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

Petiion # __| | 2.6 Event Name: 2019 "D" Drop
December 31, 2019

Various

Organization Name: 90N Witz & Associates

Street Address: 301 W. 4th Street Royal Oak, MI 48067

Event Date :

Street Closure:

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

Due date for the Coordinators Report to City Clerk:

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

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

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

Petition Communications (include date/time)

The 2019 New Year's Eve ball drop will be located at Campus Martius & Cadillac Square from
4:00pm - 2:00am; with temporary street closures on Woodward Avenue, Cadillac Square, Monroe,
Michigan Avenue & Fort Street.

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

Date Department | N/A | APPROVED | DENIED Additional Comments
DPD Assisted Event; Contracted with
DPD |:, |:| Liberty Security Group & Eagle Security to

Provide Private Security Services

Pending Inspection; Contracted with Hart
|:| Medical to Provide Private EMS Services

N

DFD/ [ ]

EMS

DPW |:] [:]

Health Dept. | [ | [ ] |Temporary Food License Required
0CT 312019 —M1UD AS %6\)

ROW Permit Required

N

N

CITY CLERK 2019 OCT 25 IER



Date

Department | N/A

APPROVED

DENIED

Additional Comments

Barricades & Road Closures Signage

TED I:l Required
Application Received & Approved as
Recreation Presented

Bldg & Safety

N

Permits Required for Drop Apparatus,
Tents, Stages & Generators

Bus. License

N

Vendors License & Liquor License
Required

All Necessary permits must be obtained

O o] f|d

N

yOo|o0/0|0)d

Moafsf/ic;res prior to event. If permits are not obtained,
departments can enforce closure of event.
Municipal Purchase of Parking Meters Required
Parking
DDOT Low Impact on Buses

MAYOR’S OFFICE

Signature: % : Lim

Date:

10-2%- 19




City of Detroit
OFFICE OF THE CITY CLERK

Janice M. Winfrey Andre P, Gilbert Il
City Clerk Deputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

Friday, October 25, 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

1126 Jonathan Witz & Associates, request to hold the "2019 NYE D Drop" at
Campus Martius Park and Surrounding Areas and Streets on December 31,
2019 from 4:00pm to 2:00am with set-up to begin 12/28/19 at to finish 1/1/20
at 6pm.

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



) )]

City of Detroit Special Events Application

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

Section 1- GENER \L EVENT INFORMATION

Event Name: ao \C\ NYG -b ’DQB'P

Event Location: QMNS NAZV\\L S ’Q‘\Q-{ 5 g\LQQ O\l = é\ e A‘Q}g* g

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

Section 2- ORGANIZATION/APPLICANT INFORMATION
Organization Name: -}Dmﬁm \'-3“‘-"('7._ ;', A ssoC p.;-kB Y

Oreanization Mailimg Address: %O\ . L-\ﬁ gTEGﬁ LL‘ go ‘%!&\W: ﬁ\'S. QBM
Business Phone: 9"\% b S'-l \":('550 Business Website:

Applicant Name: \BQQW“ \Q“_Q
Business Phone: aq %‘5‘{\'15513&“ th:c-.g"lB%"UL Email: Am@M_‘chsw-s . (Lo~

Event On-Site Contact Person:

Nume: . ;'\-_;ﬁ:- \Q‘.\SD\J
Business Phone: Q4 ® ~“OM\\ =BG Cell Phone: M E)-a‘\°~°k3?'Email:_3\':'.\S°Q CALTSBEATIEATS. (O

Event Elements (check all that apply)

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

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

Projected Number of Attendees: 50', o0
Please provide a brief description of your event:

LT Dool & TewrTes NS aCe,aA,km“:q NXS
I M?_ox‘:» Comlrbnu:sal, W}}v—kk- %ém; v ¢




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

Begin Set-up Datcmzshc( Time: 8 ..w Complete Set-up Date: ul 30 l |1 Time: L ?‘.

Event Start Date: d%l ll 1 Time: t.\'?"\Event End Date: th IZD Time: Z_Aﬁ__.

