MAYOR’S OFFICE COORDINATORS REPORT

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

vent Name: DY Of Prayer for Reconciliation

Straet Address
?%{:&é*& date of the COMPLETED Special Events Anplication: Aumpust 23, 2018

ate of f““ifg lerk's Departmental Referance Communication:

i@% date for City Departments reparts:

Due date for the Coordinators Report to City Clark:

Event Elements (check all that apply):

Walkathon {3 CarnbvaliClreus D ConcertiPerformance E RurdMarathon
D Bike Race @ Religious Ceremony {:} Political Ceremony [j Festival
2 Filming D Parade D SportsiRecragtion D Rally/Demonstration
g Flraworks G Convention/Conference D Othar

g:z 24-Hour Liquor License

Patition Communications (include date/time)

A short prayer service in front of the Spirit of Detroit - DWJBA has approved

" ALL pemmits and license requirsments must be fulfiled for an a approval status ™
Date Pepartment | N/A | APPROVED ﬁ%%ié%ﬁ Addition %5%&?&%&5
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City of
OFFICE OF THE CITY CLERK

DEPARTMENTAL REFERENCE COMMUNICATION

Tuesday, Augusit 23, 2016

To: The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clerk

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

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

MAYOR'S OFFICE  DPW - CITY ENGINEERING DIVISION
POLICE DEPARTMENT

1257 Metropolitan Christian Council, request to host "Day of Prayer for
Reconciliation” at the Spirit of Detroit statue on October 18, 2016 from
[2:00pm to 2:00pm.
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City of Detroit Special Events Application

Successful events are the result of advance planning, effective Cz}!?%i?é%%é?%&%%wﬁ and teamwork. You are
required to complete the information below so that the City of Detroit can gain a thorot :;? understanding
of the scope and needs of the event. This form must be completed and returned to the City of Detroit

b

Clerk’s Otfice. There is a 90 day review process. At the end of the 90 days, the petition could eit

; ¢ se take into consideration the amoun i‘i?f?i%‘i’iu it will take to pla
the event when submittin % ¢ application. I submitte %f;%* than 90 days prior, application is subject to
dental. Please type or g}f*f% carly and attach additional sheets or maps as needed.

R g WY Y &

Orgasization Name: 7%

Orzanization Mailing Address:

Husiness Phone; Husiness Fux:

Federal Tux 1D #

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

Applicant Name:

Title/Role:

Ermail Address

Mailing Address:

HBusiness Phone;

Event On-Rite Contact Person:

L

ail that applyd




Whaut are the projected set-up, event and tear dowa dates and times {must be

campleted)?

Is this the first time you have held this event in the City of Detroit? 07 Yes Mz

¢ 5 5 . [ e S, o e o
H o, what yeurs has the event been beld in Detroit? SNy 5 defs

When wag the even

Where was the event last held in Detroit?

Project Attendance This Year (Minimum - Maximumy?
g :

What is the basis for your projected attendance?

Please desceribe your anticipated/ target audience:
Is this going to be an annual event? 1 Yes /Ej Mo

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

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

[ ]People [ 1 Halloons
[ }Flouats | Animals
Lo

[ ] Vehicles [ 1 Gther:

[} Bands

If animals included, specily type, number and how uved,

g anbms
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¢ boxes that Jesoribe

[ Radia 3

{ ]Street Banners

[ ] Other (specifyy:

Will there be advanced ticket sales?  [J Ves g{iﬁ
I yes, please desoribe

be on-site ticket sales? [ ves mg

Wil there
13t price{s}:

If ves,

Will food be sold? [ ves %”:;

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

-
Will merchandise be sold? 3 Ves m




MNumber of Private Security Personnel Hired Per Shift:

{ JLicensed ; [ JAmmed I

Dieseribe the emergency evacuation plan:

Drescribe the parking plan to accommodate anticipated attendance:

s ab P
84 o

How will you advise attendees of parking options?

Are you secking a group parking rate?

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

3 ves 3 e

Have local neighborhood groupa/businesses approved your event?

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

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

sropriate categories that apply fo the event,

7
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Portable Restrooms:
[ Sundaerd I TADA Accessible

Type/Weight

Criher:

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

Will additional electrical wiring need 10 be instulled? Specify locations, voltage, smperage, and phasze.
P E-3 =

Wil sdditional utility services be used (power, water, etc)? Pleage describe.

Ligt dates, time, location, vendor, and attach certificate of insurance.




b %

Nuwre of Sunitation Compoany collecting refuse snd gorbage?

&

Phone:

City/

Name of company providing porta-johns.

Contact Person:

Address: Phone:

Cigy/Stute/Zip:

Name of private catering company?

Contact Person:

Anddress: Phone:

City/Sate/Zip

SPECIAL USE REQUESTS

List any streets or posaible streets you are requesting to be closed. Inchude the day, date, and time of requested closing and reopening.
Newghborhoo

Stgnatures must be submitted with application for approval.

Attach a map or sketch of the preposed area for closure,

STREET NAME:




STREET NAME:

STREET NAME:

FROM
TG

Closure Dates:
Beg. Tune:
End Thne:
Reopen Date:

Time:

STREET NABME:

FROM
TG

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

Requested City Equipment

Provided In: {year)
Current Request {year}

Street Closures:

—,

| Posting »

1E [ ]Storage for Truilery/Trunks

m»w%

Harricades are not availuble from the City of Detroin,

ADBITIONAL INFORMATION




AUTHORIZATION S AFFADAVIT OF APPLICANT

nd correct to the best of my Knowladge

| certify that the information contained in the foregoing application is true a

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
Mayar or the Mayor's designee. Applicant agrees to comply with all other requirements of the City, County, Slate,
and Federal Government and any other applicable entity, which may pertain to Special Evenis. |further agree o
abide by these rules, and further certify that |, on behalf of the Event agree lo be financially responsible for any
costs and fees that may be incurred by or on behalf of the Event, to the City of Delroit.

o

Signature of Apphicant

NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Bvents Maragement Team, you
will be netified of any requirements, foes, and/or restrictions pertaining fo your event.

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its agencies, officers, slecled
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 exprassed therein,

{Piease Print}

SRy Sk
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;/
Event Name: 7/

Event Organizer: /177 e/ T Lot CpEsTI A CouN O

Agpplicant Signature:

e — Data: G/




August 25, 2016

To: Andre Gilbert 11, Assistant City Council Committee Clerk

From: Gregory R. McDuffee — Executive Director
Detroit-Wayne Joint Building Authority (Authority)

Cec. Cynthia Montgomery, Office Manager
Michael Stone, Manager, Securitas Security Services
Michael Kennedy, Property Manager

Re: Petition for October 18, 2016 Event
Dear Andre,

We have received your request the letter dated August 23, 2016 regarding the October 18,
2016 event in front of the Coleman A. Young Municipal Center. As this event and in
specific the proposed stage will be in the City of Detroit right-of-way, we will defer to
the Detroit Police Department and other relevant City of Detroit departments.

There is however a reference to an “electrical plug” although this is not in the form of a
request for such an outlet to be provided by the Authority. Please ask the Petitioner if
they are seeking our support in providing an outlet and if so, they should provided details
as to what will be energized with this outlet and their location.

Please ask them to call Mike Kennedy at 313-309-2300 in the event that they are
requesting our assistance.



Day of Prayer Event
Tuesday, Oct. 18, 2016

Last year when we held the interfaith Day of Prayer event on May 7" in front of the Coleman A
Young Building we plugged into an electrical outlet that was in the bushes by the Spirit of

Detroit Statue. That worked fine for us. It is no problem for us doing that again.

