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MAYOR’S OFFICE COORDINATORS REPORT

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

Petition # 1238 Event Name: DEtroit Fun Fest
Event Date - September 28-October 1, 2016
Street Closure:

Organization Name: Crown of Glory Church

Street Address: 9351 Wyoming

Receipt date of the COMPLETED Special Events Application:

August 10, 2016

Date of City Clerk's Departmental Reference Communication:

Due date for City Departments reporis:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):
D Walkathon Carnival/Circus D Concert/Performance
D Bike Race D Religious Ceremony D Political Ceremony

D Filming D Parade D Sports/Recreation
D Fireworks D Convention/Conference D Other:

D Run/Marathon

D Festival

D Rally/Demonstration

D 24-Hour Liquor License

Petition Communlcations (include dateftime)

The event is a fundraiser for the Church - Admission is free; ticket sales for food and rides

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

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

DPD [:] D

DFD/
EMS

Inspections required day of event
[]

No ROW permits required

[]
DPW D [:]
L]

Health Dept.




Date Department | N/JA | APPROVED | DENIED Additional Comments
No street closures
] ]
Racreation D D
Carnival permit is required for this event -
Bldg & Safety D D rides are state regulated
No Jurisdiction
Bus. License D D
, All Necessary permits must be obtained
&5%225 D D prior to event. If permits are not obtained,
departments can enforce closure of event.
Municipal
Parking L] L]
DDOT No impact on buses
L] []
MAYOR'SOFFICE /. |, :
/f’ £ <\ | /
Signature: AV R A\

Date: f’;ﬂ3 'é-(,‘)/é; %




Crty of Detvait

jancadl Vintry OFFICE QF THE CITY CLERK Vi A Hudzen
Cty Clare Ceouty Cory Cat

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  BUSINESS LICENSE CENTER

1238 Crown of Glory Church, request to hold "Detroit Fun Fest" at 9251 Wyoming
on September 28-October 1, 2016 from 12:00pm to 11:00pm each day.

100 Coleman A Young Municipad Center » Detrosl, Michigan 18276- 3100

(3133223 1260 s Fax [313) 2241306
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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 a 90 day review process. At the end of the 90 days, the petition could cither be
approved or denied by dapartmcmg 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.

=, bisi 5y s . Section I- GENERAL EVENT INFORMATION - it o7+
Event Name: ﬁé«?ﬁﬁ!?ﬂ ;”ﬁ?}' A f\;g ? gﬁ
Event Location: 5 2 gg (if{jé rrpA N - 7% gTM /L? } yfgfga ﬁ%

%i Section 2- ORGANIZATION/APPLICANT INFORMATION: =2
Organization Name: @fgﬁfé}&; AL gvgﬁf’?{g 5& 7 ;??:?

H

5o £ '
Organization Mailing Address: ‘“’f&iﬂﬁéf i 5 i fyé 4

Business Phone: ! ¢ :}; ,«Q?j g*’f{ Business Fax:

Federl T D 3.8 RAYE55 ’7% N WAy §§§{/'g L

If registered as a non-pruofit, md:{ ate non-profit ID number arfa' attach a copy of the certificate.
Applicant Name: "? sz@‘ﬁ/%’% el (A sz?@éi/“ DTk
Title/Role: 4 AsTOrV Wén setl-
Fmail Address: 5&;”‘%2 eld  Lastallwonrh @apr
Mailing Address, 1S3 ?‘f Uk Ornir ﬁ?’“ﬁé K
X4 Business Fax -

Business Phone: % 2 if;"““g i;‘

Event On-Site Contact Person:

oLl . o
Mailing Address: U 4 ;ﬁﬁ i/ %y? FY f%
Business Phone: ;Z} / § f;;} ; = Lg ?“ Business Fax:

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

List Event Sponsors: fwf%wfééfvé . - 5 J”‘E s

Event Elements {check all that apply)

%
[ 1 Walkathon ,}Q Carmiva gymﬁﬁ [ 1 Concert/Performance
I Run/Marathon ﬁ%k{, Race Religious Ceremony
i 2 ¥
[ ] Pohtical Event {1 Festival I Filming
[ Parmade i 1 Sports/Recreation I ] Bally/Demonstration




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

completed)?

Begin Set-up Date & Time: Complete Set-up Date & Time:

Event Start Date & Time: %?,bw\ Event End Date & Time: % i \m
Begin Tearning Down Date: Complete Tear Down Date: !

e ¢ . . \ AP e L P
Event Times (If more than one day, give times for each day):  / éjéi; WE SO = LA 0AN

oEpT 2% = Uot ], Jo[l

Is this the first time you have held this event in the City of Detroit? & Yes 0 No

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

When was the event last held in Detroit?

Where was the event last held in Detront?

What were the hours last year?

Project Attendance This Year (Minimum —~ Maximum)?

What is the basis for your projected attendance? | [1£- [/ VA ELDENORIVATIONAL VSCEAM S 0 CHtrls, 728
15 AGleuP of HEN (Oyminny CBncrGATIonS

Please describe your anticipated/ target audience:

Is this going to be an annual event? ch [J ~No

e LA=T JOE L HATEMBERL

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

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

[ ]People [ ] Balloons
[ ]Floats [ ] Anmals
{ ] Vehicles { ]Othern

[ }Bands

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

Name of business supplying animal(s)

Contact Person:

Address: Phone:

City/State/Zip:




A DT TG
Location of Event: 0(/-' T 5S¢ Oé ’PW

127 Séctiot 3 LOCATION/SITE INFORMATIONN Vit J0v Ii{EF Y8 YHRHE Y.

Sidewalk

Facilities to be used (circle): @

(Pary)

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

-Public entrance and exit L,-Jn{l.(:]fn ng ;3,;,{_,,
-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

City Facility

What type of entertainment will be used? (check all that apply)
[ ]Singers [ ] Magician

[ [Musicians [ ]Story Telling

[ ] Comedians WIhcr: mQQL e’ l/éﬁ ? QIY-)L/‘CJ‘E' mGﬂT
Describe the entertainment forﬂais year's event: f@ ()6201.}] O Q . (\ﬁ){\(_ E/ 5'53] @'f\ C:)@ k/(_} /

6{35\’1’\6?)\‘

KaQes,

List proposed entertainers and/or bands performing at the event:

N/A

O vYes B'.No

Will a sound system be used?

If yes, what type of sound system?

[ ] Acoustic-audible, sound heard within natural range

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

d,\n

Will the event consist of a musical concert? [ Yes
If yes, what type of music? (check all that apply)
[ }Lwve [ ]Recorded |

Describe specific power needs for entertainment and/or
music

| Karaoke/Lip-synch

VL.

How many generators will be used?

How will the generators be fucled?

Name of vendor providing generators

comermen LN 1426€0010, [MBfle (o€ Eniendmntent
Address WA W n-mp.-’f{:;xjd ;'}iui,bu-'['?}'tl-f}'.f’:,ﬂwq 10, é&ﬁﬁ’!f?ﬁm




City/State/Zip:

Check all applicable boxes that describe the type of premotion yeu plan to use to attract participants:

['V(R:uiie {Specify stations):

[ ] Televiston {Specific stations):

[ %] Newspapers (specify papers): ;’%ﬁ {j{? “’*’g’%’%?}i é
[ ] Web site (identify web address):

[ ] Public Relations or Marketing Firm (Specify):

Contact Info:
[ 1 Raftle (List Item{s)):

[ ] Biltboards
[ ]Flyers
{vffStrcz:t Banners

[ 1Other (specify):

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

Section 6- SALES INFORMATION:

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

Will there be on-site ticket sales? B ves 0 ~Ne
If yes, list price(s):

Will food be sold? O ves O No
If yes. please pick up Special Events Vendor Packet in Suite 105

Wil merchandise be sold? 0 ves B<0
If yes, describe:

Wil a percentage of the proceeds be distributed to a charitable organization”? E’g Yes O No
If ves, desenbe: %V éé}g?’ifgff S ff% ?‘% J;f*‘i} 5(;%553%4%»«“ ﬁf%ﬁw fi/igl»i”f (e ffﬂ

Iftheeventisa fu §dmz«§;‘ z&m;ﬂf charity ¢

ent of funds: ~ . _ ) -
GG O L5104 TV IRT7 0 AL A InISTTEES

Wil there be vending or sales? @/Yea 0 ~Ne
1f yes, check all that apply:

{ V{?m}é [ I Merchandise

[ | Alcohobe Beverages

e vendors? (please deseribe):




# Séction 7- PUBLIC SAFETY & PARKING INFORMATION

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

Contact Person:

Address: Phone:

City/State/Zip:

Number of Private Security Personnel Hired Per Shift:

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

[ /] Licensed [ TArmed { "’]ff}onded

Describe the emergency evacuation plan:

Describe the parking plan to accommodate anticipated attendance:

How will you advise attendees of parking options?

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)?

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

- Section 9- EVENT SET-UP

Complete the appropriate categonies that apply to the event.
Structure

How Many?

SizesHaight

Hooth

Tent {enclosed on 3 sides)

Cunopy {open on sl sides)

St s Seatfolding




Bleachers
Company:

Grill
[ 1Gas [ 1Charcoal [ ] Electrical

Fireworks {Pyrotechnics)
[ 1Aernal [ ] Stage

Provide Sketch:

Portable Restrooms:
[ ] Standard [ TADA Accessible

Vehicles

Type/Weight:

[ ]Propane

Other:

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

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

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

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




Namte of Sanitation Company eollecting refuse amd garbage?

Contact Person:

Address: Phone:

City/State/Zip

Name of company providing emergency medical services?

Contact Person:

Address:

City/State/Zip:

Name of company providing porta-johns.

Contact Person;

Address: Phone:

City/State/Zip:

Nuame of private catering company?

Contact Person:

Address: Phone:

City/State/Zip:

SPECIAL USE REQUESTS

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

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

STREET NAME:

FROM
TO

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

[ 1Lightpole

[ ] Storage for Tratlers/Trunks

Barricades are not available from the City of Detroit.

ADDITIONAL INFORMATION

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




AUTHORIZATION & AFFADAVIT OF APPLICANT

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

"
/1 ]
e LA L1l 16

Signature of s\ppiic@t Date

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

HOLD HARMLESS AND INDEMNIFICATION

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

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

{:m
Ly
e
m
J
¢

(Please Print) .

Event Name: u-/jg‘;;{ . ) ; = Event Date:
aYry S~ Bl o d o |V % i e S p O

Event Organizer: \‘;Ci; . ANY-y e UG *5“’?5{ NEDIENOL P gi%,“"%wéf;;

1%

o

T S i
Applicant Signaturé& At N

U
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MAYOR'’S OFFICE COORDINATORS REPORT

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

petition # 1290 Event Name: VValkable Warren
September 22-24, 2016

Event Date :

Street Closure:

Organization Name: Wayne State University
Street Address: 656 W. Kirby St., Detroit Mi 48202

Receipt date of the COMPLETED Special Events Application: August 16, 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 [:] 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/Recreation D Rally/Demonstration
D Fireworks D Convention/Conference D Other:

D 24-Hour Liquor License

Petition Communications (include date/time)
Walkable Warren is creating a streetscape designed for walking, biking, pop-up market and seating.

