7:30 p.m.

Regular City Council Meeting
August 24, 2015
Agenda

Call to Order

Pledge of Allegiance

Roll Call

Approval of Minutes: Aug. 10, 2015
Approval of Bills: NONE

Approval of Agenda

Public Comment

l. Old Business

1)
2)

Discussion Item: option for Pontiac Trail
Consider setting date for work session related to Streets and Dorothy St. Parking Lot

Il. New Business

1

2)
3)
4)
5)
6)
7)
8)

9)
10)
11)

Consider adopting proclamation for September as National Recovery Month in
conjunction with Oakland County Community Mental Health

Consider adopting renewal of Huron Valley Ambulance contract

Consider adopting use of Unsafe structure placards

Consider approval of application for Street closures for Pumpkinfest

Consider approval of parade application for Pumpkinfest

Consider approval for Pumpkinfest Run

Consider approval of Fall Witch’s Hat Run

Consider resolution to move South Lyon Voting Precincts #2 & #3 from City Fire Hall to
Bartlett Elementary School

Consider demolition bids for 390 Lafayette St.

Consider resolution supporting reasonable and sustainable tree trimming practices.
Discussion Iltem: How to resolve the continued use of residential streets thru Eagle
Heights Subdivision by Heavy Truck traffic.

IV. Manager’s Report
V. Council Comments
VI. Adjournment



The City of South Lyon
Regular City Council Meeting
August 10, 2015

Mayor Wallace called the meeting to order at 7:30 p.m.
Mayor Wallace led those present in the Pledge of Allegiance.

PRESENT: Mayor Tedd Wallace
Council Members: Dixson, Kivell, Kopkowski, I(ramer/yzyl and Wedell
/ 7

Also Present: City Manager Ladner, Departmen/t/ - WMartm Lt. Sovik, Chief
Kennedy, Attorney Wilhelm and CIerk/Treasur.: o

F &

MINUTES /
CM 8-1-15 MOTION TO APPROVE MINUTES /

Motion by Kopkowski, supported by Kivell

e Ny

Motion to approve minutes as’ /{

% ///’%/// L
. Y
VOTE: MOTION C%A?,RRIED//{//ﬁﬁNIMOU \/////%
. ¢ . B
BILLS // L .
CM 8-2-15 MOTION TO AP/ﬁBOVE BILL %
hAY / =
el
LN /% G,
7 /@t/ onto app%@}y}s as pented ////
L @
VOTE: %//%% //ﬁ@ /// JED UNANIMQUSLY
. T //
& o
AGENDA %
City Manager Ladner statee{/é/%d iike to remove item #3 due to Dennis Smith from Safebuilt not
being present for this dlscussi/n She further stated she would like to add item #9 to discuss the

logistics of videotaping of the DTE public forum.

CM 8-3-15 MOTION TO APPROVE AGENDA

Motion by Ryzyi, supported by Kivell
Motion to approve the Agenda as amended
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Councilman Kivell stated he would like the current building department rates along with the proposed
rates in the Council packet for the next meeting.

VOTE: MOTICN CARRIED UNANIMOUSLY

PUBLIC COMMENT

Cari Richards of 390 Lenox stated the rail road crossing work at Pontiac Trail turned out very nice and
smooth.

Brian Dunn of 1080 Stable Lane read a statement to Mayor and

DTE representative regarding the ground to sky program. I\% %stated the residents depend on the

v U

trees along Nine Mile as a safety barrier against 45 mph tra{;}f

dollar lawsuit from Birmingham against DTE. He furth%v///:/;at{d he is
to restrict the activities of the ground to sky progra:»,/

explaining his interaction with a

ther stated there is a multi-mitlion
2,
aélfi” Council to pass a resolution

"ﬁer communitieséj}}&ve done so as well. That

2

resolution could require DTE to give the City and fgs] '{nts 30 days’ notice. .ﬂﬂ{{/fg”/’;//engage an independent
arborist, as well as getting permission from homeo ets when they,are removi /ég/tf;ees on private
property. /////////// //%///
@ < v
OLD BUSINESS %@ >
o by, W
1. Second readu}g&%ﬁh endment ta.-,;/@’dman “Chianter 144,,,/§ mals- To allow for and to
el e s rers
provide re//}/}// %}}//}/re keep1ng«_;@;;/,/f///;//fema| = chi g%%ns
/ %~
City Manager Ladner state,e sumf% ofthe a g//%d}/ment includes the permitting of single family
detached homeswith a maximiim of - 4”@@”}74 ohibitirg slaughter, fencing required which will also have
e ¢
/%%%//%%% rdinaa/r{%;g/ﬁ/us;///b//g/’{%ﬁfgﬁ}rly %elosed, must be located in rear yard, and must
/ % //////f{%/ 74

el

/ . //. . //%o, : i .

/\L/thm any pro ,'me. zmlt and e//ﬁ&lll be required, can be renewed on.an annua.l
bases, noﬁl}@ sferrable, an @I/i//l’%}iroppl- ould have to be removed. She further stated if a permit
was issued, aéﬁ’f rwould be s /f/’

o . . .
| e%} surrou,r;)//f;t-ng properiy owners to inform them. City Manager

. 2 ' :
Ladner stated faf/%ﬁe to comply wﬁ% he Ordlr{nce would be a civil infraction and can be reason to
K . . ) .
revoke the permit. -%ﬂ’z@’//ﬁttorney%'ld elm stated if someone violated the ordinance there would be a
civilinfraction given. C{%@/;jlm%./’elt stated with the new BS&A system coming online, there is the
ability to log any complain 5 thal gre received and there is a cross platform communication and a log can
be generated if someone isn %hering to the Ordinance. Councilmember Kopkowski stated she
doesn’t think there will be too many people that take advantage of this because chickens are not easy to
raise. She further stated the setbacks that are in the Ordinance make it impossible for anyone to
actually have hens; you may as well just tell people they cannot have them. She further stated the 35
foot setback is too much. She stated if we are going to have an Ordinance, it should be viable and she is
fine with 10 feet. Councilman Kramer stated he is against this ordinance, and many people have told
him they don’t want hens in the City. Councilmember Kopkowski stated there are many things in place
to make sure the ordinance is complied with. Councilman Wedell stated it is a City and they are made

for cities to live in, not farm animals and the sethacks may not be reasonable to some people, but they
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are reasonable to people that do not want to live next to a barnyard. He further stated there Is a reason
there is only a small handful of cities that allow hens. The City does not need chickens, and just because
a small number of people want them, is not a reason to change the ordinance. Councilman Kivell stated
he is disturbed about the unknown fear rather than any real information that is driving people’s
resistance. Discussion was held regarding the presented ordinance and civil infractions. Councilman
Ryzyi stated he feels obligated to explain his personal opinion. He stated if anyone is in a subdivision
with a horneowner association, the homeowner association will trump the ordinance and residents will
not be able to have hens. He further stated himself and Councilman Kramer both live in subdivisions
with homeowner associations and will not have neighbors with hensgCouncilman Kramer said that is his
point, there are people that will be affected, that do not want th :i////f/z/i%hbors to have hens. Councilman
Ryzyi stated he feels the hand full of people that will have hen%/{l/ft//ake care of them. Discussion was
held regarding the number of pecple that have homeowne%//s///s/{//%%?géys. Ron Grenda of 724 Hidden

E g
//f’:/rming L

Creek Drive stated he is against this ordinance which a/tﬁ’w igauth Lyon because it is a City.
. gainst i,

He stated his nephew raises chickens, and the smelzlf/}a onia is bad. He“fiither stated, there are so

many people that demonstrate they don’t care what the rules and regulationsage, and if people want

chickens, they need to move somewhere else. He f rf > nt problem no

;/ﬁ/'f'e stated%-re will be a rade
//%/{/5’? /{///% /Z'//%%ﬁ};asked for this.

any people act

matter if there is a fence or not. He stated he is curious“dsito hy
He further stated there is no way the le}/%@!tl e able to tratleveryone that is in violation of this
ordinance and shut them down. Don Ho;//?o‘/?,;/!;/@//)}}/}Stable La -///Zt;ted he would like to know if
s . B %, .
someone is non-compliant, and they do no-é//g}t th%}}///}mt reinst //g/,%% he would tike to know the cost
k K i,
to the City to do that. Attorney:Wilhelm stathe does%a,///g/ e an adz/ al.cost. He further stated there

. Hay

W , Y
would be code enforc;//mz/{é///.//f//s %ﬁ%aring, if it%%o/isio%ould be made the same day.
Mr. Hotky stated he is%?ointed%%}%dty Attor/{m{j;c}y%/c/:{/’l//dn't gingjlﬁ’l a general cost. Councilman

Ryzyi stated, he is trying t@%jgv. this in perspective, 'Ia;;»e is currently an Ordinance allowing 3 dogs per

Wi, ///%/// ” o . .
household and 3.cats. He ful{lj//;r 5 a}/?f(fé}u/ n have B total animals in your home, but some people
" W ﬂ%} G '
”’%n////a/ﬁ/%}n the‘%:;g/f//{;frd. é%i@éenne%@of 1079 Vassar stated his neighbor is one of
& ’///////g,, 7 w

jP:Z ?SjZZ%%’ that wa%

N
) they yard. The ﬁ///”i/{%}:&aors on all sides of this individual do not want it.

in 3 g

i 4
He state éli;é/// ould like to k%hy a’l'%?f/b;;,)concern about what one person wants, but no concern for
the nmghborsﬁ;/-/»/% do not want L;ﬁﬁouncﬂ (/;ds to be concerned with the majority of the residents, not

o

) k
. i, aiz Y f . .
ust one or two.“He further state%@ agrees with Councilman Kramer, this will only affect a small
! (;////, 5 © Y

number of residen ’/;/ the majofity are the ones that do not want hens. As far as the setback goes, if

%

’///”h the 35 feet sethack.

this ordinance happens; //es fing
//// .
. A
CM 8-4-14 MOTION TO APPROYE SECOND READING OF AMENDED ORDINANCE TO CHAPTER 14

Motion by Kivell, supported by Kopkowski
Motion to approve the second reading of amendment for atlowing hens in the City

ROLL CALL VOTE: MOTION FAILED- 4- no 3- yes

NEW BUSINESS
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1. Commission Resignation/Appointment Planning Commission
Mayor Wallace stated Maggie Kurtzweil resigned from the Planning Commission because she is running
for aseat on City Council. He further stated we have received an application from Michelle Berry to

replace Maggie.

CM 8-5-15 MOTION TO ACCEPT RESIGNATION

Motion by Kopkowski, supported by Ryzyi

A

Motion to approve the resignation of Maggie Kurtzweil with 1¥ vanks and good luck on her run

for Council /

VOTE: MOTION CARRIED UNAKIMOUSLY

%
Mavyor Wallace stated he would like to appoint M g//], Ie Berry to the Planmng/(;@mmlssmn and she is
present. Michelle Berry stated she has been a resi n ce 197 d she is Io orward to helping
our Community. Councilmember Kopkowski stated she ”’ / ighbor of Mlc%gﬁ] for a long time,
and she knows she studied very hard té f"‘ther her career % Icomed her to the Pl nning

/ er/
Commission. Councilman Ryzyi we!come@ @;% Il. Mayor”'gyace stated she will be very

U
knowledgeable as well. 0 //// /%/)//
R W G
e 0 .
CM 8-6-15 MOTION FOR/A OINTH 4ENT %f% Y
<« | & B
Motion by Wall%@ pportegl y Ryzyi %
M Gocets Wi //}%/’
qtlo,n 0, //g//// L }%/ nnW%/}Commlssmn
iy, @ Gy, 0
VOTE: . / ARRIE NANiMOUSLY
Y %//// S
2. t(/zh se of 2 Life Pallg/;ﬂ, Q0 Lp}ted external defibrillators
// U

@ )
Lieutenant Sovik staé) we norma%put things like this out for bid, but this time we did not for two
reasons. The current o%@%/ we h/:/%e the LifePak 500 models, but they are out of warranty and most
are over 10 yearsold. Th t “serviceable anymore. Lieutenant Sovik stated the manufacturer of
the LifePak1000 is willing to cre’(i//t us $250.00 for each Lifepak 500 we give back to them. He further
stated the Fire Department and HVA also use the Lifepak 1000 so rendering service with each
department will be a seamless matter. Mayor Wallace stated this would be good in all of our cars. Lt.

Sovik stated that is in our 5 year plan.

CM 8-7-15 MOTION TO APPROVE PURCHASE OF 2 LIFEPAK 1000 AEDS

Motion by Kramer, supported by Dixson
Motion to approve the purchase of 2 LifePak 1000 AEDs.
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VOTE: MOTION CARRIED UNANIMOUSLY

3. Removed from Agenda

4. Consider accepting donations to the Cultural Arts Commission of South Lyon

City Manager Ladner stated she would like Council to accept the donations te the Cultural Arts

Commission that were donated by numerous people. She listed them individually; Joseph & Sheila Ryzyi
donated $75.00, McHattie Center Associates donated $100.00, Maﬂmeal Estate Group donated
$50.00, Jan’s Skin Spa donated $50.00, Briarpoint Veterinary do / $50.00 and an anonymous

donation of $100.00.

CM 8-8-15 MOTION TO ACCEPT DONATIONS TO THE£ULTURAL ARTS C ‘%MJSSION

¢\§‘

Motion by Wedell, supported by Kivell ////
Motion to accept the donations as listed abo(//é//{/f@»

VOTE: BL) 51

- .
//%///////// )

I;;fguipme t

Consider the sale of surplus Fire” . ////
"
. Ot

dy statedaﬁ . at ,”%;uses from a grant in 2010. He

5
Chief Kenne - received 2/§%/§ t-contained. bie
Y, £ ) kK
further stated we reduc’e/%f/}%ur fleet w;/% ///f #
o

. pe //////.b . /ﬁ - -
packs than we have riding p %ons//ysurplus o} g?ﬁ ipment and OSHA requires the packs to be
tested_, //%M/%Eame //‘%/%%%%/}%; they are being used or not. Chief Kennedy stated

s =

;r;s:%%Fire Depa %nd'é%wnsh: f.;,g/}/’./}//l%aepartment are interested in purchasing them
. . .

o , .
CM 8-9-15 MOK@N TO APPROVEZFHE SALE O‘%/IKING ISI SCBA

h )
Meotion by % suppo by Kivell

Motion to appro %/////

VOTE: MOTION CARRIED UNANIMOUSLY
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6. Discussion item: Options for Pontiac Trail

Mayor Wallace stated he is very disappointed at the estimated cost for fixing Pontiac Trail. He stated it
could have been done cheaper in previous years. We should have done something at the time the

project was completed. City Manager Ladner stated the cost last year was just to cover part of Pontiac
Trail where the water main development took place. The new cost reflects from City limit to City limit.
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Mavyar Wallace stated he is more concerned about the part from rail road tracks to Browns. City
Manager Ladner stated there is the Roadway Asset Management Plan that needs to be looked at and
she believes we should have a work session to discuss that. Councilman Kivell stated he is surprised to
see that RCOC would not agree to a chip and seal application on this road. Johnathon Booth from HRC
stated his concern is they haven’t discussed this with RCOC yet and until they meet, he cannot say if
they would agree to that. Councilman Kivell stated he is hoping the entire stretch of Pontiac Trail will
not be looked at as one thing, he further stated he would like the Asset Management plan will prioritize
which roads need to be fixed first and to get the best return on our investment. Mr. Booth stated
Pontiac Trail is a federal aid road, so he is unsure it will be included ig;the Asset Management plan,
because the Asset Road Management Plan is related to City Street%/lg//g’partment Head Martin stated we
did the right thing by using concrete as opposed to asphalt in E%%hes. Discussion was held
regarding the problem with the drainage issue along Ponti@g’//%//?/f@:, Manager Ladner stated she and
./,,{/é/ .,%V

Department Head Martin will be meeting with the Oa}é’}/} unty M/%%%%sources Commissioner to

y 4 %

discuss the issue of the storm water drainage alongBontiac Trail and we Willltry to get on their schedule
 of " drainage alon gfigytiec T Wiigy o get on th
to get the flooding fixed. Further discussion was ‘h,)/-gk}//}regardlng the cond:tlonég}}%/;ontlac Trail. Mayor
3 .
Wallace asked the City Manager to get a cost for fixr-/éf;%//;// rom rail ro *d/'/;ft/}//%}cks, to McHattie
- .
Street curb to curb. - > ////////%

&

7. Discussion item: Dorothy St % rkihg Lot .
o, e .
. .
City Manager Ladner statecﬁ@@uzmcilman Ryzv%éﬁs ed forﬁn/s’zt he addeg/’ét:o the Agenda. She further
stated the Dorothy StW- /lsmlflcant dls,%aw///%/e/s atﬁ"?%we maintain it as a City parking lot,
there is significant wo@%&rssaw. Sﬁ% asked HR/é;é;;;{//ost of br'i'r%‘%g it up to street level. She stated

) f
) .
she has had concerns exp%é/f/;s d froydérfferent C|ty/{//g ents as well. City Manager Ladner stated there

id
is a parking issye. thy'st ,//.é//;//%%%{%yace ///t d if we don’t bring it up to street level, we

ssye.on Doro reet
" “
could us;/}?;é//{/r//{//l/fﬁ%?/n the%%//r time. gyz,i/%/ana %@Ladner stated she and Department Head
Martinéj/;/’a(/%éjiscussed us%;/{e par.;%}ld across fr%fﬁfhe parking lot as an ice rink in the winter time.

s{ akwn:%//u

&
City Man tated she will® //2/}// {S,%/th Lyon Recreation to see if they have any interest in the ice
7
ncilman Ryzyi s%}%}d he a{k%}for this to be added to the Agenda because of all the

skating rink.™

traffic and the Ia/é[z;}f parking on ; thy Street during different events. He stated this is a safety issue,
not just a cosmetic %ﬁge He furt}'%/%

////}/?f/iznage problem and fix that. Councilman Kivell stated we should at
% (ang fot being gravel as well to look at all options. Department Head
Martin stated he thinks it woudld be a huge step backwards if we went back to gravel, we need keep
moving forward. Councilman Kramer stated he would like to see something done as well, but he would
like to look at the Roadway Asset Management Plan before any decision is made on the Dorothy parking
lot. City Manager Ladner stated the higger issue is the huge pothole at the entrance of the parking lot, if
that isn't filled in, there will still be flooding in that area. Mayor Wallace stated the City purchased that
property many years ago. Carl Richards of 390 Lenox stated the City purchased the property in 1957,

He further gave a brief history of the Dorothy Street parking lot.

3
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8. Discussion item: 390 Lafayette

Mayor Wallace stated the City purchased 390 Lafayette and it has been an eye sore for many years. He
further stated it should be torn down as soon as possible. He further stated when the original buiiding
was built; it was not on good soil. Mayor Wallace stated he was at that location today, and the water
was flooding through the doors, and the walls are ready to come down. It is a total disaster, and a
dangerous huilding. He stated if we demolish it, we can recoup those costs and it would be a good place
for a pocket park and we could keep some of the parking until a developer purchases it from us.
Carmine Aventini of CIB Planning stated that area will become part of the central business district. He
and the City Attorney are currently working on the zoning ording, ?//Nlr Aventini stated the goal is to
create development sites and to get buildings that are multi}%at would be a good location for
such a building. Also in the future if a developer was to co,/// /Ka ‘%chase any surrounding parcels,
it will be a good site for redevelopment. Councilman Ry#¥j ed he walild also like the building torn
down, itis blight and there are critters in there, w 7 /g/t/to the re den% ear it down as soon as
possible. Councitman Wedell stated we should gé}a/ds for the demolition fo%i‘; next meeting.

Councilmember Kopkowski stated she is concernedabgut the rezonmg She aslé /f the Central
o %

x
Business District will go all the way to the railroad crossm‘g// /(//’%Ies of Pon %I,. Mr. Aventini
stated yes, that will become part ofthe%/ fral business dES ouncnlmember Kopko/wskl stated the

///,// é/
current businesses had to supply their ov ,// fa'//% it se th @Nere not part of the downtown
/ f////g// .

Business District, this rezoning will enable )//d/ ut thelr b l}éjng envelope, which then the City

will be supplying the parkm ////geuncﬂman K| lstated 1% sked af/ong time for the building

Ly {“
envelope for that property/H/{ // j/g//c/_‘ he remodeled and they take

//%/ ttdf/’cptb

// U
everything except cne’ \;/y/ | down, |t/é/lll be /P//éé/under t(%/’ld zoning ordinance. He further

stated we should look at aC/@ptlons b)/’re we deC|d to tear the building down. Councilman Kivell
stated if therg is, W

ay for th r and t e keep their parking, with a viable business, but
W e
///3 ’/// /%//des%é/ /r/ on private property, and it will tie up

the difficutt; ':r/y?:|.. ;
""/’%'/ é// t////
McHatt/j{Z/%l thereisa Io/’;/% /é/é//ﬁd floor, pe?//e%/e}/jwnl have to walk at least 500 feet for parking, and

it seems %ﬁ listic. He fuﬁ@tated //5 ville has a formula used for parking which depending on the
kind of busm ﬁ@/they have to s’%"ﬁ y s0 mt ;;'/:/parklng, and if they are unable to, they pay into a fund
that will supporte /lt‘ er the emstm//@r when they accrue enough need to build more. He would like to
see us move towa d //i/-/r Cou nC|I /é/fnber Kopkowski stated she would like more information before
she makes a decision. %ﬁ f rth tated we should get bids for demolishing the building as well as
proposals for renovation. (;/?}/u / ﬁwan Kramer stated he has lived in this town since 1998 and we have
an opportunity to make some (gm‘lcant positive changes, one being tearing down an eye sore that has
been there for many years. We have an opportunity to create a downtown area that is more pedestrian
friendly. He further stated we need to start change now, and this is our opportunity. Councilman
Kramer further stated we are 100% liahle if anything ever happens in and around this building. City
Manager Ladner stated she will get bids for demolishing the building for the next meeting, but she
doesn’t think that will be enough time for redevelopment proposals.
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9. Logistics for videotaping DTE public forum meeting

City Manager Ladner stated we have a DTE public forum on the 19" at 7:00 for any concerned property
owners. She further stated Councilman Ryzyi asked for it to be recorded. She has spoken with both of
our videographers, and neither one can be there, but she will be trained on recording so she can record
it. Mayor Wallace stated he doesn’t think DTE will make them any less honest with people whether the
meeting is recorded or not. Councilman Wedell stated it is a good use of our resources. Councilman
Ryzyi stated the City has an interest in this, it isnt just property owner issue, it is a City issue. He further
stated DTE has been under fire and hit with lawsuits over the tree cytting issue. Councilman Ryzyi read
part of an article that was in the Detroit Free Press. His original re%e{/f was to have DTE at a Council

meeting, but he can accept the forum. Councilman Ryzyi sta//}a%/would like the resolution on the next

Council meeting agenda. Department Head Martin stated@//..: entZ/Z@Z/ﬁsw hours with a representative

from DTE. He further stated he has a tough job becausé BTE says theyiwant 15 feet on each side of the
. | oLl savs el 1 et an ach

wires, and 15 feet down from the wires. He stated it )5 a’touchy subject d eg/%ae listened to him and
A | rF 4 o

voiced his opinion. The representative showed hi 3}/2/,//hat needs to be done by@f}/}//e wastewater plant,

and he understands why and it does need to be done/,//éé/;/@ouncilma/./ivell stated é’{/{ﬁ/’//}/ﬂanning

Commission wants trees to beautify subdivisions, but t {/{f’? // on the ease {{f)we create our

“
b ’/
i, .
own hazards, unfortunately DTE’s typi(z%y//, ”-’y}lon is they b /,//é//e subcontractor. Mr. Dunn stated the
. o .
contractor he spoke with stated they wa ,f/;t eﬁﬁj}/}/le most treeigff/é' ot just trim trees. Department Head
Martin stated he was told if a homeowner ﬁ;agre%aving %removed on private property,
they will only trim it, but if jZis/in.the easementsthey fe | they, have the fight to remove the tree if
raony it bt s e s e T

necessary. CouncilmanKiv edzpe received g notiee A m;,;e%’...gardl g the tree trimming. He
47 L L .
further stated he assu{//f{ﬂ//{hat noti%f}ﬁ/’ as given t%ﬁfem

.
‘lepyone that{\//g/ﬁid be impacted, but the more he

asksaround,thatdidn’f%ace_ / ,,;;////%%
@ ///// o

_ //// %

¢ @ % 9

%

meeting wit{{@j’%/ejsmte to revie //;;enges 1 ;é;y/,are suggesting. City Manager Ladner stated she met with
Oakland Count 4%%/%)mic Develoi%nt Groaf/g, and she will be putting together a summary of
information she gathg;):;/e/.d from th%///a// long with some ideas she has. She is hoping to post the job
opening for the Comm /n,{};f//y Eccp nilc Development Director by the end of this week. City Manager
Ladner stated she is hoplr(%f%%% proposal ready for the next Council Meeting, regarding changing
Cemetery fees, along with inféfmation for opening an area in the Cemetery for the creation of a
columbarium which is a place to store cremation urns, which will allow people to purchase a smaller are
for cremation burials. City Manager Ladner stated she was notified by CSX they will be closing the 10
Mile and Reese Street crossing, but they said it will not take place until the Griswold Construction is
done. They have additional work they need to complete. She further stated she and Department Head
Martin will be meeting with the Drain Commission regarding the issues we have with the County drains

in the City.