David Kashow




MAYOR’S OFFICE COORDINATORS REPORT

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

Petition # 1233 Event Name: I-OCUS Hope 5K Run

Event Date - OCtObEr 9, 2016

Strest Closure:

Organization Name: Focus H{};}é

Strest Address: 1400 Oakman Bivd. Detroit 48238

Receipt date of the COMPLETED Special Events Application:

August 3, 2016

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 ConcertiPerformance
D Bike Race D Religious Ceremony D Puolitical Ceremony

[ Filming [ ] parade [ Sports/Recreation
D Fireworks D Convention/Conference D Other:

Run/Marathon
D Festival

D Rally/Demonstration

D Z4-Hour Liquor License

The 5K run is apart of the annual Focus Hope walk community event

Petition Communications (inciude dateftime)

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

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

DPD D D

N

Pdolice assisted svent

oror [ ]| V] ]

EMS

5PW B @ B Siz Zﬁi permit required DPD will secure
Health Dept. D D D




Date Department | NJA | APPROVED | DENIED Additions] Commenis

DPD is securing the closures/route

]

TED {2 @

L]
L]

Recreation fs{ %

Nothing required as presented

N
L]

Bidg & Safety | [_]

No Jurisdiction

N

Bus. License || %

All Necessary permits must be obtained
prior to event. If permits are not obtained,

Mayor's S
Office )
departments can enforce closure of event,

Municipal
Parking @

[

DDOT ‘Low impact to the buses - DPD will assist

N
OO 4a)d

[]
K

MAYOR'S OFFICE ) . |

% E
e
[ e

o § z
ol e

Signature: (A

Date: 0& 23— 2d) Ef:a




Wity of Detvait

faessh Wt =y OFFICE OF THE CITY CLERK Vi n A Hudzen
Cep Qat Ceguty Coy Qax

DEPARTMENTAL REFERENCE COMMUNICATION

Wednesday, August 03, 2016

To: The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to vou 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  MAYOR'S OFFICE
TRANSPORTATION DEPARTMENT POLICE DEPARTMENT
FIRE DEPARTMENT  BUILDINGS SAFETY ENGINEERING

BUSINESS LICENSE CENTER

1233 Focus: Hope, request to host "Focus: Hope 5K Run" at 1400 Oakman Bivd on
October 9, 2016 from [0:00am to 11 :00am with temporary sireet closures on
Oakman benveen LaSalle and Linwood St.

200 Colernan A, Toung Municpal Center o Qefeant, Michigan 13226-11C0
{3133 2280260 0 Fax (313} 224- 1166
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City of Detroit Special Events Application

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

| __ Section - GENERAL EVENT INFORMATION ]
f P %ﬁ { L { 9
sename Focos: Mo?€ B K Run (Part of Cleaners (ol K for 1%3?‘{:}
Heent Location: ! ‘:}@O @{g%&'ﬁﬂ ;;”E ’ gi%{é ?}M‘?f ”*Q% »

] Section 2- ORGANIZATION/APPLICANT INFORMATION
Organization Name: 3¢ (/. o e
Organization Mailing Address: | 4O O (am n %} vd. Defiait aAL 4729
Business Phone: 3 | 3~ H G Y- 4343 Business Fax:
Federal Tax ID # 28- 1948285

If registered as a non-profit, indicate non-profit ID mimber and attach a copy of the certificate,
Applicant Name: %; ! ) W«%ﬁ?@\\_
Title/Role: Munauer of Volualeers & Commyaity OGulreach
Email Address: (¢ }»&l‘%’%’?g 2 P shone. €4V

‘ 0
Mailing Address: f u' O{f} f }ii{h‘ G *Rhg {}»&

H

Business Phone: T3 - L‘;{% L}”“ L‘; 3y ? Buginess Pax:
Event On-Site Contact Person:
Mailing Address S@M 7 g‘}; é{«»g{;
Business Phone: Sy Mg s !3 {‘9% A d Business Fan
List name/phone number of person{s) authorized to make decisions for the organization/event (indicate rolefresp snsibility],
List Bvent Sponsors: jﬁﬁégi"; (32 a uitns g;j; R
) J
Event Elements {check all that apply)
{ ] Walkathon { 1 CamivaliCirous [ }CopeertPerformance
% Run/Marsthon [ 1B8 [ |Beligiows Coremony
i [ Politics! Bvemt [ 1Pestival [
[ 1Parade f Pl

[ Wonvention/Conference [ | Fireworks i




Provide a brief description of vour event:

Kgi’{ gy, ™~ %‘}m;%“ Cg g"i;? AL w@‘iii’{ gff‘f“’ %%%ﬁ??

¥ =

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

{;ﬁégm -

Begin Set-up Date & Time: | O ~9~/l  Complete Set-up Date & Time: | =0 J(, 1 o 44
Event Start Date & Time: /> G- /4y /°* Hvent Bnd Date & Time: /10-G- IL /e an

Begin Tearing Down Date: /5.0 / é. Complete Tear Down Date: J g’» / ,f;

Event Times (If more than one day, give thoes for each dayy

Is this the first fime vou have held this event in the City of Detroit? [0 Ves X No

if no, what years hag the event been held in Detrolt? ﬁ ‘e fads /}( . ég "f‘z r) {)j—«—%} aAnys Py =™
When was the event last held in Detroit? 20145

Where was the event last held in Detroif? / Lz/;f} 0 Colea.,, " ’Q ] ;,s’y .

What were the hours last vear? f{ﬁ Y W gé?ﬁ.&

Project Afiendance This Year (Minimum — Maximum)? / 03 Fiimngdr S

;7
What is the basis for your projected attendance? f?gi{.: o LG g}z Ve oin / é‘? ji’ i’f”’ dj Vs ¥ / ﬁfé’s}i/r o

Please describe your anticipated/ target audience:

1s this going to be an annual event? wE’ Yes O o

if yes, do you have 5 preferred/proposed for next vear? fj;;*:e, A <, ,j: s/ ik {’}’{'} ;é?"
I & parade is planned. Indicats elements {check all that spplv): !

[ [People [ 1Baslloons

[ | Floats [ [Animals

[ 1Vehichs [ 10t

{ ] Bands

Contact Person:

Address: Phong:

City/State/Zip:




-Loeation of fvod boothy
-Location of garbage receptacies
Location of beverage booths
~Location of sound stages
~Location of hand washing sinks
-Lotation of porteble restrooms

Section - E

uding the ollowing:

~Lovation of First Ald

-Location of fire lane

-Proposed route for walkirun
-Location of tents and canoples
-8ketch of girest closure

-Lovation of bleachers

<Location of press area

-Skelch of proposed Hehi pole banners

\TERTAINMENT

What type of enterialiunent will be used? (check all that apply}

A

ingers [ ] Magician

[ ]s

[ [Musicians

e

[ 1Story Telling

[ 1Comedians [ ther

Describe the entertainment for this year's event:

at ’f‘féi. LA
F e & e M

Fﬂégz“fé«é Py f ;«;«E@ ﬁﬁf@/}-"( + “52'; é&fiéf;{
4 7

List proposed entertainers and/or bunds performing of the event:
piop P

{7 ves 0 Ne

Will a sound system be used?

I yes, what type of sound system?

{ 1Acoustic-audible, sound heard within natoral renge

[ ] Amplified-sugmented, sound increased o brosdes
The smplified tound will be used:

Will the event consiet of & pougical concert? 0] Yes [ Ne

hat apol

5

Hyes, whet type of music? (check all /)

o
2

Beoorded i

S

ver needs for entertalnment andfor

& . 5 wridl b o
How many generefors will be used?

How will the gensrators be fusled?

Name of vendor providing penerators:




3,,
T
rwy\~
o
¥
g
:
%

Vi‘*ww%@ (specify papers): Dokt Mows, Dofe, b Froe Docs

(PYIVIVR. @%%gﬁ«@gg
K}}%%:W Relations or Marketing Fiem (Specifyy: M cc w .

Contact Infor
{1 Rafle (List Bem{sl)

[ ]Billbourds
}Q Flyers

{ ] Street Banners

g}@\ij}t ser (specify): §}«{ 7 f ﬁﬁﬁ?’ i

MNOTE: All raffles subject to laws of State/City,

cfion 6- 8

Will there be advanced ticket sales? [ Ves  JE] No
 ves, please desoribe:

Will there be on-site ticket sales? O] Yes J& No
yes, list pricels):

Will food be sold? O ves  $&'No
if yes, please pick up Special Bvents Vendor Packel in Suite 105

Will merchandise be sold? £3 ves ,E) No
yes, deseribe:

Will & percentage of the procesds be distributed to & charitable organization? O Yes 0 Ne

i the event iy o Tundraiser, dentify charlly or reciplent of fands: ™
Fows TORS

’?%é’ﬁ %}% vending or sales? T ves ;{%a
il that apply:




ive vendors or outeide

Wil thess be ex vendors? (please describel:

Section 7- PL

Wame of Private Seourity Company: Existing park contract seeurity will be used.

