tax ID#  81-1373046

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

Applicant Name: Shalyn Getz

Title/Role: Marketing Director

Email Address: shalyn@easternmarket.beer

Mailing Address: 2515 Riopelle, Detroit, Ml 48207

Business Phone: ~ 410-598-1016 Business Fax::

Event On-Site Contact Person:  Shalyn Getz

Mailing Address: 2515 Riopelle, Detroit, M1 48207

Business Phone:  410-598-1016 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 [ 1Carmival/Circus [ ] Concert/Performance
[ 1Run/Marathon [ 1Bike Race [ ]Religious Ceremony
[ ]Political Event [ x] Festival [ ]Filming

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

[ JConvention/Conference [ ]Fireworks [ ]Other:




Provide a brief description of your event:

We'll be holding our first annual Oktoberfest. The event will be similar to other events, where we close our block of Riopelle for the day.

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

Begin Set-up Date & Time: 10/5/19 @ 6am Complete Set-up Date & Time: 10/5/19 @ 10am

Event Start Date & Time:  10/5/19 @ 10am __Event End Date & Time: 10/5/19 @ 11pm

Begin Tearing Down Date:  10/5/19 @ 11pm__ Complete Tear Down Date:  10/5/19 @ Midnight

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? E Yes O No

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

When was the event last held in Detroit?

Where was the event last held in Detroit?

What were the hours last year?

Project Attendance This Year (Minimum — Maximum)? 250-500

What is the basis for your projected attendance?__Previous events and the fact that this s our first year holding this event

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

If yes, do you have a preferred/proposed for next year? If successful, we'd like to hold this event again next vear.

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

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

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

Name of business supplying animal(s):

Contact Person:

Address: Phone:

City/State/Zip:




Section 3- LOCATION/SITE INFORMATION

Location of Event: Eastern Market Brewing Co at 2515 Riopelle, Detroit, Ml 48207

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

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

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

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

:Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

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

Section 4- ENTERTAINMENT

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

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

Describe the entertainment for this year’s event: Live bands

List proposed entertainers and/or bands performing at the event: We have multiple bands we work with throughout the year; we'll have three or

four perform throughout the event

Will a sound system be used? Yes 0 Ne

If yes, what type of sound system? Just a small, personal-sized PA

[ ] Acoustic-audible, sound heard within natural range

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

Will the event consist of a musical concert? Xl Yes O Neo

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

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

Describe specific power needs for entertainment and/or

music: We use standard, 120-volt outlets on the side of our building
How many generators will be used? none

How will the generators be fueled? n/a

Name of vendor providing generators:

Contact Person:




Address: Phone:

City/State/Zip:

Section 5- COMMUNICATION/ADVERTISING STRATEGY

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

[ ] Television (Specific stations):

[ 1Newspapers (specify papers):

[x] Web site (identify web address): www.eastemmarket.beer

[ ]Public Relations or Marketing Firm (Specify):

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

[ 1Billboards
[ ]Flyers

[ ] Street Banners

[ ] Other (specify):

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

Section 6- SALES INFORMATION

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

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

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

Will merchandise be sold? X Yes O No
If'yes, describe: just our usual merchandise that we sell out of our existing, licensed space

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

If yes, describe:

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

Will there be vending or sales? Eyves [ONo

If yes, check all that apply:

[x]Food [x] Merchandise

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

T 1 Nthar fonarifol:

Indicate type of items to be sold: .
Just the same things we currently sell on a day-to-day basis




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

Section 7- PUBLIC SAFETY & PARKING INFORMATION

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

Contact Person:

Address: Phone:

City/State/Zip:

Number of Private Security Personnel Hired Per Shift:

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

[ ]Licensed [ ]1Armed [ ]1Bonded

Describe the emergency evacuation plan: There will be entries and exits at each end of the block

Describe the parking plan to accommodate anticipated attendance: ~ Existing public parking in Eastem Market

How will you advise attendees of parking options? __Website and social media

Are you seeking a group parking rate? no

Section 8- COMMUNITY IMPACT INFORMATION

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

No impact bevond a typical Eastern Market Saturday

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

Indicate what steps you have or will take to notify them of your event:  We will inform Eastern Market Partnership leadership and also

the surrounding businesses during our community meetings.

Indicate contact names and phone numbers (for verification) or attach approved letter(s): Dan Carmody. 260-494-6015

Complete the appropriate categories that apply to the event.

Structure

How Many? 1 Tent Canopy
Size/Height 20x40

Booth

Tent (enclosed on 3 sides)




Canopy (open on all sides)

Staging/Scaffolding

Bleachers

Company:

Grill

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

[ JAerial [ ]Stage

Provide Sketch:

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

Vehicles

Type/Weight:

Other:

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

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

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

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




Section 10- COMPLETE ALL THAT APPLY

Name of Sanitation Company collecting refuse and garbage?

Contact Person:

Address: Phone:

City/State/Zip

Name of company providing emergency medical services?

Contact Person:

Address:

City/State/Zip:

Name of company providing porta-johns.

Contact Person:

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 sircets 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: _Riopelle St
FROM Adelaide
TO Winder
Closure Dates: 10/5/19
Beg. Time: 6§m
End Time: midnight
R Date:
it aat 10/5/19

' midnight




STREET NAME:

FROM
TO

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

STREET NAME:

FROM
TO

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

STREET NAME:

FROM
TO

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

Requested City Equipment

Provided In: (year)

Current Request: (year)

Street Closures:

[ ] Posting no parking signs [ 1Lightpole
[ ]Electrical Services [ ] Storage for Trailers/Trunks

Barricades are not available from the City of Detroit.

ADDITIONAL INFORMATION

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




AUTHORIZATION & AFFADAVIT OF APPLICANT

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

7/31/19
Signature of Applicant Date

NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events Management Team, you
will be notified of any requirements, fees, and/or restrictions pertaining to your event.
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1026 Petition of Eastern Market Brewing
Co, request to hold "Eastern Market
Brewing Co's Oktoberfest" at 2515
Riopelle on October 5, 2019 from
10:00 AM to 11:00 PM with the
temporary closure of Riopelle from
Adelaide to Winder.

REFERRED TO THE FOLLOWING DEPARTMENT(S)

MAYOR'S OFFICE = PLANNING AND DEVELOPMENT
DEPARTMENT

DPW - CITY ENGINEERING DIVISION  POLICE
DEPARTMENT

FIRE DEPARTMENT BUSINESS LICENSE CENTER
TRANSPORTATION DEPARTMENT  MUNICIPAL



C

MAYOR’S OFFICE COORDINATORS REPORT

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

Petition #: 1027
October 12, 2019

Event Date :
Street Closure;

Organization Name:

Event Name:

5K Run Community Fundraiser

Various

Alkebulan Village

Stret Address. 7701 Harper Detroit, Ml 48213

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
[ ] Bike Race
[ | Filming

I:’ Fireworks

D 24-Hour Liquor License

|:| Carnival/Circus

]:I Religious Ceremony

l:l Parade

|:| Convention/Conference |:| Other:

I:I Concert/Performance Run/Marathon
[ ] Political Ceremony || Festival
I:I Sports/Recreation |:’ Rally/Demonstration

Petition Communications (include date/time)

Alkebulan Village will host a 5K Walk/Run at 7701 Harper and the surrounding streets as a
community fundraiser from 8:00am - 12:00pm.

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

Date Department | NJ/A | APPROVED | DENIED Additional Comments
7th Precinct Assisted Event
oPD | [] []
No Permits Required
oror | [] []
EMS
DPD Assisted Event; No Permits Required
oPw 1 [ ] []
Health Dept. | [ | [] No Permits Required

L5 TH4 0T 435 6702 A¥2TD ALID



Date Department | N/A | APPROVED | DENIED Additional Comments
DPD Assisted Event; No Barricades
TED |:| D Required
No Jurisdiction
Recreation I:I

Bldg & Safety

[]

N

No Permits Required

Bus. License

N

No Jurisdiction

N

All Necessary permits must be obtained

L oy g|o|og|d

Mayor's D prior to event. If permits are not obtained,
Office
departments can enforce closure of event.
. No Permits Required
Municipal
Parking |:|
DDOT I:l No Impact on Buses

N

MAYOR’S OFFICE
Signature: % AMM
Date: q - ,q" q




City of Detroit

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

DEPARTMENTAL REFERENCE COMMUNICATION

Monday, August 5, 2019

To: The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clerk

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

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

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

1027 Alkebulan Village, request to hold "5K Run Community Fundraiser” beginning
at 7701 Harper on October 12, 2019 from 8:00 AM to 12:00 PM with various
street closures in the area of 7701 Harper.

200 Coleman A. Young Municipal Center s Detroit, Michigan 48226-3400
(313) 224 3260 « Fax (313) 224-1466
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10/12/19
City of Detroit Special Events Application

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

Scecetion 1- GENERAL EVENT INFORMATION

EventName: DK ?:E;/I.]L- ] Camm Uil )3] FUVZ{\//ﬁ (Jer
Event Location: A}I K {m IJLVI Vf”/{f& 7‘?0 I /7/[1’.' }-’;[j{/’

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: A/ZF bU /[I ] Vi'} ‘ﬂfj@

Organization Mailing Address: FF0I HTJ_.{IQP{’ Dﬂ lL; HT H YZ‘ 3
Business Phone: 3] B - QZI i Business Fax:
Federal Tax ID #

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

Applicant Namme: __ V8YONIEA  Tphngn

Title/Role: P}’{\]}l&‘ﬁ"’ e abvelin 6(‘,'6 [

Email Address: guhnsen @ alkelovlan village. cam

Mailing Address:  + 701 Hp rper Det, MT H¥213

Business Phone: 21 3~ 07| ~((p]le Business Fax::

Event On-Site Contact Person:

vaiing Adgess: \/Ooi(a Johnion | Ahonda Kenngdy
Business Phone: ?7) % - g % 2’ 07 3 5 5 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 [ ]1Camival/Circus [ ] Concert/Performance
[v]’ﬁm/Marathon [ ]1Bike Race [ JReligious Ceremony
[ 1Political Event [ 1Festival [ ]Filming

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

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




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

Begin Set-up Date : ] D/'(th Time: 1-0D &M Complete Set-up Date: IUI]QIH Time: 4 - 00 pm

Event Start Date: | (jl i ’Ll 4 Time: g:UDﬂU’V\ Event End Date: fO/lZ,/ 19 Time: 12 60 p

Begin Tearing Down Date: ]Ol | 1[” Complete Tear Down Date: | O/l "L/ ,q

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

i

Section 3- LOCATION/SITE INFORMATION
Location of Event: F70l I’(’MIOQM D@’\'. MI LWZ‘ 5

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 -Location of fire lane

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

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

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

Section 4- ENTERTAINMENT

Describe the entertainment for this year’s event:

Will a sound system be used? O Yes O No

If yes, what type of sound system?