Begin Tearing Down Date: ll \ l 20 2 2 Complete Tear Down Date: \ ( \ l 7_0 (D P -

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

Hon— » QA

Section 3- LOCATION/SITE INFORMATION

Location of Evenl:&ﬂkhu.s w‘.‘ '?MK} N2°€ '.@'i\\“ Sq“u.pb_th Mt'mé“

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

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

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

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

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

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

Section 4- ENTERTAINMENT

Describe the entertainment for this year’s event:

=N 0002, MUASTC < Tads S -Cm\Aq_»uc \GLA—\ ) ch\;u;-&\

Ides s O ‘
Will a sound system be used? x Yes O No

[f yes, what type of sound system? 5““;’\\ bcﬁd\g'ﬂl &)\NA 5&&_ S
G =

Section 5- SALES INFORMATION

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

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

Will there be vending or sales? m Yes O nNo
If yes, check all that apply:

‘K] Food bQMerchandise MNon-Alcoholic Beverages N Alcoholic Beverages




Indicate type of items to be sold-Rp&_ Su&'x-ws kL\\-WSLN(\ASgg

Will there be food trucks? ﬂ Yes O o
If yes, please list how many: OX‘*'N-"-

Will there be a charge for parking? O ves M« No
If ves, please describe the amount:

How will you advise attendees of parking options? UDE.\: SI-LQ L A:bs

Section 6- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company: L‘\HT\’ SQC\M.A\ GG-CK:' P

Contact Person: YNND=AS A Rne

Address: ‘\\w %AA@ A-\g""“”'-{ Phone: %L\, = 3&‘“ 8% \
City/State/Zip: Wméb“ﬂ 3 N.?.S. W %\({9

Number of Private Security Personnel Hired Per Shift: AQ gn %0

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

M\Licensed [ ]Armed K] Bonded
Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

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

STLIE< Cc\oSwef&

Have local neighborhood groups/businesses approved your event? O ves KNU

Indicate what steps you have or will take to notify them ol your event: -DDD 2_TO _BQ Q_ ¢\3‘T§

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:

bmﬂm\v& - @—*—--»9«’15 Sy be ws=S \q

%_u.se:\')p Sx«,(x_ A‘Q—d\\'& \lm-écag. J:Vl:\ez\bx\ \\cméh.m\

%ﬂ

J




ACRQLEKD
Name of vendor providing generators: Contact Person: -D“Q 6 Q\":\"
Address: % \\q ?M(—WLG- Phone: J-\\g "-L\BL s \\\&

City/State/Zip %Q_cg\-@ > == \ 6 W

o e - S e

Tents (enclosed on 3 sides)

Canopy (open on all sides) APPRDY  \Q = \o'*llb' TerS\ I 3 - ?.b'x:zo"(‘ba"\"s
Staging/Scaffolding | s 9 gn' ‘Z'-\’v('a' STR@ 4‘ (~SCharke “TRNSS -R(_\‘\.QEQW
Bleachers \- Nl S‘}S&%—Q&.—D. DRD?

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services? \—\m Nb\ QA\
Contact Person: A‘MN\ QDT‘\-\‘E\“

Address: \(QaL D . 'S:gt( %\‘&\‘ﬂi‘_\_

City/State/Zip: ‘Dm\ﬂ; “—j “%L\ la

>
Name of compiny providing port-a-johns. ‘5 ’a_w g Sﬁ kA—tﬁ d
)

Contact Person: S\'\e \\Y

Address: Phone: ?( O - b\kb" go%

City/State/Zip: L”‘m o T T '
Py

Name of private catering company? N!ﬁ
i

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? ﬂ Yes O ~No
If yes, please complete the street closure information below and attach a map or sketch of the proposed area for closure.