.
City Man%{%’f}mdner stated ‘E%fe R@o School Grant was submitted on August 3" and she will be

8/10/15



COUNCIL COMMENTS

Councitman Ryzyi stated the Blues, Brews and Brats Festival was nice and they had a great turnout. He
further stated the artwork that is placed around the City is very nice and adds a classy touch to the City.
Councilman Ryzyi stated he has noticed all of the donation boxes around the City and he is curious if
there is anything we can do about them. Attorney Wilhelm stated it is a thorny issue, he is aware of one
lawsuit regarding this issue. Councilman Ryzyi asked if Attorney Wilhelm can gather information
regarding this by the next meeting.

Councilman Kivell stated the official ceremony for the Inside/Out ar’%pwntown is Tuesday the 11™ at

y

Paul Baker Park. He further stated the Blues, Brews and Brats was% Ce event and well attended and
good music as well.

Mayor Wallace stated everyone should bring their own chairs t ,_%;/%ide/l)ut event at Paul Baker
Park. He further stated the Garden Club is helping ou%{’@t with this. ";;;ﬁyor Wallace stated itis a

/%//keup concert b\{/@}?} Moxie Strings on the 20"
%

beautiful park. Mayor Wallace stated we are havm//é/g{/g

at 7:00. i

el

%
y
ADIOURNMENT o /
y .
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.
@
|
///////
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AGENDA NOTE

New Business: Item #

MEETING DATE: August 24, 2015
PERSON PLACING ITEM ON AGENDA: City Manager
AGENDA TOPIC: Options for resurfacing Pontiac Trail through the Downtown Area.

EXPILANATION OF TOPIC: As requested by the Mayor HRC has developed a new
price estimate for the cost for the 2” mill and overlay of Pontiac Trail from the railroad
tracks to McHattie Street

MATERIALS ATTACHED AS SUPPORTING DOCUMENTS: HRC Cost estimate

POSSIBLE COURSES OF ACTION: Defer action until the council has time to discuss
the estimate as part of a larger overall street program during a work session solely
targeted on streets and the Dorothy Street parking lot, Accept the Cost estimate and have
HRC develop design and bid documents to place the project out to bid for the spring 2016
construction season

RECOMMENDATION: Defer action until a work session can be held related to streets
and the Dorothy Street parking lot

SUGGESTED MOTION: Motion by , supported by
to defer action until a work session take place...

08/10/15



PONTIAC TRAIL RESURFACING

HRC NO. 20150017
August 19, 2015

ENGINEER'S PRELIMINARY PROJECT COST ESTIMATE

This estimate includes a 2" mill & overlay of the existing asphalt pavement on Pontiac Trail (Lafayette) from the
south side of railroad track crossing to McHattie Street, approximately 1,500 in length. The existing asphailt
pavement will be milled and overaid from curb to curb or edge to edge (including accel/decel and passing lanes).
Anticipated 2018 construction.

ltem Quantity Unit Unit Price Total Cost
1. Pawvt, Rem 1,500 syd @ $10 = $15,000
2. Curb and Gutter, Rem 800 ft @ $10 = $8,000
3. Sidewalk, Rem 100 syd @ 36 = $600
4. Cold Milling HMA Surface, 2 inches 13000 syd @ $2 = $26,000
5. Earhwork 00 cyd @ 315 = $4,500
8. Aggregate Base, 21AA 700 ton @ $25 = $17,500
7. Maintenance Gravel 20 ton @ $20 = $400
8. HMA, 5E3 1600 ton @ $95 = $152,000
g, Hand Patching 600 ton @ $150 = $90,000
10. Shoulder, Cli 200 ton @ $25 = $5,000
11. Curb and Gutter, Conc 800  ft @ $25 = $20,000
12. Sidewalk, Conc, 4 inch 500 sft @ $68 = $3,000
13. Sidewalk Ramp, Cong, 6 inch 500 sft @ $13 = $6,500
14. Dr Structure Cover, Adj 15 ea @ $1,700 = $25,500
15. Dr Structure, Temp Lowering 20 ea @ $200 = $4,000
16. Sanitary Structure Cover, Adj 4 ea @ $1,500 = $6,000
17. Water Valve Structure Cover, Adj 8 ea @ $1,500 = $12,000
18. Joint and Crack Cleanout 800  ft @ $5 = $4,000
19. Storm Sewer Allowance 1 LS8 @ $25,000 = $25,000
20. Soil Erosion Control Allowance 1 LS @ $15,000 = $15,000
21. Greenbelt Restoration Allowance 1 LS @ $20,000 = $20,000
22. Temporary Traffic Coniral 1 s @ $35,000 = $35,000
23. Permanent Traffic Signs & Striping 1 LS @ $35,000 = $35,000
24. Audio Video Route Survey 1 LS @ $10,000 = $10,000
25. Permit Fee Allowance 1 s @ 510,000 = $10,000
26. Mobilization 1 LS @ $55,000 = $55,000
Subtota! Construction Cost = $605,000
Estimated Contingencies (15%) = $90,800
Estimated Engineering/Administration = $152,000
Subtotal Estimated Project Cost. = $847,800
Notes:
1. Cost estimate does not include upsizing any of the storm sewers from downtown 1o the Yerkes Drain.
2. Cost estimate does not include any removals or replacements of any driveway approaches.
3. No work is proposed in the Ponfiac Trail/Lake Street Intersection.
4. It is assumed that all work will be performed within the existing road right-of-way. Therefore, no allowance has been made for the

¥ \20150002015001006_Corrs\Proposal\2015 08 04 PT Resurf Prelim Cost Est_updated.xlsx

[4)]

acquisition of easements.

. No new sidewalk ramp improvements from Reynold Sweet Parkway to Whipple St.

. Pavement cores need to be secured to confirm thickness of existing pavement to confirm 2" milling will work,

——
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AGENDA NOTE

New Business: fem #

MEETING DATE: August 24, 2015
PERSON PLACING ITEM ON AGENDA: City Manager

AGENDA TOPIC: Consider setting a date for a work session related to Streets and the
Dorothy Street Parking Lot

EXPLANATION OF TOPIC: As was discussed at the meeting on Aug. 10, the City
Council still has several decisions to make regarding how they intend to handle the
finalization of the Roadway Asset Management Assessment and assigning the amount
that the City intends to spend annually on local and major street repairs.

MATERIALS ATTACHED AS SUPPORTING DOCUMENTS: N/A

POSSIBLE COURSES OF ACTION: Set a date that the council is available to meet
with City Staff and the City Engineer to concentrate fully on Streets and the parking
infrastructure in the city and finalize the RWAM assessment for submission to the state.

RECOMMENDATION: Sct a date sooner rather than later for the work session so that
we can begin moving forward with potential projects, education for the residents, etc on
any decisions made by the council.

SUGGESTED MOTION: Motion not needed to set a date.
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COMMUNITY MENTAL HEALTH

WILLIE BROOKS, Executive Director and CEQ

August 5, 2015

Mayor Tedd Wallace
City of South Lyon
335 South Warren
South Lyon, MI 48178

Dear Mayor Wallace:

Please accept this invitation to join an exciting, community-driven collaboration declaring
September 2015 as National Recovery Month.

This is the first year that Oakland County Community Mental Health Authority, along with its
exceptional service provider network, is hosting an array of events to promote community awareness
about substance use matters. As part of this endeavor, we are asking cities, townships and viliages
throughout Qakland County to partner with us by approving a proclamation for September as Recovery
Month at their council meetings.

We also welcome the opportunity to participate in an official proclamation presentation at your
September council meeting. You can contact Debbie Wisser at (248) 858-0929 to make this arrangement
and/or for any questions regarding this effort.

Thank you for considering this meaningful initiative. Together we can join the voices for recovery as
advocates for people who have or are currently working to overcome a substance use disorder.

Sincerely,
Christina Nicholas

Office of Substance Abuse Services, SN'T Manager

Inspiring hope, empowering people,

strengthening communities.

2011 Executive Hills Boulevard, Auburn Hills, Ml 48326 | Telephone: (248) 858.1210 | Fax: (248) 875-9768
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National Recovery Month — September 2015

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

substance use recovery is important for individual well-being and vitality, as well
as for families, communities and businesses; and

approximately 20.7 million people in the United States have a substance use
disorder; and

we believe everyone facing substance use disorders deserve the benefit of
recovery; and

Friday, September 25, 2015, has been designated for Oakland County’s gt
Annual Substance Use Recovery Celebration and Walk; and

stigma and stereotypes associated with substance use disorders often keep people
from seeking treatment that could improve their quality of life; and

substance use disorders occur when the recurrent use of alcohol and/or drugs
causes clinically or functionally significant impairment, such as health problems,
disability, and failure to meet major responsibilities at work, school, or home; and

substance use disorder recovery is a journey of healing and transformation,
enabling people to live in a community of his’her choice while striving to achieve
his/her full potential; and

substance use disorder recovery benefits individuals with substance use disorders
by focusing on their abilities to live, work, learn, and fully participate and
contribute to our society, and also enriches the culture of our community; and

NOW, THEREFORE, BE IT RESOLVED that, Oakland County Community Mental Health
Authority and its Office of Substance Abuse Services (OSAS), along with the Oakland County
Health Division, hereby recognize September 2015 as National Recovery Month. OCCMHA
calls upon our citizens, government agencies, public and private institutions, businesses and
schools to recommit our state to increasing awareness and understanding of substance use, and
the need for appropriate and accessible services to promote recovery.




AGENDA NOTE

New Business: Item #

MEETING DATE: August 24, 2015
PERSON PLACING ITEM ON AGENDA: Fire Chief Mike Kennedy
AGENDA TOPIC: Huron Valley Ambulance contract

EXPLANATION OF TOPIC: In March 2015, Charter Township of Lyon served
Huron Valley Ambulance notice of termination for the existing ambulance contract. The
Charter Township of Lyon wanted to pursue greater ability for Lyon Township FD to
transport patients themselves, which was addressed in this draft agreement. These
transport changes do not affect SLFD or the City of South Lyon. SLFD was not seeking
any substantive changes to the ambulance contract. The proposed contract revisions do
not change the current coverage model for the City of South Lyon. This contract also
maintains the terms of the lease agreement for HV A to utilize the ambulance quarters that
is part of the fire station.

MATERIALS ATTACHED AS SUPPORTING DOCUMENTS: Proposed HVA
contract

POSSIBLE COURSES OF ACTION: Approve/do not the Huron Valley Ambulance
contract with the City of South Lyon and Charter Township of Lyon.

RECOMMENDATION: Approve the Huron Valley Ambulance contract with the City
of South Lyon and Charter Township of Lyon.

SUGGESTED MOTION:

Motion by , supported by to
approve the Huron Valley Ambulance contract with the City of South Lyon and Charter
Township of Lyon.




CONSOLIDATED MUNICIPAL
AMBULANCE SERVICE AGREEMENT

THIS AMBULANCE SERVICE AGREEMENT (the “AGREEMENT”) is made
as of the 1st day of September, 2015 by and between HURON VALLEY
AMBULANCE, INC., (“HVA”) a Michigan ncnprofit corporation whose
address is 1200 State Circle, Ann Arbor, Michigan 48108, the
CITY OF SOUTH LYON, a Michigan municipal corperation, whose
address is 335 South Warren Street, South Lyon, Michigan 48178
(“South Lyon’), and the CHARTER TOWNSHIP OF LYON, a Michigan
charter township, whose address is 58000 Grand River, New
Hudson, Michigan 48165 (“Lyon Township”).

RECITATLS

The governing bodies of Scuth Lyon and Lyon Township (each
individually the “Muniecipality” and collectively the
“Municipalities”), desire to provide ambulance service to their
residents and other individuals in need of emergency medical
services within their houndaries.

Section 20948 of the Michigan Public Health Code, being Act
No. 368 of the Michigan Public Acts of 1978, as amended (the
“public Health Code’), provides that local governmental units
may contract for the provision of emergency ambulance services
for the use and benefit of individuals in theilr areas.

The Municipalities have the power and authority under
municipal law to enter into this Agreement to ensure the
provision of ambulance services in furtherance of the public
safety and welfare,.

The State of Michigan enccurages municipal governments to
be more efficient and reduce costs by joining together to
provide consolidated services.

HVA is licensed under the Public Health Ccde to provide
emergency paramedic ambulance services to individuals residing
within the Municipalities and desires to do so. HVA has
provided emergency ambulance services to the Municipalities
since 1990.



The Municipalities and HVA desire to enter into an
agreement for the provision of emergency ambulance services by
HVA to individuals within the Municipalities.

NOW, THEREFORE, in consideration of the mutual covenants,
terms and conditions hereinafter set forth, HVA and the
Municipalities agree as fcllows:

1. Services.

(a} Coverage. HVA shall be available to provide, and
provide upon request, emergency advanced life
support ambulance services and non-emergent
patient transpcrt services, on a continuous seven
{(7) day per week and twenty-four (Z4) hour per
day basis to individuals within the
Municipalities (collectively, the “Serxvices”).

(b) Equipment and Personnel. All ambulances and
personnel used by HVA in providing the Services
shall be licensed by HVA under the Public Health
Code, In situaticons where the Municipality
believes that an individual HVA employee 1is
ineffective or has significant interpersonal
relationship problems with patients or first
responders, the municipality will bring the
matter to HVA's attenticn in writing. HVA agrees
to counsel the employee and work with the
Municipality to resolve the problem. TIf HVA is
unable to resolve the problem to the satisfaction
of the Municipality, HVA will reassign the
employee to a different ambulance region,

(¢} Operating Plan. It is the goal of HVA to provide
Services in the manner set forth in the initial
operating plan attached hereto as Appendix A (the
“Operating Plan”). The Municipalities
acknowledge and agree, however, that HVA shall
have direction and contrel over the manner and
method by which the Services are provided and
that HVA may reguest an amendment to the
Operating Plan from time to time if HVA
determines that any such amendment is reasonable




and appropriate. Material changes in the
Operating Plan will be forwarded te the municipal
fire chiefs for initial review. The Township
Supervisor and the City Manager reserve the right
to approve or deny changes.

Emergency Response. HVA agrees to respond
promptly to all medical requests within the
boundaries of the Municipalities. HVA also
agrees to arrive at emergency medical requests as
defined in the Operating Plan. Emergency
ambulance response times will be reported to each
municipality on a quarterly basis. If emergency
response to an individual municipality falls
below the standard in a particular quarter, HVA
shall provide monthly reports for that
municipality until the problem is corrected. An
explanation of any response time exceeding the
standard as defined in the Operating Plan will be
provided by HVA to the respective fire chief in
the gquarterly report.

Ambulance Support for Fire Department Activities.
Upon reguest of Lhe Municipality's fire
department, HVA will respend and standby at the
scene of a structure fire or other major incident
until relieved by the incident commander. Should
this ambulance transport a patient, ancother
ambulance will be dispatched to standby as
guickly as possible.

Telephone Medical Self Help, Telephone Triage and
Other Services. HVA will act as a Secondary
Pubklic Safety Answering Point, and agrees to
provide medical self-help information, when
applicable, to all %11 telephone callers that are
transferred to HVA’s central dispatching
facility. HVA will also participate in a triage
plan - along with the primary 9~1-1 center - to
assist the Municipality in reducing unnecessary
responses by the local public safety personnel,
if desired. The level and type of EMS response
shall be dictated by each individual fire
department covered under this Agreement. Each




fire department maintains the right to dictate
separate levels of fire department EMS response
which HVA agrees to honor. The parties
acknowledge that HVA does not provide fire
suppression, technical rescue or extrication
services.

{(g) Replacement of Supplies. Prior to transport of
the patient to the hospital, or on a monthly
basis, HVA perscnnel will replace medical
supplies (including defibrillator pads and
oxygen) used by first responders con a one-for-one
basis.

{h) Accreditation. HVA shall remain nationally
accredited by the Commissicn on Accreditation of
Ambulance Services for the duration of this
agreement.

(i) Membership Program. HVA shall provide a
membership subscription program for qualified
residents of the Municipalities.

(jJ) Discrimination. HVA shall provide Services to
individuals in the Municipalities without regard
to race, creed, color, gender, sexual preference,
age, physical handicap, marital status, national
origin, ancestry, location within the
Municipalities or ability to pay.

(k) Compliance with Taws. HVA shall comply with all
applicable federal, state and local laws and the
pclicies, procedures and protocols of the local
medical control board.

*911” and Other Emergency Calls for Services.

{a) Referral of Calls. The Municipalities shall,
through their respective primary public safety
answering point, refer all “911” or other
emergency medical or ambulance requests for
Services within the Municipalities to HVA, unless
individuals in the Municipalities spontanecusly
and specifically request emergency ambulance




service from another licensed provider at the
time of call.

HVA as transport agency. The Municipalities
designate HVA as the primary agency to transport
residents and other patients requiring ambulance
transportation. The Municipalities may, at their
discretion, also operate a licensed ambulance(s)
for the purpose of secondary transport vehicle/s
in cases of long HVA response times cr EMS system
overload. These municipal ambulance{s) may
transport patients in any of the fellowing
clrcumstances:

i, When requested by HVA personnel cn scene;
ii. By reguest of HVA's dispatching center;

iii. As determined by the fire department
incident commander when HVA ambulances are unable
te respond in a timely manner and the patient’s
condition will deteriorate due to the delay in
transport. This determination will be made after
the patient is clinically assessed on scene. In
such cases, the fire department will determine
HVA's estimated time of arrival (ETA) before
beginning patient transport.

The Municipality’'s fire department may request a
response from another ambulance service when it
is determined that HVA’s ambulance response time
will be detrimental to the patient based upon the
severity of the patient’s condition. Such a
request will be coordinated with HVA to minimize
duplicaticn of response.

Rendezvous Transports. In certain cases described
in subsection (b) where the fire department
ambulance begins transport of the patient to the
hospital and HVA paramedics rendezvous and
accompany the fire department ambulance to the
hospital in the patient compartment, the
Municipality or its billing agent will bkill the
patient at the “advanced life support” level if




applicable under Medicare, Medicaid cr other
insurance guidelines. Any amounts received which
are above and beyond basic life support
reasonable and customary charges will be paid to
HVA within ninety (90) days of receipt by the
Municipality.

(e} Transport Destinations. HVA agrees to tLransport
patients to the appropriate hospital or other
destination of the patient’s choice in accordance
with protocols established by the local medical
control authority.

Ambulance Operations Committee. An Ambulance
Operaticns Committee (“Committee”) shall be
established tc advise HVA on matters relating to this
Agreement. The Committee shall consist of the Fire
Chief of each Municipality, and the Chief Operating
Officer of HVA or his/her designee. The Committee
shall meet on a quarterly basis or as otherwise agreed
to by the members of the Committee.

Use of Municipal Facilities. 1In certain situations
and with the permission of the Municipality, HVA may
utilize municipal facilities as stations for advanced
life support ambulance crews serving the region
specified in the Operating Plan. The terms of use for
these facilities will be delineated in Appendix B
“Municipal Facilities”.

Payment for Services. HVA shall undertake to collect
payment for the Services directly from those
individuals within the Municipalities to whom they are
provided, or from appropriate third party payers such
as Medicare, Medicaid, automckile insurance or health
insurance. HVA ambulance charges will be set by the
HVA Board of Trustees at rates similar to cther
communities served by HVA. The initial rates in
effect as of July 1, 2015 are described in Appendix C
“Initial Ambulance Rates”. Any increase in ambulance
rates above five percent (5%) per year must be
approved by the Municipalities. Such approval shall
not be unreasonably withheld.




Subsidy Payments to HVA from the Municipalities.
There shall be no subsidy payments from the
Municipalities to HVA under this agreement.

Fund raising; Use of Donated Funds; Grant Funds. The
Municipalities agree to be supportive of HVA's fund
raising efforts for capital equipment.

In the event that the Municipalities shall procure or
receive grant funds for purposes of supporting the
provision of the Services by HVA, and such funds are
used to purchase equipment relating to provision of
the Services, the parties hereto agree that all such
equipment shall remain the property of the
Municipalities but may be leased to HVA at nominal
cost pursuant to & written lease to be entered into
between the Municipalities and HVA.

Term and Terminatiomn.

(a) The term of this Agreement shall commence on the
date first written above, and continue for an
initial term expiring on June 30, 2019, and shall
be automatically renewed for additicnal,
successive one (1) year periods thereafter unless
either party provides the other with not less
than ninety (90) days advance written notice of
the intent to terminate at the expiration of the
initial or any subseguent annual renewal of the
term of this Agreement, with or without cause.

