NEW BUSINESS



)@ @

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

petition #: 1204 Event Name: niversity of Detroit Homecoming 5K
Event Date : October 1: 2016

Street Closure:
Organization Name: UNiVersity of Detroit Mercy

Street Address: 4001 W. McNichols Detroit

Receipt date of the COMPLETED Special Events Application: Juns 30, 2016
Date of City Clerk’s Departmental Reference Communication:
Due date for City Depantments reports:

Due date for the Coordinators Report to City Clerk:

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

D 24-Hour Liquor License

Petition Communications (include dateftime)
5K run through the University District

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

Police assisted event - 12th precinct will

DPD [:l D secure the route
pror ([ ]

EMS

[
cew 1 M O
L]

Health Dept. D

No ROW permit required

ENTERED SEP 11708




Date Department | N/A | APPROVED | DENIED Additional Comments
TED D D 22’3}:3 manage the route and soft
Recreation D D
Bidg & Safety D D Nothing required as presented
Sus. Licensa D D No Jurisdiction
e | (] |ororto vent. 1 permis are ot btanes
departments can enforce closure of event.
"paring. O | O
DDOT No impact on buses
[ []

MAYOR’S OFFICE %é/\g‘ /
Signature: G/ M

Date:

*J»-—« /¢




City of Detvoit

lamica MWty OFFICE QF THE CITY CLERK Yiin A Hudsen
Lty Clore Deputy Ciog Olarke

DEPARTMENTAL REFERENCE COMMUNICATION

Thursday, June 30, 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
TRANSPORTATION DEPARTMENT  POLICE DEPARTMENT
FIRE DEPARTMENT  BUSINESS LICENSE CENTER

1204 University of Detroit Mercy, request to hold "Detroit Decade Dash" starting at
4001 W. Menichols Rd. on October 1, 2016 from 8:00 am to 4:00 pm with
temporary street closure on McNichols Rd.

200 Coleman A Young Municipal Center » Detroi . Michigan 487 26. 1400

{313} 224 3260 » Fan {313} 224- 1408



City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. You are
required to complete the information below so that the City of Detroit can gain a thorough understanding
of the scope and needs of the event. This form must be completed and returned to the City of Detroit
Clerk’s Office. There is a 90 day review process. At the end of the 90 days, the petition could either be
approved or denied by departments. Please take into consideration the amount of time it will take to plan
the event when submitting the application. If submitted later than 90 days prior, application is subject to
denial. Please type or print clearly and attach additional sheets or maps as needed.

Section 1- GENERAL EVENT INFORMATION

Event Name:  Lmiversity of Detroit Mercy, Homecoming SK Run [working title: Detroit Decade Dash]

Event Location: University of Detroit Mercy, 4001 W MeNichols Road, Detroit, MI 48221

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: University of Detroit Mercy

Organization Mailing Address: 4001 W. McNichols Road

Business Phone: 313.993.1783 Business Fax; n/a

Federal Tax ID # 38-1360386

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

Deanna Blevins

Applicant Name:

Title/Role: Assistant Director, University Services & Fitness Center

Email Address: deanna.blevins@udmercy.edu

Maiting Address: Fitness Center, University of Detroit Mercy, 4001 W. McNichols Road, Detroit, M 48221
Business Phone: 313.993.1783 Business Fax:: n/a

Event On-Site Contact Person: samge

Mailing Address: same

Business Phone: Business Fax:

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

. is is ¥ event 1< $ are ¢ iy pendi
List Event Sponsots: This is a new event and proposals are currently pending

Event Elements (check all that apply}

[ ] Walkathon [ ] Camival/Circus [ 1Concert/Performance
PO RunyMarathon [ ] Bike Race { | Religious Ceremony
[ ] Political Event [ X Festival {10-20 vendors) [ ]Filming

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

I JConvention/Conference { 1Fireworks 134 Other: Open House




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

Begin Set-up Date & Time: 9/30/2016 Complete Set-up Date & Time: 10/172016
Event Start Date & Time:  10/1/2016 8ami  Bvent End Date & Time: 10/1/2016 4pm.
Begin Tearing Down Date:  10/1/2016 Complets Tear Down Date: 10/3/2016

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

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

I 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)? 200-300

What is the basis for your projected attendance? none

Please describe your anticipated/ target audience:
Is this going 1o be an annual event? Bves Ono

If yes, do you have a preferred/proposed for next year? no

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

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

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

Name of business supplving animal(s):

Contact Person:

Address: Phone:

City/State/Zip:




Section 3- LOCATION/SITE INFORMATION

Location of Event: University of Detroit Mercy and the neighborhood north of Campus

Facilities to be used (circley: X8treet XX Sidewslk Park City Facility

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

-Public entrance and exit -Location of First Ald

-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- ENTERTAINME]

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

[ ]Singers [ ]Magician
[ IMusicians [ 1Story Telling
[ ]Comedians [ X} Other: Student Organization to DJ Event

Describe the entertainment for this year'sevent:  Student Organization to DJ Event

List proposed entertainers and/or bands performing at the event: none

Will a sound system be used? I Yes 0 nNo

if yes, what type of sound system? TBD

[ 1Acoustic-audible, sound heard within natural range

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

Will the event consist of a rmusical concert? L] Yes B nNo

1f yes, what type of music? (check all that apply)

[ TLive [ ] Recorded { 1Karaoke/Lip-synch

Describe specific power needs for entertainment and/or

musie: Power will be supplied by the University
How magy generators will be used? 8D

How will the generators be fueled? 8D

Name of vendor providing generators:

Contact Person: TBD

Addresy 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}:

[ 1 Newspapers (specify papers):

[X] Web site (identify web address): ~ udmercy.edu  runmichigan.com

[ ¥ Public Relations or Marketing Firm (Specify):  Univ. of Detroit Mercy Marketing Department

Contact Info:
{ 1 Raffle (List Hem{s))

[ 1] Billboards

[ ¥ Flyers
[ ] Street Banners

[ ¥ Other (specify):  printed material to alumni, social media

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

Section 6- SALES INFORMATION

Will there be advanced ticket sales? B3 Yes P
If yes, please describe:

Will there be on-site ticket sales? Hves One
if yes, list price(s).

Will food be sold? Oves DOnNo
If yes, please pick up Special Events Vendor Packet in Suite 105:

Will merchandise be sold? Oves [No
[fyes, describe:

Will 2 percentage of the proceeds be distributed to a charitable organization? A Yes O Ne

If yes, deseribe:  University of Detroit Mercy

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

Will there be vending or sales? ¥ Yes 0 xe

i yes, check all that apply:

{ X Food { X} Merchandise

{ % Nop-Alcoholic Beverages [ ]Alcoholic Beverages

FR e S

icarstype of items to b : ot .
Indicate type of items to be sold food trucks, local businesses and vendors

F311 2 - ius v o i P TP 01 . “ N s .
Will these be exclusive vendors or outside vendors? {please deseribe) by invitation and application




Section 7- PUBLIC SAFETY & PARKING INFORMATION
Name of Private Security Company: Existing park contract security will be used.

Contact Person: Commander Joel Gallihugh / Sgt. Edmund Black

Address: Public Saftey Department, Univ. of Detroit Mercy Phope:  313.993.1234

City/State/Zip: Detroit, MI 48221

Number of Private Security Personnel Hired Per Shift:

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

[X] Licensed {X] Armed { X} Bonded
Describe the emergency evacuation plan: n/a

Describe the parking plan to accommodate anticipated attendance: on campus parking

How will you advise attendees of parking options? Personal Direction by Public Safiey Department

Are you seeking a group parking rate? 1/a - Free campus parking

Section 8- COMMUNITY IMPACT INFORMATION

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

Traffic will be stoped as needed for runners for a short period of time

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

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):

Section 9- EVENT SET-U

Complete the appropriate categories that apply to the event.
Structure

How Many?

Size/Height

Baooth

Tent {enclosed on 3 sides)

Canopy {open on all sides)

Staging/Scaffolding




Bleachers

Company:

Grill

[ 1Gas [ 1Charcoal [ 1Elecurical [ ]Propane
Fireworks (Pyrotechnics})

[ 1Aerial [ ]Stage

Provide Sketch:

Portable Restrooms:
[ ] Standard [ TADA Accessible

Vehicles

Type/Weight:

Other:

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

Will additional electrical wiring need to be installed? Specify locations, voliage, amperage, and phase.
n/a

Will additional utility services be used {power, water, etc.)? Please describe.
n/a

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




Section 10- COMPLETE ALL THAT APPLY

Name of Sanitation Company collecting refuse and garbage?

Contact Person:  n/a

Address: Phone:

City/State/Zip

Name of company providing emergency medical services?

Contact Person: University of Detroit Mercy, College of Health Professions

Address:

City/State/Zip:

Name of company providing porta-johas,

Contact Person:

Address: Phone:

City/State/Zip:

Name of private catering company?

Contact Person:

Address: Phone:

City/State/Zip:

SPECIAL USE REQUESTS

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

Attach a map or skefch of the propesed area for closure.

STREET NAME: McNichols Raod
FROM —UDM Entrance
TO
Closure Dates: 10/1/2016
Beg. Time: 9:02
End Time: G177
i;eap»aa Date: 10/1
imel (}~{'j‘g




STREET NAME:

FROM
TO

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

STREET NAME:

FROM
TO

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

STREET NAME:

FROM
TO

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

Requested City Equipment

Provided In: (year)

Current Request: (year)

Street Closures:

[ 1Posting no parking signs [ }Lightpole

[ 1Electrical Services { ] Storage for Trailers/Trunks

Barricades are not available from the City of Detreoit.

ADDITIONAL INFORMATION

Is there any additiona! information that you feel is important fo mention regarding your ¢vent or additional requests?




AUTHORIZATION & AFFADAVIT OF APPLICANT

| certify that the information contained in the foregoing application is true and correct to the best of my knowledge
and belief that | have read, understand and agree to abide by the rules and regulations governing the proposed
Special Event, and 1 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 ail 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 thesse rules, and further certify that [, on behaif 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.