Section 5- SALES INFORMATION

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

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

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

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




Indicate type of items to be sold: Nl n

Will there be food trucks? O ves E(No
If yes. please list how many:

Will there be a charge for parking? O ves E/NO
If yes, please describe the amount:

How will you advise attendees of parking options? N l ﬂ

Section 6- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company: M , A.

Contact Person:

Address: Phone:

City/State/Zip:

Number of Private Security Personnel Hired Per Shifi:

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

[ ] Licensed [ 1Armed [ 1Bonded

Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

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

“the  cheet will boe Mocked of v dhe con.

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

Indicate what steps you have or will take to notify them of your event: ()] i1l d_be '}‘D f‘m‘EY N 6’&‘(m| ﬂg
J

Hum-

Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

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

N




Name of vendor providing generators: Contact Person: N } ,-\

Address: Phone:

City/State/Zip

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

Staging/Scaffolding

Bleachers

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person: ‘\“ H

. 2

Address:

City/State/Zip:

Name of company providing port-a-johns. N] A

Contact Person:

Address: Phone:

City/State/Zip:

1=
=

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.

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

STREET NAME: 00 (X'W&(',m maﬁOS-

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:

D
2)
3)
4

5)

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

COMMUNITY COMMUNICATION




AUTHORIZATION & AFFADAVIT OF APPLICANT

I certify that the information contained in the foregoing application is true and correct
to the best of my knowledge and belief that I have read, understood and agreed to
abide by the rules and regulations 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.

v/ (st e [24/2007
Signature of Af'pplicant 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
[ndemnification provision and agrees to the terms expressed therein.

(Please Print)

Event Name: é—/< /TQU-’V\ OOW'MU’Y\A'JL:/ TLL‘]&/I’Z{/K@/ Event

Date: /OI/{ZI ;/ Q/Orfq

- /
Event Organizer: .
= }/LVU//; I Cen J(Mﬁ{&//\

Applicant Signature: /, /Q‘-%WV\““
Date: v é/n?}’/f/ 249




ALKEBU-LAN VILLAGE 194 INDUSTRIAL PARK 5K

5K Turn by Turn Directions:

-Start South on Baldwin St
-Left on Harper Ave

-Right on Townsend

-Left on Miller St

-Right on St. Cyril St

-Left on Grinnell St

-Left on Winfield Ave

-Left on Huber St

-Right on St. Cyril St

-Right on Georgia St

-Left on Sherwood St

-Left on Miller St

-Right on Townsend St
-Left on Harper Ave

-Left on Baldwin St to Finish

OCTOBER 12, 2019
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1027

1027 Petition of Alkebulan Village, request
fo hold "5K Run Community
Fundraiser” beginning at 7701 Harper
on October 12, 2019 from 8:00 AM to
12:00 PM with various street closures
in the area of 7701 Harper.

REFERRED TO THE FOLLOWING DEPARTMENT(S)

DPW - CITY ENGINEERING DIVISION  PLANNING AND
DEVELOPMENT DEPARTMENT

MAYOR'S OFFICE  POLICE DEPARTMENT
FIRE DEPARTMENT BUSINESS LICENSE CENTER
TRANSPORTATION DEPARTMENT  MUNICIPAL
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MAYOR’S OFFICE COORDINATORS REPORT

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

Petition #: 1065

Event Date :

Event Name: OP€N Streets Dearborn

October 6, 2019

Street Closure: Woodmere Street
Organization Name: City Of Dearborn/Healthy Dearborn
Street Address: 10901 Michigan Avenue Dearborn, M| 48126

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___' Bike Race
[ ] Filming
D Fireworks

D 24-Hour Liquor License

’:] Carnival/Circus

’:l Religious Ceremony

I:' Parade

D Concert/Performance D Run/Marathon

[ ] Political Ceremony [ ] Festival
Sports/Recreation D Rally/Demonstration

,:I Convention/Conference l:, Other:

Petition Communications (include date/time)
Open Streets Dearborn is requesting the use of Woodmere Street at Vernor Highway from 11:00am -

3:00pm.
** ALL permits and license requirements must be fulfilled for an approval status **
Date Department | N/A | APPROVED | DENIED Additional Comments
Dearborn Police Department Assisted
DPD [:l |:| Event
Dearborn EMS will Provide Private EMS
DFD/ [:I D Services
EMS
ROW Permit Required
oPw | [] L]
Health Dept. | [ ] [] No Permits Required

LGITWE NZ 435 6TOZ AT ALLD



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

Bldg & Safety

N

No Jurisdiction

No Jurisdiction

N U OO

/oo |o|o|d

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

N

MAYOR'’S OFFICE

Signature: % ‘A(L,(_/J/f’w
Date: q "Q°(q




City of Detroit
OFFICE OF THE CITY CLERK

Janice M. Winfrey Andre P. Gilbert 11
City Clerk Deputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

Friday, September 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
PLANNING AND DEVELOPMENT DEPARTMENT  POLICE DEPARTMENT
FIRE DEPARTMENT  BUSINESS LICENSE CENTER
TRANSPORTATION DEPARTMENT  MUNICIPAL PARKING DEPARTMENT

1065 City of Dearborn/Healthy Dearborn, request to hold "Open Streets Dearborn”
at Woodmere and Vernor on October 6, 2019 from 11:00 AM to 3:00 PM with

a temporary closure of Woodmere at Vernor.

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

Successiul events are the result of advance planning, cffective communication and teamwork. The Cily
ol Detroit will be strictly adhering to the Special Events Guidelines; please print them out tor reference.
DPetitioners are required to complele the information below so that the City of Detroit may gain a thorough
understanding of the scope and needs of the event. This forny must be completed and returned to the Special
Events and Film Handling Oftice 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 nceded.

Section - GENERAL EVENT INFORMATION

Livent Name: ("}! i :;h’fc \T? t :'](:Ii-l v l/-)()v [\ S
_tvent Lacation: N EVNOT \\UQ_L& Sl £, Cross U*_Kj | \'f-{“'“‘ 6‘_’) (-a'l( ee( _(.ZU |
( hfcjc(\y\\'i-u)(,u Moo e v Ver oot | nen cvent (S Bl v Hearborin)
Is this going to bie an annual event? m ves [ No
Mauby |
Section 2- ORGANIZATION/APPLICANT INFORMATION

_Organization Name: ( ) l{"\.a ("jf [\l”((i‘ \‘ DOV (N j_k l_‘if: { \ A % _\W)LZ(_E L) g){_.[\

Oegsization Malling Address: |01 MU chy AU Ave. Dy born M\ H¥[{2b

Business Phone: 7)'2 ))78 . 7()_\52_ B ‘Busincss Websile: m/df&l’\'z)m h“()s /{ Cdl,( O(o((’_(_( 4’)0(;/1 . Cv’i‘-'_')
4 www . \sac',LH'V\tyfea(bo‘(n For

<0 « F
Applicant Name: J,I(Q é7| 6(() )C)(

Business l’h011623\3'37g '7052‘(‘.elll‘hunc: 213 ',I:h’ 1057 Email; L&t 56‘6((/\ )C(é)
. decvoorn i, U S

Event On-Site Contnel Per

__I.*_Jm_algi_@{_(_.@t (} &j( C l Yeif B
< LT0S2

Business Pllt)nc:;.l;i (3 ,)}7g’70g2’ Cell Phone: | 7 %‘78 Email: "}C-thc“clz')cr’ Ecoyy l((tﬁi fied”

Event Elements (check all that apply)

[ ] Walkathon [} Camival/Circus [ ]Concert/Performance
[ ] Run/Marathon [ ] Bike Race [ ]Religious Ceremony
[ ]Political Event { ] Festival [ ]Filming
[ ] Parade >48|)0|1S/Rcc1cuti0n [ ] Rally/Demonstration
[ ] Convention/Conference [ ] Fiveworks [ ]Other:

290

Projected Number of Attendees:

Please provide a brief deseription of your event:
e Cﬂ{{;’l’\_fj&'c't‘.‘é et (. o 1S h» ke o Inee - pile poved %4 L'
Y showcase ollernate wodes of dravel ard pliySiead
Al \4\\/\#&5 O\ Pu\f.’)( (C. aNeels R&'((L,{f’.‘a( e Q\)ru/l A cﬂdd
{_I[l(;,-;\(-'{,[ at LU:(:r_:Qn (e &’Vg oY




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

Begin Set-up Date : W >/(. } 14 Time: & AU Camplete Set-up Date: [ l(u / 11 Time: Cl A
Lvent Start Date: Time: ' Fovent End Datg: . lime:

L )19 LA RaiE PO
Begin Tewing Down Dale: l( )! ¢ J { A Complete Tea Down Date: | € )f //‘ ¢ I

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

___Section 3- LOCATION/SITE INFORMATION

location ol Evenl: V(,\( (\OY \J\V\ )l')\ I L.{iv ")OY &

o ) s "
Eacilities to be used (circle): (/Slrccl ) {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: i ‘ L

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

-Location of food booths -Propaosed route tor walk/run
-Location ol garbage receptacles -Location of tents and canopies
-Location of beverage booths -Sketeh of street closure

-Location ol 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:

“lo e deterymine L

- { .
Will a sound system be uscd? O ves O wNo -7 C,‘Q‘,)Y\ { J/U\L)y\) UAQ“’

If yes, what Lype of sound system?

Section 5- SALES INFORMATION

Will there be advanced ticket sales? [ Yes K No
I1 yes, please describe:

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

Will there be vending or sales? O Yus ﬁ No
[fyes, check all that apply:

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




Indicate type ol'items Lo be sold: N /\

Will there be tood tucks? 1 Yes 'XNO

1lyes, pleasc list how many:

Will there be a chage for patking? (1 ves M Na
/

I yes, please describe the amount:

™ G ( i /e
How will you advise attendecs ol parking options? \/ ¢ o’ ( L ‘(\/ >

Name of Puivate Security Company: /\ ‘) /\\

Contact Person:

Address: = PPhone:

City/State/Zip:

Number of Privilte Security Personnel Hired Per Shift;

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

[ ] Licensed [ ] Armed [ ] Bonded

Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How will your event impact the surcounding community (i.e. pedestrian traftic, sound camryover, safety)?

‘,A.){Y(a’("; wild b ¢ Lo%Cc-Q = (‘cmuﬂw wlww% (< Jyw D(/V—CC/Q (jr\ ’I')la nnu#q f

- J
vile prentein
Have local neighborhood groups/businesses approved your event? KYL‘S O No in 'Tip Fré l" ‘ \ \

b ] ~
Indicate what steps you have or will take to notily them of your event: ]l [,{__4 [ o h{ \C{_i"l‘ WG (‘_; LA PY' &.q C;l'\
S o S ¥ ‘ 7 I 7

Section' 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

Describe specific power needs for entetainment agd/or music. It generators will be used, described how many and how they will be fucled:

NA




Name of vendor providing generators: Contact Person: N /(

Address: Phone:

City/State/Zip [ N
How Many? Size/Meight
Booth

Tents (enclosed on 3 sidces) .‘ /Z\\

Canopy (open on all sides) N .