In November of each year, the parties will meet
to review HVA’'s performance under this Agreement.

(b} This Agreement may be sooner terminated on the
first to coccur of any of the following events:

i. In the event that all parties mutually agree
in writing, this Agreement may be terminated
on the terms and date stipulated therein.

ii. In the event of a substantial breach of this
Agreement by any one of the parties, if the
non-defaulting party provides written notice



10.

of the breach to the defaulting party and
the breach is not corrected within thirty
{30) days, this Agreement may be terminated
at the option of the non-defaulting party by
giving written notice to the other parties
to this Agreement.

iii. In the event that any one (1) Municipality
terminates this Agreement pursuant to this
secticn above, HVA shall have the sole right
and discretion to continue the Agreement
with the remaining Municipalities or 1t may
terminate this Agreement by providing at
least one year advance written notice.

Notwithstanding the termination of this Agreement, any
liability or okligation of any party which may have
accrued prior tTo such termination shall continue in
full force and effect.

Insurance. HVA shall, during the term of this
Agreement, maintain professional liability insurance,
no-fault automcbile insurance, comprehensive general
liability insurance, an umbrella policy, and all other
insurance required by applicable federal, state and
local laws, with a combined coverage limit of not less
than $10,000,000 per occurrence. If HVA is unable to
purchase this level of coverage at reasoconable
premiums, HVA may reduce such coverage limit with the
prior consent of the Municipalities, which shall not
be unreasocnably withheld or delayed. 1In no case will
this coverage be less than $5,000,000. HVA shall
cause each Municipality to be named as an additional
insured on HVA's pclicies of insurance for liability.
HVA shall provide copiles of the pelicies or
certificates evidencing the existence and coverage of
such insurance to the Municipalities upon written
request thereafter to HVA.

Independent Contractcr. The parties to this Agreement
acknowledge and agree that HVA shall perform the
Services solely as an independent contracteor of the
Municipalities. Nothing in this Agreement is intended
to create an employer/employee relationship,




11.

1z.

13.

14.

15.

1le6.

i7.

lessor/lessee or a joint venture relationship between
HVA and either of the Municipalities.

Assignment. No party hereto may assign this Agreement
without the written consent of the other parties
hereto.

Binding Effect. This Agreement shall be binding upon,
and shall inure te the benefit of, the parties hereto
and their respective successors and permitted assigns.

Governing Law. This Agreement shall be governed by,
enforced and construed in accordance with the laws of
the State of Michigan, without giving effect to
principals of conflicts of law.

Entire Agreement. This Agreement represents the
entire agreement among the parties heretc with respect
to the subject matter herecf, and may not be modified
except by an instrument in writing executed by all the
parties hereto.

Amendment to Add Additional Municipalities. This
Agreement may be amended to include additional
municipalities with the written approval cf all
parties.

Notices. MNotices required hereunder shall be in
writing and shall be deemed given when mailed by
prepaid certified mail, return receipt reguested,
addressed to the appropriate party at the address set
forth in the introductory paragraph cf this Agreement.
Any party hereto may change its address by giving
notice of such change to the other as provided in the
foregoing sentence,

Limited Enforcement. This Agreement is intended
solely for the benefit of the parties hereto, and
there is no intention, express or otherwise, to create
rights or interests for any individual, parent,
guardian or personal representative of any individual
or any party or persons other than the Municipalities
and HVA.




18. Counterparts. This Agreement may be executed in one
or more counterparts, each of which shall constitute
an original, and all of which together shall
constitute one and the same instrument.

HVA and the Municipalities have executed this Agreement as
of the day and year first written above.

HURON VALLEY AMBULANCE, INC. CITY OF SOUTH LYON
“HVA”Y “WSOUTH LYON”
By By:
Dale Berry Tedd Wallace
Its President and CEQ Its: Mayor
Date: Date:
By:

Lisa Deaton
Its: Clerk
Date:

CHARTER TOWNSHIP OF LYON
“LYON TOWNSHIP”

By:

Lannie Young
Its: Supervisor

By:

Michele Cash
Its: Clerk
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Appendix “A"

Initial Operating Plan

Coverage Area

The Coverage Area is:

City of South Lyon
Lyon Charter Township

Ambulances coperated under this agreement will respond to
enmergency/immediate ambulance requests in adjacent communities
when they are closest, as required by law or medical contrcl
protocols.

Deployment and Response Plan

HVA will base and staff one paramedic ambulances 24 hours a day,
7 days a week, at the City of South Lyon ambulance station, and
one paramedic ambulance 24 hours a day in New Hudson, Lyon
Township.

The closest ambulance will be dispatched to emergency medical
requests within the Coverage Area. During times when the
locally based ambulances are on calls and unavailable, ambulance
coverage will be provided by other HVA ambulance stations or
intermediate coverage posts in or nearby the community, or by
another paramedic ambulance service under the terms of the
Agreement.

HVA is also a part of a reglconal emergency medical services
system. HVA continually relocates ambulances so that they are
normally able to respcnd in a timely fashion throughout the
region.

HVA will notify the dispatching center for the Municipalities of
the response location of our ambulance, whenever practical.

Receipt of Calls, Dispatching of HVA Units

HVA will join the Municipalities by encouraging residents to

11



dial 9-1-1 for medical emergencies. Whenever possible or
practicable, callers reporting medical emergencies may be
transferred to the HVA dispatching center for the purpose of
triaging the appropriate response and providing medical self-
help instructions. 9-1-1 trunk lines exist for the transfer of
9-1-1 calls and a direct line is in place between our
communications center and the Municipzlity’'s public safety
answering point.

If HVA receives a direct emergency call, the municipal dispatch
center will be notified by HVA based on policies established
between HVA and the Municipalities. HVA will not typically
notify the Municipality's fire department when responding to
non—emergency medical requests, or when responding to emergency
ambulance requests at & skilied nursing home or physician
office, unless written instructions have been received in
advance from the administrator of the skilled nursing facility
or from the physician requesting such a response. A copy of
those written instructions will be provided to the fire chief in
the municipality where the facility is located. Regardless,
the fire department will be dispatched to medical emergencies at
these facilities when the patient is in critical condition.

Interoperakle Radic Ccmmunications

VA and the fire departments are committed to establishing
interoperable two-way radio communications between responding
HVA ambulances and responding fire apparatus.

Oakland County-based HVA ambulances carry CakWIN radios (for
MEDCCM purposes). With the permission of the city and township,
HVA will install four SLFD/LTFD channels on these radiocs which
HVA will use to provide response locations, share upgrade or
downgrade instructions, or other infcormation.

HVA will also add an Cakland County interop channel to all HVA

MPSCS radios which will be patched by Oakland County to
SLFD/LTFD channel 4. This will be available in all HVA vehicles.

Emergency Respcnse Time Exclusions

HVA agrees to arrive at emergency medical requests within the
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following regquirements:

City of South Lyon: 10 minutes or less, ninety percernt
(90%) of the time from time of call to arrival at the
location.

Lyon Charter Township: 12 minutes or less, ninety percent
{90%) of the time from time of call to arrival &t the
location.

HVA is allowed exceptions tc the response time standard during
situations which are beyond its control. These include but are
not limited to:

e Extreme weather emergencies (including ice and snow)
Blocked roadways or other access which were not anticipated
Inaccurate location given

Second or subseguent unit dispatched on the same call

An unsecure scene, while waiting for police to secure same
Any priority change, while the ambulance 1s enroute
A disaster

Returning firefighter staff

When a firefighter accompanies the ambulance to the hospital,
HVA will make every reasonable effort to return the firefighter
to their staticn as soon as possibkble.,

Management and Supervision

Ambulances provided under this agreement are managed and
supervised by HVA’'s Eastern Operations Division, which is based
at the regional support center located at 1270 Goldsmith Street,
Plymouth, Michigan. HVA provides on-duty 24/7 superviscrs who
are available to respond to major incidents, or to resolve
customer service problems which may arise. Vehicle maintenance
is alsoc provided at this facility.

Billing and Collection
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Billing is performed by HVA staff at our Ann Arbor headgquarters.
HVA is a participating provider with Medicare, Medicaid and Blue
Cross Blue Shield. HVA is required by federal law to bill for
and collect deductibles and copayments owed under the Medicare
program.

Payment plans are available for patients who have financial
challenges, and the HVA Board of Trustees has established a
charitable care policy which allows for discounted cr free
ambulance transport for families that have incomes egqual to or
less than 200% of federal poverty guldelines.

HVA also offers an annual subscription membership program known
as HVAPlus! which allows residents and their families to support
their community ambulance service and at the same time receive
ambulance service at no out-of-pocket cost.

Continuing Medical Education

HVA will work cooperatively with the fire departments to provide
ongeing FMS training for first responders. FEMS continuing
education will be offered at the MFR, BLS and ALS levels and
such programs will be designed to provide credits which fulfill
required firefighter EMS certifications. HVA will design and
schedule such programs with the fire chiefs or their designated
training officers to schedule classes guarterly.

Tax Exempt Status

HVA is recognized by the Internal Revenue Service as a 501(c(3)
nonprofit, charitable and tax exempt organization.

14



APPENDIX B

Municipal Facilities

Use of South Lyon’'s Ambulance Facility. The City of
South Lyecn agrees to allow HVA to have continued
access, use, and gquiet enjoyment of the ambulance
station and crew quarters, for purposes of housing one
ambulance and providing living and sleeping gquarters
for HVA paramedics. HVA shall reimburse the City of
South Lyon for the cost of utilities for its portion
of activity in the station. HVA shall also be
responsible for repairs to the rocf, garage doors and
their opening mechanisms, climate control equipment,
as well as the upkeep of its areas of use, consistent
with the standards set by South Lyon for its
facilities. The City of Socuth Lyon shall be
responsible for the cost of exterior maintenance
including snow removal from driveways and parking
areas, as well as structural repairs of the building.

HVA shall not add any additional signage/decals/
lettering anywhere on the City of South Lyon
property/building beyond what is currently on the
front of the City of South Lyon facility. If the
current sign falls into a state of disrepair as
determined by the South Lyon Fire Chief, this sign
shall be removed by HVA or repaired within 30 days
written notification.

HVA shall conly have use of one (1) apparatus bay. The
South Lyon Fire Department maintains the right to
store apparatus or additional eguipment in the
apparatus bay that had previously been used by HVA.

HVA shall pay for 10% of water usage which will be
billed by the City of South Lyon to HVA each July for
the preceding fiscal year (July 1 to June 30).

HVA shall pay for 10% of the natural gas usage which
will be billed by the City of South Lyon to HVA each
July for the preceding fiscal year (July 1 to June
30).

15



APPENDIX C

Initial Ambulance Rates

Base Rate: 5 704.00 (ALS or BLS3)
$ 862.00 (ALS2)

Mileage: 5 12.75 (per lcaded mile)
Oxygen: 5 50.00

Patient Assessment $ 130.00 {if there is no transport)

The Municipalities will be advised of any changes in rates above
five percent per year.

Charitable Care Policy: Patients with an income level equal to
or less than 200% of federal family poverty guidelines are
eligible for discounted or free ambulance transportation per the
HVA Board of Trustees charitable care pcolicy. As of January 1,
2011, 200% of the U. S. Department of Health and Human Services
Poverty Guideline income level for an individual is $21,780 and
for a family of four (4) is $44,700.

16



AGENDA NOTE

New Business: Item #

MEETING DATE: August 24, 2015
PERSON PLACING ITEM ON AGENDA: Fire Chief Mike Kennedy
AGENDA TOPIC: Unsafe structure placards

EXPLANATION OF TOPIC: Numerous unsafe vacant and abandoned structures exist
throughout the city. The fire department recognizes the inherent dangers and the
increased risk to firefighters operating in these structures. The 2006 International Fire
Code® outlines the installation of a placard on unsafe vacant or abandoned structures. I
would like to start identifying these structures to serve as a safety warning to our
firefighters. The use of these placards shall be informational only and shall not in any
way limit the discretion of the on-scene incident commander.

Below is a listed of identified unsafe vacant or abandoned structures.

Residential Hazards Commercial Hazards

203 University 113 N Lafayette (old Arts and Crafts Store)
404  E Liberty 114  E Lake (upstairs of Pitak dentist)

430  E Liberty 105 N Wells (apartments above RCA)

500  Stryker 600 N Lafayette (old Larry’s Foodland)

390 S Lafayette

MATERIALS ATTACHED AS SUPPORTING DOCUMENTS: Draft policy

POSSIBLE COURSES OF ACTION: This is meant as an informational item to City
Council and to allow for discussion and input prior to starting this program.

RECOMMENDATION: Not applicable

SUGGESTED MOTION: Not applicable



M SOUTH LYON FIRE DEPARTMENT
" Manual of Procedures 434

STRUCTURE WARNING PLACARDS

Issued:

Revised:
Approved:

L

PURPOSE

Numerous vacant and abandoned structures exist throughout the city. The fire department
recognizes the inherent dangers and the increased risk to firefighters operating in these structures.
The 2006 International Fire Code® outlines the installation of a placard on vacant or abandoned
structures to signify a warning to firefighters.

DEFINITIONS
Abandoned Structure ~ “to desert, surrender, forsake or cede.” Typically one with no viable owner
or one with an absentee landlord. These structures are usually neglected without any effort to

///précerie its value or gondition’, ] ] i ///”’/ .
. > | £ ;F . E
' Vacant Structure — “empty, uno ied.” Typically, a vacant structtre will have a viable gwner that
has mterest{;;//n?he Wg/}//femg of t@///:/e..eproperty, %70} n%f/%/,/ermanent %upants. 7%/5/
i ] o g Y v /;;//;
. . .;- I - . _
Evidence ofﬁ/v/%/gzcancvig/% eans a'/y//-//gon ition t/é%%t on ft///%/ﬁw or co%éined with other con%/é%i/%ions
' present woul fead a;a;ea;/o,né € person to believe the structure js vacant ¢ tich conditigns include,
ut are not limited to, no or significantly below standafd;utlllty Usage, overgrown and/g/r/efzdead
_vegetation, ;}ceumula};lon of newspapers, gzgreﬂj/;r fers and/or mail, accumulation of trash,
~junk, and/of debris, b);o:ken or boarded up indows “abantdoned yehicles, automobile parts or
materials /the absence of wmdoﬁ[ overings, such as curtdins, blmgs, and/or shutters, the absence
o //j,ugn,lsh;p and/or;personal itéms consistent with habitation of occupation, statement(s) by
oring property gwners, delivery pefsons, U.S. Postgl serviceg ployees, and/or

governmental employee(s) that the structure is vacant.

UNSAFE CONDITICNS

Vacant and abandoned structures present a threat to firefighters. Uninhabited structures have a
high probability of intentionally set fires and attract criminal activity including “urban mining,”
which could be defined as the intentiona! removal of structure systems, equipment, wiring, piping
and structural elements. in addition, the deterioration of the structure due to exposure to the
weather and/or age may weaken the structure causing rapid failure early ina fire. As the structures
are uninhabited, fires can develop for a significant period of time before they are detected and
reported. Vacant and abandoned structures may also contain hazardous materials and a significant
amount of combustible fuei loads inside.

with firefighter safety in mind, the fire department has enacted a system in which vacant and
abandoned structures can be evaluated and marked with a placard to alert emergency response
personnel to hazards that may exist at the property.

Page 1 of 2



5% SOUTH LYON FIRE DEPARTMENT

Manual of Procedures 434

Structures that are unsafe or deficient because of inadequate means of egress or which constitute a
fire hazard, or are otherwise dangerous to human life or the public welfare, or which involve illegal
or improper occupancy or inadequate maintenance, shall be deemed an unsafe condition. A vacant
structure which is not secured against unauthorized entry as shall be deemed unsafe.

PLACARDS

Any structure determined to be unsafe shall be marked with a placard. Placards shall be applied on
the front of the structure and be visible from the street. Additional placards shall be applied to the
back of the structure. Placards shall be 12 inches by 12 inches in size with a red background, white
stripes and a white border. Placards shall bear the date of their application to the structure and the
date of the most recent inspection.

=

=

e
L

v
i, . i . T .

‘exist andinterior firefighting gr/
S gvistang] sTine S

rescue

in

be conducted with extre -é/céutloﬁ ’J{’{é use cff/»/{?ﬁss mbol shall be %
an,/cf,/hall not in any way limit the discretion oﬁﬁh:e on-scene mudentg%/
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AGENDA NOTE

New Business: Ttem #

MEETING DATE: August 24, 2015
PERSON PLACING ITEM ON AGENDA: Police Chief
AGENDA TOPIC: Pumpkinfest 2015 — Downtown Road Closures

EXPLANATION OF TOPIC: A request was received for a permit for the Pumpkinfest
Downtown Event and associated road closures planned for Friday, September 25, 2015 at
12:00 p.m. until Sunday, September 27, 2015 at 8:00 p.m.

MATERIALS ATTACHED AS SUPPORTING DOCUMENTS: application, map,
sign-off list, insurance certificate, road closure resolution.

POSSIBLE COURSES OF ACTION: Approve/do not approve the requested road
closures.

RECOMMENDATION: Consider approval of the requested closures, noting that
numerous business and property owners did not sign-off on the approval forms.

SUGGESTED MOTION:
Motion by , supported by

Resolved that Lisa Deaton, City Clerk/Treasurer is hereby authorized to make
application to the Road Commission for Oakland County on behalf of the City
of South Lyon in the County of Oakland, Michigan for the necessary permits to
conduct the Pumpkinfest Downtown Event from September 25, 2015 until
September 27, 2015 and the related road closures: Lafayette Street between
Liberty Street and Whipple Street; Lake Street between Wells Street and
Washington Street; from 11:00 a.m. on September 28, 2012 until 8:00 p.m. on
September 30, 2012.
and that the City of South Lyon in the County of Oakland, Michigan will faithfully
fulfill all permit requirements, and shall save harmless, indemnify, defend and
represent the Board against any and all claims for bodily injury or property
damage, or any other claim arising out of or related to operations authorized by
such permits as issued.
Be it further resolved that Wells St. between Detroit St. and E. Lake St. shall be
closed on Friday, September 25, 2015 from 9:00 a.m. to 12:00 p.m.

08/24/15



SOUTH LYON POLICE DEPARTMENT

219 Whipple
South Lyon, Michigan 48178
Ph: (248)437-1773 / Fax: (248)437-0459
Lloyd T. Collins
Chief of Police

BLOCK PARTY APPLICATION

Date Application Submitted: _8 /18 /15 Requested Block-off Date: 9 /26 ,q/é, ‘lé.,
Applicant/ Conlact's Name: S¢STT BLACK ! gtgg% PHi_248-207°202%
on BEHALF sF TH ¢ INE B OF SOITH LAt Carin TIRE

Applicant Address: P.0. Box %, S00TH LY, M1 44178

Block-off Time: (Z‘.wm P 1[&‘5 Block-cff removal Time: _Q‘m_m__qm

Streel Names to be blocked off: _¥aN ™ M STREST £ LIREA
¢ & s

Agqoey BEHIND SUEETWATER. BAL £ AL )

1) Print ALL LAST NAMES and ADDRESSESS parlicipating in the 8lock Party. (ALL residents within the
blocked-off area must agree to the block-off)

ZEFER. To THE ATTACHED <S\GNATWLE Folleq

2) ATTACH sheet of paper with SIGNATURES and ADDRESSESS of all residents agreeing to the Block Party.

gppﬂcant‘s SIGNATURE et e APLINFEST 6F THE Souly LYen comnni mee)

APPROVED[ ] DENIED[ ]

Lloyd T. Collins, Chief of Police



APPLICANT INSURANCE RE EMENT

The Applicant/Organization must provide a certificate of insurance and documentation
of the following at the time of application:

mmercial eral Liability Insurance: The Applicant shall procure and
maintaln during the life of this permit, Commercial General Llabllity Insurance on an
“Occurrence Basls” with limits of Habflity not less than $1,000,000 per occurrence and

aggregate.

2. Motor Vehicle Liability: The Applicant shall procure and maintain during the life of
this permit Motor Vehicle Liabllity Insurance, Including Michigan No-Fault Coverages,
with limits of llability not less than $1,000,000 per occurrence combined single limit for
Bodily Injury, and Property Damage. Coverage shall include all owned vehicles, all non-
owned vehicles, and all hired vehicles.

3, Liquor Liability: If alcoholic beverages will be served, the Applicant shall provide
proof of Liquor Liabllity coverage, with limits of liability not less than $1,000,000 per
occurrence and aggregate, naming the City of South Lyon as additional insured,

4. Additional Insured: Commercial General Liabllity, Motor Vehicle Liability, and
Liquor Liability as described above, shall Include an endorsement stating that the

following shall be Addlt!onal Insureds. The City of Sggth L)an, all e!egc_ed and

ointed officials, all e nd volunte il s, and/or

authontigs and board members, Including employees and volunteg{s thereof, It is

understood and agreed by naming the City of South Lyon as additlonal Insured,
coverage afforded Is considered to be primary and any other insurance the City of
South Lyon may have In effect shall be consldered secondary and/or excess.

5, Cancellation Notice: Commercial General Liability Insurance, Motor Vehicle
Liabllity Insurance, and Liquor Liability Insurance as described above, shall include an
endorsement stating the following: “It Is understood and agreed that Thirty (30) days,
Ten (10) days for non-payment of premium, Advance Written Notice of Cancellation,
Non-Renewal, Reduction, and/or Material Change shall be sent to: (Mt. David Murphy,

City of South Lyon, 335 S. Warren, South Lyon, MI 48178-1317).

6. Hold Harmless Clause: The Applicant shall submit a separate slgned and dated
document with the followlng language:

To the fullest extent permitted by law the “Name of Applicant/Organization” agrees to
defend, pay on behalf of, indemnify, and hold harmless the City of South Lyon, its
elected and appointed officials, employees and volunteers, and others working on
behalf of the City of South Lyon against any and all claims, demands, suits, or loss,
incdluding all costs connected therewith, and for any damages which may be asserted,
claimed, or recovered against or from the City of South Lyon by reason of personal
injury, including bodily injury or death and/or property damage, including loss of use
thereof, which arises out of, or is in any way connected or associated with this event.



7. Proof of Insurance Coverage: The Contractor, or its subcontractors, shall provide the City
of South Lyon at the time that the contracts are returned by him/her for execution,

certificates and policies as listed below:

a. Two (2) copies of Cerlificate of insurance for Workers' Compensation
Insurance; '

b. Two (2) coples of Certificate of Insurance for Commercial General Liability
Insurance;

c. Two (2) coples of Certificate of Insurance for Vehicle Liability Insurance;

d. Original Poticy, or original Binder pending issuance of poiicy, for Owners' &
Contractor, Prolective Liability Insurance.

e If so requested, Certified Coples of all policies mentioned abave wiil be
furnished.