/iﬂﬂ"WM 7 A ALY EEN,

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 atiorney'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: HOW\{?( m'mf\f\) 614 ( &D@%’fm“ leé’iéiﬁ J\I&S}?\j Event Date: MD”{?
Event Organizer: {W{X“W}» Rleuins

Applicant Signature: /L.// ine 2/\-——» Date: le / &Q/QOM?
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UofD Mercy 5K Course Proposal

Gardella
Honors
House

Student
Fitness
Center

Restroom facilities are available throughout campus in all public buildings. Temporary Restrooms (porta johns)
are not needed at this time.

062316




UofD Mercy 5K Course Proposal

5K Turn by Turn:

-Start campus road going north, on east side of Student
Fitness Center, at north end of first set of tennis courts.
-Road turns left (west) at Callahan Hall.

-Turn right (north) at main entrance road.

-Turn right at McNichols Rd.

-Turn left at Oak Dr.

-Turn left at Santa Clara St.

-Turn right at Warrington Dr.

-Turn right at Pickford Ave.

-Turn right at Muirland St.

-Turn right at Santa Clara St.

-Turn left at Fairfield St.

-Turn right into campus gate just before Florence St.
-Turn right at Student Fitness Center, back across Start line.
-Road turns left at Callahan Hall.

-Turn left at main entrance road.

-Road turns right at south end of Chemistry Bldg.

-Turn right at southwest corner of Chemistry Bldg going
north between Chemisty Bldg & Library.

-Turn left at sidewalk intersection south of Briggs Bldg.
-Turn left at Gardella Honors House.

-Turn left at south side of Student Center Ballroom.
-Continue east to Finish Line on the mall, in front of Student
Fitness Center.

062316
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MAYOR’S OFFICE COORDINATORS REPORT
OVERALL STATUS (please circle): /] APPROVED [ | DENIED [ ] WA [ | CANCELED

Petition #: 1234 Event Name: DTE Energy Oktoberfest
Event Date - OCtObEr 6, 2016
Street Closure:

Organization Name: DTE Engery
street Address: ON€ Energy Plaza Detroit 48221

_eul;ptdahofﬂuCOﬂPLETE Special Events Application: August 3, 2016
DataodeyCierk'sDepamnalRefamC:ommwicaﬁon.
Due date for
DucdatuformcCoordins!orsReponto City Clerk:

Event Elements (check all that apply):

[Jwalkathon [ ] camivaliCircus [ ] concertrPerformance [ ] Run/Marathon
[ ]sikeRace [ ] Religious Ceremony [ Poiitical Ceremony [ ] Festival
[] Fitming [] parade [ sportsirecreation || Rally/Demonstration
[ ] Fireworks ] omer COMpany celebration
24-Hour Liquor License
Petition Communications (include date/time)
Employee appreciation event

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

Event on private property - Liquor License

DPD D m [:I required

Tent inspection required

orr [[]]| [¥] L]
EMS
No ROW permit required
oew  ([]} [ ]
Health Dept. ] ]

ENTERED SEP 127208 \\S/¢ (o Moy B <itnes P /o (%



Date Department APPROVED | DENIED Additional Comments
No street désures
T [] []
Recreation D D
Permit required for tent and generators
Bidg & Safety D D
Bus. License D D
All Necessary permits must be obtained
Mg%zis D D prior to event. If permits are not obtained,
departments can enforce closure of event,
Municipal
Parking D D
DDOT No impact on buses
[] ]
MAYOR'S OFFICE. /- .. |
ey AN
Signature: - Qw I
St
Date: 5; - 2=/ L




Wity of Detvait
janca bl Walry QFFICE OF THE CITY CLERK Vit A Hudson

Cty e Depury Cry Qurt

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 you for report and recommendation to the
City Council.

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

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

1234 DTE Engery, request to host "Oktoberfest” at One Energy Plaza on October 6,
2016 from 5:00pm to 7:30pm.

200 Coleman A Young Municipal Center o Oetroit, Michigan 18226-3400

(3132243200 s Fax {313} 2241406



734/

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: 4’/750&1‘4} / i
Event Location: »’f/nxi;‘/ //:{} /tjg /Z?é;/;:v? (J}/é ‘/,x.// ‘ﬁ/(«f/géé)

R Section 2- ORGANIZATION/APPLICANT INFORMATION
Organization Name: </) = /5;,/7,%
Organization Mailing Address: éi@ iy T pr a) 7%;// i) GE2)/
Business Phone: 3/ 3. 235 . 955 C/ Business Fax:
Federal TaxID# 3K — .32/ 2752

If registered as a non-profit, indicate non-profit ID number and attach a copy of the certificate.
Applicant Name: C ,ianf 77/ Ebh
Title/Role: /,{Z,?;Mﬂ»’%«ﬁ -
Email Address: L%r«/ /xﬁéﬁﬁ%'maﬂb Ccorn
Mailing Addresss (% «(.mv/ » 7/ bz AVEB 595 J'/;w/ M) Y5224,
Business Phone: ( 3/.3. 2 35 955¢/ Business Fax::

Event On-Site Contact Person:
Mailing Address: Kﬁ LT frit .

Business Phone: Business Fax:

List name/phone number of person{s) authorized to make decisions for the organization/event (indicate role/responsibility).
p Lo 4 # 3 P ”
List Event Sponsors: {2 Ay ) Z%f&’ﬂ 2P g a Hhen % Hienens 7.

Event Elements (check all that apply)

[ 1Walkathon [ 1Camival/Circus { ] Concert/Performance
[ }Run/Marathon [ }Bike Race [ 1Rehgious Coremony
[ 1Political Event [ }F&aii%eé [ ]Filming

[ ]Parade [ 1 Sporty/Recreation [ 1 Rally/Demoastration

: : 7
{ JConvention/Conference { 1Firsworks gj/if}thcrt ﬂ/?}&wyx; /{:?»w /ﬁf«é’ﬁf 7




Provide a brief description of your event:

>2{1)’ LPregn . //éa f/?cf 2f A f)ff é)@()‘/Mff O doer
ittt 8 /z,z;,/;?z, o Lo i et dedy
s bl 2 é«;y 4’6’{1’5/&}/’74/

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

Begin Set-up Date & Time; é am ﬂ»«/ é Complete Set-up Date & Time: {/y,,;y; . &73’ /L g
7 7

Event Start Date & Time: L§;’ 20 am Event End Date & Time: :7,}" Jd 2
‘ U - R I
Begin Tearing Down Date: (217{ é .. Complete Tear Down Date: ﬁfr c7

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

forerd Aond 0 Sy g Yo _ctag <K e 7. 72’4 i 1)) Sl

Is this the first time you have held this event in the Ci Detroit? [0 Yes @/No

If no, what years has the event been held in Detroit? 2@ S 5 -

When was the event last held in Detroit? ’ //)(‘}éi\éi’ﬂ 7 o7 C,: :

Where was the event last held in Detroit? . )?Z«E ff/(?? h (_/g,t'/é@f/ -
4

What were the hours last year? j - 7 £ -
4

Project Attendance This Year (Minimum - Maximum)? 200 - %

What is the basis for your projected attendance? ¢ g{/) ;3:2:/(’/" %KM/«! / Y o S ‘(}.éé;m’('%é/
N éw./w v LON <

Please describe your anticipated/ target audience:
Is this going to be an amnual event? 1 Yes & No

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

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

[ 1People { ]Balicons
[ ]Floats [ TAnimals
[ 1Vehicles [ 1Other
{ ] Bands

1f animals included, specify type, number and how used.

Name of business supplying animal{s)

Caontact Person:

Address: Phone:

City/State/Zip:




Address: % é)% @3{} . ¢ ) /é ,X Y2 5{’}’2’8& Phone: QZ/)@X 35. 292/

City/State/Zip:

: Section 5- COMMUNICATION/ADVERTISING STRATEGY

Check all applicable boxes that deseribe the type of promotion you plan 1o use to attract participants:

[ ] Radio (Specify stations).

[ ] Television (Specific stations):

[ ] Newspapers (specify papers):

[ 1 Web site (identify web address):.

[ ]Public Relations or Marketing Firm (Specify):

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

[ ]Billboards
[ ]Flyers
{ 1 Street Banners

Mﬂmr (specify): Qj ” 7{ (g,; /4 §

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

Section 6- SALES INFORMATION

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

Will there be on-site ticket sales? [0 ves %/No
If yes, list price(s):

Wil food be sold? [T ves 451\?0
If yes, please pick up Special Events Vendor Packet 1Suite 105

Will merchandise be soid? [ Yes X\a

If yes, describe:

Will a percentage of the proceeds be distributed to a charitable organization? Yes 1 No

If yes, deseribe: é}/ ,if @'//% ﬁ/g’{z@ifi?fp/ @/ Yy o /ff{}/ /?'frf*/:e‘ﬁ‘z/ /{ P %/
Ifthe fﬁ ifziz}iz&iﬁ%%jiy c‘harity or recipient of funda /

e

Will there be vending or sales? g/’y'es

If yes, check all that apply: -
és}?o@ii [ 1 Merchandise
“}\Q/?;Ea}nwéicoéﬁiic Beverages K}siwi}eé%c Beverages

EE S0 % P A 2T

Indicate type of items to be sold: /@g ey, // {ég B Z/




Section 3- LOCATION/SITE INFORMATION

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

Location of Event:

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 -8ketch of street closure

-Location of sound stages ~Location of bleachers

-Location of hand washing sinks ) -Location of press area

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

Section 4- ENTERTAINMENT

What type of entertainment will be used? (check all that apply)
{ 1Singers [ ]Magician
[ IMusicians [ ] Story Telling

[ ]Comedians %’tﬁthert ,//7 f‘?/éé?/ P50

Describe the entertainment for this year’s event: %;f AD // Qéy/ & <J}(r,‘,£,/ S 4@74 P Y7 /{
ifusdir_an ) o, recpasiil fo law ponits oo K Aok A

List proposed entertainers and/or bands performing at the evenf
WA
/ .
Will a sound system be used? ms 1 No

If yes, what type of sound system?