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

Date Department | N/A | APPROVED DENIED Additional Comments

No impact for DPD
DPD [:] D

No private service required

oror | ]

EMS

No ROW permit required

DPW D

Health Dept. D D Wayne State Health Inspector will handle

~-reD SEP 1720%

=



Date Department | N/A | APPROVED | DENIED Additional Comments
No closures, temporary bike lanes
w [ ] []
Recreation D D
Nothing required as presented
Bidg & Safety | [_] []
Permit required for pop-up market
Bus. License D D
All Necessary permits must be obtained
%a%i‘;s [::I D prior to event. If permits are not obtained,
departments can enforce closure of event.
Municipal
Parking D D
DDOT
] []
MAYOR'’S OFFICE -
Signature: — _ S J\YN
Date: @ -2 “'/ A




#

City of Detroit

lanice M. Winfrey OFFICE OF THE CITY CLERK Vivien A& Rudson
Ciy Clerg Deputy City Oerx

DEPARTMENTAL REFERENCE COMMUNICATION

Tuesday, August 16, 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
TRANSPORTATION DEPARTMENT  MUNICIPAL PARKING DEPARTMENT
BUILDINGS SAFETY ENGINEERING  BUSINESS LICENSE CENTER

1250 Wayne State University, request to hold "Walkable Warren" on Warren Ave.
btw. Woodward and Second Ave. on September 22-24, 2016 from 9:00am to
9:00pm with temporary street closures on Warren Ave. from Woodward to
Second Ave. Set up begins 9/21 with tear down on 9/235.

200 Coleman A. Young Municipal Center + Detroit, Michigan 482763400

{3131 224 3250 ¢ Fax {313) 2241466



P

Aug. 12. 2016 2:17PM  Mayne State University No. 29590 5
N Andve. e+t Foxdk 212,224 . 2045

1260
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: Walkable Warren

Event Localion; Warren Avenue between Woodward & Second Ave, including the green space lol(s) on the SW corner of Woodward & Warren Ave,

Scetion 2- ORGANIZATION/APPLICANT INFORMATION

_Organization Name: Wayne State Universily
_ Organization Mailing Address: 656 W. Kirby St. Detroit, M| 48202

Business Phone: 313-577-9778 Business Fax:

Feders] TxID# 38-6028420 (WO atlached)
If registered as a non-profit, indicate non-profit ID number and attach a copy of the certificate.

Applicant Name: Jeri Stroupe

Title/Role:_Senior Project Administrator

Email Address: jeri.stroupe@wayne.edu

Business Phone:  313-577-9778 Business Fax::

Event On-Site Contact Person:

Mailing Address: (same as above)

Busingss Phone: Business Foax:

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

List Event Sponsors: Ned Staebler, VP Economic Development at wsU and President & CEO of TechTown Detroit

Event Elements (check all that apply)

[ ] Walkathon { ) Camival/Circus [ 1Concert/Performance
{ ) Rua/Marathon { ]Bike Race { } Religious Ceremony
[ 1 Political Event [ ] Festival [ ] Filming
[ }Parade [ 1Sports/Recreation [ }Rally/Demonsiration
{ )Convention/Conference [ }Tireworks D4 Other: _Temporary road-diel and traffic
i safely fealures with pop-up market

| SO



Aug. 12, 2016 2:17PM  Wayne State University No. 2950 P 2

Provide a brief description of your event:

Walkable Warren is an infitialive led by Wayne State University in partnership with the Cily of Detroit as parl of Detroit Design

Fesitval to pilot flaxible sireslscape deslgns along Warran Ave for a more walkable, bikeable, transit- and retail-friandly corridor.

Crealive yet praclical improvemenls such as painted bike lanes, pedestrian bump-outs, etc., will help re-imagine a safer, vibrant corridor,

We will also have a pop-up market at the Woodward/Warren green space with food & seating.

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

Begin Set-up Date & Tine: 9/21, 6PM Complete Sct-up Date & Time: 9/22, 12AM

Event Start Date & Time:  9/22, 9AM Event End Date & Time: 9/24, 9PM

Begin Tearing Down Date: 9124, OPM Complete Tear Down Dale: 9/25, 12AM

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

1f no, what years has the event been held in Deteoit?

When was the event last licld in Detroit? n/a

Where was (he event last held in Detroit? n/a (Though this is similar to Better Block on Livernois Ave.)
Whyt were the hours last year? n/a

Project Attendance This Year (Minimum — Maxinum)? 10,000 - 40,000 (road-diet) and 100 - 500 (market)

What is the basis for your projected attendance? T Nese numbers are based on the regular traffic volumes along Warren Ave.
They also reflext the typical number of attendees at Detroit Design Festival Independent Happenings.

Please describe your anticipated/ target audience: . .
ribe your antictpate & This event is intented to target students and staff of WSU,

Is this going to be an annual event? [1ves [ No 8swellasother employees, residents and visitors to
the Midtown neighborhood.
[fyos, do you have a preferred/proposed for next year?

If g parade is planned. Indicate clements (ehieck all that apply):

[ 1People [ ]Balloons
[ ]Floats [ TAnimals
[ 1Vehicles { 10Cther
[ 1Bands

If animals included, specily {ype, number and how used,

Name of business supplying animal(s):

Contact Persom

Addrese: Phone:

City/Stare/Zip:




016 2:17PM Wayne State University
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Scction 3- LOCATION/SITE INFORMATION

Location of Event: Warren Avenue between Woodward & Second Avenue (no street closure or removal of parking; only lane re-purposing)

Pacilities to be used (circke); Sidewalk Park City Facility

Please attach & site plan which illusicates the anticipated layout of your event including the following: Note: A complele sile plan will ba
available on Augusl 23 and we gre

happy to send it direclly o the Cily's

—PnbtkE entrance and exit -Lecat%mt of First Aid Special Events Depariment. In he
-Lacation of merchandising booths ~Location of fire lane meantime, a map and sample
~Location of food booths -Proposed route for walk/ron nlersaction Intervention Is altached,
-Location of garbage recepiacles ~Location of tents and canoples

-Localion of beverage booths -Sketch of streel closure

-Localion of sound stoges - -Location of bleachers

-Location of hand washing sinks ~Location of press area

-Location of pontable restrooms -Sketch of proposed light pole banoers

Section 4- ENTERTAINMENT

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

[ 1Singers [ ] Magician
[ JMusicians [ 1Story Telling
[ ]Comedians [ 10ther

Describe the entedtainment for this year's eventt nfa

List proposed enlertainers and/or bands performing at the evenl. wa

Will 2 sound sysiem be used? Oves B No

1f yes, what type of sound system?

[ 1 Acoustic-audible, sound heard within natural range

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

Wilf the event consist of a musical concen? [J Yes B Ne
Ifyes, what type of muzic? (check all that apply)
[ ILive [ 1Recorded [ 1Ksraoke/Lip-synch

Deseribe specific power needs for entertainment and/or
Husic

How many generators will be used?

How will the generators be fucled?

Name of vendor providing genevators:

Contact Persone




Aug. 120 2016 2:17PM Wayne State University No. 2650 B 4
Address: Phone:
City/State/Zip:

Section 5- COMMUNICATION/ADVERTISING STRATEGY

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

[ ] Television (Specific stations):

[X) Newspapers (specify papers): We will creale & press release and circulate it Lo local media contacts.
> Web site (identify web address): economicdevelopmentwayne edu; evenls. wayna.ady

[ 1Public Relations or Marketing Firm (Specify):

Contact Info:
[ ]Raflle (List em{s)):

{ ]Billboards

f)(} Flyers 1o be distribuled throughout campus, Midtown and grealar Downlown.

[ 1Street Banners

[ Otheer (specify): Direct contact via email or phone lo stakehalders and WSU conlacls.

NOTE: All raffles subject lo laws of State/City.
Section 6- SALES INFORMATION

Will there be advanced ticket soles? [ Yes H No
If yes, please describe: This event is frae and open to the public.

Will there be on-sile licket sales? Oves B No
If yes, list price(s).

Will food be sold? Bl ves [ WNe
If yes, please pick up Special Events Vendor Packel in Suite 105: Al food sales will take place on WSU properly by privale vendors.

Will merchandise be sold? B ves 0OnNe
1l yes, doseribe: Local retail and design enlrepranaurs will be eligible to sell goods,

Will a perecniage of the proceeds be distributed 1 a charitable organization? [1 ves B No

If yes, describe:

If the avent is & {undraiser, identify charity or recipient of funds:

Witl thers be vending or sales? B yes O

If yes, check all that epply: )

4 Food [ Merchandise

{4 Non-aleoholic Beverages [ 7Alcoholic Beverages

T3 Dvidene fromanifed.

] £ 3 E s . .
Indicate type of items 16 be sold: Apparel, acosssoriss, Delroll-mads crafls, prepared food by licenssd vantdors, el
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Aug, 12, 2016 2:17PM  Wayne State University No,

Will these be exclusive vendors or outside vendors? {please describe): Businesses local to Detroit. Priority will go to TechTown
clients, students and design enireprensurs.

Section 7- PUBLIC SAFETY & PARKING INFORMA'TION

Name of Private Sceurity Company: Existing park contract seeurity will be used.

Contact Person: Chisf Anthony Holt, Wayne State University Police

Address: 6050 Casgs Avenue Phone: 313-577-2222

City/State/Zip: Detroit, Ml 48202

Number of Privaic Security Pergsonne! Hired Per Shifl:

Are the privale securitly personnel (check all thal apply):

[X] Licensed [ JArmed [ ]DBonded

Describe the emergency evacuation plan

Describe the parking plan to accommodate anticipated atiendance:  WSU has abundant parking. Street packing will not be affected.

How will you ndvise attendees of parking options? Information will be included on the event website.

No.

Are you seeking a proup parking rate?

Section 8- COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (ie. 1his project is intended first and foremost to increase safely for all road
pedestrian teaffic, sound carryover. safety)? users including pedestrians, bicyclists, transit users and motorists.
Traffic-calming measures will make traffic more steady and predictable.

Have local neighborhood groups/businesses approved your event? M yee Owo

Indicate what steps you have or will take to notify them of your event: We are publicly announcing the event on Monday, August 15.
This eveni 5 pezrt of the Detros% Design Feswa which will heip prcsmote it to a broacier audtence We are wo:kmg closely

Indicate contact ngnes and phone numbers (for verification) or altach spproved letier(s):

Angie Gaabo, 313-518-8948 (Woodbridge Neighborhood Development Corporation), Prasad Nannapaneni, 313-628-5603

_(City of Detroit) Sue Mosey, 313-420-6000 (Midtown Detroit Inc ): and Jeffrey Nolish, 313-2424-6603 (City of Detroit

Planning Depariment).

Scetion 9- EVENT SET-UP

gfj:sziihé appropriate catcgorics that apply to the event. There will be several 10 x 10 f. tents in the Woodward
& Warren green space, but alt will be located on WSU

How Many? property.

Size/Height

Booth

Tent {enclosed on 3 sides)
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Canopy (open on all sides)

Staging/Scaflfolding

Bleachers

Company:

Grill
[ 1Gas [ }Charcoal [ 3 Electrical [ 1Propanc

Firewarks (Pyrotechnics)
[ Aerial [ ]Stage

Provide Sketch:

Portable Restrooms:
[ 1Standard [ 1ADA Accessible

Vehicles

Type/Weight:

Other:

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

Will additional ¢lectrical wiring need lo be installed? Specify locations, voltage, amperage, and phose,
nla

Will additional slility services be used (power, water, ¢te.)? Please describe.
n/a

Do you plan a fireworks display? List dates, time, location, vendor, and stiach certifieate of insurance.
' n/a
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Section 10- COMPLETE ALL THAT APPLY

Name of Sanitation Company collecting refuse and garbage?

Contact Person:  Diane Sevigny, Director of WSU Grounds & Custodial Services

Address; 5743 Woodward . Phone: 313-577-1831

City/StaterZip  Dedroit, Mi 48202

Name of company providing emergency medical services?