Cuontact Person: //:}f ol P§ ;’%i{ “”f{‘;}{‘z 5 %{;P{ /n »5’?5;%*:;2 Ser ‘;ff’%

Address: ,ii :'3} 5% ! 35,% i 5?‘? ;/! Phone: 212 »@i{éiﬁ»’ifégéf
CityisweZip: [ Wfro b AT HEP3 S

Number of Private Security Personnel Hired Per Shift. _Jo2 S

Are the private securify personnel {check all that applyy:

L

I} Licensed [ JAmed I 1 Bonded

/i%“zlé‘}f% ;

Describe the parking plan to sccommodate anticipated attendance: ﬁs/gﬂfﬁm o D uste Iy

Describe the emergency evasustion plan:

How will you advise attendees of parking options? Serarty SFAF cnl/ A el 4
L

Are you secking a group parking rate? Mo "g@ ¢ é@,;},;if i‘j

COMMUNITY IMPACT INFORMATION

Section 8-

How will your event impact the surrounding community {Le.
pedestrian raffic, sound carrvover, safetyy? P IR 71 .
“Lresittn Tratfoc

Have local neighborhood groupe/businesses approved your event? ’g Yex O me

Indicate what steps vou have or will take 1o notify them of your event: Z_ ey { e b, 55 ‘hr j g By
| ¥4 7
’ g “”7{';:} S {}iﬁf’”w’ 4 {f' 22 24 ;ﬁ?j,

Indicas contaet names and phone nunbers (for verification) or attach approved letter(z) % ;aﬁ‘,? .

Section 9- EVENT SET-UP

to the avend,

Complele the appropriats catepories that o
7 Bt 2
i
[

Structure

tosed on 3 sides)




Canopy {open on all gides) %\ ( P 3 ﬁtx-é {}) @.ﬁ ﬁﬁé
Staging/Scaffolding St e i o H %9 W

‘»
L5
e Sy

Bleachers

Company:

sy
Lo
a2l
W
&
g
&,
-
ey
wf
OF
"
B
&

Provide Skewch:

Portable Restrooms:
Standard é{; ADA Accessible

Yehicles

Type/Weight f:?"" o sgﬁ?g;j S [.a s@ﬁ? {} g%? Sém;:za'

Other:

NOTH: Specific requirements must be met and special approval must be received by the Detrolt Fire Depurtment,

Will additional electricad wiring need o be installed? Specify locations, voltage, amperage, and phase,

Mo

W

Will additiona] utility services be used {power, water, etc.)? Pleass describe,

b

Do you plan a flrowoerks display? List dates, time, loeation, vendor, snd attach cerfificats of insurance,

e
O.




Scetion 10- COMPLETE ALL THAT APPLY

Name of Sanitation Company collecting refuse and garbage?

Contact Person: (), ?}X%%% . Serpess - Croin b s%’z% )

poess (0650 Doginiee | mone  EOF46-364 0
City/State/Zip E;-%fg;«eé’ f/j,ﬁ Y4G31>

Name of company providing emergency medical services?

Comssvensn o anomuriy €MS

simse 25400 (. Coalb il B

ciysmezive  SoAMsel) T 49034

Name of company providing porta-johns. {~gin g (n Sée Sersyces

comararor L4901 Gl Mo Rl

Address: S vt }aﬁ;&f;}? AFE é&{:fgg Phone:

City/State/Zip:

Name of private catering company? ?;‘»; ;;f’; g}%( é {

Contact Person:
Address: /; % ; Qx é%} ngzg M;fﬁ Q 3{’,} Phone:

City/Sate/Zip:

SPECIAL USE REQUESTS

Ligt any streefs or possible sirests you are requesting to be closed. Include the day, date, und time of requested closing and reopening.
Heighborhood Signatures must be subsitied with spplication for approval.

Attach a map or sketeh of the propased area for closure,
STREET NAME: (YA An cisn

FROM

TO




FROM

£

£
%s

el

Closurs Dntes:
Beg Tine
Band Time:

Time:

FROM

Clogure Diates:
Beg. Time:
End Time:
Reopen Date:
Time:

STREET NAME:

FROM
TO

Clogure Dates:
Heg Time:
End Time:
Reopen Date:
Time:

Requested City Equipment

Provided In: {year)

Current Heguest {vear

Street Closures:

[ 1Posting no parking signs { JLightzole
[ 1 Elzctrical Services [ 18torage for Trallere/Trunks

Barricades are not available from the City of Detroit.

ADDITIORAL INFORMATION

P

Is there any additional information that vou feel i




v i

AUTHORIZATION & AFFADAVIT OF APPLICANT

I certify that the information contained in the foregoing application is trus 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 fo the rules and regulation established by the
Mayor or the Mayor's designse. Applicant agrees o comply with all other requirsments of the Ciy, County, State,
and Federal Government and any other applicable entity, which may pertain fo Special Events. | further agree to
abide by these rules, and further certify that |, on behalf of the Event sgras o be financially responsible for any
costs and fees that may B8 incurred by or on behalf of the Event fo the City of Detroit.

&> T

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

A

Date




Officers:

Stephanie Johnson- Cobb
President

Helen Adams
Vice President

Katrina Rice
Treasurer

Marchioness Taylor
Financial Secretary

Alvin Horton
Sergeant of Arms

Warren Black
Chaplain

Members:

Annie Brown

Lucy Butts

Johnonie R. Clevaland
Roderick Grey

Laura Moore

LODGE = DAVISON « LINWOOD « OAKMAN

L. D. L. O. BLOCK CLUB ASSOCIATION
/0 Focus: HOPE
1358 Dadonen Bhd.

Detrokt, M! 48238

 March 11, 2016

To whom it may concem,

My name is Stephanie Johnson-Cobb and I am the president of the Lodge, Davison,
Linwood, Oakman Block Club Association. [ am writing this letter in support of the
annual Focus: HOPE Walk. This event has become & staple event in our community and
it aftracts vigitors from Southeast Michigan to rally in support of our peighborhood
Anchor Ingtitution, Focus: HOPE,

This organization provides food for seniors, education programs, early childhood
education, and they have adopted 100 blocks of community around their campus with a
long term goal to improve the lives of the residents educationally, economically, and

environmentally,

Focus: HOPE is an asset to both our local community and city at large. The LDLO -
requests that the City of Detroit approves Focus: HOPE’s request to have their 2016

Anual Walk. ~ vy

Sincerely,

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

Petition # 1236 Event Name: AN Evening to Connect with Community
September 10, 2016

Event Date

Strest Closure;

Organization Name: Tent Venue DBA: Porterhouse
3783 Rennie School Rd., Traverse City Ml 49685

Strest Address:

Receipt date of the COMPLETED Special Evenis Application: Adsgust 10, 2016
Date of City Clerk’s Departmental Reference Communication:
Due date for City Departments reports:

Due dale for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

D Walkathon D Camnival/Circus D Concert/Performance D Run/Marathon

D Bike Race D Religious Ceremony D Political Ceremony D Fastival

D Filming D Parade D Sports/Recraation D Rally/Demonstration
D Firewaorks D Convention/Conference Other:

24-Hour Liquor License

Petition Communications (include date/time)
Community outside party with food and live music

* ALL permils and license requirements must be fulfilled for an approval status **
Date Denartment | NJA | APPROVED | DENIED Additional Comments

DPD D g] D

DFD/
EMS

O (1
v 10| W | O
0 O

Health Dept.