[ ]Accustic-audible, sound heard within natural range
Amp%iﬁed»augmemed, sound increased to broaden

%ﬁfﬁmpiiﬁeﬁ sound will beused: 247 41 "é’fﬁ'/ %/ F f%%j}_?/(?‘//)///“j )?/ 5%/ j‘f///%@/

. Will the event consist of a musical concert? [ Yes ms

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

[ JLive [ ] Recorded ‘ [ ] Karaoke/Lip-synch
Describe specific power needs for entertainment and/or ! 55/
music: A 07 -

How many generators will be used? / 'Z

How will the generators be fueled? ¢ / T /

Name of vendor providing generators:

72 - , . .- N ) '
Contact Person: /é’:«/n a2 ( fﬁ;/;f f{ge? i Skeres i bt 24 Bt Soen g om

‘“‘\\.)




Will these be exclusive vendors or outside vendors? (please describe): /JZZ // v ,42 @;} SR

Section 7- PUBLIC SAFETY & PARKING INFORMATION

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

Contact Person;: %yféw C./(;f/f:? SO
Address: Ko / A2 % s Phone:

City/State/Zip: { A;ﬁ?///(/// %?Zé’

Number of Private Security Personnel Hired Per Shift:

Are the private security personnel (check aﬁ that apply):
/b{\]\Lgcen sed [ 1Armed a&Bsnded

Describe the emergency evacuation plan:

Describe the parking plan to accommodate anticipated attendance: /ng‘%{/ LHS ‘//4,3 \)\/fz/{«/f,a{
How will you advise attendees of parking options? /%/C/ e é!fif‘/d}lvz /// W/ &7 J /éz‘ %

Are you seeking a group parking rate? /%; .

Section 8- COMMUNITY IMPACT INFORMATION

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

Ao cingte 7"

Have local neighborhood groups/businesses approved your event? 00 Yes 1 nNo

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):

Section 9- EVENT SET-UP ,

Complete the appropriate categorics that apply to the ovent.
Structure

How Manv?

Size/Height
Booth

Tent (enclosed on J sides) %‘}ﬁ ‘?/M .




Canopy (open on all sides)

Staging/Scaffolding

Bleachers

Company:

Grill \

[ ]Gas [ ]Charcoal Z?&ctricai [ ]Propane
Fireworks (Pyrotechnics)

[ 1 Aetial [ ] Stage ,

Provide Sketch:

Portable Restrooms:
[ ] Standard [ 1ADA Accessible

Vehicles

Type/Weight:

Other: %/ o T /Q@M /%?’/(‘;%’/ A5l ﬁé&%/é&({//\(j

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

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

Mz

Will additional utility services be used (power, water, ¢te.)? Please deseribe,

2

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

M.




Section 10- COMPLETE ALL THAT APPLY

Name of Sanitation Company collecting refuse and garbage?

Contact Person:

Address: ’ Phone:

Citv/State/Zip

Name of company providing emergency medical services?

Contact Person:

Address:

City/State/Zip:

Name of company providing porta-johns,

Contact Person:

Address: Phone:

City/State/Zip:

Name of private catering company?

Contact Person: k {.{/07 ‘\Mi,é ,5() el
Address: ﬁw ’%{‘,}/ ?//Zé?— Phone: L,?/;Z\KS’??}?/
City/State/Zip: )}76"5; / /L// Q/S/; wé

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.
Nezghbcfimed Sngnatures 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)

Street Closures:

[ ] Posting no parking signs

[ ] Electrical Services

[ ]Lightpole

! ] 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 |, 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 Applicant -

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.




APPLICATION FOR PERMIT/SPECIAL EVENT

DETROIT FIRE DEPARTMENT Fee Paid For Office Te Oy
‘ee aidl

FIRE MARSHAL DIVISION IRC Approval

250 W. Larned Street, Detroit, Michigan 48226 B&SE C/O:

Phone: 313-596-2931 Fax: 313-596-2978 C/A:

App. #: Permit #:

PLEASE TYPE RINT LEGIBLY:

Applicant Namg—/fz”ﬂy/( “% / A7, Position:
Business/ Company Name: / )\f /Qx/”/;&? z
Business Address:_/ 2&9 //) /ﬁ/ =y j//)é / wt  GE2L

Office Phone: 7/ 5. 2.35. %55/ Alternate Phone: (24 -2/9. 2 2. 4.3/ 3 Fax:

Site (Permit Location) Address: ﬁ/&’ /()/{:a%// g 74?-{ )/ % // Ll 4{?? <

Site Operationai Building (square feet):

H

»

Py

o T N <. S N S

. Names and a égresses {no P.O. Box) of all principals and/ or persons responsible for the special event.
Mjé% Chod Asp

8. Provide det?\ sheets fo spemal cts (fn‘?eyo , pyrotechnics, live burns, etc.):
/ﬁu’ 4’% (2 ﬂ?/xﬂ?{‘ P p e -

9. Ona separate sheet, describe, with specificity, the special event/activity at Site and submit a Site Plan.
10. On a separate sheet, provide the details of any safety precautions taken or Fire /Police equipment needed.
11. Attach plans/drawings detailing where and how hazardous materials will be stored on the premises.

12. Attach a current copy of the certificate of insurance/bond for the business operations of the entity requesting this

permit,
AFFIDAVIT OF APPLICANT
State of Michigan )
County of ) 88

first being duly sworn deposes and says that all of
the information provided to the City of Detroit on this application is true, complete and correct, and that any misstatement,
falsification, omission, or misrepresentation shall be grounds for refusal of the permit or revocation.

Signature: Date:

Executed and sworn to before me this day of ' ) ;

Print Name: Notary Public, County

My Commission expires:

T REV, 03-10
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OF I

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

Petition # 1228 Event Name: Ot- JOseph Oktoberfest
September 24-25, 2016

Event Date :

Street Closure:

Organization Name: Mother of Divine Mercy Parish
street Address: 4440 Russell St, Detroit 48207

Receipt date of the COMPLETED Special Events Application: August 3, 2016
Date of City Clerk’s Departmental Reference Communication:
Due date for City Depariments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

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

E} Bike Race D Religious Ceremony D Political Ceremony Festival

[:] Filming D Parade D Sports/iRecreation D Rally/Demonstration
D Fireworks [ ] convention/Conference D Other:

24-Hour Liguor License

Petition Communications (include date/time)

Family fundraising festival in the church parking lot, social hall and church building

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

7th precinct will assist the event
DPD [:] D

oFor | [ ]

EMS

L]
DPW D ]:]
L]

Health Dept. ]
ciereD SEP 12708

Tent inspections required

No ROW permit required




Date Department | NJA | APPROVED | DENIED Additional Comments

No street closures
TED

[
N
L]

N
[

Recresation

Tent permits required
Bidg & Safety

No Jurisdiction

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

]
Bus. License []
[]

Mayor's
Office

wes 17| O

DDOT No impact on buses

oo o|u) i

Signature:

Date: g’/g?;"/é’




ity of Detrvait

favca M. Wntrey QFFICE OF THE CITY CLERK Vi A Hudsen
Cry Clart Cepury Coy Uk

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 you for report and recommendation to the
City Council.

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

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

1228 Mother of Divine Mercy Parish, request to hold "St. Joseph Oktoberfest" at
1828 Jay St. on September 24-25, 2016 from 12:00pm to 8:00pm.

100 Coleman A Young Municipid Center ¢ Detrest, Alichigan 181163400

(311724 GO e Fax {313 2241468



City of Detroit Special Events Application -~ -2

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: j? W{:g&?‘% g %f 5{.‘,}%}? f%g%
Event Location: \%’* /\?“ @i/‘gev,&w{mij \ %{{Mg”‘ fﬁ; D&[i?ﬁ“g Lé\ég if“*}\ ?é{ﬁ g

828 Ta St Delait Ys207
Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: /%figf?ﬂ@f” Q“i’ DEV%?’\Q ‘Aﬁ{b{fh z}éiv%f V‘\

Organization Mailing Address: “"Ii”%ui;,} ia} cell m} ‘Dgﬁ“{?} b MT Uk 2077
Business Phone: 21 3 = 5 3Y = (1S Business Fx:. 3 19— § y-5522
Federal Tx ID# o — 2242724
If registered as a non-profit, indicate non-profit 1D number and atiach a copy of the certificate.
Applicant Name: R@g Gre i;ﬁ,,s ‘é‘éic{a f’w
s Pastor. Jaier o vire Merca Pacsh
Email Address: )
Mailing Address: T4 0O Ra&‘{:{}g/ Detry, %" ML 2077
Business Phone:_ 1% = & 3} - (pG % Business Fax::
Event On-Site Contact Person: ~ | &5 A Chaishsl m = @E’%@%ﬁ%%’%ﬁ% fii@% w man
Mailing Address: 2 18 OO %f%&g %Zé% ﬁ"‘&%’“@éw{%m% Wil s ? = yg3 %i

Business Phone: *’g“‘%‘% g 3”’?% ‘:E 272 g %}% Business Fax:
St oo seph( %&%@%@% as%‘}f}a%m t@ gwoil. con

List name/phong mumber of pekFson(s) {2?!5)’?(}5’3»862{ o make c&%:zf;m for the organt aéms@ event (z;m’;g ate mz’eﬁ responsibi ,igf

HBonal on-s8+ Alexander Sdbashgn T34626. ié? Tohn Blaw
E’%;%Vm .‘i;@marx < Q;fg’ qg{%@ gy@@?