Staging/Scaffolding

Bleachers

SectionV="COMPEITEALL DTHATAPPLY

Emergency medical services?

' J
Contact Person: (i\\’”\ U( W// Q)OYV] - C&\(\ e (“ ] \i(—‘lé'Q o (lkf-f

Address: t L-Jéjjo l ‘ rM\ ('“0{?"» k. /XU CJ
City/Stite/Zip: D’ av f ALA] M L{/g | ?(p

Name of company providing port-a-johns. l() &Z MW CQ

Contact Person:

Address: Phone:

City/State/Zip:

N A

Nanie of private eatering company?

Contact Person:

Address: Phone:

City/State/Zip:




SPECIAL USE REQUESTS

Listany streets o1 possible steects you are requesting to be closed. Include (he day, date, and time of requested closing and reopening.
Neighborhood Signatures must be submitted with application for approval. Barricades arve not available from the City of Detroit,
Will there be street closures? _ -ﬂ\ ves [ No

If yes, please complete the street elosure information helow and attach a map or sketeh of the praposed area for closure,

STREET NAME: ,\_}\S(_)()O‘Q A4 (_1“(_ \/_{Z VoY \/f v ((c -“(7( C

FROM: TO: ~
CLOSURE DATES:  BEGTIME:__ _ END TIME:
REOPEN DATE: ~ TIME;

STREET NAME:

FROM: TO: B
CLOSURL 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 IIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:

REOPEN DATE: TIME:
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PLEASE ADDANMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING:

1)
%)
)
1)

3)

CERTIFICATE OF TNSURANCT,

EMERGENCY MEDICAL AGREENMENT

SANITATION AGREEMENT

PORT-A-TONHN AGREVMUN

CONMDMUNITY COMMUNICATION




AUTHORIZATION & AFFADAVIT OI' APPLICANT

[ certify that the information contained in the foregoing application is truc and correct
to the best of my knowledge and belief that [ have read, understood and agreed to
abide by the rules and regulations governing the proposcd Special Event, and |
understand that this application is made subject to the rules and regulations established
by the Mayor or the Mayor’s designee. Applicant agrecs 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 1, on behalf of the Event agree to be financially
responsible for any costs and fees that may be incurred by or on behalt of the Event, to
the City of Detroit.

Signature of Applicant Date

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

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its
agencics, officers, elected officials, appointed officials and employees) harmless from
and against injury, loss, damage or liability (or any claims in respect of the
forcgoing including claims for personal injury and death, damage to property, and
reasonable outside attorney’s fees) arising from activities associated with this permit,
excepl 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)

(_ )f‘((@/ )}C-(/ /bﬁ/\ ivent

e
T[] .

Event Ol'ganizcr:_:‘ wd G l(' ’ d’Z’I/ }IJ. h ( kCLV bd)//\

Event Name: ¢ t
Date: [' J

Applicant Slgnatlue / d f 'fj (
Date: JI' , ] } | £

1
,J 4
A

{




City of Dearborn N

a0 ,

Special Events Application and Request FForm 51-',,@‘]-"1. A

Today’s Date: 07 |02 |2019

Sponsoring Organization Information:

Name City of Dearborn and the Healthy Dearborn Goalition
Address 16901 Michigan
City Dearborn State Ml Zip 48126 PPhone Number 313 9432159

Is your group a State registered non-profit organization? (Be prepared to show proof) | |Yes XNo

Contact Person Information:

Name David Norwood

Address 16901 Michigan o

City Dearborn State  MI Zip 48126 Phone Number 313 9432159
On Site Coordinator Information:

Name ~David Norwood

Address 16901 Michigan -

City Dearborn State M Zip 48126 Phone Number 313 6131872

Event Information:
Name of Event Healthy Dearborn Open Streets
Description of Event See Attached

Preferred Location (s) See Attached B
Preferred Set Up Date (s) 10/04/19 Time (s) 9 am - Noon
Preferred Event Date (s)  10/06/19 Time (s) 11 am -3 pm

Preferred Tear Down and Clean Up Date (s) 10/07/19  Time (s) 8 am -11am
What is the Expected attendance? 100 -

Please check the appropriate response to the following questions:

Does your preferred date(s) have any special significance? Xves  [[INo
If so what? The closing of the streets on Sunday afternoon will have
the least amount of impact on traffic

Does your preferred location(s) have any special significance? XYes [ INo
If so what? The route will demonstrate on street bicycle paths, mid-
block pedestrian crosswalks, highlight the Dix Vernor
Corridor Authority, Lapeer Park amenities. The closed
streets (Holly and Vernor) will be used for residents and
property owners in the area for physical activities such as
walks, biking, and displays by the 6 Healthy Dearborn

_workgroups —

Will this event require any street to be closed? Xlyes  [INo
Will food be sold? [Yes XINo

This application is subject to approval. A contract will be issued upon approval.



Will merchandise be sold? [ JYes [<IJNo

Will alcoholic beverages be consumed? [lves  [XNo
Will there be an admission fee? [Yes XINo
Will there be a parking fee? [ClYes XNo
Will the event be restricted to a certain group? [ Tyes XINo

Continue on page #2
Please list any facilities or setvices that you are requesting from the City of Dearborn.
Please include the dates these services or facilities must be provided. Also, attach as
complete a site plan as is available.

See
attached S N

|
This application is subject to approval. A contract will be issued upon approval.
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By Byrnes supported by Dabaja.

7-323-19. WHEREAS: The Healthy Dearborn Coalition is
requesting City Council approval to conductl. the first
Healthy Dearborn Open Streets event on Sunday, October 6,
2019 along Verncor and Holly Streets and in Lapecr Park,
subject to all applicable ordinances, rules and requlations
of the Dearborn Police Departmenl, and

WHEREAS: The Healthy Dearborn Open Streets
event is a 4 hour event to promote health, wellness, and
fitness for the communily near lLhe Dix Vernor corridor. The
Healthy Dearborn Open Streets is a free, safe and inclusive
event that turns over the street to the community and
brings the South End Community together by providing
opportunities and showcasing fitness, recreation and
community building along city streets. It is anticipated
that menbers of the community will be walking, running,
biking, rollerblading, skateboarding, and playing in the
streets. The Healthy Dearborn Coalition Work Groups (Health
Disparities/Health Equity; Healthy Environments for
Physical Activity; Healthy Schools; Healthy at Work;
Healthy Food; Inclusive Health Committee) will have tables
set up in Lapeer Park and along the route to showcase their
projects and their future plans, and

WHEREAS: Open Streets is an internationally
recognized project that encourages streets to become places
where people of all ages, abilities, and backgrounds can
come out and improve their health. The closing of Hines
Drive by Wayne County on Saturdays during the summer season
is a long running Open Street program, and

WHEREAS: In order to facilitate the
movement of participants and to conduct the event in a safe
and lawful manner, police control of the Vernor Dix
intersection will be needed on this date from approximately
11:00 A.M. until 3:00 P.M, To the extent that these
roadways are under the jurisdiction of the City of
Dearborn, Wayne County and the State of Michigan, certain
permits are required. Accordingly, the mayor’s office is
requesting that the City Council adopt a resolution
approving the below described items and authorizing the
Chief of Police to make application and sign all required
documents relating to the issuance of any necessary state
and county permits as follows:

1. Usage and closure of all lanes of Vernor from the city
boundary to Dix Vernor intersection.
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2. Usage and closure of all lanes of Holly Street from
the Dix Vernor intersection to Lapeer Street.

3. Closure of Lowery Street at the Lowery Street and
Holly Street intersection.

4. Closure of Welch Street at the Welch Street and Holly
Street intersection.

5. Closure of Dale Street at the Dale Street and Vernor
intersection.

6. Closure of Westminster Street at the Westminster
Street and Vernor intersection.

7. Closure of Riverside Street at the Riverside Street
and Vernor intersection.

8. Usage and placement of DPW barricades to assist with
the closure of the above areas. The City of Dearborn
agrees to place, erect and remove the barricades,

and

WHEREAS: Upon approval, all activities will
focus at Lapeer Park and near the American Moslem Society
mosque on Vernor. (See attached map), and

WHEREAS: The Healthy Dearborn Coalition is
also requesting assistance from the Dearborn Police
Department with traffic safety/control for the duration of
the event at the Dix Vernor intersection. This special
event request is subject to full reimbursement for all City
services provided; therefore be it

RESOLVED: That Healthy Dearborn be and is
hereby approved to conduct the first Healthy Dearborn Open
Streets Event on Sunday, October 6, 2019 from 11 a.m. to 3
p.m. with assistance from DPW for the provision, delivery
and pick~up of barricades and from the Police Department
for traffic safety/control for the duration of the event at
the Dix Vernor intersection; be it further
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Dearborn Open Strests - 2018 - Google My Maps
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1065

1065 Petition of City of Dearborn/Healthy
Dearborn, request to hold "Open
Streets Dearborn" at Woodmere and
Vernor on October 6, 2019 from 11:00
AM to 3:00 PM with a temporary
closure of Woodmere at Vernor.

REFERRED TO THE FOLLOWING DEPARTMENT(S)

MAYOR'S OFFICE DPW - CITY ENGINEERING DIVISION

PLANNING AND DEVELOPMENT DEPARTMENT  POLICE
DEPARTMENT

FIRE DEPARTMENT BUSINESS LICENSE CENTER
TRANSPORTATION DEPARTMENT  MUNICIPAL



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

Eastern Market Brewing Co Birthday Block Party

Petition #: 1066 Event Name:
October 19, 2019

Riopelle Street

Event Date :

Street Closure:

Organization Name: E@stern Market Brewing Co.
Street Address: 2915 Riopelle Street Detroit, Ml 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):

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

D Bike Race |:| Religious Ceremony D Political Ceremony Festival

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

24-Hour Liquor License

Petition Communications (include date/time)

Eastern Market Brewing Co. will host their annual Birthday Block Party from 10:00am - 11:00pm; with
temporary street closure on Riopelle between Adelaide and Winder.