STREET NAME: Mm&u} snLaF\

FROM: @Q_*-—-\FE T0: \=> oo Azé
CLOSURE DATES: 2l2s l \1Q BEG TIME: e At END TIME:
rEOPEN DATE: VA l'?_O e o e

STREET NAME: CA&-\\%L SM

FROM: TS

T0:_ ML 0 &\Q—bﬂo_p

CLOSURE DATES: 12 l%\ l \a('

REOPEN DATE: ”l l7-°

END TIME:

BEG TIME: "'l; ?ﬁ-—.

ve: (o A=

STREET NAME: Mt(\\\%ﬂa'A NM

FROM: G‘M\é

TO: U-:‘D')é\-mé

CLOSURE DATES: } ll??\ l g

REOPEN DATE: \l l { 20

BEG TIME: \2 ?"\-—-
TIVE: oy vAN—

END TIME:

STREET NAME: \Nbcéu_'bhﬁ_k A-euuS

TO: CO&:&QJ& S

FrROM: SYATE l é‘gm'tb"l"
CLOSURE DATES: th)\ ! 15

REOPEN DATE: lfllzo )

BEG TIME: k‘\% END TIME:

TIME: B Bergrm

T . — —
STREET NAME: _¥O¥T STEZ@'\

o oo ne2d

FROM: ﬁ\Z\M\l
CLOSURE DATES: \?.l%‘ ‘ 19

REOPEN DATE: _\ \\ [20

BEG TIME: L‘ =
TIME: (a%

END TIME:




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

5) COMMUNITY COMMUNICATION




AUTHORIZATION & AFFADAVIT OF APPLICANT

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

the City of Detroit. .

Signature of Appht 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 Narne:ac \ol ‘Q\{g \E‘ EQQQ Event

Date:_\2 [\ [26\G§

Evegﬁ‘g:?g_m \N«Sﬂ_‘: [}qs__ogan&-sﬁ

Applicant Signaturem \\hg_—_’

Date:




Event Dates/Times:

Event Producer:

Event Management:

2019 NYE — “D” DROP

December 31, 2019

Tuesday, December 31, 2019 6PM - 2 AM
Jonathan Witz & Associates

301 W. gth Street LL150

Royal Oak, MI 48067

Jonathan Witz jon@winterblast.com

Event Producer

Jennifer Sutton jennifera@winterblast.com
Marketing / Sponsor Services

Jeff Wilson jwilson@winterblast.com
Director of Operations

Shannon Wojtas shannon@winterblast.com
Restaurant Coordinator

Stephanie McIntyre stephanie@winterblast.com

Marketing Coordinator

Jill Riddle jill@artsbeatseats.com
Event Gate Coordinator

248-225-1212

248-541-7550

248-240-0137

734-552-7535

248-541-7550

248-760-0635



Event Contractors / Suppliers:

Tenting:

Medical:

Power:

Lighting
Stages
Video
D-Drop

S & R Event Rental
707 E. Lewiston
Ferndale, MI 48220
248-655-6020

Hart Medical

1636 W. Fort Street
Detroit, Michigan 48216
313-336-7242 ph

Adam Gottlieb

Aggreko

8119 Park Place
Brighton, MI 48116
248-486-4100 ph
Don Gray

AV7 Productions
145 Livernois Road

Rochester Hills, MI 48307

586-489-3097
Dan Newman

Security:

Cleaning:

Toilets:

Heating:

Liberty Security Group
1400 Biddle
Wyandotte, MI 48192
Matt Warner

Block By Block
607 Shelby
Detroit, MI 48226

313-963-2225

Jay’s Sanitation
146 Greenwood
Lapeer, M1

Corrigan Propane
775 N. Second Rd
Brighton, MI 48116
810-229-6323 ph
810-229-4970 fax
Bob Finn



2019 NYE - “D” Drop

Updated: October 22, 2019

STREET CLOSURES:

DAY: TIME STREETS

Saturday, December 28, 2019 6:00 AM Monroe between Woodward and Farmer

Tuesday, December 31, 2019 12:00 PM Michigan Avenue between Griswold and Woodward

4:00PM Woodward between Congress and State/Gratiot
Cadillac Square between Bates and Woodward
Fort between Griswold and Woodward

STREET RE-OPENINGS:

DAY: TIME STREETS

Wednesday, January 1, 2020 6:00 AM Woodward between Congress and State/Gratiot
Fort between Woodward and Griswold
Cadillac Square between Woodward and Bates
Michigan Avenue between Woodward and Griswold
Monroe between Woodward and Farmer

6:00 PM Monroe between Woodward and Farmer
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2019-10-25

1126

1126 Petition of Jonathan Witz &
Associates, request to hold the "2019
NYE D Drop" at Campus Martius
Park and Surrounding Areas and
Streets on December 31, 2019 from
4:00pm to 2:00am with set-up to begin
12/28/19 at to finish 1/1/20 at 6pm.