Event Elements (check all that apply)

[} Walkathon [ P Carnival/Circus [ | Concert/Performance
f STTONY Y D 1 A1 N oliviene Ceremany

[ | Run/Marathon [ ]Bike Race '&(’} Religious Ceremony

[ 1Political Event Ki Festival [ 1 Filming

{ | Parade [ | Sporis/Recreation | | Raliy/Demonstration

[ [Convention/Conference | | Fireworks {1 Other




Provide a brief description of your event: J

St Tos col ikéz}%gﬁcé S aore g%w%i& gg’ffff;%\;%% gzwfzﬁgsﬁy v&‘iﬁgg{jp F; gfga 5&;&*‘%
Rehal i The Unurl parking |, seciaf hald Qwsf i rch buldizt
j}(@{}‘,fgs’%s bands. “ﬁif“ (LY mgﬁf ' éﬁcﬁ aind éif"é?% ; M%

tpwss, and kds da Nnes .

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

9231 g~ w»fég

Begin Set-up Date & Time: Complete Set-up Date & Time:
Fvent Start Date & Time: 1 ’%% f}? FEvent End Date & ’I‘imc:{%” 8- éé‘s
fJ
Begin Tearing Down Date: &~ &4/ Complete Tear Down Date: 7 i,
e F A = ”
B v
Event Times (If more than one day, Om times for each day): 4. 9 e I

SN 4-25 | _poan= Fpm gg{:};;i os< )

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

If no, what years has the event been held in Detroit? fhia m aer 1 L, LY §§

When was the event last held in Detroit? - 27 fi‘@ { i:a ) )
Where was the event last held in Detroit? I mﬂg A M{f/{!{ Cﬁé%f e iﬁ’?‘:&%j Q‘fﬁi\}
What were the hours last year? %,fj’% y\ié} fjﬁ};’?ﬁf} g ﬁf”}{” @7 [ . {E”g it
Project Attendance This Year (Minimum — Maximum)? LD — O

What is the basis for your projected attendance? Léﬁé‘i §( ¥ s aﬁ%&‘ﬁﬁ% cx}‘i % é{g%é%fgﬁé (g vy f @
5&«\5 we W, iv Wiytoge ; ,§ A @x: gfgéﬁﬁ&? VLOAYS ; éf%%f? f}é i

Please describe your anticipated/ target audience:

Is this going to be an annual event? F Yes O Ne

. , — . P
If yes, do you have a preferred/proposed for next year? @ﬁ% % ”2«}3 2 vy ﬂ?
i

If a parade is planned. Indicate elements (check all that apply): g**\j flﬂgﬁ(
N

{ 1People [ 1Ralloons
[ }Floats { }Animals
I ] Vehicles [ ] Other:

[ | Bands

If animals included, specify type, number and how used. F\‘% ZA

Name of business supplying animal(s):

Contact Person:

Address: Phone:

City/State/ Zip:




Section 3- LOCATION/SITE INFORMATION
Location of Event: %\ §%§€§§}§1 (j@‘g@% o ”?2%’

Sheet | Davod — chweds, hall ﬁ&f?f%V?

Facilities to be used (circle): Streei

Sidewalk Park City Facility

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

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

-Location of First Aid

-Location of fire lane

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

-Location of bleachers

-Location of press area

-Sketch of proposed light pole banners

Section 4- ENTERTAINMENT

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

E\Q Singers [ ]Magician
}X}Musicians | ] Story Telling
[ ] Comedians [ ] Other:

Describe the entertainment for this year’s event: ISR

baud , (20 band

.

Gevwiny 554&515

b r D
l{h@i?’gﬁﬁz*f&& %&y??’giﬁ%% &g AL oHe

List proposed entertainers and/or bands performing at thc event: wi,,@»%mg gggé &;Ai : @ﬁi g\j *“?’iitf' amg “‘%D!”Q

Aaze

‘;}}i § ?"ié b ra S Jﬁu&é@%é iéf‘% %?ﬁ :;5%% % iy‘\éﬁ&% Carp 5541&“:%

Will a sound system be used? Zﬁ Yes 0 ~o

Hf yes, what type of sound system? {?&{j&i@ §%£§ i&si% i{}% s%"ﬁi 3%%5 OWAA g{,ﬁf’f%éf S ?S%ﬁ%’ﬁ

dancess, gfgf Edel wtiss

PET Acoustic-audible, sound heard within natural range

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

Will the event consist of a musical concert? [ Yes L

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

Sostbands P Eﬁ@ A0 g@i@i"?’%
;@% N OWY g:m‘ mé

i

E:,ﬂ Live | 1 Recorded | | Karacke/Lip-synch

Describe specific power needs {or entertainment and/or
MUSIC:

How many generators will be used? 17258 P

How will the generators be fueled?

Name of vendor providing generators:

Contact Person:




Address: Phone:

City/State/Zip:

Section S- COMMUNICATION/ADVERTISING STRATEGY

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

[5{} Radio (Specify stations): f{%@g géﬁfé.g';é’% {2_&5{3 o f%ﬁji %%@

[ ] Television (Specific stations):

[ Newspapers (specify papers): (@ gf%";muﬁi% ﬁgi}ﬁﬁs‘i{;ﬁfj ‘?3" ﬁé%;?a%@f? {}?‘si«%*’%
%] Web site (identify web address): ;ﬁéﬁﬁtf @?{}%‘é H‘*«% g’{ﬁflii\!f {Ef“i &Wi SQQ&’E M{&&

[ 1 Public Relations or Marketing Firm (Specify):

Contact Info:

X4 Raffe (List hem(s): flaFe Mo. R3BICE ; Gurd Prze 1,000
[ ] Billboards

[i] Flyers

[ ] Street Banners

e han i oy, A £ X i i g o U 1 e
[y Other (specity): Bawner abacked 0 dur duah'’s ¢ ign diog Srehot
‘ -

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

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

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

Will food be sold? Bves OnNo
{f yes, please pick up Special Events Vendor Packet in Suite 105:

Will merchandise be sold? a Yes 0 nNe
if yes, deseribe: f’%”"h;% gg@ g““{ﬁ%gg;ﬁ,ﬂ g»«% tes

Will a percentage of the proceeds be distributed to a charitable organization? O ves O ~Ne

If yes, describe:

[fthe ugm ;> £l mz} drajser, identify charity or recipient of i&;séa
¥ Dvire Lim% pd 14

Will there be vending or sales? g Yes 0 ~No
If yes, check all that apply
Wl s%’?&.&« Te
a%ﬁé

£<) Food g::;ng @%{;}%&%

{a.{%‘g%% lgaiﬁzg ’?

[¥] Merchandise stz and celigidus arkclos

Lacense v s;@i%a%{?’“
L}’:; Non-Alcoholic Beverages %4 Alcoholic Beverages %‘ Lanss — Qfg i""iﬁég
’ We WM 9%an Hp-%02 M37€ >
[ W Y O Y 2‘%%‘@5; E/% %ﬁg{

fndicate type of ftems to be sold:




Will these be exclusive vendors or outside vendors? (please describel:

Section 7- PUBLIC SAFETY & PARKING INFORMATION

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

Contact Person: :?2& %\f’% &é%éég - ﬁ’}ﬁﬁi{d{* ﬁ’%@ﬁ» Y, LLC

e Y0 (504 (4 phone: 21 3 -7 74 —L0DO0
ciysaeZip. SEChar Sk e AT UZoED $17-1q S 225

Number of Private Seeurity Personne! Hired Per Shift, 77

Are the private security personnel (check all that applvy:

[i Licensed [ﬁ Armed M Bonded

Describe the emergency evacuation plan: -
sur Side \ot, < ?”f&sé’% Lus P =
Describe the parking plan to accommodate anticipated attendance: ngg‘s«s 3;@){ ¥ 5S04 {}é’ iggg Pivodle:

How will you advise attendees of parking options? s 221 Or é{%ég E 10 @?igg ﬁg} wHA rsuance
7 5 (O~ ’?%ft e [ds

Are you seeking a group parking rate?

Section 8- COMMUNITY IMPACT INFORMATION

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

pedestrian traffic, sound carryover, safety)? SV T I ) Y
§Q§"§’§,€f§jﬂtﬁi Yipre. %1 % i&:,i‘/ ‘ﬁ"‘%{{f’% Usual ¢

Have local neighborhood groups/businesses approved vour event? E Yes [ No

iz %%

Z %Yiﬁ

Indicate what steps vou have or will take to notify them of your event: W?A&f CUrD @@é?;ﬂg e *{w BA NS
. i - -
Know alood O %i»%ﬁiﬁefféif" and have quen og f%%"ﬁf‘% 10N _h USC Thew lsts .
Z Fur (ﬁ&ﬁh&@%&

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

Too0 Enkt — SusanTact 312 -526-495%"
22N Orleuvs Oal Fonsing Lommiisio ) = [0y Feod 312,577 22

Ao UMtV =g . JUE. ST1-243Z

Section 9- EVENT SET-UP

Complete the appropriate categories that apply to the event
Structure

How Many?

Size/Height

Hooth

Fent {enclosed on 3 sides)




Canopy (open on all sides) -

Staging/Scaffolding ==

Bleachers —

Company:

Grill

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

[ ]Aerial [ ]Suge

Provide Sketch:

Portable Restrooms:

] Standard [X) ADA Accessible w'Da.rbww/)Se/ﬁc@S n ‘fps't\m\'u M

Vehicles

Type/Weight:

Other:

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

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

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

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

no




Section 10- COMPLETE ALL THAT APPLY

Name of Sanitation Company collecting refuse and garbage?

Contact Person: Re?vgb‘\ii > OGS ’
Address: iw%@ 20 Of’ géé’/&fwé tz‘*g%m Phone: 'E;E g&ﬁ %g“;;:?% !L;

City/State/Zip ) %ﬂ}%” fgﬁi HQZ! 2

Name of company providing emergency medical services?

Contact Person:

Address:

City/State/Zip:

Name of company providing porta-johns. Varleway, Cervicoh

Contact Person: ?—é}‘ﬂw} Mular -

address: LB 1% Tyler ilef Phone: )3~ HE2- 3 3
City/State/Zip: \‘ffg.; lank  ME HF \98

Name of private catering company?

