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Detroit Catholic Central

Gen-X Pyrotechnics offers the highest quality custom pyrotechnics 
designed specifically to meet the needs of our clients. We are a local 
company that markets on word of mouth advertising and now on the 
web. We specialize in one of a kind shows.

In this constantly changing world of pyrotechnics we strive to learn 
the most up-to-date innovations so we can continue to hone our craft.

We take pride in being trained in all the local and federal safety 
regulations and guidelines.

 ________________________
   Jason Trudeau

248.252.0029

genxpyro@comcast.net
info@genxpyrotechnics.com

www.genxpyrotechnics.com



BFS-417 (Rev 01/24) 

      Authority:           2011 PA 256 

The LEGISLATIVE BODY OF CITY, VILLAGE OR TOWNSHIP BOARD will not discriminate against any individual  
or group because of race, sex, religion, age, national origin, color, marital status, disability, or political beliefs.  If you  
need assistance with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may make your  
needs known to this Legislative Body of City, Village or Township Board. 

NAME OF APPLICANT 

Detroit Catholic Central 
ADDRESS OF APPLICANT AGE OF APPLICANT 18 YEARS OR OLDER 

X   YES       NO 

NAME OF PERSON OR RESIDENT AGENT REPRESENTING  
CORPORATION, LLC, DBA OR OTHER 

ADDRESS PERSON OR RESIDENT AGENT REPRESENTING CORPORATION, LLC, DBA OR OTHER 

IF A NON-RESIDENT APPLICANT (LIST NAME OF MICHIGAN ATTORNEY  
OR MICHIGAN RESIDENT AGENT) 

ADDRESS (MICHIGAN ATTORNEY OR MICHIGAN RESIDENT  
AGENT) 

TELEPHONE NUMBER 

NAME OF PYROTECHNIC OPERATOR 

Gen-X Pyrotechnics 
ADDRESS OF PYROTECHNIC OPERATOR 
2906 Pine Needle Dr, White Lake, MI 48383 

AGE OF PYROTECHNIC OPERATOR 18 YEARS OR 
OLDER 
X   YES       NO 

NO. YEARS EXPERIENCE 

25+ 
NO. DISPLAYS 

350+ 
WHERE 

Various locations in Michigan 
NAME OF ASSISTANT ADDRESS OF ASSISTANT 

 
AGE OF ASSISTANT 18 YEARS OR OLDER 
X   YES       NO 

ADDRESS OF OTHER ASSISTANT 
 

AGE OF OTHER ASSISTANT 18 YEARS OR OLDER 
X   YES       NO 

EXACT LOCATION OF PROPOSED DISPLAY 

CC North Lot (See Attached) 
DATE OF PROPOSED DISPLAY 

8-10-24 / 8-11-24  RD-TBD 
TIME OF PROPOSED DISPLAY 

Dusk, Smoke Cakes around 12pm(noon)
MANNER AND PLACE OF STORAGE, SUBJECT TO APPROVAL OF LOCAL FIRE AUTHORITIES, IN ACCORDANCE WITH NFPA 1123, 1124 & 1126 AND OTHER STATE OR FEDERAL REGULATIONS. 
PROVIDE PROOF OF PROPER LICENSING OR PERMITTING BY STATE OR FEDERAL GOVERNMENT 

ATF Approved Storage Magazine 

AMOUNT OF BOND OR INSURANCE (TO BE SET BY LOCAL GOVERNMENT) 

See Attached 

NAME OF BONDING CORPORATION OR INSURANCE COMPANY 

See Attached 

ADDRESS OF BONDING CORPORATION OR INSURANCE COMPANY 

See Attached 

       NUMBER OF FIREWORKS KIND OF FIREWORKS TO BE DISPLAYED (Please provide additional pages as needed) 

138+ - 4" Aerial shells

SIGNATURE OF APPLICANT DATE 

TYPE OF PERMIT(S) (Select all applicable boxes) 

Agricultural or Wildlife Fireworks Articles Pyrotechnic Display Fireworks

Public Display Private Display

Special Effects Manufactured for Outdoor Pest Control or Agricultural Purposes

X 

5+ Smoke Cakes for Midday 

54+ - 5" Aerial shells

5+ - Multishot Boxes

27225 Wixom Rd, Novi, MI 48374 

27225 Wixom Rd, Novi, MI 48374

Dahlia

NAME OF OTHER ASSISTANT

Jack Dietle

Tyler Beck

7/11/24

N/A



ACORD
® 

CERTIFICATE OF LIABILITY INSURANCE I
DATE (MM/DDIYYYY) � 

� 06/21/2024 

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 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER CONTACT 
NAME; 

