Janice M. Winfrey
City Clerk

City of Detroit
Andre P. Gilbert I

OFFICE OF THE CITY CLERK Deputy City Clerk

DEPARTMENT PETITION REFERENCE COMMUNICATION

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.

Petition No.

Name of Petitioner

Description of Petition

Type of Petition
Submission Date

Concerned Departments

Petitioner Contact

2023-252

Space Lab Development, Inc dba SpaceLab Detroit

Request to hold “Detroit Urban Innovators United by Design Fashion
Show (a Detroit Month of Design official event)” Outdoors on Shelby
Street between Fort and Congress Street on September 9, 2023
from 1:00PM to 5:30 PM

Special Event
7/6/2023

Media Services, Buildings & Safety Engineering, Police
Department, Fire Department, Municipal Parking Department,
Transportation Department, Health Department; General Services
Department,

Karen Burton

Space Lab Development, inc dba Spacelab Detroit
607 Shelby St., Suite 700 Detroit, M| 48226
313-379-7000

karenb @spacelabdetroit.com

2 Woodward Ave, Coleman A. Young Municipal Center Rm., 200, Detroit, MI 48226

(313) 224-3260 | Fax: (313) 224 - 1466



City of Detroit Special Events Application

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

Section 1- GENERAL EVENT INFORMATION

Event Name: _ Detroit Urban Innovators United By Design Fashion Show (a Detroit Month of Design official event)

Event Location: Outdoors on Shelby Street between Fort and Congress Streets

Is this going to be an annual event? B Yes [ No Yes, if this 2023 event is successful. This is our first one.

Section 2- ORGANIZATION/APPLICANT
Organization Name: SPace Lab Development, Inc. dba Spacelab Detroit

607 Shelby St., Suite 700, Detroit Ml 48226

INFORMATION

anization Maili ddr

Business Phonc: 313-379-7000 Business Website: WWW.spacelabdetroit.com
_ Applicant Name: Karen A.D. Burton, CEO, Co-owner
Business Phone: 313-379-7000 Cell Phone; 248-210-3750 . ... karenb@spacelabdetroit.com

Event On-Site Contact Person:
Mari Byrd and Karen Burton

I\_ngc: M b l
ari: marib@spacelabdetroit.com
Business Phone: 313-379-7000 Cell Phone: 248-210-3750 Email: Karen: karenb@spacelabdetroit.com

Event Elements (check all that apply)

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

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

[ ]Political Event { 1Festival [ ]Filming

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

[ ]Convention/Conference [ ] Fireworks D¢ Other: Fashion show with entertainment

Projected Number of Attendees: 200
Please provide a brief description of your event:

The "Detroit Urban Innovators United By Design" is an official event of Detroit Month of Design and will feature

local designers and clothing brands who are committed to sustainability, diversity, and inclusivity. These values
will be at the forefront of the event, as they are the key components of bringing together communities and

industries. The show will also highlight the work of Tocal arlists and architects, who will contribute by creafing
installations and backdrops that fie in with the theme.




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

Begin Set-up Date : 09/09/2023  Time: 6:00 AM Complete Set-up Date: 09/09/2023 Time: 11:00 AM

Event Start Date: 09/09/2023 Time: 1:00 PM Event End Date: 09/09/2023 Time: 5:30 PM

Begin Teacing Down Date: (08/09/2023, 6:30 PM Complete Tear Down Date: 09/09/2023, 8:30 PM

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

Scction 3- LOCATION/SITE INFORMATION
Location of Event: Shelby Street between Fort Street and Congress Street

Facilities to be used (circle): @ : 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 N/A per City of Detroit Fire Dept.
~Location of merchandising booths N/A -Location of fire lane N/A per City of Detroit Fire Dept.
-Location of food booths N/A -Proposed route for walk/run N/A

-Location of garbage receptacles -Location of tents and canopies

-Location of beverage booths N/A -Sketch of street closure

-Location of sound stages -Location of bleachets

-Location of hand washing sinks -Locatjon of press area

-Location of portable restrooms -Sketch of proposed light pole banness N/A

Describe the entertainment for this year’s event:

This is a fashion show with a runway. There will be MC's, a DJ, and one or two singers. There will also be a live
installation.