Contact Person:

Address: Phone:

City/State/Zip:

SPECIAL USE REQUESTS

List any streets or possible streets vou 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.

No Shreer Josuces

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

STREET NAME:

FROM
TG

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 = ione.

Provided In: (year)

Current Request: (vear)

Street Closures:

Posting no parking signs Light pole
gnop g sig gntp

{ ] 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 1o mention regarding your event or additional requests?

The. S+ Sogegh olpclest S a relatvely Small fxudraising

feshval o

p [ S8, _# - } Ve IR L '
he hdon dawches of Mother of Divine Mercy Y nsh. ThHhkes dace

n_oar_pgacking lof sociad hadl and archk _onW-




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 |, 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.

n LA et

Signature of Applicant Date

NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events Management Team, vou
will be notified of any requirements, fees, and/or restrictions pertaining to your event.
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MAYOR'’S OFFICE COORDINATORS REPORT

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

Petition #: 1235

Event Date :
Street Closure:

Organization Name:

Event Name:

Eastern Market After Dark

September 22, 2016

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 Coordinators Report to City Clerk:

Event Elements (check all that apply):

[] Walkathon

[ ]sike Race
[ ] Fitming
[ ] Fireworks

D 24-Hour Liquor License

D Parade
D Convention/Conference Other:

E] CarnivaliCircus

D Religious Ceremony

D Concert/Performance D Run/Marathon
D Political Ceremony D Festival
D Sports/Recreation D Rally/Demonstration

P

tition Commun
Annual Open House where the Market District businesses stay open after hours for the public

tions (include dateftime)

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

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

Police assisted event

DPD [’_’{ D

DFD/ D D

EMS
No ROW permit required

DPW D D

Heaith Dept. D D

- SEP 11 20%




Date Cepartment | N/A | APPROVED | DENIED Additional Comments
DPD assisted closures - same as regular
TED D D market day closures
Recreation D D
; Mothing required as presented
Bldg & Safety | | | ]
: Mo Jurisdiction
Bus. License D D
All Necessary permits must be obtained
M(?%z;;s D D prior to event. If permits are not obtained,
' departments can enforce closure of event.
Municipal
Parking E D D
DDOT ‘ No impact on buses
[] []
MAYOR'S OFFICE /) |
L ' I ¢ ]
. - i )
Signature: ' > i\ii frs?
p_S .
Date: 222~/




City of Detvailt

famcad Wintr OFFICE OF THE CITY CLERK Vi A Hudeen
Cry Clare Depury Cty Gat

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 GFFICE  DPW - CITY ENGINEERING DIVISION
POLICE DEPARTMENT  FIRE DEPARTMENT
BUILDINGS SAFETY ENGINEERING  MUNICIPAL PARKING DEPARTMENT
BUSINESS LICENSE CENTER

1235 Eastern Market Corporation, request to hold "Eastern Market Afier Dark” at
private businesses throughout the Eastern Market District on September 22,
2016 from 7:00pm to 11.00pm with temporary street closures on Alfred
St Division St. and Adelaide St.

200 Coleman A Young Municipal Center o Detroit, Michigan 132261400

(313223 060 s Fae {311 2241406
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City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. You are
required to complete the information below so that the City of Detroit can gain a thorough understanding
of the scope and needs of the event. This form must be completed and returned to the City of Detroit
Clerk’s Office. There is & 90 day review process. At the end of the 90 days, the petition could ejther be
approved or denied by departments. Please take into consideration the amount of time it will take to plan
the event when submitting the application. If submitted later than 90 days prior, application is subject to
denial. Please type or print clearly and attach additional sheets or maps as needed.

Section 1- GENERAL EVENT INFORMATION
Event Name: E& Lers) ﬂ(\ﬁl{*’ir% ﬁ&&&év’f \‘;)CU/K.

Bvent Locaions 0o e businesse s %%\mgg‘r\ojﬁr Eossarnt Marke b Sigve: b

Section 2- ORGANIZATION/APPLICANT INFORMATION
Organization Name: [=(xsler TN Yey Qaf@w anon
Wan%mhngmm 282y RQS&CJ | S% Dot FooWg L 49207
usness phone 313 $2%- QA0 €4 . 224 Business Fas: é’fﬁﬁ 323 - 9309
Federd Tax D% G2 = NOA042D ‘

If registered as a non-profit, indicate non-profit ID number and attack a copy of the certificate.
applicamName: [ Y\l sse.Theroa S
Title/Role: Foend WoREL
Email Address: OO0l S &\} ECOHvin NCre-t . COr
wampasres G3Y Russeelf O Deobend mT 4§207
Businoss phones (5 3) $33- T 7LD eh P22M  mumecrae (313) 333 - 6205

Event On-Site Contact Person:

Mailing Address: < SCh NV

Business Phone; (SQ\, e Business Fax: !Qx{::\.mf‘

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

List Event Sponsors: pﬁr’%» oL Bﬁm};%" %6&53?‘\ = '\‘r‘z\/ |

Event Elernents {cheek sl that spply)

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

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

{ }Political Event [ Festival [ ]Fiming

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

[ IConvention/Confersnce [ 1Fireworks [W¥Other: Pz L open ki Hoadh W

el Disdvvict o nesses %’ij

Coermy lode Onz Uen o0 40 Hhet
o IR <
Yoo,




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

Begin Set-up Dats & Time: /22 %}:m Complete Set-up Date & Time: 22 79
Event Start Date & Time: 9 /23 7 frecy Event End Dute & Time: 9la | Fekia
Begin Tearing Down Date: ?/ Fo Complete Tear Down Date: & /2

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? [J Yes  [BNo

I 50, what years has the event been held in Detroit? S,»,g«}— , X0 ’3—‘. 012, 204
When was the event last held in Detroit? Seotb 22y *«/
i
Where was the event last held in Detroit? Eashern  DYvirer  Olalict
‘What were the hours Jast year? 7 pen T } } P
} ]

Project Attendance This Year (Minirum — Maxisum}? :ztf{}g? '5’ C{} O U ;' Aads “ﬁ’\{?\k k"n(\}*” i’ hfd
S

What is the basis for your projected attendance? ;::’:5 Yo Y oL A Q(;{{ Lo losy 'g\;(G.,a" (oA

Covared Y0 @& GGy MMerley da (£+ 1oes Vxe a Ll

Sohirde, MNorie ™ desl. -

Please describe yotr anticipated/ target audienté:

Is this going to be an annual event? Bves O e

If yes, do you have a preferred/proposed for next vear? M Q

If a parade Is planned. Indicate elements {check all that apply’:

{ Pzople [ 1Ballooes

[ IFloas { }Animals

[ ] Vehicles [ JOther N / ;3\'

[ 1Bends

H anivyals included, specify type, number and how used. 4

Nagms of busl wpplyi imaley . L \
Address: Phone:

City/Stare/Zin:

35

Ly




Section 3- LOCATION/SITE INFORMATION
Location of Event: 4} 4 ?{“} Jate business es %Kcﬁgﬁgﬁj% Hhe Easiin Merted D

Facilities to be used {cirele)  Stroet Sidewalk Park City Facility

Please attach a site plan which illustrates the anticipated layout of your event Including the Hllowing:

Public eatrance and exit W “Location of Fiest Aid 1\/A

-Location of merchandising booths pf £y ~Location of fire lane

-Location of food booths A4 ¢ -Proposed route for walk/nm  pd/ K
-Location of garbage receptacles ¢ 4 -Location of tents and canopies /8
~Location of beverage booths {4 ¢ ~Sketch of street closure Y5

~Location of sound stages Al g -Location of bleachers  pJfA

~Location of hand washing sinks pfya ~Losation of press area 1A

-Location of portsble restrooms gy #c -Sketch of proposed light pole bansers ;&J/ [a}

Section 4- ENTERTAINMENT

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

[ 1Singers [ 1Magician

[ Musicians [ ]Story Telling

[ ] Comedians [ ]0er N /A

Describe the i for this year's event: N / A

List proposed entertainers and/or bands performing at the event: N / AD]‘

Will 2 sound system be used? O ves 3o

If yes, what type of sound system?

[ }Acoustic-audible, sound heard within natural range

[ 1 Amplified-augmented, sound increased to broaden

range
The amplified sound will be used:

Will the event consist of 2 musical concert? [ Yes  [Re
If yes, what type of music? (check all that apply)
{ JLive [ 1Recorded { ] Karaoke/Lip-synch

Describe specific power needs for entertainment and/or
music:

How many geperators will be used?

How will the generators be fueled?

Name of vendor providing generators:

Contact Person: Nﬁ

Address: ) Phone:

S5 ¢,




City/State/Zip:

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

[ ] Radio {(Specify stations):
{ ] Television (Specific statfons):

[ }Newspapers (specify papers):

Bxeb site (dentify web address): h-LAv DX dlesi igndes¥val. con/ enstan ~Marer - alier - ~der ]

{ 7 Public Relations or Marketing Firm {Spcmfv):

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

[ 1Billboards
[ Flyers
{ 1Strect Banners

- Sociel

ADVERTISING STRATEGY

™o 2

WOterGpecit:  (OC 1o ar il
N -
NOTE: All raffles subject to laws of State/City,

Section 6- SALES INFORMATION

Will there be advanced ticket sales? [ Yes Or'No
If yes, please deseribe:

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

Wiil food be sold? 3 ves GFNo

If yes, please pick up Special Events Vendor Packet in Sufte 103:

Will merchandise be sold? O ves &N

If yes, describe:

Willz 3¢ of the pr be to & o 7 0 ves BN
Hyes, describer

if the event is a fundraiser, idextify charity or recipient of funds:

A

O ves [ xe

Wi there br vanding or sles?
fves, check all thet 2pply:

[ 1Fod T 1Merchandise
[ ] Noo-Alcobolic Beverages [ ] Alcchoiic Beveranes

Y Sabise fmanaldl e

Indicate type of fems w be sold:

sive vendors or outside v

NO - SPecial €oendy 22ad: ng .