ROW permit required

Vendor license and inspections required




Diate Department | N/A | APPROVED | DEHNIED Additional Commanis
; Type 3 Barricades required for closure
w O @ | O
Recraation @ U S
~ ~ Permit required for 10x20 tent and staging
Blidg & Safely B g g
Merchandise sales permit required
Bus. License @ g
o All Necessary permits must be obtained
é%if S @ prior to event. If permits are not oblained,
departments can enforce closure of event.
Municipal
Parking @ S D
DOOT No impact on buses
L] L]
ra
MAYOR'S OFFICE ¢ //
! ‘
Signature: N

Date:




City of Detrait

lavcat Watrzy OFFICE OF THE CITY CLERK Visin A Hudzen
Cry (Ture Cegury Lty Lot

DEPARTMENTAL REFERENCE COMMUNICATION

Wednesday, August 10, 2016

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
MUNICIPAL PARKING DEPARTMENT  POLICE DEPARTMENT
FIRE DEPARTMENT  BUILDINGS SAFETY ENGINEERING

BUSINESS LICENSE CENTER

1236 Tent Venue DBA: Porterhouse Presents, request to host "An Evening to
Connect with Community” at the Green Alley brw. 2nd Ave. and Cass next to
Jolly Pumpkin on September 10, 2016 from 5:00pm to 12:00am with temporary
closure on Green Alley brw. C 515&;55{?5;5 and West Willis.

wga 180061400

Colerman A Young Municipal Center  Oebrat, kY

DU 2243200 » Fux {310} 124- 1166



City of Detroit Special Events Application

of %;M ;: eds of the event. This form must
Clerk’s e, There is 2 90 day review g@mﬁ@ At the &?{? of the 90 days, the petition ¢o
approve : ' e take into consideration the amount of time it will take o plas
the ev ; ater than 90 days prior, application |
den | sheets or maps as needed.

" Section 1- GENERAL EVENT INFORMATION

ent Name: An Evening to Connect with Community

Event Location: Green Alley between 2nd Ave and Cass next to Jolly Pumpkin

“Section 2- ORGANIZATION/APPLICANT INFORMATION

Cireanization Maiting Address: 37 83 Rannie School Rd, Traverse City, M| 49885

Business Phone: 231-499-4968 Business Fax
Vederal Tax 1D 2 1801 Venue: 46-3872645

If registered as a non-profit, indicate non-profit 1D number and attach a copy of the certificate.

Asplicent Name: Sam Porter

Tule/Role Q*ﬁsﬂé%’f@ EO

Email Address: Sam@tentvenue.com and carly@tentvenue.com

. Same as above

Mailing Add

Business Phone; S@me as above Business Pax:

Event On-Site Contact Persan:

same as above

. same as above

arsthorized 1o mak

. Jolly Pumpkin and Third Man Records

s




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

3

Is this the first time vou have held this event in the City of Detroit? 0 Yes =

Tent install for Detroit Design Festival in 2014

400

Develop relationships for future Detroit Cultural Event on

onprofit programs.

s

1 that applyy:
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Price- TBD
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Wil g peroentage

i

5%




dents on alley.
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s,

f—
o
!

mst be received by the Detroit Fire Department,

sl approve

Will additional electrical wiring need to be instalied? 8¢ cations, vol amiperage, and phase.

ate of msurance.

Do you plan & fireworks dates, time, location, vendor, and attach certif




TBD/Same as Jolly Pumpkin has in the allsy

tat main gate

Name of company providing }imz”iz»jﬁ%‘m%frgi}

Comtact Person:

Addresy Phone:

Name of private catering company? MO calening but Man and Pan, our pasila STFU busimess, is laune

Phone:

1 Include the day, date, and
proval,

sborhood Signat : submitted with apg

Attach a map or sketch of the proposed area {or closure,

STREET NaME: _GTeen Alley




STREET NAME:

Hosure Dates:

End Time:

Heopen Date:

Time:

Requested City Equipment

Provided In:

Current Request: {year)

somang

Barricades are not available from the City of Detrait,

ADDITIONAL INFORMATION




{ cartify that the information contained in the foregoing application is rus and correct to the best of my knowledgs
arnd belief that | have read, understand and agree to abide by the rules and regulations goveming the propossd
Special Event, and | understand that this application is mads sublect to the rules 5!2{% regulation established by the
Mayor or the Mayor's designes. Applicant agrees to comply with all other requirements of the City, County, S%a‘;z%
and Faderal Government and any other applicable entity, which may pertain to Special Bvents. | further agres io
abids by these rules, and further certily that |, on behalf of the Event agrae to be financially responsible for any
costs and fees that may be incurred by or on behalf of the Eg%i, o the City of Deftroil

771116

s
o
=
b

by the Special Events Management Team, vou

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detrolt (which includes ifs agencies, officers, elected
officials, appointed officials and em; oyees) harmiess from and against injury, loss, damage or lability {or any
claims in respect of the foregoing including claims for personal injury and death, damage fo property, and
reasonable outside aftorney’s fees) arising from aclivities associaled with this permit, except fo the exient
attriputable o 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
agress to the terms expressad therain,

{Please Print)

Event Name: | BD Event Date:9/10/16

Event Organizer: Sam Porter :
% ,g‘f}\v"%
A b Date: 7/1/16

Applicant Signature:




MAYOR'S OFFICE COORDINATORS REPORT

OVERALL STATUS (please circle): [y/] APPROVED [ | DENIED [ | WA [ ] CANCELED

Petition # 1239 Event Name: E@StErN Market After Dark

September 22, 2016

Event Date ;

Strest Closure:

Organization Name: Eastern Market Corporation

Street Address: 2934 Russell St.

Receipt date of the COMPLETED Special Events Application: August 10, 2016

Date of City Clerk’s Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinglors Report to City Clerk:

Event Elements {check all that apply):

D Walkathon D Carnival/Circus D Concert/Performance D RuniMarathon

D Bike Race D Religious Ceremony D Puolitical Ceremony D Festival

D Filming D Parade D Sports/Recreation D Raliy/Demonstration
D Fireworks [] Convention/Conference Other:

D 24-Hour Liquor License

Petition Communications (include date/ftime)
Annual Open House where the Market Dislrict businesses stay open after hours for the public

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

Date Department | NJA . APPROVED | DENIED Additional Comments

) Police assisted event
DPD D B

oror | [| ]

EMS

DPW g @ E Mo ROW permit required
Health Dept. Ej Q




Date Department | /A | APPROVED | DEMNIED Additions! Comments
—— DPD assisted closures - same as regular
TED L] I || |market day closures
g*‘*“‘*‘””e
Recrestion % L] Z}

Bidg & Safety

[

N

Nothing required as presented

Bus. Licenss

n

N

Mo Jurisdiclion

Mavor's
Office

L]

N

All Mecessary parmits must be oblained
prior to event. If permils are not oblained,
deparimenis can enforce closure of event.

Municipal
Parking

3

[l

DDOT

L]

N

OOy 0)0o)| O

Mo impact on buses

MAYOR'S OFFICE

Signature:

Date:

i/ P i
Loy
f,ﬂ’w}‘i “%Mw‘?fi;’*’%y s VMM@WM% J———

g

g

{‘ w4 H
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DEPARTMENTAL REFERENCE COMMUNICATION

Wednesday, August 10, 2016

To: The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clerk

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

City Council.

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

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

1235 Eastern Market Corporation, request to hold "Eastern Market After Dark"” at
private businesses throughout the Eastern Marker District on September 22,
£ ey

2016 from 7:00pm to 11:00pm with temporary street closures on Alfred

o & 4 o

St Division St and Adelaide St

[ Coleman A Young Muniipad Cenler s Detrond, Richigun 19216 1100



City of Detroit Special Events Application
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What are the projected set-up, event and tear down dates and times (must be
completed)?

e [ 32T T vl
BegnlewDee & Time, Y/00 N aven
H
¥
Bt Stars Do & Timee /400 T vn
., X & Fpm £y £
Begin Tesrine Down Da: | / o Complete Tear Down Due Y/ 2o

i sore than one day, give tmes fior each day),

1s this the first tme you have beld this eveat in the City of Detroit? [ Ve

If 5o, whi ars bas the svent been held b Detras?

Whan was the event et el in Denrol?