Will a sound system be used? N Yes [ No

If yes, what type of sound system? Amplified, augmented - Line Array Sound System

Scction S- SALES INFORMATION

Will there be advanced ticket sales? [P Yes L1 No Jickets will be sold through Spacel.ab's website and on
If yes, please describe: Eventbrite.com. Design Core Detroit will also promote.

Will there be on-site ticket sales? O vYes l8f No
If yes, list price(s);

Will there be vending or sales? O Yes §4 No
If yes, check all that apply:

[ JFood { ]Merchandise [ 1Non-Alcoholic Beverages [ ] Alcoholic Beverages




Indicate .type of items to be sold:

Will there be food trucks? D ves K No
If yes, please list how many:

. Parking will be available at municipal street parking and existing
Will there be a charge for parking? L1 Yes [ No . o :
If yes, please describe the amount: surface lots and garages in the area. We also anticipate securing

How will you advise attendecs of parking options? Parking information will be available on our website and ticket sale website,

Section 6- PUBLIC SAFETY & PARKING INFORMA TION

Name of Private Security Company: H&P Protective Services, Inc.

Contact Person: Fred Hall

Address: 400 Renaissance Center, #2600 Phone: _(248) 443-7000

City/Swte/Zip: Detroit, Ml 48243

um ivate Security P el Hired Per Shift: 4 minimum

Are the private security personnel (check all that apply):
(X Licensed O Armed D Bonded

Scetion 7- COMMUNICATION & COMMUNITY I

MPACT INFORMATION

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

Shelby Street between Fort and Congress Streets will be closed o vehicular traffic and pedestrian thru-traffic for
the day. Also, the Sound system may be heard a few blocks away.

Have local neighborhood groups/businesses approved your event? OYes MNo In process of informing them

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

We will send nearby businesses an email informing them of our plans and then meet them in person to discuss.

Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

Describe specific power needs for entertainment and/or music. If generators will be used, described how many and how they will be fueled: .
One 45-49 KVA Multiquip Whisper Watt Diesel Generator. Fueld by diesel.

12'-3.25" L x 5-5.25" W x 6-3.5" H




AVL Creative/ The Display Group
Name of vendor providing generators: Contact Person: Chris Butterfield

Address: 6235 Concord Ave. Phope: 5 13-394-1333

CityStaterzip DEtTO M1 48211

How Many? 1 Size/Height  12'-3.25" L x 5'-5.25" W x 6'3.5" H

Booth None See attachment

Tents (enclosed on 3 sides)  QOne tent
Canopy (open on all sides) None

Staging/Scaffolding  Stage and Runway for fashion show (currently being designed), and scaffold structure at
attendee entry

Bleachers None; Attendees will sit in chairs

Section 9- COMPLETE ALL THAT A PrLY

Emergency medical services? None needed per City of Detroit Fire Department (fewer than 500 attendees

Contact Person:

Address:

City/State/Zip:

Name of company providing port-a-johns, Jay's Septic Tank Service
Contact Person; Candice Hager

Address: 2787 Greenwood Road Phone: (810) 664-8080
City/Stae/Zip: Lapeer, Ml 48446

N/A
Name of private catering company?

Contact Person:

Address: Phone:

City/State/Zip:




SPECIAL USE REQUESTS

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

Will there be street closures? X Yes O No
If yes, please complete the street closure information below and attach a map or sketch of the proposed area for closure,
Shelby Street
STREET NAME:
[o]
FROM; Fort Street 1o, Congress Street
CLOSURE DATES: _09/09/2023 BEG TIME; _ 6:00 AM END TIME: 10:00 PM
REOPEN DATE: _09/09/2023 TIME: 10:00 PM - 00pnm
STREET NAME:
FROM: TO:
CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME;
STREET NAME:
FROM: TO:
CLOSURE DATES: BEG TIME: END TIME:
REQOPEN 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:




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

1)
2)
3
4)

&)

CERTIFICATE OF INSURANCE

EMERGENCY MEDICAL AGREEMENT N/A per City of Detroit Fire Dept.
SANITATION AGREEMENT

PORT-A-JOHN AGREEMENT

COMMUNITY COMMUNICATION

In progress




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 he insurvad by or on behalf of the Event, to

thc Ct Of DC[rOlt. S ” T eeriareny
N %’/Aﬁ)ﬁ‘“ﬁxﬂ 06/13/2023

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)

Detroit Urban Innovators United By Design Fashion Show
Event Name: Event

Date:__09/09/2023

Event Organizer: Space Lab Development, inc. dba Spacelab Detroit (Karen A.D. Burton)