O 31"(‘()%" @3:%53‘&5 wit bi EPETY
k/\"{ o fﬁ"‘v\‘af stles = TSNS

Tao\er Droducies

endors? {please describe):

NO




PUBLIC SAFETY & PARKING INFORMATION

Section 7-

Name of Private Security Company: Erietrm-par TS
5 7T . e i -
Contact Person: Soseon Onhason  Direcksr 08 ¢ osemer Sadort @ Seear,
address: IQRY Rosselt S&, Phone: 33 - £33 —3 230 7
Citysatezip: \Nedew A, WY 597 0
Number of Private Securlty Personnel Hired Per Sift:_byve Mdeen (315 potn[ligme  (@viiac fovd Qnd
Nt ot N R T ¥ o
[gaNINYe LA 3 Y 3.
Are the private security personne! (check all that apply) & &is f&‘jﬁ‘ nsse
[ ]Licensed [ ]Armed { 1Bonded
" ; N R
Describe the emergency evacuation plan: 5%{ Enr recdac _DoorYed éa:f' . Coen cir {-?"g’v’ﬁc
dtspygﬁ/}z} Uehiiies & va oPEN Y SR, .
Deseribe the parking plas to accommodate anticipated att e W dchze el evistiae Basikesn Merkly
- h
How will you sdvise attendees of parking options? Q&{&L;mg Vors 2 exisbae AN Sheeed ald
s ¥
Are you seeking a group parking rate? O
Section 8- COMMUNITY IMPACT INFORMATION ] E |

This 15 an edening Gpen host #27 didyiot
How will your event impaet the sumounding community {ie.  ug i neSse s, L dhe {MPQ-CA- S F U] el alen
pedestrian traffic, sound carryover, safety)? bos m%g as o S\ oud S:-\kuf@x&kﬁ fnecle v 14 Winier
Meo §¥ne busiacsses Rre Yhe ONC S ruDued.
Have local neighborhood groups/businesses approved your event? E"‘/&'&s [ No
Indicate what steps you bave or will take to notify them of yourevent: (1] vieich o i e i(X‘G\,%(Y\S ove mH ok ed

) (v

Horddaln oo Y Onte call miow {5\’\01'\{ povice Suskem o Glse Bd ot
Indicate contact names and phone mumbers (for verification) or sttach approved letter(s): 4 sHCC e b iness Phcer s
Moin pondder method has been by Yhe Debwd Desicn Fes
c\f%i\w\v& ‘3\6{&{4{\3 O bidiaesses Yo ’?%&:} Qoen, Gnd ;’\)%"3’“((:;9%%(,

Section 9- EVENT SET-UP

Complete the appropriate categories that apply to the event,

Structure

How Many? N/ Q
Size/Height M/ &
Booth N/A
Tent {enclosed on 3 sides) N4
Canopy {open on ali sides) N/A

Staging/Scaffoiding N/A




Bleachers N / A

Company:

Grit

{ 1Gas { ] Charcoal { 1Eectrical [ ]Propane
Fireworks (Pyrotechoies)

( JAerial ~ [ ]Suge N/A

Provide Sketeh:

Portable Restrooms:
[ }Standard [ ]ADA Accessible

Vehicles

Type/Weight: N / }a&

Other:

NOTE: Specific requirements must be met and special approval mﬁst be received by the Detroit Pire Department,

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

N /A

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

N/A

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

N/ 4




Section 10- COMPLETE ALL THAT APPLY
Name of Sanitation Company collecting refuse and garbage? go&ﬁ Hen \ovitetd Q‘Q‘%p OfEF an

comserveson:_ 30500 N Jearicla Fac \iveS Manager

adress 934 PRosse [l Sy Phone: 7 1% $27% -G 20D
City/Stawe/Zip b-@lm, L ’ T X0

Name of company providing emergency medical services?

Contact Person: {\f,/ éﬁ-

Addresy

City/State/Zip:

Name of company providing porta-johns. N / pf

Contact Person:

Address: Phone:

City/State/Zip:

Name of private catering company? N / }ﬂ»

Contact Person:

Address: Phone:

City/State/Zip:

SPECIAL USE REQUESTS

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

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

streeTNavE: Qv ed Shre et v

10 R osse (d m
O,

Closure Dates: Q’Ql”"iu {)

Beg. Time: 5 9

End Time: 14006 nn

Reopen Date: G-43- |t

Time: (EYVRYP




STREET NAME: __ D1 iSlon otceet
Shed 3

Picase- sce o bHached

FROM
TG . y
Basse (N Secech W\G\{D
Closure Dates: qv" 236
Beg. Time: SLem
End Time: 13006 rn
Reopen Date: -2
Time: V2 . C'O?l(‘ﬁ

streeTNamE: _ide\adde  Stceet
FROM Noarked Sewed
10 RIssel Shresed
G-23-1%

TIohom

Ricase see e dundmed
o

Closure Dates:
Beg. Time:

End Time:

[ERS T

Reopen Date:

G2 D A

Time:

[ RreaT

STREET NAME:

FROM

TO

Tosure Dates:
Beg. Time:

Exnd Time:

Reopen Date:

Time:

R ¢ City Equip

4

Provided In:

{year)

N/ A

Current Request:

(year)

Sereet Closures:

[ 1Posting no parking signs

[ ] Electrical Services

[ ILightpole

N/A

{ 1Storage for Traflers/Trimks

Barricades are not available from the City of Detroit.

ADDITIONAL INFORMATION

Is there any additional inforreation that you feel is § ant 1o mention regarding vour even: or additions] requess? Th s s O 7y
W Lot [ ' - f ; : . .

O(fon zed E“s%?‘?o. rosst B bosineskel  tavhe TN Adiaboied
o ; " | ; . ) . .

D St 00en Gnd a2 TWack Gierdhon kp Vhelm Businesses,

A

dhe. Detvo v Desian e, T

A€ noy

- P
::;3?&:\01@& O

PO Y i N [ ’ : i .
w4 DR e e o artallkr A bonded e

¥

o - Y| - e ; ‘ i N A .
EF A& Teguley edyne! marilel ) B only TR Yhe SUenIng

=8




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 govering the proposed
Special Event, and | understand that this application is made subject to the rules and reguiation 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 periain to Special Events. | further agree to
abide by these rules, and further certify that |, on behalf of the Event agree to be financially responsible for any
costs and fees that may be Incurred by or on behalf of the Event, to the City of Datroit,

Iihsre Fhowan ¥4 - Jo

Signature of Applicant Date

NOTE: Cowpletion of this form does not constitute spproval of your event. Pending review by the Special Events Manag 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) harmiess 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 intertional act or omission of the City.

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

{Please Print)

Event Name: _ 0. \er n__MorYe MA—@/ BO(KJ Event Date:_ 4 ~ 03[ b
Event Organizer: EC&& W MNeed be'l? g4 Vot Design Eesd el
Applicant Signature: \-/)f}flﬁ {(/Jléu ‘QCH&W [S:ate: -S4~ 1L




¥ Dapartment of the Treasury
. m IRS Internal Revenue Serviee

24682

P.0. Box 2508 In reply refer to: 0248423268
Cincinnati OH 45201 July 16, 20808 LTR 4168C E¢
32-0030432 0o0000 00 000
00016177
BODC: TE

EASTERN MARKET CORPUORATIGIN
% JOSEPJ 6 KUSPA

2934 RUSSEL STREET

DETROIT HI 48207

Employer Identification Number: 32-0030432
Person to Contact: Kathy Masters
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpayer:

This is in response to your request of July 07, 2808, regarding your
tax-exempt status.

gur records indicate that a determination letter was issued in
March 2003, that recognized yvou as exenpt from Federal income tax,
and discloses that vou are currently exempt under section 501(c)(3)
of the Internal Revenue Code.

Our records also indicate vou are not a private foundation within the
meaning of section 589(a) of the Code because you are described in
section(s) 589(al(l) and 178(b) (1) (AY(vi).

Donors may deduct contributions to vou as provided iIn section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to you or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2855, 2106, and
2522 of the Code.

If you have any questions, please call us at the telephone number
shown in the heading of this letter.

Sincerely vours,

Michele WM. Sullivan, Oper. Mgr.
Accounts Management Operations I
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MAYOR’S OFFICE COORDINATORS REPORT

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

Petition #: 1

194

Event Name: OP€N Streets Detroit

Event Date :

September 25 & October 2, 2016

Street Closure:
Organization Name: Downtown Detroit Partnership

Street 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):

[ ] walkathon

[:] Fireworks

D 24-Hour Liquor License

D Parade

[:] Carnival/Circus

[___] Religious Ceremony

D Concert/Performance D Run/Marathon
D Political Ceremony D Festival

D Sparts/Recreation D Ralily/Demonstration
[:} Convention/Conference Other: Activity in the street

Petition Communications (include date/time)

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

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

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

PENDING: Event too large, Seeking outside

DPD DPD resources to support the event, not yet

D [:[ secured - contracted with Camouflage security

Contracted with Hart Medical to provide

DFD/ D D emergency medical services

EMS
MDOT Road - ROW permit required for

DPW D D Vernor Hwy.