8. if any of the above coverages expire during the term of this contract, the Contractor, or its
subcontractors, shall deliver renewal certificates and/or policies to .Qlly of South Lyon at
least ten (10) days prior to the expiration date.
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ACORDr
\-/

CERTIFICATE OF LIABILITY INSURANCE

PUMPK-1 QP 1D; DR
DATE (MM/DDAYYYY)

08/13/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND 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

cerfificate holder in lleu of such endorsement(s).

IMPORTANT: If the ceriificate holder Is an APDITIONAL INSURED, tha policy(les) must ba endorsed. if SUBROGA'TION IS WAIVED, sublact to
the ferms and conditlons of the policy, certain policles may raquire an endorsement. A statement on this cerlificate does not confer rights 1o the

PRODUCER
l'-:lsrtland Insurance Agency Inc.
Hartland, M1 48353-0129

ames V. Campbell

CONTACT

name: . James W. Campbell

.810-632-5161 [ T4, ol: 810-632-6775
AOBHEss: Jamescampbeli@hartiandinsurance.com

INSURER{S] AFFORDING COVERAGE NAIC #
NsURER A : Secura Insurance 99543
INSURED :umpklnfest of the South Lyon NSURERE :
Po B m INSURER C :
South Lyon Ml 48178 INSURERD :
INSURER £ :
INSURERF
COVERAGES CERTIFICATE NUMBER: ____ _ REVISION NUMBER:

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

'Ef’g _ TYPE OF INSURANCE Fm POLICY NUMBER W] LIMTs
A | X | comMERCIAL GENERAL LIABLITY FACH OCCURRENCE P 1,000,000]
] cLamasane [X] occur X | [3224085 06/0212015 | 06/0212016 | PR SR IO RENTED o |3 100,000)
- MED EXP {Any one person) | § exclud
] PERSONAL & ADVINJURY | 8 1,060,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE __ | § 3,000,000
[ X eoucr |58 [ ]iec PRODUCTS - COMPIOF AGG |3 2,000,000
OTHER: s
)_u-muoau LIABILITY (OMEINEDSINGLELIMIT | 5 1,000,000
A ANY AUTO 3224065 06/02/2015 | 06/02/2016 | BODILY INJURY (Per person} |3
; ALL QUNER :ﬁ%:f; g:n:.v NJURY {Per acddent) | §
| & | HRED AUTOS AUTOS  fPer acciden) :
s
| | UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCES3LIAB CLAMS-MADE AGBREGATE [
DED RETENTION 3 L]
e o [ 1B
ANY PROPRIETO. ERIEXECUTIVE EL EACH ACGIDENT s
OFFICERMEWBER EXCLUDED? [_—_] NIA
(Mandstory inNH) EL. DISEASE - EAEMPLOYEE] §
LS TR OF GPERATIONS below EL DISEASE - FOLICY LIMIT [ §

DESCRIPTION OF OPERATIONS/ LOCATIONS f VEMICLES [ACORD 101, Additional Remarks Schedule, may ba attactid If mors spacs is required)
Additional Insured Information, Please see Form CG 2026 04 13 Attached

South Lyon, Mi 48173

.

CERTIFICATE HOLDER CANCELLATION
CiTYS03
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 88 CANCELLED EEFORE
THE EXPIRATION DATE THEREQF, MOTICE WILL BE DELIVERED IN
City of South Lyon ACCORDANCE WITH THE POLICY PROVISIONS.
335 S Warren St

AUTHORIZED REFREAENTATIVE
James W, Campbell

ACORD 25 (2014/01)

© 1983-2074 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: CP3224065

COMMERCIAL GENERAL LIABILITY
CG 20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

The City of South Lyon, All Elected and Appointed Officials, All Employees and Volunteers,
All boards, Commissions, and/or Authorities and Board Members, including Employees

and Volunteers,

Informaiion required to complete this Schedule, if not shown above, will be shown in the Declarations.

CG 20 260413

A. Section Il ~ Who Is An Insured is amended to

include as an additional insured the person(s} or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acling
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies fo the extent permitted by
law; and

"2, If coverage provided fo the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement fo
provide for such additional insured.

® Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

additional insureds, ihe following is added to
Section 1l - Limits Of Insurance:

If coverage provided to the additional insured is
required by & contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations,

whichever is less.

This endorserment shall not increase the
applicable Limits of Insurance shown in the
Declarations.

Page 1 of 1
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MEMO

DATE: July 31, 2015

TO: City of South Lyon City Council

FROM: Pumpkinfest of the South Lyon Area Committee

RE: Wells Strest closure request for September 25, 2015 from 9am - 12pm

Based on suggestions of SLPD and SLFD the Pumpkinfest of the South Lyon Area Committee is
respectively requesting to close Well Street, from Lake Street to Detroit Street, from 9am to 12pm
on September 25, 2015. The reason for the request is for unloading for festival supply trucks and
materials. It is the intent to re-open Wells Street at 12pm on September 25™ when Lake Street
closes to assist in rerouting of traffic.

Pumpkinfest of the South Lyon Area
P.O. Box 698, South Lyon, Michigan 48178

www, southlyonpumpkinfest. com
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MEMO

DATE: July 31, 2015

TO: City of South Lyon City Council
FROM: Pumpkinfest of the South Lyon Area
RE: Hold Harmless Clause

Pumpkinfest of the South Lyon Area Festival
September 257, 26, & 27", 2015

To the fullest extent permitted by law Pumpkinfest of the South Lyon Area agrees to defend, pay
on behalf of, indemnify, and hold harmless the City of South Lyon, its elected and appointed
officials, employees and volunteers and others working on the behalf of the City of South Lyon
against any and all claims, demands, suits or loss, including all costs connected therewith, and
for any damages which may be asserted, claimed, or recovered against or from the City of South
Lyon by reason of personal injury, including bodily injury or death and / or property damage,
including loss of use thereof, which arises out of, or is in any way connected or associated with

this event.

a2 W /'S

Scott Black, President Date
On behalf of the Pumpkinfest of the South Lyon Area Committee

Pumpkinfest of the South Lyon Area
P.0. Box 696, South Lyon, Michigan 48178

www.southlvonpumpkinfest.com



2015 Pumpkinfest of the South Lyon Area
Festival Emergency Plan and Festival Information

Festival Dates and Times; September 25™
» Setup - Wells Street Lot starting at 8:00am

(requested road closure starting at 12:00 pm).

September 26™:
s 11amto 11:30pm

September 27™
¢ 1lam to 5:30pm (5:30pm-8pm breakdown &

cleanup}

Festival Location: Downtown South Lyon, Wells Street Parking Lot, and City lot
adjacent to the old Sweetwater Bar & Grill

Expected Attendance: 25,000-35,000 {over the entire weekend)
Rain Date: None

Festival Schediile:

Friday (9/25) 7:00am Wells Street Parking Lot closurel
(as requested)
12:00pm Lake Street & Pontiac Trail road closure
({as requested__
8:00arm — 6pm Festival Setup
6:30pm Festival Opens
7:00pm Entertainment starts at Beer Garten
10:30pm Last call at Beer Garten
11:00pm Entertainment ends /Beer Garten closes
Saturday (9/26) 8am Parade Line Up {along Kay Street and

Lillian Street) & Run Registration
(at Millennium Middle School)

10am Parade / Run Staris
11:30am Festival opens
4:30pm Admission for Beer Garten —
21+ over ($5)
Spm 21+ over only inside Beer Garten area
11:30pm Entertainment ends Beer Garten closed
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Sunday (9/27) 11am - 5:30pm Festival hours and
Beer Garten Admission ($5)

Fundraiser for
Operation Injured Soldiers (Q1S)
And
Michigan War Dog Memorial (MWDM)
5:30pm — Bpm Cleanup / breakdown
8pm Roads and parking lots re-open
On Site Event Coordinators:
Scott Black {(248-207-2035)
Kathy Swann (248-308-4512)
Holly Gerdom (248-535-5476)
Shelly Oliveira (248-719-3298)
Brian Major (248-613-8322)

Potential Issues
Potential issues that may affect attendees will be addressed in the following manner:

Evacuation: As advised by City of South Lyon Officials.

PA system at stage for addressing crowd.
Shelter Locations: Fire station (Whipple Street) in the event of inclement weather.
Event Staff: ldentified with volunteer Pumpkinfest t-shirls

and lanyards with volunteer badges.

Points of contact (see event coordinators abovs).

Bar Area Manger: t.b.d.

Pre-event communication will include pre-event meeting

and email to all volunteers outlining procedures as noted on the
last page of this document.

Event Cancellation: As advised by City Cfficials
Weather Monitoring: 24 Hours Prior 11am Friday, September 25
8 Hours Prior 3am Saturday, September 26
4 Hours Prior 7am Saturday, September 27
Medical Personnel: HVA and SLFD will be ncotified of the event and expected
attendance.

Page 2



Event Access:

Emergency Notification:

Lost and Found:

Fire Extinguishers:

No Smoking:

HVA and SLFD will be offered the opportunity to be on-site
during the svent.

(2) points of ingress only (as indicated on the layout plan).
(4) points of egress only (as indicated on the layout plan).

Perimeter access maintained by event staff, volunteers, and
security guards with SLPD available as backup, if required.

Attendees will NOT be allowed to bring chairs into the fenced in
area or in areas of pedestrian passage.

Table / Chair Arrangement: Loose chairs around rectangular
tables outside of the fenced in area, primarily for eating. A select
number of rectangular tables as well as bar height round tables

‘will be inside the fenced in area (under the tent).

Occupant Load: To be determined by SLFD. Wrist bands will be
numbered and counters will be used to assist in determining

capacity.
PA system at main stage and family stage.

items found at the event will be kept at the bar inside the Beer
Garten tent. Event coordinators will turn over unclaimed items to
the South Lyon Police Department.

Three (3) 2A:10BC extinguishers will be provided inside the tent
{borrowed from SLFD)

Smoking will not be pemmitted inside the fenced in area

including all tents. Signs will be posted and enforced by security
guards.
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Staff / Volunteer Briefing

(provided for emergency procedures)

In case of an emergency, call 911 and notify an event coordinator.

Medical Emergency:

Missing Person:

Fire

Suspicious Package:

Stay calm and reassure patient

Avoid any patient movement

Protect patient from weather

Relate any medical information to firefighters / paramedics

Clear pathway for firefighters / paramedics

Give street location and have someone meet firefighlers /
paramedics to guide them to patient

Notify 911 — follow instructions of 911

Know exit locations ahead of time

Evacuate building or area. Direct visitors to exits

Move visitors away from / clear area to allow access for the fire
depariment

Do not touch
Do not use words which cause panic (i.e. bomb)

Suspicious Person / Violent Act:

L ]

L ]

L
Severe Weather:

Evacuation:

[ ]
[ ]
L ]
If Told to Shelter in Place:
[ ]

Do not contront person. Do not block person’s access to an exit
Alerts others to situation
Seek safe shelter if advised — get inside immediately and lock doors

Follow directions of Police or Fire officials

Direct visitors to shelter; South Lyon Fire Station (Whipple Street)
and / or South Lyon Police Department Administration Building
(Lake Street)

Know exit locations ahead of time
Direct visitors to nearest exit
Alert officials of people who may need assistance

Get indoors immediately. Stay away from windows and doors.

Shuts all doors and stay inside until advised by officials that it is
safe to leave
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Staff / Volunteer Briefing

(provided for emergency procedures)

In case of an emergency, call 911 and notify an event coordinator.

Medical Emergency.

Missing Person:

Fire

Suspicious Package:
[

Stay calm and reassure patient

Avoid any patient movement

Protect patient from weather

Relate any medical information to firefighters / paramedics

Clear pathway for firefighters / paramedics

Give street location and have somecne meet firefighters /
paramedics to guide them to patient

Nofify 911 — follow instructions of 911

Know exit locations ahead of time

Evacuate building or area. Direct visitors to exits

Move visitors away from / clear area to allow access for the fire
department

Da not touch
Do not use words which cause panic (i.e. bomb)

Suspicious Person / Violent Act:

[ ]

L

L ]
Severe Weather:

Evacuation:
»

K Told to Shelter in Place:

Do not confront person. Do not block person’s access to an exit
Alerts others to situation
Seek safe shelter if advised — get inside immediately and lock doors

Follow directions of Police or Fire officials

Direct vigitors to shelter: South Lyon Fire Station (Whipple Street)
and / or South Lyon Police Department Administration Building
(Lake Street)

Know exit locations ahead of time
Direct visitors to nearest exit
Alert officials of people who may need assistance

Get indoors immediately. Stay away from windows and doors.

Shuts all doors and stay inside until advised by officials that it is
safe to leave
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SOUTH LYON FIRE DEPARTMENT

217 Whipple Street, South Lyon, MI 48178
Phone: 248-437-2616 Fax: 248-437-3025
www.southlyonfire.com

TENT / CANOPY / MEMBRANE STRUCTURE PERMIT APPLICATION

Requirements for Temporary Membrane Structures, Tents and Canopies
A temporary permit is required to: Erect or operate an air-supported temporary membrane structure
canopy or tent having an area in excess of 200 square feet, or a canopy in excess of 400 square feet, except

for structures used exclusively for camping.

/ Tent (size SELow ) Canopy (size ) Membrane/Inflatable Structure
Today's Date: 7/&( Z;ﬁ Applicant Name: S¢oTT 2. Btatcdl  Applicant Phone: 248 - 207-20%35

e BEHALE of AapPRNFEST
-]

Business / Organization Name:_PU

Address: P.0. B0X (b, SouTH LYoy 48178
Location for permit use: M&ﬂ&ﬁw& TRAlL

Date(s) recjuested for permit use:_ /25 126 ' /21
Start time: _ 8 160 ap4 {1/ @) End Time: ﬁ_:ﬁgf,,( a/ &'7)

Air-Supported Structure: A structure wherein the shape of the structure is attained by air pressure and
occupants of the structure are within the elevated pressure area.

Canopy: A structure, enclosure or shelter constructed of fabric or pliable materials supported by any
manner, except by air or the contents it protects, and is open without sidewalls or drops on 75 percent or

more of the perimeter.

Tent: A structure, enclosure or shelter constructed of fabric or pliable material supported by any manner
except by air or the contents that it protects.

The structure shall be in compliance with Chapter 24 of the 2006 International Fire Code"’, including the
following items:

1. Gasoline, LP gas, charcoal, candles or other cooking devices or any other unapproved open flame shall
not be permitted inside or located within 20 feet of the tent. Tents where cooking is preformed shall be
separate from other tents by 2 minimum of 20 feet. A type K extinguisher shall be provided in
accordance with 2006 International Fire Code®.

2. A minimum of two 2A:10BC extinguishers are required for 400 - 1000 square feet. Provide one
additional extinguisher for each 2,000 square feet. A minimum of one 40BC extinguisher for each
generator or transformer.

3. Alltents shall be constructed of flame-resistant materials. An affidavit shall be submitted certifying that
the flame-resistant process and materlals used comply with Section 2406 of the 2006 International Fire
Code® and stating the date of treatment and the warranted period of effectiveness of the process. The
flame-resistant process shall be in conformance with NFPA 701.

FeAvE TENTS - WEWS STREET LoT FRAME TENT - Rammac TRAIL
= "“' — - . . e e e s e sttt ent e
- (2) 20’ %70 ~ServmgSmce1893~.(.\ 20" % 80"

(1) 40" x 70’



10.

SOUTH LYON FIRE DEPARTMENT

217 Whipple Street, South Lyon, MI1 48178
Phone: 248-437-2616 Fax: 248-437-3025

www.southlyonfire.com

Electrical wiring shall be in conformance with Article 305 of NFPA 70 and the International Fire Code.
Exits shall be clearly marked. Exit signs shall be installed at required exit doorways and where otherwise
necessary to indicate clearly the direction of egress when the exit serves an occupant load of 50 or
more.

Exit signs shall be of an approved self-luminous type or shall be internally or externally illuminated by
fixtures supplied in the following manner: 1. Two separate circuits, one of which shall be separate from
all other circuits, for occupant loads of 300 or less; or 2. Two separate sources of power, cne of which
shall be an approved emergency system, shall be provided when the occupant load exceeds 300.

A detailed site and floor plan for the temporary structure with an occupant load of more than 50 shall
be submitted with this application for approval by the Fire Prevention Bureau, The plan shall indicate
details of the means of egress facilities, seating capacity, arrangement of seating and location type of
heating and electrical equipment. The arrangement of aisles shall be subject to the approvat by the fire
code official and shall be maintained clear at all times,

Upon receipt and approval of the site and floor plan an occupancy load will be issued by the South Lyon
Fire Department. The Fire Chief or his designee may reguest the current occupant load at any time the
structure is open to the public. Therefore an accurate head count shall be maintained.

Hay, straw, shavings or similar combustible materials shall not be located within any tent, canopy or
membrane structure, The areas within and adjacent to the structure shall be maintained clear of all
combustible materials that could create a fire hazard within 20 feet of the structure.

Smoking shall not be permitted in tents, canopies or membrane structures. “NO SMOKING" signs shall
be conspicuously posted.

An electronic copy of the 2006 International Fire Code® is available at www.southlyonfire.com

781 /%

Applicant’s Signature g BENALF OF THE. Date

PUMPENFEST CoMrtiTeg.

~ Serving Since 1893 ~



=4 Special-Event Emergency Planning Form

+ This form is required to be completed for any event that Is expected to have gver 250 people and is
utilizing City of South Lyon streets, parks, parking lots, facilities, or other City owned property.

¢ This form shall be submitted to the South Lyon Fire Department - Fire Chief (217 Whipple Street,
South Lyon, MI 48178} at least two weeks prior to the event. A layout of the event must be included.
This layout shall include tent sizes, barrier locations and sizes, etc.

¢ TheFire Chief and / or Police Chief will communicate with the Event Coordinator 24-hours prior to
the event to discuss the potential for severe weather and to review any final details.

+ A debrief will occur within 30-days of the event. This debrief may occur via phone, email, or in
person. The method of debrief will be determined by the Fire Chief and / or Police Chief.

» A uniform member of the South Lyon Fire Department or South Lyon Police Department has the

ability to shut down a special event at any time if there is a concern for public safety.

Name of Event: MMJT OF THE SsurW L9 AREA-Expected Attendance: 251K * 361

Type of Event (Sporting, Festival, Live Performance/Music/Concert, Political Rally, Speaker, Other}:

CoMmuhT) FESTIIAY wiTH LiVE. PAR FLRMANCES AMD MUSIC
Event Location: DowiNTewN SOUTH LYeN AMD WEIAS STMEET JMAKANG LT
Event Date:q [z&' q/éj Rain Date (if applicable): _INEAE.

Start Time: ng P .'[2—5 Anticipated End Time: 6:3_0@9 PR "/2.7

Name Cell Time Period In-Charge

Event Coordinator

(primary) | ©¢eTT RLac 246207~ 2085 q,&@ - "/3'7

Event Coordinator

secondery) | HoM GEADeH | 246535 -51L| /e - V2q

Event Coordinator

ltertiary) | KATHY “aaay) | 248-208-4012 | V25 - 1/27

*If the Event Coordinator (primary) will be on site for the entire event, there is not a need to complete
the additional positions. An Event Coordinator must be designated for the entire time period of the
event. If there are more than three coordinators, please attach a schedule to this form.

Potential issues impacting attendees/participants {check all that may apply)
Severe / Unusual Weather; / Full facility capacity: v Attendees with restricted mobility: \/
Protest or acts of civil disobedience: High-profile guest(s):

Other (Indicate):

Please describe how the below issues will be addressed.
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Special-Event Emergency Planning Form

How will the number of visitors within a confirmed area be counted / tracked? Who will perform this
function?

NUMBEAED DUSTRAMS Ll BE. 1SS0ED Aud TMeKAD At TAK
BUEPT COMOWNATILS

How will event staff be identified and / or credentialed?

MMMMMQAM&M‘_MQQ S £1S

Where are severe weather shelter locations (if applicable)?

“arty (et Eiltf STATIN (WNIARE SEET) £LPD AQHINLIMATIN ROILDAYG

(LAKE SMEET)

wili first aid be provided on-site? If “yes”, by who and where will they be located?

SLED (LoD oF PonTidt TRAN £ LNGE Silgdr )

Where wilt be the lost and found located at?

AT THE PAL INSIDE THE PEGR GATEN TENT

Who will be responsible for turning over unclaimed items to the South Lyon Police Dept?

_BVENT CoelinnTen S
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Special-Event Emergency Planning Form

: e
. y .-u ,._., .
AN

g —

i

Staff Briefing

It is the Event Coordinator’s responsibility to ensure all staff receive a briefing prior to their assignment
on the below emergency procedures, All persennel should stay attentive to hazards, guests who may
need assistance and unsafe actions. Report anything unusual or suspicious to proper personnel.

In Case of an Emergency, call 911 and notify the Event Coordinator.

Medical Emergency

¢ Stay calm and reassure patient.

« Avoid any patient movement.

s Protect patient from the weather.

¢ Relate any medical information to the Firefighters / Paramedics.

¢ (lear a pathway for the Firefighters / Paramedics.

¢ Give a street location and have someone meet the Firefighters / Paramedics to guide them to the
victim.

Missing Person
s Notify 911 — follow instructions of 911.

Fire

¢ Know exit locations ahead of time - Evacuate building/ares - direct visitors to exits - alert officials to
people who may need assistance.

¢ Move visitors away from the area to follow access for the fire department.

Suspicious Package
¢ Do not touch - call 911 and notify the Event Coordinator — DO NOT USE WORDS WHICH CAUSE
PANIC i.e. BOMB - follow instructions of Police.

Suspicious Person/Violent Act

« Do not physically confront the person and do not block person’s access to an exit — Call 311 and
provide as much information as possible — Alert others to the danger - Follow instructions of Police -
iftold to seek safe shelter, get inside immediately and lock doors (shelters listed below)

Severe Weather
e Pay attention to weather conditions - if instructed, direct visitors to indoor shelter locations (see
below) - stay away from windows and doors — report any injuries or damage

Emergency Evacuation
¢ Know exit Jocations ahead of time - direct and assist visitors to exit in a calm and orderly fashion -
visitors should use nearest exit — alert official to people who may need assistance

If Told to Shelter in Place

s Get indoors immediately {shelter locations listed below} - Shut and lock al! doors and windows and
stay away from windows and doors - Stay inside until informed it is safe to go outside - Follow
instructions of emergency personnel.
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Motion by , Supported by

Resolved That Lisa Deaton, City Clerk/Treasurer is hereby authorized to make application to
the Road Commission for Oakland County on behalf of the City of South Lyon in the County
of Qakland, Michigan for the necessary permits to conduct the Pumpkinfest Downtown Event
from September 25, 2015 until September 27, 2015 and the related road closures: Lafayette
Street between Liberty Street and Whipple Street; Lake Street between Wells Street and
Washington Street; from 12:00 p.m. on September 25, 2015 until 8:00 p.m. on September
27, 2015.

and that the City of South Lyon in the County of Oakiand, Michigan will faithfully fulfill all permit
requirements, and shall save harmless, indemnify, defend and represent the Board against any
and all claims for bodily injury or property damage, or any other claim arising out of or related to
operations authorized by such permits as issued.