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

Date Department | N/A | APPROVED | DENIED Additional Comments
7th Precinct will Provide Special Attention;
DPD |:| |:| Contracted with Eastern Market Security to

Provide Private Security Services

Pending Inspections

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

LS THe 07 435 FT0Z A4 ALLD



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

Bldg & Safety

N | L

Permit Required for Tent

Bus. License

N

Liquor License Required

All Necessary permits must be obtained

Mggﬁzzzs 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

| OO |

N

Ly O/g|jo|dg| d

MAYOR’S OFFICE

Signature: % AM\LL
Date: ‘HCI-ICI




City of Petroit
OFFICE OF THE CITY CLERK

Janice M. Winfrey Andre P. Gilbertll
City Clerk Deputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

Friday, September 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  POLICE DEPARTMENT
DPW - CITY ENGINEERING DIVISION  BUSINESS LICENSE CENTER
FIRE DEPARTMENT  PLANNING AND DEVELOPMENT DEPARTMENT
TRANSPORTATION DEPARTMENT  MUNICIPAL PARKING DEPARTMENT

1066 Eastern Market Brewing Co., request to hold "Eastern Market Brewing Co.
Birthday Block Party” at 2515 E Riopelle on October 19, 2019 from 10:00 AM
to 11:00 PM with temporary closure of Riopelle from Adelaide to Winder.

200 Coleman A. Young Municipal Center ¢ Detroit, Michigan 48226-3400
{313) 224 3260 ¢ Fax (313) 224-1466
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10/14/19
City of Detroit Special Events Application

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

Section 1- GENERAL EVENT INFORMATION

Event Name: Eastern Market Brewing Co. Birthday Block Party

Event Location: Eastern Market Brewing Co. located at 2515 E. Riopelle, Detroit, Mi 48207

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name:  Eastern Market Brewing Co.

Organization Mailing Address: 2515 E. Riopelle, Detroit, M| 48207

Business Phone:  313-502-5165 Business Fax:

Federal Tax ID#  81-1373046

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

Applicant Name:  Shalyn Getz

Title/Role:  Marketing Director

Email Address: shalyn@easternmarket.beer

Mailing Address: 2515 E. Riopelle, Detroit, MI 48207

Business Phone: 410-598-1016 Business Fax::

Event On-Site Contact Person: Shalyn Getz

Mailing Address: 2515 E. Riopelle, Detroit, M| 48207

Business Phone: 410-598-1016 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 [ 1 Concert/Performance
[ 1Run/Marathon [ 1Bike Race [ 1Religious Ceremony
[ 1Political Event [x] Festival [ ]Filming

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

[ JConvention/Conference [ 1Fireworks [ ]Other:




10/14/19

Provide a brief description of your event:

This is our second annual Birthday Block Party, celebrating the second year we've been open for business. This event will be similar to all

previous events where we close our block of Riopelle for the day.

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

Begin Set-up Date & Time: 10/19/19 @ 6am  Complete Set-up Date & Time: 10/19/19 @ 10am

Event Start Date & Time: 10/19/19 @ 10am___ Event End Date & Time: 101919 @ 11pm

Begin Tearing Down Date:  10/19/19 @ 11pm_Complete Tear Down Date:  10/19/19 @ midnight

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 ® No

If no, what years has the event been held in Detroit? 2018

When was the event last held in Detroit? October 20, 2018

Where was the event last held in Detroit? Same location, 2515 E. Riopelle, Detroit, Ml 48207
What were the hours last year? Same hours

Project Attendance This Year (Minimum — Maximum)? 500-1000

What is the basis for your projected attendance? __Previous events

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

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

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

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

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

Name of business supplying animal(s):

Contact Person:

Address: Phone:

City/State/Zip:




Section 3- LOCATION/SITE INFORMATION

Location of Event:  Eastern Market Brewing Co. at 2515 E. Riopelle, Detroit, M| 48207

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

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

-Public entrance and exit -Location of First Aid

-Location of merchandising booths ~Location of fire lane

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

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

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

Section 4- ENTERTAINMENT

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

[ 1Singers [ ]Magician
[x IMusicians [ 1Story Teiling
[ ]Comedians [ ]Other:

Describe the entertainment for this year’s event: Live bands and DJs

List proposed entertainers and/or bands performing at the event:  We have multiple bands that we use throughout the year and plan to have a

couple of them perform throughout the event

Will a sound system be used? B ves [No

If yes, what type of sound system? just a small, personal-sized PA

[ ] Acoustic-audible, sound heard within natural range

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

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

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

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

Describe specific power needs for entertainment and/or

music: We use standard, 120-volt outlets on the side of our building
How many generators will be used? none

How will the generators be fueled? n/a

Name of vendor providing generators:

Contact Person:




Address: Phone:

City/State/Zip:

Section 5- COMMUNICATION/ADVERTISING STRATEGY

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

[ ] Television (Specific stations):

[ 1Newspapers (specify papers):

[x] Web site (identify web address): www.easternmarket.beer

[ ]Public Relations or Marketing Firm (Specify):

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

[ 1Billboards
[ ]Flyers

[ ] Street Banners

[ ] Other (specify):

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

Section 6- SALES INFORMATION

Will there be advanced ticket sales? [1 Yes X No
If yes, please describe:

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

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

Will merchandise be sold? DI Yes [ No
If yes, describe: just our usual merchandise that we sell out of existing, licensed space

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

If yes, describe:

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

Will there be vending or sales? I Yes O No

If yes, check all that apply:

[x ] Food [x] Merchandise

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

I' YO thar fananifin:

Indicate t f it to be sold:
ype ot ttems the same things we currently sell on a day-to-day basis




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

Section 7- PUBLIC SAFETY & PARKING INFORMATION

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

Contact Person:

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

Describe the emergency evacuation plan: There will be entries and exits at each end of the block

Describe the parking plan to accommodate anticipated attendance:  existing public parking in Eastern Market

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

Are you seeking a group parking rate? __M°

Section §- COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i.e.
pedestrian traffic, sound carryover, safety)?
No impact beyond a typical Market Saturday

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

Indicate what steps you have or will take to notify them of your event: We will inform Eastern Market Parternship leadership and also

the surrounding businesses during our community meetings.

Indicate contact names and phone numbers (for verification) or attach approved letter(s): Dan Carmody, 260-494-6015

Section 9- EVENT SET-UP

Complete the appropriate categories that apply to the event.

Structure

How Many? 1 tent canopy
Size/Height 20 x40
Booth

Tent (enclosed on 3 sides)




Canopy (open on all sides)

Staging/Scaffolding

Bleachers

Company:

Grill

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

[ 1Aerial [ ]Stage

Provide Sketch:

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

Vehicles

Type/Weight:

[ ]Propane

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.

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

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




Section 10- COMPLETE ALL THAT APPLY

Name of Sanitation Company collecting refuse and garbage?

Contact Person:

Address: Phone:

City/State/Zip

Name of company providing emergency medical services?

Contact Person:

Address-

City/State/Zip:

Name of company providing porta-johns.

Contact Person:

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: Riopelle St
FROM Adelaide
TO Winder
Closure Dates: 10/19/19
Beg. Time: 6am_
End Time: midnight
ET{-eOP?" Date: 10119119
ime: Ji 15
midnight




STREET NAME:

FROM
TO

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

STREET NAME:

FROM
TO

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

STREET NAME:

FROM
TO

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

Requested City Equipment

Provided In: (year)

Current Request: (year)

Street Closures:

[ ]Posting no parking signs [ ]Lightpole
[ ]Electrical Services [ ]Storage for Trailers/Trunks

Barricades are not available from the City of Detroit.

ADDITIONAL INFORMATION

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




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.

9/13/19
Date

Signature oYAPplicant

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

Petition # 1068 Event Name: ©10W Your Role on Violence
Event Date - OCtObEr 26, 2019
None

Street Closure:

Organization Name: Still Standing
Street Address: 1310 Woodward Avenue Detroit, MI 48202

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

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

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

I:' Fireworks D Convention/Conference Other: Awareness Walk

D 24-Hour Liquor License

Petition Communications (include date/time)

Still Standing will host their annual walk to bring awareness to Domestic Violence on Woodward
Avenue (sidewalk only) from 10:00am - 1:00pm.

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

DPD will Provide Special Attention
DPD D []

No Permits Required

DFD/ D D
EMS
No Permits Required
DPW ] []
Health Dept. [] [ ] No Jurisdiction

551 THd D IS ATOZ ¥4I ALID



APPROVED | DENIED Additional Comments

>

Date Department | N/

No Jurisdiction
TED

L] L]

N

No Jurisdiction

N

Recreation

No Jurisdiction
Bldg & Safety

No Jurisdiction

N
L] O O

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

L]
N
U Ooy0, 0|0 d

[]
N

MAYOR'S OFFICE

Signature: % ALLOJ/\M

Date: q'lq -19




City of Detroit
OFFICE OF THE CITY CLERK

Janice M. Winfrey Andre P. Gilbert|l
City Clerk Deputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

Friday, September 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
PLANNING AND DEVELOPMENT DEPARTMENT POLICE DEPARTMENT
FIRE DEPARTMENT  BUSINESS LICENSE CENTER
TRANSPORTATION DEPARTMENT  MUNICIPAL PARKING DEPARTMENT

1068 Still Standing, request hold a walkathon from Woodward at Campus Martius to
Woodward at W. Grand on 10-26-19 from 10:00am to 1:00pm.

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



106§ 10/24e/14
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: Still Standing presents: Slow Your Role on Violence

Event Location: New Center Park area

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

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: Still Standing

Orsanization Mailing Address: 7310 Woodward Ave Suite 445 Detroit M1 48202

Business Phone: 313 744 5697 Business Website: stillstandingredeemed.org

Applicant Name: Shari Ware

Business Phone: 313 744 5697 Cell Phone: 313 510 0733 Email: sware.stillstanding@gmail.com

Event On-Site Contact Person:

Name: Shari Ware

Business Phone: Cell Phone: 313 510 0733 Email:sware.stillstanding(@ gmail.com

Event Elements (check all that apply)

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

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

[ 1Political Event [ ]Festival [ ]Filming

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

[ ]Convention/Conference [ ]Fireworks [ x] Other: Awareness Walk

Please provide a brief description of your event:

We would like to host a walk that’s focus is to bring awareness to violence.




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

Begin Set-up Date:  NA Time: Complete Set-up Date: Time:
Event Start Date: 10/26/19 Time:  10:00am Event End Date: 10/26/19 Time: 1:00pm
Begin Tearing Down Date: NA Complete Tear Down Date:

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

Section 3- LOCATION/SITE INFORMATION

Location of Event: New Center One area We will be walking Woodward on the side walk only from West Grand Blvd. to Jefferson (Campus
Martius).

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 -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: NA

Will a sound system be used? O Yes x No

If yes, what type of sound system?

Describe specific power needs for entertainment and/or music:
NA

How many generators will be used?

How will the generators be fueled?