Heaith Dept. D D

e RED SEP 11201

z




Date:

Cate Departmant | N/A | APPROVED | DEMIED Additional Comments
Type 3 barricades are required for each
TED D D street closure along the 4 mile route on
Michigan Avenue
Recreation D D
: Nothing required as presented
Bidg & Safety || | ]
. No Jurisdiction
Bus. Licensze D D
All Necessary permits must be obtained
P"g%iis D D prior to event. If permits are not obtained,
' departments can enforce closure of event.
- i Purchase of metered parking on Michigan
Municipal ,
?ad{ﬂfg D D Ave. required
DDOT Overwhelming impact on buses - will work
[] [] |winoro
MAYORSOFFICE /] . | -
Y/ / *a%ji R ~
Signature: Y & %Mé; ol

-Re 20,0




Wity of Detrart
P s Wate sy QFFICEQF THE CITY CLEAK

Vi A Hds
Cry il ¢ 11N Hudoon

Cepury Oy v

DEPARTMENTAL REFERENCE COMMUNICATION
Monday, June 27, 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
TRANSPORTATION DEPARTMENT  MUNICIPAL PARKING DEPARTMENT
POLICE DEPARTMENT  FIRE DEPARTMENT
BUILDINGS SAFETY ENGINEERING  BUSINESS LICENSE CENTER

1194 Downtown Detroit Partnership, request to host "Open Streets Detroit” along
Michigan Ave., Woodward Ave., Vernor Hwy., Lacombe Dr. and Newark St. on
September 25, 2016 and October 2, 2016 from 12:00pm to 5:00pm each day
with temporary street closures.

B s e A P P - “
A Lol A Yousg Musicig i Cantsr e 0

(VO3 2283200 ¢ Fae {313} 2211166



194

< DOWNTOWN
DETROIT
4 PARTNERSHIP

June 17, 2016

Honorable Detroit City Council
Attn: Detroit City Clerk

2 Woodward Avenue, Room 200
Detroit, Ml 48226

Re: Special Events Application — Open Streets Detroit

Dear Clerk Winfrey:

The Downtown Detroit Partnership is submitting its application to host Open Streets Detroit, a pilot
program to provide a free, safe and inclusive opportunity for fitness, recreation and community building
for Detroiters and people throughout the region. Open Streets initiatives temporarily close streets to
automobile traffic, so that people may use them for walking, bicycling, dancing, playing, and socializing.
With more than 100 documented initiatives in North America, Open Streets are increasingly common in
cities seeking innovative ways to achieve environmental, social, economic, and public health goals.

Open Streets Detroit is proposed to take place from noon to p.m. on Sunday, Sept. 25, 2016 and
Sunday, Oct. 2, 2016 along Michigan Avenue and West Vernor Highway. The proposed route begins at
Campus Martius Park in Downtown Detroit, connects through Roosevelt Park in Corktown, and
continues through Southwest Detroit, past Clark Park, ending at Boyer Playfield located at Livernois
and Vernor. The route highlights vibrant neighborhood retail and green space in communities along
both Michigan and Vernor. Both dates will be free and open to all ages.

)




In addition to walking, biking and running along the route, participants will have the opportunity to take
part in free aclivities, such as sports, exercise classes, and other health and weliness activities. Open
Streets Detroit will be seeking business and community partners to provide programming such as yoga,
dance, basketball and kid- and senior-friendly activities along the route.

Open Streets Detroit will provide several health, economic and community benefits, including:

Encouraging and increasing physical activity and healthier lifestyles;

improving quality of life for participants and surrounding neighborhoods;

Reducing traffic congestion and noise and improving air quality during event;

Increasing patronage to businesses along the route both during and after the events; and
Building and reinforcing positive feelings about the city and community.

¢ & & ¢ o

The Downtown Detroit Partnership is excited to be working with several business and community
organizations to launch this pilot initiative in Detroit, including: City of Detroit, Community Development
Advocates of Detroit, Detroit Future City, Detroit Greenways Coalition, Detroit Riverfront Conservancy,
Detroit-Wayne County Health Authority, DTE Energy, Henry Ford Health System, Jefferson East, Inc.,
and Wayne State University. Funding for Open Streets Detroit is provided by DTE Energy Foundation
and the John S. and James L. Knight Foundation.



The Downtown Detrolt Partnership looks forward o working with the City of

Open Streets program a celebration of community in Detroit that is enjoved b
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Liss Muszkowskd
Executive Dirsctor, Detrolt Bike Share
Downtown Detroit Partnership



City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication :‘f;;{% teamwork., You are
requi a:iﬁ to complete the mformation below so that the Ci ty é? B;é:%z}g? can gain a thorough understanding
of the scope and needs of the event.  This form must be {}mﬁ%ixa{:ﬁ and returned 2:» the City of Detroit
Clerk’s Office. There is a 90 day review process. At the end of the ?f}* days, the petition could either be
approved or denied by és@am"ﬁ ents. Please take into conside {g%: on the amount of time it will take to plan
the event when submitting the éigs*}??s:azmﬁ if submitted later than 90 é /s prior, application is subject to

t“.ﬁh

enial. Please type or print clearly and attach additional sheets or maps as needed.
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Nam {};:%aﬁ Streets Detroit

Event Location: Michigan Ave from Woodward to 16" Street and Vernor Hwy from Michigan to Livernois
/e, Woodward from State Street to Fort Street, Lacombe Drive from 15" Street to 16™ Street, Newark
Street from St. Anne to 17" Street

Organization Name: Downtown Detroit Partnership

Organization Mailing Address: 600 Renaissance Center, Suite 1740 Detroit, M1 48243

Business Phone: 313-566-8217 Business Fax: 313-567-3474

if registered ax a nop-profii, indicote non-profit 1D number and attoch o copy of the certificate.

- Lisa Nuszkowski




Mailing Address: 600 Renaissance Center, Suite 1740 Detroit, M] 48243

Business Phone: 313-566-8217 Business Fax: 313-567-3474

€

Event On-Stte Contact Person: Liss Nuszkowsl

Mailing Address: 600 Renaissance Center, Suite 1740 Detroit, MI 48243

Husiness Phone: 313-566-8217 Business Faxe 313-547.3474

.o ; o~ o - " ) < - . i s BTyt . PN i ¥ "
List name/phone number of person(s) authorized to make decisions for the organization/event: Lisa Nuszkowski, 313-566-
8217

List Event Sponsors: DTE Energy Foundation

Event Elements (check all that apply)

[ 1 Walkathon [ 1CamnivaliCircus [ | Congert/Performance
[ 1 Run/Marathon [ ]8Bike Race i ] Relgious Ceremony
[ 1Political Event [ 1 Festival [ 1Filming
{ ]Parade [} Spone/Hecreation i ] Rally/Demonstration
[ JConvention/Conference [ 1Fireworks [ %] Other: Street closure with
healthy
activitie

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




T

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

Begin Set-up Date & Time: 10/02/2016, 10AM Complete Set-up Date & Time: 10/02/2016, 11:30AM
Event Start Date & Time: 10/02/2016, 12PM Event End Date & Time: 10/02/2016, 5PM

Begin Tearing Down Date: 10/02/2016 Complete Tear Down Date: 10/02/2016 by 7PM

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

if ne, what vears has the event been held in Detroit?
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When was

What were the hours last year?

Project Attendance This Year (Minimum — Maximum)? 10,000-20.000 alone the route.

What is the basis for your projected attendance? Open Streets events typically attract a diverse range of neighborhood
residents and people from the metro region. We will be doing community ¢ engagement with businesses
and residents along the s@zz%ﬁ% as well as executing a paid and earned media strateov to spread the word

about this free event for all ages.

Pleuase describe your anticipated/ target andience:

Is this going to be an annual event? X Yes 1 No

If yes, s:a you have a preferre é;ng@%a for next vear % Residents of Detroit and the metro region and anvone who
is looking to integrate phys Vi i

ged.
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Contact Person:

a;{}gg}

Location of Event: Michigan Ave from Campus Martius Park to 16" Street and Vernor Highway from

Boosevelt Park to Livernois Ave

Facilities to be used (circle):

Please attach a site plan which illustrates acluding the bllowing:

-Public entrance and exit ~Location of First Aid
-Location of merchandising booths Location of fwe 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 press area

Ww

of proposed light pole banners

z




will be an open call for participation for local oreanizations and commumuty partners 1o provide

programming.
/a

Will & sound system be used? X Yes [ M

If yes, wzf type of sound system” The sound svstem at Campus Martius will be used to kick off the start ¢

of Open

Streets Detroit, with remarks being made by elected officials and program organizers and sponsors.

{1 Acoustic-audible, sound heard within natural rangs
[ ¢ B

[ X1 Amplified-augmented, sound increased to
broaden range

The amplified sound will be used: At Campus Martius only

Will the event consist of a musical concert? . Yes X No

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

[ Tlive [} Recorded [ | Karsoke/Lip-synch
ibe specific power needs for entertainment and/or

music! /g

How many generators will be used? Zero

How will the generators be fueled? n/a

Mame of vendor providing generators:

“omtact Person:

Phone:
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(] Radio (Specify stations): WDET, WIR, WWJ and WCHB

ooy
4
S

[X] Television (Specific stations}: Fox 2 and CBS Detroit

]
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handling PR, ka

Contact Info:

1 Raffle (List tem{s)):

[ ]Billboards
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Number of Private Security Personnel Hired Per Shift;

[X ] Bonded
Describe the emergency evacuation plan: T he street will not be fenced along sidewalks or cross sireels, and

streets that are closed to &;{éﬁw%iig traffic will have traffic cones and barviers in place. Participants will
never be boxed in at anv point during the event and will be able to enter and exit the route freely. There will
be clearly marked emergency contact stations with first aid along the route, and there will be 18 feet of
clearance for emergency vehicles along the entirety of the route.

Deseribe the parking plan to accommodate anticipated attendance: There will be no on-street parking on the route
however participants will be able 1o park along side streets, where sﬁff' ed by the City. The planning
team is r'%a{:km out to owners of parking lots in close proximity to the route such as Holy Redeemer,
Western High School, E&L Supermercado, Michigan Welcome iéﬁﬁi{f g é Mercado and MGM Grand
Hotel and Casino to provide free parking for participants.

How will you advise attendees of parking options? The e;zri:ma > map will be shared via any promotional materials

and outreach and will be on the websile, www onensiresisdetroitore.