Wheve was the event st bl b Dorolt? Y
What wers the bowrs laet vesr?

ot Atteodance This Year (Minimus — Madimum? Jien
What i the basis for vour projecsd 7 g‘? T onehr ¢
w»%” @%{%Q s »’"‘“f’”{:wr -~ {”'% et el (-0 s

o

Mot s & o,

Pleass éeﬁ«cmi}e vty anticipated/ turget andiente:

o

%
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Namse of company providing perta-jobns, I

Name of private catering company?
Address: Phooe:

SPECIAL USE REQUESTS

Lis any strests or

possible strests vou sre requmsting to b2 doeed. g v, date, and te of venuested clost

Attach a map or shetch of the propesed aren for dusyre,

#
Polhe

B ¢ Y .
STREET NAME: RiRred Shreen
Shed 9

FROM

0 Y ese il

“osere Dates: -9 ~{4e
Beg, Thne 5 070

End Time: (R LI
Reopen Date: e -

Time: Lo

Tleose sScr & Badned




Reopen LoD
Heopen Dasn 2 00¢
Tieme: : ol

N{} lease Sec

Closurs Dios:

Beg. Time:

Titre:

Reopen

Thne:

N/B

£ Tentrait,




AUTHORIZATION & AFFADAVIT OF APPLICANT

Teun. you

Applicant a‘%fms that %,;;:s%iw ?&a@ resd and understands the Hold Hermisss and Indemnification provigion ey

{Please Print)
Easlern Morted Bide Dack 9-25-(¢
Event Name: gf‘ SOy RradE ey 3P b Event Date: ;
Event Organizer: | 0.5 iy Y18 s CJ{ p 4 betrot Design Eesd el
A g
¥/ 5L A AN A 3 e
Applicant Signature: F L0186 ,é"{%@&f ; Date: X ~CH- L




e mS Deesrmnent of Yhe Trentiey
MR X Iuternel Bevenns Savies

B0, Box 2BiEB in reply refer Lto: (248423248
Cinpinnsti OB 45261 July 16, 2088 LTR 4148C Ef
32-L0328452 D200 90 G412
88214377
BOUC: TE

EAZTERY HAREET COHPORATIGIH
¥ JOZEPJ & KUsPaA

Z9E4 RUBSEL BYREET

DETROIT HI 48287

Emplover Identificatisn Humber: 3J2-60385432
Barzoen to Uentect: EHathy Hesters
Teli Free Telephone Humber: i-877-82%-BE3¢

Bear Taxpayer:

Thisz i= in response 1o woupr resusst of July 87, 2888, ressrding your
tax-exempt status.

Gur records indisate that & deterpingtion letter was iszued in
Harch 208%, thet recognized wvou 25 exenpit from Federal income €ax,
and dizcloses that veu are currently exempt under ssciion B8I{ci{s}
af the Internsl Revenue Lode.

fGur records alss indiecate wyou are not s privets foundstion within the
menning of ssciisn BH%la) of the Code because you sre describsd in
seetionis) BED{s3{1) snd 1704B3LI34AIvi).

Sopors mey deduct contributions Yo you as provided in seectien 178 of
the Code. Beguests, legseiss, devises, transfers. or gifis to you or
for vour use azre deductible for Federsl estzte and gift tex purssses
if they meet the spplicable provisions of ssctionsz 2085, 2184, and
72522 of the Code.

1f you have any suestions, pleasze ¢sll us st the telsphons number
shown in the heading of this letter.
Zincerely yours,

Pichute P, sJutlinses

Hichele ¥B. BSulliven. Oper. Haoe.
4eepunts Banapement Opersticnz I
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MAYOR’S OFFICE COORDINATORS REPORT

161

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

Petition # 1219 Event Name: Murals in the Market
Event Date - O€ptember 15-17 & 22, 2016

Street Closure:

Organization Name: Detroit City Distillery

Street Address: 2462 Riopelle

Receipt date of the COMPLETED Special Events Application: Jily 25, 2016

Date of City Clerk’s Departmental Reference Communication:

Due date for City Depariments reporis:

Due dale for the Coordinators Report to City Clerk:

Event Elements (check all that apply):
D Walkathon D Camival/Circus D Concert/Performance D Run/Marathon
D Bike Race D Religious Ceremony D Political Ceremony D Festival
D Filming D Parade D Sports/Recraation D Rally/Demonstration
[:] Fireworks D Convention/Conference Cther: Mural Paiﬁting in the Atley

24-Hour Liguor License

Petition Communications (include dateftime)
Closing the Alley to paint murals and to participate in the Eastern Market After Dark event

* ALL permils and license requirements must be fullilled for an approval status **

Date Department N/A = APPROVED | DENIED Additional Comments
wo 0| M | O
DEDY
EMS

, ROW permit required for alley and strest

EPW

L]
L]

Health Dept. ]

[
G closures
L]




Date | Department | N/A | APPROVED | DENIED Additional Comments
TED E i:E S Type 3 barricades required for closures
Recreation g B Q
Bidg & Safety Ej; a Nothing required as presented

Mo Jurisdiction
Bug, Licenszss

L]
N
L]

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

Mayor's
Office

[]
<
[]

[l

#Municipal Wi
Parking E{J D

DDOT No impact on buses

L]
N
[

MAYOR'S OFFICE |

Signature: ( f A DA U

Date: -2z :525;’ &




etroit
{éz":?%ii OF THE CITY CLERK

DEPARTMENTAL REFERENCE COMMUNICATION

Tuesday, August 16, 2016

To: The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clerk

AMENDMENT

Herewith, the following referral is a copy of Petition 1219

—

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

1219 Detroit City Distillery, request to host "Murals in the Market at Detroit City
Distillery” on September 15-23, 2016 from 6:00pm to 6:00am with temporary
street closure on Riopelle and alley east of Riopelle.

NOTE: Attached please find additional documentation for the above mentioned
petition.
PETITIONER IS AMENDING PETITION DUE TO:
revised diagram of closures. See attached.

Please provide the City Council with a report relative to this petition within
four (4) weeks. Thanking you in advance.

{313}224 3280 » Fax {313} 224-1466






Machwgen Degartment of Licansing and Reguiatory Altsrs o o

-~ t guon Cortral Compmnuon (O I
. Yol Sror 0668130011 arvew rochigan O %E Reqparst £
Temporary Authorization Application B LT e Colyt

Wbyl‘h2&“4!13‘)‘1%!&&“7.“(4)‘”!”
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Purt § - Lcynane vformation

o T e N e fWﬁMMC'Mwwﬂmﬁﬁﬂu““r::‘?:i&x
b im0 -~ e S
Adciren, 2462 Riopeile .

Cw . i e e e AN A S Z‘pc; - O :

(c;i;ﬂ»ﬁ-;mm e mw» 7}6-54&3227 lw jp@detroitcitychstiery com

(2 $70.00 Inspection Fee - Make Check Payable to State of Michigan MCC e Fo Code @137
Purt 1 - Temporsry Authoctzations Avsilable
Akun«nwmtuptomM(mdwymwamaWuMhaqu Sedect 2t
hat apply to thes appication’ e
I Ternporary Outdoor Sevvice - Complete Parts 3, 8, and 9

DYWWMW-WM6N9 ‘}

(7] Temporary Dance Pesmut - Complete Parts 4 and 9 DVWMWW‘WMZ&U‘G9J

I Ternporary Entertainment Permit - Comphete Parts 5 and 9

Part 3 - Temporary Oubdoar Service information
I«WymmeWMammmnmmwwmwmmmmmw

Beensed premises. The local law enforoement sgeacy must complete Part $ of this spplication.

Date(s) of event: $-22-16 Desaribe event: Outdoor service in frame of the distilfery. Street cosure approval in process.
-

Describe event: Outdoor service in alley behird distiery. Alley dosure approval in process.

Datels} of event. 9—3?9»22. 2016

P £ TR A
Datetsi of event: 9 - {, o q- [T [Describe event:
1. Check below i the event(s} listed above will include any of the following:
[]Contess  [] Tournaments (] ClassicCars  [[] Motorcycles (] Concerts 7] Festivais

(7] Dancing
;&wﬁvcemdhmsbmdﬂbepmposedaua: 40 feet X 160 feet = square feet
w;mammmm - e o
3. Describe type and height of the barrier that will be used to enclose the area: Movabie, contirwious DOT reflective barer fence; 6 ft
o Will the proposed outdoor service ares be connected to the licensed premises? @ Yes (- Mo

i Mo, what is the distance from the likensed premises to the proposed area? feet

5 Yes ( Mo

S. ks the entrance/exit point(s) for the proposed area through the licensed premises?
Zmm:nydeditatedsuewoﬂntuverﬁngpmpertybemenpmpmedmaamﬁheﬁoemedmm? & Yes (Mo
S Describe type of security that will be used for event(s) and how it wil be utikzed to secure and monstor to prevent sales to minors
and visibly intoxicated persons:

Event is age 21+ Entry will be monitored by TIPS certified Distiflery staff, contracted security will be present (Camouflage Security).