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

petion#:. | | 2—-=5 Event Name: 2020 Winter Blast
February 7 - 9, 2019

Various
Organization Name: JON Witz & Associates
street Address: 301 W. 4th Street Royal Oak, M| 48067

Event Date :

Street Closure:

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

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

I:’ Walkathon D Carnival/Circus l:l Concert/Performance D Run/Marathon

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

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

24-Hour Liquor License

Petition Communications (include date/time)

The 2020 Winter Blast wilkl take place at Campus Martius & Cadillac Square with various times each
day and temporary street closures on Woodward, Cadillac Square, Michigan Avenue and Monroe
Street.

** ALL permits and license requirements must be fulfilled for an approval status **
Date Department | NJ/A | APPROVED | DENIED Additional Comments
DPD Assisted Event; Contracted with

DPD |:| I:l Liberty Security Group & Eagle Security to
Provide Private Security Services

Pending Inspection; Contracted with Hart
I:I Medical to Provide Private EMS Services

DFD/ []

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

gcT 812018 —WTHND A5 8-2)

CITY CLERK 2049 OCT 25 eM3i05




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

Bldg & Safety

N

Permits Required for Tents, Stages,
Generators & ZipLine

Bus. License

N

Vendors License & Liquor License
Required

All Necessary permits must be obtained

Mgfyf/izres prior to event. If permits are not obtained,
departments can enforce closure of event.
Municipal Purchase of Parking Meters Required
Parking
DDOT Low Impact on Buses

ooy |d]fo|d

N

L Ooya|o|0g|d

MAYOR’S OFFICE

Signature: % AU-MU?A

Date: |0 -22-19




City of Detroit
OFFICE OF THE CITY CLERK

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

DEPARTMENTAL REFERENCE COMMUNICATION

Friday, October 25, 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

1125 Jonathan Witz & Associates, request to hold "2020 Winter Blast" at Campus
Martius Park & Surrounding Areas and Streets from February 7, 2020 to
February 9, 2020 with set-up beginning February 1, 2020 at 6:00am and tear
down to be completed February 12, 2020.

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



City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and tcamwork. The City
of Derroit 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 returmed to the Special
Events and Film Handling Office at lcast 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: g 0ad \]Q\\J"TEQ_ ‘—"E)\'k ST —e :
Event Location: Cp""‘-‘“vﬁ-&-ﬁ \\J\ &Q—x—tu&.& ARNC '\t‘ gl{t%ﬁ“&‘ "“bés__ﬁ‘zé#_s_

Is this going to be an annual event? ﬂ ves [ No

Section 2- ORGANIZATION/APPLICANT INFORMATION

_Organization Name: JOﬁFﬂE‘\'M \f&\"‘z k’ P\SSOC\D.-\- =S
_ Oreamization Mailing Address. %0\ s "\_T“ SVQ-% N - \-“—\SD Q'Q"'lﬁf\ Dﬁ""\t m‘: "l %uj:‘“
Business Phone: 9\\5 5\'\\ ‘%50 Business Website: 0D WD u> \-LD\_GVG&“AQ - (DA

Applicant Name: Sbh—'ﬁ&v‘fw \\:’_—‘_'\'2—

Business Phone: 9\ = DNV =FB50 coff phone: INB-22S ANV2 Eiil. N ova @ s Br g iens . Lot

Event On-Site Contact Person:
M‘FC \Na\son)

Business Phone: QU@ = SHUAV-XDB O Cell Phone: DV ~IUD -O\V e mail: ‘j\pi\mh\e AERSRAE W GHARS - Cpa

Event Elements (check all that apply)