Conlact Person: n/fa

Address:

City/State/Zip:

Name of company providing porta-johns. Nfa

Contact Person:

Address: Phone;

Cily/State/Zip:

Name of private eatering company?  h/a

Contact Person;

éddrcss: Phone:

City/State/Zip:

SPECIAL USE REQUESTS

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

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

STREET NAME: _Warren Avenue
FROM Woodward Avenus
T0 Second Avenue

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

Note: A complete site plan will be
avallable on August 23 and we are
happy to send it directly to the Cily's
Special Events Depariment. In the
meaniime, a map and sample
intergection intervention is attached.
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STREET NAME:

FROM

TO

Closure Dates:

Beg. Time:

End Time:

Reopen Date:

Time:

STREET NAME:

FROM

TO

Closure Dates:

Begp. Time:

End Time:

Reopen Dale:

Time:

STREET NAME:

FROM

TO

Closure Dates:

Beg. Times

End Time:

Reopen Date:

Time:

Reguested City Equipment

Provided In: {year)

Current Request: {year)

Street Closures:

[ 1Posting no parking signs

[ Electrical Services

Barricades are not available from the City of Delroit.

ADDITIONAL INFORMATION

{ ]Storage for Trailers/Tronks

[ ILightpole

Ts there any additions information that you feel is important to mention regarding your event or sdditional requesis?
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AUTHORIZATION & AFFADAVIT OF APPLICANT

| certify that the information contained in the foregoing application is true and correct to the best of my knowledge
and belief that | have read, understand and agree to abide by the rules and regulations governing the proposed
Special Event, and | understand that this application is made subject to the rules and regulalion established by the
Mayor or the Mayor's designes. 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 1, on behalf of the Event agres 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.

>€);\4 Sb‘mlf{ W August 12, 2018

Signature of Applicant Date

Jeri Stroupe & Ned Stasbler, WSU Economic Development

NOTE: Completion of this form does not constitute approval of your evenl, Pending review by the Special Events Management Teany, you
will be notified of any requirements, fees, and/ar restrictions pertaining to your event.
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Wayne State University
TechTown | 440 Burroughs Streel, Dalrolt, M1 48202 + Maln Phone: 313-878-5250 * Fax: 313-879-4619

Wayne Slale University Office of Economic Development
650 W. Kirby Facully Administration Building, Suile 4071, Datrolt, MI 48202 - 313-577-9789

TECHTOWN STAFF | 440 Burroughs Street, Detroit, MI 48202 | Main Phone: 313.879.5250 | Fax: 313.870.4619

No. 2950

P. 10

v

:mmc.:ummm LS regina@techiowndelroil org 3135770376 | 70376 |  313-3198339
m‘;z';‘“"' geST24@wayne.edu 313.300-4147 | 94147 |  248-240-3732
ey TR |ionathan@techtowndetroit org 586-216-3018
m [imberty@iechtowndetrolt.org 313-4831351 | 31359
m% ~TERS betsy@lechtowndelroil org 3126770146 | 70146 |  313-404-0031
gﬁ“&m o | michelle@techtowndetroil org 3138795240 | 95240 |  313-540-0644
:ﬁ:sgzz:::zcuwoMpanmnvuynosunoumunmnya |gdonnelly@wayne.edu 313.485-4100

Chief Stralegy Officer, TechTown

3::;;:;:::Lﬁubnununu' sarah@techtowndetroit.org 3136770381 | 70361 |  313-508-1361
g“‘w‘!’)?."g;:: e amy@lechtowndalrolt org 734-377.5491
e = mm [bridget@techiowndetoit org 248-919-8440
e m o |bonnie@techiowndairaiLorg 3134837089 | 37000 |  248-930-6090
g;"o?mm warren@lechlowndetroit.org 313-310-2314
s e Gl nick@lachtowndetroit.org 313-483.0009 | 30900 |  810-919-3506
M’m i francis@lechtowndelroil org 734-846-0407
wm of Devekopment anne@techlowndatrolt.org 3135770865 | 70865 | 313-418-4052
e r james@techtowndelroil org 312-879-5250 313-702-6313
B s davil@lechtowndatrolt org 3138795250 | 95250 | 248.805.5018
Kristin Palm

Ty N ossin | v

Development

:ﬂg::h:gz“" recaplonisi@techtowndelrolt.org 313-879-5250

:cmofma Technalogy-besed Entreprensurship | PR@techtowndetrailorg 313.879-6331 1007 | 313-309-7565
mwmm“ gemy@techtowndalrolt.org 734-516-6715
psschory Y nedslasbler@wayne.edu 313.483-1321 1321 | 734-395-8403
gmw S wendy@lachiowndelrolt 0rg 3134831331 | 31331 |  313-814-8350




2:18PM Wayne State Universtty

TachTown | 440 Burroughs Slreet, Delroit, Ml 48202 « Main Phone: 313-879-5250 « Fax: 313-878-4618

Wayne State Unlversity Office of Economic Development

8§56 W. Kirby Facully Administralion Building, Suite 4071, Dalrolt, Mi 48202 - 313-577-878¢

TECHTOWN CONFERENCE ROOMS

THE HOIST 313.577-0439
THE SHOWROOM 3135770610
BAY 1 313-577-0487
BAY 2 313.577-0459
WORKBENCH 33-577-0474
TOOL BOX 313.577-0481
DYNO ROOM 313-677-0485
WIND TUNNEL 313.577-0488
COLLISION SHOP 313-577-0539
PROVING GROUNDS 313.577-0613
PHONE BOOTH 1 | 313-577-0614
PHONE BOOTH 2 313-577-0616
PHONE BOOTH 3 313-577-0632
MAIN OFFICE 313-577-0012
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Request for Taxpayer
Identiflcation Number and Certificatlon

Pl
fond
P
~Y
L)
L}
4
§ o

Glve Form 1o the
requester. Do not
sandg to the IRS.

Wayne Stale University

1 Neme (83 shown on your Inconm tax returm). Name (3 required on Ihis line; do nol teays this fine blank.

2 Business name/diregerded sntity neme, It different from above

5700 Cass Avenue, Purchasing Department, sulte 4200 AAB

8 Chack nppropriate box for fadarsl tax classification; check only ono of the foliowing seven boxes: m &Mﬂiﬁr (?g% spoly only lo
0 Z;e;;;@va%;; propristoror (] CCorponstion [ ] S Corporation [ Partnerablp (] Tuslertale. | fenvasions o paga o 20
[} Lunited ability wmpeny Entar the lax clasellcslion {C=C corporation, 8=8 corporation, P=pannership) Ewwt?ayee code G N")’?____,

Note. For & singla-member LLC thal s disregarded, 0o not check LLG; Gheck ths spprapriate box I the fing above for | EXemplon from FATCA reporting
the lax classificallon of the single-mamber owner. code §f any)
{#] Other (see Instructions) » Non - Profil / Publlc University Pipies to wosiunts endotsinied ot e 128

& Address (number, streel, and apl. o sulta noj Requester's nams and address (optional)

8 City, stalg, 8nd ZIP code
Datroll, MI 48202

Prieet or type
See Spectfic Instructions on page 2.

7 List account numberis) hose (oplional)

Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must malch the narme glven on line 1 to avold
backup withholding. For Individuals, this Is gensrally your soclal securily nimber (S8N). However, for a
raskdent allen, sole propristor, or disregarded entily, see the Parl | inslructions on page 3. For other - -
enliliss, It Is your employer Identification number (EIN). If you do not have a number, ses How o gel 2 X

TiN on page 3.

Nota. I the account Is In more than one nams, see the Inslructions for fine 1 and the cherl on page 4 for

guldelines on whose number to anler,

| Bostal security number }

ar
Emplayer ldentilcalion number

e - 6]0/2]8]412]9

3

20 Certification

Under penatiias of padury, | cerily thal:

1. The number shown on this form Is my correet laxpayer [dentification number (or | am walling for a number o be issued 1o me), and
2. 1 am not subject lo backup withholding becausa: (3) | am axempt frarm backup withhiolding, or (b} | have not beea notified by the inlernal Revenue

Service (IRS) that | am subjact to backup vilhholding as a resull of a faliure to report all Interest or deends,

no longer subject 1o backup withholding; and
3. 1 am a US. clilzen or other U.S, person (defined below); and

'

or (¢) the IRS has notifled me that | am
Id

4, The FATGA codels) entered on this form {if any} Indlcating that | em exemp! from FATGA repmttag 13 corect,
GConlification Instructions, You must oross out flem 2 abova If you have been notilied by the IS thal you are currently subjec! Lo backup withholding

because you heve failed

lo repori all inleres! and dividends on your tax return. For real estale transaclions, item 2 does not apply. For morigage

Intarast pald, acquisition or abandonment of sscured properly, cancsllalion of dsbl, contributions to an individual retirement arrangement (IRA), and
ganerally, paymaenls other than Inleres! and dividends, you are not requlred 10 ggn the cerlification, bul you must provide your correct TIN, See the

Instructions on pags 3.

Sign
o0 | S, ot Aot

June 20, 2016

Dala ¥

Here
}, »
General Instructions
Secllon referances are to e Internal Ravenus Cods iniess olhw o,

Fulure developments. Inlomnatlon shou! developments alfocting Form W-8 (such
85 logisialion enacled aller we ralease ) b sl www s gov/in.

Purpose of Form

Aninalyidual or gnilty (Form W- requesied wha i rdquived 10 fis an information
relumn with the JRS must oblaln your correct taxpayer identification number (TR
which may be your social ascurlty number (831, InoMdual tazpayer identilication
namber (TN}, adoption laxpayer ientificaion number {ATING, or employer
Klentificalion number {EIN), Lo report o 8n nformation return the amoun! pald io
you, or ather amouni raporabls on an Information relum. Examples of wlomation
ratuma includs, bul &8 no! Himiled to, the lollowing:

« Formn 1085-INT fnleres! oarned or pald)

« Form 10839-DIV (dividends, inclutiing thoss from stocks or mulual lunds)

* Form 1028-MIS0 [varlous types ol heoms, ries, swirds, or gross proceads)

» Form 1049-B [slock or mystual fund sales and cergly olhwr ransactions by
beokers)

* Form 10888 (proceeds from real estale rangsctions)

« Form 1080-K (maechan card and third parly nstwork trensactions)

&Fegz 1098 (homs morgags Interest), 1088-E (studsnl loan interest), 10987
itkony
» Form 1088-C {canceled dedl)
¥ Form 1099-A (scquisiiion or abandonment of seowed proporty)

Usa Forny W- son&g' Jousrs 8 U8, parson (inchuding s resident alien), to
provide your correct 1

# you do ol retum Form W-8 (o the requester with & TIN, yod migh! be subfsct
to backup withholding. Bes What It backup withholding? on page 2.

By signing ths Mled-out form, you:

1, Centity thal the TIN you a76 giving is conrect [or you are walllyg for & number
1o b lesued),

2. Certity thal you ars nat subject 10 baciup withholding, or

3, Clalm sxamplion from backup withholaing Il you &rs g U5, exemp! peyse i
applicable, you sre also certifylng thatl a5 8 U5, person, your aliccabls share of

any partnership incoms from a U 8. lrads or buskess s nol sublect o the
vilhiolding tax on forelgn pariners’ shars of effectively commected incoms, and

4, Certity that FATCA codsls) entéred on thia form [f any} indicaling (hal you are
sxempl from the FATCA reporting, s comrecl. See What Js FATCA repocting? on
pags 2 for harthes Inlormation.

Cat, No. 10231X

Form W0 (Bev. 122014




City of Detroit @
Janice M. Winfrey OFFICE OF THE CITY CLERK Vivian A Hugson

Ciy Gerx " Beguty Chy Cerk

DEPARTMENTAL REFERENCE COMMUNICATION

Wednesday, August 31, 2016
T

To: The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clerk

AMENDMENT

Herewith, the following referral is a copy of Petition 1101

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

1101 Ford Field, request to hold the "Lions Pregame Tailgate"” on 8-18-16-, 9-1-
16, 9-18-16, 10-9-16, 10-16-16, 10-23-16, 11-20-16, 11-24-16, 12-11-16, 1-1-
17, and potential January playoff dates with temporary street closures on
Brush St. and Adams.

