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MAYOR’S OFFICE COORDINATORS REPORT

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

Petition #: 149

Event Name:

Taylor Swift Concert

Event Date : AUQUSt 28, 2018

Street Closure:

Organization

Adams Street

Name:

Ford Field

Street Address: 2000 Brush Street Suite 200 Detroit, MI 48226

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk’s Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

[ ] walkathon
|:| Bike Race

I:] Filming
D Fireworks

|:| 24-Hour Liquor License

D Parade

|:| Convention/Conference |:| Other:

l:l Carnival/Circus

I:] Religious Ceremony

D Concert/Performance D Run/Marathon

I:I Political Ceremony Festival

[:l Sports/Recreation D Rally/Demonstration

Petition Communications (include date/time)

Festival held outside of Ford Field before Taylor Swift concert on Brush Street from 12:00pm -
5:00pm, with merchandise vendors and music.

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

Date Department | N/A | APPROVED | DENIED Additional Comments
|:| DPD will Provide Special Attention;
DPD v Contracted with S.A.F.E. Management to
|:| Provide Private Security Services
Contracted with Superior Ambulance
DFD/ |:| I:I Services to Provide Private EMS Services
EMS
ROW Permit Required
oPw 1 [] []
Health Dept. | [ ] [] No Permits Required

CITY CLERK 2049 MRY 1€ em2ia0



Date Department | N/A | APPROVED | DENIED Additional Comments
Type 11l Barricades & Fencing Required
T[] L]
No Jurisdiction
Recreation

Bldg & Safety

NENN

No Permits Required

Vendors License Required

1] O | O

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

[]

N

U Oo/0o|g|0)d

MAYOR’S OFFICE

Signature: %\W ij(um”wx

Date: U(Y\Qxd ls. ZO\@
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City of Detrait

OFFICE OF THE CITY CLERK Vo A Huken

Ceaury Cry Qare

DEPARTMENTAL REFERENCE COMMUNICATION

To:

From:

Wednesday, January 31, 2018

The Department or Commission Listed Below

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.

149

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

Ford Field/ Detroit Lions, request to hold "Taylor Swift Concert” at Ford Field
on August 28, 2018 from 1:00 pm to 11:00 pm with temporary street closures.
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N DETROIT

January 25, 2018

Ms. Janice Winfrey
200 Coleman A. Young Municipal Center
Detroit, MI 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 event in 2015). The streets are Brush between Montcalm and Beacon and
Adams Street between Brush and John R. We would need these twao streets closed as early as
the morning of Tuesday, August 28, 2018 and would be open no later than the merning of the
Wednesday, August 23, 2018 for activities in the street in conjunction with our Taylor Swift
concert at Ford Field on Tuesday, August 28, 2018.

Please feel free to contact me with any guestions regarding the request.
Sincerely,

Kristen Dale
Director of Operations

Attachment

r =
LITY Cierk 2018 JaN 26 MG



City of Detroit Special Events Application

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

Necetion 1- GENERAL EVENT INFORNIATION

Event Name: Taylor Swift Concert

Event Location: Ford Field

Scetion 2- ORGANIZATION/APPLICANT INFORMAFION

_Organization NameF Ord Field/Detroit Lions ;
Organization Mailing Adcress; 2000 Brush St, Suite 200 Detroit, MI 48226
Business Phone: 313.262.2000 Business Fax:

Federal Tax ID #

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

Applicant Name: Kristen Dale

Title/Role: Director of Operations

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

Mailing Address: same as above
L Business Fax:: 313.262.2249

Business Phone:

Event On-Site Contact Person:
Mailing Address: SBME as above

Business Phone: Business Fax:

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

List Event Sponsors:

Event Elements (check all that apply)

DValkathon I:Farnivalx'Circus l:FonccrUPerfonnance
D'{unfMura!hon Dike Race Dlel igious Ceremony
Do]itiml Event I:r-'es{ival Dilming

Damdc EFpons.* Recreation Dlallyfi)emonslrmion
El?onventinniC(mference Er-‘iwworks Dlhcr:




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

Begin Set-up Daie & Time: 8.28.18, 8a Complete Set-up Date & Time: 8.28.1 8' 12p
Event Start Date & Time: 8.28.18, 1p Event End Duate & Time: 8-28~18- 1 1p
Begin Tearing Down Date: 8.28.1 8, 11 P Complete Tear Down Date: 8.29.1 8. 9a

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

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

If no, what years has the event been held in Detroit? 2011, 2013, 2015
When was the event last held in Detroit? 2015
Where was the event last held in Detroit? Ford Field, same location

What were the hours last year?

Project Attendance This Year (Minimum - Maximum)? 6,000-8,000

What is the basis for your projected attendance? based on previous years

Please describe your anticipated/ target audience:

Is this going to be an annual event? Dch No

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

arade is planned. Indig ements (check all that apply):
cople alloons

EIFloals Dnimnls

DVehicles DO!I-.cr;

Dands

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

Name of business supplying animal(s):

Contact Person:

Address: Phone:

City/State/Zip:




Section 3- LOCATION/SITE INFORMATION

Location of Event: Brush St outside of Ford Field

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

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

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

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

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

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

Section 4- ENTERTAINMENT

What type of entertainment will be used? {(check all that apply)
Dingers Driagician
Diusicinns D!ory Telling
Diomcdians DOIhcr:

Describe the entertainment for this year’s event:

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

Will a sound system be used? DYes No

If yes, what type of sound system?

Dcouslic-audible, sound heard within natural range
Qmpliﬁcd-augmented, sound increased to broaden

e
The amplified sound will be used:

Will the event consist of a musical concent? DYes D‘lo

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

D.ive chcordcd DKamnkeﬂLip-synch

Describe specific power needs for entertainment and/or N/A
music:

2 NIA

How many generators will be used

How will the generators be fucled?

Name of vendor providing generators:

Contact Person:

Address: Phone:




City/State/Zip:

Section S- COMNUNICATION/ADVERTISING STRATEGY

Check all applicable boxes that describe the type of promotion you plan to use to atiract participants:
|Z’!sdiu (Specify stations):

E]Television (Specific stations):

DNcwspapers (specify papers);

eh site (identify web address):

DPublic Relations or Marketing Firm (Specify):

Contact Info:
affle (List Item(s)):

Dillhnnrds
I:lFlycrs
DStrect Banners
|:|Oihcr {(specify):

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

Section 6- SALES INFORNMATION

Will there be advanced ticket sales? I:l\’es No

If yes, please describe:

Will there be on-site ticket sales? Dch E No

If yes, list price(s):

Will food be sold? DYH 'Z}‘lu

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

Will merchandise be sold? u Do
If yes, describe; hats, tshirts, posters, etc:

Will a percentage of the proceeds be distributed to a charitable organization? DY« No

If yes, describe:

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

Will there be vending or sales? |Z]ws DNO

If yes, check all that apply:

Duod erchandise
Den-AIco]mlic Beverages DAlcoholic Beverages

hav fannnifon.

Indicate type of items to be sold: hats, shirts, posiers, COs

Will these be exclusive vendors or outside vendors? (please describe): exciusivg vandors contracted by e ovent




Scction 7- PUBLIC SAVETY & 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 ohone; 313.262.2273

CityiSuaeizip: Detroit, Ml 48226

TBD

Number of Private Security Personnel Hired Per Shift:

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

icensed Dmed D Bonded

Ford Field has evac plan on file with DFD and DPD

Describe the emergency evacuation plan:

Describe the parking plan to accommodate anticipated atiendance: 9 parking lols around tha stackum are open. Directions signage and lraffic di wil be on sHe

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

Are you secking a group parking rate?

Section: 8- COMMUNITY IMPACT INFORMATION

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

pedestrian traffic, sound carryover, safety)?
Event Is apan ta the public. Peds are welcome to walk through. Security will be on site to assist

Have local neighborhiood groups/businesses approved your event? DYes DNO

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):

Scetion 9- EVENT SET-UP

Complete the appropriate categories that apply to the event.
Structure

How Many?
Size/Height

Booth

Tent (enclosed on 3 sidcs)

Canopy (open on all sides)

Staging/Scaffolding




Bleachers

Company:

Grill

Dﬁas D:harcoal DE]ectrical D’ropane

Fireworks (Pyrotechnics)

Derial |:Flage

Provide Sketch:

Partable Restrooms:

I:Ftandnrd DDA Accessible

Vehicles

Type/Weight:

Other:

NOTE: Specific requircments 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.
No

Will additiona! utility services be used (power, water, etc.)? Please describe.
No

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




Name of Sanitation Company collecting refuse and garbage?

Section 10- COMPLETE ALLTHAT APPLY

in house staff will collect and use our in house trash liners

Contact Persont

Address:

Phone;

City/State/Zip

Name of company providing cmergency medical services?

Contact Person: SUperior Ambulance Service

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: Matt Svacina

Phone: 313.262.2182

ciy/staezip: Detroit, Ml 48226

SPECIAL USE REQUESTS

List any streets or possible strects you are requesting (o be closed. Include the day,
Neighborhood Signatures must be submitted with application for approval.

Attach a map or sketch of the proposed arca for ctosure.

STREET NAME: fmn&

date, and time of requested closing and recpening.

FROM Roet
TO Manicain
Closure Dates: ot
Beg. Time:

End Time: amn
Reopen Date:

Time:




STREET NAME: Adams5i

FROM Brush
TO John A

Closure Dates: 2.28.18
Beg. Time:
End Time:
Reopen Date: 8.29.18
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: (ycar)
Street Closures:
Posting no parking signs D.ighl pole
lecirical Services Dtomgc for Trailers/Trunks

Barricades are not available from the City of Detrolt.

ADDITIONAL INFORMATION

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




AUTHORIZATION & AFFADAVIT OF APPLICANT

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

/%KDQLL [-251¥

Signature of Applicant Date

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

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

Petition # 290 Event Name: 98ZZ ON the Grass

August 18, 2018
Stearns Street

Event Date ;

Street Closure:

Organization Name: St- Charles Lwanga Ushers Ministry
Street Address: 10400 Steopel Street Detroit, Ml 48204

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk’s Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

T4 ¢ TUCL G AR s g s
GO ZULO AT LT FHg oLl

Event Elements (check all that apply):

|:| Run/Marathon

|:| Festival

]:| Rally/Demonstration

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

|:| 24-Hour Liquor License

Stoepel Street; with estimated attendance of 150.

Petition Communications (include date/time)
Fundraiser held at 10400 Stoepel parking lot with temporary street closure on Stearns Street and

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

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

DPD [] [] |Attention

DPD 10th Precinct will Provide Special

No Permits Required

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




Date Department | N/A | APPROVED | DENIED Additional Comments
TED |:| |:| 'cl;yllgseulrlé Barricades Required for Street
S ccreaion |:| I:I No Jurisdiction
Bldg & Safety I:I |:| No Permits Required
T — I:I D \ézgﬂ?;;sducense & Liquor License
Morers | [] |oriorto event. 1f permits are not obtained,
departments can enforce closure of event.
NILuar;ilfiir?j D ]:’ No Jurisdiction
DDOT No Impact on Buses
[] []
MAYOR’S OFFICE

Signature: %dew AM\M

Date: W(Mé l@ 2018




City of Detroit

Janice M. Winfrey OFFICE OF THE CITY CLERK Vivian A Hudson
City Clerk Deputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

Thursday, May 10, 2018

To: The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clerk

AMENDMENT

Herewith, the following referral is a copy of Petition 258

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

258 St. Charles Lwanga Ushers Ministry, request to hold "Jazz on the Grass' at
10400 Stoepel on August 18, 2018 from 6:00 pm to 10:00 pm with temporary
street closures.

NOTE: Attached please find additional documentation for the above mentioned
petition.

PETITIONER IS AMENDING PETITION DUE TO:
Addition to Application Section S, ""Sales Information". See attached.

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

four (4) weeks. Thanking you in advance.

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



Citp of Detroit

Janice M. Winfrey OFFICE OF THE CITY CLERK Vivian A Hudson
City Clerk Deputy City Clerk

AMENDED

DEPARTMENTAL REFERENCE COMMUNICATION

Tuesday, April 03, 2018

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

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

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

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

258 St. Charles Lwanga Ushers Ministry, request to hold "Jazz on the Grass" at
10400 Stoepel on August 18, 2018 from 6:00 pm to 10:00 pm with temporary
Street closures.

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

Successful events are the result of advance planning, effective communication and teamwork. The City
of Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference.
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough
understanding of the scope and needs of the event. This form must be completed and returned to the
Special Events and Film Handling Office at least 60 days prior to the first date of the event. If submitted
later than 60 days prior, application is subject to denial. Please type or print clearly and attach additional
sheets and maps as needed.
1é

[ ' N
22 o0/ 1re (GRNSs <

T Section 1= GENERAL EVENT INFORMATION

Event Location: /OL/OO jﬁéfﬁ[‘é ﬂéﬂ-()l 7

Is this going to be an annual event?X Yes 7 O No
-4

. “Seetion 2- ORGANIZATION/APPLICANT INFORMATION
Orpanization Name: :Sf C/ﬂ?@(f} LW’«?"'?# (/J/é{ﬁ’ M/ﬂ//s //;e}/

Orzam?almn Mailing Address: {0 4100 "'S?faff’fl /ym 0/{ L{Igjd C/
Busmess i’hone C/) 32 G 7 gg Business Website WiV, §p0rCrr ks ¢3¢ V,F-/G;Fz 0)é7 s

Applicant Name: AJA/ / %/é’“ZWW
Mf?l’}ﬁnc: (667-37¢3 Ccﬂ,,:"honc:37 §¥~-83528 Iﬁﬁaailﬂofﬂéﬁ&é’;ﬂﬂ(@ﬂ?ﬂ( £He com
Event On-Site Contact Person:
Name: /&4/{/ /%/fﬂhﬂ’//
mutorions: G3-6798  Woone378 032 o

Event Elements (check all that apply)

[ 1 Walkathon [ ]Carnival/Circus ,XConcert/Pcrforma.nce

[ ]Run/Marathon [ ]Bike Race [ ]Religious Ceremony R
[ ] Political Event [ ]Festival [ ]Filming

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

[ ] Convention/Conference [ 1Fireworks [ ]Other:_

Please provide a brief description of your event:

TH(s Wit De p/ Ourpoel Jpze COMC e’ (1 THY eV 1K Lour 4922
WITH J B0 O Sttt For Y hoye, (boome1d:00pm) We wir ofbih 2
FREE G s OF WINE IR 2P sRWALFR M Site Spiteks, WE wiit e
our DWW s£cary rs. My 72037 poms. NoO VERILS !




Namc of vendcr providing generators:

Contact Person: }(//él/ -
T

Address: Phone:

City/State/Zip

Seetion 5- SALES INFORMATION

Wil!lhc be adance ticket sales?
If yes, please describe:

Will there be on-site ticket sales? /&Yes 0 Neo
If yes, list price(s):

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

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

Indicate type of items to be sold:

é&lﬁbr /"‘Q,U V'/./ Fr 7 L/bﬁ/f/ (/] /&’/ A) & ((,./LHLUM/

9

C?fzufm s . Santtr Lo Lrgan ).

e = STCTion 0= l' IBEICSATETY &_I"\I{I\IM. INFORMATION

Cntact ! ‘crsmu\j O b /—‘ A /Ip 'Vﬂ o "2/ .
Address; Phone:g 3 ’7?’ ?3 Z 5

City/State/Zip:
Number of Private Security Personnel Hired Per Shift: g O (‘lf //L/ /7?3&(,5 L{

Are the private security personnel (check all that apply): 5

[ 1Licensed - [ ]Armed [ ]1Bonded

How will you advise attendees of parking options?

ERBRL - Dy RECTIONS I HTD 429/,%,(//&/{ Lor
Creve sy v { S}CMCDJ




SPECIAL USE REQUESTS

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

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

STREET NAME: _5* m{L 2:' ; TEAA S

FROM: $120 Yo~ 10 _/ 0100 fﬁm ’

£
CLOSURE DATES: &83-7 8”420/ g BEGTIME: S J 3OP/"' END TIME: / L 00’2
REOPEN DATE: Q*/ 8_ /8 TivE: /O Q0 / w

staarnams; __ S EE /477216;%’/) Vila 2

FROM: ]

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

STREET NAME: g\t@/ otHer S J 4

FROM: TO: "

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

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: TO:

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

~DVEk




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

5) COMMUNITY COMMUNICATION

WE PRE  COVERED 13Y Gy WReA proclese o F HgRorr

Ji/ 4y Ll !f’dl LC e
éc fT770L ¢ c//' ]




}C() f(ﬂ’)f?&é\(/ ¢ Cf,n{,.zﬁf;;_ C AL C/;c el
City of Detroit Special Events Application

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

Scetion 1- GENERAL EVENT INFORMATION

Event Name: \/4‘2 2 0/\/ THE Wﬂj
Event Location: /() "7/(,7(? Jf/)c:’; T

Is this going to be an annual event? M Yes 0O Ne ?