[ ] Walkathon [ ] Camival/Circus [ ]Concert/Performance
[ ] Run/Marathon [ 1Bike Race [ 1Religious Cercmony
[ 1]Political Event DQch(ival [ ]Filming

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

Projected Number of Attendees: 4 0,000
Please provide a brief description of your event:

oS Do WSustee FEstisA) Slwu.:e\ V8 s\a»lxm\ WU Wk

TS 5\‘LE Z*D\Né \(3 SLJ\:)&%@’ Q_\NBL-MI@‘\ 3'\_,-:‘..5&(5 @} PR
3 Foold "TewaC S ) ﬁa\hﬂﬂw«% t sStesev Rerlorwrow g




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

Begin Set-up Date : I t l 7o Time: {5 w—=  Complete Set-up Date: alb l'z-b Time: | | ©=v—

Event Start Date: 9 111 10 Time: 501“ Event End Date: a lq Lc;o Time: i ?w

Begin Tearing Down Date: a lq l ao Complete Tear Down Date: ;L \2 l a0

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

Truey 21 350 Now s sevuedsn 38|30 Wne-Mo- smé»"al‘ilzn Warn-Fon

Section 3- LOCATION/SITE INFORMATION

Location of Event: Cju..?_.J m?m_\ﬁ > Qﬁr\b\\ﬁ.\ &;_VMQ" N%SJ\M‘:QNE * \Qm&m

Facilities to be used (circle): ( \‘ulu\m!b Park City

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

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Locatian of fire lane

-Location of tfood 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

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

Section 4- ENTERTAINMENT

Describe the entertainment for this year’s event:

O DU R gbn-«\;f ﬁct\.n\—nas CS\:\:O\ ey p\w-e_ S\QS \wsmamg ;...n:\'rt
low) y QOq,rouAr\ Ay T’aq_gnnn..‘g}ha-a o 3“#@&

Will a sound system be used” ﬁ Yes O N

If yes, what type of sound system? bﬁ\ﬁ\}\ ﬂf-ﬁhﬁb\'\\\&l;dé AR Se ; S‘N}S& - s

Section 5- SALES INFORMATION

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

Will there be on-site ticket sales? O ves w No
If ves, list privels):

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

X Food (X Merchandise [XNon-Alcoholic Beverages [ X Alcoholic Beverages




Indicate type of items to be sold: Tﬂbé} Spn-m\(sj q&p\&'mmhsfsj ‘: &;WS

Will there be food trucks? B Yes O No

If ves, please list how many A??Q.o‘hbm»\‘\j \5
\

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

How will you advise attendees of purking options! POBR ST % = KNSR

Section 6- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Sccurity Company: L-'\\Btth\ > Q.C\L-Q_\\\( GQD “E
Contact Person;: MAETT ) AT <
Address; \‘WD %-\é'é,\{_ P\\l‘tf\\\_Q__ B Phone: _%\k - %05 = L\ BTH

\lﬁ&:-v-re L, MT 4 D\RKa

Number of Private Sccurity Personnel Hired Per Shift:
— . MP%%M_\M\WS 20 - 3D

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

w Licensed [ ]Armed [%{ Bonded

Section 7- COMVMUNICATION & COMMUNITY IMPACT INFORMATION

How will your event impact (he surrounding community ti.e. pedestrian traffic, sound carryover, salely)?

LTV UANYOL-S  STRGFU C \oguews R Stome AN A\wtues S

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

Indicate what steps you have or will take to notity them of your event: DODQ_ ‘VQPDQQ_ \h:cvs 47 \\b“

A aesa, NMEETHISL Loty CooRA AN oD g..l.m—— =R, [

Scction 8- EVENT SET-UP

Completc the appropriate categories that apply to the event Structure

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

l_)l'-\\%ﬁ. HOrrgs (GeroeTy 3 Comd TRUCC comvs ecNees$ . Do GOA 10

e2tre? v\ he use o . Genweadees wo) be S;u_\n.é ‘b~1l L oese=d D s‘c‘.se\
g\;emrm .