NOTE: Attached please find additional documentation for the above mentioned
petition.
PETITIONER IS AMENDING PETITION DUE TO:
Adding a zip line to the event.. See attached.

Please provide the City Council with a report relative to this petition within

four (4) weeks. Thanking you in advance.

ferian A. Young Municipal Center » Delroit, Michigan 48226-3400

ENTERED SEP 127716

{313} 274 3260 » Fax (313) 224-1466




August 31, 2016

Ms. Janice Winfrey
200 Coleman A. Young Municipal Center
Detroit, Ml 48226

Dear Ms. Winfrey:

This letter is to request an amendment to petition #1101 for the Lions Pregame Tailgates. In
addition to the street closure that's already been approved, the Lions are requesting to place a
Zip Line activity on Adams St between John R and Brush, which is included in the original
footprint of the petition.

The zip line will start east of John R on Adams and run for about 200°. The starting tower is
anchored by a truck and trailer, which has a footprint of 40'x8'x31’ tall. The full length of the zip
line will be barricaded with bike rack and staffed to ensure guests do not walk under the ride.
There are pictures and a layout included in this packet.

The tailgate will start about three hours prior to the slart of each game and end at kickoff of each
game, For a 1p Sunday game the event will run 10a-1p. [n addition to the zip line, the party will
include various football related aclivities, live band performances and food and beverage sales.
The dates of the tallgates include the following: September 18%, October 9, 16, and 239,
November 20% and 24%, December 11%, and January 1%.

Please feel frea to contact me with any questions regarding the request.

Sincerely,

Ht D
gﬁiﬁ:etgr?)af‘gperaﬁons AM E N D E D

Attachment

2000 BRUSH STREET, SUITE 200 | OETROIT, MICHIGAN 48226 | MAIN: 313.262.2000 | TICKET OFFICE: 313.262.2222 | WWW.DETROITLIONS.COM
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Weight Limit
Min - 45 Ibs.
Max - 250 Ibs.
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City of Detroit

janice M. Winfrey OFFICE OF THE CITY CLERK Vivian A Hudsen

Ciy Qlerk Deputy City Ulerk

DEPARTMENTAL REFERENCE COMMUNICATION

Thursday, April 21, 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
BUSINESS LICENSE CENTER  BUILDINGS SAFETY ENGINEERING
MUNICIPAL PARKING DEPARTMENT

11601 Ford Field, request to hold the "Lions Pregame Tailgate” on 8-18-16-, 9-1-16,
9-18-16, 10-9-16, 10-16-16, 10-23-16, 11-20-16, 11-24-16, 12-11-16, 1-]-17,
and potential January playoff dates with temporary sireet closures on Brush St.
and Adams.

gan A8226-3400



ol

April 15, 2016

Ms. Janice Winfrey
200 Coleman A. Young Municipal Center
Detroit, Ml 48226

Dear Ms. Winfrey:

This letter is to request the closing of streats in front of Ford Field, (same streets that were closed
for the same avents in 2015). The streets are Brush between Montcalm and Beacon and Adams
Street betwean Brush and John R. We would need these two streels closed on the following
Detroit Lions home games: Thursday, August 18, Thursday, September 1%, Sunday, September
18", Sunday, October 9, Sunday, October 16", Sunday, October 239, Sunday, November 20",
Thursday, November 24', Sunday, December 11% and Sunday, January 1%. There may also be
the potential for playoff dates in January, but those will not be known unti December.

The party will start about three hours prior to the start of each game and end at kickoff of each
game. For a 1p Sunday game the event will run 10a-1p. The party will include various footbail
related activities, live band parformances and food and beverage sales.
Please feel frae lo contact me with any questions regarding the request.
Sincerely,
A/@M
Kristen Dale
Director of Operations

Attachment

2000 BRUSH STREEY, SUITE 200 | DETROIT, MICHIGAN 48226 | MAIN: 113.2622000 | TICKET OFFICE: 313.262.2222 | WWW.DETROITUIONS.COM



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 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: Lions Pregame Tailgate

Evem Location: BTuUsh St and Adams St outside of Ford Field

Section 2- ORGANIZATION/APPLICANT INFORMATION

_Organization Name; Ford Field
Organization Mailing Address: 2000 Brush St, Suite 200 Detroit, M| 48226
Business Phone: 31 3262‘20’00 Businecs Fax

Federal Tax ID #

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

Aoplicant Name: Kristen Dale

Titerole: Director of Operations

Email Address: Kristen.Dale@lions.nfl.net

Mailing Adaress. 2000 Brush St, Suite 200 Detroit, Ml 48226

e, 313.262.2187 Busnes Fa: 313.262.2649

Event On-Site Contact Person:
Mailing Address. RY@n Marut, address same as above

Business Phone: 3 13.262.2166 Business Fax: 3 19.262.2649

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

List Event Spansors:

cent Elements (cheek all that apply)

atkathon arnivalCircus oncertPerformance
wn/Marathon ike Race ehigious Ceremony
Political Event estival ilming
wrade ports'Recreation Hy/Demonstration
anventionConference ireworks her:

- r Parade in the Central aess District are: Monday - Friday 7:00 AM o 10:00 AM: Noon - 2:00 PM: 4:00 PM -~
00 PM. And Special Ev ng kv
- Applicants ity of Detro t ated with their S vent, Including but not limited to Detrolt Police

‘ L, Health & W 84




What are the projected set-up, event and tear down dates and times (must be
completed)? Setup will begin 4 hours prior to start each day. Tear down will be

Begin Set-up DaRQMEReted within @nhiaurs,pabbgrinkhe end of the game.
_Event Start Date & Time: Event End Date & Time:

Begin Tearing Down Date: Complete Tear Down Date:

Event Times (If more than one day, give times for cach day): {8.18, 4p-7:30p),(9.1, 4p-7:30p), {9.18 10a-1p), {10.9, 10a-1p)
{10.18, 10a-1p), (10.23,10a-1p), (11.20, 10a-1p), (11.24, 10a-1p), (12.11,10a-1p), (1.1, 10a-1p}, Potential Jan. Playoff Dates TBD

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

1f no, what years has the event been held in Dewroit? 2904’ 2005a 2008-2015

When was the event last held in Detroit? 12/27/15

Where was the event last held in Detroit? same location - Brush and Adams oulside of Ford Field
What were the hours last year? 10:30a-1 p

Project Altendance This Year (Minimum ~ Maximum)? 51000
What is the basis for your projected attendance? based on pfeViGUS events

Please describe your anticipated/ target audience:

Is this going to be an annual event? Yes [] No
If yes, do you have a preferred/proposed for next year? depends on LlOﬂS SChedUte

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

cople alloons

{oats nimals

/ehicles Other:

Bands

If animals included, specily type, number and how used, n/a
Name of business supplying animal(s);
Contact Person:
Address: Phone:

City Sune/Zip:

Section 3- LOCATION/SITE INFORMATION
Location of Event: Brush St btwn Beacon and Montcalm; Adams St btwn John R and Brush

Factlities to be used {cirley Sweat @ Sidewalk Park City Facility

Please attach g 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 rowte for walk/run
-Location of garbage receptacles -Locstion 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 sole banners




: Section 4~ ENTERTAINMENT: ~

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

Eingm Augician
Y Husici tory Telling
Eomeﬁians her: 04

peakers

Describe the entertainment for this year's event: various lOCS% baﬂds

TBD

List proposed entertainers and/or bands performing at the event:

Will a sound system beused? LY Nes L[ No
1f yes, what type of sound system?

| coustic-audible, sound heard within natural range
ra mplified-augmented, sound increased 1o broaden
range

The amplified sound will be used: dUrNG event times listed above

Will the event consist of a musical concent? Yes D No

If yes, what type of mygic? (check all that apply)
Livc Recorded D(amkcf{.ipsynch

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

How muny gencrators will be used? TBD

How will the generators be fueled?

Name of vendor providing generators:

Contact Person:

Address: Phone:

Cuy/Stares Zip:

Section 5- COMMUNICATION/ADVERTISING STRATEGY

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

Radio (Specify dations):
Television {Specific stations):
[__Newspapers (specify papers):
b site {identify web sddress): www . detroitlions. com
blic Relations or Marketing Firm (Specify):

autact Info:
Raffle (Ligt lem{z)):
Biltboards

osters

- fvers
treat Benners
ther {specify )

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




= Section 6- SALES INFORMATION

Will there be advanced ticket sales? {:.}Ves n

If yes, please deseribe:

Will there be on-site ticket sules? E:]Yts Ne
1f yes, list price(s):

Will food be sold? [ ves [ne

1f yes, please pick up Special Events Vendor Packet in Suite 105

Will merchandise be sold? Yes E:}Nu

If yes, deseribe: t-shirts, hats, jerseys, other Lions merch

Wil a percentage of the proceeds be distributed to a charitable organization? D\’es a

{f yes, describe:

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

Will there be vending or sales? 'cs [:]No
If yes, check all that apply:
Y _Food erchandise
Jon-Alcoholic Beverages leoholic Beverages
| Dther (specify):
Indicate type of items to be sold: hot dogs, soda, water, beer, Lions merch

Will these be exclusive vendors or outside vendors? (please describe): GXClUSive Veﬂdors contra Cted by event

Section 7- PUBLIC SAFETY & PARKING INFORMATION

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

Contact Person: S-A.F .E. Management - Jon Seibt

address: 2000 Brush St phone: 313.262.2273
city swezip: DELFOIt, Ml 48226

Number of Private Security Personnel Hired Per Shifl: TBD

Are the private security personne] (check all that apply):

[V Jicensed [Janmed [ JBonded
Ford Field has evac plan on file with DPD and DFD

Describe the emergency evacuation plarc

Describe the parking plan o sccommeodate anticipated attendance: 3% parking 1o!s sround suadiom wil be comn. Dinctional sigrags and asfic diacion wi ba o sie

How will you advise attendees of parking options? Website, traffic directors,

Are you secking a group parking rate? no




Scetion 8- COMMUNITY IMPACT INFORMATIC

How will your event impact the surrounding community {ie.

;;cdastnan szﬁc, sound carryover, sa{ci}'}? Evirt i cpen B 06 puths. Peds sre welcime 10 walk Svough  Sacurdy »af B on i K ansure safely S guaesia.

Have local neighborhood groups/businesses approved your event? Cves m;‘@a

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

contact via phone and email

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

Section 9- EVENT SET-UP

Complete the appropriate categories that apply to the event.
Structure

How Many?
SizeHeight A
Booth

Tent {enclosed on 3 sides)
Canopy (open on all sides)
Staging/Scaffolding
Bleachers

Company:

Grill

E::bas [:'}Chammi D‘Eiectdcaf Ej’mpane

Fireworks (Pyroteghnics)
DAcn’al tage

Provide Sketch:

Portable Restrooms:
[7 Btandard {7 DA Accessible

Vehicles

Type/Weight:

Other:

NOTE: Specific requitements must be met and special approval must be received by the Detroit Fire Depanment.

Wil additional electrical wiring need to be installed? Specify locati voitage, amperage, and phase.
No

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




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

Section 10- COMPLETE ALE THAFR APPLY
Name of Sunitation Company collecting refuse and garbage?

conact Person: 1N House Staff to collect and use our in house equipment (trash liners)

Address: Phone:

City/State’Zip

Name of company providing cmergency medical services?