Mtummw*‘mmumwwnu&wM'w-‘m Faget ot}
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Part 3 Continued - Temporsry Qutdoor Service Information

8. Is the location of the proposed area owned, rented, or leased by the licensee?
If No, submit a lease or written permission to use the proposed area, including permission from 2 ity
townshig, or village i the proposed ares is located on munidpally owned-property.

3. Is the proposed ares located In the same local governmental unit as the leensed premises H

# Ho, please suplaing

10. Does the licensee currently hold an Additional Bar Permit that will be utilized in the proposed areal
if Mo, the licensee will be restricted to providing only table service In the proposed area unless 3 new
Additional Bar Permit has been requested by the licensee and approved by the Commission.

Part 4 Temporary Dance Permit information ,
« Licensees that currently hold a Dance Permit at the licensed premises do not need to request a Temporary Dance Permit

for dancing in a Temporary Outzloor Service area.
© The dance floor must be at least 100 square fee, be dearly marked, and shall not have tables, chalrs, or ather ohstacles on

the dance foor while customers sre danding.

1. List the dates requested for a Temporary Dance Permit

Part 5 - Temporary Entertainment Permit information

» Licensees that currently hald a Entertainment Permit at the licensed premises do not need to request a Temporary
Erdertsinment Permit for entertainment in a Temporary Outdoor Service arsa,

= A Temporary Entertainenent Permit does not allow for topless sctivity on the Heenged premises.

¥, List the dates requested for a Temporary Entertalnment Permil:

o

2. Deseribe the tvpe of entertalnment provided:
¥

3. Wil the entertainment provided under the Temporary Entertainment Permit include a contest with ~Yes ( No

prizes totalling over $250.00 in retail value?
# Yaos, the leenses must complete Form LOC-207 snd submit with this application.
No alcoholic beverages may be used as part of any contest or as a prize for a contest. No licensee may provide anything of vesiue from

another licensee without prior Comnmission approval.

Part & - Temporary Extended Hours Permit Information

Lirencens that currently hold an Extended Hours Permit In conjunction with a Dance or Enter
prsmises do not need 1o request 8 Termporary Extanded Hours Panmit for uge with 3 Temporary Outdoor Service area.

7] Dance Permit [} Entertalnment Permit

ant Permit at the licensed

E

1. Select the permit type that requires a Temporary Extended Hours Permat™

Part 7 - Temporary Specific Purpose Permit nformaten
s Licensees that curently bold 2 Specific Purpose Permit for an approved pispose 3t the leensed premises a0

gt need to

retpEnst 2
s A Temporary Specific Purpose Permit requires a recommendation from the local law enforcement agency that has primary

The tocal low endorcement agency swist complets Part 8 of this application.

lours of Operstion

Weskdeys and Saturdays - Bee
the governmental units
Sundays
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Part # - Local Law Enforcement Recommendation for Temporary Outdoor Servics and Temporary Spadific Purpose Permit
The local law enforcement agency with primary Jusisdiction over the event location must complete this section.

Mame of law enforcement agency.  Detrolt Bolice Department

Addrass of law erdorcement soency:

ne ragmber of officer, Email of officer

% certify that | have seviswed this application and recommend the approvel of the Temporary Outdoor Service of Temporary Specific
Purpose Permil by the Michigen Liguor Contral Commission.

Print Name & Tithe of Heviewing Officer: Stgmature of Reviewing Olficer Date
s A7 @;;
E sy P % wdy ¢ & o
Part 2 - Signature of Litensee o wilh Tee e 7!
;5

¥ approved, the lcense thall not sell, or allow the consumption of alcoholic beverage outdoors, except it the defined area, undey
%

i approved, the lrenses shall provide service of slooholic beverages in the cutdoor area only by wait staff servicing the tables, unless the
licensee uses an approved additionsl bar in the ares where custormers may obtain their alcoholic beverages fram a bartender using 2
currently authorized sdditional bar or receiving approval by the Commission for 3 new Additional Bar Perrail

Refrigeration trucks and/or trailers cannot include an alcoholic beverage logo and must be rented by the licensee from 3 nor-wholesale
company. ¥ the refrigeration tuck/ftraller allows customner access to obtain alccholic beverages. an Additional Bar Permit must be
obtained unless an axisting Additional Bar Permit will be utilized,

Unider administrative rule R 436.1003, the licensee shall comply with all stste and local building, plumbing, zoning, sanitation, and heaith
taws, rules, and ordinances as determined by the state and local law enforcements officials who have jurisdiction over the licensee.
Approval of this application by the Michigan Liguor Control Commission does not waive any of these requirements. The licerses must
obtain afl other required state and local ficenses, permits, and approvals for this business before using this license for the sale of alcoholic
Bauor on the lcensed premizes.

| certify that the information contained in this form is true and accurate to the best of my knowledge and belief. | agree to comply with all
requirements of the Michigan Liquor Control Code and Administrative Rules. | also understand that providing false or fraudulent
information i3 3 violation of the Liguer Control Code pursuant to MUL 4362003,

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

iohn P Jerome ;f% M;T«”f Y4 & 8-4-2016
Privst Name of Licensee & Title / %@j}ﬁﬁ?a of Licorses Date
é,v)

Please return this completed form along with corresponding documents and fees to
Michigan Uguor Contbrol Commission
Maillng address: P.O. Box 30005, Lansing, Mi 48509
Hand deliveries or overnight packages: Constitution Hall - 525 W, Allegan, Lansing, M1 48333
Fax ton S17-373-4202

LABA I B sl usreily SRR, Auzabismy wids, wrsices bk ot LR WADEOE ey ve
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Michigan Department of Licensing and Regulatory Affairs
Liquor Control Commission (MLCO)
Toll-free: 866-813-0011 - www michigan.gevficc

Credit Card Authorization Form

** FAX COMPLETED FORM TO SECURE FAX LINE: 517-373-4202 * *

** DO NOT EMAIL OR MAIL THIS FORM * *

Requests with credit card payments that are not faxed 1o the above secure fax line will be destroyed atong with the credit card authorization in
order to ensure the security of applicants” personal credit card numbers.

Name:  john jerome

Address: 8827 St. Clair Rd.

City: Laingsburg

State: Mi

Zip Cade: 48207

Phone:  734-545-3221

Payment
is for:

Inspection Fee: Temp Outdoor Service

LLC 908 (02-163

LARA i1 stjuis] OOPOAAHLY Srmpioper/INOgrIm A acy sids, secdors and other

Transaction Amount:  $70.00

Card Number. 657) éfoo OOL{,é [;7’3

Check One:
(& MasterCard (" Visa (" Discover

Expiration Date: Z 2 ! ( ﬁ

A fore—
/ J Signature

ke 5 GaTVos We peadadle Upon roquett 1o individaals wid: Ruabilives.
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Fusthorized by 3%% g%ﬁ{z}*{}i %3& 24&3%2?, RAZE. 1407 and RASBI419 of the MAL)
A nonerefurdable inspection fee of $70.00 Is required with the submission of your applicstion.

Part 1: Applicant information
Harme of liconsee: Detrolt Chy Distifhary, LLE

Address of business: 2462 Rlopelle St

Hamz of Contact: Jobin Serome Licprse type and nursber:  Seagll Dlstiller 7 230437-2014
Susiress Phone: 3133383760 Fax rumber: tomnall address padetninitydiaierycon
Part 2: Type of Event

5-24-2015 - Eastern Market After Dark. Eastern Market Corporation Is requesting to shut down Riopefle strest In front of Detrolt City
Distillery to vehicle traffic. We hope to have ocuttdoor seating In front and rear of the distillery.