AGaeo

Name of vendor providing generators: Contact Person:  \oY® “\ @my

Address:  OA\] ’Qk'x.’?\k(,; Phone: IMD= U%o- Yioo
Lty State Zip %‘5};&‘:’& 5 ™ "'\6\ { \0
How Many? Size/l leight
Booth L= LU RIBY 4 |- Wo'zen’ § - O w2

Tents (enclosed on 3 sides) ARGy \o - LQ’“A\O"'\"U\&-T

Canopy (open on all sides) M’A

’ V4 ’ ) ] ! ]
aging/Scaffoldi — 0RMAY e & 3 \SMBV A SealleWusg Satney
Staging/Scuffolding 2D — SO it S 1= S\ svemctwes Xop S\0S

Bleachers A} ’ A

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services? HMZ\“ MG&T‘(A\

Contact Person: M“\ C’;ﬂ\\%\b

A VoD . Toer STRSET =
CityState/Zip: DS NOSTY 5 Pex YW\

Name of company praviding port-n-johns. 55‘2,\\'((.5 SDASTTAT o™
Conaet Person: N L_GwaR s -
addess. \DE Tl STREST Phon: Y = HUT - 00

City State Zip Gpw_}i 5 \Mé_&m "“ougbb

Name of private catering compsny? N l A

Contact Person:

Address: Phone:

City/State/Zip:




SPECIAL USE REQUESTS

List any strects or possible streets you are requesting to be closed. Include the day, date, and lime 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? B ves O No
Il yes, please complete the street closure information below and attach a map or sketch of the proposed area for closure.

streer Nave: Ca¥ ¢ 6%\&@ L\mm \oownd \ms.&)
FROM: AT E S _TO: ng_BDOé_EA&é_.

CLOSUREDATES;&D"Q‘O BEG TIME: O B\ ~— ~ END TIME
REOPEN DATE: allalao _ 1ive: oA~

STREET NAMEL: MO D é

FROM: TPerne—gn_ TO: \JQOOLN:M_A,
CLOSURE DATES (5 \,90 BEG TIME: _ \o~ovd END TIME
REOPEN DATE: alu l 20 ove b AR

STREET NAME: M AN gvﬁ ;L@:M\AS
rroM 9 Q-T'E:\..'bb\ _t\. 1o\t Do 0&\&#2_.&_

CLOSURE DATES: a_ q 130 ] _ BEGTIME:_ oA D TIME:
REOPEN DATE: 9_ I“ ___a_t_:’ _ 1ive: o A

STREET NAME: NDD&N@ M\j&\-&g

FrRoM STATGC ‘él%"’-? 10 Cems %‘2_555
CLOSURE DATES. _ & /‘0 ( 20 BEGTIME. (@ Qw™~_ _ END TIME
REOPEN DATE: & llb_l?.o 1ivE: (@ Rae—

STREET NAME: Cf-’*k;\\*L %C{‘u—wmé' ( ZasT e and \MEA.)
FROM: AT 10, \NDERA WS AR A

CLOSURE DATES: 9_/5 I 20 _BEG TIME: (0?“'_— END TIME
REOPEN DATE: _a' “0_ JO  TIME: oo




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

1))
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.
%&“
S N

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: @°°®  L\Wwitwe YA\ Event
Date: —FCWHAQ_\-{\ = -% ) 2890

Event Organizer:

Sotrmeana iz 3 AssoaNay

Applicant Signatu rew r\SS&M

Date:
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2019-10-25 H MNm

1125 Petition of Jonathan Witz &
Associates, request to hold "2020
Winter Blast" at Campus Martius Park
& Surrounding Areas and Streets from
February 7, 2020 to February 9, 2020
with set-up beginning February 1,
2020 at 6:00am and tear down to be
completed February 12, 2020.

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

Petition# || Z"[ Event Name: Beacon of the Night
Event Date : November 8, 2019
None

Street Closure:

OTgan atienINGmE: We Are Culture Creators

street Address: 4114 Bagley Avenue Detroit, Ml

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk’s Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

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

I:I 24-Hour Liquor License

Petition Communications (include date/time)
Live Music & Art Showcase at Beacon Park from 8:00pm - 11:00pm inside existing tent.