Contact Person: Su pe rior

Address:

City/State/Zip;

Name of company providing porta-johns, TBD

Contact Person:

Address: Phone:

City/State/Zip:

Name of private catering company? LEVY Restaurants

Contact Person: 1 ONY Thomas

adaress: 2000 Brush St phone: 313.262.2367
Citysuezip: DELrOit, Ml 48226

SPECIAL USE REQUESTS

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

Attach a map or sketch of the propesed ares for closure.

Brush St
STREET NAME:
FROM Beacon
T0 Moricaim
Clasure Dates: each event day
Beg. Time: ., X
End Time: 4 hours prior to start time
feopen Date: :
Time: 7 hours shtar the end of Lions game




streeT name: Adams St
FROM Brush

TO Jonn R

coareDues: | €ACH event day
Beg, Time: 4h ri im

End Time:
Reopen Date:
Time: 2 hours alter end of Lions game

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:

D’Sﬁtiﬁg no parking signs @ig}ai pole

[ FElectrical Services torage for Trafters/Trunks

Barricades are not avaliable from the City of Detroit.

ADDITIONAL INFORMATION

1s there any additivns] information that you feel is important o mention regarding your event or additional requests?




AUTHORIZATION & AFFADAVIT OF APPLICANT

{ certify that the information contained in the foregoing application is true and correct to the best of my knowledge
and belief that | have read, understand and agree to abide by the rules and regulations goveming 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. 1 further agree to
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 Defroit.

/4@@ YA 445 1

Signature of Applicant Date

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




JCC 5/24/16 - DA

PERMIT

Honorable City Council:
To your Committee of the Whole was referred Petition of Ford Field (#1101), to hold the
“Lions Pregame Tailgate.” After consultation with the Mayor’s Office and careful consideration
of the request, your Committee recommends that same be granted in accordance with the
following resolution.
Respectfully submitted,
AYERS
Vice - Chairperson

By Council Member Janee Ayers:

Resolved, That subject to approval of the Buildings Safety Engineering &
Environmental, Business License Center, DPW-City Engineering Division, Fire, Municipal
Parking and Police Departments, permission be and is hereby granted to Ford Field (#1101), to
hold the “Lions Pregame Tailgate” on 8-18-16, 9-1-16, 9-18-16, 10-9-16, 10-16-16, 10-23-16, 11-20-
16, 11-24-16, 12-11-16, 1-1-17, and potential January playoff dates with temporary street closures
on Brush St. and Adams.

Resolved, That the Buildings Safety Engineering & Environmental Department is hereby
authorized and directed to waive the zoning restrictions on said property during the period of
the festival, and further

Provided, That the sale of food and soft drinks is held under the direction and inspection
of the Health Department, and further

Provided, That permission for the sale of alcoholic beverages is granted contingent upon
petitioner obtaining approval of the Michigan Liquor Control Commission and complying with
applicable City ordinances in connection with this activity, and further

Provided, That the required permits be secured should any tents or temporary
installations such as Liquefied Petroleum Gas Systems be used, and further

Provided, That the site be returned to its original condition at the termination of its use,
and further

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

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

Council.



ADOPTED AS FOLLOWS
COUNCIL MEMBERS

YEAS JNAYS

Janee AYERS]
Scott BENSON.
Raquel CASTANEDA-LOPEZ [ _ -

*George CUSHINGBERRY, JR.

Gabe LELAND

Mary SHEFFIELD

Andre SPIVEY

James Tm'gl

Brenda  PRESIDENT JONES s i

*PRESIDENT PRO TEM




JCC 5/24/16 - DA

PERMIT

Honorable City Council:
To your Committee of the W hole was referred Petition of Ford Field (#1101), to hold the
“Lions Pregame Tailgate.” After consultation with the Mayor’s Office and careful consideration
of the request, your Committee recommends that same be granted in accordance with the
following resolution.
Respectfully submitted,
AYERS
Vice - Chairperson

By Council Member Janee Ayers:

Resolved, That subject to approval of the Buildings Safety Engineering &
Environmental, Business License Center, DPW-City Engineering Division, Fire, Municipal
Parking and Police Departments, permission be and is hereby granted to Ford Field (#1101), to
hold the “Lions Pregame Tailgate” on 8-18-16, 9-1-16, 9-18-16, 10-9-16, 10-16-16, 10-23-16, 11-20-
16, 11-24-16, 12-11-16, 1-1-17, and potential January playoff dates with temporary street closures
on Brush St. and Adams.

Resolved, That the Buildings Safety Engineering & Environmental Department is hereby
authorized and directed to waive the zoning restrictions on said property during the period of
the festival, and further

Provided, That the sale of food and soft drinks is held under the direction and inspection
of the Health Department, and further

Provided, That permission for the sale of alcoholic beverages is granted contingent upon
petitioner obtaining approval of the Michigan Liquor Control Commission and complying with
applicable City ordinances in connection with this activity, and further

Provided, That the required permits be secured should any tents or temporary
installations such as Liquefied Petroleum Gas Systems be used, and further

Provided, That the site be returned to its original condition at the termination of its use,
and further

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

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

Council.



ADOPTED AS FOLLOWS
COUNCIL MEMBERS

Janee AYERS
Scold BENSON
Raquael CASTANEDA-LOPEZ
*George  CUSHINGBERRY,JR. | .
Gabe LELAND
Mary SHEFFIELD
Andre SPIVEY
James TATEI
Brenda PRESIDENT  JONES| |

'PRESIDENT PRO TEM




MAYOR’S OFFICE COORDINATORS REPORT

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

Petition # 1101

Event Name:

Event Date :

Lions Pre-game Tailgate

Home Game Dates

Street Closure:

Organization Name:

Ford Field

Street Address: 2000 Brush St., Sute 200 Detroit, Ml 48226

Receipt date of the COMPLETED Special Events Application:

Aprit 21, 2018

Date of City Clerk’s Deparimental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Cierk:

Event Elements (check all that apply):

[:] Walkathon D CarnivaliCircus

E] Bike Race D Religious Ceremony

D Filming [:] Parade

D Fireworks D Convention/Conference D Other:

D 24-Hour Liquor License

D Concert/Performance D Run/Marathon

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

Petition Communications (include date/time)

Request to close the streets in front of Ford Field: Brush between Montcalm and Beacon and Adams
between Brush and John R. for all Detroit Lions Home games. The per-game party will begin 3 hours
prior to the game and will end at game time.

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

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

Police assisted event

opo | [] [
Event applicant has contracted with Superior Ambulance
to provide Medical Coverage at facility. EMS approvas

g:fsi D D the application as written and presented,
ROW permit required for each game

opw | [] []

Health Dept. D D
ENTERED MAY 13 201 .




Date Department | N/A | APPROVED | DENIED Additional Comments
TED D [:] Barricades and detour sign to be posted
Recreation [:] D
Bidg & Safety D D Né permitting required as presented
Bus. License D D No objections
e |0 (] |oro o ovent ¥ pormisare ot cbtane
departments can enforce closure of event.
paring. O | O
DDOT D D No impact on buses
MAYOR'S OFFICE
Signature:

Date:




City of Detroit

jznice M. Wifrey OFFICE OF THE CITY CLERK Vivian A Hudscn
City Qerx Deputy City Uerk

DEPARTMENTAL REFERENCE COMMUNICATION
Thursday, April 21, 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
BUSINESS LICENSE CENTER  BUILDINGS SAFETY ENGINEERING
MUNICIPAL PARKING DEPARTMENT

1101 Ford Field, request to hold the "Lions Pregame Tailgate” on 8-18-16-, 9-1-16,
9-18-16, 10-9-16, 10-16-16, 10-23-16, 11-20-16, 11-24-16, 12-11-16, 1-1-17,
and potential January playoff dates with temporary street closures on Brush St.
and Adams.

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



101

April 15, 2016

Ms. Janice Winfrey
200 Coleman A. Young Municipal Center
Detroit, Ml 48226

Dear Ms. Winfrey:

This letter is to request the closing of streets in front of Ford Field, (same streets that were closed
for the same events in 2015). The streets are Brush between Montcalm and Beacon and Adams
Street between Brush and John R. We would need these two streets closed on the following
Detroit Lions home games: Thursday, August 18", Thursday, September 1%, Sunday, September
18", Sunday, October 9, Sunday, October 16%, Sunday, October 23%, Sunday, November 20",
Thursday, November 24", Sunday, December 11" and Sunday, January 1*. There may also be
the potential for playoff dates in January, but those will not be known until December.

The party will start about three hours prior to the start of each game and end at kickoff of each
game. For a 1p Sunday game the event will run 10a-1p. The party will include various football
related activities, live band performances and food and beverage sales.

Please feel free to contact me with any questions regarding the request.

Sincerely,

/ﬁ@’m

Kristen Dale
Director of Operations

Attachment

2000 BRUSH STREET, SUTTE 200 | DETROIT, MICHIGAN 48226 | MAIN: 313.262.2000 | TICKET OFFICE: 3132622222 | WWW .DETROITLIONS.COM



200 |

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 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; H1ONS Pregame Tailgate

Event Location:  Brush St and Adams St outside of Ford Field

Section 2- ORGANIZATION/APPLICANT INFORMATION

_Organization Name; FOrd Field
Organization Mailing Address; 2000 Brush St, Suite 200 Detroit, Ml 48226
Business Phone: 3 13.262.2000 N
Federal Tax D #

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

Applicant Name: Kristen Dale

Director of Operations
Email address. FiStEN. Dale@lions.nfl.net

Maiing Adaress. 2000 Brush St, Suite 200 Detroit, MI 48226
boiees prone. 313.262.2187 Business Fa: 313.262.2649

Event On-Site Contact Person:

Mailing Address: Ryan Marut, address same as above
Business Phone:  313.262.2166 Business Fa: 3 13.262.2649

Title/Role:

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

List Event Sponsors:

t Elements (check all that apply)

alkathon arnivalCircus oacert/Performance
on/Marathon ; ike Race eligious Ceremony
Political Event estival ilming
arade ports/Recreation Hy/Demonstration
onvention/Conference ireworks er:

- In the Central Business District are: Mondav - Friday 7:00 AM - 10:00 AM: Noon ~ 2:00 PM: 4:00 PM -~
6:00 PM. And Special Events or Sporting Events.




What are the projected set-up, event and tear down dates and times (must be
completed)? Setup will begin 4 hours prior to start each day. Tear down will be

Begin Set-up Die@pheted within @nhouxs,pdhteyinkhe end of the game.

Event Sart Date & Time: Event End Date & Time:

Begin Tearing Down Date: Complete Tear Down Date:

Event Times (If more than one day, give times for each day): (8.18, 4p-7:30p),(9.1, 4p-7:30p), (9.18 10a-1p), (1 0.9, 10a-1p)
(10.16, 10a-1p), (10.23,10a-1p), (11.20, 10a-1p), (11.24, 10a-1p), (12.11,10a-1p), (1.1, 10a-1p), Potential Jan. Playoff Dates TBD

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

If no, what years has the event been held in Detroit? 2004, 2005, 2008-2015

When was the event last held in Detroit? 12/27/15

same location - Brush and Adams outside of Ford Field

Where was the event last held in Detroit?

