E-06

July 26, 2005
TO: John Szerlag, City Manager
FROM: Brian P. Murphy, Assistant City Manager/Services

William Nelson, Fire Chief
Carol K. Anderson, Parks and Recreation Director

SUBJECT: Agenda ltem — Fireworks Permit — Troy Daze
On July 15, 2005, a permit application from Mad Bomber Fireworks, Inc. of
Kingsbury, Indiana, was received by the City of Troy for a public fireworks display

to be conducted at the close of this year's Troy Daze Festival.

BACKGROUND

Michigan’s Fireworks Law requires that before anyone can conduct a fireworks
display, a permit must be obtained from the local unit of government. The law
states that any person or group that would like to conduct a fireworks display
must apply to the local unit of government for a permit. The law defines local unit
of government as the council or commission of a city or village, or the township
board of a township.

With this in mind, Mad Bomber Fireworks Productions, Inc. is requesting that City
Council grant a permit for a public fireworks display to occur on Sunday,
September 18, 2005 at Boulan Park.

RECOMMENDATION

The Fire Prevention Division has reviewed the permit application and
recommends that City Council issue a fireworks permit to Mad Bomber Fireworks
Productions, Inc. Attached for Council’s review is the permit application along
with the permit to be signed and issued.
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Parmit for Fireworks Display
Michlgan Department of Labor & Economic Growth
Bureau of Construction Codes & Fira Safely
Office of the State Fire Marshal
P.O. Box 30254
Lansing, MI 48909
517-241-8302

Authediy: 1968 PA DS Tha Degariment of Laboe & Esanames (rowth wil nat disedminata sguine sny (ndividun or grup becsues of rass, sax, raliglon, Bge. ratansl adgin, oelay, il
Covrplisnce: Raquired Btata, dla&bﬂlly o politial bellefs. I you need asalsianca with reading, wiiting, hearing, ein, under he Amerdeans with Dissbillties Act, yau may make vour nasda
Fansty: Mlgtamagror known ta Hia agandy.

This penilt s riot transferable, Possession of this permit authorizes the hereln named person to possess, frarisport and display
Freworks In the amounts, for the purpose of and at the place listed balow only,

O Public Dispiay [ Agricultural Past Gontro
IS3UED TO ' AGE (18 or over)
RANDY  Me LASLAND Ze
ADDRESS

530 TIMARERLR LAKE DA, ,Lawc.u.-. /N 4 3Sh

. NAME OF ORGANIZATION, GROUP, FIRM OR CORPORATION

erewo.efcs PPAETINERS INC. DBA MAD RomMBEL. PRODUCTION 2
PO Aox H41F , KINCSAURY , IN el 34K

MUMBER AND TYPES OF FIREWORKS

360 KX85" /)rspuq# SHELLS
37 3" DlAS SHeEre S
A SHeT PALRAGE POKES

EXACT LUGATION OF DIBPLAY

RIULAN. PARK . 3671 CROKS LD

TTITY, VALAGE, TOWNEHIP DATE THE
R o~/ | a/13/os | Baek
BOND OR INSURANCE FILED i " AMOUNT
| ?(Yca o No By 000,000.00
‘_
' issued by action ofthe [ council O commission J board of .
i Dy Ovilage  Dtownshlp of on the day of

20

(Signature and Title of CouncililCommission/Beard Reprezentativa)

BOCFSD (Rav, B05)
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51732189008
Application for Fireworks Display Permit
Michigan Department of Labor & Economic Growth
Bureau of Construction Godes & Fire Safety
P.0O. Box 30700
Lansing, M! 48809
517-373-3413
Authatily: 1968 PA 356 The Dapartment of Labor & Economic Grawth will not discriminate against any individugl or group because of race, sex, religion, age, nalional erigin, color,
Compliance: Voluntary masital stalus, gisability, or poiilical beliefs. ¥ you nead assistance wilhy reading, wriling, hearing, etc., under the Americans with Disabilitias Act, you may
Penally: Pamail wil nat be issugd make your naeds known fo this agency, -
N ] DAYE OF APPLICATION
B Public Display 1 Agricultural Pest Control 4 / rs / 05
NAME OF APPLICANT £ 1o uoiics (ot Tnecs Z-pe  [PBlp | ADDRESS AGE (18 or aver)
M"’"'i 8:".“'5‘35 Fm-w\"ﬂwr_?:.'k's ?Tcz ucr.'c--" 5 P"Q BW 4155 Kb.nqSLut\/ :IN "-"55“/.‘7
IF A CORPORATION, NAME OF PRESENT ADDRESS < -
— e ) -~ ] p— - - =
Badvens Jame s 14559 Llackk ST Crowa PonT TN di3c7
IF A NON-RESIDENT APPLICANT, NAME OF MICHIGAN ATTORNEY OR ADDRESS 4fG9¢:& | TELEPHONE NOMBER
RESIDENT AGENT N s . . el i, .
-:l;,‘-u i o Tand lo 305 Brchl'ae\'Tc‘? i~ uja Ke '!::t‘ L.J A4 q d’(,’,—?RLI‘- (18'7 |
NAME OF PYROTECHNIC DPERATGR ADDRESS AGE (18 or over)
( '_ 2 ) 2 H # F 2
}?@hﬁ'\/ ﬂ’] Ce&,m« ¢L 530 T:n L@_S: [n Ke Dr Z—ou)f. 0w el(,35%6 34
NG, YEARS E:XT’ERIENCE NO. DISPLAYS WHERE
6 20 + MI TLINTRMN MD FLWT
NAME OF ASSISTANT ADDRESS = - 71 ace
m:ka Gacdnef G(\?f."ﬂm —n/ 25
NAME OF OTHER ASSISTANT ADDRESS AGE
) e ) 3
R\clf Jaya s D{é’.& dn 4
EXACT LOCATION OF PROPOSED DISFLAY !
r—
Bowlow P: ek Lrocks Qa'aa‘ ] foy K1,
DATE GF PROPDSED DISPLAY TIME OF PROFGSED DISPLAY
SopTember 19, 2005 Evenln,  Desk
NUMBER OF FIREWGRKS KIND OF FIREWORKS TO BE DISPLAYED