Section 2- ORGANIZATION/APPLICANT INFORMATION
Organization Name: 5"/‘ C%/f‘/é[f.f LW#M?/% %S‘/L/ﬂ,( W//V/ff/zy

Organization Mailing Address: /C) L./C}O KS 7?)5—/ ')é — 0(7% J /’f/ L/g /Z o 5/
Business Phone: 3/ 7 ?3 3 *’é 7 g g Business Website: x?-//{/"f_dﬁ AU 3L W/?'/\/'qf/f-y J7) /:_Q——_

Applicant NameK/ ohY /72 % ER S

Business Phones ?“/ 677-%713 celiphone3 qc?-(?j;?y Email:g /ﬂ}ﬁ/p’%fﬁ"?//?ﬂ’ﬁ/‘_@?/ﬂfé’{ﬂﬁf/ac L Com
Event On-Site Contact Person:

Name: S Qi &

Business Phone: Cell Phone: Email:

Event Elements (check all that apply)

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

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

Please provide a brief description of your event:

= #20 Brrvp on ;fﬁw F:Map/,rd Q,/&{/?//vﬁ' The b dyns v%
6. 00 —/J0 /7%7 / Va ﬁﬁ,}/d/f//«é/ms’ s &A//ﬁ 0,4 W LA ASAH A
Dus s opty

PITY CLERK 2048 MAR 22 am3i35 1




No. 0001
Prize $15.00 per person

St. Charles Lwanga Ushers Ministry
Out Door Jazz on the Grass Conceri

i 7(16 'Wlaﬂwqanw Love Show”
Celebration

St. Charles Parish Grounds
Saturday
August 18, 2018
6:00 to 10:00 PM

* Set ups provided

10400 Stoepel Street
Detroit, MI 48204

Enjoy an evening with Friends
Fun & Music, Food and Drinks

Serving of: Water/Pop/Wine/Horsed' oeuvres

St. Charles Lwanga Ushers Ministry

Qut Door Jazz on the Grass Concert

" “The WMohogany Love Show”
Celebsvation

Saturday
August 18, 2018
6:00 to 10:00 PM

Set ups provided

Prize $15.00 per person

No. 0001




RO/ ¥

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

Begin Set-up Date ; M q' /7 Time: ﬁ gv Complete Set-up Date: ?) ' 4O / ﬂ\Time:

Event Start Date: MQ/ / é) Timez (' (,9 (} Event End Date: /7?-0[ Q— / y Time: / O ,f dﬁ // /0\

Begin Tearing Down Date: Complete Tear Down Date: ﬁo{ Cf_ / Q = /2 U % g

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

Section 3- EOCATION/SITE INFORMATION
Location of Event: / ¢ §/C/0 pmg/;:é‘ﬁﬂ\ P/&O ﬂt(];- ‘/—"/

Facilities to be used (circle): Street m ﬂ I(/ ,( Sidewalk Park City

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

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

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

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

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

Section 4- ENTERTAINMENT

Describe the entertainment for this year’s event:

’\/ F22 2w

Will a sound system be used? ;X/\Yes O No

If yes, what type of sound system?

Describe specific power needs for entertainment and/or music:

Nowve™

NONE

How many generators will be used?

How will the generators be fueled? /7/ /E




Name of vendor providing generators:

Contact Person: /(/ / /g,—
/

Address: Phone:

City/State/Zip

Section 5- SALES INFORMATION

Will there be advanced ticket sales? /KYes O No
If yes, please describe:

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

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

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

Indicate type of items to be sold:

Scction 6- 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 [ ]Armmed [ ]1Bonded

How will you advise attendees of parking options?

PIRK W b= #7750/ /A OUl Juwn LT




Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

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

SouUs) O 1y R2¢7)

MO MOké #RPELA . THP ¢ HURCH § RV i

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

Indicate what steps you have or will take to notify them of your event: ngf -1/-[/‘ )L/ ? P, Ld‘.r /7 ,f-0

e 10 A0meT  FLELEL o070

Sccetion 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

How Many? Size/Height
Booth

Tents (enclosed on 3 sides)

Canopy, ,{{)pca on all sides) :
@m ot 10V 16" ¢ AT R

Bleachers

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person:

Address:

City/State/Zip:

Name of company providing port-a-johns.

Contact Person: /(// /

Address: Phone:

City/State/Zip:

Name of private catering company?

37
Contact Person: N/ /-
A

Address: Phone:

City/State/Zip:




SPECIAL USE REQUESTS

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

@N)a map or sketch of the proposed area for closure.

STREET NAME: g T‘[ /} M }

(Pirrs ALy )

TO: L/ l/f//z 1(/()/)

FROM: 5 1 ¢ %ﬁdﬁ}

CLOSURE DATES: AU ¢ [ 87

neG TME:_§ 2 0 enD TIME: [/ OU A

REOPEN DATE: ___ /7~ Ul ( 4%

e[/ 00 P

STREET NAME:

FROM: \ TO:
CLOSURE DATES: \ BEG TIME: END TIME:
REOPEN DATE: \ TIME:

STREET NAME:

FROM:

CLOSURE DATES:

END TIME:

REOPEN DATE:

STREET NAME:

FROM:

CLOSURE DATES:

BEG TIME: \ END TIME:

REOPEN DATE:

TIME: \

STREET NAME:

FROM:

TO: \

CLOSURE DATES:

REOPEN DATE:

BEG TIME: END TIME:

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

5) COMMUNITY COMMUNICATION

77 chrries Lwpran Ctrdl Chukel

Churches  Lequinr  Pollcy

e ehproecst of Derhorsr”

R Rooms TN S/7¢

FRICED / W EVERT




AUTHORIZATION & AFFADAVIT OF APPLICANT

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

@ M(ﬂ—ﬁ %7:-?53% I ROE

S '@amre of Applicant Date

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

HOLD HARMLESS AND INDEMNIFICATION

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

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

(Please Print)

Event Name: l/ﬁzz o 17#€ o b/ Event Date: %{2 /8- /f
Event Organizer: L,( 7. Cé”ﬂé L Lt 47?/ ///Z' %f é g 4

Applicant Slgnature )KZ{" Q// % pre— Date: ¢ 275/ g




Mlchlgln Department of Treaeury. suw
3372 (Rev. 11-01)

Michigan Salés and Use Tax Certificate of Exemption

' TO BE RETAINED IN THE SELLER'S RECORDS - DO NOT SEND TO TREASURY.
This certificate is-inivalid unless all four sections are completed by the purchaser.

SECTION 1 - CHECK ONE OF THE FOLLOWING

[] onetime purchase . 'Mket certificate (Note: A blanket certificate is valid for four ygars from™
; the date of signature unless an earlier expiration date is listed ‘below) - -
Expiration date, if less than four years: :

The purchaser hereby claims exemption on thé purchase of tangible personal property and selected services made under '

;-,..

this certificatefrom_.S77 4 el Ly an/css /st 1555 . _._and oer;mqs

(Vendor's Name)
that this claim is based upon the purchaser’s proposed use of the items or services, or the status of the purchaser

SECTION 2: ITEMS COVERED BY THIS CERTIFICATE - o T e, ‘ '

All items purchased -
. Limited to the follawing items:

SECTION 3: BASIS FOR EXEMPTION CLAIM

[C] ForResale at Retail - Sales Tax Registration Number:
For Resale at Wholesale - No Number Required
For Lease - Use Tax Registration Number: .
] Agricuttural Production - No Number Required (Describe) R

Ipdustrial Processing - No Number Required — 2 ,

Government Entity, Nonprofit School, Nonprofit Hospital an .ACircle type of organization.) _
Nonprofit Internal Revenue Code Section 501(c)(3) and 501(c) empt Organizations (Attach copy of IRS
letter ruling).

] Nonprofit Organizations with an Exempt Ietter from the State of Mlchlgan (Attach a copy of State's Ietter)
(] Other (explain):

SECTION 4: ceﬁnncmon

| declare, under penally of perjury, that the information on this ccrtmefe' Is true, that | have consulted the statutes, administrative rules . an-d other
sources of law applicable to my exemption, and that | have exercised reasonabie care in assuring that my claim of exemption Is valid under Michigan,

law. In the event this claim is disaliowed, | accept full responsibility for the payment of tax, pene!fy and any accrued Interest, Including, if necessary,
reimbursement to the vendor for tax and accrued Interest,

S77 Chmnts Awranfarn &z 0o S7 2 ggé/

Purchaser Street Address
£13) 733 ~cuys’ . Derpeir . MIT % 520 4/

Signature and Title Date Signéd

eodOne IZ \ahKQV\ 53-0/ 9%t /?

A pap  Woprgne b M\ . Clty State ZipCode = 7+ © "
; ¥ a—-’ . 3/@[7//{,& | w ~..-,».-r ¥

Name (Print or Type) * "Social Security No. or FEIN
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MAYOR’S OFFICE COORDINATORS REPORT

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

Petition #: 325
July 31, 2018

Event Date :
Street Closure:

Organization Name:

Event Name:

Laker Tailgate

John R. Street

Grand Valley State University

Street Address: 1063 Madison Street Detroit, M| 48226

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk’'s Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

|:| Walkathon
|:| Bike Race

[ ] Filming
|:| Fireworks

|:| 24-Hour Liquor License

D Parade

|:| Convention/Conference Other: Ta”gate

l:, Carnival/Circus

|:| Religious Ceremony

|:| Concert/Performance |:| Run/Marathon

|:| Political Ceremony D Festival

D Sports/Recreation |:| Rally/Demonstration

Petition Communications (include date/time)

Tailgate at the Grand Valley State University Detroit Center from 4:30pm - 6:30pm, with a temporary
street closure on John R. from Adams to Madison; with estimated attendance of 600.

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

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

Contracted with Guardian Alarms to

DPD [ ] [ ] |Provide Private Security Services
Pending Inspections; No EMS Required

oror | [] [ ]

EMS
ROW Permit Required

oPw | [] []

Health Dept. | [ | [] No Permits Required

CITY CLERK 2018 Mav 15 PM2

[a¥)
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Date Department | NJA | APPROVED | DENIED Additional Comments
s I:I |:| Type Ill Barricades Required
S |:| No Jurisdiction
Bldg & Safety D D Permits Required for Tent
& e Mikeres D D No Permits Required
e |0 [1 oo s et e
departments can enforce closure of event.
“ﬁi’lﬁfg' ':I |:| No Jurisdiction
DDOT No Impact on Buses
[]

[]

N

MAYOR’S OFFICE

Signature: "E)mw /& wm

Date: K”\QJ\O{ ‘6, 2018




City of Detroit

Janice M. Winfrey OFFICE OF THE CITY CLERK Vivian A Hudson
City Oerk Deputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

Thursday, May 03, 2018

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.

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

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

325 Grand Valley State University, request to hold "Laker Tailgate" at 163
Madison St. on July 31, 2018 from 4:30pm to 6:30pm. Set-up at 9 am on
7/31/18 and Tear down at 6:30pm on 7/31/18 a with temporary street closure
on John R from Adams - Madison at multiple times.

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

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

Scetion 1= GENERAL EEVENT INEORMATION

Event Name; Laker Tailpate
Event Location: 163 Madison Street Detroit, MI 48226 and John R, Street

Is this going to be an annual event? M/Yec O No

Scetion 2- ORGANIZATION/ARPEICANT INEORNMAFION

Organization Name: Grand Valley State University

Organization Mailing Address: 201 Front Ave. SW, Suite 310 Grand Rapids, M1 49504

Business Phone: 616-331-2240 Business Website: www.gvsu.edu

Applicant Name: Erin Abel
Business Phone: 616-402-2000 Cell Phone: 616-402-2000 Email: abeleri@gvsu.edu

Event On-Site Contact Person:

Name: Erin Abel or Courtney Geurink

Business Phone: 616-402-2000 Cell Phone: 616-402-2000 Email: ybeleri dav su.edu or geurinke dgvau.edu

Event Elements (check all that apply)

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

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

[ ] Political Event [ ] Festival [ ] Filming

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

[ ] Convention/Conference [ ]Fireworks [ X] Other: University wide event - tail

Please provide a brief description of your event:

Grand Valley State University would like to provide a Laker Tailgate at our GVSU Detroit Center for up to 600 people. This
will take place before GVSU Night at Comerica. This event is a time for GVSU friends, family, students, and
faculty/staff to get together to eat, drink, play games, and network before the GVSU Tigers game.

CITY CLERK 2018 AFR 25 prdiD7?




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

Begin Set-up Date : July 31st Time: 9am Complete Set-up Date: July 31st Time: 4:00pm
Event Start Date: July 31st Time: 4:30pm Event End Date: July 31st Time: 6:30pm
Begin Tearing Down Date: July 3 1st Complete Tear Down Date: August 1% by 12pm

Event Times (If more than one day, give times for each day):
July 31% 4:30-6:30pm

Scction 3= LOCATION/SITE INEORNEATION

Location of Event: John R. Street between GVSU Detroit Center and Detroit Athletic Club

= T
Facilities to be used (circle): @ Sidewalk Pak  City Facility

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

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

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

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

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

Scction 4- ENTERTAINMIEIINT

Describe the entertainment for this year’s event: No entertainment planned

Will a sound system be used? O Yes A

If yes, what type of sound system?

Describe specific power needs for entertainment and/or music:

How many generators will be used?

How will the generators be fueled?




Name of vendor providing generators:

Contact Person:

Address: Phone:

City/State/Zip

Seetion S-SALES INEFORMATION

Will there be advanced ticket sales? [FYes LI No
If yes, please describe: Attendees will purchase ticket before event through GVSU.

Will there be on-site ticket sales? IZI< es O No
If yes, list price(s): $15.00, must have ticket to attend the event.

Will there be vending or sales? BVes [INo
If yes, check all that apply:
[ ]Food [ ]Merchandise [V]’ﬂn—Alcoholic Beverages Wﬁ)holic Beverages

Indicate type of items to be sold: Only items for purchese on site are tickets for beverages being provided by Hard Rock Café,

Scction 6- PUBLIC SAFETY. & PARKING INFORMATION

Name of Private Security Company: Guardian Alarms

Contact Person: Barry Ablett
Address: 871 W. River Center Dr. NE Phone: 616-785-8775

City/State/Zip: Comstock 149321

r of Private Security Personnel Hired Per Shift: 4

Are the private security personnel (check all that apply):
[ icensed [ ]Armed [ ]1Bonded

How will you advise attendees of parking options?

All attendees have been told no parking has NOT been reserved for them and they must find parking on their own,




Scction 7-CONMMUNICATION & COMMUNEFEYAMPACEINEORNMALTION

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

Our event will close a street and part of one side walk on Madison Street. However, we will still have one sidewalk open on John R. for pedestrian
traffic. We will have four security guards on-site and fencing so safety should not be affected. Due to the use of no main entertainment, we
shouldn’t have much sound carryover either.

Have local neighborhood groups/businesses approved your event? m@ 0 No

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

Only neighbor nearby is the Detroit Athletic Club. We have been in discussion with them via email and verbal
communication. They have agreed for us to offer this event and are aware that John R. will be closed.

Scetion 8- EVENT SE'T-UP

Complete the appropriate categories that apply to the event Structure

How Many? Size/Height
Booth
Tents (enclosed on 3 sides) 0
Canopy (open on all sides) 1 40'x80°
Staging/Scaffolding 0
Bleachers 0

Scetion Y- COMPLETE ALL THAT APPLY
Emergency medical services? We will have Guardian Alarm security on-site that will call local police/fire fighters/paramedics if needed.

Contact Person: See Security contact information

Address:

City/State/Zip:

Name of company providing port-a-johns. None, bathrooms available inside our building, 163 Madison Street,

Contact Person:

Address: Phone:

City/State/Zip:

Name of private catering company? Lunchtime Global

Contact Person: Carrie Hellman

Address: 660 Woodward Ave. #110 Phone: 313-963-4871

City/State/Zip: Detroit, MI 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. Barricades are not available from the City of Detroit.