> \‘? Veridier i.«r..\
s 7 _ﬁ A ITES VPRVIN
Waﬁi]( ;L R
Applicant Signature: %— ¥

Date: 06/13/2023
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Jays Septic Tank Service (Ponables)

2787 Greenwood Road lade
Lapeer, Ml 48446 el v
(810) 664-8080 e

contact@|aysseptic.com SEPTIC SERVICE |

Estimate

Billing Address Service Addresa
SpaceLab Detroit N/A

607 Shelby St

Suite 700

Detrolt, MI 48225

Estimate Estimate Date P.O. Clerk Estimate Expiration
1124488 Jun 14, 2023 CH
# Item Qly Description Tax Rate  Amoumt Amount w/ Tax
1 14 Ft. Satellite Sulte 1 ltem Rental - 14 Ft. Satelitte Sulte 9/8/23 - 9/11/23 $0.00  $1,400.00 $1,400.00 $1,400.00
2 Water Deflvery 1 Water Dellvery for trailer $0.00 $350,00 $350.00 $350.00
3 Delivery / Pick up 1 Dellvery / Pick up for traller $0.00 $66.00 $66.00 $66.00
4 ADA Handicap Unit 1 llem Rental - ADA Handicap Unit $0.00 $260.00 $260.00 $260.00
& Hand Sanitizer ' 1 Hand Sanliizer - Handicap unit $0.00 $10.00 $10.00 $10.00
6 Regular Portable Unit 2 ltem Rental - Regular Portable Unit $0.00  $150.00 $300.00 $300.00
7 2 Statlon Sink Unit 1 ttem Rental - 2 Station Sink Unit $0.00 $160.00 $160.00 $160.00
8 Additional set up fee over 1 1 Adlrilll.lonal set up fee over 1 hr $95 per haif hr for $0.00 $0.00 $0.00 $0.00
traller

Subtotal $2,548.00
Tax $0.00

Total $2,546.00

Message:

Customor agroos to the following torms ond conditlons, THIS IS A BINDING AGREEMENT. 1. Customor agreos 1o oxerclse reasonable caro In the use of the
units and will be hold rosponsiblo for any damages to the unlts over normal wear and tear, loss due to thett, fire, or negligence. By accepting delivery of his
unli(s), you are fully rasponsible for any or all destruction of unlis and/or liabllity to person using sald facliities, 2, Customer agrees not to soll, rent, or glve up
possesslon of tho unit(s).3. Units must be placed In an arga where 8 hoavy truck may reach the unit(s) within 15' 4. Customor agreos not to move tha unii(s) 5.
Use of uni(s) past 28-day billing dato will be charged an additional month, Blils are not prorated. 6. Monthly unit{s) must be called Into our office for a plckup
date. 7. All trallers require a non-relundable doposlt which Is nontransferable. ROLL-OFFA€T4S 8, Cuslomer agrees to no fires, no llquld paint, hozardous waste,
or Iridge or fraozars with Freon. 9, Customer agrees no 1o over flll dumpsters (about 14€™ below top) All extra wlll be left on site, This walver of Linbllity gives
Jay's permission to entor onto hisMer property for the purpose of doing the agreed upon work snd will hold Jayd€™s harmless for any and all damages that
may occur by Jay's Employees, Vehicles or Machinery Including, but not limited lo, lawns, sldewalks, driveways, soplic system, etc. $30 charge for relurnad
chocks



‘/ ONE TIME CHARGE CONTRACT
c?%i?éry (THIS IS NOT AN INVOICE)

DATE: 5-24-2023 ) REGION: Michigan

FACILITY LOCATION: BILL TO:

CLIENT: Space Lab Detroit N CLIENT: Space Lab Detroil

ADDRESS: 607 Shelby St Suite 700 ADDRESS: 607 Shelby St Suite 700

Detroit MI 48226 Detroit Mi 48226

PHONE: 2482420036

FAX/E-MAIL: Marib@spacelabdetroit.com AMOUNT: $ 550.00 + sales tax

JANI-KING agrees to provide the service indicated under the Cleaning Service Specifications below. CLIENT agrees to
pay JANI-KING the full amount due, plus any applicable sales tax, upan receipt of an invoice from JANI-KING.

CLEANING SERVICE SPECIFICATIONS
The amount of $550.00 Is the rate of our day Porters thal would be serciving the event.