Pluase check below if your event will indude ary of the followdng:
™ aneing 77 Classic Cars ] Toumaments [ ] Contests D smotorcydes [ Comcerts [T Competithve Fight
*ruchutde this Information on your diagram in order to provide an accurate site plans, Enclose 3 copy (if created) of promotional materats/ fiyers,

Part 3: Temporary Authorization for OQutdoor Service - Please complete, if applicable
Datesrequested: 92415
1. What are the din 5 of the propased ares? 44 Teet foet by 30feet fost,

2. What Is the type and height of the bartier that will be used to enclose the area? Movable Crange Barrier Fence - 4 feet high

Mote: Pursuant to adminbtrative rule R 436, 14192, the outdoor service ara misst be well-defined and dlearly marked for the propesed sutdoor
service area and pursuant to rule 435.1003, the sutdoor service srea must comply with local ardirances.

3. Wil the proposed cutdoor service aea be connected to the licersed premisest  @Yes ONNo
i you answered "no”, what is the distance?
4.is the entrancesexit polrtls} for the proposed outdoot senvice ares through the Jeensed pramisest  @Yes (ONo
5. Are there any dedicated streets or intervening property between the licensed promises and the proposed area? (DVes @ o
If your arswered "yas®, please explain (and include this Information on your diagram:
& Describe the type of security that will be used for the event(s) and how they will be utilized to securs and monitor 1o prevent sles to minocs and

sales b wisibly irtosdcated pecsons.
Ms;sm will be atthe entrance to each outdoor space, as well as at the main entrance to the distiflery. This staff as well a5 servers

will age verify patrons before entry to the space Minors and visibly imtoxicated persons will be preventad from eniry by this staff.
§za§ is current for TIPS training.

7. ks the location of the proposed area owned, rented of leased by the leerses?  @)Yes Mo
i you arswered "no”, you must provide alease or wiitten penmizsion for the proposed area with 45 spplication,
8. 13 the focation of the propused area Tocated on properny owned by the gty vilage o towrship?  @Yes (DN
i vou answered "yes”, you mat provide writien permisdon for use of the property from tha oity, township or vilage with this spplication,




2. [s Jscation of the prososed ares Iy the same govesnments] unit s the fcensed premises? @Yes (Ot
if vou answered “ne”, please explsin

10, Does your loanse currertly inchude an Additional 8w Pereit? (DYes  @Ne
if you srawered “na”, you will be restricted to table service ondy unless you submit 2 request for 3 new additional bar permit,

In addition to the questions above it is required that you submit a cdear/legible diagram which indicates whers the
gammmkmm iﬂ mﬁmwmwzwmmmmamm@mm

Part 3 Continued - Please chack temporasry permits needed for your event.
Note: You do not need to request temporsry authorization for permits that are currently hedd In conjunction with vour Heensed business.
i} Temporary Dance Permit - Temporary autherization for this peomit does not roquire 3 recommendation from local law enforcement.
The dance foor must be at least 100 square feet, dearly marked, and shall not have tables, chalrs and sther ahstacles on the dance floor

while customers sre dancing.
Pleass state the days ard thmes for the permit recpuested

71 Temperary Entertalnnent Permit - (Temporary authoslzation for entertainment does not allow for topless activity on the ficensed prermises)
Temporary suthorization for this permit does not requile a recommendation from local law enforcement.
A Please state the dates and times for the permit

#. Describe the type of srdertalument to be provided:
€ if the entertairenent peamit includes a contest with prizes totaling over $250.00 Inretall value, please complete the following questions,
fr addition, farmn LC-147 nweds to be completed and submitted with this appifeation:

1. Expain, in doted, the rules of the contest {Attach anather page, if needed)

2. Describse ard state the retall value of each prize to be awarded

. Spacify who will be paying for and supplying the prizes.

4, Will thers be arry alcoholic beverage tems with & brand rame logo used a3 prizes for part of the contest?

5.1s there a cover charge or entrance fee for the contest or tourmament?

important: No alcoholic boverages may be used as part of any contest of &5 3 prize for the cortest.
Mo Hicerses may receive anything of value From snother lcenses without prior MLOC approval.

™1 Temporsry Spedfic Puspose Permilt for Difference In Hours of Operation - Requires meommendation from local law enforcement
Ploase gtate the dates and tmes for the peemip
Hease udicate the type of permit used that respdres extended hours

7 Teraporary Edtonded Vs Peernit for Sifforenice In Hours of Operation - Dees net remiis recommendation frorn local Yaw endoscemenn
Please ruficats the type of paordt wsed that reudres exdendded hours,

ﬁﬁ&&ﬁyyaﬁéiﬁm Beer, wine, anid spirits may be sold from 700 am to 200 am. of the et day, provided Yot the ssle of spbits is

fegal i the oo erdal urdt where the Bcenge is desred.
Sundays - Lagal hours of wle o0 Surddays are from 700 am, untll 200 s, of the next day, provided the sale of slcoholic beverages on Sunday
Iz begal In the governmentsl urdl ardd the appropriste persdt has been spproved by the Commisdon and the peandt bas beer ssusd.




Part 4. Warnlng, Authorized Signatures, and Law Enforcement/Local Approvals

WARNING: Section 1003 of the Liguor Contrel Code of 1998, belng MUL 438 2003, provides In part as follows: "A person who makes
false or fraudulent statement to the Commission, orally or in writing, for the purpose of induding the Commission 1o act or refrain
from taking action, or for the purpose of enabiing or assisting 2 person 1o evade the provisions of this actis guilty of a violation of this
act and Is punishable In the manner provided for in section 9057

| hereby swear that | hova read ail of the above answers and that they are true and further that | have read and understand tha waming.

Tha licensee, an authorized e officer, or member of 3 limited Hability company omust sign this application.
Uicensee signature V- ttn e

Print name and title Joh#(B. Jerome, Owner/Manager

Print contact name  Jobn B jerome

Ares code and phons mumber  734:545-3221

Ares code and fax rumber

Date of Application #1015

The Police Chief or Sheriff who has Jurisdiction recos ds this request {67 témporary authorization,
Name and sigruture of police chief or sherdff

‘ b i y
Print name of pollce agency Dfﬁf'}?g; J 5?/?5:&« z)‘?’ﬁé}%m W

2

sddressotrgeny A T5 W Crand Blyd o
Area codeand telephone numoer B/ B+ B9 < [9574 [ ai
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September 21, 2015

To Whom it May Concern,

Eastern Market Corporation has petitioned the City of Detroit for a temporary street
closure associated with the Eastern Market After Dark event on Thursday evening,

September 24, 2015.

The requested closure is for the street space included in the 2400 block of Riopeiie
St. This comprises an area of 40" x 160’ and includes the street space in front of 3
Dogs 1 Cat, Detroit City Distillery, and Salt and Cedar Letterpress.

Eastern Market Corporation acknowledges that Detroit City Distillery will be selling
liquor within the area of the permitted street closure and fully supports this use as
long as Detroit City Distillery is in compliance with the terms of their City and State

permits.

Any questions can be addressed to Jim Suthertand at 313.833.9300 x107 or
jsutherland@easternmarket.com.

Sincerely,

James C. Sutheriand, Jr.
Vice President of Operations

e for is 2 wodle] 3 argmdnation

2954 Russell Street, Detradt, M 48207
Mab 3928339300 Foo 313.833.9300

EasternMarket.com
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Corsnan A. YOUNG MUNICIEAL CENTER

S . . 2 WOoODWARD AVE., SUTE 1126
- ./ Derrorr, Micrioax 48226
\@ PHONE 313922453400
z' Crry of DeTrOIT Fax 31322244128
== Mayou's OrFCR WWW SHTROMM GG
September 14, 2015

Michigan Department of Licensing and Regulatory Affairs
Liquor Control Commission

Constitution Hall 525 West Allegan

Lansing, Michigan 48933

To whom it may concern,

The City of Detroit Mayor’s Office is working diligently to obtain the Detroit Police Department
authorization of Detroit City Distillery’s application for a temporary event based liquor license for
Eastern Market After Dark on September 24™, 2015. Temporary street closures have been approved in

the Eastern Market area in support of this event.