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

STREET NAME: John R, Street

FROM: _Adams TO: Madison

CLOSURE DATES: __July 31 BEG TIME: _ 9am END TIME:
REOPEN DATE: __ August | TIME: [2pm

STREET NAME:

FROM: ro:

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

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: TO:

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

STREET NAME:

FROM: T0:

CLOSURE DATES: BEG TIME: END TIME:

REOPEN DATE: TIME:




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

D
2)
)
4)
5)

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

COMMUNITY COMMUNICATION

We understand that this street usually closes for each Tigers game during a small portion of time. If we need to open the street back up on July
31* before the Tigers game ends, we are willing to make that work. Ideally, we would like to re-open the street on August 1* at 12pm so all
vendors may clean up,

Attached are three diagrams of the event to show you all aspects of the layout. We have also attached our certificate of insurance and community
communication.

If we are missing anything or you have any questions, please contact Erin Abel or Courtney Geurink. Contact information is listed on page 1.




AUTHORIZATION & AFFADAVIT OF APPLICANT

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

(; :*;k V) f{ \Jk )LQ - Q- \K

Signature of Applicant Date

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

HOLD HARMLESS AND INDEMNIFICATION

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

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

(Please Print)

Event Name:@‘ﬁgﬁ 'B\\%&\QJ Event Date:f-i 1\.3,( A JAK
Event Organizer: M‘\\D \1\ S Unnaeest Jﬁ\_{
Applicant Signature: &ﬁfh ﬁ\bQQJ Date: Y -] - L?S
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Diagram # 2
GVSU Laker Tailgate — July

Green —Tent
Orange — Waste receptacle:

Blue — Security Check Point
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Equipment List
(29 Total Tables, 228 Total Chairs)

|’:| 2 5'X25'Bar £p 6 8'X30"Rectangle, seats 8 aSop 18 8'X 30" Rectangle, seats 10
$op 5 8'X30"Rectangle

Notes

40x80 Tent for GVSU Tiger Game
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MARSH USA INC. EVIDENCE OF COVERAGE CONTRACTS EeE e

THIS EVIDENCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE HOLDER. THIS DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER |
THE COVERAGE AFFORDED BY THE CONTRACTS BELOW. THIS DOES NOT CONSTITUTE A CONTRACT BETWEEN THE FACILITY, AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE
HOLDER. IMPORTANT; IF THE HOLDER IS AN ADDITIONAL INSURED, THE CONTRACT MUST BE ENDORSED. IF SUBROGATION IS WAIVED, SUBJECT TO THE TERMS AND CONDITIONS OF THE
CONTRACT, CERTAIN CONTRACTS MAY REQUIRE AN ENDORSEMENT, A STATEMENT ON THIS EVIDENCE DOES NOT CONFER RIGHTS TO THE BELOW HOLDER (N LIEU OF SUCH
ENDORSEMENT(S).

PRODUCER

MARSH USA INC.

ONE TOWNE SQUARE

SUITE 1100 FACILITY AFFORDING COVERAGE
SOUTHFIELD, MI 48076 COMPANY Mi HIGHER EDUCATION GROUP SELF-INS & RISK MGT FACILITY
A
COMPANY
INSURED
GRAND VALLEY STATE UNIVERSITY COMPANY
ATTN: HEATHER TAYLOR
4077 JAMES H. ZUMBERGE HALL COMPANY
ALLENDALE, MI 49401
COMPANY

|[covERAGES
THIS IS TO CERTIFY THAT THE CONTRACTS LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE CONTRACT PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS MAY BE ISSUED
OR MAY PERTAIN, THE COVERAGE AFFORDED BY THE CONTRACTS DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
SUCH CONTRACTS. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TO TYPEOF COVERAGE |~ CONTRACT NUMBER EFFECTIVE DATE|  EXPIRATION TImITsS
LTR DATE
A |GENERAL LIABILITY GL712018 7/1/2018 7/1/2019 GENERAL AGGREGATE $ 1,000,000
? OCCUR PRODUCTS-COMP/OP AGG
PERSONAL & ADV INJURY
EACH OCCURRENCE $ 1,000,000
A |AUTO LIABILITY COMBINED SINGLE LIMIT $ 1,000,000
"]
A |OTHER EACH OCCURRENCE
A |OTHER EO712018 EACH CLAIM $ 1,000,000
ERRORS & OMISSIONS AGGREGATE s 1,000,000
INCLUDING PROFESSIONAL LIABILITY
(CLAIMS MADE)
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO DEDUCTIBLES OR RETENTIONS]
GVSU Tailgate event prior to GVSU Night at Comerica Park, July 31, 2018 at the GVSU Detroit Center
EVIDENCE HOLDER CANCELLATION
City of Detroit NONE OF THE ABOVE DESCRIBED COVERAGE CONTRACTS CAN BE CANCELLED BEFORE THE
Media Services Department Special Events EXPIRATION DATE THEREOF

2 Woodward Ave., Room 333
Detroit, Michigan 48226

MARSH USA INC ’4‘-—1 Iﬁ' Q"“‘[{", ‘

BY: JERRY J. MCKAY

VALID AS OF: 7112014)
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Facility Services Since 1945

Aaro Companies Aaro Commercial Commercial
24643 Hoover Road, Warren, Michigan 48089 Window Building Janitorial
Day: 586.759.3700 Fax: 586.759.8506 Cleaning Maintenance Supply
WWW.BH(DCGI‘I‘IEaI‘IlES.tOm

April 5, 2018

Grand Valley State University
Detroit Center Building

163 Madison

Detroit, Ml 48226

Attn: Erin Abel
Email: abeleri@gvsu.edu

Aaro Companies offers for your consideration and approval the following
quotation:

Special event July 31st
Supply 2-person crew from 4 pm to 7 pm
o 1 person inside, vestibule, main lobby and all baths, check all rooms
* 1 person outside, monitor all trash cans
o Supply 10 brute 32-gal trash containers
e Place cans along John R, 5 - On each side of street

For the sum of ... $589.00

We will furnish all tools, equipment and labor insured under Workmen's
Compensation, Public Liability and Property Damage Insurance. All work to be
performed in an orderly manner. If you have any questions please feel free to
contact me at 586.756.3100.

Sincerely,

7 A el

Thomas Fabbri
President/CEO
TF/smd



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

Petition #: 274 Event Name: Klndred MUSiC & CUIture Festival
Event Date : JUIy 21 ) 2018
None

Street Closure:
Organization Name: Kindred Media & Entertainment

Street Address: -O- Box 211232 Detroit, Ml

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

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

D Walkathon D Carnival/Circus |:| Concert/Performance |:| Run/Marathon

D Bike Race l:] Religious Ceremony l:l Political Ceremony Festival

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

I:I 24-Hour Liquor License

Petition Communications (include date/time)

Music & Culture Festival showcasing African - American Youth and Detroit's Upcoming Talent at
Roosevelt Park from 12:00pm - 10:00pm.

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

DPD Assisted Event
DPD |:| |:|

Pending Inspections; Contracted with

DFD/ I:, |:| American Red Cross to Provide EMS
EMS Services
ROW Permit Required
DPW [] [ ]
Health Dept. | [ | [ ] |Temporary Food License Required

CITY CLERK 2018 MRY 1€ rr2i29



Date Department | N/A | APPROVED | DENIED Additional Comments
Type lll Barricades & Fencing Required
=D []
Application Received & Approved as
Recreation Presented

Bldg & Safety

N

Permits Required for Stages & Generators

Vendors License & Liquor License

Bus. License Required
; All Necessary permits must be obtained
Moa%zgs prior to event. If permits are not obtained,
departments can enforce closure of event.
Municipal Purchase of Parking Meters Required
Parking
DDOT Low Impact on Buses

O |d|jt|jo|d|o

N

io/ojo|o|d

MAYOR'’S OFFICE

Signature:

Bethanie Fisher

Digitally signed by Belhanie Fisher
DN: en=Bethanie Fisher, o=City of Dalroit, P Evenls, i @ itmi.gov, c=US
Date: 2018.05.15 16:18:49 -04'00'

oae: May 15, 2018




City of Detroit

Janice M. Winfrey OFFICE QF THE CITY CLERK Vivizn & Hudson
City Oerk Deputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

Wednesday, May 16, 2018

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

AMENDMENT

Herewith, the following referral is a copy of Petition 274

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

274 Kindred Media & Entertainment, request to hold "Kindred Music & Culture
Festival" at Paradise Valley on July 21, 2018 from 12:00 pm to 10:00 pm
with temporary street closures.

NOTE: Attached please find additional documentation for the above mentioned
petition.

PETITIONER IS AMENDING PETITION DUE TO:
Amended Application. See attached.

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

four (4) weeks. Thanking you in advance.

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



AMENDED
DEPARTMENTAL REFERENCE COMMUNICATION

Tuesday, April 03, 2018

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

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

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

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

274 Kindred Media & Entertainment, request to hold "Kindred Music & Culture
Festival” at Paradise Valley on July 21, 2018 from 12:00 pm to 10:00 pm with
temporary street closures.



City of Detroit Special Events Application

Suceesslul events are the result of advance planning. ctfective communication and teanmwork, The Cny ol
Detroit will be strietly adhering to the Special Events Guidelines: please print them out for reference. Peti-
tioners are required 10 complete the information below so that the City of Detroit may gain a thorough
understanding of the scope and needs of the event, This form must be completed and retumed (o the Spe-
cial Lvents and Film Handling Oftice it least 60 days prior to the first date of the event. T submitted later
than 60 davs prior, application is subject to denial, Please tvpe or print clearly and attach additional sheets

and maps as needed

Scection 1- ( ERAL EVENT INFORMATION

Aovent Naneo Rndeed Musie & Codtore besusal ————— ————— _—

Lyent Lecaden: Roosey el Lagk, 2403 Nernor Ly, Dotrong, M1 48216

s this gomg o be anannual event™ ¥ Yes No

Scction 2- ORGANIZATION/APPLICANT INFORMATION

upanzaten Same: Nondred Medie & Lterlainment _

“Orguzation Mashing Address, 110, Boy 211232

ﬁu\incx\ Phone (313 404-1161 Business Website. Kindred-medincom

Applicant Namg, Leab Hill — —

Business Phone. 1313 dud-116] _ _ CellPhone: (3133750066 Emuil  Ihillgkipdredemedis com

Event On-Site Contact Person:

AName. Leah 1ill — ==

Business Phone: (3137 404-1161 Cell Phone: (313) 575-0060 Emal Ihilla kmdred-tiedie com

Exent Elements (check all that apply)

| | Walkathon | ] Camival/Circus | | ConcentPertormance

| | Run Macathon | | Bike Race | ] Religious Ceremany

I ] Pohitical Event | X| Festival [ | Frimung

| | Parade | | Sports/Recreation i ] Rablvs Demonstiation

[ ) Comvention/Conlerence | ] Fireworks | | Othics - I —

Please provide a brief description of your event:

Kindred is a music and culture lestival that aims to give a platform to black youth cut-
ture, it will highlight Detroit's most promising upcoming talent. Kindred music & Cul-
ture Festival will bring together like minded individuals to share business, critical
thoughts, art, civic work. and much more. This festival is about a true and authentic
celebration of black cutture. During the day there will a full lincup of musical acts. ven-
dors. and food that represent blackness i several different ways




Whatare the projected set-up, event and teare down dates and times (must be completed)?

Hegn Seisup D 782008 P oacbpor Complare Setsup Dite FIA20S Jrb N
taan Nt e 1 iUis e 1200pm bvent b o Daee 721 2008 Fin |
Bevin Tearing Down Date: 721 2018 Complete Tear Down Date: 27212018

Povens bames vt miore thas one duys give times Lor cach dav

Locaton of Event Roosevedt Park, 2408 Veror Hws, Detrant, MI 482160

Facthines o be used rarclen - - . Ciny

Paciln
Please attach a capy of Port-g-lohi, Sanitaton, and Emergeney Medical Agreements as weil as asite plan winch illustrates the
anticipated favout o your event ineluding the following

-Pebic entranee and esu -Locanion ot First Aid

-Locativn of merchandising booths -Location of tire lane

-Location of food boaths -Proposed route for walkimun

-l ocaton of garbage receptactes <Location of rents and canopics
-Location ot beverage booths -Sketeh of street closure

-l ocation of sound stages -Location ol bleachers

-Location ot hand washimg sinks -Location ol press arca

-l ocation of portable restrooms -Sketeh of proposed light pole hanners

Scction 4- ENTERTAINMENT

Desenibe the entertainment for this year's event: Eestval enle

Wil a sound system be used? o Yes T

IMves, what type of sound sy stem?

Descnbe speaific power needs for entertamment and-or music

Lg PA.System

How many generators will be used” Ing

Flow will the generators be tueled”? Gasoline

Name of vendor providing generators

Contact Person Rob Brown

Phone: (3135 0133030

\d(lru:\ = e s O B = —

Oy State Zip Soathtichl, MI




Section 5- SALES INFORMATION

MWill there be advanced tichet sales. & Yes hTY
A0yes please deseribe Tiekets will be sold onfine leading up to the event Tiekets will be $10 < ticket <ale goud of 3000

Wl there be onssite ticket sales? oVes No
10y es. st pricets: 1t teket sate capacity has not been it Ieadimg up to the event tickets will be sofd on-sile

Will there be sending or sales”  Yes T No
Ives cheek all that apply

FX JHoed | N Merchamdise | X] Non-Aleohaolic Beyerages [ X} Aleohohc Beverages

Indicale 1y pe ot items to be sold: Kindred merchandise will behold including shirts, hats and bags. Vartous estahlished Food fruck verdors vl sel!
food There will be pop. juices and water sold Mined drinks, beer, and wine will be sold

Section 6- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Secunts Company @ Existing park contract security will be used
Contact Person: Chartes Muhammad

Address 2000 Town Center Suite 1900 Phone: (248) 351-1754

ity St Aipe Southlield, M1 4ROTS R S

el Mired Per Shifte 10] _

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

| X] Licensed [ X] Armed [ 1Bended

How will vou advise attendees of parking options? Utilize Downtown Detroit parking or park in new center and take transit down-
town




Section 7- COMMUNIC

ON & COMMUNITY IMPACT INFORMATION

How sill your event impact the surrounding community (i ¢ pedestrian traftic, sound carnyover, satety )

Lhere will be sound carryover and a shift of pedestrian traftic out of the park as well as motor vehicle shitt o trattic duc to closure ot toth

slieet

Hhave Tocal neighborhood groups businesses approved your event? Yos X No

Section 8- EVENT SET-UP

Complete the appropriate categories that apply o the event Structure

Booth

lents cenctosed on 3 sides)
Canopy (open on il sides)
Staging ScatTolding

Bleachers

How Many? Size Height

24.20-10°x10°, 1 -60°x30° 1205207, 1 - 20°510° | - IR'520°

1 - 18'x24

Emergency medical services?

Contact Person: Emily Fueka

Scetion 9- COMPLETE ALL THAT APPLY

Address: 4624 Packand St

City. State. Ann Arbor Michigan _

Zip. 48108

Name of company providing port-a-johns.

Contact Person

Address: Phone
Crty ‘State Zip:
Name of private catering company? -
Contact Person
Phone:

Address

City/State/ Zip:




SPECIAL USE REQUESTS

Listany strects or possible streets y ou ate requesting to be closed. Include the day, date, snd time of requested closing and reopening. Neighbothood Signa-

tures must be submitted with application for approval. Barricades are not available from the City of Detroit.

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

STREET NAME: _l6th Steet

FROM __ Mighigan e

CLOSURE DATES 7182018

RELOPEN DAIER: 7222018

STREET NAME:

BEGTIME: _6pm.
TIME: _lQam__

_TO:

Vemon Ave

END TIME: .

ENDTIME_________

FROM: _ TO:

CLOSURL DATES: BEG TIME: END TIME:

REOPEN DATE: __ R - TIME:_

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: _ END TIME:

REOPEN DATE: TIME:

STREET NAME:

FROM: _ _To: =
CLOSURE DATES: BEG TIME:
REOPEN DATE: TIME:
STREET NAME:

FROM: TO: _
CLOSURE DATES BEG TIME: END TIME:
REOPEN DATE; TIME:




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

CERTIFICATE OF INSURANCE
EMERGENCY MEDICALAGREEMENT
SANITATION AGREEMENT
PORT-A-JJOHN AGREEMENT

COMMUNITY COMMUNICATION




AUTHORIZATION & AFFADAVIT OF APPLIC ANT

[eertity that the information contained in the foregoing application is true and correct to the best of my know ledgee
and beliet that 1 have read. understood and agreed to abide by the rudes and regulations governimg the propused
Special Event. and T understand that this application is made subjeet to the rules and regulations established by the
Mayor or the Mavor'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 Eyvents. T further agree to
abide by these rules, and further certify that . on behall of the Event agree to be financially responsible for any
costs and fees that may be incurred by or on behalt of the Event. to the City of Detroit.

oo {
- A LA 513 709
Signatre of Applicant Date !