If you would like to have our company provide Trash Cans as well as the Trash bags our total would be $750.00

Are additional service specifications attached?  Yes (@ No [

JANI-KING WILL NOT BE LIABLE FOR CONDITIONS BEYOND QUR CONTROL, INCLUDING THOSE CONDITIONS THAT EXIST
PRIOR TO CLEANING. Customer should be carefu! in the event the cleaning service specifications include floor care services, as
floors may be slippery due to damp conditions.
— a 7 %2
(- J‘GT —al"‘/d’:)

Custemer signature to begin service: . Date:
& :"_—"."._‘_‘;‘..‘7{7':2‘-':‘-_.:.—_—_-'-
Client; dani-King: (_/ i = "
Authorized Signature Authorized Signature
Ameer Abbas - Regional Director
Print Name Print Name
Franchisee: Number:

Start Date: On or Before:
Franchisee agrees to provide the service under the terms of this contract, according to ail JANI-KING standards, procedures and

policies.
Franchisee: - . )
Authorized Signature Date Print Name
| have inspected the facility and acknowledge that the above service has been completed to my satisfaction
Client: -

Authorized Signature Date Print Name

1 JANI-KING INTERMATIONAL, INC, 1995, 011 C8-g2022
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CERTIFICATE OF LIABILITY INSURANCE

SPACDEV-01

DATE (MM/DDIYVYY)
2/16/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMA
CERTIFICATE DOES NOT AFFIRMATIVE
BELOW. THIS CERTIFICATE OF INSURA
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TION ONLY A
LY OR NEGATIVELY AMEND,
NCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

ND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the

f SUBROGATION IS WAIVED, subject to the terms and conditions of
this certificate does not co

nfer rights to the certificate holder In lleu of su

policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
the policy, certain policies may require an endorsement. A statement on
ch endorsemaent(s).

PRODUCER ACT
240 Libarty Sicoay mancla (NN, e (248) 347-3630 | 4%, nox(248) 869-2234
Walled Lake, MI 48390 %@Ea& info@tdanow.com
INSURE FEORDING COVERAGE NAIC #
INsURER A : Fremont 13994
INSURED | INSURER B :
gg;;ﬂ::;}?es\;elopment, Ine. INSURER € :
Ste 700 | INSURERD ;
Detroit, MI 48226 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE
INDICATED. NOTWITHSTANDING
CERTIFICATE MAY BE ISSUED O

POLICIES OF INSURANCE LISTED
R MAY PERTAIN, THE INSURAN

BELOW HAVE BEEN |SSUED TO THE INSU
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHE
ICE AFFORDED BY THE POLICIES DESCRI

RED NAMED ABOVE FOR THE POLICY PERIOD
R DOCUMENT WITH RESPECT TO WHICH THIS
BED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
N7y TYPE OF INSURANCE A v POLICY NUMBER MDONY YY) | B ) LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCGURRENCE s 1,000,000
| cLams-maoe |Z| 0CCUR X B003057406 1/23/2023 | 1/23/2024 | BRMIREIGRENTED s 100,000
0 MED EXP {Any eno porson) $ 5,000
_— | PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE UIMIT APPLIES PER: | GENERAL AGGREGATE | § 2,000,000
i{ poLicY D 588 [ ]ioc | PRODUGTS - COMPIOP AGS | § 2,000,000
OTHER: s
A | AutomosiLe LiasiLiTY | GOMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO B003057406 112312023 | 1/23/2024 | 5opiLY INJURY (Por porsan) |
| OWNED SCHEDULED
AUTOS ONLY AUTOS ILY INJURY (Por accidont)| §
ERTY G
|| KV onwy HOPRBNES Por bctidonty ACE $
$
UMBRELLA LIAB OCCUR | EACH QCCURRENCE $
EXCESS LIAB CLAIMS-MADE | AGGREGATE N
DED ] I RETENTION $ $
A |WORKERS COMPENSATION I P$R | l o;n-
AND ENPLOYERS' LIABILITY STATUTE E
ANY PROPRIETORIPARTNERIEXECLITIVE YiN CP002880%01 4/9/2022 4/9/2023 E.L EACH ACCIDENT s 500,000
&fncs MBER EXCLUDED? NIA 500,000
andatory In NH) | EL D E - EA EMPLOYEF) § !
It yos, doseribe under 500,000
SCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | § !

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R

Lo B obo g

hed H more 5

The City of Detroit Is listed ag Additionally Insured.” A
Clty"

» may bo stt
nd " Polley shall not be cancelved or reduced wit

<9 Iu required)
n.out at least thirty (30) days prior written notice to the

CERTIFICATE HOLDER

CANCELLATION

The City of Detrolt c/o Office of Contracting and Procurement
2 Woodward Avenue, Suite1008

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

Detrolt, MI 48226

AUTHORIZED REPRESENTATIVE

ngma_ SN

|
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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‘1 ¢\ DETROIT
.. )| Fire Department

of greaterthan 500 people or requiring specialized permits and/or plans below 500 attend ees may require

medical coverage.
A written medical plan is required to be submitted at least 30 prior to the first day of a special with an

estimated attendance of greater than 2,500 persons or events in which an Emergency Action Planis
required by the Fire Marshalls Division. Please contact the EMS Division at 313-596-5180 for additional
information and the plan requirements.

MEDICAL COVERAGE REQUIREMENT

CPRIAED/S- )
EVENTTYPE | ooy | 11| FRSTAD | SSorAs Teams
(anticipated) | ) o
>500 TO 2499 X
CONCERT / MusiC | 2500-15,500 N X
FESTIVAL 15,500-50,000 X X X X
>50,000 X X X X
>500 TO 2499 X
ATHLETIC / 2,500-15,500 % X X X
SPORTING EVENT 15,500-50,000 X X X X
>50,000 X X X X
>500 TO 2499 X
PARADE* / BLOCK
PARTY / STREET | 2500-15,500 X X
FAIR / OUTSIDE
AR 15,50050,000 X X X X
>50,000 X X X X
>>500 TO X
2499500
CONFERENCE / [ 2,500-15.500 X
CONVENTION
15,500-50,000 X X X X
>50,000 X X X X

Issued by Fire Marshal Donald L. Thomas



MAYOR’S OFFICE COORDINATORS REPORT

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

Petition #: 2023-252 Event I\m"m:Detroit Urban Innovators United by Design Fashion Show

Event Date : 9/9/2023

Street Closure: Shelby Street between Fort and Congress

Organization Name: Space Lab Development

Street Address: 607 Shelby St., Suite 700 Detroit, M| 48226

Receipt date of the COMPLETED Special Events Application: 7/06/2023
Date of City Clerk’s Departmental Reference Communication: 7/06/2023
Due date for City Departments reports: 7/06/2023
Due date for the Coordinators Report to City Clerk: 7/06/2023

Event Elements (check all that apply):

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

I:l Fireworks D Convention/Conference Other: Fashion Show

l:] 24-Hour Liquor License

Petition Communications (include date/time)

The Detroit Urban Innovators United by Design is an official event of Detroit Month of Design and will
feature local designers and clothing brands who are committed to sustainability, diversity, and
inclusivity. These values will be at the forefront of the event, as they are the key components of
bringing together communities and industries.

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

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

DPD ]:] |:|

DFD/ D EI

EMS

DPW D D
Health Dept. l:l D




Date | Department | N/A | APPROVED | DENIED Additional Comments
TED [] []
Recreation (] []
Bldg & Safety [] []
Bus. License ] []
onee. | []
oo HE .
DDOT
[] [
MAYOR’S OFFICE

Signature: Elisa Mahle

Digitally signed by Elisa Malile
Date: 2023.04.28 13:12:46 -04'00'

717123

Date:




City Council Member:

Resolved, The Mayor's Office is hereby authorized and directed to issue permits to Space
Lab Development to host Detroit Urban Innovators United by Design Fashion Show on
September 09, 2023 from 1p to 530p at Shelby Street between Fort and Congress.

PROVIDED, that there will be DPD Assisted Event: and be it further

PROVIDED, that there will be DFD Pending Inspections; Contracted with Private EMS to
Provide Services; and be it further

PROVIDED, that there will be BSEED Permits Required for Tents, Generators and be it further

PROVIDED, that there will be DPW Type Iil Barricades & Road Closure Signage Required;
and be it further

PROVIDED, that there will be Municipal Parking No Parking Signs Required; and be it further

PROVIDED, that there will be a Business License Required obtained following City Council
approval; and be it further

PROVIDED, that all necessary permits must be obtained prior to the event. If permits are not
obtained, departments can enforce closure of event.