Name of vendor providing generators:

Contact Person: NA

Address: Phone:

City/State/Zip

Section 5- SALES INFORMATION

Will there be advanced ticket sales? x[1 Yes [ No
If yes, please describe:

Will there be on-site ticket sales? x Yes [ No $25.00
If yes, list price(s):

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

[ ]1Food [ ]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:

Contact Person:

Address: NA Phone:

City/State/Zip:

Number of Private Security Personnel Hired Per Shift:

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

[ ]Licensed [ ]1Armed [ ]Bonded

How will you advise attendees of parking options?

Participants will be advised where to park when registering for event, details will be posted through marketing
materials, email blasts and social media.




Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

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

Have local neighborhood groups/businesses approved your event? Not yet! O Yes O No

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

We will personally reach out to the neighborhoods groups/businesses for their support.

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) NA
Canopy (open on all sides) NA
Staging/Scaffolding NA
Bleachers NA

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person: NA

Address:

City/State/Zip:

Name of company providing port-a-johns.

Contact Person: NA

Address: Phone:

City/State/Zip:

Name of private catering company?

Contact Person: NA

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: _ NA

FROM: TO:

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

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:

REOPEN DATE: TIME:




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

1)
2)
3)
4

5)

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

COMMUNITY COMMUNICATION




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.

Shari Ware 08/20/19
Signature of Applicant Date

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

HOLD HARMLESS AND INDEMNIFICATION

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

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

(Please Print)

Event Name: Slow your ROLE on Violence Event Date: 10/26/19

Event Organizer: Shari Ware

Applicant Signature: Shari Ware Date: 08/20/19




STILL STANDING SLOW YOUR ROLE WALK ROUTE

We will begin walking North down Woodward, beginning at Campus Martius at Congress St.
and ending at our office located at 7310 Woodward Ave. We will be crossing streets Fort,
Michigan, Gratiot, Mack, Warren, arriving at Woodward and W. Grand Blvd.

Once we reach the office location, we will be taking 12 seconds of silence in recognition,
reflection, memory and honor of all battered men, women and children, especially those who
have been murdered by their batterers. After taking the 12 seconds, we will then be releasing
purple balloons.

This walk will not include any vendors, entertainment, police assistance, road shut downs,
sound systems or tents/canopy’s.



2019-09-04

1068

1068 Petition of Still Standing, request hold
a walkathon_from Woodward at
Campus Martius to Woodward at W.
Grand on 10-26-19 from 10:00am to
1:00pm.

REFERRED TO THE FOLLOWING DEPARTMENT(S)

MAYOR'S OFFICE DPW - CITY ENGINEERING DIVISION

PLANNING AND DEVELOPMENT DEPARTMENT  POLICE
DEPARTMENT

FIRE DEPARTMENT BUSINESS LICENSE CENTER
TRANSPORTATION DEPARTMENT  MUNICIPAL



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

2019 Natural Disaster Preparedness Expo

Petition #: Event Name:

September 28, 2019

None

Organization Name: Montford Point Marines America

1 Lafayette Plaisance #912 Detroit, Ml 48207

Event Date :

Street Closure:

Street Address:

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

|:l Fireworks |:| Convention/Conference Other: Commumty Expo

I:\ 24-Hour Liquor License

Petition Communications (include date/time)

The Montford Point Marines of America will host their annual event to prepare citizens for natural
disasters at the Martin Luther King, Jr. Senior High School parking lot from 10:00am - 5:30pm.

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

7th Precinct will Provide Special Attention
oPD | [] []

No Permits Required

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

351 THd D7 435 BTOT H431D ALLD



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

Bldg & Safety

[]

N

No Permits Required

Bus. License

N

[]

No Jurisdiction

Mayor's
Office

[]

N

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

Municipal
Parking

N

[]

No Jurisdiction

DDOT

]

N

(oo o|og| d

No Impact on Buses

MAYOR'’S OFFICE

Signature: % Aw@
Date: q’ |cl‘fq




City of Detroit
OFFICE OF THE CITY CLERK

Janice M. Winfrey Andre P. Gilbert |l
City Clerk Deputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

Thursday, September 19, 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  BUSINESS LICENSE CENTER
DPW - CITY ENGINEERING DIVISION  PLANNING AND DEVELOPMENT DEPARTMENT
RECREATION DEPARTMENT  POLICE DEPARTMENT
FIRE DEPARTMENT

1085 Moniford Point Marines America, request to hold 2019 National Disaster
Preparedness Expo at Martin Luther King High School on September 28, 2019
from 3:30pm to 5:30pm with set-up and tear down on the same day.

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



9/28/14
City of Detroit Special Events Application [0 ¥

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

Section 1- GENERAL EVENT INFORMATION

EventName: 2~ Q( NATiowal ©ISRSTE @ FLEPALEDIESS  E XE0

Event Location: MA«T il LT e KW G phad Sciloe L ZFA0 [ LAERY ETTE
h \

Scction 2- ORGANIZATION/APPLICANT INFORM
e?ﬂ'F > T3] WMAINES Ancz gl PN}
_Organization Mailing Address: | LATAY STTHE Praisay (&  tHq (T DeTé i, nit \(gzo’l
BusinessPhone; A 3 - 30D -0 1\6 =1 Business Fax: 313- D97~ 055 S~
Federal TxmD# 3% - 32955 32

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

Applicant Name: u iﬁ'() EE_Z\T ‘A iDO LE (v l\s

Title/Role: N\-Qn—l‘.l onAL CO"&\ MA N D Q N l

Email Address: Mo T F D e iNTMARY NE S N\(c;t\tC\RA © CoMCAST. NE (
Mailing Address: &~ 8- B9 72295 _ ogTes, MEC Hezo? _
Business Phone: 3(3 300-0 16 b) Business Fax:: 2[5 Sﬁ 70 5595

ATION

Organization Name:

Event On-Site Contact Person:

Mailing Address: SANE RS AsY VE
Business Phone: 3(3-366-D (b ; Business Fax: -S(3- 397~ 075 S_S—

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

)
List Event Sponsors: T\g*-‘E‘L\ - \/\ \ DL ET {}(x
L ~

Event Elements (check all that apply)

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

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

[ ]Political Event [ ]Festival [ ]Filming

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

[ IConvention/Conference [ ]Fireworks ] Other: COMmMeNTTY EXFO

CITY CLERY

LI




Provide a brief description of your event:

4 /‘
PoMiTE THE PORLIC [ NTERES] AN CEpv cn’ﬁw)

THE Fobic. od PlsaTEC ?KE?M’CEDN E<SS

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

Begin Set-up Date & TimexSG PT L?‘ ‘l R‘komplcte Set-up Date & Time: SEFPI 2 gﬂ‘ﬂ 3:30 Q’V\

Event Start Date & Time: SE¢T Z,"Gq‘i io N(lEvent End Date & Time:  .SEF] LT 580 ¥ M

Begin Teating Down Date:SG &7 2 ‘;-m Complete Tear Down Date:  SEp1T 2% H

Event Times (It more than one day, give times for each day): SEZF ] 2 W (¥ AN 7N 3.5 P IV/\}

Is this the first time you have held this event in the City of Detroit? 0O Yes Mo

If no, what years has the event been held in Detroit? 20| A i A0 ( C{

When was the event last held in Detroit? SEETENRE _ %’WH A0l {

Where was the event last held in Detroit? MAEL( "\l [ORlEwR K C\ ‘,& i SCTL@ L
What were the hours last year? 07 ¢o ‘\'\/\ - 530 eM ]

Project Attendance This Year (Minimum — Maximum)? l sO0- (7 b—”

What is the basis for your projected attendance?  LASE® o N LAST Y;é“ s ANTikE '\)D*P“I C

Please describe your anticipated/ target audience:

Is this going to be an anmual event? - V'ch O No

If yes, do you have a preferred/proposed for next year? SEFTT 232N
If a parade is planned. Indicate elements (check all that apply):

[ 1People [ ]Balloons

[ ]Floats [ 1Animals

[ ] Vehicles [ 1Other: N[ ﬁ

[ ]Bands

If animals included, specify type, number and how used. N {A

Name of business supplying animal(s):

Contact Person:

Address: _ Phone:

City/State/Zip:




NATIONAL PREPAREDNESS MONTH EXERCISE FIELD LAYOUT

Visitors Parking Lot Entrance

Porta Food Vendor Food Vendor

Pottie | ZULU
[ Merchandise Vendors } bonations Areaj
ONYX
G d Ambul
Lj [ Rubicon Grouﬂ round Ambulance

DPD/BUFFALO '
SOLDIERS CERT Volunteers TSCMU/CERT Mock Dlsa/ster &
i TENT Triage Area/Nurses
MOUNTED Staging Area
UNITS
RUBICON
[Lsoeto ]
— DHS/EOC
DPD MOBILE
K-9 UNIT Lo
USCEG Air ONIT
Lz
SPECIAL

RESPONSE STRYKER
. TEAM

u.s.
BORDER
PATROL
K-9 UNIT

. =

UNDERWATER
RECOVERY TEAM

DPD

NEXUS BOMB
IMANTIIS SQUAD

3200 E. LAFAYETTE MARTIN LUTHER KING HIGH SCHOOL




Section 3- LOCATION/SITE INFORMATION
Location of Event: ﬁk\ﬂ"u& LCTHE i C\ \ﬁl‘[(:ﬂ S(.t*((t L_ 320% €. LY\F“I’ ff'TlF_
Facilities to be used (circle): @ Sidewalk ™ Park City Facility

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

-Public entrance and exit -Location of Fitst 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

Scction 4- ENTERTAINMENT

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

[ 1 Singers [ ] Magician

[ JMusicians [ ]Story Telling

[ ] Comedians MOther: BN ce PANL N ('\
Describe the entertainment for this year's event: WoNE

List proposed entertainers and/or bands performi ngattheevent. o § NE

Will a sound system be used? ? Yes O No
If yes, what type of sound system? '{’ i\ = \f sTe N\
\

N Acoustic-audible, sound heard within natural range

[ ] Amplified-augmented, sound increased to broaden
range

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

Describe specific power needs for entertainment and/or

music: N / A,

How many generators will be used?

How will the generators be fucled?

Name of vendor providing generators:

Contact Person: 1




Address: _ Phone:

City/State/Zip:

Section 5- COMMUNICATION/ADVERTISING STRATEGY

Check all applicable boxes that describe the type of promotion you plan to use to attract participants:
\[\.,] Radio (Specify stations):
\[\] Television (Specific stations):
~~f-] Newspapers (specify papets):
] Web site (identify web address):
[ ]Public Relations or Marketing Firm (Specify):

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

[ ]Billboards

\[\] Flyers

[ ] Street Banners

[ ] Other (specify):

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

Scetion 6- SALES INFORMATION

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

Will there be on-site ticket sales? O Yes KNO

If yes, list price(s):

Will food be sold? _ Ves Rr:;o

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

Will merchandise be sold? O Yes BhNo

If yes, describe:

Will a percentage of the proceeds be distributed to a charitable organization? O ves O No
If yes, describe: o / Ab -
If the event is a fundraiser, identify charity or recipient of funds: 'o[A

Will there be vending or sales? N Yes O No

If yes, check all that apply:

[)(Food [ ]Merchandise

[ ]Non-Alcoholic Beverages [ ] Alcoholic Beverages

F T Nne frmnnifn.