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

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its agencies, officers. elected ofii-
cials, appointed officials and employees) hannless 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 out-
side attorney’s fees) arising from activities associated with this permit, except to the extent attributable to the gross
negligence or intentional act or omission of the City.

Applicant affirms that Applicant has read and understands the Hold Harmless and Indemnification provision and

agrees to the terms expressed therein.

(Please Print)

Event Namo:k I‘l'\.d.‘\rff;l N\V\g \N | Mmr( Egh\}d Event Dale:.}l Pl gL(}I!:'_;

Event Organizer: l PC'.III;.\ H\\\ K\\'\C\Wd m t‘ 14+ E ey fmin l'lifj‘j_f'

Applicant Signature: ,?]Mm L[}\f\/\/[ Date 5_/7)_/20161/







Emvsﬂ\(q Medical

First Aid Services Team

American ichi
4624 Packard St., Ann Arbor, Michigan 48108
EogCnoss 248-2-EVT-MED

This is an agreement (“Agreement”) for the provision of first aid services between Kindred Media (PO Box
211232, Detroit, M| 48221) ("Event Sponsor") and the American Red Cross (“Red Cross”):

1. Event:

a. Name and Purpose/Nature of Event: Kindred Music and Culture Festival
Locatlon of Event: Paradise Valley, 1472 Randolph St., Detroit, Mi 48226
Expected Number of Participants: ~ 5,000

First Aid Situations Anticipated by Event Sponsor: Dehydration, Alcohol Poisoning, Effects of
Drug Usage

a o v

e. Event Date(s): 7/21/2018

f. Times of On-Site First Ald Services:
i. 7/21/2018 from 10:00am to 10:00pm

2. First Ald Services: Red Cross will provide the following first aid services for the Event including but not

limited to at least 4 first aid personnel:

1 first aid station (basic) located on Randolph St. near the Centre St. intersection

1 roaming first ald team (basic)

Within the guidelines of local and state regulations, the level of care provided at a Red Cross first aid
station will be consistent with the first aid procedures taught in Red Cross courses and will not exceed the
procedures in the current and most advanced national Red Cross first aid training course, Emergency
Medical Response. While operating under these guidelines, first aid station team members are limited by
their respective levels of certification; however, first aid station team members regardless of their individual
health professional licensure or certification will not operate above the scope of a Red Cross Emergency

Medical Responder.

3. Responsibliities of Event Sponsor: The Event Sponsor will provide a designated 20’ X 20' area for the
first ald station. Red Cross personnel will be granted full access to the Event grounds and registrant
information as and when needed 1o provide first aid services. Red Cross will also be provided with at least

one parking space on or reasonably near the festival grounds.




ﬁ—'
Goss LLC o NSwwance,

Quote for: Kindred Media & Entertainment
Type of Quote: Package

Agent Insured Writing Company
AR ID: MH1458 Name: Kindred Media & Entertalnment Carrler: United States Liabllity Insurance
Name: Art Judson Address: PO Box 211232 AM Best: A++ X (as of 06/12/2015)
Agency: Goss LLC Detroit, Mi, 48221
Email: aejudson@gosslic.com NEIEH: 23825
Phone: 3133472418 Phone: Filing State: M|
Fax:

Effective Dates: Dates To Be Determined

Submission #: MI11800735

Description of Coverage:

GL & LIQ Liability for 7/21/18 event in Detroit, MI. Premium quote is for $1M/S$2M.

All Additional tnsured's and Waiver of Subrogation Charges are fully earned
Fully Completed Supplemental

The listing of forms and endorsements are for informational purposes only and does not intend to represent the entire list of forms and/or endorsements
that may be attached to any policy issued as a result of this quotation.

Premium Calculation Percentages

Premium $2,381.00 Minimum Earned Premium 100.00%
Minimum & Deposit 100.00%
Total $2,381.00
Auditable

See Attached Quote for Complete Terms & Conditions

USG Insurance Services, Inc.
http://www.usgins.com Issued 2/28/2018



Povt-a- oha and Sandadicn

BOBS SANITATION SERVICE, INC

SCOTTY'S POTTIES

DELIVERY TICKET [ Stop:0]

St

P.0. BOX 530845 POTTIES
LIVONIA, MI 48153
Ph: (734) 421-1400 Fax: (734) 946-7382
Service Address Billing Address
KINDERED MEDIA AND ENTERTAINMENT KINDERED MEDIA AND ENTERTAINMENT
HARMONIE PARK ACROSS STREET FROM PO BOX 211232
1502 RANDOLPH ST DETROIT, MI 48221
DETROIT, MI 48226 =C
Phone: (313) 575-0066 Contact: LEAH Phone: (313) 926-3738 Contact: CHELSI E"’_’
=,
=
[Order #: 56515 - 01 =
Site # Cust # Sched Date | Day Time Clerk Req Date Route P.O# Terms  [Sales Source/Cred MrkuTier
20529 KINDEREDME Jul 18, 18 I Wed DW Mar 19, 18 NET10 / S07/
DELIVERY TICKET - Ord# 56515 Driver=____ Route=____ Stop=0 Truck=____ Trailer=___
SN# = Pagel/ 1
l Rate ' Rate Description I Quantity | Rate Cost Tax
DELV THIRTY SPECIAL EVENT UNITS WITH HAND SANITIZER 30.0 85.00 2,550.00 0.00
DELV THREE PHYSICALLY CHALLENGED SPECIAL EVENT UNITS 3.0 175.00 525.00 0.00
Grand Total: 3,075.00 3,075.00 0.00
Existing Units:
Serial#

Messse | SEE BACK OF TICKET FOR TERMS AND CONDITIONS ; PLEASE

Map: Lat=42.3366422 Long = -83.0459965
Directions: WEST OFF RANDOLPH ST.
SOUTH OF MADISON

|_DiverNotes | CAT T, CONTACT FOR PLACEMENT
[__BilNte: | COLLECT CHECK ON DELIVERY

Customer Signature; Print Name:

SIGN AND RETURN YELLOW COPY TO US! THANK YOU!

Driver: Date:




'ﬂ-asc struckure design

S |
CLARK REDER
- !

ENGINEERING

GENERAL STRUCTURAL NOTES
CODES AND REFERENCE
1, 2009 INTERNATIONAL BUILDING CODE
2, ASCE 7-05 MINIMUM DESIGN LOADS FOR BUILDINGS AND OTHER STRUCTURES
3. ASCE 37-02 DESIGN LOADS ON STRUCTURES UNDER CONSTRUCTION
4, ANS| E1.21-2006 ENTERTAINMENT TECHNOLOGY, "TEMPORARY GROUND-SUPPORTED OVERHEAD

STRUCTURES USED TO COVER THE STAGE AREAS AND SUPPORT EQUIPMENT IN THE PRODUCTION
OF OUTDOOR ENTERTAINMENT EVENTS"

5. ANSI E1.2-2006 ENTERTAINMENT TECHNOLOGY, ‘DESIGN, MANUFACTURE AND USE OF ALUMINUM
TRUSSES AND TOWERS"
6. ALUMINUM DESIGN MANUAL, 2005 EDITION
7. AISC STEEL MANUAL, 13™ EDITION
DESIGN LOADS
1. DEAD LOAD: SELFWEIGHT OF STRUCTURE
2, RIGGING LOADS: SEE ATTACHED
3. WIND LOAD:
A DESIGN WIND SPEED: 30 MPH (BARE STRUCTURE - NO SIDEWALL SCRIM)
B. DESIGN WIND SPEED: 20 MPH (WITH SIDEWALL SCRIM - SEE HIGH WIND ACTION PLAN)
C. EXPOSURE: B
D. IMPORTANCE FACTOR: 1.0
4, SEISMIC LOADS DO NOT CONTROL THE DESIGN OF THIS STRUCTURE.
CONSTRUCTION AND SAFETY
1. ENGINEER SHALL NOT BE RESPONSIBLE FOR MEANS, METHODS, OR SEQUENCE OF CONSTRUCTION
UNLESS SPECIFICALLY STATED ON THE DRAWINGS.
2, ENGINEER HAS DESIGNED THE STRUCTURES FOR THEIR FINAL AS-BUILT CONDITION, ENGINEER IS

NOT RESPONSIBLE FOR TEMPORARY STABILITY OF STRUCTURES DURING ERECTION UNLESS
SPECIFICALLY STATED ON THE DRAWINGS.

3. STRUCTURE HAS BEEN DESIGNED AS A TEMPORARY STRUCTURE THAT SHALL BE IN PLACE FOR
LESS THAN 6 WEEKS.
FOUNDATIONS
1. THE STRUCTURE 1S ASSUMED TO BE FOUNDED ON LEVEL GROUND (CONCRETE, ASPHALT, GRASS,

ETC) WITH A MINIMUM NET ALLOWABLE BEARING CAPACITY OF 1500 PSF.

BALLAST

1. BALLAST SHALL BE INSTALLED PER THE ENGINEERING DRAWINGS. DEVIATIONS IN WEIGHT OR
PLACEMENT SHALL BE APPROVED IN WRITING BY THE ENGINEER OF RECORD.

2, BALLAST SHALL NOT BE INSTALLED ON SLOPING GROUND, GRAVEL OR ICE UNLESS PRECAUTIONS
ARE TAKEN TO PREVENT SLIDING OF THE BALLAST.

Clark Reder Engineering, Inc. ® 4828 Business Center Way, Cincinnati, OH 45246 ® Phone (513) 851-1223 ® Fax (513) 297-0934 ® www.clarkreder.com
CRE Page 1 of 60
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CLARK REDER
g |

ENGINEERING

OPERATIONS MANAGEMENT PLAN

IMPLEMENTATION OF PLAN

1.

2.

3.

4,

PRIOR TO EACH INSTALLATION, THE CLIENT SHALL DESIGNATE A RESPONSIBLE PERSON IN CHARGE
OF IMPLEMENTING ALL PHASES OF THE OPERATIONS MANAGEMENT PLAN.

AMEETING SHALL BE HELD AT THE VENUE WITH THE PROMOTER, OWNER OR STAGE MANAGER TO
DISCUSS THE HIGH WIND ACTION PLAN AND OTHER OPERATIONAL ITEMS.

THE METHOD OF INITIATING EVENT CANCELLATION MUST BE OUTLINED EXPLICITLY PRIOR TO THE
EVENT ALLOWING FOR IMMEDIATE ACTION IF NECESSARY.

A COPY OF THIS PLAN SHOULD BE PROVIDED TO LOCAL POLICE OR FIRE DEPARTMENTS IN ORDER
TO HELP USHER PATRONS IN THE EVENT OF AN EVACUATION.

DAILY OPERATIONS PLAN

1.
3
4

CHECK WEATHER EACH MORNING AND PERIODICALLY THROUGHOUT THE DAY,

CHECK TOWER BASES DAILY TO ENSURE ALL REMAIN LEVEL AND PLUMB

CHECK GUY WIRES AND BALLAST ASSEMBLIES DAILY TO VERIFY LINES ARE TENSIONED AND
BALLAST HAS NOT MOVED.

PROVIDE A DAILY LOG OF THE ABOVE CHECKS FOR EACH INSTALLATION.

HIGH WIND ACTION PLAN

1.

o on

THE HIGH WIND ACTION PLAN SHALL BE IN EFFECT FOR THE ENTIRETY OF THE EVENT. AN EVENT

SHALL BE DEFINED AS STARTING AT THE INITIAL COMMENCEMENT OF THE STRUCTURE

INSTALLATION AND ENDING ONCE THE STRUCTURE IS COMPLETELY DISMANTLED.

A COMPETENT RESPONSIBLE PERSON FROM THE VENUE OR RIGGING COMPANY SHALL BE PRESENT

FOR THE DURATION OF THE EVENT TO IMPLEMENT THE HIGH WIND ACTION PLAN (SEE ABOVE).

A REGULAR LIAISON WITH LOCAL AIRPORTS AND/OR WEATHER INFORMATION CENTERS SHALL BE

MAINTAINED TO ASCERTAIN IF ANY SIGNIFICANT WEATHER EVENTS ARE EXPECTED IN THE

IMMEDIATE VICINITY OF THE STRUCTURE

AN ANEMOMETER SHALL BE PLACED ON THE STRUCTURE TO MONITOR WIND SPEEDS. THE

ANEMOMETER SHALL BE PLACED AT THE TOP OF A TOWER OR AN ADJACENT STRUCTURE AT A

HEIGHT EQUIVALENT TO THE HEIGHT OF THE TOWER. THE ANEMOMETER SHALL BE LOCATED

WITHIN 50 YARDS OF THE STRUCTURE.

NOTED WINDS SPEEDS ARE 3 SECOND GUSTS IN ACCORDANCE WITH ASCE 7.

WHEN WIND SPEEDS ARE EXPECTED TO EXCEED 15 MPH: A TEAM OF QUALIFIED PERSONNEL SHALL

BE PUT ON ALERT. ALL NECESSARY PERSONNEL SHALL BE IN PLACE AND PUT ON STANDBY,

WHEN WIND SPEEDS ARE EXPECTED TO EXCEED 20 MPH:

a. ALL SCRIM SHALL BE REMOVED FROM THE SYSTEM.

b. ALL VIDEO WALLS AND LARGE SPEAKER CLUSTERS SHALL BE LOWERED TO THE GROUND AND
SECURED. LOWERING OF SCRIM OR EQUIPMENT SHALL BE DONE FROM THE GROUND BY MEANS
OF REMOTELY ACTIVATED EQUIPMENT SUCH AS MOTORS OR MECHANICAL RELEASES.

c. ALL SHOW OPERATIONS SHALL CEASE AND THE IMMEDIATE AREA SHALL BE EVACUATED.
LOWER ROOF IF TIME PERMITS AND WIND SPEEDS ARE BELOW 15 MPH

AT WINDS SPEEDS IN EXCESS OF 30 MPH, ALL PERSONNEL SHOULD MAINTAIN SAFE DISTANCE FROM

THE ROOF SYSTEM AS COLLAPSE OF THE ROOF SYSTEM MAY OCCUR.

THE HIGH WIND ACTION PLAN SHALL BE POSTED AT A CONSPICUOUS AREA ON SITE. IT MUST BE

AVAILABLE AT ALL TIMES TO VENUE OPERATORS AND CREW.

Clark Reder Engineering, Inc. ® 4828 Business Center Way, Cincinnati, OH 45246 ® Phone (513) 851-1223 ® Fax (513) 297-0934 ® www.clarkreder.com

CRE Page 3 of 60
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‘Fenhing shuctual desgn

OVITVIEW OF STAMDAID MODELS . . .