_3b0 2:5" Oispley shells
376 3" Displey Shells

Aq b 51157 Bex lag o BO;&':’S’

MANNER AND PLACE CF STORAGE PRIOR TC DISPLAY {Subject to Appraval of Local Fire Authorites)

Kingshuey TadesTiicl fark  Hghx Benkec Fres

AMOUNT OF BOND OR INSURANCE (To be set by local government} NAME CF BONDING CORPORATION OR INSURANGE COMPANY
¢ 5 G i , - —_
'S5, &y Coe B, Tiom G‘q“ﬁq‘-,é'.r anc—l Hﬁ'j&'clg Jes ., Jtac
ADDRESS OF BONDING CORPORATION OR INSURANCE COMPANY

L2490  Som_ Codley Rl Clevelood O 404129

SIGNATURE OF APPLICANT
T Va 57,
¥ z
7 Pl




DATE [MM/DDIYYYY)

ACORD, CERTIFICATE OF LIABILITY INSURANCE 05/13/2005

T esoctan o CATEE RS R 2 LM O o o1
Britton-Gallagher and Associates, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
6240 SOM Center Rd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Cleveland, OH 44139
INSURERS AFFORDING COVERAGE NAIC #
insUReD Fireworks Partners Inc. dba INsURERA: Lexington Insurance Co
Mad Bomber Fireworks Productions INSURERB: Granite State Insurance Co.
P.0. Box 418 INsURERG: Arch Specialty Ins Company
Kingsbury, IN 46345 INSURERD: Liberty Mutual Ins. Group
INSURER E;

COVERAGES
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 AEFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, == o ’ e =

i TYPE OF INSURANCE POLICY NUMBER e oy | OATE (A LIMITS
GENERAL LIABILITY 2831355| 01/05/2005 | 03/05/2006 | EACHOCCURRENCE 5 1000000,
X | COMMERGIAL GENERAL LIABILITY DAMAGE TO RENTED $
J CLAMS MADE | X I OCCUR WED EXP (Any cne person) $
A X | Fireworks Display -PERSONAL & ADV INJURY | § 1000000
Liability Coverage GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2000000,
| PoLicy [X oo I | Loc
| AUTOMOBILE LIABILITY CA32790353| 01/05/2005 | 01/05/2006 | comainep sinGLE LiaT :
X | any auro {Ea accidedt) 1,000,000
|| AL ownep AuTos SOBILYINIURY s
B SCHEDULED AUTOS {Per person)
| X | HIRED AUTOS BODILY INJURY "
X | non-ownep auTos {Per sccident)
| PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA AGCIDENT | §
|| anvauto i EAACC | 8
AUTG ONLY: AEG | &
EXCESS/UMBRELLA LIABILITY ULP000396500{ 01/05/2005 | 01/05/2006 | EACH OCCURRENCE $ 4,000,000
X | OCCUR D CLAIMS MADE AGGREGATE $ 4,000,000
C 5
DEDUCTIBLE 3
X | Revenmion s 10,000 $
WORKERS COMPENSATION AND WC7345311836| 12/25/2004 | 12/25/2005 | X | S s e
EMPLOYERS' LIABILITY ————— - 1.000.000
D | ANY PROPRIETQR/PARTNER/EXECUTIVE EL-EACHACTEDERT : £3] :
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe undar
SPECIAL PROVISIONS balow E.L. DISEASE - POLICY LIMIT | § 1,000,000
OTHER
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES 1 EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Dperations: Fireworks Display
Additional Insured(s): City ofTroy & Troy Daze Committee including Architects and Engineers,

11 elected and appointed officials, all employees and volunteers, boards, commissionr and/or
uthorities and their board members, employees and volunteers additional insured on
S0 form B of Broader.

_CERTIFICATE HOLDER CANCELLATION or materially changed
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEDIBEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ERGEXDO maiL
30__ pAYS WRITTEN NOTICE TO THE CERTIFIGATE HOLDER NAMED TO THE LEFT,
MO OEEIX MONMAOEX XX X XNXXDORES0RN XX

City of Troy

500 W. Big Beaver Rd., A AENEPORN A NEE I M X XXM XK XBDRQEIBDEDRE XXX
Troy, MI 48084 AUTHORIZED REPRESENTATIV (
Jeanne Kearney EW

ACORD 25 (2001/08) e ©ACORD CORPORATIGN 1988