Indicate type of'items to be sold:




Will these be exclusive vendors or outside vendors? (please describe): EhC IVSILWE VE ATVS

Section 7- PUBLIC SAFETY & PARKING INFORMATION

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

Contact Person: Np NE
Address: N ( A Phone:
City/State'Zip: h}/ f:L

T

Number of Private Security Personnel Hired Per Shift:

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

[ ] Licensed ,\YA [ ]Armed [ ]Bonded
AL GUEST mireclEP Te EXl o fAeNeD <[

Describe the emergency evacuation plan:

Describe the parking plan to accommodate anticipated attendance; ON S E €A i Gy
How will you advise attendees of parking options? 7 LA L (C. C¢ Aol osVATers
ND

Are you seeking a group parking rate?

Scction 8- COMMUNITY IMPACT INFORMATION

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

“TIRFTIC YD TEvE sTepl Not e5Fe ETED

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

Indicate what steps you have or will take to notify them of your event: —-.-:4. STRISY 1 i"h Al ¢C FLYERS
\
Ty Recpl CEsioeni<

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

LAWLeicE FATZ MK ERCLTTX MG, B(3-+v(G¢. 1373
|

Section 9- EVENT SET-UP

Complete the appropriate categories that apply to the event.

Structure

How Many? \Q\
Size/Height N/A
Booth (A

Tent (enclosed on 3 sides) N ( Av




Section 10- COMPLETE ALL THAT APPLY
Name of Sanitation Company collecting refuse and garbage? (=

Contact Person: NO N o~

Address: Phone:

City/State/Zip

Name of company providing emergency medical services? K NG
Contact Person: NONAE

Address:

City/State/Zip:

Name of company providing porta-johns. S CSTT(E Pmleﬁ PAT ’:U‘P{ SvCe-S
{
Contact Person: f CATE

Address: [660 CLAY Phone: 315+ 334~ 4 &_’5(
City/State/Zip: "DQWF } !'"V H—'

Name of private catering company? NONE

Contact Person:

Address: Phone:

City/State/ Zip:

SPECIAL USE REQUESTS

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

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

STREET NAME:

FROM
TO

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




ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/02/2019

THIS CERTIFICATE IS ISSUED AS A MATTER

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OF INFORMATION ONLY AND CONFERS N
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT

O RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ER THE COVERAGE AFFORDED BY THE POLICIES
BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALT

IMPORTANT: If the certificate holder is an AD

DITIONAL 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,
this certificate doss not confer rights to the certiticate holder In lisu of such endorsement(s).

certain policles may raquire an endorsement. A statement on

PRODUCER SNEACT  Will Maddux
East Main Street Insurance Services, Inc. "}*}é’"&m; (530) 477-6521 l rﬁhﬁﬂ
Will Maddux ADuREss. info@theeventhelper.com
PO Box 1298 INSURER(S) AFFORDING COVERAGE NAIC #
Grass Valley CA 95945 INSURER A : Evanston Insurance Company 35378
INSURED INSURER B ;
Montford Paint Marines America INSURER C :
Robert Middleton INSURER D :
1 Lafayette Plaisance, Apt 912 INSURERE :
Detroit Mi 48207 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

ADDLISUBH POLI EFF OLl P
||r_¢1§F|;t TYPE OF INSURANCE sW\.rt:n POLICY NUMBER MDEY :n':mm?).";v%v] LIMITS
X | cOMMERCIAL GENERAL LABILITY EACH OCCURRENGE s 1,000,000
- MNTED
j CLAIMS-MADE OCCUR PREMISES {Ea occurrencey | § 100,000
X| Host Liquor Liability MED EXP (Any ane persan) | 5 5,000
A Retail Liquor Liability Y 3DS5468-M2713509 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
PoLicy B Loc PRODUCTS - cOMPIOR AcG | 5 1,000,000
OTHER: Deductible $ 1,000
AUTOMOBILE LIABILITY D NGEELIMIT — '
ANY AUTO BODILY INJURY (Per person) | §
| OWNED SCHEDULED 3
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
| HIRED NON-OWNED PROFERTY DAMAGE 5
|| AUTOs ONLY AUTOS ONLY | {Per accident]
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED | i RETENTION S i S
WORKERS COMPENSATION [ SF?ETUTE | gt
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? ,:I N/A
(Mandatory In NH) E.l DISEASE - EA EMPLOYEE| §
If ys, describe und
OESGRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | §

Certificate holder listed below is named as additional insured per attached MEGL
Attendance: 250, Event Type: Speaking Engagement.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

, may be attached  more space Is required)

2217 01 19.

CERTIFICATE HOLDER

CANCELLATION

City of Detroit
¢/o Detroit Gity Goungll

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

Coleman A. Young Municlpal Center
2 Woodward Avenue
Ml 48228

AUTHORIZED REPRESENTATIVE / 57

| Detroit

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD




COMMERCIAL GENERAL LIABILITY
ll POLICY NUMBER: 3DS5468-M2713509

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):

City of Detroit

c/o Detroit City Council

Coleman A. Young Municipal Center
2 Woodward Avenue

Detrolt, Mi 48226

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. If 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 Hl — 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.



2019-09-19

1085

1085 Petition of Montford Point Marines
America, request to hold 2019
National Disaster Preparedness Expo
at Martin Luther King High School on
September 28, 2019 from 3:30pm to
5:30pm with set-up and tear down on
the same day.

REFERRED TO THE FOLLOWING DEPARTMENT(S)

MAYOR'S OFFICE = BUSINESS LICENSE CENTER

DPW - CITY ENGINEERING DIVISION  PLANNING AND
DEVELOPMENT DEPARTMENT

RECREATION DEPARTMENT  POLICE DEPARTMENT
FIRE DEPARTMENT



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

Petition #: 1086

Hannah Ferenchick & Rohan Policheria Wedding

Event Name:

October 5, 2019
Washington Boulevard

Event Date :

Street Closure:

Organization Name: Melissa Marie Events
Street Address: 47699 Rochester Drive Novi, Ml 48374

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

|:| Fireworks D Convention/Conference Other: Weddmg Baraat

I:I 24-Hour Liquor License

Petition Communications (include date/time)

The Baraat is requesting a temporary street closure on Washington Boulevard for a processional for
the Groom's wedding at the Westin Book Cadillac from 2:30pm - 3:30pm; with temporary street
closure on Washington Boulevard between Michigan Avenue and State Street.

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

3rd Precinct Assisted Event
DPD [:] D

No Permits Required

DFD/ D D
EMS
DPD Assisted Event; No Permits Required
DPW [] ]
Health Dept. [] [] No Jurisdiction

35:TH4 OF 433 5TOZ ¥4377 ALID



Date Department | NJ/A | APPROVED | DENIED Additional Comments
DPD Assisted Event; No Permits Required
o | [] []
No Jurisdiction
Recreation

Bldg & Safety

N

No Jurisdiction

No Jurisdiction

N OO O

L Ooyo oo d

Bus. License
, All Necessary permits must be obtained
May_ors |:| prior to event. If permits are not obtained,
Office
departments can enforce closure of event.
Municipal |:| No Purchase of Parking Meters Required
Parking
DDOT I:I Low Impact on Buses

N

MAYOR’S OFFICE

Signature: % Aut,olrux
Date: q’l q ’lq




Janice M. Winfrey

City of Detroit
OFFICE OF THE CITY CLERK

Andre P. Gilbert!l
City Clerk Deputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

Thursday, September 19, 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
PLANNING AND DEVELOPMENT DEPARTMENT  POLICE DEPARTMENT
FIRE DEPARTMENT  BUSINESS LICENSE CENTER
TRANSPORTATION DEPARTMENT  MUNICIPAL PARKING DEPARTMENT

1086 Melissa Marie Events, request to hold Hannah Ferenchick and Rohan
Policherla Wedding in front of the Book Cadillac Hotel on Washington Blvd
from Michigan Ave to State St on 10-5-19 from 2:30 to 3:30pm

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



10/5/19
City of Detroit Special Events Application (0 q é

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: Hannah Ferenchick and Rohan Policherla Wedding

Westin Book Cadilac Washington Blvd/Michigan Ave

_Event Location:

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

Section 2- ORGANIZATION/APPLICANT INFORMATION
Melissa Marie Events

Organization Name

Organization Mauling Address: 47655 Rochester Dr, Novi, Ml 48374

Business Phone: 248-881-9111 Business Website: melissamarieevents.com

_Applicant Name: Melissa Osborne . _
248-881-9111 248-881-9111 ‘melissamevents@gmail.com

Business Phone; Cell Phone: Email

Event On-Site Contact Person:

_Name Melissa Osborne

Business Phone:240-881-9111 Celf Phone: 2488819111 Email: melissamevents@gmail.com

Event Elements (check all that apply)

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

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

[ | Political Event [ ] Festival [ ] Filming

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

| ] Convention/Conference | ] Fireworks W] Other: Vﬂng —

Projected Number of Attendees:25 0 B _

Please provide a brief description of your event:
Baraat - Indian groom celebration/procession into the Westin for Indian ceremony

|
Lii

L 7uT Bl
MY L
FAE ] B g

] T

cIry



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

Begin Sct-up Date Qctober 5, Time: 02:00pm Complete Set-up Date: October 5, 2019 Time:02:30pm

Event Start Date:Qctober 5, Time02:30pm Event End Date:October 5, 2019 Time:3:30pm

Begin Tearing Down DateOctober 5, 2019 Complete Tear Down Date:October 5, 2019

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

3pm-3:30pm

Section 3- LOCATION/SITE INFORMATION

Location of Event: In front of Westin Book Cadilac

Facilitics (o be usellCheck)  Street ¢ Sidcwalk ¢ Park Cily
Facility

Pleasc 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 lanc

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

-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 (he entertainment for this year’s event:

DJ

Will a sound system be used? .Yos O No

If yes, what type of sound system? portable speaker

Describe specific power needs for entertainment and/or music

none

How many generators will be used?

How will the gencrators be fucled?




Name of vendor providing generators:

Contuct Person:

Address: Phonc:

City/State/Zip

Section 5- SALES INFORMATION

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

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

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

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

Indicate type of items (o be sold:

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

Address: Phone:

City/State/Zip:

Number of Prvate Secunty Personnel Hived Per Shift:

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

| | Licensed [ ] Armed [ ] Bonded

How will you advise attendees ol parking options?



Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How will your event impacl the surrounding community (i.c. pedestrian traffic, sound carryover, safety)?
some noise from the music, people dancing

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

adicate what steps you have or will take to notily them of your event:
S|’10U1a not ISteJI’b any nelgh ors or‘vbusmesses

Complete the appropriate categories that apply to (he event Structure

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

Staging/Scalfolding

Bleachers

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person:

Adldress:

City/Slate/Zip:

Name of company providing port-a-johns.

Contact Person:

Address: Phone

City/Swate/Zip.

Name of private catering company?

Contact Person

Address: Phonc:

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 Signalures 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.

Washington Blvd

STREET NAME:

FROM: Michigan Ave 10 State St
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 (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. T 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

f)}/’r/u.m f7/fﬂ e IOJ"” ruee 06/26/2019

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 {rom 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.

Hannah Ferenchick and Rohan Pilcherla Wedding

Event Name: Event

Date:6/26/19

Event Organizer:
Melissa Osborne

CQHeteadee CHHever CIabicraee
Applicant Signature: e
Date: 06/26/2019

12
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1086

1086 Petition of Melissa Marie Events,
request to hold Hannah Ferenchick
and Rohan Policherla Wedding in
front of the Book Cadillac Hotel on
Washington Blvd from Michigan Ave
to State St on 10-5-19 from 2:30 to
3:30pm

REFERRED TO THE FOLLOWING DEPARTMENT(S)

MAYOR'S OFFICE DPW - CITY ENGINEERING DIVISION

PLANNING AND DEVELOPMENT DEPARTMENT  POLICE
DEPARTMENT

FIRE DEPARTMENT BUSINESS LICENSE CENTER
TRANSPORTATION DEPARTMENT  MUNICIPAL



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

potiton#: | © T @ Event Name: High Times Detroit - Cannabis Bazaar 2019
October 12 - 13, 2019

Clay, Riopelle & Hartwick

Organization Name: High Times Productions, Inc. Los Angeles, CA 90024
10990 Wilshire Boulevard

Event Date :

Street Closure:

Street Address:

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 Concert/Performance D Run/Marathon

D Bike Race |:| Religious Ceremony [:I Political Ceremony Festival

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

D 24-Hour Liquor License

Petition Communications (include date/time)

The High Times Detroit Cannabis Bazaar located at the Russell Industrial Center will feature
exhibitors, local food vendors, live musical performaces and educational seminars about the
cannabis industry from 12:00pm - 8:00pm; with temporary street closures on Clay, Riopelle and

Hartwick.

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

DPD Assisted Event; Contracted with G&R

DPD D D Security to Provide Private Security

Services

Pending Inspections; Contracted with Hart

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

L5 TH4 DT 35 6T07 ¥43T10 ALID



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

Type |l Barricades, Detour & Road

TED |:, Closure Signage Required

L]
N

No Jurisdiction

N

Recreation

Permits Required for Tents, Stages,

NEnE

Bldg & Safety I:] |:| Generators & Electrical
Vendors Licenses Required
Bus. License I:l I:'
Mavor's All Necessary permits must be obtained
Of¥i . \:' I___l prior to event. If permits are not obtained,
departments can enforce closure of event.
. No Parking Signs Required
Municipal
Parking D |:|
DDOT No Impact on Buses
[] []

MAYOR’S OFFICE

Signature: ﬁ (/J(mem

Date: q‘lQ‘lq




City of Detroit
OFFICE OF THE CITY CLERK

Janice M. Winfrey Andre P. Gilbert|l
City Clerk Deputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

Thursday, September 19, 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
PLANNING AND DEVELOPMENT DEPARTMENT  POLICE DEPARTMENT
FIRE DEPARTMENT  BUSINESS LICENSE CENTER
TRANSPORTATION DEPARTMENT ~ MUNICIPAL PARKING DEPARTMENT

1090 High Times Productions, Inc., request to hold High Times Detroit - Cannibis
Bazaar 2019 at the Russell Industrial Center on 10-12-19 and 10-13-19 from
12:00 pm to 8:00 pm with street closure. Set up begins 10-8 with tear down on
10-14 and 10-15.

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



10/12 - 10/13, 2019
1019

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
High Times Detroit - Cannabis Bazaar 2019

Event Name:

Event Location: RUSSell Industrial Center

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

Section 2- ORGANIZATION/APPLICANT INFORMATION

Oreanization Name: High Times Productions, Inc.

Organization Mailing Address: 10990 Wilshire BIVd, PH

Business Phone: 973-617-7540 Business Website: cannabiscup.com

Applicant Name: Sameen Ahmad

Business Phone: 973-617-7540 Cell Phone: Email:

Event On-Site Contact Person:

Name: S@Me as applicant name

Business Phone: Cell Phone: Email:

Event Elements (check all that apply)

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

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

Please provide a brief description of your event:

The High Times Detroit Cannabis Bazaar will feature exhibitors, local food vendors, live musical performances

and educational seminars about the cannabis industry.




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

Begin Set-up Date : Time: Complete Set-up Date: Time:
October 8, 2019 10AM October 15, 2019 6PM
Event Start Date: Time: Event End Date: Time:
October 12, 2019 12PM October 13, 2019 8PM
Begin Tearing Down Date: October 14, 2019 Complete Tear Down Date: October 15, 2019

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

12PM - 8PM

Section 3- LOCATION/SITE INFORMATION

Location of Event: Russell Industrial Center

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

Describe the entertainment for this year’s event:

TBD

Will a sound system be used? Yes [ No

If yes, what type of sound system? yrofessinal sound system not to exceed 86 db

Describe specific power needs for entertainment and/or music:

generator power that will be permitted with the city

How many generators will be used? al

How will the generators be fueled? With @ fuel truck in the ams




Name of vendor providing generators:

Contact Person: TBD

Address: Phone:

City/State/Zip

Section 5- SALES INFORMATION

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

Will there be on-site ticket sales? A ves [ONo
If ves, list price(s): $70 /if not sold out in advance
Will there be vending or sales? A Yes O No

If yes, check all that apply:
M Food [\/{ Merchandise MNon-Alcoholic Beverages [ ]Alcoholic Beverages

Indicate type of items to be sold: t shirts, hats, pins, food

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

Address: Phone:

City/State/Zip:

Number of Private Security Personnel Hired Per Shifi:

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

R/f Licensed [\/fArmed [\/{Bo nded

How will you advise attendees of parking options?

Social Media, website and via email




Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i.e. pedestrian traffic, sound carmryover, safety)?
we will look to close Clay and one lane on Russell for out offsite parking shuttle service, we will have the right of way permit for the sidewalk

closure to keep pedestrians off the road and lastly sound will not carry over past 8pm

Have local neighborhood groups/businesses approved your event? 2 ves O No

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

once approved we will send a neighborhood letter

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 TBD
Canopy (open on all sides) 55
Staging/Scaffolding L mobile stage
Bleachers

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person:  Hart Medical - Adam

Address:

City/State/Zip:

Name of company providing port-a-johns.

Contact Person: Jay's Portables

Address: Phone:

City/State/Zip:

Name of private catering company? n/a

Contact Person:

Address: Phone:

City/State/Zip:




SPECIAL USE REQUESTS

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

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

STREET NAME: Clay Street

rroM: October 12 1. October 14

CLOSURE paTEs: 19/12 BEG TIME: /AM END TIME: 12PM
REOPEN DATE: 10/14 ive: 1AM

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:

)
2)
3)
9

5)

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

COMMUNITY COMMUNICATION




AUTHORIZATION & AFFADAVIT OF APPLICANT

I certify that the information contained in the foregoing application is true and correct to the best of my knowledge
and belief that I have read, understood and agreed to abide by the rules and regulations 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.

Sameen Abmad 8/19/2019

Signature ot 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: High Times Detroit - Cannabis Bazaar 2019 Event Date: 10/12 - 10/13

Event Organizer: High Times Productions, Inc.

Applicant Signature: Sameen Abmad Date; 8/19/19
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Client#: 36510 TRAHI
DATE (MM/DDIYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 712812017

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 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 _ﬁRﬂEfT Nancy Volpe - S
ISU/Szerlip & Company, Inc. NG, Ext); 973-912-5043 (AlC, Noj: 973-467-0725
288 Main Street ibbREss: nvolpe@szerlip.com _
Millburn, NJ 07041-1031 ~ INSURER(S) AFFORDING COVERAGE NAIC #
973 467-0400 - INSURER A : The Great Divide Insurance Co. 25224
INSURED iah C INSURER B :
:'rans I_'"g orp. INSURER C : N
igh Times Produ.ctlons, Inc NCURERIT:
250 West 57th, Suite 920
INSURERE :
New York, NY 10107
INSURERF :

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 DESCRI!BED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

[BE [SUBR]| POLICY EFF | POLICY EXP
FE?T.SB’_R. TYPE OF INSURANCE [I?PS%L%:'JV%R POLICYNUMBER  |{MM/DD/YYYY) [(MM/DDIYYYY) LIMITS
A | GENERAL LIABILITY CLA201739211 103/01/2017{03/01/2018| EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY PAMGRE QSR sy | 550,000 _ |
CLAIMS-MADE X| OCCUR MED EXP (Any one person) | $Excluded
_ B - PERSONAL & ADV INJURY | $1,000,000
] GENERAL AGGREGATE $2,000,000
'GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000 .
lpoucy| 1589 | |ioc B - $
AUTOMOBILE LIABILITY Eg“g?é’;‘,%ﬁlf""‘ﬁl’f LIMIT
ANY AUTO - | B80ODILY |N\EJRY (Per person) | $
ALL OWNED SCHEDULED 7
| autos | aGTOS EODILY__INJURY (Pei accident) | $ N
NON-OWNED PROPERTY DAMAG s
HIRED AUTOS AUTOS (Per aceident)
~ - $
| UMBRELLALIAB | OCCUR | CUA201739311 103/01/2017 | 03/01/2018 EACH OCCURRENCE $5,000,000
X| Excess LaB X_| cLams-mape | AGGREGATE $5,000,000 |
| loeo | | rerenmions | |
WORKERS COMPENSATION WC STATU- OTH-
A | ERRL CYERE LIABIITY vIn WCA201796610 06/22/2017|06/22/2018 ITQRY LIMITS IER
ANY PROPRIETOR/PARTNER/EXECUTIVE L.
OFFICER/MEMBER EXGLUDED? N/A | E-L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below ] - E.L. DISEASE - POLICY LiMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)
Event Dates: September 9-10, 2017

CERTIFICATE HOLDER CANCELLATION
Citv of Detroit SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ity of Detroi THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2 Woodward Avenue ACCORDANCE WITH THE POLICY PROVISIONS.