—— —
MODEL MQ10 MQ8/15 MQ4m MQ10/20 MQ15 MQ5m MQ15/20 MQ20 MQ20/30 R Hex'
dimensions imperial 10410 £9°a15 [ 0fi4 e Ty e o Worfh | 16487 a1648 [ 151a20 020 20220 30530 1738200 [ ms-1 964 [ Mr77-40¢
metric | 3048x 3048 m | 2667x 4572 m aiem WA BANE )i | 4397 & K500 5 lhasm 45725609 m | 6096/ 6.09%m | 609% w3 1A en | S it0nll [l | 5278-60% m | B66-10m [dlikas-is
total area imperial 10019t Uiz n | MRt 20059 1t 25 269 0iq ft 2003q 0 404 It 60030 90030 1t 2598sqtt | 6991Msq ft | 103923110
metric 979 m? 217 m? 16 m2 18 58 m? 20.90) m? 25m? 27871 W2 37161 m2 55742ml 8613 m2 240362 4952me 96547 m?
peak on B' legs, imperial 1285 |¥ iy 16 975" s 16 975 16775 6975 18°4 757 ws 57 23 e
height on 2.43 m legs, metric Jarim 4267 m 29t 5124 4305m L 5073 m 514m S607m 5918m 4749 m 61 2m 675 m
A Al i hog it bem
shipping c/w packaging, imperial L30#tn 17014 7508 1791ty 189 1bs 221 21548 2411bs s 585 Ibw 4210 oM e
wel «/w packaging, metric 589 kg 71k a3kg Bl1kg 857ka 100 7 hey 975k 1093 kg 2199k 2653 ky 1097kg 167 8kq 216849
cast aluminum foot plate 4 q i a 4 ] q 4 10 n i [ 6
90 degree cast aluminum corner i ® [ § 4 ) a q [] 4 o [
c/w fittings for sliding wall
120 degree cast atuminum cormer | | 6 L) l 6
Tubs needed for 8' [2.420 m| jegs ! ’ ! ' | T
5 1T Lot g v 1 [ | 2] a L2 ANET A | | r— 1
4 3 : 4 f ‘. ] | la 1 0 i1 '
s ot — ] J12 2N Tl T LS | =l
length 93 jaem| E . 1 i 4 [ N 0 L I3 I ) N T 2 a | o i
12'45* {37721 | | | [
¥ — — » —3 S |
15'787° {4 772101 | 1) [
PrTTT T am— ‘—] — 11—t = | = ——t ! —
19'3* (5 867 m) | ala L
Tl mewted b i §* 2 810 =) lege 2 — - N
eonieeileg eave sleeves 2 H 4 |
Tsleeve 3 [
<ross cabies 2 ] 2 ) 2 2 ? H ! T T
guy ropes 4 4 ) 1 L 4 4 10 12 I T 6 doune Gdovtie |
center pole assembly | i i [ 1 i L 1 1 L] 1 L] '
ciw flag staff and ad]uster
pennants, set of 4 assorled colours L) ] 1 I ' 1 1 ¥ r [ 1 ) [
brace assembly 4 4
lynch pin i L 1 ' b ' i J 1 0 ' | ]
22°[55 88 cm] stakes . ] ] 1 v ] [ ] 2 2 v T
fo € v At eifihinets gt v ey [ i L 0 i [ ' ' 1 1 i ' !
color code 1D : each item unique to Uik whis wiite whili yollow alawi white [ qeen red bive Caret whin
a size has a kdentifying colour key
oyal
Detailed parts lisls, options and accessories available on request Engincering report il to 3 Tentnologye Co.
Frame: 2.5 [6.35 cm) anodized steuclural aluminum alloy Fabries Sy e s wleiyd ot foslioiier ferified by the Californla 15427-661h Avenue, Surrey
Ropes: double bralded polyesier cord State Firit b ajifeall Faipediag nequisemisls for MEPA 701, UL 214, ULC S 109 and M1 British Columbla, Canada V3$ 2A1
Wamranty: Lifellme guarantee on atl ¢astings Treatmf 1o sepia] vl wits w5 degraditasn :
One year 0n malerlals and workmanship (o the original owner Flame relardant Tel: 604 597-8368
ERCETIONS Fow: 604 597 8749
: - N . 4 Order Line - Canado & USA : 1800 663-8858
* = hexagon dimensions = first figure Lhe width from flat side 10 flat side, All rights reserved. Reproduclion in whole or in part without i N ,nlcm:lio,w,, +B00 627.78337
second figure = point L0 point  ** = Slandard unils on 9'3"/2 82 m Iegs permislon is probibited. - Website: www.lentnology.om
+45 & Can be used a3 a single plece cave for MQ20 Tentnology. ool emoioninonoycon
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MAYOR’S OFFICE COORDINATORS REPORT

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

Petition #: 920 Event Name: YVOrd in Action Community Carnival
Event Date : June 7, 2018
None

Street Closure:

OiganizationIName: Elliots Amusements, LLC
Street Address: P-O- Box 236 Mason, M| 48854

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk’s Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

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

l:l Fireworks D Convention/Conference Other: Carnival

[:’ 24-Hour Liquor License

Petition Communications (include date/time)
Community Carnival held at Word in Action Christian Center - 19760 Meyers Road with rides and
food from 4:00pm - 10:00pm (Weekdays) 12:00pm - 10:00pm (Saturday) and 1:00pm - 10:00pm
(Sunday)

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

Date Department | NJA | APPROVED | DENIED Additional Comments
DPD Precinct will provide Special Attention;
DPD [] |:| Contracted with Avalon Security to Provide

Private Security Services

Pending Inspections; Contracted with First

DFD/ (:I |:| Response to Provide Private EMS Services
EMS
No Permits Required
DPW [] []
Health Dept. [:I |:| Food Permit Required

T CLERK 2018 MAY 15 prz:29



Date Department N/A APPROVED | DENIED Additional Comments
Barricades & Fencing Required
T[] [ ]
No Jurisdiction
Recreation

Bldg & Safety

N

Permits Required for Rides & Generators

Vendors License Required

1 O] O

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

[]

N

I I I O A A A O I A

MAYOR’S OFFICE

Signature: %LWW A ukﬁh-ﬁ/\

Date: ‘mmd \Lﬂl 2,0|8




City of Detroit

Janice M. Winfrey OFFICE OF THE CITY CLERK Vivizn A Hudson
City Clerk Deputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

Thursday, April 26, 2018

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

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

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

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

320 Elliotts Amusements, LLC, request to hold "Word in Action Community
Carnival" from June 7, 2018 to June 10, 2018, beginning and ending at various
times each day, at 19760 Meyers Rd.

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



City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. The City
of Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference.
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough
understanding of the scope and nceds of the event. This form must be compleled and returned to the
Special Events and Film Handling Office at least 60 days prior to the first date of the event. {f submitied
later than 60 days prior, application is subject 1o denial. Please type or print clearly and attach additional
sheets and maps as needed.

Section - GENERAL EVENT INFORNATION

[vent Name: Word In Action Community Carnival . = = S = T ———

_Event Location: 19760 Mevers Rd — === e e——— e

{s this going to be an annual event? X0 Yes [ No

_Orpanization Name; Elliotts Amosements, LULC S S —

_Organization Mailing Address: PO Box 236. Mason. M1 48854 o R . .

Business Phone:  517-244-0929 Busincss Website: www. gotothecamival.com

Applicant Name: Deb Elliot. [ e~ T =

_Busingss Phonpe: 517-244.0929 . . __Cell Phone: 517-403-R455 o _Email: debelliond ] @gmail com

Event On-Site Contact Person:

_Name: Tracy Elliott o . o -

Rusiness Phone: Cell Phone: 517-819-7000

_Fmail: debelliott0 Hagmail com

| Event Elements (check all that apply)

{ j Wulkathon { ] Camival/Circus | | ConcertiPerformunce

| ] Run/Marathon { ] Bikc Race | | Religivus Ceremony

| ] Political Event | ] Festival [ ] Filming

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

[ ] Convention/Conterence | ] Fireworks [ |Others o

Please provide a brief description of your event:

_Community carnival with carnival rides, food and non-alcohol beverages

CITY CLERK 2018 APR 25 Fri4:08



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

Begin Sct-up Date :6/4/18 T'ime:8:00am Complete Set-up Date:6/7/18 Thine: 3:00pm

Fvent Start Date:  6/7/18 Time: 4:00pm Lvent End Date:  6/10/(8
Time: 10:00pm

Begin Tearing Down Date: 6/10/18 Complete Tear Down Date 611718

Event Times (If more than one day. give times for each day):
Weekdays, 4-10pm. Saturday 12:00pm-11:00pm, Sunduy, 1:00pm-9:00pm

Location of Event. 19760 Meyers Rd

Facilities to be used (cicele): Street Sidewalk Purk City
FFacility

Pleasc attach u copy of Port-a-John. Sanitation. and Emergency Medica! Agrcciments as well as a site plan which illustrates the
anticipated layout of your event including the following:

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Locution of fire lane

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

-L.ocation of sound stages -Location of bleachers

-Location of hand washing sinks -Laocation of press arca

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

Describe the entertainment for this year's event: (amival Rides

Will a sound system be used? XO vYes [ Ne

11 yes. what type of sound system? Public Address Sysiem

Describe specitic power necds for entertainment and/or music:

How many generators will be used? 2




How will the gencrators be fueled? __Diesel S R

Name of vendor providing generators:

Contact Persou: Ellioil Amusements

Address: PO Box 236, Phone: 517-819-70(0)

City/State/Zip Mason MI 48854

Will there be advanced ticket sales? X0 ves [ Neo
If yus, picuse describe

Will therc be on-site ticket sales? xO Yes 0O Ne
If yes, list price{s):

Will there be vending or sales” x ves 0O No
If ves. check all that apply:

[ X | Food | 1 Merchandisc | X | Non-Alcoholic Beverages | ] Alcoholic Beverages

Indicate type of items to be sold:

scetion G- PUBLIC SAFETY & PARKING INFORNMIATION

Namc ol Private Security Company: Avalon Security
Contact Person: Redd Tisha

Address: Phome: 313-220-5379

City/StawelZip: B S .

‘Number of Private Seeurity Personnet Ifired Per Shift. 6 [

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

{ X | Licensed [ ] Armed [ ] Bonded

How will you advise uttendecs of parking options? Website. Flyers




Seefion 7- COVIMUNICATION & CONINIUNTTY IVMPACT INFORMATION

How will your event impact the surrounding comimunity (i.c. pedestrian traffic, sound carryover, safety)”? Minimal Impact

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

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

Agreement with property owner

Seetion 8- EVENT SET-

Complete the appropriate categories that apply to the event Structure

How Many? Sire/teight

Booth

Tents (enclosed on 3 sidces)

Canopy (open on all sides) —

Staging/Scafiolding _

Bleachers

Section 9= CONMPLETE ALLTHAT APPLY

Emergency medical services? First Response

Contact Person: John 248-542-5770

City/State/Zip: Onk Park. M1 48237

Address: 21840 Wyomyng =

Name of company providing port-a-johns. Brendel’s Septic

Contact Person: Jay Brendel

Address: 9481 Highland Rd Phone: 248-698-5600

City/State/Zip: White lake. M1 48386

Name of private catering compnny? N/A

Contact Person:

Address: ) - Phone:

City/State/7ip:

a




SPECIAL USE REQUESTS

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

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

STREET NAME:

FROM: e e TO: EES

CLOSURE DATES: BEGTIME: __END TIME: ____ B
REOPEN DATE: __TIME: o

STREET NAME:

FROM: = e e M e e = ———1
CLOSURE DATES: __BEGTIME: _____END TIME:

REOPEN DATE: TIME: S

STREET NAME:

FROM: e e e TO: oo o

CLOSURE DATES: = ___BEGTIME: ____ END TIME:__
REOPEN DATE: = TIME:

STREET NAME:

FROM: e TO: e R
CLOSURE DATES: __ o e BEGTIME: __~~~ END TIME: B
REOPEN DATE: s o TIME: e e e

STREET NAME:

FROM: = S e | 0 R e
CLOSURE DATES: BEGTIME: ___ END TIME:

REOPEN DATE: TIME:




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

5) COMMUNITY COMMUNICATION




AUTHORIZATION & AFFADAVIT OF APPLICANT

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

Motz FOp.56F o 11§

Signature of Apphcant 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, fecs, and/or restrictions pertaining to your event.

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees o indemnity 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 attomey’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.

(Pleasc Printj

Event Name: Meqer l?c' Ca_.; nfua.j Event Date: é[? = 1'210/'9

Event Organizer:

Applicant Signaluw:M..ﬂLi’L o Date: ‘Z /1.1 ?_




- 'V 4
Word In Action

CHRISTIAN CENTIR INTERNATIONAL

BISHOP CLARENCE L ANGSTON PASTOR ROBYN LANGSTON
Jidtein the Hleal of (o 37D s Gliedoy e ( Artion

LR OF USE AGRETME N
March 9, 2018

To Whom It May Concem:

EHiott’'s Amusements, LLC (EIAm) and Love Ministries of Detroit (LMD) has been
granted permission to utilize Word In Action Christian Center international (WIACC)
property located at 19760 Meyers Road in Detroit, Michigan with the sole intent of furnishing

a full carnival midway consisting of mechanical rides, food and game concessions.

The usage of property begins on Monday, June 4, 2018 through Sunday, June 10, 2018
and will consist of an approximate area 0f 300’ X 350" with Elliott's Amusements, LLC (EIAm)
providing adequate foot/support protection in order to avoid damaging the parking lot surface,
the inspection and licensing of all rides, foods and games by the State of Michigan and the
appropriate County Departments as well as General, Employee and Automotive Liability

Insurance.

This Letter of Usage is inclusive of Contract and Letter of Agreement with EIAm and LMD

respectively.
Ronnie Young
Executive Offices

19760 MEYERS RD. DETROIT, Ml 48235
PH: 313-864-5300

www.wiacc.com



19760 Meyers Rd Church

Love Ministries of Detroit and Word in Action Church Event June 7 - 10, 2018
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Client#: 1731 ELLIOAMU
DATE (MM/DD/YYYY)

ACORD.  CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ». D CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s)

PRODUCER TCONTACT
Haas & WIIKOI'SOI:I Insurance r:gnna‘an cay 913 432-4400 mé' -
4300 Shawnee Mission Parkway EMAL
Fairway, KS 66205 ’ INSURER({S) AFFORDING COVERAGE | nace
913 432-4400 | INSURER A ACE American Insurance Company 122667
INSURED ‘Insurer 8 - Travelers Indemnity Co. of Conn 25682
Elliott's Amusements LLC 1
1 INSURER C
P4 [HMEn3 el INSURER D
Mason, M| 48854 i
INSURER E
!EE:URE_R L
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HaVZI BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OrR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

PR TYPE OF INSURANCE j,‘:‘%%Lv%%R; POLICY NUMBER (Sﬂhi%)'ﬁ% (':Sh)'gyv%'\,r; LIMITS
A | GENERAL LIABILITY “ ; ' G20415149 01/29/2018 01/29/2019 £4CH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY : AN LS E ey 5300,000
CLAIMSMADE | X! OCCUR j MED EXP (Any one persony  s@xcluded
PERSONAL & ADV INJURY 51,000,000
GENERAL AGGREGATE 52,000,000

GEN'L AGGREGATE LIMIT APPLITS PER PRODUCTS - COMPOP AGG | $2,000,000

PRO.
rouey NS X oe [ | 3 ]
COMBINED S LT
A AUTOMOBILE LIABILITY H07171031 01/29/2018 01/29/2019 FoMEMNED SINGLE Libi 51,000,000
ANY AUTO BODILY INJURY (Par person)
IWNEL SCHE rp— "
:bﬁg;"“ﬁ ) X ZL;‘S?“'—ED BODIL Y INJURY (Par aceitont)  $
X - X NONOWNED PROPERTY DAMAGE
| HIKED AUTOS AUTOS (Per acadent;
UMBRELLA LIAB | OCCUR EACH OCGURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED ! RETENTIONS | J
WORKERS COMPENSATION WO STATY OTH
B SR YoVER STINAEITTY . 6EUB0073N87818 01/29/2018 01/29/2019 X 15kY (raTs ER
ANY PROPRIETOR/PARTNER/EXECUTIVE - 1L FACHACG T S
OFFICER/MEMBER EXCLUDED? Y iN‘A S PRcRATCIOENL.. 51,000,000
{Mandatory in NH) £ DISEASE EAempLovee 51,000,000

if yes. desenbe under

DESCRIPTION OF OPERATIONS bulow £L o1sEAse poLicy umit 51,000,000

DESCRIPTION OF OPERATIONS / LOCA1IONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule. If more space Is required)
Workers Comp applies per the laws of the state of MI. Members Exciuded:Tracy W. Elliott, Debbie E. Elliott

Additiona! Insured as respects gencral liability: City of Detroit.