Are you seeking a group parking rate? No

There will be an increase in pedestrian traflic and seople in the street, Additionally, some residential
ay see an increase in the number of automobiles parke é é%g%séz‘zg the event, ? he planning team is

y
talicing with neiehborhood oreanizations and businesses o mily
husiness owners alone the route,

borhood BIOCUD




going door-to-door to every business along the route to inform them about the program and provide
information on how thev can engage with particinants,

Indicate coniact names and phone mummbers (for verification} or attach approved letter(s):

Ron Coolev {Corkiown Business Association) 810-531-489%

Kathy Wendler (Southwest Detroit Business Association) (313} B42-0986

Maria Salinas (Congress of Communities)- 313-384-2173

Todd Scott (Detroit Greenwavs Coalition) - 313,640 7249

Complets the appropriate categories that apply to the event.

Structure

How Many?

Size/Height

Booth: Long Folding Tables,
approximately 1O tables at 307 ¢ 727

Tent {enclosed on 3 sides)

Canopy {open on all sides)

3%,

Approximately 20 tents, 107 x 107

Staging/Scaffolding

leachers

oy

Company:

i Charcoal [ 1Electrical
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Portable Restrooms:

Vehicie

Other:

NOTE: Specific requirements must be met and special approval mast be received by the Detroit Fire D

%
]

ions, voltage, amperage, and phase.

4

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

No

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

Mo




Name of company providing porta-jehas,

Scoltv’s Potlies

Contact Person:

Address: 27940 Wick Road Phone: 800-266-0002

Ciry/State/Zip:

Romulus, M1 48174

Name of private catering company?

Contact Person:

Attach 3 map or sketch of the proposed ares for closure.




Street name: Michizan Ave

) See attached map for all streets
FROM Woodward Ave

TO 16™ Street

Closure Dates: O9/25/2016, 10/2/2616

Beg. Time: 10AM

End Time: S5PM

Reopen Date: 09/25/2016, 10/2/2016

Time: 7PM




STREET NAME:  Vernor Hwy

FROM Michigan Avenue

TO Livernois Avenue
Closure Dates:  09/25/2016, 10/02/2016

Beg. Time: 10 AM

End Time: 5PM

Reopen Date:  09/25/2016, 10/02/2016
Time: 7PM

STREET NAME: Woodward Avenue

FROM State Street

TO Fort Street

Closure Dates:  9/25/2016, 10/2/2016
Beg. Time: 10 AM

End Time: 5PM
Reopen Date: 9/25/2016, 10/2/2016
Time: 7 PM

STREET NAME: Lacombe Drive

FROM 15" Street
TO 16™ Street.

Closure Dates:  9/25/2016, 10/2/2016
Beg Time: 10 AM

End Time: 5 PM
Reopen Date:  9/25/2016, 10/2/2016
Time: 7PM

STREET NAME: Newark Street

FROM St. Anne Street

TO 17" Street
Closure Dates: 9/25/2016, 10/2/2016




End Time: 5 PM
Reopen Date:  9/25/2016, 10/2/2016
Time: 7 PM

Requested City Equipment

Provided In: {vear)

Current Hequest:

Street Closures:

[ X | Posting 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?

Open Streets 1s an international initiative that seeks to provide a free, safe and inclusive opportunity for
fitness, recreation and community building by temporarily closing maior streets and opening them up to
reople walking, running, biking, and playing. With more than 100 documented initiatives in North
America, Open Streets are increasingly common in cities seeking innovative ways to achieve
environmental. social, economic, and public health goals. The Downtown Detroit Partnership is it%;{;:i%@{f
to work %%5’1 he City of Detroit to provide this fun and unigue opportunity for Detroiters to experience
?;% eir streets in a new way, help connect to each other, and highlight the diverse range of businesses, parks
and public space in Detroit,

AUTHORIZATION & AFFADAVIT OF APPLICANTY
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Government and any other

m%m and further certify that [, on

hat may E}a ézzuzﬁcé by or on behalf of the Event,

understand that this Lgppé cation is made subjec °t to the Em zz;zs:i regulatio
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& k%z&*’“ or the Mavyor’s designee.
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;%{ ng}e ot E}f:iz‘sss

Signature of Applicant Date

NOTE: Completion of this form does not constitute approval of your event. ?‘ﬁ?ézgg{ review i’}"y’ the Specis
Manasgement Team, vou will be notified of any requirements, fees, and/or restrictions pertamin

«'ﬁ@

HOLD HARMLESS AND INDEMMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its agencies, officers, elected officials ?*@iségifz?{%
officials and emplovees) harmiess from and agan f;% mjury, loss, damage or hability {or any claims i respect of %%s foregoing
7 o foed

inchuding claims for personal injury and death, damage © g}?ég}az‘ijx Ezﬁé €8S e outside attorney’s fees) arising from
activities associated with this permit, except to the extent atiributable w sel - OF if*zﬁﬁzﬁ*vﬁ&? act or omission of

Applicant affirms that é*;g?a;a t has read and understands the Hold Harmiess and Indemnification provision and agrees to the
terms cxpressed theres

{Please Print)

Event Name: Oinen Streets Detroit
Fvent Date: September 25, 2016 & Cetober 2, 2016

-
g

Event Organizer: ___ Lisa Nuszkowsk:

Applicant Signature: Date:




NT

5

£F

"

ent and sny of

YN

{

s

P Gove

EY

k™

eder

[t

e

&
“ g Qﬁ

¥ Tt

W &

] #

Log N g Ay

= i

NWW L2

= o

B

=A L

5 bl B |

Z

g5t
o R
|
2k

= & o o
o e Vil & N,
&= & e s s
& o 6 ) el
Gt W S ot
] i [
des N o) o
o W =
@ , L
g 2 Lo A
i j vy Gt Wy

o o oo

ol o

e St m‘ﬁ [

vsgw 4 o b

s k. o e

ﬁ b & W

g o g

o







dVW AN

+
3 .
-
3 g x
- 4
» P
© 4
- K
3 #
+*
+ \\.\
¥
» e
14 .\’:
» o i
4 A
\ e
TS -
I“’i"“
R
,
s
“
.
B
.
~
1y
h, Y
LY &,
4 4 Y
. Py Y
& @% Vi
* & s
.— . LY
A » L
PERY “a
e ,ﬁ« R
* ¥, .
e e PR

AXO§ HpADERIN

qnH AUALDY

3NOY s18aa5 usdO ,f

5307 Suplaey

JyfRI} BUIMOY YHM speoy

Py 15414

SUIO0UISAY 3qLIIO

ASDQ 19IIUNIOA

qni Aniatdy

gAY mACE

910C 410104

110" 1dd S133¥Y 1S N3dO



HZl

PICIYNE T

QROn.

oyl Yy gl Lo "'

heny

Hal
\ 7 A0 Y e Aushg é 3 ,,
/M £ e AdBH g U7 Mg ,F!% e
Bitipy sty FUCT Y [T yrediony
YTl He U8 -
m LY 18 yzi

— Q) .V

Z‘ oL 610 dein Aoy g
L& L .

Sy BUIIURIEO LY

013103¢ sy [exidA] - AeayBing 10UIBA

o7 e,

Bl Hic 48l 48l y8il H1T 37l
Sius] L.m.u {——— ECRREL HUET AL ] auny g SSBED
{19180 SysOIY abeioaay ,, ,y,fé\, ,s$\
sulg abeqien /\ -
HeMIPIS
auoy bunruweiboiy o . m G, Semapis
AUOY Yty Ttm_ top tw Y8 UOL yzi
ouet o1 §OE |
GNIOIT

oy

peordAL -

b

MIDAG SS0GUAT oy U

mZO;UmwsmmOmu AvOd
110d13d S133d1S N3dO



ggéggﬁ%@ DetroitGreenways.org — P.O. Box 32013, Detroit, Michigan 48232
Cf}ii Z T10N info@detroitgreenways.org, (313) 649-7249

June 16, 2016

Lisa Nuszkowski

Downtown Detroit Partnership
600 Renaissance Center #1740
Detroit, Ml 48243

Dear Ms.Nuszkowski,

This letter of support affirms our organization’s strong support for Open Streets events in Detroit
for 2016. Open Streets encourage residents and businesses recognize biking and walking as more
viable and vailuable transportation options within the city. In turn, this helps build more support for
our Coalition vision: a strong, healthy, vibrant City of Detroit and region where a seamless network
of greenways, green spaces, blue ways and complete streets is an integral part of people’s active
lifestyle including day-to-day transportation and recreation.

Woe're certain that Detroit Open Streets events will build upon and expand the current enthusiasm
and create greater awareness of the city's blossoming greenway network and bicycle culture. They
are also an excellent opportunity to discuss repurposing under-utilized space on our roads to
support other improved transportation options such as biking, walking, and transit.

We look forward to continued participation in the planning of these Open Streets events and being
a part of the on-site event programming.

Sincerely,

Todd Scott
Executive Director

Our Vision is a strong, healthy, vibrant City of Detroit and surrounding region where a seamless [
network of greenways, green spaces, blue ways and complete streets is an integral part of people’s E
active lifestyle including day-to-day transportation and recreation. |




Open Streets: Major Signalized Intersection "Soft Close" Strategy

g 4,
]

Propused Use of Tratfic Managemen Resouices

Michigan Avenue

Legend

D Suggested locabon of Pawd Duty Police Officer whose maun

focus & prevanting vehicles from hurreng right 0nto the avont
'

L Strategic postioning of barncades 10 maxwmze safety and
comphiance (by motonsts and pecestrans)

Marshals and volunteers with beghily coloured 1ope, and
chsarly marked sherty and vests, comaling parbcipants at a red

Trumbull Street

hght. 1o macarmize salety and comphance)

. Marshals and volunteers with large “STOP" ugns loudly

SNCOUragIng DarciHants 10 "alow down’ and “siay 10 the ont’

' Based on Best Practices gleaned from effective implementation during Open Streets events around the world. Open Streets TO employed this
strategy during the 2014 and 2015 Program dates and found the strategy worked well.