What were the hours last year? 10:30a-1 p

Project Attendance This Year (Minimum - Maximum)? 5 ’OOG
What is the basis for your projected attendance? based on QTGViOUS events

Please describe your anticipated/ target audience:

Is this going to be an annual event? Yes DNO

If yes, do you have a preferred/proposed for next year? depends on LiOnS SChedUte

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

cople alloons
Floats nimals
chicles ther:
ands
, n/a

If animals included, specify type, number and how used.
Name of business supplying animal(s);
Contact Persom:
Address: Phone:

City’State/Zip:

Section 3- LOCATION/SITE INFORMATION
Location of Event: Brush St btwn Beacon and Montcalm; Adams St btwn John R and Brush

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

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

-Public entrance and exit -Location of First Aid
-Location of merchandising booths <Location of fire lane
-Location of food booths -Proposed route for walk/run
-Location of garbage receptacles -Location of tents and canopies
-Location of beverage booths -Sketch of street closure
-Location of sound stages -Location of bleachers
-Logation of hand washing sinks ~Location of press area

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




Section 4- ENTERTAINMENT

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

| hingers Angician

Husicians tory Telling

| Komedians ther: B4
Bpeakers

various local bands

Describe the entertainment for this year's cvent:

TBD

List proposed entertainers and’or bands performing at the event:

Will a sound system be used? LW kes | _]No
1§ yes, what type of sound system?

ceustic'audib!e, sound heard within natural range
| v Amplified-augmented, sound increased to broaden
runge

The amplified sound will be usea: dUriNG event times listed above

Will the event consist of a musical concert? Yes E:] No

If yes, what type of mysic? (check all that apply)
Live ¥ Recorded [ Karaoke/Lip-synch

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

How many generators will be used? TBD

How will the generators be fueled?

Name of vendor providing generators:

Contact Persom:

Address: Phone:

City/State/Zip:

Section 5- COMMUNICATION/ADVERTISING STRATEGY

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

Radio (Specify stations):
Television (Specific stations):
¢b site (identify web address): www . detroitlions.com
L IPublic Relations or Marketing Firm (Specify):

ontact Info:
Raffle (List tem(s)):
Billboards
osters
tyers
Street Banners
ther (specify);

NOTE: Al raffles subject fo laws of State/City.




Sectiore 6- SALES INFORMATION:
Will there be advanced ticket sales? DYt:s 0

If yes, please deseribe:

Will there be on-site ticket sales? [...—_..}ch Ne
If yes, list price(s):

Will food be sold? [ ves [Tno

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

Will merchandise be sold? Lves [no
If yes, describe: vshirts, hats, jerseys. other Lions merch

Will a percentage of the proceeds be distributed to a charitable organization? DYes a

If yes, describe;

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

Will there be vending or sales? cs DN&

If yes, check all that apply:

ood erchandise

on-Alcoholic Beverages Alcoholic Beverages

L Diher (specify):

Indicate type of items to be sold: hot dogs, soda, water, beer, Lions merch

Will these be exclusive vendors or outside vendors? (please describe): exclusive Veridors contra Cted by event

Section 7- PUBLIC SAFETY & PARKING INFORMATION

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

Contact Person- S -A.F .E. Management - Jon Seibt

address: 2000 Brush St Phone: 3 13.262.2273
ciysmezip: DEtroit, Ml 48226

Number of Private Security Personnel Hired Per Shift: TBD

Are the private security personne! (check ol that apply):

[ JLicensed [Jarmed [Jsonded
~ Ford Field has evac plan on file with DPD and DFD

Describe the emergency evacuation plan:

Describe the parking plan 1o accommodate anticipated attendance:; 38 parking iofs sround stadium wil be open. Dirscional signags and traffic tiractons will be on sie

How will you advise attendees of parking options? Website, traffic directors,
no

Are you secking a group parking rate?




- Section §- COMMUNITY IMPACT INFORN

How will your event impact the surrounding community (Le.

pﬁ}wnaﬂ traffi , sound carryover, safciy}? Everd 18 open 1 the public. Pods ars wekcome 1o walk fgugh  Securty will be on sl 1o ergurs salsly of guasis.

Have local neighborhood groups/businesses approved your event? Cves C]Na

indicate what steps you have or will take to notify them of your cvent:

contact via phone and email

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

Section 9- EVENT SET-UP

Complete the appropriate categories that apply to the event,
Structure

How Many?
Size/Height e
Booth

Tent (enclosed on 3 sides)
Canopy (open on all sides)
Staging/Scaffolding
Bleachers

Company:

Grill

E:Iias [::tharcoal E:]Electricai [ Propane

Fireworks (Pyrotechnics)
E:]Aerial tage

Provide Sketch:

Portable Restrooms:
améard DA Accessible

Vehicles

Type/Weight:

Other:

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

Will additional electrical wiring need o be installed? Specify locations, vollage, amperage, and phase.
No

Will additional utility services be used {power, water, ete.)? Please describe,
No




Do you plan a fireworks display? List dates, time, location, vendor, and attach certificate of insurance.
No

Section 10- COMPLETE ALE THAERAPPLY:

Name of Sanitation Company collecting refuse and garbage?

contact Person: 1N House Staff to collect and use our in house equipment (trash liners)

Address: Phone:

City/State/Zip

Name of company providing emergency medical services?

Contact Person: SUPEi'iOf

Address:

City/State/Zip:

Name of company providing porta-Johns. TBD

Contact Person:

Address: Phone:

City/State/Zip:

Name of private catering company? LEVY Restaurants

Contact Person: 1 ONY Thomas

adaress: 2000 Brush St Phone: 313.262.2367
Cityrsueizip: DELIOIt, Ml 48226

SPECIAL USE REQUESTS

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

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

Brush St
STREET NAME:
FROM Beacon
TO Moricalm
Closure Dates: each event day
Beg. Time: : :
End Time: 4 hours prior {o start time
Reopen Date:
Time: 2 hours sfter the end of Lions gams




sTreeT Name: Adams St
FROM Brush

TO Jehn R

Closure Dates: eaCh event day

Beg. Time: dhourspriortostaritme
End Time:
Reopen Date:
Time: 2 hours after end of Lions game

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 Clty Equipment

Provided In: {year)

Current Request: (year)

Street Closures:

D”ss:ing no parking signs %ig}ﬁ pole

[ Flectrical Services torage for Traflers/Trunks

Barricades are not avallable from the City of Detroit.

ADDITIONAL INFORMATION

1s there any additional information that you feel is important to mention regarding your event or additional requests?




AUTHORIZATION & AFFADAVIT OF APPLICANT

| certify that the information contained in the foregoing application is true and correct to the best of my knowledge
and belief that | have read, understand and agree to abide by the rules and regulations goveming 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 Evenis. | 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.

HKiadi> Tal 415 i

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,




MAYOR’S OFFICE COORDINATORS REPORT

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

Petition #: 1136
Event Date - O€ptember 17,2016

Event Name: Step Out: Walk to Stop Diabetes

Street Closure:
Organization Name: AMeErican Diabetes Association

street Address: 300 Galleria, Southfield Ml 48034

Receipt date of the COMPLETED Special Events Application:

May 11, 2016

Date of City Clerk's Departmental Reference Communication:

Due date for City Departments reporis:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

Walkathon

D Fireworks

D 24-Hour Liquor License

D Parade

D Convention/Conference D Other:

[ ] camivalrGireus
D Religious Ceremony

[__—_[ Concert/Performance D Run/Marathon
D Political Ceremony D Festival
D Sports/Recreation D Rally/Demanstration

Petition Communications (include dateftime)
Fundraising walk to stop diabetes

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

Date Department | NJA | APPROVED | DENIED Additional Comments
Police assisted event - walk will take place
DPD ] [] |onthe sidewalks
No private medical service required
oror | [] L]
EMS
No ROW permit required
oPw 1 [] L]
Heailth Dept. D

ENTERED SEP 08205 -




Date Department | N/A | APPROVED | DENIED Additional Comments
TED D D S{i’ixg assist the walk - no street
Recreation [] D
Bldg & Safety D D No permits required
Bus. License D D No Jurisdiction
e | (] (] {prir t vent. 1 permisare ot cbtaied,
departments can enforce closure of event.
Parking. L] []
DDOT No impact on buses
[]

[

N

MAYOR'S OFFICE

Signature:

Date:

Ao

s

-3 —/&




City of

lanice M. Winfrey OFFICE OF THE CITY CLERK Yivizn A Hudson
Ciy Clerk Deguty Ciry Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

Wednesday, May 11, 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
MUNICIPAL PARKING DEPARTMENT  BUILDINGS SAFETY ENGINEERING
BUSINESS LICENSE CENTER

1136 American Diabetes Association, request to hold "Step Out: Walk to Stop
Diabetes"” at Comerica Park and surrounding area on September 17, 2016 from
8:30am to 1:00pm with temporary street closures.

200 Coleman A, Young Municipal Center » Detroil, Michigan 48226-3400

{313} 224 3260 » Fax {313} 224-1466
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FAX

sesAmericaniDiabetesyAssociation.
300 Galler/a Off/centre, Swte 11 1
Southfield, MI 48034

Phone: (248) 433-3830
Fax: (248) 352-0261
Or toll free at 1-888-DIABETES

My Extension is: ___ \0\@ q9

To: A‘ t\dfe C?l \bC("\' From: KO.YO GQ’Z.Q(M
Fax: _m%.) 'Z'Z.Q" 10 75 Pages: Q) F'/ B
Phone: 3‘3 2’2\‘( ZG)q . Date: 5! 18 / ' (0

B?f‘éms Byaﬁ EQM["(’ cC:
kgazow gk &
/ o\t xcs. oV

Urgent [] Please Replyﬂ For Review []

The mission of the Americ étesmtl&l\tdﬁe%&g \:&é’cﬁbetes and to

Spe:c,\o\ ?cmm‘\' kpphcomon T ho\d
Srcp Oul « Walk o Stup Oialseics.

Sorurday | Sepicaoer \T

(pam—S‘e’f'ut 8:30arm- Red) Opens

I0am- Walk Begins
|2 pm -~ Event Core\udT s

improve the lives of all people affected by diabetes.

For more information on diabetes, or the programs and services of the
American Dlabetes Association please call: 1-888-DIABETES (342-2383)
or visit us at www.diabetes.org.
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City of Detroit Special Events Application

Successful events ate 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 eventl. This form must be completed and returmned 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.

Scction [- GENERAL EVENT INFORMATION

Event Name: \STCP O\A*' - V\!G\‘< h) }C)JVDP ,D‘Q\O@K?
i OMEY 1 CO Par 2 Sufm\mdxﬂ% Qred

Secfion 2- ORGANIZATION/APPILICANT INFORMATION

oo A1 COAN ﬂ\@\')ﬂgg AsS ociafien
_Organization Mailing Address: 360 C?G‘;‘C( ‘% O‘hﬂ C&ﬁ&%g(}qxﬁ H‘
Business Phone: LZL'QQ') HAR- 220 oV gjsines;Fax: (24¢€ 352“62.(0‘

Fedeal Ty 1A= 122 BRK
If regisiered as a non-praofit, indicate non-profit ID number and attack a copy of the ceriificate.

Applicant Name: K aya C‘7 d’&ﬂrc sév

Titte/Role: Mana Qe Devel OWQQT

Eniail Address: kKaatarek @ diabetes, o9 N

Mailing Address: 56@JCJ_C1NCT 1a 0 Pﬁcm’n”@ Gle. NI SOWWH&’LC‘: My HKC

Busines Phone:_(2U{§ \ UA3 -D8AC X AT susiness pax- 2 Hg) 352~-024|

Event On-Site Contact Person:

Maiing Adcress QA (Hprare

Business Phone: (248 )42 -8 30 Xl 9 suinessrae (248 )252-0 2101

List name/phone number of person(s) authorized to make decisions for the organization/event (indicate rolesresponsibiliy).
List Event Sponsors: K( U%‘C,f , Mﬁ}}ﬁ’( , WY C,D

Event Elements (check all that apply)

?fl ] Walkathon [ 1Camival/Circus { 1Concert/Performance
[ ]Run/Marsthon [ ]Bike Race { ]Religious Ceremany
{ ]Political Event [ 1Festival [ 1Fiming
{ JParade { 1Spons/Recreation [ 1Rally/Demonstration

[ Wonvention/Conference [ JFireworks [ ]Other:

2
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What are the projected set-up, event and tear down dates and Hmes (must be
completed)?