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

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

Contracted with the Downtown Detroit

DPD |:| |:| Partnership to Provide Private Security

Services

DFD/ l:' l:l No Permits Required

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

CITY CLERK 2048 OCT 25 Frdisd 0CT 812018 —MTND 23 %-9)



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

Bldg & Safety

N

No Permits Required

Bus. License

N

Vendors License Required

O 4| oo

All Necessary permits must be obtained

[]

N

1 Oo|j0o|o|0o|d

Mg%f:res prior to event. If permits are not obtained,
departments can enforce closure of event.
- No Jurisdiction
Municipal
Parking D
DDOT No Impact on Buses

MAYOR'’S OFFICE

Signature: L'E) Cﬁfu/,j(wt

Date:

102319




City of Detroit
OFFICE OF THE CITY CLERK

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

DEPARTMENTAL REFERENCE COMMUNICATION

Friday, October 25, 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

1124 We Are Culture Creators, request to hold "Beacon of the Night" concert at
Beacon Park, 1901 Grand River Ave. on November 8, 2019 from 8:00 pm to
12:00 am with set-up beginning at 6:00 pm on the same day.

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



|| W

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: / 0 {’ W O 7!/)9 A) l' jh—‘—

Event Location: e-[”rO f-f_ ”F

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: we. Qf‘é_’. Mﬁ&_cm‘tr_jr‘ S

Organization Mailing Address: L///‘/ 3«5 ,C:-L)[ Dﬁ_'}'ra;‘l'/l M ')

Business Phone:( S\$_> &6 & Q:O\ \ Business Fax:
Federal Tax ID # Q\ - 31 - mz 2 D

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

Appncammumc:McM M( \\es:'

Twemole D\CY EY M&nqgev / DFO\MIZ.Q(‘

Email Address: TN OIS . oL Ve L e lonk... Com
Mailing nuress e 27 Commne St aurrl-fmbksl. A
Business Phone: ( DI 3) 8K~ 60 ( | Business Fax::

Event On-Site Contact Person:

Mailing Address: /24 /~ CLUS . f’)/// e, ext @ outoo4 . coon

Business puum:( 3 3) F8B8-o | Busingss 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)

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

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

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




Provide a brief description of your event:

An event Prat £ wwe -

df\(t_S‘SQ_ Show cnses  »F “talent all S'\‘om Deled it
Natrwes . o ' o
(elexocke Dedeed e = culduse

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

Begin Set-up Date & Time: épm [V}? Complete Set-up Date & Time: 70 fA ‘ I/E

Event Start Date & Time: Kpm \VG Event End Date & Time: r2_ HIM “/s

Begin Tearing Down Date: Complete Tear Down Date:

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

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

What is the basis for your projected attendance?

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

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

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

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

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

Name of business supplying animal(s):

Contact Person:

Address: Phone:

City/State/Zip:




Section 3- LOCATION/SITE INFORMATION

Location ovaent:&A_c_w P&rK /70/ Gfd-ﬂd RI-UE.(' '/ZU'C

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

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)

I\ Singers [ ]Magician
MMusicians [ ]Story Telling
[ ]Comedians [ 1Other:

Describe the entertainment for this year’s event: LIVC_ Pﬁ,ln"]('(. Nas , Snqes and Qe r'ﬁTMtN\:eg'
o o f

List proposed entertainers and/or bands performing at the event: ggﬁ-ﬂ ( ﬂc Af Dl.fl # Sy‘ons ﬂ/—,-;',s{ )

Will a sound system be used? %s 0 No

If yes, what type of sound system? C'o Dcec Sefes gL

[ ]Acoustic-audible, sound heard within natural range

[ 1Amplified-augmented, sound increased to broaden
range
The amplified sound will be used:

Will the event consist of a musical concert? mes O No
If yes, what type of music? (check all that apply)

N Live mﬂ:ﬂrdt‘d [ 1Karaoke/Lip-synch

Describe specific power needs for entertainment and/or .
music: &Q@O&Y& QRC-\‘ F < Q\ Ct.d‘ \éﬁ
How many generators will be used?/_e/

How will the generators be fueled?