PROFESSIONAL PROGRAM INSURANCE BROKERAGE rit)gNJO Extl· 415-475-4300 I FAX 
IA/C Nol: 415-475-4303

DIVISION OF SPG INSURANCE SOLUTIONS, LLC E-MAIL 
ADDRESS: 

1304 SOUTHPOINT BLVD., #101 INSURERISI AFFORDING COVERAGE 

PETALUMA CA 94954 INSURER A: Certain Underwriters at Lloyd's, London 

INSURED INSURERS: 
Gen-X Pyrotechnics, Inc. INSURER C: 
2906 Pine Needle Drive INSURER D; 

INSURER E: 
White Lake Ml 48383 INSURER F: 

COVERAGES CERTIFICATE NUMBER: BL-001339 REVISION NUMBER: 

NAIC# 

AA-1128623 

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 HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
LTR 

A 

TYPE OF INSURANCE 

X COMMERCIAL GENERAL LIABILITY 

X I CLAIMS-MADE □ OCCUR 

-

-

GEN'L AGGREGATE LIMIT APPLIES PER: •� □ PRO-POLICY JECT 

OTHER: 
AUTOMOBILE LIABILITY 

-

ANY AUTO 
-

□ LOC 

- OWNED SCHEDULED 
AUTOS ONLY AUTOS 
HIRED - NON-OWNED 
AUTOS ONLY 

-
AUTOS ONLY 

UMBRELLA LIAS 

H
OCCUR 

EXCESS LIAS CLAIMS-MADE 

DEO I I RETENTION $ 

WORKERS COMPENSATION 

AND EMPLOYERS' LIABILITY 
Y/N 

ANYPROPRIETORIPARTNERIEXECUTIVE 
□ OFFICER/MEMBER EXCLUDED? 

(Mandatory In NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

ADDL SUBR ,�Z!bEYv�Vv, ,�2rJiYY�W, 11ucn wvn POLICY NUMBER 

X PY/24-0150 06/09/2024 06/09/2025 

NIA 

LIMITS 

EACH OCCURRENCE $ 

���j�iJ9E���6�r�ence1 $ 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE $ 

PRODUCTS - COMP/OP AGG $ 

$ 

?e�����d��llNGLE LIMIT 
$ 

BODILY INJURY (Per person) $ 

BODILY INJURY (Per accident) $ 

;p����c%�8AMAGE 

$ 

EACH OCCURRENCE 

AGGREGATE $ 

$ 

r PER I
STATUTE 

IOTH• 
ER 

E.L. EACH ACCIDENT $ 

E. L. DISEASE - EA EMPLOYEE $ 

E L. DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 

$5,000,000 

$50,000 

$5,000,000 
--

INCLUDED 

CITY OF NOVI CITY OF WIXOM are Additional Insured as respects the Class B {1.3g) fireworks dis play(s) on 08/10/2024 located at 27225 wixom rd, novi, Ml 
48374. This policy provides a two-year extended reporting period from the date of the display. 30-day notice of cancellation applies. 

CERTIFICATE HOLDER 

CATHOLIC CENTRAL HIGHSCHOOL 

27225 WIXOM RD 

NOVI 
I 

ACORD 25 (2016/03) 

'· 

Ml 

h CANCELLATION 

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

ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

48374 
�� � 

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD 



PY AI 02 24

POLICY NUMBER:  PY/24-0150                                                                PYROTECHNIC LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED 

Underwriter's at Lloyd's, London: Referred to in this endorsement as either the “Insurer” or the “Underwriters”

This endorsement modifies insurance provided under the following:

SECTION III. PERSONS INSURED

In consideration of the premium charged for the Policy, it is hereby understood and agreed that the following 
entity(ies) as shown in the schedule below is an additional insured pursuant to Section III. 

Primary and Non-Contributory

The insurance provided to the Additional Insured scheduled below shall be primary and not contributory with any 
other insurance maintained by the Additional Insured where this is required by way of a written contract with 
Named Insured.

Waiver of subrogation

The Named Insured waives any right of subrogation the Named Insured may have against any person or 
organization, where required by the Insured’s written contract with the Additional, because of payments made by 
the Named Insured for Damages and Claims Expenses arising out of the Named Insured’s operations in 
accordance with the written contract.

Additional Insured:

City of Novi 

47175 W. 10 Mile Rd 

Novi MI 48375

All other terms, exclusions and conditions of this Policy remain unchanged.



Detroit Catholic Central
8/10/24 9:00pm

Distance- 600 ft diameter (NFPA regulation)
4" & 5" Shells

Key
: Placement of display

      : Perimeter of 300 ft will be held
       around display

600ft



Detroit Catholic Central
8/11/24 12:50pm

Distance- 200 ft diameter (NFPA regulation)
Smoke Cakes/Multi Shot Boxes

Key
: Placement of display

 : Perimeter of 100 ft will be held
       around display

200ft
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