Please accept this letter as notice to proceed subject to approval by the Detroit Police Department.
Approval is expected by COB Thursday, September 17,

Thank you,

Thomas Lewand
Group Executive of the Jobs and Economy Team

Mayor’'s Office
City of Detroit

MicHAEL E. DUGGAN, MAYOR
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TRUE COPY CERTIFICATE

STATE OF MICHIGAN ‘3 -
City of Detroit §

CITY CLERK’S OFFICE, DETROIT

1, JANICE M. WINFREY City Clerk of the City of Detroit, in said State, do hereby certify
that the annexed paper is a TRUE COPY oF  RESOLUTTON
adopted (passed) by the City Council at sessionof ~ S€ptember 22 2015
and approved by Mavor September 23 2015

as appears from the Journal of said City Council in the office of the City Clerk of Detroit, aforesaid: that [ have compared the same with the

original, and the same Is & correst transeript therefrom, and of the whole of such original,

In Witness Whereof, | have hereunto set my hand snd affixed the corporate seal of said City, at

Dietrolt, this 23 day of September AD. 26 15 ‘ FE
a %;% A . %z
kY £ - LAV e
A
CITY CLERK \

S



Honorable City Council:

To your Committee of the Whole was referred Petition of Eastern Market
Corporation (#828), for “Fastern Market After i}az'gicf’ After consultation with the
concerned departments and careful consideration of the request, your committee
recommends that same be granted in accordance with the following resolution.

Respectfully submitted,

Benson

By Council Member Benson:

Resolved, That permission be and is hereby granted to Eastern Market
Corporation (#828), request to hold “Eastern Market After Dark” at private businesses
throughout the Eastern Market District on September 24, 2015 from 7:00 pm. fo 11:00
p-m. with various street closures throughout the district, and further

Provided, That same is conducted under the rules and regulations of the
concerned departments and the supervision of the Police Department, and further

Provided, That such permission is granted with the distinct understanding that
petitioner assumes full responsibility for any and all claims, damages and expenses that
may arise by reason of the granting of said petition, and further

Provided, That the site be returned to its original condition, and further

Provided, That this resolution is revocable at the will, whim or caprice of the City

Council,



ADOPTED AS FOLLOWS
COUNCIL MEMBERS

Janee

Scott BENSON| ~— A~

Raquel CASTANEDA-LOPEZ

*George  CUSHINGBERRY,JR.| |

M | LELAN '

Mary SHEFFIELD ,~

Andre SPIVEY |

James TATE} [

Brenda PRESIDENT JONES

*PRESIDENT PRO TEM

WAIVER OF RECONSIDERATION (No. )

Per motions of adjournment,




Uguor Control Commission MLC0 i
7150 Harrls Drive, P.O. Box 30005 - Lansing, Michigan 48609-7505 | Business i0:
{517} 322-1400 * tofl free (866} 813-0011 * wwew.michigan.gov/ice | ‘
Recpuest I

Application and Checklist for New or Cancellation of Additional Bars
(R436.1023024ch

Notice: This form s intended for current license holders only.

Please read through the requirements dlosely and check that each box is completed prior to submitting this application
to our office.

Licensee Mame: Detroit City Distillery, LLC
{As it appears on your license)

Business addrase: 2462 Riopelte 5t

if you are requesting to cancel an existing barls], you may request that by signing this application; no fees are recjuired.

Humber of additions] bars requested 1 Number of addifional bars to cancel

To enswre that your request Is processed comrectly, be specific on the number of additional bars you need.

€ $70.00 Inspection fae: Please submit with this signed application.
[ Permitand annual renewal fae totaling $350.00 for each additional bar requested, Please submit with this signed appfication,

The fees must be paid by check, bank/postal money order imade payable to “State of Michigans/MLOC™ or by credit card, using the
attached Credit Card Authorization Form LC-3065. If used, please fax to our secured number 81517 322-5237,

5 This sigred application must be signed by person(s) suthorized by the licensed entity.

Upon receipt of 2 completed application, your request will be submitted to the Commission for s corsiderstion. Fallwre 1 provide
alt reqyuired documents and fees will delay the processing of your application.

s 27
. N i ryed P
Licenses signature ﬂ . }4\.@\,(

Privt name & tithe: és;éﬂ Jerores - Ownet/Manager

Pate of apphication: $10-15

HEE® LARA & oo gl o




Slichigan Depsrtiment of Licersing and Regulatory Affairs Business ID:

750 Hanrts Drive, PO, Box 30005 - Lansing, Michigan 485057505
(517} 3221400 will free 865} 8130011 s i ganesiioe Recquest 1D

CREDIT CARD AUTHORIZATION FORM
Fax completed form o secured number §17-322.5247

MName  John jerore Transaction Amount $420

Uguor Cortyol Coramisdon (MLCO i st i

dress 8827 St Clair R
Aoress Card Number: 55726800 0005 4094

City Laingsburg

.
Sate M Check one: vira ;‘f
Zip Expliration Date: 03/17 .
, ration Dater O
Payment “AdOVEGnal Bat appikation

s for Signature fﬁ%zf; ? %

Notice: This form may be used for payment of goods and services offered by the Michigan Liquor
Control Commission, with the exception of the purchase of alcoholic beverages,




PP A% A L ader .
Constitution Hall - 525 W. %ﬁ@g&z‘g izm‘ng;; 4148933 Requesti;: =~~~
Mailing Address: PO Box 30005, izmwg §§é§%§ For WL wve oely)

Toll Free 8681 813-0071 - voww ey

CREDIT CARD AUTHORIZATION FORM
Fax completed form 1o seoured number 517 3734202
Name  John Jerome Transaction Amount: $70

Address  B827 5t Clair Bo.
City Lalngsburg

Card Nuraber: 5572 6800 0005 4094

; Al ,
state , Checkone:  @MasterCard (OVisa ()Discover Card
Jip 48848 L
Payment Temporary Outdoor Service Arez Expiration Date: 03/17
fsfor: Security Code: 959

Phone 7345453221 Signature 5&/’ O/ B

Natice: This form may be used for payment of goods and services offered by the Michigan Liguor
Control Compmission, with the exception of the purchase of alcoholic beverages.



ket After Dark

Primary Entry

*at Sidewalk \

TotalArea -
40" x 160’ e
' Detroit
City
1" Distillery

{ Contiuous 6’ barricade =
Awith DO Tirelective coating
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MAYOR’S OFFICE COORDINATORS REPORT
OVERALL STATUS (please circle): || APPROVED [ | DENIED [ | N/A [ ] CANCELED
petition # 1194 Event Name: OP€N Streets Detroit
September 25 & October 2, 2016

Event Date :

Street Closure:
Organization Name: DOWNtown Detroit Partnership

strest Address: 000 Renaissance Center, Suite 1740

Receipt date of the COMPLETED Special Events Application: June 27, 2018
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 D Religious Ceremony D Political Ceremony D Festival
D Filming D Parade D Sporis/Recreation D Raily/Demonstration

D Fireworks D Convention/Conference Other: ACQ’»‘IW in the street

D 24-Hour Liquor License

Petition Communications (include dateftime)

Open streets will temporarily close Michigan Ave. so that people can use the street for walking,
bicycling and socializing.

** ALL permits and ficense reguirements must be fuifilfed for an approval slatus ™

Date Department | N/A = APPROVED | DENIED Additional Commenis
, PEMNDING: Event too large, Seeking oulside
oPD [j D DPD resources to suppart the event, not yet

secured - contracted with Camouflage security

Contracted with Hart Medical to provide

§;§§ D D amergency medical services
E
MDOT Road - ROW permit required for
oW D E} yoor gz?; a permit required for
Health Dept. | [/] ] ]




Date Departiment | N/A | APPROVED | DEHIED Additions] Comments
— , » Type 3 barricades are required for each
TED P /] [] |street closure along the 4 mile route on
Michigan Avenue
Recreation % Z:E g
: o Nothing required as presented
Bigasatety || || [V] ]

Bus. Licenze

L]

Mo Jurisdichion

Mayors
Office

L]

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

Muricips!
Parking

[

Purchase of metered parking on Michigan
Ave, required

DDOT

L]

Overwhelming impact on buses - will work
with DPD

MAYOR'S OFFICE /)

Signature:

Date:

%é
i/ MW f
i;: ~ s g ' %‘"'fmw&é B, 7
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