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):

[\IﬁNeb site (identify web address):mdkk'un credslS. com

[ ]Public Relations or Marketing Firm (Specify):

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

[ ]Billboards

[Jﬁlyers

[ ]Street Banners

[J Other (specify): 50{;\*\ M\d— W

NOTE: All raftles subject to laws of State/City,

Section 6- SALES INFORMATION

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

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

Will food be sold? O ves Ef(

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

Will merchandise be sold? ﬁs O No - ‘.—- N - =

If yes, describe: SH‘(+ \EM ! m &}\ \CLQ\ QX‘—\ \gt-
_— O )

Will a percentage of the proceeds be distributed to a charitable organization? fm:s O No

If yes, describe: 2 @/ ) D;n a_..-]-ccl
If the event is a fundraiser, identify charity or recipient of funds:
We Ace (uture Cressocs Non=m\

Will there be vending or sales? 94:5 O No
If yes, check all that apply:
[ 1Food ﬁ/ﬁ\flerchandise

M{on-Alcoholic Beverages h@holic Beverages

I 1Nthaw fonanifan:

Indicate type of items to be sold: -—T—%‘(\'\. r'\f) : ?f.\ “—\S
3




Will these be exclusive vendors or outside vendors? (please describe): E \! G L ! g*.-q I L ‘\-b e
ResdesTt S

Section 7- PUBLIC SAFETY & PARKING INFORMATION

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

Contact Person: .D D?

Address:‘1 (I.IVPKE M’J&S Phone:
Ciystate/Zip: Dpfeort M| Y42

Number of Private Security Personnel Hired Per Shift:

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

[ ]Licensed [ ]Armed Nﬂ@}

Describe the emergency evacuation plan: ZD.D = '

Describe the parking plan to accommodate anticipated attendance: DD P

How will you advise attendees of parking oplions? DD ?

Are you seeking a group parking rate? D [

Section 8- COMMUNITY IMPACT INFORMATION

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

pedestrian traffic, sound carryover, safety)?
Laml Cofl fc:l ve B s+, ho _art

Have local neighborhood groups/businesses approved your event? es 0 No p‘es 'J'Cﬂfs

: ; : UM
Indicate what steps you have or will take to notify them of your event: Pf";\(ﬂ,""e C,('f_}p{ %-
\—)

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

Macos  Mollec (313 &eR-6o\|

Section 9- EVENT SET-UP

Complete the appropriate categories that apply to the event.
Structure

VA
Size/Height N/ ﬁ-
Booth N/ P(
Tent (enclosed on 3 sides) /\V Pf




Canopy (open on all sides) N/ﬁ
Staging/Scaffolding Wﬁ
Bleachers /Y,/ ﬁ

Company:

Grill

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

[ ]Aerial [ ] Stage

Provide Sketch:

Portaple Restrooms:
[N\A"Standard [ ]1ADA Accessible

Vehicles

Type/Weight:

Other:

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

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

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

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




Section 10- COMPLETE ALL THAT APPLY

Name of Sanitation Company collecting refuse and garbage?

Contact Person: D D P

Address: I CQ_MMMM Phone: ( 3 \3)5 8—37—50

City/State/Zip De-{-( o:{- 7 N\\ “\@—Q
v
Name of company providing emergency medical services?

Contact Person: D_D P

A

City/State/Zip: D e_—&‘ ’\ DA \k\ m‘z

Name of company providing porta-johns.

Contact Person: DD?
Address: Phone: (3\35 5‘;&( - 82 6 O

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:

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:

Requested City Equipment

Provided In: (year)

Current Request: (year)

Streef Closures:

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

Barricades are not available from the City of Detroit.

ADDITIONAL INFORMATION

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




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 | 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.

ézD&?_ /2] 9

nature of Appli

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.




2019-10-25

1124

1124 Petition of We Are Culture Creators,
request to hold "Beacon of the Night"
concert at Beacon Park, 1901 Grand
River Ave. on November 8, 2019 from
8:00 pm to 12:00 am with set-up
beginning at 6:00 pm 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