I hereby certify that the foregoing is a true and complete copy of a resolution adopted by the City
Council of the City of South Lyon, County of Qakland, State of Michigan, at a regularly scheduled
meeting of August 24, 2015, and that said meeting was conducted and public notice of said
meeting was given pursuant to and in full compliance with the Open Meetings Act, being Act 267,
Public Acts of Michigan, 1976, and that the minutes of said meeting were kept and will be or have
been made available as required by said act.

Lisa Deaton
City Clerk/Treasurer



AGENDA NOTE

New Business: Item #

MEETING DATE: August 24, 2015
PERSON PLACING ITEM ON AGENDA: Police Chief
AGENDA TOPIC: Pumpkinfest Parade

EXPLANATION OF TOPIC: A request was received for a permit for the Pumpkinfest
Parade and associated road closures planned for September 26, 2015 from 10:00 a.m. to
11:30 am.

MATERIALS ATTACHED AS SUPPORTING DOCUMENTS: Parade application,
map, certificate of insurance, Road Closure Approval form

POSSIBLE COURSES OF ACTION: Approve/do not approve the requested road
closure.

RECOMMENDATION: Approve the requested closures.

SUGGESTED MOTION: Motion by , supported by
Resolved That Lisa Deaton, City Clerk/Treasurer is hereby
authorized to make application to the Road Commission for Oakland County on behalf of
the City of South Lyon in the County of Oakland, Michigan for the necessary permit to
conduct the Pumpkinfest Parade on September 26, 2015 at 10:00 a.m. and the related
street closures:

Pontiac Trail from 9 Mile Road to Liberty Street; West Liberty St. from Lafayette fo
Warren St.; Warren St. from West Liberty St. to Bartlett Elementary School

And that the City of South Lyon in the County of Oakland, Michigan will faithfully fulfill
all permit requirements, and shall save harmless, indemnify, defend, and represent the
Board against any and all claims for bodily injury or property damage, or any other claim
arising out of or related to operations authorized by such permits as issued.

08/24/15



SOUTH LYON POLICE DEPARTMENT

219 Whipple
South Lyon, Michigan 48478
Ph: (248)437-1773 / Fax: (248)437-045%
Lloyd T. Collins
Chief of Police

PARADE / DEMONSTRATION APPLICATION

Date Application Submitted: §-5 /5 Requested Date of Event: 9/”/ I{

DU e o~ @ele e
Applicant/ Gontact’s Name: &/~ qu sig2 ;f ,a:_f?; s < - PH#: Bv.F£ ﬁ’% é/ &8

; oo Box Y6
Applicant Address: %/») e S LB aum;/—;‘cz s i Ff g S (D T b D O v 7 F

3%(\4(3144 ~fes T OF e SUWK—(A Lo o
Business / Organizations Name { if Applicable): Ariea Tt

Bus. Ph#:,;VJ;‘G’/gﬁZSF Bus. Address: 02 ). Box GG 5 5;««u L/G(}/?/

™ : vF 207
President /CEQ (Responsible for Event): SC Lt £ ﬁ Lo JC Direct Phé#: 2,:} gz S

‘) T
Parade START Time: / C ‘ p.m. Parade END Time: 42 (am. Jpm

Approximate Number of PERSONS: ____ Organization Names: SELE P A fn P12
Af}ar /?61 [P0 FroArs Soo - JI0 P EATLL L A I
Approximate Number of VEHICLES: _Qﬁ_Types of Vehicles: _(_ AL . Fr c.n_o(ciJ .
frecwers, Scapteds , Gar & Chanrf ETC e

Approximate Number of ANIMALS: _&/__ SPECIFIC Animals: PoSubly &f

!ﬂu.éf(zﬁ C::i./'l)r"f/( Ll ﬂ‘(u: I for L€ /,o S -

Amount of space to be maintained between and /all units in Parade: /?67 -3d pé’ &

Route to be traveled (Include Street Names and Turning Directions):

<p e atbtecles gt o Ae ponte .

/ / /4—‘2)~7 [0 Poogufint (D et s /)aMf ce fers~
Ap;fllcant’s ZIGNATURE 7 Responsible ParWéSIGNATURE

APPROVED[ ]  DENED[ |

Lioyd T. Collins, Chief of Police
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HOLD HARMLESS AGREEMENT

To the fullest extent permitted by law the pumpkinfest of the
South Lyon Area, a non-profit corporation agrees to defend, pay on
behalf of, indemnify, and hold harmless the City of South Lyon, its
elected and -appointed officials, employees,andAvolhnteers, and
others working on benalf of the City of South Lyon agalnst any and
all claims, demands, suits, or loss, including all costs connected
therewith, and for any damages which may be asserted, claimed, or
récovered against or from the City of South Lyon by reason of
personal injury, including bodily injury or death and/ox property
damage, including loss of use thereof, which arises out of, ox 1s
in any way connected or associated with this event.

"Puripkinfest of the South Lyon Area,

. '{d’ I( - a non~profit corporation
@ :
&2 17 =g Al

. Scott Bléck, President




ADDTTIONAL INFORMATION

gimilar to the Parade of 2014, the following additional
information is provided:

1) Appx. 8-12 volunteers will be staticned at the Church of
Christ to assist in Drop Off and Parking-ALONG WITEH SIGNAGE.

2) Bppx. 4-8 volunteers will be positioned at Lyon Trail to
assist in providing direction on set-up.

3) Orange cones/barrels will be placed at driveways along parade
route along with 25-30 volunteers will be used and stationed at the
driveways along the parade route to keep traffic out.

4} South Lyon Police and Oakland County Sheriff's Department wilil
assist along the parade route in their respective jurisdictions.

5) Appx. 4-8 volunteers will be at the end of the parade route to
assistin in giving direction for ending the parade.

6) Lyon Township Approved the Parade at their 8/3/15 Meeting, but
minutes are not yet avaialble.

7) Lyon Trail Homeowner's approved via e-mail. See attached.



Subj. RE: Pumpkinfest
Date: 7/19/2015 6:40:27 PM Eastern Daylight Time

From: scmichener@sbcalobal. het

To: piweipert@aol.com
ccC: soldabe@comcast.net, jishooter@comcast.net, garyv@vsrtech.com, todd.korpi@comeast.net
Phil,

Our HOA Board met last week and discussed the upcoming Pumpkinfest Parade, We enjoy having the
parade in our sub, but as you stated, there were some things that need to be handied a little better.
The school busses in the sub caused some issues for our residents and we need better coordination of
traffic with one-way flow if possible. You have permission from Lyon Trail HOA Board to stage the
parade in our sub contingent upon the following.

o Insurance
+ No Busses in the sub

Let me know if you have any guestions. Thanks!!!

Regards,

Stan Michener
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ACORD CERTIFICATE OF LIABILITY INSURANCE R

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AEFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GCONSTITUTE A CONTRAGT BETWEEN THE 15SUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR FRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: 1f the certificate holder is an ADDITIONAL INSURED, the palicy{ies) must be endorsed. If SUBROGATION 15 VWAIVED, subject to
the ferms and conditions of the policy, certaln policies may require an endorsement. A statemant on this cerfificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

I:"‘:t'i‘ucg“l Cance A | EORTACT James W. Campbell
Hariland insurance Ageicy fnc. PHONE_  810-632-5161 FX o B10-632.6775
Hartland, Mi 48353-0128 EMAILL  © landi 3 .
Nores W, Campbell ADDRESS: jamescampbell@hart andinsurance.com
INSURER(S) AFEORDING SOVERAGE NAIC #
nsurER 4 : Secura Insurance 22543
INSURED Purmpkinfest of the South L.yon INGURER B :
srga BOX 696 INSURER &
Soutth Lyon, M1 48178 " | imeURERD:
. INSURER E :
{NSURER F 1
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: #1

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEDR FO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN |S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND COMDITIONS OF SUCH POLICIES. LIMITS SHOWR MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INSR ADDLSUBH] LIGY EF poLIC
L1§R TYPE OF INEURANCE _mm] D POLICY HUMBER Eﬁ. GT‘rwfr gmournnnrvm LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE, 3 4,000,000
ARAGE TO RENTE
"] cuumsmane | X} occur X | [s224088 0610212015 | 06/02/2016 | B I tencey | 8 100,000
MED EXP (Any eneperson) | § excluded
PERSONAL & ADV INJURY | 1,060,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 3,000,000
X poviey | 5% [ e PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: _— §
COMBINED GINGLE LiMIT
AUTOMOBILE LIABILITY (Ea aceient] $ 1,000,000
A ANY AUTO 3224065 06/02/2015 | 06/02/2016 BODILY INJURY (Per person) | $
ALL OWNED [ ] Sﬁ;’gg“'-ED BODILY MJURY {Per accident)| 5
] NON-OWNED PROPERTY DAMAGE
X | nres auTos AJTOS fPer aecldenss s
$
| [uemreLtatne —\imﬁ EACH OCCURRENGE 5
EXCESE LIAB CLAIMS-MADE AGGREGATE 3
pED | | RETENTIONS 3
WORKERS COMPENSATION PER, oTH-
AND EMPLOYERS' LIABILTFY . STAIUTE 2 S B
ANY PROSRETORPARTNERIERECUTIVE £.L EACH AGCIDENT 3
DFFICER/MEMBER EXCLUDED? RIA
{Mandatory in NH) £.L. DISEASE - EA EMPLOYEE| 8
[{ yes, daseibe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (AGORD 104, additional Remarks Schadula, may pe attached |f more Space I8 requirat)
rdditional Insured Information, Please see Form GG 2026 04 13 Attached

GERTIFICATE HOLDER : CANCELLATION
CITYSO3

SHOULD ANY OF THE ABOVE DESGRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wi BE DELIVERED IN

. ACCORDANGCE WiTH THE POLICY PROVISIONS.
City of South Lyon

335 S Warren St.
South Lyon, Ml 48178

AUTHORIZED REFPRESENTATIVE
James W. Campbell

©® 1988-2014 ACORD CORPORATION. All rights reserved.
: AGORD 25 (2014/01) Ti.e ACORD name and logo are registered marks of.ACORD




POLICY NUMBER: CP3224065 COMMERCIAL GENERAL LIABILITY
CG20260413

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READIT CAREFULLY.

ADDITINNAL INSURED ~ DESIGNATED
PERSON OR ORGANIZATION

This endarsement madifies insurance provided under the fellowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person{s) Or Organization(s):

The City of South Lyon, Alf Elecled and Appointed Officials, All Employees and Valunteers,
All boards, Commissions, andfor Authorities and Board Members, including Employees
and Volunteers,

Information required to complete this Schedule, if not shown above, wil be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following is added fo
organization(s) shown in the Schedule, but only Section 1l - Limits Of Insurance:

with respect to liability for "bodily injury”, "property
damage” or "personal and advertising Injury”
caused, in whole or in part, by your acts or

omissions or the acts or omissions of those asting amount of insurance:
on your behalf:

. . 1. Required by the contract or agreement; of
1. In the performance of your ongeing operations; ] : L
or 2. Avaitable under the applicable Limits of

. . . Insurance shown in the Declarations;
2. |n connection with your premises owned by or ) .
rented to you. whichever i3 less.
Hew ever: This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the

4. The insurance afforded 1o such additional
insured only applies to the extent permitted by
taw; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will nol be broader than that which you are
requited by the contract or agreement to
provide for such additiona. insured.

CG 2026 0413 @ Insurance Services Office, ins., 2012 Page 1 of 1



THIS ENDORSEMENT CHANGES YOUR POLICY. PLEASE READ IT CAREFULLY
GENERAL LIABILITY WRAP

This endorsement modifies insurance provided under the following:
COMMERGIAL GENERAL LIABILITY COVERAGE FORM

The following is a summary of the coverages provided in this Endarsement. This Endorsement is applicable only to
those premises descrived in the Declarations.

NON-OWNED WATERCRAFT

NON-OWNED AIRCRAFT HIRED WITH CREW
DAMAGE TO PREMISES RENTED TQ YOU
PERSONAL AND ADVERTISING INJURY - BROAD FORM
MEDICAL PAYMENTS INCREASED LIMIT -
SUPPLEMENTARY PAYMENTS INCREASED LIMITS
NEWLY FORMED OR ACQUIRED ORGANIZATIONS
ADDITIONAL INSURED - BUILDING OWNER
ADDITIONAL INSURED BY CONTRACT

DUTIES AFTER LOSS REDEFINED

BODILY INJURY REDEFINED

UNINTENTIONAL FAILURE TO DISCLOSE

With respect to coverage provided by this Endorsement, the provisions of the Coverage Form apply unless
modified by the Endorsement.

A. NON-QWNED WATERCRAFT

1. SECTION |, COVERAGE A, 2. Exclusions, g. Aircraft, Auto or Watercraft, Paragraph (2) is deleted and
replaced by the follo ving:

FRESIEMMUOWR
oL R DY DY R R RO e

{2) A watercraft you do not own that is:
{a) Less than 51 feet long; and
{b) Not being tsed to carry parsons or propeity for a charge;

2. This coverage applies to any person who, with your expressed or implied consent, either uses or is
responsible for the use of a watercraft.

3. This coverage does not apply if there is any other insurance for “bodlly injury” or “property da_amage” liability
that would alse apply to loss covered under this coverage, whether the other insurance is primary, xcess,

contingent or on any other basis. A policy issued by us 10 apply specifically in excess of this policy is not
considerad other insurance.

B. NON-OWNED AIRCRAFT HIRED WITH CREW
1. SECTION |, COVERAGE A., 2. Exclusions, g. Aircraft, Auto or Watercraft, does not apply to an aircraft
that is:
a. Mot owned by any insured; and
b. Hired or chartered by, or ioaned to you, with a paid crew for the sole use of transporting your “employees.”

2, This coverage does not apply if there is any other insurance for "bodily injury” or “property dgmége“ liabllity
that would also apply o ioss covered under this coverage, whether the other insurance is primary, excess,

contingent, or on any other basis. A policy issued by us to apply spegifically in excess of this policy is not
considered other insurance.

C. DAMAGE TO PREMISES RENTED TO YOU

SECTION I, COVERAGE A, 2. Exclusions, j. Damage to Property, is amended fo remove the limitation that the
property be rented to you for a period of 7 or fewer days. Coverage applies when the premises is rented to you
or temporarily occupied by you with the permission of the owner.

CET 1000 Includes copyrighted material of insurance Services Office, Inc., with its permission, Page 10f3
1001 ‘ SECURA INSURANGE, A Mutual Company . ‘



D. PERSONAL AND ADVERTISING INJURY - BROAD FORM
1. SECTION |, COVERAGE B, 2. Exclusions, &. Gontractual Liabilily, is deleted.
2. The following is added to the “Personal and Advertising Injury” definition:

h. Discrimination or humiliation (untess insurance thereof is prohibited by !:c.nw).that results in injury to the
reputation of a natural person, but only if such discrimination or humiliation is:

(1) Not done intentionally by or at the direction of!
{a} You;
(by Any of your officers, directors, stockholders, partners, managers, or mernbers.

{2) Not directly or indirectly refated to the employment, prospective employment or termination of
employmen of any person or persons by any insured.

E. MEDICAL PAYMENTS iINCREASED LINIT
if Medical Expense Payments coverage applies:
1, SECTION |, COVERAGE C MEDICAL PAYMENTS, is amended as follows:

The reporting peviod as shown in paragraph 1.a.{2) of the Insuring Agreement, is amended to be reported
within three years of the date of accident, In lisu of one year.

2. The Medical Expense Limit shown in the Limifs of Insurance section of the Declarations of the Commercial
General Liability Coverage Part is increased to $10,000.

F. SUPPLEMENTARY PAYMENTS INCREASED LIMITS
In SECTION |, SUPPLEMENTARY PAYMENTS - COVERAGES A and B, is amended s follows:
1. liem 1.b., the cost of bail bonds is changed to $2,500; and
2. item 1.d., actual loss of earnings is changed to $500 a day.
@, NEWLY FORMED OR ACQUIRED ORGANIZATIONS
SECTION I -- WHO IS AN INSURED, paragraph 4.(a}, 90th day Is changed to 180th day.
H. ADDITIONAL INSURED - BUILDING OWNER

SECTION 1i, WHO IS AN INSURED Is amended to include as an additional insured the owner, manager, or
lessor of premises but anly with respect to liability arising out of the ownership, maintenance, or use of that
part of the premises leased te you subject to the following additional exclusions.

This insurance does not 2pply to:
1. Any "occurrence” which takes place after you cease tobe a tenant in that premises.

" 2. Structural aiterafions, new construction, or demolition operations performed by or on behalf of the person
or organization shown in the Schadule.

i,  ADDITIONAL INSURED BY CONTRACT

1. SECTION Il - WHO IS AN INSURED is amended to include as an additional insured any person or
organization for whom you are perfarming operations when you and such persen or organization have
agreed in writing in a contract or agreement that such person or organization be added as an additional
insured on your palicy. Such person or organization is an additional insured only with respect to liability for
“badily injury”, “property damage” or “personal and advertising injury” caused, in whole or in part, by:

a. Your acts or omissions; or
b. The acts or omissions of those acting on your behalf;
In the performance of your ongoing operations for the additionat insured,

A person’s or organization's status as an additional insured under this endorsement ends when your
operations for that additionat insured are completed.

CGT 1000 Includes copyrighted material of insurance Services Offices, Inc., with it's perrnission. Page 2of 3
1001 SECURA INSURANGE, A Mutual Company



2. With respect to the insurance afforded these additional insureds, the following additional exclusions apply:

This insurance does not apply to:

a. "Bodily injury", “property damage" or “personal and advertising injury” arising out of tpe repderin_g of,
oF ihe faillure to render, any professional architectural, sngineering or surveying services, including:

{1) The preparing, approving, or faliing to prepare or approve, maps, shop drawings, opinions,
- reports, surveys, field orders, change orders or drawings and specifications; or

{2} Supervisory, inspection, architectural or engineering activities.
b, Any of your Subcontractors, or any partner, officer, agent or employee of such Subcontractor.
c. “Bodily injury" or “property damage” oceurring after:

{1} All work, including materials, parts or equipment furnished in connection with such work, on the
project (other than service, maintenance or repairs} fo be performed by or on behalf of the
additional insured (s) at the location of the covered operations has been completed; or

(2) That portion of “your work” out of which the Injury or damage arises has been put to its inteqded
use by any person or organization other than another contractor or subcontractor engaged in
performing operations far a principal as a part of the same project. .

{3) The limits of insurance applicable to such insurance shalf be the lesser of the limits required by
the agreement between the parties or the limits provided by this policy.

J. DUTIES IN THE EVENT OF AN OCCURRENCE, OFFENSE, CLAIM OR SUIT
1. Notice of Occurrence or an Offense

a. The requiremen in SECTION [V, CONDITIONS, 2.a. that you must see to it that we are nofified of an
“specurrence” or an offense only applles when the “occurtence” or offense Is known to:

(1} You, if you are an individual;
{2) A partner, if you are a partnership;
{3) An officer of the corporation or insurance manager, if you are a corporation; or
{4) A member or manager, if you are a limited lighility company.
2. Notice of claim or suit

a. The requirement in SECTION IV, CONDITIONS, 2.b. that you must see to it that we receive notics of
a claim or “suit” applies only when the ¢laim or "suif” is known to:

{1) You, if you are an individual;
{2} A partner, if you are a partnership; or
(3} An officer of the corporation or Insurance manager, if you are a corporation; or
{4} A member or manager, if you are a limited lability company.
K. BODILY INJURY REDEFINED
The definition of “Badily injury” in SECTION V - DEFINITIONS is replaced by the following:

“Bodily injury” means bodily injury, sickness, or disease sustained by & person, including mental anguish,
mental injury, shock, fright or death resulting from any of these at any time.

L. UNINTENTIONAL FAILURE TO DISCLOSE

Any unintentional error or omission in the description of, or failure to completely describe, any premises or
operations intended to be covered by this Commercial General Liability Coverage Form will not invalidate or
affect coverage for those premises or operations, However, you must report such error or omissions 1o us as
soon as practicable after its discovery.

_ All other terms and conditions of this pelicy not in conflict with tha terms and conditions of this Endorsement shall
coniinue to apply.

CGT 1000 includes copyrighted material of Insurance Services Office, Inc., with its permission. Page3of 3
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‘,.-“‘"\ ¢ & * PUMPK-1 « OP1D: DR
ACORE CERTIFICATE OF LIABILITY INSURANCE .

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND 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 INSURANGCE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

APORTANT: I the certificats holder is an ADDITIONAL INSURED, the policy(iss) must be endarsed. W SUBROGATION S WAIVED, subject to
the terms and conditions of the policy, certain poticies may require an sndorsement. A statement on this certificate does not confer rights to the
cettificate holder in lieu of such endorsement(s}.

;:?t?;%EdensuranceA ancy tnc ﬁgﬂgw James W, Gamphell
R gency inc. EHORE . 810-632-6161 (X wop 810-632-6775

29
Hartland, Ml 48363-0120 St <s: Jamescampbeli@hartlandinsurance.com

James W. Campbeil

INSURER(S) AFEORDING COVERAGE NAIC #
msuReR A : Secura Insurance 22543
INSURED Pumpkinfest of the South Lyon INSURER B 1
é.rgf‘ Box 686 INSURERC :
South Lyon, NI 48178 INSURER D :
INSURERE :
iNSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: #1

THIS 1S TO GERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDIGATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEESN REDUCED BY FAID CLAIMS.

NSR AUDE[SU L| EF LICY
LIR TYPE OF INSURANGE WSD wyp POLIGY NUMBER [I\Tﬁ!tll%}:ﬂ‘fﬁ’) gﬁﬁmnnﬁxﬁ LIMITS
A ¥ | COMMERCIAL GENERAL LIABILITY EACH GCCURRENCE 2 1,000,000
I BAMAGE 10 RENTI
| cLams-mae [ X] occur X | [s224065 06/0212015 | 06/02/2016 | DRRCETORENTED Is 100,000
_— MED EXP {Any gnegerson) | § excluded
- PERSONAL &ADV IRJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 3,000,000
X | povov | | B [ e PROAUGTS - COMPICP AGG | § 3,000,000
OTHER: $
AUTOMOBILE LIABILITY C[Egl'gglcihgﬁeﬁlSlNGLE LMt g 4,000,000]
A ANY AUTO , 3224065 06702/2016 | 06/02/2016 | BODILY INJURY (Pes parson] | $
ALLOWNED [ | SCHEQULED BODILY {NJURY (Per accident)| $
=l NON-QWNED FROPEETY DAMA
X | wren aros | X | auros- Ry PAMAGE 3
8
UMBRELLA LIAB OGCUR EACH OCCURRENCE §
EXCESS HIAB CLAMS-MADE AGGREGATE $
oD | | RETENTIONS $
WORKERS. COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vin STATUTE ER
ANY PROPRIETORIPARTNERIEXECUTIVE EL. EACH AGGIDENT 3
OFFICERIMEMBER EXCLUDED? NIA
{Mandatary in NH} &L DISEASE - EA EMPLOYEE| §
If yas, dascribauncler -
DESERIPTION OF OPERATIONS below £4. DISEASE - POLICY LIMIT s
]

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Scheduls, may be sttached if more space Is required)
pdditional Insured See Form #CGT1000 attached

CERTIFICATE HOLDER CANCELLATION

SOUTHL3Z
SHOLULD ANY OF THE ABOVE DESCRIBED POLICIES BE GCANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N

ACCORDANCE WITH THE POLICY PROVISIONS.
South Lyon Community Schools £

22727 Griswold Rd.

AUTHORIZED REPRESENTATIVE

South Lyon, Mi 48178-9707 James W. Camphell

© 1988-2014 ACORD CORPORATION. Al tights reser\réd.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD.