Begin Set-up Date & Timeﬁf{ ‘}/ 14 O Compiete Set-up Date & Time: /l ?/ [ ?}@ﬂam
Event Start Date & Time: 4 /1 71l &*¥0avEvent End Date & Time: 9 / 11 / jﬂQgY)
Begin Tearing Down Date: cf/ 7 f Complete Tear Down Date; ‘7/}"{ /

Event Times (If more than one¢ day, give times for each day):  Ap @ (jﬂ\g €ven i" - {U ( 7 {/ [y {ﬂ.* OOQM" t : 0 Oﬁm

Is this the first time you have held this event in the City of Detroit? 'I&ch 0 No

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

Whea was the event last held in Delroit?

Where was the event last held in i)eifc:it?

What were the hours last year?

Project Attendance This Year (Minimum — Maximum)? 2_ ; O(fﬂ - 2 \ 5 m

‘What is the basis for your projected atiendance? Stﬁ‘g‘h“ Nglk W]S hﬁfﬂ hﬁ!(! “2{ Sf!f,“ﬂ ¥§ QLS a}—
the Detvart Zoa, [ ast yeA'r's atiendance was 2,200.

Please describe your anticipated/ target audience:

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

Ifyes, do you have & preferred/proposed for next year? ).i’ e —9

If a parade is planned. Indicate elements (check all that apply): N0 PQ ra d e

[ JPcople [ 1Balloons

[ ]Floas [ ]Animals

[ JVehicles [ ]Other:

{ ]Bands

If animals included, specify type, number and how used. No gnuima } 9

Name of business supplying animal{s).

Contact Person:

Address ‘ Phone:

City/StatelZip:
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Section 3- 1.0( l&‘f!()i\‘ﬁ;l'fﬂ INFORMATION
rinotven_(aerica Py 4 Surco mdmd ared

Facilities to be used (eircle): . k Park City Facility

Tleasc attach a site plan which illustrates the anticipated layout of your event including the following:
~Opemng 2 Clogir

~Public enteanee and exit ~Location of First Aid

-Laocation of merchandising booths -Location of fire lane

~Location of food booths -Proposed route for walk/run Ccr@mﬂy / E\/mt mCh ﬁh
~Location of garbage receptacles -Location of tents and canopics

-Location of beverage booths ‘ -Sketch of street closure I \ fo K e’ IQC€’

-Location of sound stages ~Location of bleachers in C(}mﬁﬂc PQY k .
-Lacation of hand washing sinks -Location of press area

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

Scetion 4- ENTERTAINMENT

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

b Singers g7 DJ [ 1Magician
[ IMusicians [ 18tory Telling
[ 1Comedians [ ]Other

Deseribe the entertaimment for this year's ovent: M(‘Ai n 5\'(1(3{, W ﬁh ﬁ,lj[‘he T \\\( e MUG1c ov
D) _at Comexico Park.

List praposed entertainers and/or bands performing at the event. \ Y (, y) Q{“ Qv dﬁs t‘he\ [ 0OWD h(‘l ﬂd oy

we will hire g D,

Will asound system beused? & Yes [ Ne

If yes, what type of sound system?

A.] Acoustic-audible, sound heard within natural range

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

Will the ovent consist of a musical concert? /ﬂ Yes [ Ne é

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

Pllive »{’"ﬁ-ﬂeéwﬁw [ 1Xaracke/Lip-synch !

Deseribe specific power needs for entertuinment and/or )

o Comerica will provide
How many generators will be used? {:_Qm&f} CQa el I T){ Oy id"ﬁ/
How will the generators be fueled? C 0 MOY" Cﬁ W ﬂ oV df’/

Namc of vendor providing gencratfors:

anarn WL BOcan- Comeyieg Parke Mgs feents 2 Guect Gvs.
w2100 WOOdwor M@/Dehm% moe (33 )111-1402




City/State/Zip:

Scetion 5- COMMUNICATION/ADVERTISING STRATEGY

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

] Radio (Specify stations): WY (D

P Television (Specific stations); FOX 7

K Newspapers specity popersy |9 0] Medto DetTost Ads

K] Web site (identify web address): dg a b@fg 0fg /s Kpcu% aetroy 3’
[ ] Public Refations or Marketing Firm (Specify):

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

[ 1Biliboards

(AFyes ADA pesiers

£ Street Banners Aﬂ[} A bdﬂ ness 00£
[ ] Other (specity):

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

Section 6- SALES INFORMATION

No fickbie-
R’dm%ce reg1Stfavion onhnt

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

Will there be on-site ticket sales? OYes KENo Q@g iSWC\hOﬁ a t’ g a*@g an =gy {-e

Ifyes, list price(s):

Will food be sold? Ove AN
It ;es, pieasespick up Special Events Vendor gzcket in Sui?c 105 FOOd W i{ i bﬁ é(:}ﬂd ULfld b Y Kfﬂg—e{

Will merchandise be sold? Ove HBwo ecohandice. wil wen out Cor
Ifyes, describe: M Qm\dm :c;m g en CO

Will a percentage of the procceds be distributed to a charitable organization? ‘ﬁ Yes [ No

I yes, describe: 'Aﬁ pTOCC€3d£ WI O @) er ﬁ\ﬁ’ Am&f vedan D ia \’YP)YCS

A§§ .

If the event is a fundraiser, identify charity or regipient of funds: o ‘QW
vec1can Ddhwerss AsgoCiaNorl

Will there be vending or sales? O ves é* No

If yes, chieck all that apply:

[ 1Food [ 1Merchendise

{ ]Nen-Alcoholic Beverages [ 1Alcoholic Beverages

F Y Fboar Frmunidioy

Iidicate type of items to be sold: N on e,

Will these be exelusive vendors or outside vendors? (please describe); EXC/i il Sk \f e- S Y}m{__‘) 1S 6 j’\ i \{
% % . 4




May. 11

Section 7- PUBLIC SAVETY & PARKING INFORMATION

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

ContactPerson: Jiil Baran- Mgr Specid) Evenfs € Copenca
addess 7100 Woo Ward prove: (313 )4V [-2Y03
City/State/Zip: ,)f/)rf O\‘&’ . M\’ 4 € Z,Ot

Number of Private Security Personnel Hired Per Shift: a——

Are the private security personnel {check all that apply):
[ ]Licensed [ JArmed [ 1Bonded

Describe the emergency evacuation plan: \N ‘ Fﬁ “ W (\Qm Y CG A m. C »Dlo'ﬂ
Deseribe the parking plan to acconumodate anticipated attendance: ( nm (" 11CQ 9 n Q( K n@

W
How will you advise atiendees of parking optionsg? w t.v

Are you seeking 2 group parking rate?

Section 8- COMMUNITY IMPACT INFORMATION

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

destrian traffic, sound carryover, safety)? .
e ”"’ —pedestrian traffic /parkind

Have local neighborhond groups/businesses approved your event? O Yes [FNo

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

(ontact prier to event to nohfy £ gain qpEprovq]

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

Wil talk o Qi) 4 Oek 0 LiSr af Cupgunding husinesses

Section 9- EVENT SICU-UP

Qﬁ hrea (ovtside Comenca Mrﬂy‘m

Complete the appropriate categories that apply to the event.
Structure ();{6@ ’r{}{\f’ Gtavice
How Many? W{‘} VO Xun\-&@ig {030 \tﬂf iawicd

o 0% 10 rent . 2 TaboleS
Size/Height = lﬁmﬁ ﬁ{@ﬁ (G{}R{ZGVW(’, gf {:nyif:{;{qﬁ
Booth (0 %20 tend -6 Tub ves
Tent (enclosed on 3 sides) -~ Mmﬁf Ta Sef (é ﬁ?ﬁg‘a}’(? of Camen C(l)

, e fiage ¢ 300y

Canopy (open on all sides) —Y 98' J("S iﬁgm {Gﬂﬁﬁv‘{%ég@‘éﬂﬂb

;}5 {} if:sﬁ (- G%&bl%

Staging/Scaffolding
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No

Bleachers

Company: TE}D

Gill 1O

[ 1Gas [ }Charcoal { )Electrical [ 1Propanc

Fireworks (Pyrotechnics) (10
[ 1Aerial [ 1Stage

Provide Sketch: N O

Portable Restrooms: y O
[ 1Swundard [ 1ADA Accessible

Vehictes - 4 el C\C, WS TO preic up Waollers f necessary

Type/Weight: 16

(Other: N 0

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.
Y]

Will additional utility services be used (power, water, ete.)? Please describe.
no

Do you plan a fireworks display? List dates, time, location, vendor, and attach certificate of insurance.
0
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Section 10- COMPLETE ALL THAT APPLY
Name of Saultation Company collecting refuse and garbage?

Contact Person:  « l B & CY .‘q rS é
auee 2100 Woodward Ave moce: (313472403
ciyswezip Def10\Y M | 48201

Name of company providing emergency medical serviees? ‘i 1) mCd '\Cn% ‘

cwswezy © (L WOWEX 1V (ECHVE e
Name of compauy providing porta-johns. mtdlf:' [ll \[0 lU‘nﬁ“ﬂS.
NO

Address: Phone;

Contact Person:

City/State/Zip:

Nawse of private catering company? N ™M

Cantact Person’
Address: Phane:

City/State/Zip:

SPECIAL USE REQUESTS

List any streets or possible sireets you are requesting to be closed Include the day, date, and time of requested closing and reopening

Neighborhood Sigaatures must be submitied with application for approval.
No ¢ losures needed

Attach a map or sketch of the proposed avea 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:

STRELET NAME:

FROM
TO

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

Requested City Equipment ﬂ O

Provided In: {year)

Current Request: (year)

Street Clogures:

[ ]Posting no parking signs [ 1laghtpale

{ 1Electrical Services [ 1 Storage for Trailers/Trunks

Barvicades ave hot available from the City of Detroit.

ADDITIONAL INFORMATION

Is there any additional information that you feel i3 important to mention regarding your event or additional requests?

Please see atfached for cheet Map.
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AUTHORIZATION & AFFADAVIT OF APPLICANT

| certify that the information contained in the foregoing application is true and correct o 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 Cily, 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 financlally responsible for any
costs and fees that may be incurred by or on behalf of the Event, to the City of Detroit.

510/l

Date

Signature of Applicant

NOTE: Completion of this form docs not constitute approval of your event. Pending review by the Special Events Mavagement 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 agencles, 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 atlomey's fees) arising from aclivilies assoclated with this permit, except o the extent
attributable to the gross negligence or infentional act or omisslen 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: 9(?() Oul: WG\K D Sﬂ)o D dbﬁ“h‘fg Event Date:__J | 1]lb
Event Organizer: KQYQ G(}J’?O (€ K

Applicant Signature; : Date: 9 {[ !0} ! L&’
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160-198 E Montcalm St, Detroit, Ml 48226 to Walk 1.5 miles, 30 min
160-198 E Montcalm St, Detroit, Ml 48226

2016 Step Out: Walk to Stop Diabetes Proposed Map

Go..gle Maps

’ o

o’ vp ‘/ 3
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160-198 E Montcalm St, Detroit, Ml 48226 to Walk 1.5 miles, 30 min
160-198 E Montcalm St, Detroit, Ml 48226

2016 Step Qut- Walk to Stop Diabetes Proposed Map
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160-198 E Montcalm St

Detroit, Ml 48226

t

1

1.

10.

11.

12.

13.

14.