CERTIFICATE HOLDER CANCELLATION
City of Detroit SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ity THE EXPIRATION DATE THEREOF, NOTICE WILt BE DELIVERED IN
65 Cadillac Square, Suite 1600 ACCORDANCE WITH THE POLICY PROVISIONS

Detroit, Ml 48226

AUTHORIZED REPRESENTATIVE

Al @ AL Dy ==

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of 1 The ACORD name and logo are registered marks of ACORD
#S337396/M337395 FRANL



Department Of Licensing and Regulatory Affairs
Corporations, Securities & Commercial Licensing Bureau
P.O. Box 30018
Lansing, Michigan 48909

CARNIVAL/AMUSEMENT PERMIT

Permanent ID Nuniber: 2001000328

Elliott's Amusements LLC
PO Box 236
Mason MI 48854

Ride Name Permanent ID Number
Tilt A Whirl 1217 2005011074
Meny Go Round 1H9FP142XXG326017 2005012614
Slide |F9FS401XVT162005 2005012615
Saucer T0S51833 2005012620
Croc Rock 1F95DW2T32M063762 2005012832
Zipper 10614289 2005012882
Web Slinger FLT2003TT 2005013067
Paratrooper 334RD 2005013144
Sea Ray FLT6532FF 2005013172
Rock N Roll 7210413 2005013216
Berry Go Round BGOR62T93 2005013247
Go Round 14006 2005013347
Ferris Wheel 61-85 2005013473
Crazy Dance ZA9SR2ACDO00A98427 2005013525
Crystal Lil's Owens Funhouse 2005013765
Thvister 006-75 2005013787
Tempest 105902B , 2005013928
Ali Baba SA9ST5031TE030016 2005013929

VALID: 03/01/2018 to 02/28/2019




AVALON SECURITY LLC
BONDED AND INSURED IN THE STATE OF MICHIGAN
ACCORDANCE WITH P.A. 330 OF 1968

Contract for Avalon Security LLC to provide security for Elliott’s Amusements, a carnival midway
company from June 7th -10th 2018 Meyer Rd Church Festival Located at Word in Action Christian
Center 19760 Meyer Rd Detroit, Michigan 48221

Elliott’'s Amusement, LLC Avalon Securi

By By

& A
Date Date 3 ’2 - IZ




Proposal Number : [ 2018322]

""" @ First Response: Proposal Date: 3/22/2018
irst Response Mirs. Deb Elliott
21840 Wyoming Elliott Amusements
Oak Park, Ml 48237 P.O. Box 236
Telephone: (248) 542-5770 Fax: (248) 542-5772 Mason, Michigan 48854
www.firstresponse.emsl@gmail.com United States
Description |Hrs. | Rate I Line Total I
Thursday, April 26, 2018 4:00 - 10:00pm 6 $45.00 $270.00
Friday, April 27, 2018 4:00 - 11:00pm 7 $45.00 $315.00
Saturday, April 28, 2018 12:00 - 11:00pm 11 $45.00 $495.00
Sunday, April 29, 2018 1:00 - 10:00pm 9 $45.00 $405.00
Total Hour: 33 SUBTOTAL
Deposit for 50% of projected hours= $607.50 SALES TAX
First Response will provide these on-site standby medical services: TOTAL §1,215.00

One medical provider (no ambulance on site) it is understood there is no guarantee of ambulance
response and that the Detroit Emergency Service 911 system will be utilized in case of emergency
transport. Total hours is approximately 33 hours for_$1,215.00

Elliott Amusement will provide the following:

1.) Must provide a secure location and necessary credentials
2.) Parking passes for First Response staff and vechicles
3.) Bathroom Facilities

4.) Ice and water for patient use

5.) Contact person name

It is understood that all on-site medical facilities and ambulances have a limited capacity and should other emergency resources be called
in by mutual agreement of both First Response EMS and Elliott's Amusements that First Response will be held harmless for any overtaxing
of its resources and willnot be held responsible for other cost incurred. It is further understood thar the request for services is as outlined
above and designed by Elliott's Amusements. First response assumes no responsibility for the planning and accuracy of it. Should the
request for transport result in more assitance needed for First Response. Will at its discretion, call for the transport via city or private
provider. First Reponse assumes no responsibility for availability or response capabilities of outside ambulance servises. It is understood
by the parties that First Response is held accountable for medical treatments by the governing county agencies and must adhere to all
policies and procedures pertaining to medical treatments by the governing county agencies and must adhere to all policies and
procedures pertaining to medical provision. First Response, its staff shall and agents shall be held harmless for any incidents arising from
this event. Treatment provided by contracted, volunteer agencies or employees will not be the responsibility of First Response and shall
be held harmless for any liability from treatmentby agencies contracted or volunteered. Premature termination of this contract shall not
result in discount or refund of any kind from First Resonse EMS.

Signature below indicates acceptance of the aforementioned terms.

Signature: Date: Signature: Date:




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

Petition # 200 Event Name: 12th Street Clairmount Taste Fest
Event Date : JUIy 21 - 22, 2018

Street Closure: None
Organization Name: Brothers Always Together

Street Address: /437 W. Outer Drive Detroit, Ml

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

Due date for the Coordinators Report to City Clerk:

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

D 24-Hour Liquor License

Petition Communications (include date/time)

Annual event held in Commemoration of the 1967 Uprising at Gordon Park from 11:00am - 9:00pm
daily.

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

DPD 10th Precinct Assisted Event
DPD [:] |:|

No Permits Required

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

CITY CLERK 2018 MAY 15 pp2ig



Date Department | N/A | APPROVED | DENIED Additional Comments
No Permits Required
T[] []
Application Received & Approved as
Recreation D I:l Presented
No Permits Required
Bldg & Safety | [ | []
Vendors License Required
Bus. License |:| |:|
, All Necessary permits must be obtained
Mg%zres I:’ [:] prior to event. If permits are not obtained,
departments can enforce closure of event.
ne No Jurisdiction
Municipal
Parking |:| I___I
DDOT Low Impact on Buses
[] []
MAYOR'’S OFFICE

Signature: v@) M/&IM A u\ﬁhﬂ./k

Date: u(n(i,(é 15} ZO‘B




City of Detroit

lanice M. Winfrey OFFICE OF THE CITY CLERK Vivian A Hudson

City Clerk

Deputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

To:

From:

Friday, March 02, 2018

The Department or Commission Listed Below

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.

200

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

Brothers Always Together, request to hold "12 St. Clairmount Taste Fest in
Commemoration of the 1967 Uprising" at Gordon Park on July 21-22, 2018
Srom 11:00 am to 9:00 pm .

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



City of Detroit Special Events Application

Successful events arc 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 Detroif
Clerk’s Office at least 60 days prior to the first day of the event. If submitied later than 60 days prior.
application could be denied. Please type or print clearly and attach additional sheets or maps as needed.

Section 1- GENERAL EVENT INFORMA TION

Event Name: fa st el m vl FASHE Fest [ (pmme molaion of fhe 947 Ve Jﬁ:iglg

Event Location: (}“ 0 K Do PH‘ R /(

Section 2- ORGANIZATION/APPLICANT INFORMATION
oniionname_ [SROTNERS RIWAYS Yo ¢ET hiFR
Organization Mailing Address: /& § 7 W' OUFEER. 1) R V [F
BusinessPhone: & | 3= 7 3 & ~ S5 79 Eeng
Federal T iD# B 0 ~ 0S5 b ty
If registered us a non-profit, indicate non-profit ID number and attach a copy of the certificate.

siemvone | MoNT Lo Sy
Title/Role; P (e Sident

Email Address: LHWUV\TC’,WUSF'Y Lot Gmeud « fom
Mailing Address: /Ly ST W 0UTIFE DR, VEE

Business Phone: 3 | 3 — T3{(, - 7 ¢ Business Fax::
Event On-Site Contact Person:

Mailing Address: 7 & 3] i/ 0 U+ GE D ,Z-I‘(/L:

Business Phone: 9 12— 7 3, - K 1Y Business Fax:

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

List Event Sponsors:

Event Elements (check all that apply)
[ ] Walkathon [ ]Carmval/Circus [»/ﬂ? oncert/Performance
[ ] Run/Marathon [ 1Bike Race [ | Religious Ceremony o
[ ] Political Event [ 1Festival [ ]Filming Liy
[ ]Parade [ 1Sporta/Recreation [ ] Rally/Demonstration Ul
[ JConvention/Conference [ JFireworks . o ] Other: R
- Restricted Times for Parade in the Central Business District are: Monday — Friday 7:00 AM — 10:00 AM: Noon - 200 PM. 4.00 PM — 6:00 F’:“
PM. And Special Events or Sporting Events. o
- Detroit Police Department Cost must reimbursed for all events. e
oy
3
]
5




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

Begin Sel-up Date & Time: 7] ~ ?\!‘l% Complete Set-up Date & Time: 7- > l *16’

m ]
Event Start Date & "I!ti;ntj q =N l% . Event End Date & Tm%:{ & 7 _22." (% _

Bepgin Tearing Down Date: 7 -l L~ \‘6 Complete Tear Down Date: 1= }\ 2 - { (_

Event Times (If more than one day. give times for each day): // 77— ? P & pi= A ’ - )\ B

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

If no, what years has the event been held in Detroit? ()\ olS T }\0 i1

When was the cvent ltast held in Detroit? 7 — )\ = —)\ B ‘)\O { 7

. . 6—. o 1 ) ,C} %
Where was the event last held in Detroit? () Q f:) O N I l f\ }\
What were the hours last year? , / ‘l H‘ Yy Ol ' F’ m

Project Attendance This Year (Minimum - Maximum)? (3 )y oeQ
What is the basis for your projected attendance? (. oY (l ‘C;(‘T/ P ‘C[-\ Q ( Ay (¢

Please describe your anticipated/ target audience:

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

If yes, do you have a preferred/proposed for next year? )’ T S
If a parade is planned. Indicate elements (check all that apply):

[ ] People [ ]Balloons

[ ] Floats [ ]Animals

[ ] Vehicles [ ]Other:

[ ]Bands

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

Name of business supplying animal(s):

Contact Person:

Address: Phone:

City/State/Zip:

Section 3- LOCATION/SITE INFORMATION

Location of Event: C‘.'?_ () ({ D ON \9 ﬁ ﬁ[&

Facilities to be used (circle): @ @\:m @ City Facility

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

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

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




Section 4- ENTERTAINMENT

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

[Vj’Singers [ 1Magician

[ JMusicians [:/]]Stm}']y’]'cl]ing
[ 1Comedians [ ]Other:
[\A"Speakers

Describe the entertainment for this year's evcm:_ﬁ S I’S C\; E}\O ¥, p S

List proposed entertainers and/or bands performing at the event; T_/) F /) R ﬁ /77 ﬂ'T ,. c S

Will a sound system be used? & Yes O No
If yes, what type of sound system?

[T Acoustic-audible, sound heard within natural range
[ ] Amplified-augmented, sound increased to broaden
range

The amplified sound will be used:

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

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

Describe specific power needs for entertainment and/or
music:

How many generators will be used? 0y |2

How will the generators be fueled?

nony

Name of vendor providing generators:

En_tact Person:

Address: Phone:

City/State/Zip;

Section 5- COMMUNICATION/ADVERTISING STRATEGY

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

[\ A Radio (Specify stations):

[\A Television (Specific stations):

[ ]Newspapers (specify papers):

[ | Web site (identify web address):

[ ]Public Relations or Marketing Firm (Specify):

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

/] Flyers
[ 1Street Banners
[ ]Other (specify):

NOTE: All raffles subject to laws of State/City




Section 6- SALES INFORMATION

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

Will there be on-site ticket sales? O Yes E/No
1f yes, list pricc(s)'_

Will food be sold? El/ Yes ﬁz}

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

Will merchandise be sold? Eves 0ONo
If yes, describe:

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

If yes, describe:

If the event is a fundraiser, identify charity or recipient of funds: |\ 0

Will there be vending or sales? ErYes 0 No
If yes, check all that apply:

mood [s/r Merchandise

[ }Non-Alcoholic Bevcrages [ 1Alcobolic Beverages
[ ] Other (specify):

Indicate type of items to be sold: =
P Bpet  Fool

. . . B .
Will these be exclusive vendors or outside vendors? (plcase describe): LA hoU Se

Section 7- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company: Existing patk 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):

[ 1Licensed [ ]Amed [ ]Bonded

Describe the emergency evacuation plan:

Describe the parking plan to accomiriodate anticipated attendance: S L,\ V fF+) é'—

How will you advise attendees of parking options? g \’\_ Vi 1t ’ =

Are you secking a group parking ratc? No




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:

5
Requested City Equipment [CJ/ f'd” iz

ProvidedIn: | #0 CWVRI( ¢ (vear) ‘)~Olg 7"2*“" L5

Current Request: j5 9 A, ("% (year)

Q01%  7-x1- F3

Street Closures:

[ 1Posting no parking signs
[ ]Electrical Services

Barricades are not available from the City of Detroit.

ADDITIONAL INFORMATION

[
(

] Light pole
] Storage for Trailers/Trunks

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




AUTHORIZATION & AFFADAVIT OF APPLICANT

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

%Cﬂ-;‘mﬁ?’ﬂf Mﬁ/}/’ \2=30 -~ 17

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 cvent.




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

1o

Section 10- COMPLETE ALL THAT APPLY

Name of Sanitation Company collecting refuse and garbage?

Contact Person:

Address: ) Phone:

City/State/Zip

Name of company providing emergency medical services?

Contact Person:

Address:

City/State/Zip:

Name of company providing porta-johns.

Contact Person:

Address: Phone:

City/State/Zip:

Name of private catering company?

Contacl Person:

Address: ) Phone:

City/State/Zip:

SPECIAL USE REQUESTS

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

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

STREET NAME:

FROM
TO

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




Section 8- COMMUNITY IMPACT INFORMATION

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

D P D

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

N
_Indicate what steps you have or will take to notify them of your event: Meset i n S 6 ovmmit N | f/_‘/ me et ! ne

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

Section 9- EVENT SET-UP

Complete the appropriate catcgorics that apply to the event.
Structure

How Many?
Size/Height
Booth i g1y f—
Tent (enclosed on 3 sides) ] vl
Canopy (open on all sides)
Staging/Scaffolding
Bleachers

Company:

Grill
[ ]1Gas [ ]Charcoal [ ]Electrical [ ]Propane

Fireworks (Pyrotechnics)
[ ]Aerial [ ]Stage

Provide Sketch:

Portable Restroonis:
[\ArlStaml:ud [ 1ADA Accessible

Vehicles

Type/Weight:

Other:

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

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

no

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

=
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COMMUNITY IMPACT SIGNATURE FORM

Page(s) ‘_ of |

All information must be legible and the business/resident name(s) must be included. The signature form is required for
business (es) and resident(s) within full or single lane closures, business (es)/residential properties within 300 ft on all
sides from the closure perimeter, if parking equipment in front of business (es)/residential properties and if events are

within a residential community/block, 12 Hy SHEET dlecin movnT paste [rest

1 = fq’l T
On, RN from lﬁ f to"_;‘ fg : (-lo'mrﬂtmy&y-,'nn 67 "Pg’"'blnjis scheduled fo take place at
(Date) (Time) (Time) (Event Name)
_l‘jr‘l ﬁr!n A ]jo\.{' k - We will have streets closed for |- K3 day (s).
(Address) (Qty)

By signing, | verify that [ have read the notification letter. | do not have any objections to the Special Events activity
referenced above.

‘Business/Resident Address Print Name Signature T | Date l
Name Signed

ek \}\c,\’—dio-s MDY Arkvsu AN \"M‘—; M

U

| i~

\ALAP

Cebles Seked |fi35 Mhwns [ Gason

29218

F
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DoVillon laylo- | 261D wsih MV atins 7 Fow DAY Yide7 [P
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The list above will be chetked randomly for credibility. Any false information will be addressed and the Special Event

Permit may be revoked. If a residential property, the owner or tenant must sign. If a business, the owner or manager must
sign. Signatures of minors are not acceptable.

By signing, | verify that the information above is true and confirmed.

L&

Authorized Signature-Applicant: / anp (I{Lébd.cca}_ Date: / —/-/¥
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OFFICE OF CONTRACTING AND
PROCUREMENT

May 17, 2018
HONORABLE CITY COUNCIL:

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

3024702 100% City Funding — To Provide Strategic Planning Services to Analyze and
Asses Traffic Operations in Downtown Detroit. — Contractor: Sam Schwartz
Consulting, LLC. Location: 303 W. Erie St., Suite 600, Chicago, IL 60654. —
Contract Period: One Time Purchase. Total Contract Amount: $35,000.00.

Department-of Public ?&@/j(/ Wirvit=S

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER _ BENSON

RESOLVED, that Contract No. 3024702 referred to in the foregoing communication dated May
17,2018, be hereby and is approved.



OFFICE OF CONTRACTING AND
PROCUREMENT

May 17, 2018
HONORABLE CITY COUNCIL:

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

6001477 100% City Funding — To Provide Renovations to Various Rooms at the
Department of Transportation Gilbert Facility. Contractor: The Diamond Firm
Location: 19115 W. 8 Mile Rd., Detroit, MI 48219. — Contract Period: June 1,
2018 through May 31, 2019. Total Contract Amount: $84,321.00. Department of
Transportation

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER _ BENSON

RESOLVED, that Contract No. 6001477 referred to in the foregoing communication dated May
17,2018, be hereby and is approved.
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OFFICE OF CONTRACTING AND
PROCUREMENT
May 17, 2018
HONORABLE CITY COUNCIL:

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

3024590 100% City Funding — To Provide Various Electronic Equipment. — Contractor:
CDW Government. Location: 230 N. Milwaukee Ave., Vernon Hills, IL 60061. —
Contract Period: June 1, 2018 through July 1, 2018. Total Contract Amount:
$66,958.83. Fire

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER __  BENSON

RESOLVED, that Contract No. 3024590 referred to in the foregoing communication dated May
17,2018, be hereby and is approved.



LY

OFFICE OF CONTRACTING AND
PROCUREMENT

May 17, 2018

HONORABLE CITY COUNCIL:

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

6001364 100% City Funding — To Provide Customized Bullard USRX Helmets.
Contractor: Dinges Fire Company. Location: 243 East Main St., Amboy, IL
61310. — Contract Period: Upon City Council Approval through March 31, 2020.
Total Contract Amount: $64,000.00. Fire

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER _ BENSON

RESOLVED, that Contract No. 6001364 referred to in the foregoing communication dated May
17,2018, be hereby and is approved.