§ PUMPK-1

i OPiD: DR

i : St
ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDRIYYYY)

08/13/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UFON THE GERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED

certlficate holder in lieu of such endorsement(s),

[MPORTANT: If the cerlificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terims and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER CONTACT James W. Campbell

Earté%r;dlll?[\gsurance Agency inc. PHONE ™ 510.632-5161 [ % oy 810-632-8775
Tiﬁi“ﬁ.%'aﬁgﬁii?m EHAL jamescampheli@hartiandinsurance.com
INSURER{S} AFFQRDING COVERAGE NAIC #
NSURER A : Secura insurance 29543
INSURED Pumpkinfest of the South Lyon INSURER B :
QTS? Box 636 INSURER G}
South Lyon, Ml 48178 INSURER D ;
INSURER E :
INSURER F !
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 1

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS IS TO CERTIFY THAT THE POLICIES OF IRSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

R ADDLISUE LICY EFF ‘|—poﬁﬂ=.x'9—
N TYPE CF INSURANCE INSD! WyD POLICY HUMBER DN Py (MBDRNYYY) LeaITs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
] cramsvave OCCUR X 3224065 06/02/2015 | 0670272016 | SRR T HE N ey | 8 100,000
e MED EXP (Any ane person) $ excluded
| PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGCREGATE 3 3,000,000
X pouev 5B L_ltoc PRODUGCTS - GOMP/OP AGG | § 3,000,000
OTHER: 5
AUTOMCBALE LIABILITY LA " LT g 1,000,000
A ANY AUTO 3224065 06/02/2015 | 06/02/2016 | BODILY INJURY {Per person} | §
Qb%g‘é"“f“ [ iﬁ;‘gg'—"—'ic’ BODILY IJURY (Par accident}| §
5a NON-OWNED . PROPERTY DAMAGE
X | e sutos ALTOS | {Pe aczidarmy $
$
UMBRELLA LIAS OCGUR E£ACH OCCURRENCE $
EXCESS UAS .| cLAIMS-MADE AGGREGATE $
TNED l ! RETENTIONE - $
WORKERS COMPENSATION [T OTH-
AND EMPLOYERS' LABILITY vIN STATUTE l i Ex
ANY PROPRIETOR/PARYNER/EXECUTIVE £ EACH AGCIDENT $ -
CFFIGERMEMBER EXCLUDED? NIA
{Anandetory tn NEY EL DISEASE - EA EMPLOYEE| §
| yas, describe under
LECRIPTION OF GPERATIONS belaw E.L. DISEASE - POLICY LiMIT [ §

DESCRIPTION OF OPERATIONS { LOCATIONS JVEHIGLES (ACORD 104, Acditional Remarks Schedule, may be attached If more space ka vequired)
ndditional Insured see form #CGTLO 00 attached.

CERTIFICATE HOLDER CANCELLATION

SOUTHLS

: ACGORDANGE WITH THE POLICY PROVISIONS.
South Lyon Church of Christ

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Witl, BE DELWERED iIN

21860 Pontiac Trail

South Lyon M 48178 AUTHORIZED REPRESENTATIVE
1

James W. Campbell

© 1983-2014 AGORD CORPORATION. All rights reserved.

ACORD 26 (2014101) Th2 ACORD name and Jogo are registered rqarks of AGORD
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CERTIFICATE OF LIABILITY INSURANCE

-~ PUMPK-1 QP ID; DR
DATE {MEDDNYYY)

08/13/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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

certificate holder in lieu of such endorsementi(s).

[MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. if SUBROGATION IS WAIVED, sublect to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

Hartland Insurance Agency Inc.
PO Box 120

Haritand, M 48353-0128

CONTACT James W. Campbell
PO, £y 810-632-5161 [T5E woy 810-632-6775
SRAL . lamescampbell@hartlandinsurance.corm

James W. Campbell
INSURER{S) AFFORDING COVERAGE NAIG #
INSURER 4 : SECUra instrance 22643
INSURED Pum pkinfest of the South Lyen [NSURER B ;
é.rgé Box 696 INSURER G.;
South Lyon, Ml 48178 HISURER B :
INGURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: #1

INDIGATED. NOTWITHSTANDING ANY REQUIREMENT,

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
TERM OR GONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREM IS SUBJEGT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PDLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ADDLISUBH! El F POLICY EXP
A TYPE OF INSURANCE. NS0 Eam, POLICY NUMBER ;niﬂtg%ﬁr@vl ;ngm\r%vi LIMITS
A | X | commerciaL SENERAL LIABILITY EACH OGCURRENCE s 1,000,00
cLamsuane | X | ocour x| 13224065 08/02/2015 | 06/02/2016 | PRREE [ORERTED @ 18 106,000
- MED EXP {Anyone person) | § excludad
I PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 3,000,000
X | povicy e LOC PRODLCTS - COMPIOP AGG | § 3,000,600
CTHER: s
COWBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ZOMBINED 5 5 1,000,00
A ANY AUTO 3224065 060212015 | 0610272016 | BODILY INJURY (Per parson) [ $
™ ALL OWNED SCHEDULED -
| __auios - AUTOS o 2ggg.;r E;::UTI,VI (:;rEabclden!) $
-OWH (PROPERTY DAMAGE
X | HireD AUTOS AUTOS {Per accidentt $
$
UMBRELLA LIAB OCCUR EAGH OCCURRENCE $
EXCESS LAB CLAIMS-MADE AGGREGATE $
pED | | REFENTIONS $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | | ER
ANY PROPRIETORIPARTNERIEXECUTIVE £ L. EAGH AGGIDENT 8
OFFICERMENMBER EXCLUDED? NiA
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE] $
¥ yes, desclribe under 1
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | 8

Additional Insuxed see form #CGT100Q attached.

DESCRIPTICN OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additional Remarks Schedute, may be attached if more space is requived)

£8000 Grand River
New Hudson, NI 48165

CERTIFICATE HOLDER CANGELLATION
CHARTSL
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED Ik
ACCORDANCE WITH THE POLICY PROVIEIONS.
Charter Township of Lyon

AUTHORIZED REPRESENTATIVE
James W. Camipbell

ACORD 25 {2014/01)

© 1088-2014 ACORD CORPORATION. All rights reserved.

The ACORD nane and logo are registered marks of ACORD



GCERTIFICATE OF LIABILITY INSURANCE

PUMPK-1 QP iD: DR
DATE (MAGDIY'YYY)

08/13/12015

v

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ON
CERTIEICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

LY AND CONFERS NO RIGHTS UFON TH

E GERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the

certificate holder in eu of such endorsement(s).

the terms and conditions of the palicy, certaln policies may reguire an endorsement. A statoment on this certificate

policy{ies) must be endorsed. It SUBROGATION 18 WAIVED, subject to
does not confer tights fo the

PRODUGER
Hatfland Insurance Agency Inc,

CORTACT James W. Campbell
PHONE

[FEX o B10-832-6775

PO Box 129 | 1A, Wo, Exty; 81 0-632-6161
?2‘355“3&.“&133335?‘ 28 ESAL  jamescampbell@hartlandinsurance.com
INSURER(S) AFFORDING COVERAGE NAIG #
NsuReR A: Secura Insurance 22543
INSURED zum pkinfest of the South Lyon INSURER B 1
p.’S? Box 696 INSURER 2 :
South Lyon, V) 48178 INBURER D ¢
NSURER E *
{NSURER F ¢
COVERAGES CERTLF]_GATE NUMBER: REVISION NUMBER: #1

THIS 1S TO CERTIFY THAT THE POLI
INDICATED. NOTWITHSTANDING AN

CIES OF IN

v REQUIREMENT, TERM OR CONDITION

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

SURANGE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT \WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED DR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERERM IS SUBJECT TG ALL THE TERMS,

REEN REDUCED BY PAID CLAIMS.

AGDLIGUBR Y
ey TYPE OF INSURANCE D POLICY NUMBER BB 7Y ﬁgvn%.w%"‘rﬁ'\ Limres
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE $ 1,000,000
I I DAWAGE 70 RENTED
|} eums o GCGUR X 3224065 06/02/2015 | 06/02/2018 | PABES jes oongrence) | $ 100,000}
- MED EXP (Anypneperson) | § excluded
- PERSONAL & ADVINJURY _ | 8 1,000,600;
GENLAGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 3,000,000
X | routey D o Lo PRODUCTS - GOMPIOP AGG | § 3,000,800
QTHER: ¥
AUTOMORILE LAASILITY c{E%%%E%?IHGLE W |s 1,000,000
A ANY AUTOH 3224065 0610272015 | 06/02/2016 | BODILY INJURY (Per person) | §
AL OWNED [ ] SGHERuLED BODILY INJURY (Per accident)t §
A NON-QWNED FROPERTY DANAGE
X i ureoautos | X | AUvos TP acaidant; 5
3
UMBRELLA LIAB GCOUR EACH DCCURRENCE $
EXCESS LIAB CLARMS-MACE AGGREGATE 5
DED [ [rerenmons $
WORKERS COMPENSATION ER oTH
AND EMPLOYERS' LIABILITY VIN [ERRrore | |6
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFRCERMEMBER EXCLUDED? NiA
Mandatary In NH| E.L. DISEASE - EAEMPLOYEE] § O
If ﬁes, deseribe under
DESCRETION OF OPERATIONS balow £1. DISEASE - POLICY LIMIT | $

DEGCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional
pdditional Insured see form $CGETL000 attached.

Remarks Scheduls, may be alfathad if more space |3 required)

CERTIFICATE HOLDER

CANCELL ATION

LYONTRA

Lyon Trail Homeowners

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIWVERED N
ACCORDANCE WITH THE POLICY PROVISIONS,

Association
P.C. Box 884
South Lyon, M{ 48178

AUTHORIZED REPRESENTATIVE
James W. Camphell

ACORD 25 {2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and loge are registered marks of ACORD



o T4 X = : « PUMPK-1 + OP 1D: DR
ACORLD CERTIFICATE OF LIABILITY INSURANCE T

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. TH!S CERTIFICATE OF INS
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

URANCE DOES NOT CONSTITUTE A

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS U
EXTEND DR ALTER THE GOV

PON THE GERTIFICATE HOLDER. THIS
ERAGE AFFORDED BY THE POLICIES
CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: [ the certificate holder is an ADDITIONAL

certiflcate holder in licu of such endorsems IHs).

INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subjact 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

PRODUCER

Hartiand Insurance Agency Inc.
PO Box 129

Hartland, M 48363-0123

James W. Campbell

CORTACT James W. Campbell

PHONE 810-832-5161

(8% oy 810-632-6775

EMAL iamescampbell@hartiandinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Secura Insurance 22543
INSURED Pumpkinfest of the South Lyon INSURER B *
Sf?f‘ Box 696 INSURER G :
South Lyon, Mi 48178 INSURERD :
{NSURER E {
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: #1

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY

THES IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN JSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
R DOGUMENT WITH RESPECT TO WHICH THIS

N IS SUBJECT TO ALL THE TERMS,

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERWM OR CONDITION OF ANY CONTRACT OR OTHE
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESGRIBED HERE
HAVE BEEM REDUCED BY PAID CLAIMS,

TNER AODL[SUBH 53
e TYPE QF INSURANCE WD POLICY HUMBER DI TYY mﬁffnt}vwvs UMITs
A 1-X | cOMMERGIAL GENERAL LIABILITY £ACH OCGURRENCE 5 4,600,000
CLAMS-MADE QCCUR % 3224066 0B/02/2016 | 0610212016 | Doces o tencel | § 100,00
MED EXP {Anyonepersan) | § excluded]
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X eouey | 58S Loc PRODUCTS - COMRIOR AGG | $ 3,000,000
OTHER: i
3 GLE LIMIT
AUTOMOBILE LIABLITY ZONBINED SINGLE LIk 3 1,000,000
A ANY AUTO 3224065 06/02/2015 | 06/02/2016 | BODILY MUURY (Per parson) 3 8
'Rll:lli'g‘SNNED - SEU:I_;_IE‘Q,ULED BODILY INJURY {Per accident)| $
NON-DWNED ROPERTY DAMAGE
X | HRED ATOS AUTOS P Eocidant) $
$
UNBRELLA LIAB OCCUR EACH OGCURRENCE $
EXCESS LIAB CLAIME-MADE AGGREGATE §
ben | | AETENTIONS $
WORKERS GORMPENEATION FER OTH-
AND EMPLOYERS' LIABILITY YN STATUTE ! I ER
ANY PROPRIETORIPARTNERIEXECUTIVE EL EACH ACCIDENT 3
OFFICERMEMBER EXCLUDED? NIA
{Mandstary I NH) E.L. DISEASE - EA EMPLOYEE[ $
If yes, describe under
BESGRIPTION OF QFERATIONS hetow E.L. DISEASE - POLICY LIMIT [s

Additional Imsured see form #0GT1000 attached.

DESGRIPTION OF QPERATIDNS / LOGATIONS { VEHICLES [AGORD 101, Additional Remarks Schedute,

may he attached if more apace Is raquired)

CERTIFICATE HOLDER CANCELLATION
OAKLA17
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCGE WITH THE POLICY PROVISIONS.
Oakland County Parks

and Recreation Commission
2800 Watkins Lake Rd.
Waterford, M 48328-1917

1

AUTHORIZED REPRESENTATIVE
James W, Camphell

AGORD 25 (20-14/01}

© 1085-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registerad marks of AGORD
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ACCORMDY
S

CERTIFICATE OF LIABILITY INSURANCE

PUMPK-1 QP ID: DR
DATE (MMDBIYYYY)

08/13/2016

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE WOLDER, 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

certificate holder in lieu of such endorsement{s).

IMPORTANT: If the certificate heolder is an ADDITIONAL INSURED, the policy(les) must be endorsed, if SUBROGATION 1S 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 fo the

PRODUGER
Hartiand Insurance Agency Inc.
PO Box 126

Hariland, M| 48353-0129

CONTACT

BanE: . James W, Campbell
EHONE

[ FRONE . B10-632-5161 [TA% woy: 810-632-6775
Eg'?i?{iéss: jamescampheil@hartiandinsurance.com

James W. Campbell
INSURER[S) AFFORDING COVERAGE NAIG#
INSURER A ; Secura Insurance 22543
INSURED Pumpkinfest of the South Lyon INSURER B
IP\.'-S? Box 696 INSURER C 1
South Lyon, Mt 48178 INSURER D :
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER: #1

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INSR ANDL[SUSH

EEF | POLICY EXP

POLEY EE
LR TYPE OF INSURANGE Lwyp POLICY NUMBER [mﬁmnmwl (MBUDDIY YY) LMTS
A | X | COMMERTIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
 ctamseoe [ X | ocour X | i3224065 06/02/2015 | 0870212016 | SAREETORENTED 1 108,000
| ] MED EXP {Any onaperson} | § excluded}
- PERSONAL & AOVINJURY | § 1,000,00
EtV'L AGBREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poucy #EQ- Loc PRODUCTS - COMPIOP AGG | $ 3,008,000
OTHER; 3
AUTOMOBILE LIABILITY %gﬁgﬂ%%%f'm'-ﬁ LIMiT $ 1,000,000
A ANYAUTO 3224065 06/02/2015 } 06/02/2016 | BODILY INJURY (Per person) | §
ALgarNER - EE*T‘EE”'"ED BODILY INJURY (Per accident)| $
% NON-OWNED [ PROPERTY DAMAGE P
HIRED AUTOS AUTOS (Per aggident}
$
UMBRELLA LVAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pED | | RETENTIONS - $
WORKERS CONPENSATION 133 OTH-
AND EMPLOYERS' LIABILITY vin | STATUTE | 1 ER
ANY PROPRIETORPARTNEREXEGUTIVE E.L. EAGH AGCIDENT 8
CFFICERAEMBER EXCLUCED? NIA
(Mandatory (n NH) E£.L. [NSEASE - EA EMPLOYEE| §
¥ yes, dascribe ynder
DESCRIPTION OF OPERATIONS batow E.L. DIGEASE - POLICY LIMIT | §

RE : Pumpkinfest Event, Septexber 25th, 26th, & 27th
Additional Insured see Form H#CGTL000 attached,

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {ACCORD 101, Additlonal Rerarks Schedide, may be attached [f more apaca ia required)

CERTIFICATE HOLDER

CANCELLATION

MCKINL1

NMeKinley, inc & 546-644 North

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREGF, NOTICE WiLL BE DELIVERED IN
ACGCORDANCE WITH THE POLICY PROVISIONS.

Eiﬁ?‘?&i Street LLC AUTRAORIZED REPRESENTATIVE
320 N Main St James W. Campbell
Ann Arbor, MI 48104

ACORD 25 (2014/04)

© 1988-2014 ACORD CORPORATION. All rights reserved,

The ACORD name and logeo are registered marks of ACORD
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INTER¥AL: REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

pate: JAN 1 9 201]

PUMPKINFEST OF THE SOUTH LYON AREA
PO BOX 696
SOUTH LYON, ML 48178-0696

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
27-2577920
DLN:
17353348309020
Contact Person:
DEL TRIMBLE
Contact Telephone Number:
{g77) 829-5500
Accounting Period Ending:
December 31
public Charity Status:
170 {b) (1) (&) {vi)
Form 990 Required:
Yes
Effective Date of Exemption:
May 13, 2010
Contribution Deductibility:
Yes ;
Addendum Applies:
No

iD# 31309

We are pleased to inform you that upen review of your application for tax

exempt status we have determined that you are exempt fr
under section 501{c) (3) of the Internal Revenue Code.

deduqtible under section 170 of the Code,
tax deductible bequests, devises, transfers or gifts under section 205

om Federal income tax
contributions to you are

You are also qualified to receive
5, 2106

or 2522 of the Code. Because this letter could help resolve any questions

regarding your exempt status, you should keep it in your permanen

Organizations exempt under section 501(c} (3) of the
as either public charities or private foundations.
a public charity under the Code section(s) list

letter.

t records.

Code are further classified
We determined that you are
ed in the heading of this

Please see enclosed Publication 4221-PC, Compliance Guide for 501 (c) {3) Public
Charities, for some helpful information about your responsibilities as an

exempt organization.

petter 947 (DO/CG)



PUMPKINFEST OF THE SOUTH LYON AREA

Enclosure:

Publication 4221-BC

Sincerely,

Robert Choi
Director, Exempt Organizations
Rulingz and Agreements

Letter 947 (DO/CG)



L. H.S. CHOIR
.L. H.8. CHOIR
.L. H.S. CHOIR

nu

Colonial Acres Veterans
Colonial Acres Veterans

Rnthony Abbate
Anthony Abbate

Nate Briggs-—-Classic Car

s.L. MatCats
S .L. Matcats
g.I,. MatCats

Family Life Church
Family Life Chuxrch

Spirit Sanctus Academy
Spirit

Myron Nims 57 T-Bird
Roper-Model T & A

Roper
Roper

Daisy Troop 71369
Daigy Troop 71369

Arerican Dance
American Dance
American Dance

VACANT/UNASSIGNED #1
SLHS Theatre

SLHS THeatre
SLHS THeatre

Operation Injured Soldiers
Operation Injured Soldiers

Sports Clips



Randy Clark
Randy Clark

Sharon Patt
Carl Patt

Singh Homes

Salem/SL LIbrary
Salem/SL LIbrary

Browns Rootbeer

H & R Blaock
H & R Block

VACBNT/UNASSIGNED @
Gayles Dance
Gayles Dance

Gayles Dance

Joe Ryzzi
Joe

Ron Lopez-Clasic Car
Browns's Rootbeer

8L Education

SL Education

S1 EDucation

Han's Tae Kwon Do
Harmony Acres
Harmony Acres

Harmeony Acres

Dairy Queen
Dairy Queen

Happy Feet Learning
Happy Feet Learning

Cub Scouts Pack 39
Cub Scouts



Cub Scout Pack 39

Real EState One
Real Estats One

Erin Kopkowski-City Council

Girls on the Run
Girls on the Run

SL East Choir
S1 East Choir
ST, Bast Choir

Learning Experience
Dance Centre
Dance Centre
Dance Center

Jasper Cantanzaro

81, Unified LaCrosse
8L Unified LaCross

First Merit
First Merit
First Mexrit

SIL. East Pom Pom
81, BEAst Pom Pom

Families Against Narcotics

Families Against Narcotics X

Evolve Salon

Evolve Salon

Evolve Salon l P 04
Dave Douglas 46 Chevy "p) ‘ .
Nora Smith 48 Ford

Reeds for Judge
Reeds for Judge

Studioc Dance



Studio Dance
Studio Dance

81 Aquatices
SL Aquatics
8L Aquatics

Scouts Pack 38
Scouts Pack 38

Motor City Ukes
Tree Town Ukes

Cool Yule
Cool Yule

Scouts Pack 236
Scouts Pack 236

Judge Brian MacKenzie CTE

Centennial & Millenium
Marching Bands

Bands

Marching Bands

Fred Roscoe Classic Car
Joe Piera 32 Ford

Tooth Town
Tooth Town

8L East Band
5L EAst Band
S§I, East Band

Darnel Tae Kwon Do
Darnel Tae Kwon Do

Michael Smith-Senate CTE
Immanuel Lutheran Church

Immanuel Lutheran
Imanuel Lutheran



Sclid Rock Church
Seclid Reck Chrch
Seclid Rock Church

Hour Kidz Childcare

Hour Kidz
Hour Kidz

Senechal Chiropractic
Senechal

SL Soccer

SL Soccer

SL Soccer

South Lyon Rehab
Stone Depot

S8tone Depot

Duncan Disposal

South Lyon Fire

Lyon Twp. FIRE



APPROVAL OF ROAD CLOSURES-

Motion by , Supported by

Resolved That Lisa Deaton, City Clerk/Treasurer is hereby authorized to make
application to the Road Commission for Oakiand County on behalf of the City of
South Lyon in the County of Oakland, Michigan for the necessary permit to conduct
the Pumpkinfest Parade on September 26, 2015 at 10:00 a.m.  and the
related street closures: Pontiac Trail from 9 Mile Road to Liberty Street.