Head southwest on E Montcalm St toward Witherell St
Turn left onto Witherell St
Slight right to stay on Witherell St

Turn left onto Woodward Ave
A Parts of this road may be closed at certain times or days

Slight left to stay on Woodward Ave
A\ Parts of this road may be closed at certain times or days

Turn left onto Monroe Ave
Turn left onto Randolph Street
Turn left onto Broadway St
Turn left onto Gratiot Ave
Turn right onto The Belt
Turn right onto E Grand River Ave
Turn left onto Broadway St
Turn right onto Witherell St

Turn right onto E Montcalm St

160-198 E Montcalm St
“ Detroit, M 48226

Thesge directions are for planning purposes only. You may find that construction

projects, traffic, weather, of other events may cause conditions to differ from the map
results, and you should plan your route accordingly. You must obey all signs o notices

regarding your foute.

No. 4094 P 14/18

Use caution - may involve errors or sections not suited for walking

266 ft

0.2 mi

404 ft

0.3mi

it

0.1mi

282 ft

69 ft

1741t

453 ft

161t

0.1mi

02 mi

279 ft
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Quymeia TIGERS GAMES AT COMERICA PARK Quyneia
2016 SEASON PARKING MAP

***Avallabllity of Lots & Rates are Subject to Change based on avallabllity & other events in the area***

DEVELOPHENT

UZHGAN

MAP KEY
B $25 monDAY-SUNDAY

. §15-520 MONDAY-SUNDAY
! $15 MONDAY-SUNDAY

HANDICAP PARKING ONLY
[ PARKING UNAVAILABLE

2Ll
O"-J{_'i_ i
' ‘madl

-
e

e
\-"’
f

_ﬂﬁ

] 10515 MONDAY-SUNDAY 89

e U COLUMBIA ul

ﬁ’l i MoRe (“
‘ ' =

PARKING NOTICE:
ALL LOTS ARE CASH ONLY DAY OF OAME &
PRESALE / BEASON PARKING PASSES ARE AVAILABLE

d4 ONLINE AT TIOERS.COM

HOURS OF OPERATION:
ALL PARKING PROPERTIES EAST OF WOODWARD &
FOX OARAQE / COLUMBIA LOT ARE OPEN

2y 3 HOURS BEFORE THE OAME.

ALL PARKING PROPERTIES WEST OF WOODWARD
ARE OPEN 2 HOURE BEFORE THE GAME
ALL LOTS ARE STAFFED 2 HOURS APTER THE OAME.

LOTS 1,24 4 - DISABLED ONLY, NO OENERAL PUALIC.

DISABLED FIRST COME FIRST S8ERVE.

14 i3 m.u{ ﬁ:
‘-GARMJ il

-{ S ——

)+ ' ~
"~ WADISON
;‘
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OFFICE OF CONTRACTING
AND PROCUREMENT

September 1, 2016
HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the following
firm(s) or person(s):

6000287 REVENUE - 100% City Funding — To Provide Leasing of Chene Park
Amphitheatre, located at 2600 East Atwater, Detroit, Michigan — Contractor: Soul
Circus, Inc., Location: 230 Peachtree Street NW, Suite 2000, Atlanta, Georgia
30303 — Contract Period: September 6, 2016 through September 28, 2016 — Total
Contract Amount: $25,000.00. RECREATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Finance Department/Purchasing Division

BY COUNCIL MEMBER SHEFFIELD

RESOLVED, that Contract No. 6000287 referred to in the foregoing communication dated
September 1, 2016, be hereby and is approved.

ENTERED SEP 0820



OFFICE OF CONTRACTING
AND PROCUREMENT

September 1, 2016

HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the following
firm(s) or person(s):

TRO-01934  100% Federal Funding — To Provide a Physical Fitness Instructor — Contractor:
Troy Miller, Location: 8818 West Outer Drive, Detroit, MI 48219 — Contract
Period: September 1, 2016 through June 30, 2017— $20.00 per hour — Total Contract
Amount: $2,400.00. RECREATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Finance Department/Purchasing Division

BY COUNCIL MEMBER SHEFFIELD

RESOLVED, that Contract No. TRO-01934 referred to in the foregoing communication dated
September 1, 2016, be hereby and is approved.

ENTERED SEP 08201

X9



FINANCE DEPARTMENT
PURCHASING DIVISION

July 14, 2016

HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

6000164 100% City Funding — To Provide Daily Operation, Programming and
Maintenance Services for the Northwest Community Program -
Contractor: Northwest Community Programs Inc., Location: 18100
Meyers, Main Level, Detroit, MI 48235 — Contract Period: Upon City
Council Approval through June 30, 2017 — Total Contract Amount:
$200,000.00. RECREATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Finance Department/Purchasing Division

BY COUNCIL MEMBER SHEFFIELD

RESOLVED, that Contract No. 6000164 referred to in the foregoing communication
dated July 14, 2016, be hereby and is approved.

ENTERED SEP 08 20%
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L COLEMAN A YOUNG MENICIPAL CENTYR

1R

2 WOODWARD AVENUE, SUITE 1076
o DETROIT, MICHIGAN 482726
CIrYy oF DeTroiT o PHONE: 313 0 628-2158
/". QFFICE%OFW(‘EACH‘IFT'F FINANCIAL OFFICER G FAX 313022440542
é%_ GRANTS MANAGEMENT = WWW.DE FROEIMLGOV
e |

July 7, 2016

The Honorable Detroit City Council
ATTN: City Clerk Office

200 Coleman A. Young Municipal Center
Detroit Ml 48226

RE: Request to accept an increase in appropriations for Historic Preservation Fund
Certified Local Government Grant

The Belle Isle Conservancy has awarded an increase to the City of Detroit Historic
Designation Advisory Board for FY 2015 Historic Preservation Fund Certified Local

The funding allotted to the department will be utilized to hire a contractor to provide plans and
specifications detailing the reopening of the Belle Isle building, a construction cost estimate, and
color renderings of the proposed pass-through between the Belle Isle Aquarium and the Anna

Scripps Whitcomb Conservatory. This is a reimbursement grant.

If approval is granted to accept the increase and appropriate accordingly, the cost center for
the matching funds will be 520501 and appropriation number is 14055,

| respectfully ask your approval to accept the increase in appropriations funding in accordance
with the attached resolution.

Sf‘; I APPROVED
/él(/ﬁ ﬂ (/ e
Nichelle Hughle , BUDGET DIRECTOR

Deputy CFO, Office of Grants Management % o JuL 12 20%
(/U T Fmance omgcTon

Enclosure

CC:  Kenny Shannon - NCED, Program Analysis Officer, OGM

/ ff ¢
ENTERED SEP OB . | ) f;r [y



Office of Grants Management 1Y QEDETRON

RESOLUTION

Council Member

WHEREAS, the Historic Designation Advisory Board is requesting authorization to accept an increase
in appropriations for Historic Preservation Fund Certified Local Government Grant from Belle Isle
Conservancy in the amount of $9,500 to hire a contractor to provide plans and specifications detailing
the reopening of the building, a construction cost estimate, and color renderings of the proposed
pass-through between the Belle Isle Aquarium and the Anna Scripps Whitcomb Conservatory,

THEREFORE, BE IT RESOLVED that the Director for the Office of Grants Management is hereby
authorized to sign the grant agreement on behalf of the City of Detroit, and that the Director or Head of
the Department is authorized to execute the modified grant agreement on behalf of the City of Detroit,
and

BE IT FURTHER RESOLVED, that the Budget Director is authorized to increase the budget accordingly
for appropriations number 14055 in the amount of $9,500 from the Belle Isle Conservancy for the
purpose to hire a contractor to provide plans and specifications detailing the reopening of the building,
a construction cost estimate, and color renderings of the proposed pass-through between the Belle
Isle Aquarium and the Anna Scripps Whitcomb Conservatory.



CITY OF DETROIT
TRANSMITTAL SHEET
COUNCIL LETTER

Ly

LOG NUMBER: 938
DEPARTMENT: “ity Couneil (HDABR)
DATE: 7716
AMOUNT: 39,500
PURPOSE; Accept & appropriate increase from Belle Isle ¢ onservatory

N

Y]

DATE COMPLETED 7816
e a
ANALYST

RECOMMENDATION

APPROVE

DENY DATE RELEASED

COMPLETE BELOW WHEN DOCUMENT DELAYED. USE pey FOR FIRST DELAY AND DC2 FOR SECOND
DELAY.

(bChy 0 NO DELAY 4 REQ DPT IMPOSED HOLD {DC2)
DC 1 START DATE I MORE INFO 5 MGMT DELAY DC2 START DATE
DCLEND DATE e JLACKFUNDS OTHER DCZEND DATE

3 HUM RES COORD

2118 City Council Grant Fund
Appn 14055 2015-16 Belle Isle Aquarium & Anna Scripps Whitcomb Canservamry

Who: Historic Designation Advisory Board (sub-division of Legislative Policy
Division)

What: requesting increase to existing Appn 14055 by way of the Belle Isle Conservatory
(BIC).

Why: City Council approved a contract with Merz & Associates, the contractor hired to
provide plans and specs detailing work and costs in the Belle [sle Aquarium and Anna
Scripps Whitcomb ¢ onservatory. However, the total cxpenses came in at $9,500 over the
original grant budget of $24k. The BIC is awarding the variance increase so the City can
proceed with the project.

When: Immediately upon Council’s approval,

[ Council appro
—7211s

wved
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Cassandra Myers - Re: Belle Isle Aquarium and Conservatory Pass-Through Project

From:  Michele Hodges <hodgesm@bellet: i conservancy.org>

To: Kemba Braynon <braynonk@detroitmigov>

Date: 6/27/2016 12:12 PM

Subject: Re: Belle Isle Aquarium and Conservatory Pass-Through Project

Ce: Summer Ritner <ritners(@ 3“"“5§€i$§€£(}¥‘%ﬁef\faﬁcyﬁig>? Katy Wyerman <Wyermank..

Hello, Kemba.

Ed like to take this oppoertunity to confirm the Conservancy's intent to pay the $18,000 match
associated with this project. Payvment of it can be made whenever you deem necessary.

Thanks again for moving this project forward. We are excited to be part of it.

On Thu, Jun 23, 2016 at 9:48 AM, Kemba Braynon <braynonk@detrotimigov> wrote:
Thanks, Michele! We're all locking forward to working with the Belle Isle Conservancy on this important project!

Kemba

Kemba Braynon, Historic Planner

Historic Designation Advisory Board

Datroit City Council Legislative Policy Division
218 Coleman A. Young Municipal Center
Detroit, Ml 48228

(734} 757-7518 celt
BraynonK@detroitmi.goy

»>> Michele Hodges <hodgesm@belizisieconservancy org> 06/22/16 525 PM »>>
Thanks for reminding me of the circumstances, Kemba. We will most cerlainly make good on our commitment

Sent from my iPhone
Michele Hodges

On Jun 22, 2018, at 412 PM_ Kemba Braynon <braynonk@deboiimi gov> wrole.

Hi Michela,

Tharks for reviewing it with your team. Ore of the concerns with selecting Merz & Associales,
whose fee came in higher than budgsted, was determining how 1o cover the additional amount for
his fee. The grant we received from SHPO is only 324,000 and s0 even a malch amount of

%14 000 would only lsave us with 338,000 which doesn't fully cover Marg's fee Wa did exchangs
a few emall messages about this last 12!l {see email attached) when | checkad in lo confirm that
the BIC was okay with paying an additional match amount for Marz & Associate’s fes

Would i help f you provided a malch of $14,000 at the start of the project, and then paid the
additiona! $4 000 once the project was completed in the fall?

Thanks,

ppData/Local/Temp/XPgrpwise/377141 HALYNCODPO2100161