OFFICE OF CONTRACTING AND 3 5
PROCUREMENT

May 17, 2018

HONORABLE CITY COUNCIL:

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

3024602 100% City Funding — To Provide Additional Demolition Services — Removal of
Uncovered Concrete Sub Floor at 14332 E. Warren— Contractor: Smalley
Construction, Inc. — Location: 131 S. Main St., Scottville, MI 49454. — Contract
Period: June 4, 2018 through June 3, 2019 — Total Contract Amount: $14,300.00.
Housing and Revitalization

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER __  BENSON

RESOLVED, that Contract No. 3024602 referred to in the foregoing communication dated May
17, 2018, be hereby and is approved.
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OFFICE OF CONTRACTING AND
PROCUREMENT

May 17,2018
HONORABLE CITY COUNCIL:

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

3024385 100% City Funding — To Provide Annual Maintenance and Case Support for
Emergency Medical Dispatch System for the Detroit Police Department. —
Contractor: Priority Dispatch — Location: 110 South Regent St., Ste. 500, Salt
Lake City, UT 84111. — Contract Period: Upon City Council Approval through
June 30, 2018. — Total Contract Amount: $51,397.00. Police

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER _ BENSON

RESOLVED, that Contract No. 3024385 referred to in the foregoing communication dated May
17,2018, be hereby and is approved.



OFFICE OF CONTRACTING AND
PROCUREMENT

May 17, 2018

HONORABLE CITY COUNCIL:

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

3024533 100% City Funding — To Provide Video Synopsis Technology Software Sourcing.
— Contractor: Security Solutions Services LLC. — Location: 22811 Greater Mack
Ave., Suite 203 St. Clair Shores, MI 48080. — Contract Period: June 4, 2018
through June 4, 2018. — Total Contract Amount: $334,758.00. Police

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER __ BENSON

RESOLVED, that Contract No. 3024533 referred to in the foregoing communication dated May
17, 2018, be hereby and is approved.



Sb

OFFICE OF CONTRACTING AND
PROCUREMENT

May 17,2018
HONORABLE CITY COUNCIL:

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

6001197 100% City Funding — To Provide Support for Problem Solving Analysis,
Continuous Assessment of the Project Greenlight Program. — Contractor:
Michigan State University. — Location: 1407 S. Harrison Suite 319, East Lansing,
MI 48224. — Contract Period: Upon City Council Approval through September
30, 2019. — Total Contract Amount: $140,096.00. Police

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER __  BENSON

RESOLVED, that Contract No. 6001197 referred to in the foregoing communication dated May
17,2018, be hereby and is approved.
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OFFICE OF CONTRACTING AND
PROCUREMENT

May 17, 2018
HONORABLE CITY COUNCIL:

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

6001425 100% City Funding — To Provide Public Service Announcements and Video
Production for the Detroit Board of Police Commissioners. — Contractor: Real
Integrated. — Location: 888 W. Big Beaver Rd., Troy, MI 48084. — Contract
Period: Upon City Council Approval through May 14, 2019. — Total Contract
Amount: $45,000.00. Police

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER __ BENSON

RESOLVED, that Contract No. 6001425 referred to in the foregoing communication dated May
17, 2018, be hereby and is approved.
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OFFICE OF CONTRACTING AND
PROCUREMENT

May 17, 2018
HONORABLE CITY COUNCIL:

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

6001451 100% City Funding — To Provide Management by the DBA for Various Capital
Projects and Security Upgrades for 3 Years. — Contractor: Detroit Building
Authority. — Location: 1301 Third, Detroit, MI 48226. — Contract Period:
May 30, 2018 through May 29, 2021. — Total Contract Amount: $1,600,000.00.

Police

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER __ BENSON

RESOLVED, that Contract No. 6001451 referred to in the foregoing communication dated May
17,2018, be hereby and is approved.
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OFFICE OF CONTRACTING AND
PROCUREMENT

May 17,2018
HONORABLE CITY COUNCIL:

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

6001445 100% City Funding — To Provide Installation of Small Cell Telecommunications
Equipment to Certain City of Detroit Street Light Poles. — Contractor: New
Cingular Wireless. — Location: PO BOX 5082, Saginaw, MI 48601. — Contract
Period: May 30, 2018 through May 29, 2019. — Total Contract Amount:
REVENUE. Pubic Lighting

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER __ BENSON

RESOLVED, that Contract No. 6001445 referred to in the foregoing communication dated May
17,2018, be hereby and is approved.
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PROCUREMENT )

May 17, 2018
HONORABLE CITY COUNCIL:

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

3024393 100% City Funding — To Provide Emergency Residential Demolition for 15509
Grayfield, 18991 Heyden, and 11333 Whittier (Commercial). — Contractor: Able
Demolition. — Location: 5675 Auburn Rd., Shelby Township, MI 48317. —
Contract Period: One Time Purchase. — Total Contract Amount: $109,426.00.
Housing and Revitalization

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER __ BENSON

RESOLVED, that Contract No. 3024393 referred to in the foregoing communication dated May
17,2018, be hereby and is approved.
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OFFICE OF CONTRACTING AND
PROCUREMENT

May 17, 2018
HONORABLE CITY COUNCIL:

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

3024440 100% City Funding — To Provide Emergency Residential Demolition for 15780
Cruse, 14284 Indiana, and 14440 Rutherford. — Contractor: Gayanga Co. —
Location: 1420 Washington Blvd. #301, Detroit, MI 48226 — Contract Period:
One Time Purchase.— Total Contract Amount: $38,130.00. Housing and
Revitalization

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER __ BENSON

RESOLVED, that Contract No. 3024440 referred to in the foregoing communication dated May
17, 2018, be hereby and is approved.



OFFICE OF CONTRACTING AND
PROCUREMENT

May 17,2018

HONORABLE CITY COUNCIL:

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

3024449 100% City Funding — To Provide Emergency Residential Demolition for 4663
Mt. Elliott. — Contractor: Adamo Demolition Co. Location: 320 E. Seven Mile
Rd., Detroit, MI 48203. — Contract Period: One Time Purchase. — Total Contract
Amount: $46,650.00. Housing and Revitalization

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER __BENSON

RESOLVED, that Contract No. 3024449 referred to in the foregoing communication dated May
17, 2018, be hereby and is approved.
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OFFICE OF CONTRACTING AND
PROCUREMENT
May 17, 2018
HONORABLE CITY COUNCIL:

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

3024555 100% City Funding — To Provide Emergency Residential Demolition for 12345
Kilbourne — Contractor Able Demolition — Location: 5675 Auburn Rd., Shelby
Township, MI 48317. — Contract Period: One Time Purchase.— Total Contract
Amount: $10,908.00. Housing and Revitalization

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER __ BENSON

RESOLVED, that Contract No. 3024555 referred to in the foregoing communication dated May
17, 2018, be hereby and is approved.
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OFFICE OF CONTRACTING AND
PROCUREMENT
May 17, 2018
HONORABLE CITY COUNCIL:

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

3024564 100% City Funding — To Provide Emergency Residential Demolition for 14303
Bentler, 18493 Dwyer, and 17502 Hull. — Contractor: Gayanga Co. — Location:
1420 Washington Blvd. #301, Detroit, MI 48226. — Contract Period: One Time
Purchase. Total Contract Amount: $38,180.00. Housing and Revitalization

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER _ BENSON

RESOLVED, that Contract No. 3024564 referred to in the foregoing communication dated May
17, 2018, be hereby and is approved.



C1TY OF DETROIT 1008 COLEMAN A. YOUNG i ;

OFFICE OF THE CFO MUNICIPAL CENTER
OFFICE OF CONTRACTING DETROIT, MICHIGAN 48226
AND PROCUREMENT PHONE 313 e 224 ¢ 4600

FAx 313062821160

May 2, 2018

TO:  HONORABLE CITY COUNCIL

Re: Contracts and Purchase Orders Scheduled to be considered at the Formal Session for March 20, 2018.

Please be advised that the Contract listed was submitted on March 19, 2018 for the City Council Agenda
for March 20, 2018 has been amended as follows:

1. The contractor’s contract amount was submitted incorrectly by the Office of Contracting and
Procurement. Please see the correction(s) below:

Submitted as: Special Letter

PUBLIC WORKS

6001318 100% City Funding — To Provide a Reimbursement and Confidentiality
Agreement between the Eastern Market and the Department of Public Works to
provide an Environmental Consultant to Conduct Environmental Due Diligence
for the Purchase of Approximately 78 Acres of Abandoned Railway in
Connection with the Inner Circle Greenway Project. — Contractor: Eastern Market
Corporation, Location: 2934 Russell Street, Detroit, MI 48207 — Contract Period:
March 26,2018 through March 26, 2020 -Total Contract Amount:

$245,000.00

Should read as: Special Letter

PUBLIC WORKS

6001318 100% City Funding — To Provide a Reimbursement and Confidentiality
Agreement between the Eastern Market and the Department of Public Works to
provide an Environmental Consultant to Conduct Environmental Due Diligence
for the Purchase of Approximately 78 Acres of Abandoned Railway in
Connection with the Inner Circle Greenway Project. — Contractor: Eastern Market
Corporation, Location: 2934 Russell Street, Detroit, MI 48207 — Contract Period:
May 8, 2018 through May 8, 2020 —Total Contract Amount: $145,000.00.

Respectfully Submitted,

Boysie Jackson
Chief Procurement Officer
BJ/CD
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BY COUNCIL MEMBER:

RESOLVED, that contract #6001318 referred to in the foregoing communication dated May 2, 2018 be
hereby and is approved.



COLEMAN A. YOUNG MUNICIPAL CENTER
2 WOODWARD AVE., FOURTH FLLOOR
Crry or DETROIT DiE1rrOIT, MICHIGAN 48226

BUILDINGS. SAFETY ENGINEERING AND ENVIRONMENTAL DEPARTMUEN (313) 224-0484 « TTY:711
WWW.DLTROITMILGOV

May 9, 2018
HONORABLE CITY COUNCIL

RE: ADDRESS: 15414 E. Warren
NAME: Kevin Mackey
Date ordered removed: July 20, 2015

In response to the request for a deferral of the demolition order on the property noted above, we submit the following
information:

A special inspection on May 7, 2018 revealed the building is secured and appears to be sound and repairable. The owner has
paid all taxes and is current. The proposed use of the property is owner’s use and occupancy. This is the 1* deferral request
for this property.

Therefore, it is recommended that the demolition order be deferred for a period of six months subject to the following
conditions:

1. A permit for rehabilitation work shall be obtained within 30 days.

2, The building shall be maintained securely barricaded until rehabilitation is complete. Rehabilitation is
to be complete within six months, at which time the owner will obtain one of the following from this
department:

e Certificate of Acceptance related to building permits
o  Certificate of Approval as a result of 2 Housing Inspection
e Certificate of Inspection, required for all residential rental properties.

3. The owner shall not occupy or allow occupancy of the structure without a certificate (as outlined
above).
4, The yards shall be maintained clear of weeds, junk and debris at all times.

We recommend that utility disconnect actions cease to allow the progress of the rehabilitation.

At the end of the deferral period, the owner must contact this department to arrange an inspection to evidence that conditions of
the deferral have been maintained and that there has been substantial progress toward rehabilitation. If the building becomes
open to trespass or if conditions of the deferral are not maintained, we may proceed with demolition without further hearings.
And, pursuant to the Property Maintenance Code we will issue a Blight Violation Notice.

A request for deferral exceeding four must be made by petition to City Council through the office of the City Clerk.

R'é:ib.ec Ily submitted

Director

DB:bkd

ce: KNR LLC, 165 E. Broadway, 3YFL, New York, NY 10002
ATTN: Ron Castellano
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' COLEMAN A. YOUNG Municipal. CENTER
= 2 WOODWARD AVE., FOurTH FLLOOR
DETROIT, MICHIGAN 48226

(313) 224-0484 « TTY:711
WWW.DETRONIMILGOV

Ciry oy DETROIT o
BUILDINGS. SAFETY ENGINEERING AND ENVIRONMENTAL DEPARTMEN

May 10, 2018
HONORABLE CITY COUNCIL
RE:  ADDRESS: 7323 W. Chicago
NAME: I & S Building LLC
Date ordered removed: March 26, 2018

In response to the request for a deferral of the demolition order on the property noted above, we submit the following
information:

A special inspection on May 2, 2018 revealed the building is secured and appears to be sound and repairable. The owner has
paid all taxes and is current. The proposed use of the property is owner’s use and occupancy. This is the 1% deferral request

for this property.

Therefore, it is recommended that the demolition order be deferred for a period of six months subject to the following

conditions:

1. A permit for rehabilitation work shall be obtained within 30 days.

2. The building shall be maintained securely barricaded until rehabilitation is complete. Rehabilitation is
to be complete within six months, at which time the owner will obtain one of the following from this
department:

e Certificate of Acceptance related to building permits
* Certificate of Approval as a result of a Housing Inspection
®  Certificate of Inspection, required for all residential rental properties.

3. The owner shall not occupy or allow occupancy of the structure without a certificate (as outlined
above).

4, The yards shall be maintained clear of weeds, junk and debris at all times.

We recommend that utility disconnect actions cease to allow the progress of the rehabilitation.

At the end of the deferral period, the owner must contact this department to arrange an inspection to evidence that conditions of
the deferral have been maintained and that there has been substantial progress toward rehabilitation. If the building becomes
open to trespass or if conditions of the deferral are not maintained, we may proceed with demolition without further hearings.
And, pursuant to the Property Maintenance Code we will issue a Blight Violation Notice.

A request for deferral exceeding four must be made by petition to City Council through the office of the City Clerk.

Director
DB:bkd

CITY CLERK 17 MAY 2018 aM9:35

! [ & S Building LLC. 36774 Lamarra Drive, Sterling Heights, MI 48310
ATTN: [hab Cholagh



H&

= COLEMAN A. YOUNG MUNICIPAL CENTER
‘ 2 WOODWARD AVE., FOURTH FLOOR
Ciry oF Dirrorr DETROIT, MICHIGAN 48226

BUILDINGS, SAFETY ENGINEERING AND ENVIRONMENTAL DEPARTMENT (313) 224-0484 » TTY:711
WWW.DITROITMI.GOY

May 10, 2018
HONORABLE CITY COUNCIL
RE: ADDRESS: 6537 Plainview
NAME: Mohamed Beydoun
Date ordered removed: June 30, 2014

In response to the request for a deferral of the demolition order on the property noted above, we submit the following
information:

A special inspection on May 9, 2018 revealed the building is secured and appears to be sound and repairable. The owner has
paid all taxes and is current. The proposed use of the property is owner’s use and occupancy. This is the 1 deferral request

for this property.
Therefore, it is recommended that the demolition order be deferred for a period of six months subject to the following
conditions:

1. A permit for rehabilitation work shall be obtained within 30 days.

2. The building shall be maintained securely barricaded until rehabilitation is complete. Rehabilitation is
to be complete within six months, at which time the owner will obtain one of the following from this
department:

e Certificate of Acceptance related to building permits
s Certificate of Approval as a result of a Housing Inspection
o Certificate of Inspection, required for all residential rental properties.

3. The owner shall not occupy or allow occupancy of the structure without a certificate (as outlined
above).

4. The yards shall be maintained clear of weeds, junk and debris at all times.

We recommend that utility disconnect actions cease to allow the progress of the rehabilitation.

At the end of the deferral period, the owner must contact this department to arrange an inspection to evidence that conditions of
the deferral have been maintained and that there has been substantial progress toward rehabilitation. If the building becomes
open to trespass or if conditions of the deferral are not maintained, we may proceed with demolition without further hearings.
And, pursuant to the Property Maintenance Code we will issue a Blight Violation Notice.

A request for deferral exceeding four must be made by petition to City Council through the office of the City Clerk.

Director

DB:bkd

CITY CLERK 17 MAY 2015 ar3:i35 .
cC! Mohamed Beydoun, 6531 N. Vernon, Dearborn Heights, MI 48127
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COLEMAN A. YOUNG MUNICIPAL CENTER
2 WOODWARD AVE., FOURTH FLOOR
City oF DETROIT DETROIT, MICHIGAN 48226

BUILDINGS, SAFETY ENGINEERING AND ENVIRONMENTAL DEPARTMLN' (313) 224-0484 « TTY:711
WWW.DETROITMI.GOV

May 14, 2018

HONORABLE CITY COUNCIL |

RE: ADDRESS: 11336 Nottingham
NAME: 11336 Nottingham, LLC

Date ordered removed: November 7, 2017

In response to the request for a deferral of the demolition order on the property noted above, we submit the following
information:

A special inspection on May 10, 2018 revealed the building is secured and appears to be sound and repairable. The owner has
paid all taxes and is current. The proposed use of the property is owner’s use and occupancy. This is the 1 deferral request

for this property.
Therefore, it is recommended that the demolition order be deferred for a period of six months subject to the following
conditions:

1. A permit for rehabilitation work shall be obtained within 30 days.

2. The building shall be maintained securely barricaded until rehabilitation is complete. Rehabilitation is
to be complete within six months, at which time the owner will obtain one of the following from this
department:

e Certificate of Acceptance related to building permits
e Certificate of Approval as a result of a Housing Inspection
e Certificate of Inspection, required for all residential rental properties.