And that the City of South Lyon in the County of Oakland, Michigan will faithfully fulfill al
permit requirements, and shall save harmless, indemnify, defend, and represent the
Board against any and all claims for bodily injury or property damage, or any other claim
arising out of or related to operations authorized by such permits as issued.

VOTE:

| hereby certify that the foregoing is a true and complete copy of a resolution
adopted by the City Council of the City of South Lyon, County of Oakland, State of
Michigan, at a regularly scheduled meeting of , and that said
meeting was conducted and public notice of said meeting was given pursuant to
and in full compliance with the Open Meetings Act, being Act 267, Public Acts of
Michigan, 1976, and that the minutes of said meeting were kept and will be or

have been made available as required by said act.

Lisa Deaton
City Clerk/Treasurer



AGENDA NOTE

New Business: Item #

MEETING DATE: August 24, 2015
PERSON PLACING ITEM ON AGENDA: Police Chief
AGENDA TOPIC: Pumpkinfest Run

EXPLANATION OF TOPIC: The South Lyon High School Track and Field Team has
requested authorization to conduct their annual Pumpkinfest Run at 9:55 a.m. on
Saturday, September 26, 2015. The event will be held in conjunction with the
Pumpkinfest Parade, and no additional road closures are required.

MATERIALS ATTACHED AS SUPPORTING DOCUMENTS:
Parade/Demonstration application, memo from Chief Collins
POSSIBLE COURSES OF ACTION: Approve/Do Not Approve the request.

RECOMMENDATION: Approve the request.

SUGGESTED MOTION: Motion by , supported by
to approve the application for the Pumpkinfest Run at
9:55 a.m. on Saturday, September 26, 2015,

08/24/15



SOUTH LYON POLICE DEPARTMENT

249 Whipple
South Lyon, Michigan 48178
Ph: (248)437-1773 / Fax: (248)437-0459
Lloyd T. Collins
Chief of Police

PARADE / DEMONSTRATION APPLICATION

Scpt D&, ol

Date Application Submitted: Aw’; 3 L 2018 Requested Date of Event: 4743%7,\%@/4_
Applicant / Contacl's Name: §Za 77Z S:v 1"/4 PH# 290 - 207~ S5/3S

Applicant Address: 4 73% 57 horers i Dy‘ , J:udz. »27'm.4 L M) HE 70

Business / Organizations Name ( if Applicable): Vf/\ 274»'1 /% Z Zva/ 7_dé /£ /;/
Bus. Phi: 248 - 5757~ g0 Bus. Address: /U v o /1/ £ rﬂ/e//e_ Yu}“. Z;f—.« My YETS

President /CEO (Responsible for Event): S;—.a’ %— f )’%l\ Dlrect Pt Q9§ -6 7— S23JS
/2‘9‘ f\rfl‘?‘?[’!b"\ SHevts ¥ oo o

ﬂpdfi, Paratte START Time: 4 s ‘Ip.m. Parade END Time: / ay Jfpm

Approximate Number of PERSONS: 3 ©2 Organization Names: fu Anerf

Approximate Number of VEHICLES: __ 4/ Types of Vehicies: .2 4513&‘-.( /02 C«»rf

Approximate Number of ANIMALS: &) SPECIFIC Animals:

Amount of space to be maintained between and /all units in Parade: .S ar-// ynferc! é"ﬁ‘e""" Tenderf

Route to be traveled (include Street Names and Turning Directions): SHa A I Hlocsly /1, //:*M e Z\oﬁ

Zhitonts Dby, T/ ZH 359;\2\/ Qéfb in ot oL /Lw»ﬂrém bosrr Porat .

L o Liber,  [oGF o b\/,cz,n\ﬂm Cooss e fhtle St into Peflte Pork
N L‘{C@,/ﬂd’"\., Cocr MeMunn . Contipon om bike p-th o forn [sfy o beke Pl
eft on Prietn Dp. RS b D llenniran p. b /m# Lirish on Ty d

S 7 o

Applicant’s SIGNATURE Responsible Party’s SIGNATURE

APPROVED [?(] DENIED[ ]




CERTIFICATE OF INSURANCE

Prodircer THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
SET SEG CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
415 W. Kalamazoo Street AFFORDED BY THE POLICIES BELOW.

Lansing, MI 48933

COMPANIES AFFORDING COVERAGE

Insured

South Lyon Community Schools A MASB-SEG Property/Casualty Pool, Inc.
345 S Warren

South Lyon, MI 48178-1358

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 1SSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE
POLICIES DESCRIBEC HEREIN IS SUBJECT TO ALL TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES,

COLTR TYPE OF POLICY EFFECTIVE EXPIRATION LIMITS
INSURANCE NUMBER DATE DATE

A GENERAL LIABILITY PC- 11/1/14 11/1/15 BI & PD COMBINED $1,000,000
EX} Comprehensive Form 00474- QCCURRENCE
[X] Premises/Operations
[X] Incidental Medical Malpractice 201411 BI & PD COMBINED N/A
Coverage AGGREGATE
[X] Products/Completed Operations
[X] Contractual PERSONAL INJURY $1,000,000
[X] independent Contractars CCCURRENCE
[X] Broad Farm Property Damage
[X] Personal Injury PERSONAL INJURY N/A

AGGREGATE

DESCRIFTION The City of South Lyon, all elected and appointed officials, all employees and volunteers, all boards, commissions,
and/or authorities and board members, including employees and volunteers are hereby added as additional insureds but only
as respects to the activities performed by or on behalf of the named Insured as it represents the District’s Pumpkinfest 5K
Run being held September 26, 2015.

CERTIFICATE HOUDIR SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED

City of South Lyon BEFORE THE EXPERATION DATE THEREOF, THE ISSUING COMPANY WILL
ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE

325 South Warren HOLDER NAMED TO THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE

South Lyon, MI 48178 SHALL IMPOSE NO CBLIGATION OR LIABILITY OF ANY KIND UPON THE
COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Karen Carr

PROPERTY/CASUALTY DEPARTMENT Date July 29, 2015




CERTIFICATE OF INSURANCE

Producer

SET SEG
415 W. Kalamazoo Street
Lansing, MI 48933

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

Insured

South Lyon Community Schools
345 S Warren

South Lyon, MI 48178-1358

A MASB-SEG Property/Casualty Pool, Inc.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE
POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL TERMS, EXCLUSEONS AND CONDITIONS OF SUCH POLICIES.

COLTR TYPE OF POLICY EFFECTIVE EXPIRATION LIMITS
INSURANCE NUMBER DATE DATE

A GENERAL LIABILITY PC- 11/1/14 11/1/15 Bl & PD COMBINED 41,000,000
[X] Comprehensive Form 00474- QCCURRENCE
[X] Premises/Operatlons
[X] Incidental Medical Malpractice 201411 B1 & PD COMBINED N/A
Coverage AGGREGATE
[X] Products/Completed Operations
[X] Contractual PERSONAL INJURY $1,000,000
[X] Independent Contractors OCCURRENCE
[X] Broad Form Property Damage
[X] Personal Injury PERSONAL INJURY N/A

AGGREGATE

DESCRIPTION The City of South Lyon, all elected and appointed officials, all employees and volunteers, all boards, commissions,
and/or authorities and board members, Including employees and volunteers are hereby added as additional Insureds but only
as respects to the activities performed by or on behalf of the named Insured as it represents the District’s Pumpkinfest 5K

Run being held September 26, 2015.

CERTIFICATE HOLDER

City of South Lyon
325 South Warren
South Lyon, MI148178

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL
ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE
HOLDER NAMED TO THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE
SHALL IMPOSE MO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

n (g

Karen Carr
PROPERTY/CASUALTY DEPARTMENT

Date July 29, 2015




South Luon Commwmf@ School.s

345 South Warren »South Lyon, Michigan * 48178

James Graham, rRspa

Assistant Superintendent for Business and Finance
E-mail: grahamj@southlyon.k12.mi.us

Phone: (248) 573-8119

Fax; (248)437-8136

Event Name: Witch’s Hat Run (5/12/2015)
Event Name: Pumpkinfest Run (9/26/2015)

ToWhom It May Concern:

To the fullest extent permitted by law, South Lyon Community Schools_agrees to defend, pay on behalf
of, indemnify, and hold harmless the City of South Lyon, its elected and appointed officials, employees
and volunteers, and others working on behaif of the City of South Lyon against any and all claims,
demands, suits, or lass, including alt costs connected therewith, and for any damages which may be
asserted, claimed, or recovered against or from the City of South Lyon by reason of personal injury,
including bodily infury or death and/or property damage, including loss of use thereof, which arises aut of,
Or is in any way connected/associated with these events,

Sincerel
/? 1edys
77

lames&raham Date
Asst. Supt. For Business and Finance

Mission Staternent ‘

In support of our community, the mission of the South Lyon Community Schools Is to provide
the highest quality educational process so that all students can excel as Individuals and
become contributing members of society.



Lead the Parade!

» THE PUMPKINFEST RUN will lead the Purpkinfest

y A AP Parade down Pontiac Trail along a route heavily
o \, R lined with parade spectators to cheer you on.
; g e 65,000 people visit South Lyon for Pumpkinfest!
‘South Lyon : peop Y P

3 ; » FREE high quality shirt celebrating the running of the
PUMP \ IHFEST 2015 Pumpkinfest Run wili be given to all athletes
: AR A S who register before Sept. 21. Others are based on

remalning supply.

» REFRESHMENTSI!
o : ot Free cider, donuts, fruit, drinks & bagels provided
—} / P to all runners after each of the races.
» AWARDSI
- Male and Female Age-Grouped Awards
A =2 ¢ A Three awards per Division.

W ~_r.__.
E D)
) » PROCEEDS from the Pumpkinfest Run support

— SEPTEMBER 26 the South Lyon High School Boys & Girls
South Lyon High School Track & Field Track & Field Team
5K Run Registration Race hegins | Pre-Registration by | After Sept. 21
(3.1 Miles) | begins at 8 AM | at 9:55 AM Sept. 20,2015 And Race Day
$25 $30

Awards will be given to the Overall Male & Female and the Masters Male & Female.
Awards will also be three deep for each of the individual age brackets

12 and Under  25-20  45-49 65-69 85+

13-18 30-34 50-54 70-74

1619 35-39 55-59 75-78 Overall Male & Female
20-24 40-44 60.84 §0-84 Masters Male & Female

The Pumpkinfest Run starts and finishes at Miliennium Middle School, South Lyon, MI 48178
Please park in the Pontiac Trail parking lot. The entrance is off of Pontiac Trail by Bigby Coffee. Please, No dogs.
Arriveearly. The South Lyon Police will be closing Pontiac Trail before 9:30 to prepare for the parade. Traffic will be heavy.

=< o< -
The Pumpkinfest 5K Run Run Begins 9:55 AM Saturday, September 26, 2015
Name: (please print neatly) 0 Male ] Female
Address: City State Zip
Age as of September26,2015_ Birthday including year

Phone E-Mail

Unisex T-3hirt Size:
Sizes: [ Youth Small OYouth Medium ©1 Smaill O Medium O Large 0O X-large O XXL

In consideration of the faregoing, 1, for myself, my heirs, my execulors and administrators, waive and release any and all rights and claims for damages
have against South Lyon Communily Schocls, the City of South Lyon, and any and all sponsors and their representatives and successors, as a result of
my participafion in the 2015 Pumpkinfest Run. | attest and verify that | am physically fit and have sufficiently trained for the completion of the event and

my medical condition has baen verified by a licensed medical dogtar. Any picture and times can be used for reporting and promoting. | understand that
vehicles wilt be on the road during this run.

Sighature Parent signature {if under 18) Date

Mail your entry form and check payable to South Lyon Track Boosters to PO Box 17, South Lyon, Ml 48178
Registration link to Active.com s available at www.sIxc.com/pumpkinfestrun



AGENDA NOTE

New Business: Item #

MEETING DATE: August 24, 2015
PERSON PLACING ITEM ON AGENDA: Police Chief
AGENDA TOPIC: Fall Witch’s Hat Run

EXPLANATION OF TOPIC: The South Lyon High School Cross Country Team has
requested authorization for their annual Fall Witch’s Hat Run at 8:30 a.m. on Saturday,
September 12, 2015,

MATERIALS ATTACHED AS SUPPORTING DOCUMENTS:
Parade/Demonstration Application, Road Closure Approval, Memo from Chief Collins

POSSIBLE COURSES OF ACTION: Approve/Do Not Approve the request.

RECOMMENDATION: Approve the request.

SUGGESTED MOTION: Motion by » supported by
to Resolve That Lisa Deaton, City Clerk/Treasurer is
hereby authorized to make application to the Road Commission for Oakland
County on behalf of the City of South Lyon in the County of Oakland, Michigan
for the necessary permits to conduct the Fall Witch’s Hat Run on September
12, 2015 and the related road closures:
Eleven Mile Road — East Drive of South Lyon High School to Martindale Road
Martindale Road — Arrow to Eleven Mile Road

and that the City of South Lyon in the County of Oakland, Michigan will faithfully
fulfill all permit requirements, and shall save harmless, indemnify, defend and
represent the Board against any and all claims for bodily injury or property
damage, or any other claim arising out of or related to operations authorized by
such permits as issued.

08/24/15



SOUTH LYON POLICE DEPARTMENT

Lioyd T. Collins
Chief

i

Memorandum

To: Lynne Ladner, City Manager
From: Chief Lloyd T. Collins
Subject: 2015 Fall Witch’s Hat Run

Date: August 19, 2015

[ have received a permit request for the above-mentioned event. [ reviewed the
proposed route, which is similar to previous years. The event is scheduled to begin at
8:30 a.m. on Saturday, September 12, 2015. It will conclude by 10:30 am.

A copy of the application for permit is attached for your information.

The planned event should cause only minimal disruption to normal traffic in the
area. The Police Department will provide support for the event, including the requested
road closures. The event organizer has agreed to reimburse the city for the cost of police
personnel, on overtime, needed to facilitate the road closures.

I am requesting City Council consideration of the requested road closures at the
meeting of August 24, 2015.
ec: Lt. Chris Sovik

Chief M. Kennedy, SLFD

Bob Martin, DPW
Lisa Deaton, Clerk/Treasurer



APPROVAL OF ROAD CLOSURES

Motion by , supported by

Resolved That Lisa Deaton, City Clerk/Treasurer is hereby authorized to make application to
the Road Commission for Oakland County on behalf of the City of South Lyon in the County
of Oakland, Michigan for the necessary permits to conduct the Fall Witch’s Hat Run on
September 12, 2015 and the related road closures:

Eleven Mile Road — East Drive of South Lyon High School to Martindale Road

Martindale Road — Arrow to Eleven Mile Road

and that the City of South Lycn in the County of Oakland, Michigan will faithfully fulfill all permit
requirements, and shall save harmless, indemnify, defend and represent the Board against any
and all claims for bodily injury or property damage, or any other claim arising out of or related to
operations authorized by such permits as issued.

VOTE:

I hereby certify that the foregoing is a true and complete copy of a resclution adopted by the City
Council of the City of South Lycn, County of Oakland, State of Michigan, at a regularly scheduled
meefing of August 24, 2015, and that said meeting was conducted and public notice of said
meefing was given pursuant to and in full compliance with the Open Meetings Act, being Act 267,
Public Acts of Michigan, 1976, and that the minutes of said meeting were kept and will be or have
been made available as required by said act.

Lisa Deaton
City Clerk/Treasurer



P" @ -
SOUTH LYON POLICE DEPARTMENT se
219 Whipple
South Lyon, Michigan 48178
Ph: (248)437-1773 / Fax: (248)437-0459
Lloyd T. Collins
- Chief of Police

PARADE / DEMONSTRATION APPLICATION
et 12, 201[

Date Application Submitted: _/jvg 3 2015 Requested Date of Event: gdw—3—te-/=

Applicant/ Contact's Name: Sgo 77 S o 74 PH#: 24B-Ho7-S/3S
Applicant Address: 9 754 Silversithe DY‘,J Sowh 2o ML HE 7P

Business / Organizations Name ( if Applicable): Swﬂ\ 2\77.”, )731;2\ S;Zm/ Oo(/ QW}, 2
Bus. Pt 25— S 73- /30 Bus. Address: 1o N, dufaye M | Sedtt vy LY E 7S
President/CEQ (Responsible for Event): Seo S L Direct Pz 245 - Ao 7 -57/3 €

Parade START Time: %~ JO é a_9> / p.m. Parade END Time: (03D 5a.m. fp.m

Approximate Number of PERSONS: S¢& Organization Names: /€ WA e g

Approximate Number of VEHICLES: Bz Types of Vehic[es%z 5. }5655 ard E_ZC;@ Lo ek

Approximate Number of ANIMALS: & SPECIFIC Animals;

Amount of space to be maintained between and /all units in Parade: /Yo “pp hrdl - Ronnens

Route to be fraveled (Include Street Names and Turning Directions):

}9/‘*5':/ S ﬂ%z/m//})?/rti 2

PIEL - S

Applicants=8IGNATURE Résponsible Party's SIGNATURE

7~ %é, o819/

itrs, Chlef 6t Police

APPROVED [ZQ] DENIED [ ]
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Witch’s Hat Run Routes  (South Lyon Police Permit Application)
8:30 Start End Time about 11 AM  13.1 Mile Race

Start in the South Lyon High School bus loop on the east side of the high school. Turn right (east) onto
Eleven Mile Road, Turn right (south) on Eagle Heights Drive. Turn left on Stoney Dr, Turn right on Brick,
turn left on Eagle Heights Drive. Turn right (west) on Kestrel Ridge. Turn left (south) on Mill Street.
Turn right onto the sidewalk in front of Pete’s Tru Value. Turn right on the bike path heading north to
Eleven Mile. Cross Eleven Mile. Take the bike path all the way to Travis Rd. Left on Travis Rd, Right on
Martindale, Right on Albert and loop out of sub on Annah, Turn left on Martindale. Turn right on
Barkley, left on Barkley Drive and take small loop at the end of Barkley. Turn left on Sunridge, Right on
Tonester, right on Martindale, right on the bike path (cross Eleven Mile Rd). Left on the sidewalk that
borders Eleven Mile up to Eagle Heights Drive. Turn right {south) on Eagle Heights Drive. Turn left on
Stoney Dr. Turn right on Brick, turn left on Eagle Heights Drive. Turn right {west) on Kestrel Ridge. Turn
left {south) on Mili Street. Turn right onto the sidewalk in frant of Pete’s Tru Value. Turn right on the
bike path heading north up to the bike path spur that heads behind the South Lyon High School baseball
fields. End on the bike path spur near Pontiac Trail behind South Lyon High School.

9:30 Start  End time about 11 AM 6.2 Mile Run

Start in the South Lyon High School bus loop on the east side of the high school. Turn right {east) onto
Eleven Mile Road, Turn right {(south) on Eagle Heights Drive. Turn left on Stoney Dr. Turn Left on
Arrow. Turn Left (North) at Martindale {crossing Martindale). Just north of Eleven Mile the runners pick
up the bike path that borders Martindale heading North. Turn right on the bike path and take it all the
way to Travis. Left on Travis. Left on Martindale. Right on the bike path that heads back to South Lyon
High School {crossing Eleven Mile Rd). Turn right onto the bike path spur that heads west behind the
baseball diamonds on the south side of South Lyon High School. The run ends on the bike path spur
close to Pontiac Trail.

9:35 Start  End time about 10:30 AM 3.1 Mile Run/Walk

Start in the South Lyon High School bus loop on the east side of the high school. Turn right {east) onto
Eleven Mile Road. Turn right {south) on Eagle Heights Drive. Turn right on Kestrel Ridge. Turn Left on
Mill Street. Turn right on the sidewalk in front of Pete’s Tru Value. Turn right onto the bike path
heading north towards Eleven Mile. Turn left onto the bike path spur that heads west behind the
baseball diamonds on the south side of South Lyon High School. The run ends on the bike path spur
close to Pontiac Trail,
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CERTIFICATE OF INSURANCE

Producer

SET SEG
415 W. Kalamazoo Street
Lansing, MI 48933

THIS CERTIFICATE iS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

Insured

South Lyon Community Schools
345 S Warren
South Lyon, MI 48178-1358

A MASB-SEG Property/Casualty Pool, Inc.

THIS IS TO CERTIFY THAT THE POLICIES OF TNSURANCE LISTED B
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTH
POLICIES DESCRIBED HEREIN 15 SURIECT TO ALL TERMS, EXCLUSIONS AND CONDITTO

FLOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED, NOTWITHSTANDING ANY

ER DOCUMENT WITH RESPECT TG WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE

NS OF SUCH POLICIES,

COLTR TYPE CF POLICY EFFECTIVE EXPIRATION LIMITS
INSURANCE NUMBER DATE DATE

A GENERAL LIABILITY PC- 11/1/14 11/1/15 BI & PD COMBINED $1,000,000
[X] Comprehensive Form 00474- QCCURRENCE
[X] Premises/Oparations
[X] Incidental Medical Malpractice 201411 BI & PD COMBINED N/A
Coverage AGGREGATE
[X] Products/Completed Operations
[X] Contractual PERSONAL INIURY $1,000,00C
[X] Indsperdent Contractors QCCURRENCE
{X] Broad Form Property Damage
£X7 Personal Irjury PERSOMAL INJURY N/A

AGGREGATE

PESCRIFTION The City of South Lyon, all elected and appointed officlals, all employees and volunteers, all baards, commissions,
and/or authoritles and board members, including employees and volunteers are hereby added as additional insureds but only
or on behalf of the named Insured as it represents the District's Witch's Hat Run

as respects to the activities performed by

being held September 12, 2015.

CERTIFICATE KOLDER

City of South Lyon
325 South Warren
South Lyon, MI 48178

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREQF, THE ISSUING COMPANY WILL
ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE
HOLDER NAMED TO THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE
SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORTZED REPRESENT ATIVE

\an ()

Karen Carr
PROPERTY/CASUALTY DEPARTMENT

Date July 29, 2015
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CERTIFICATE OF INSURANCE

Producer

SET SEG
415 W, Kalamazoo Street
Lansing, MI 48933

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

Insured

South Lyon Community Schools
345 5 Warren

South Lyen, MI 48178-1358

A MASB-SEG Property/Casualty Pool, Inc.