Detroit, Ml 48226

AUTHORIZED REPRESENTATIVE

! ’?‘gg,:: ﬁ.LL.'J‘

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
#5246382/M243891 NAV



Clean Vibes, LLC * PO Box 3265 * Vallejo, CA 94590* www.cleanvibes.com* (707)563-9232

Proposal for Recycling, Clean Up, and Waste Removal Services
Event: Cannabis Cup Vegas

Dates: Sept 9-10

Location: Russell Industrial Center, Detroit, Ml

Date Submitted: July 26, 2017
Attn: Sameen Ahmad

Company Overview and History

Clean Vibes is a company formed and dedicated to the responsible on-site waste management of
outdoor festivals and events. Our mission is to actively encourage and promote composting, recycling
and proper waste disposal. We hope to educate and inspire a new generation of responsible stewards.
We have a documented record of diverting high levels of festival generated waste from landfills by
increasing the amount of material that is recycled and composted, thereby greatly reducing the
ecological footprint of outdoor festivals and events. With over a fifteen years of experience, Clean Vibes
has a consistent track record of providing results.

Clean Vibes, LLC is a company based in North Carolina with a branch in Vallejo, CA. We are now in our
fifteenth year as an independently owned corporation. The company is fully insured and carries a
general liability policy, a commercial auto policy and a workers compensation policy for the state of
California.

Value to Cannabis Cup

First and foremost, Clean Vibes is committed to providing festivals with a comprehensive waste
management system. Our goal is to ensure that all facets of the event’s waste collection and cleanup
are effectively managed so that event production staff do not have to worry about this component of
the event. We bring with us the experience of having successfully handled the waste management at
over 250 previous events, ranging in size from less than 1,000 attendees to over 100,000 attendees.
Clean Vibes knows how to clean a site in a cost efficient, effective, and environmentally friendly manner.
We also understand how important the maintenance and cleanup of an event is to its continued
success, as well as to the relationship the event has with the local community.

At the core of the mission and work of Clean Vibes is a genuine dedication to providing substantial and
measurable results when it comes to diverting waste from the landfill. Our focus is not on merely
creating an appearance or image of a ‘green’ festival. Our focus is on ensuring that there is real
substance behind the waste diversion efforts of every event we work. All Clean Vibes employees are
equally passionate about minimizing the waste footprint of the events that we work, while at the same
time educating attendees about responsible waste habits.



Clean Vibes, LLC * PO Box 3265 * Vallejo, CA 94590* www.cleanvibes.com* (707)563-9232

Based on our previous work at music festivals, Clean Vibes has developed a high level of positive name
recognition and respect among the attendees of these events. The attendees associate Clean Vibes with
a commitment to environmentally responsible waste management, and a commitment to
environmental stewardship. They know that having Clean Vibes involved in an event means that the
waste will be handled in an environmentally responsible manner.

Another value that Clean Vibes brings to a festival is the ‘vibe.” Attendees appreciate seeing our crew
having fun while working hard. The ‘vibe’ that our crew brings to an event helps to actively engage the
attendees in the clean up process - significantly minimizing the grounds cleanup. In addition, the
systems that we put in place at each event help to spread awareness about diversion efforts in general,
while also increasing the efforts of attendees to take responsibility for their own waste.

In summary, Clean Vibes will make valuable contributions to the Cannabis Cup in each of the following
ways:

e Extensive experience with music & food/drink festivals — handled waste management at over 250
events, ranging in size from 1,000 attendees to over 100,000 attendees

o Dedication and documented success in achieving high levels of waste diversion

e Commitment to educating attendees about responsible waste management
e Positive name recognition and respect within the festival community
e The ‘vibe’ we bring to an event

e Ensuring the event is recognized as an event that is committed to minimizing its ecological
footprint

Proposed Scope of Work

Set Up and Implementation of Waste Management Collection System

Clean Vibes proposes to implement a comprehensive waste management plan for the festival site.
Attendee participation in the maintenance and clean up of the event grounds will be a top priority for
our crew and work plan.

Clean Vibes will set up and strategically place up to 300 recycling and trash collection containers in
groups as necessary. All collection stations will be clearly marked with signage as to the appropriate
receptacle for each type of material (recycling or landfill). We will routinely patrol the festival site and
empty containers as necessary, as well as cleanup trouble spots. Clean Vibes will thoroughly clean the
site of the previous day’s waste in time for the opening of the venue on Sunday. After the event, Clean
Vibes will thoroughly clean the site in as timely a manner as possible. Staff members will hand pick the
site, bag loose litter, and collect all bags of waste for proper disposal.
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Clean Vibes will provide a small crew on 9/7, full crew on 9/8-9/11, and an final sweeps small crew on
9/12.

Increasing Awareness and Marketing of Sustainability Efforts
if desired, Clean Vibes management will work with High Times to:
e Develop appropriate advance messaging strategies to attendees about responsible waste

management — using the festival website, mailing lists, press releases, etc.

e Provide input on any possible ‘greening’ related components of the event in order to develop a
comprehensive and coordinated sustainability initiative

e  Work with the festival team to help create onsite messaging and creative ways of educating
attendees about their waste footprint

e Help communicate to all festival staff and vendors about appropriate disposal of waste and how
they can work as a team to minimize the overall waste footprint of the event
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Cost for Clean Vibes’ Services

Below is a breakdown of costs for Clean Vibes’ services for the Cannabis Cup Detroit in 2017. It is our
hope that, when the various bids for this event are evaluated, more than just the bottom line cost of
services will be taken into consideration. We hope that the substance and quality of each bidder’s
waste diversion efforts will be seen as a source of added value and that the various bidders’ track
records on this source of value will also be taken into account. There are certainly other companies that
are able to setup the appropriate collection containers and clean the festival site. However, Clean Vibes
is the only company that has the skills and experience to achieve high levels of waste diversion through
recycling. We have a proven track record of achieving unparalleled diversion rates and the ability to
provide clients with documented results. If High Times is committed to taking its sustainability efforts
to the next level by diverting a substantial amount of festival waste from the landfill while ensuring a
thorough and timely cleanup of the site, choosing to work with Clean Vibes will prove to be a
worthwhile investment.

Service Cost
Clean Vibes’ Labor - Setup and Management of Waste Collection System

and Clean Up and Sorting of Waste $16,500
Rental of Clean Vibes’ equipment— up to 300 Clearstream containers and $1000
Rubbermaid barrels

Bags — for all collection containers $250
Travel $1800
Temp Labor for nightly cleanup $4000
Lodging for staff PROVIDED by High Times SO
Work truck rental $800
Non-catered meals estimate 51000
Hauling- containers, hauling, and tipping fees for all waste TBD
Total Cost for Above Services $25,350

Materials Requested/Additional Hard Costs:

e Space to park on solid paved level ground one (1) 16’ foot box truck (total 30’ for
unloading/loading)

e Secure space for operation area — sufficient space to have box truck, work space and parking for all
work vehicles.

e One (1) 20x 20 equipment tent with walls
e One (1) light tower in CV HQ area.
e Parking, with easy access to the event grounds, for staff vehicles.

e Appropriate credentials ensuring adequate access of the site for all staff.
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Access to a secure internet connection for all days on site.

Three (3) catered meals per day for all staff onsite when catering is available.
Two (2) utility bed gators/Kubotas/Bobcats, etc. with at least a 4’x4’ bed
Drinking water for all staff and volunteers for all days on site.

Five (5) radios for use by Clean Vibes for all days onsite.

Tickets or credentials for all volunteers who will assist in the clean up and waste diversion effort.
20 during show cleanup volunteers and 20 post-show volunteers will be recruited.

Assistance in advance promotion of Clean Vibes’ volunteer opportunities through festival website,
mailing list and social media. Promotion needs to begin within 1 week of signing of contract or
announcement of event.

Debris boxes for trash, recycling and other materials as negotiated with Republic.

Appropriate placement throughout site of debris boxes to ensure access by crew during peak
attendance.

Assistance in promotion of Clean Vibes’ waste diversion efforts through any festival literature,
websites, radio stations and stage announcements.

Please note that this proposal is based on the following protocol being in place:

It is understood that all vendor, caterers, concessions, and bars will handle the cleanup of their
areas and the proper sorting/streaming of their waste. Clean Vibes will service stations in vendor,
caterers, bar, or concession areas that are designated for patron use. Clean Vibes will provide and
service stations in dining areas of catering tents.

It is understood the Clean Vibes will work closely with High Times to place dumpsters for food and
concession vendor prep waste in vendor back of house areas. Clean Vibes will provide waste pickup
from exhibitor areas and booths.

It is understood that if it is not possible within the layout of the site to place dumpsters at each bar
or vending location, these bars will be responsible for the removal of the waste from these locations
to the closest dumpster location.

It is understood that if an exhibitor brings and executes a professional-style stage with
entertainment not organized by High Times, Clean Vibe will charge $500 per exhibitor stage.

It is understood Clean Vibes will be responsible for all exhibitor and stage areas, aka “the venue,”
VIP, Super VIP, and event production areas. Clean Vibes will not be responsible for public parking or
ingress/egress traffic routes.

‘Flaming Lips Clause’- it is understood that, in the event that a band performing at Cannabis Cup
chooses to incorporate confetti, toilet paper or any other sizable amount of debris into their
performance, Clean Vibes will require additional compensation for the cleanup of the debris left
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from said performers stage antics. Clean Vibes needs to be notified in advance of the confetti, and
an additional cost of $2,000 per incident will be paid to Clean Vibes for the cleanup of the debris.

e Itis understood that Clean Vibes will not handle any bio-medical or hazardous waste, or unrelated
grounds or waste. Clean Vibes will assist with the cleanup of any cannabis-related medical waste.

If you have any questions regarding this proposal, please feel free to contact me at your convenience. |
can be reached by phone at (707)563-9232 or (802)258-1220 or by email at meg@cleanvibes.com

| am looking forward to the possibility of working together to ensure a clean festival site and to create
an efficient and effective waste management system for the Cannabis Cup Vegas.

Thank you for this opportunity. | will follow up shortly to discuss this proposal further.

Sincerely,

Meg Luce
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1090 Petition of High Times Productions,
Inc., request to hold High Times
Detroit - Cannibis Bazaar 2019 at the
Russell Industrial Center on 10-12-19
and 10-13-19 from 12:00 pm to 8:00
pm with street closure. Set up begins
10-8 with tear down on 10-14 and 10-
15.

REFERRED TO THE FOLLOWING DEPARTMENT(S)

MAYOR'S OFFICE DPW - CITY ENGINEERING DIVISION

PLANNING AND DEVELOPMENT DEPARTMENT  POLICE
DEPARTMENT

FIRE DEPARTMENT BUSINESS LICENSE CENTER
TRANSPORTATION DEPARTMENT  MUNICIPAL