3. The owner shall not occupy or allow occupancy of the structure without a certificate (as outlined
above).

4. The yards shall be maintained clear of weeds, junk and debris at all times.

We recommend that utility disconnect actions cease to allow the progress of the rehabilitation.

At the end of the deferral period, the owner must contact this department to arrange an inspection to evidence that conditions of
the deferral have been maintained and that there has been substantial progress toward rehabilitation. If the building becomes
open to trespass or if conditions of the deferral are not maintained, we may proceed with demolition without further hearings.
And, pursuant to the Property Maintenance Code we will issue a Blight Violation Notice.

A request for deferral exceeding four must be made by petition to City Council through the office of the City Clerk.

Respectfully submitted,

a4

CITY CLERK 17 MAY 2018 am25

ca 11336 Nottingham LLC, 11336 Nottingham, Detroit, M1 48224
Derron Norman. 20282 Kingsville, Detroit, MI 48225
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May 14, 2018
HONORABLE CITY COUNCIL
RE: ADDRESS: 2641 Glynn CT
NAME: MICHIPROP 19, LLC
Date ordered removed: April 16, 2018

In response to the request for a deferral of the demolition order on the property noted above, we submit the following
information:

A special inspection on May 11,2018 revealed the building is secured and appears to be sound and repairable. The owner has
paid all taxes and is current. The proposed use of the property is owner’s use and occupancy. This is the 1%t deferral request

for this property.
Therefore, it is recommended that the demolition order be deferred for a period of six months subject to the following
conditions:

1. A permit for rehabilitation work shall be obtained within 30 days.

2. The building shall be maintained securely barricaded until rehabilitation is complete. Rehabilitation is
to be complete within six months, at which time the owner will obtain one of the following from this
department:

e Certificate of Acceptance related to building permits
e Certificate of Approval as a result of a Housing Inspection
o Certificate of Inspection, required for all residential rental properties.

3. The owner shall not occupy or allow occupancy of the structure without a certificate (as outlined
above).

4. The yards shall be maintained clear of weeds, junk and debris at all times.

We recommend that utility disconnect actions cease to allow the progress of the rehabilitation,

At the end of the deferral period, the owner must contact this department to arrange an inspection to evidence that conditions of
the deferral have been maintained and that there has been substantial progress toward rehabilitation. If the building becomes
open to trespass or if conditions of the deferral are not maintained, we may proceed with demolition without further hearings.
And, pursuant to the Property Maintenance Code we will issue a Blight Violation Notice.

A request for deferral exceeding four must be made by petition to City Council through the office of the City Clerk.

Respgetfully submit

ctor

DB:bkd

CITY CLERK 17 MAY 2018 an3iE5

ce: MICHIPROP 19 LLC, 2661 Lawrence, Detroit, MI 48206
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May 14, 2018
HONORABLE CITY COUNCIL
RE: ADDRESS: 2974 Calvert
NAME: William Jayson Smith
Date ordered removed: July 17, 2017

In response to the request for a deferral of the demolition order on the property noted above, we submit the following
information:

A special inspection on May 11, 2018 revealed the building is secured and appears to be sound and repairable. The owner has
paid all taxes and is current. The proposed use of the property is owner’s use and occupancy. This is the 1% deferral request

for this property.
Therefore, it is recommended that the demolition order be deferred for a period of six months subject to the following
conditions:

1. A permit for rehabilitation work shall be obtained within 30 days.

2, The building shall be maintained securely barricaded until rehabilitation is complete. Rehabilitation is
to be complete within six months, at which time the owner will obtain one of the following from this
department:

o Certificate of Acceptance related to building permits
e Certificate of Approval as a result of a Housing Inspection
e Certificate of Inspection, required for all residential rental properties.

3. The owner shall not occupy or allow occupancy of the structure without a certificate (as outlined
above).

4. The yards shall be maintained clear of weeds, junk and debris at all times.

We recommend that utility disconnect actions cease to allow the progress of the rehabilitation.

At the end of the deferral period, the owner must contact this department to arrange an inspection to evidence that conditions of
the deferral have been maintained and that there has been substantial progress toward rehabilitation. If the building becomes
open to trespass or if conditions of the deferral are not maintained, we may proceed with demolition without further hearings.
And, pursuant to the Property Maintenance Code we will issue a Blight Violation Notice.

A request for deferral exceeding four must be made by petition to City Council through the office of the City Clerk.

_——— W e

:f{c:.‘-pe lly submit

s'__.\o-.

D
Director

DB:bkd

CITY CLERK 17 MAY 2042 an3i3E

ce: William Jason Smith, 870 Martin Luther King DR, Atlanta, GA 30314
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May 15, 2018
HONORABLE CITY COUNCIL

RE: 20731 Fenkell

In response to the request for a deferral of the demolition order on the property noted
above, we submit the following information:

A special inspection conducted on May 11, 2018 revealed that the property did not meet
the requirements of the application to defer. The property continues to be open to
trespass and not maintained.

Therefore, we respectfully recommend that the request for a deferral be denied. We will
proceed to have building demolished as originally ordered with the cost of demolition
assessed against the property.

Resp%tfully %,

David Bell
Director

DB:bkd

cc: 16832 Hamilton LLC, 16832 Hamilton, Highland Park, MI 48203
16832 Hamilton LLC, 10647 Cadieux, Detroit, MI 48224
ATTN: Anthony Smith

CITY CLERK 47 MAY 2045 oMt 36
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v COLEMAN A. YOUNG MUNICIPAL CENTER
2 WOODWARD AVENUE, SUITE 1026
DETROIT, MICHIGAN 48226

Crry oF DETROIT PHONE: 313 = 628-2158
OFFICE OF THE CHIEF FINANCIAL OFFICER FAX: 3130224 ¢ 0542

OFFICE OF DEVELOPMENT AND GRANTS WWW.DETROITMLGOV

April 19, 2018

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 appropriation for 04-18 Auto Theft
Prevention Authority (ATPA)

The Michigan State Police Department has awarded an increase in appropriation to the
City of Detroit Fire Department FY 2018 with the 04-18 Auto Theft Prevention Authority
(ATPA) Grant in the amount of $113,000.00. There is no match requirement. The State
share is 100 percent or $113,000.00 of the approved amount, bringing the project total
to $323,855.00. This funding will increase appropriation 20432, previously approved in
the amount of 210,855.00 by councit on November 21, 2017, to a total of $323,855.00.

The 04-18 Auto Theft Prevention Authority (ATPA) Grant is a reimbursement grant. The
objective of the grant is to investigate suspicious vehicle fires. This award increase will
enable the department to purchase 10 mounted pole cameras and a Cellebrite Mobile
Forensic Device.

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

Sincerely,

S ——

Ryan Friedrichs
Director, Office of Development and Grants

CC:
Katerli Bounds, Deputy Director, Grants
Sajjiah Parker, Assistant Director, Grants

,.
%

RK 2048 MAY 14 #rliSe
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Office of Development and Grants CITY.OF DETROIT

RESOLUTION

Council Member

WHEREAS, the Detroit Fire Department is requesting authorization to accept an increase in
appropriation for the 04-18 Auto Theft Prevention Authority (ATPA) Grant from the Michigan State
Police Department in the amount of $113,000.00 in order to purchase 10 mounted pole cameras
and a Cellebrite Mobile Forensic Device. The objective of this grant is to investigate suspicious
vehicle fires. This funding will increase appropriation 20432, previously approved in the amount of
$210,855.00 by council on November 21, 2017, to a total of $323,855.00.

THEREFORE, BE IT RESOLVED 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 appropriation number 20432 in the amount of $113,000.00 for the 04-18 Auto Theft
Prevention Authority (ATPA) Grant.

Page 1of 1
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oL rarantment

W,_'." ‘W 81T WP IITIIL

Mika Duggan, Mayor

Good morning,

The ATPA Board of Directors has approved your equipment request at 100%. Please see (below) your
equipment request that has been approved. If for some reason the amount has increased, you will need
approval from the ATPA staff. Please send an email to MSPATPA@michigan.gov including a revised quote
for approval.

Team/Equipment Amount
Detroit Fire Arson:
CCTV Mounted Pole Cameras (10 @ $10,000 each) $100,000
Cellebrite Mobile Forensic Device $13,000
Total Request: | $113,000

Regarding the reimbursement process, please submit all invoices, receipts, and proof of payment (i.e.,
copies of cancelled checks, bank statements, etc.), along with the ATPA Reimbursement Form GRANTS-
041 filled out and signed (see link below for form). Please note this can be sent in at any time, you do not
need to wait until the next quarter for submittal. Once submitted if all documentation is approved, your
payment will be processed and reimbursement at 100%.

ATPA Link (Reimbursement Form GRANTS-041);

http://www.michigan.gov/m 4643,7-123-72297 34040 S7983---,00.html

In addition, if you are interested in using any state contracts to buy any of your equipment, please refer
to the MiDeal link below for further information.

file://C:\Users\dimitryb\AppData\Local\Temp\XPGrpWise\SAD5D563LYNCODPO31001... 4/17/2018
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If you have any questions, please feel free to contact me.

Thank you,
Sandy

Sandy Long

Financial Specialist

Auto Theft Prevention Authority Section
Grants and Community Services Division
Michigan State Police

7150 Harris Drive

Dimondale, M| 48821

MAILING ADDRESS
P.O. Box 30634

Lansing, M1 48909
Telephone: 517-284-3209

“A PROUD tradition of SERVICE through EXCELLENCE, INTEGRITY, and COURTESY”

file://C:\Users\dimitryb\AppData\Local\Temp\XPGrpWise\SAD5D563LYNCODPO31001... 4/17/2018



STATE oF MICINGAN

RICK SNYDER DEPARTMENT OF STATE POLICE COL KRISTE KIBREY ETUE
GOVERNDR AUTOMOBILE THEFT PREVENTION AUTHORITY DIRECTOR
Lansing

September 1, 2017

Chief Patrick McNuily
Detroit Fire Depariment
1301 Third St

Detroll, Michigan 48226

RE. Combaling Vehicle Arson Fraud
04-18

Dear Chief McNully:

| am pleased o Inform you thal your application to the Michigan Stale Police, Granis and Community
Services Division, Aulo Theft Pravention Authorily (ATPA), has been selecled lo recelve grant funding
With a focus on innovalive programs that address auto theft and fraud, your efforts are valued and
appreciated. The award for your team/project, panding the finalization of the Grant Agreement (contract),
is $210,855. The ATPA portion of your award Is $105,427.50, and the malch requirement is $105,427.50.
Further detalls regarding allowable expenditures s contained in the enclosed grant conlract.

Itis cruclal that you read through the enfire conlract o be sure you and your financial officer are aware of
and able lo abide by the grant requirements. Contract requirements will be enfarced Non-compliance of
conlract requirements may resull in grant suspension and financlal panalties. The deadline for returmning
your signed contract is September 30, 2017.

If you have any questions or concerns regarding your award, please contact SpUF/Lt. Scolt Woodard,
ATPA Exsculive Direclor, al woodards@michigan gov or 517-284-3193. We look forward to working with
you.

=0{ D

Spl/F/Lt. Scoll Woodard, Executive Director
Automabile Theft Pravention Authorily

Enclosure

Col Kilslo Kibbay Elus - Chalr
Chilal Curtia Cald, Undersherl Michael McCabe - Representing Law Enforcament
Mr Fausio Martin, Ms Lorl Dovis ~ Reprasanting Auipmobiia Insurers
Me Michae! Thompson - Representing Purchesais of Aulemobile Insurance

MICHIGAN STATE POLICE HEADQUARTERS » 7160 HARRIS DRIVE » [NMONDALE, MICHIGAN 48821
MAILING ADDRESS » P 0. BOX X834 » LANGING, MICHIGAN 48000
www michigan govimsp e (617) 2543183



MEMORANDUM

TO:

FROM:
DATE:

RE:

City of Betroit PHS

CITY COUNCIL
CouxciL PRESIDENT BRENDA JONES

Lawrence Garcia, Corporation Counsel
City of Detroit

4
Council President Brenda Jones {j
May 15, 2018

Mold Legislation

Exposure to damp and moldy environments can lead to various upper respiratory health
complications including increase risk in the development of asthma. Oftentimes, residents complain
of toxic mold within rental units, however the City of Detroit does not have legislation to address the
elimination of mold within rental units. Please draft legislation requiring elimination of mold within

rental units.

CC: Honorable Colleagues

Louise Jones, Senior Clerk

Coleman A. Young Municipal Center * 2 Woodward Avenue * Suite 1340 + Detroit, Michigan 48226

(313} 2241245 Fax (313) 224-4093
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MEMORANDUM e
TO: Gary Brown, Director, DWSD EJ
Ron Brundidge, Director, DPW @
FROM: Scott Benson, City Council District 3
CC: Hon. Janice Winfrey, City Clerk
Stephanie Washington, Mayor’s Office
VIA: President Brenda Jones, Detroit City Council
DATE: 10 May 2018
RE: 20078 FENELON SINK HOLE

My oftice has received several compiaints regarding the reoccurring sink hole in the City
ROW in front of the home at 20078 Fenelon Street. This sink hole has been repaired
several times, but due to the soil conditions, or workmanship, the hole returns within a
year of being repaired. The residents are requesting a permanent fix to this problem.

Provide the repair plan by 1 Jun 2018. Thank you in advance for your assistance on this
matter.

SRB

Coleman A. Young Municipal Center » 2 Woodward Ave., Suite 1340 « Detroit, Michigan 48226
(313) 224-1198 Fax (313) 224-1684
bensons@detroitmi.gov
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'City of Detroit

COUNCILMAN SCOTT R. BENSON

MEMORANDUM

TO: James Craig, Chief, DPD

FROM: Hon. Scott Benson, City Council District 3 5%

CC: Hon. Mary Sheffield, City Council Pro Tempore, Chair, Neighborhood &

Community Service Standing Committee

Hon. Janice Winfrey, City Clerk

David Whitaker, Director, LPD

Todd Bettison, Deputy Chief, DPD

Stephanie Washington, City Council Liaison
VIA: Hon. Brenda Jones, City Council President

DATE: 14 May 2018

RE: CB PATROL PROGRAM

Please provide an update on the status of the CB Patrol Program. The FY 2019 budget
increased the CB Patrol allocation and I want to hear about any changes and staffing

needs the program has moving forward.

Provide a report by 1 June 2018. If you have any questions do not hesitate to contact my
office at, 313-224-1198

SRB

45

2048 MY 45 amst

Coleman A. Young Municipal Center » 2 Woodward Ave., Suite 1340 ¢+ Detroit, Michigan 48%26
(313) 224-1198 Fax (313) 224-1684 P
bensons@detroitmi.gov :.
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RAQUEL CASTANEDA-LOPEZ E
COUNCIL MEMBER 2
DISTRICT 6 e
MEMORANDUM Z

£

i3]

TO:

&

Ron Brundidge, Director, Department of Public Works

THRU: Council Member Scott Benson, Chair, Public Health and Safety Committee
FROM: Council Member Raquel Castafieda-Lépez
DATE: May 15%, 2018

RE: Right of Way on Vancouver St.

St

On Vancouver Street, between Epworth Ave and Military St, two sets of concrete blocks impede
the road (picture attached). Please advise whether this is an authorized street closure, and if so,

what traffic studies were done analyzing the ability of emergency response vehicles to access
Vancouver Street.

Thank you. If you have any questions, please contact my office at 313-224-2450.

Coleman A. Young Municipal Center 2 Woodward Ave., Suite 1340 Detroit, Michigan 48226
Phone: 313.224.2450 Fax: 313.224.1189
councilmemberraquel@detroitmi.gov
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City of DBetroit

CITY COUNCIL

Honorable Detroit City Council
Stephanie Washington, Mayor’s Liaison
Janice Winfrey, City Clerk

Coleman A. Young Municipal Center 2 Woodward Ave., Suite 1340 Detroit, Michigan 48226
Phone: 313.224.2450 Fax: 313.224.1189
councilmemberraquel@detroitmi.gov