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERTOD INDICATED, NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE
POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES,

COLTR TYPE OF POLICY EFFECTIVE EXPIRATION LIMITS
INSURANCE NUMBER DATE DATE

A GENERAL LIABILITY PC- 11/1/14 11/1/15 BI & PD COMBINED $1,000,000
[X] Comprehensive Form 00474- OCCURRENCE
[X] Premises/Operaticns
[X] Incidental Medical Malpractice 201411 BI & PD COMBINED N/A
Coverage AGGREGATE
[X] Products/Completed Operations
[X] Contractuat PERSONAL INJURY $1,000,000
[%] Independent Contractors OCCURRENCE
[X] Broad Form Properly Damage
[X] Personal Injury PERSONAL INJURY NfA

AGGREGATE

DESCRIPTION The City of South Lyon, all elected and appointed officials, all employees and volunteers, all boards, commissions,
and/or authorities and board members, including employees and volunteers are hereby added as additional insureds but only
as respects to the activities performed by or on behalf of the named Insured as it represents the District’s Witch's Hat Run

being held September 12, 2015,

CERTIFICATE HOLDER

City of South Lyon
325 South Warren
South Lyon, MI 48178

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL
ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE
HOLDER NAMED TO THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE
SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
COMPANY, ITS AGENTS OR REPRESENTATIVES,

AUTHORIZED) REPRESENTATIVE

@l

Karen Carr
PROPERTY/CASUALTY DEPARTMENT

Date July 29, 2015




South Luon Commmf@ Schodl.s

345 South Warren »'South Lyon, Michigan » 48178

James Graham, RSBA

Assistant Superintendent for Business and Finance
E-mail: grahamj@southlyon.k12.mi.us

Phone: (248) 573-8119

Fax: {248)437-8136

Event Name: Witch’s Hat Run (5/12/2015)
Event Name: Pumpkinfest Run (9/26/2015)

ToWhom It May Concern:

Tothe fullest extent permitted by law, South Lyon Community Schools_agrees to defend, pay on behaif
of, indemnify, and hold harmless the City of South Lyon, its slected and appeinted officials, employees
and volunteers, and others working on behalf of the City of South Lyon against any and all claims,
demands, suits, or lass, including all costs connected therewith, and for any damages which may be
asserted, claimed, or recovered against or from the City of South Lyon by reason of personal injury,
including bodity injury or death and/or property damage, including loss of use thereof, which arises out of,
or is in any way connectecyasscciated with these events.

Sincerel g
/Q% 7/ /7// 5
Ja mes%am / Date

Asst. Supt. For Business and Finance

Mission Staiement :

In support of our cormunity, the mission of the South Lyon Community Schools is to provide
the highest quality educatioral process so that ail students can excel as individuals and
become contributing members of society,
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HALF MARATHON! Our second year!

FREE keepsake shirt celebrating the 24th running of !P”‘j e
the Witch's Hat Rum guaranteed to everyone postmarked on
or before Sept. 1. After Sept. 1%, shirts are first come only. é

REFRESHMENTS!!
Free hagels, muffins, snow cones, frult, drinks & other

vefreshments provided to all runners after each of the races.

2015

AWARDSIN
Male and Female Age-Grouped Awards Four awards per

Division per event. Awards for every Mile Fun Run Runner!

Sept. 12,

Electronic Timing to Ensure FAST and ACCURATE Resuits

Mile fun runners are paired with a high schoel companion

5% RUM - 10K RUN » 13.1 MILE
FUH RUN - 5K COMPETITIVE WALK - 5K WALK Proceeds from the 2015 Witch's Hat Run will support

CELEBRATIMG 45 YEARS DF CROSS COUNTRY South Lyon High School & South Lyon EAST High School boys
IN SOUTH LYON! €ross country.

High Energy Jazzercise South Lyon Warm Up at 8:50

Type of Race Registration Begins Race Begins Early Registration Pre-Registration Registration
postmarked by postmarked by after Sept. 1
August 15 September 1 incl. race day
HALF MARATHON *NEW* 7:15 AM 8:30 AM $35.00 $40.00 $45.00
5K Run {3.1 Miles) 8:00 AM 9:30 AM) $23.00 $27.00 $30.00
10K Run (6.2 Miles) 8:00 AM 9:30 AM $23,00 $27.00 $30.00
5K Walk {3.1 Miles) 8:00 AM 9:30 AM $15.00 $17.00 $20.00
{non-competitive)
5K Competitive Watk 8:00 AM 9:30 AM $23.00 $27.00 $30.00
One Mile Fun Run Ages 7-12 7:45 AM 8:15 AM $12.00 $15.00 $20.00
Half Mile Fun Run Ages 1-6
<- -3<
24th ANNUAL WITCH’S HAT RUN Saturday, September 12, 2015
Name: {please print neatly) 0 Maie 0 Female
Address: City State Zip Phone E-Mail
Age as of Sept. 12, 2015 Birthday including year

Unisex T-Shirt Size:  (J Adult Small  [] Adult Medium O Adult Large O Aduit X-Large 0 Adult XXL
O Youth Small (I Youth Medium

Race: O 5K Run 0 10K Run 0 5K Competitive Walk 1 5K Non Competitive Walk* 1 Fun Run O % Marathon
*5K Non Competitive Walk ages and times will not be published, honoring the request of past participants

In consideration of the foregoing, i, for myself, my helirs, my executors and administrators, waive and release any and all rights and claims for damages | have against
South Lyon Community $chools, the City of South Lyon, and any and all sponsors and thair representatives and successors, as a result of my partlcipation in the 2015
Witch's Hat Run. | attest and verify that | am physically fit and have sufficiently trained for the completlon of the event and my medical condition has been verified by
a licensed medical doctor, Any picture and times can be used for reporting and promoting. | understand that

vehicles wilf be on the read during this run.

Signature Parent signature {if under 18) Date

The Witch’s Hat Run starts and finishes at South Lyon High School, 1000 M. tafayette, South Lyon, M| 48178
Please park in the student parking lot. The entrance Is off of Pontiac Trall at the traffic signal. Please, No dogs.

Mail your entry form and check payable to SLXC Boosters, PO Box 17, South Lyon, Mi 48178
A registration link to Active.com Is avallable at www.shie.com/witch



AGENDA NOTE

New Business: Ttem

MEETING DATE: August 24, 2015
PERSON PLACING ITEM ON AGENDA: Clerk/Treasurer

AGENDA TOPIC: Resolution to approve the Agreement with South Lyon Community Schools
for use of Bartlett Elementary for polling location for Precincts #2 and #3

EXPLANATION OF TOPIC: Change of polling location for Prct. 2 & 3 from South Lyon Fire
Department to Bartlett Elementary School

MATERIALS ATTACHED AS SUPPORTING DOCUMENTS: Resolution to change

Elections Precincts #2 and #3 from Fire Hall to Bartlett Elementary School, Supporting Memo
from Chief Kennedy and Clerk Deaton

POSSIBLE COURSES OF ACTION: Approve resolution as presented
RECOMMENDATION: Approve resclution as presented
SUGGESTED MOTION: Motion by , supported by

to approve the Resolution to change voting and Election Precincts #2
and #3 from the City Fire Hall to Bartlett Elementary School.




MEMORANDUM

TO.  City Manager Ladner, Mayor and Council Members

FROM. Lisa Deaton
City Clerk/Treasurer

DATE. August 20, 2015

RE. Election Precinct Move

For many years the City of South Lyon has used the South Lyon Fire Department as a voling
location for Precincts #2 and #3. This has always disrupled the daily activitics of the Fire
Department. Chief Kennedy asked if we could change this for many reasons such as their fire
equipment being left running outside in the colder temperatures, as well as parking issues that
could affect their response time. We now have an agreement with South Lyon Schools to allow
us to use Bartlett Elementary School for Precinct 2 &3. To inform residents of the change, we
will be issuing new Voter Identification Cards to all registered voters in those effected Precincts,
there will be a notice on our website, inside City Hall, on the City sign, and I have spoken with
Diane from the paper and she will be doing an article on the change as well. As the November
Eelection nears, and she writes more articles regarding candidates, she may mention the
change then as well. We will have a notice on the Fire Department door on Election Day in
case anyone missed the change. Ibelieve it will be much more comfortable at Bartlett for our
voters as well as our Election workers and will make the Election Day process smoother for all
involved.

Thank you,
Lisa Deaton

Clerk/Treasurer



SOUTH LYON FIRE DEPARTMENT

217 Whipple Street, South Lyon, MI 48178
Phone: 248-437-2616 Fax: 248-437-3025
southlyonfire.com

MEMORANDUM

TO: City Manager Lynne Ladner
FROM: Fire Chief Mike Kennedy
DATE: August 14, 2015

RE: Election Precinct Move

For the last several years, I have been advocating for the moving of the election precincts from the
apparatus bays of the fire station. I am very grateful and appreciative for the work that Lisa Deaton
and Tim Wilhelm have completed to make this move a reality.

Reasons for moving the election precincts from the fire station:

* For cold weather months, fire apparatus need to be left running with the fire pumps
circulating water for upwards of 16 hours. This is a large expense in diesel fuel and hard on
the equipment. Even with running the pumps, we have had several discharges and intakes
freeze sitting out in subzero conditions. Our EMS equipment is usually stored in external
compartments. Some of this equipment is not designed to freeze, so we have to move this
equipment to the crew compartment while sitting outside to prevent from freezing.

¢ Parking for on-call staff becomes very difficult during gubernatorial and presidential
elections, which has led to delays in response times. -

» The floor grates pose a trip hazard. We have been careful to cover these with floor mats, but
during the day, these mats can move creating a large liability for the city should someone
turn an ankle in one of these grates.

e We have had fires and other serious emergencies during clections. We encounter major
logistical issues after these incidents in doing items such as filling our air bottles, cleaning
equipment, and loading hose.

o SLFD staff need to be paid to come in at 5:30 AM to pull out apparatus and stay until
usually 9:30 PM to pull in the apparatus. Due to the complexity of some elections, this time
period can go later in the evenings. We staff the station the entire time the station is left open
to ensure a presence for security and safety.

* With the addition of day shift staff, we have personnel conducting official business during
the weekday. The election creates a significant impact on our facilities and staff to do their
job.

e Inasurvey of the 41 other Oakland County fire chiefs, SLFD is the only department that
still has election precincts in the fire station apparatus bays. Many fire departments had done
this historically, but we are the only ones with this current arrangement.

~ Serving Since 1893 ~



CITY OF SOUTH LYON
OAKLAND COUNTY, MICHIGAN

RESOLUTION NO. __-2015

RESOLUTION TO CHANGE VOTING AND ELECTION PRECINCTS #2 AND
#3 FROM THE CITY FIRE HALL TO BARTLETT ELEMENTARY SCHOOL

WHEREAS, State of Michigan Election Law Act 116 of 1954, MCL 168.662, requires that
the legislative body in each city designate or prescribe the place or places of holding an election
for the city;

WHEREAS, Michigan election law requires that the legislative body in each city provide a
suitable polling place in or for each precinct located in the city;

WHEREAS, the location for City of South Lyon Voting and Election Precincts #2 and #3
has been the City Fire Hall located at 217 Whipple Street, South Lyon, Michigan;

WHEREAS, during an election, to accommodate the use of the City Fire Hall as an voting
precinct, the Fire Department must move fire vehicles and apparatus out of the building during
election hours which exposes the equipment to the elements and requires temporary changes
to Fire Department operations which is inconvenient for the City;

WHEREAS, opportunity to move Precincts #2 and #3 from the City Fire Hall to Bartlett
Elementary School located at 350 School Street, South Lyon, Michigan, has presented itself;

WHEREAS, moving the location of Precincts #2 and #3 from the City Fire Hall to Bartlett
Elementary School would provide a more convenient location in the same area for voters and
the City;

WHEREAS, this change in polling locations is being made at least sixty (60) days before
the next election to occur on November 3, 2015 as required by law;

WHEREAS, the City Clerk office has presented a plan to notify voters of the polling
location change utilizing local media and mailing new voter identification cards as required by
law; and

WHEREAS, based on a recommendation from the City Clerk, the South Lyon City Council
Fast Lansing desires to change the polling location for Precincts #2 and #3 from the City Fire
Hall to Bartlett Elementary School located 350 Schoo! Street, South Lyon, Michigan:

NOW, THEREFORE, BE IT RESOLVED, that the South Lyon City Council hereby changes
and move the location of City of South Lyon Voting and Election Precincts #2 and #3 from the
City Fire Hall to Bartlett Elementary School located at 350 School Street, South Lyon, Michigan;
and



BE IT FURTHER RESOLVED, that the City Clerk shall immediately notify the registered
electors in Precincts #2 and #3 of the polling location change and take any other steps required
by law to effectuate the change.

At a regular meeting of the City of South Lyon City Council, a motion was made by
Council Member , supported by Council Member ,
to adopt the above resolution.

Aves:
Nays:
Absent:

RESOLUTION DECLARED [ADOPTED/FAILED] on this day of , 2015,

CERTIFICATION

I certify that this resolution was duly adopted by the City Council of the City of South Lyon on
, 2015,

Lisa Deaton
City Clerk
South Lyon



AGENDA NOTE

New Business: Item #

MEETING DATE: August 24, 2015
PERSON PLACING ITEM ON AGENDA: City Manager
AGENDA TOPIC: Demolition Bids — 390 Layfayette.

EXPLANATION OF TOPIC: I was directed to place out to bid the property at 390
Lafayette for Demolition as a blighted and unsafe structure. Due to the complexities of
bidding a property for demolition that we are still in the process of finalizing the
acquisition process (title paperwork is still being completed) and the legal requirements
due to the potential for lead paint and asbestos remediation as the building was
constructed in 1940 the bid submission deadline is 2 pm on Friday the 21%. Once the
deadline has passed any and all bids will be opened and an amendment to the packet with
those bids will be delivered to the Council.

MATFRIALS ATTACHED AS SUPPORTING DOCUMENTS: Demolition bids to
be delivered as an addendum after the submission deadline.

POSSIBLE COURSES OF ACTION: Accept the lowest responsible bidder for the
project, table the bids based to allow for further consideration of the remediation costs
and seek to have an environmental specialist review the bids to ensure that the city is
protected from potential fines related to possible hazardous waste disposal from the
demolition materials. Reject all bids and rebid the project allowing a more reasonable
time frame for the contractors to schedule a walk-through of the building to make sure
that the bids the City obtains are both reasonable and the lowest best bids for the project.

RECOMMENDATION: Reject all bids, slow down the process, re-advertise the
bidding process after title work on the building is completed, run the process with an new
issue date of August 26, 2015 with all contractors seeking to walk through the structure to
set up appointments with the Ordinance Officer to take place on Sept. 1%, 2™ and 3 with
final bid submission to be returned as sealed bids by 12:00 pm (noon) Sept. 9, 2015 fora
decision at the Sept. 14 council meeting with the city to issue a Notice to Proceed on the
project no later than Sept. 21, 2015.

SUGGESTED MOTION: Motion by , supported by
to reject all bids and rebid the demolition project..

08/10/15



AGENDA NOTE

New Business: Item #

MEETING DATE: August 24, 2015
PERSON PLACING ITEM ON AGENDA: City Manager
AGENDA TOPIC: Demolition Bids — 390 Layfayette.

EXPLANATION OF TOPIC: I was directed to place out to bid the property at 390
Lafayette for Demolition as a blighted and unsafe structure. Due to the complexities of
bidding a property for demolition that we are still in the process of finalizing the
acquisition process (title paperwork is still being completed) and the legal requirements
due to the potential for lead paint and asbestos remediation as the building was
constructed in 1940 the bid submission deadline is 2 pm on Friday the 21*. Once the
deadline has passed any and all bids will be opened and an amendment to the packet with
those bids will be delivered to the Council,

MATERJALS ATTACHED AS SUPPORTING DOCUMENTS: Demolition bids to
be delivered as an addendum after the submission deadline.

POSSIBLE COURSES OF ACTION: Accept the lowest responsible bidder for the
project, table the bids based to allow for further consideration of the remediation costs
and seek to have an environmental specialist review the bids to ensure that the city is
protected from potential fines related to possible hazardous waste disposal from the
demolition materials. Reject all bids and rebid the project allowing a more reasonable
time frame for the contractors to schedule a walk-through of the building to make sure
that the bids the City obtains are both reasonable and the lowest best bids for the project.

RECOMMENDATION: Reject all bids, slow down the process, re-advertise the
bidding process after title work on the building is completed, run the process with an new
issue date of August 26, 2015 with all contractors seeking to walk through the structure to
set up appointments with the Ordinance Officer to take place on Sept. 1%, 2" and 3™ with
final bid submission to be returned as sealed bids by 12:00 pm (noon) Sept. 9, 2015 fora
decision at the Sept. 14 council meeting with the city to issue a Notice to Proceed on the
project no later than Sept. 21, 2015.

SUGGESTED MOTION: Motion by , supported by
to reject all bids and rebid the demolition project..

08/10/15



AGENDA NOTE

New Business: Item #

MEETING DATE: August 24, 2015
PERSON PLACING ITEM ON AGENDA: Councilman Joe Ryzyi

AGENDA TOPIC: Consider resolution supporting reasonable and sustainable tree
trimming practices by DTE.

EXPLANATION OF TOPIC: As was discussed at the public meeting on Aug. 19 and
by the Council at the Aug 10™ meeting the City has a reasonable expectation that DTE
energy will utilize and maintain reasonable and sustainable tree removal and tree
trimming practices while ensuring safe and reliable power to the residents of the South
Lyon area.

MATERIALS ATTACHED AS SUPPORTING DOCUMENTS: DTE Powerpoint

from Public meeting and City Resolution

POSSIBLE COURSES OF ACTION: Adopt resolution supporting reasonable and
sustainable tree trimming practices.
RECOMMENDATION: adopt the attached resolution

SUGGESTED MOTION: Motion by , supported by
to approve resolution supporting reasonable and sustainable

tree trimming practices.

08/10/15
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CITY OF SOUTH LYON
OAKLAND COUNTY, MICHIGAN

RESOLUTION NO. __-2015

A RESOLUTION URGING DTE ENERGY TO IMPLEMENT A RESPONSIBLE
TREE TRIMMING AND VEGETATION MANAGEMENT PROGRAM

Whereas, electric service in South Lyon is provided by DTE Energy; and

Whereas, DTE Energy has received a directive from the Michigan Public Service Commission
(MPSC) to implement a new and more aggressive tree trimming and vegetation management
program in 2015 to reduce the number of power outages caused by falling trees and branches
near power lines;

Whereas, if implemented as in other communities, DTE Energy's new tree trimming and
vegetation management plan could result in drastic tree removal and a loss of numerous mature
trees and other vegetation within the city;

Whereas, while the South Lyon City Council recognizes the need for the community to have
reliable electric service, it also places high value on its existing tree canopy and other
vegetation, which is vital in maintaining South Lyon’s Tree City USA designation and adds
character and property values of South Lyon; and

Whereas, the South Lyon City Council believes that while appropriate measures need to be
taken by DTE Energy to reduce possible impediments from maintaining reliable electric service
by keeping the power lines running through the city clear from trees and branches, such efforts
should be done in coordination with each respective community and the affected owners and
occupants in order to prevent the unnecessary loss of existing canopy; and

Whereas, the South Lyon City Council is further concerned that the substantial removal of trees
and other vegetation results in unremoved branches, stumps and other related debris, which not
only gives a blighted appearance, but exacerbates the visual impact to the area;

Whereas, the South Lyon City Council has communicated its concerns related to the DTE
Energy's tree trimming and vegetation management program and offered recommendations to
DTE Energy to develop a program that is less drastic; and

Now Therefore, Be It Resolved, the South Lyon City Council urges DTE Energy to initiate a
careful review and analysis of what is reasonable and necessary to provide sustainable power
and incorporate the following comments into consideration:

Any tree removal or trimming techniques should err on the side of minimizing the
removal of any trees, shrubs, groundcover under lines that do not threaten power lines
or have the characteristics that would allow them to grow and interfere with the overhead
lines.

DTE Energy shall continue to adhere to the established professional tree trimming
standards.



DTE Energy shall contact the City of South Lyon not less than 15-days before work is
planned to begin to review the proposed trimming and/or removal schedules in order fo
determine an appropriate arrangement for each respective site.

DTE Energy shall be required to make provisions for the replacement of trees and
other vegetation that they remove from public property.

DTE Energy must secure the appropriate consents, approvals and/or authorizations for
work to be done on private property and ouiside of any easements.

At a regular meeting of the South Lyon City Council, a motion was made by Council Member

, supported by Council Member , to adopt the
above resolution.
Ayes:
Nays:
Absent:
RESOLUTION DECLARED [ADOPTED/FAILED] on this day of , 2015,

CERTIFICATION

| certify that this resolution was duly adopted by the City Council of the City of South Lyon on
, 2015.

Lisa Deaton
City Clerk
South Lyen

PRESENT: COMMISSIONERS:
NAYS: COMMISSIONERS:

ABSENT: COMMISSIONERS:

RESOLUTION DECLARED ADOPTED:

Tedd Wallace, Mayor



CERTIFICATION

The forgoing resolution was certified at a regular meeting of the City Council of the City of South
Lyon held on August 24, 2015.

Lisa Deaton, City Clerk



AGENDA NOTE

New Business: Item #

MEETING DATE: August 24, 2015
PERSON PLACING ITEM ON AGENDA: City Manager

AGENDA TOPIC: Discussion Item: How do we resolve continued use of streets in the
Eagle Heights subdivision by Heavy Truck traffic for the construction of the Knolls
subdivision

EXPLANATION OF TOPIC: City Councilmembers continue to receive after the fact reports
and pictures of heavy truck traffic traveling through the Eagle Heights subdivision purportedly to
deliver goods to the developing Knolls subdivision. This continues to be a contentious issue for
the home owners, has the potential to cause damage to the streets in the area based upon the
weight of the trucks and is an inconvenience to the homeowners.

The issue however is that by the time the local residents contact a council member after the truck
has traveled through the area, the council member then has to contact a member of the City Staff
whether it be the City Manager or the Police Chief and the incident which could have resulted in
a traffic citation and fine for the truck driver and the related trucking company no longer is in
occurrence and cannot be prosecuted. The most recent incident in which a picture was included,
neither the street signs indicating where in the City the truck was located nor the vehicle license
tag were legible which made this a case that in a city that has industrial businesses located in the
City Limits is not proof that could in my opinion hold up in court.

Iam not making excuses for the developer or the trucking companies but if the residents
encounter a situation where a vehicle that they believe is driving through their subdivision
whether it be Eagle Heights or any of our City subdivisions the fastest and best way to resolve the
issue is to contact the police department. Their non-emergency number for which this would be
the case is 248-437-1773. An officer can be dispatched to the area to resolve the issue and if
warranted issue a traffic citation.

MATERIALS ATTACHED AS SUPPORTING DOCUMENTS: N/A

POSSIBLE COURSES OF ACTION: Further education of the public that when they
see what traffic infraction of this type — heavy truck traffic traveling through a restricted
residential area they need to contact the police department for resolution not delay the
resolution by adding multiple levels of communication contact that may not be readily
available to respond to the issue immediately.

RECOMMENDATION: Further resident education

SUGGESTED MOTION: Action not needed by the council at this time, future action
can be considered if necessary.

08/10/15
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