'55 7S TOMILE ROAD FIREWORKS PERMIT APPLICATION
S\BE Chapter 22 - Article VI (Section 22-112)
Ng 1S Fax (248) 347-0577

APPLICATION MUST BE MADE AT LEAST 45 DAYS
PRIOR TO THE DATE OF THE PROPOSED DISPLAY

Section 1: Applicant Information

Business name/Organization name: Eddie's Barrels of Wine

Business Contact Person's Name: Eddie Hesano
Business Address: 136 E Walled Lake DR. Business Phone: (248) 225-4444

Section 2: Operator Information

Lead Pyrotechnician Name: Barry Beltz
Company Name: Great Lakes Fireworks, LLC

Address: 3276 W M76, West Branch, MI 48661
ATF License/Permit Number: 4-M1-129-27-61.-01174 and 4-MI-129-51-6L-01173

Age of Pyrotechnic Operator 18 years or olderz ® Yes [ No

No. Years of Experience: 32 No. Displays: 1000+ pere: Novi Walled Lake, Traverse City, Algonal, ect.

(Attach documentation verifying operator's identity, qualifications, and training)

Assistant Pyrotechnician Name: T2 D
Address: SAME
ATF License/Permit Number: _SAME.

Age of Pyrotechnic Operator 18 years or olderz ™ Yes [ No

(Attach documentation verifying operator's idenfity, qualifications, and fraining)
Section 3: Display Details

Date of event: 7/25/26. Rain Daie 7128126 30 of Digplay: APPIOX 10:15 | ength of Display: 22 MiN.
Address of event: Walled Lake, Novi waters

(Must provide a scaled drawing of the site, including, but not limited to, surrounding buildings, the
display site as described by NFPA 1123, the spectator viewing area, and the parking areas)

Property owner name:for loading site: Larry Kern/Anemarie McDonald
Property owner email address N/A Phone #:(248) 842-3159
Purpose of event (e.g., Independence Day celebration, fair): Christmas in July!

LOADIM(— SIiTE ADDPESS: (59 E.ILAKE D‘R~) N@W} L 48377
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Type of and number of fireworks to be discharged (attach additional pages if more space is
required):

3" color shells 400, 3" salutes 90

4" color shells 194, 4" salutes 3

5" color shells 150, 5" salutes 1

6" colorshells 79

8" color shells 10

Multi shot barrage cakes (2' diameter and under) 10
Single shot candles (2" diameter and under. 30

Section 4: Documentation Checklist (All items are required)

= Completed application form.
Proof of Age (18+) for all Pyrotechnician Operators: Copy of government-issued photo ID
® ATF Commercial Fireworks License/Permit: (Attach copy)
Operator Qualifications: Documented experience and training (as per NFPA 1123)
Scale Drawing of Display Site: Include buildings, spectator area, and parking
Proof of Insurance: Liability insurance per city requirements (attach certificate)
Additional Insured Endorsement Certificate: Separate page naming the City of Novi as an
additional insured. (attach copy)
State of Michigan Fireworks Permit: Completed state application form
Application Fee:

e [0 First Application — $750.00

e [ Second Application — $1000.00

(Payment must be submitted with this application; non-refundable)

Section 5: Cerification

l, the undersigned, certify that the information provided in this application is true and complete to

the best of my knowledge. | agree fo comply with all federal, state, and municipal laws, including
NFPA 1123 standards and any conditions set by the City Fire Marshal.

ON RBEHALF OF EDDIE H#ESANS

Bansy L b ol 4/4 %Lé

APPLI'ﬁiS/ SIGNATU DATE
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Christmas in July Loading Site

1159 E. Lake Drive, Novi, M

100" radius loading area per NFPA 1123
Loading and Display date: 7/25/26

Rain Date 7/26/26

Google Earth




Christmas in July

Display date: 7/25/26
Rain Date 7/26/26
560 radius shown, Safety zones diameter 1120' for each zone. Max shell diameter is 8"




; ) o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

4/24/2026

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).

. ST
Howell M 48843 RbbRESs: info@brittongallagher.com
INSURER(S) AFFORDING COVERAGE NAIC #
License#: BR-1796277| INSURER A : Liberty Mutual Insurance Company 23043
INSURED i GREALAK-88| |\ surer B : Palomar Excess and Surplus Insurance Company 16754
Great Lakes Fireworks LLC . .
P.O. Box 276 INSURER ¢ : Continental Indemnity Company 28258
West Branch MI 48661 INSURER D : Lexington Insurance Company 19437
INSURERE :
INSURER F:
COVERAGES CERTIFICATE NUMBER: 1018616991 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 HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY AESPLMR-GL-26-00009 1/26/2026 1/26/2027 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 500,000
[ MED EXP (Any one person) $
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
C | AUTOMOBILELIABILITY BESCRMNMI011601_171239_01 1/26/2026 1/26/2027 | &z accident) $1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
D UMBRELLA LIAB X | occur 071733319-00 1/26/2026 1/26/2027 | EACH OCCURRENCE $4,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $4,000,000
DED ‘ ‘ RETENTION $ $
A | WORKERS COMPENSATION WC5-335-B21V5H-016 (MI) 312412026 | 3/24/2027 (X [BERi e | [ SFF
AND EMPLOYERS' LIABILITY Y/IN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Additional Insured extension of coverage is provided by above referenced General Liability and Auto Liability policies where required by written agreement.
Display Date: July 25th, 2026 Rain: July 26th, 2026 Location: Floating Platforms on north end of Walled Lake in Walled Lake, Ml

RE: General Liability, the following are names as additionally insured in respects to the negligence of the named insured:

Eddie Hesano and all its elected and appointed officials, employees, volunteers, boards, commissions, and/or other authorities.

City of Walled Lake and all its elected and appointed officials, employees, volunteers, boards, commissions, and/or other authorities.
City of Novi and all its elected and appointed officials, employees, volunteers, boards, commissions, and/or other authorities.

The Estate of Anemarie McDonald of 1159 East Lake Road, Novi, Ml 48337

CERTIFICATE HOLDER 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.

Eddie Hesano

136 East Walled Lake Drive

Walled Lake MI 48390 AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: AESPLMR-GL-26-00009 COMMERCIAL GENERAL LIABILITY

CG 20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

City of Novi

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

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 20260413

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 acting

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 to the extent permitted by
law; and

2. If coverage provided to 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 to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

additional insureds, the following is added to
Section Ill - Limits Of Insurance:

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
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 endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.
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2026 Application for Fireworks Other Than Consumer or Low Impact OF GITY, VILLAGE OR TONNSHP

BOARD ONLY
The LEGISLATIVE BODY OF CITY, VILLAGE OR TOWNSHIP BOARD will not discriminate against any individual DATE PERMIT(S) EXPIRE:
) or group because of race, sex, religion, age, national origin, color, marital status, disability, or political beliefs. If you
Authority: 2011 PA 256 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.

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

I Agricultural or Wildlife Fireworks I Articles Pyrotechnic [m] Display Fireworks
E Public Display D Private Display

Ju Special Effects Manufactured for Outdoor Pest Control or Agricultural Purposes

NAME OF APPLICANT ADDRESS OF APPLICANT AGE OF APPLICANT 18 YEARS OR OLDER
Eddie Hesano 136 E. Walled Lake Dr. Walled Lake, M1 48390 | ® YES O No
NAME OF PERSCON OR RESIDENT AGENT REPRESENTING ADDRESS PERSON OR RESIDENT AGENT REPRESENTING CORPORATION, LLC, DBA OR OTHER

CORPORATION, LLC, DBA OR QTHER

IF A NON-RESIDENT APPLICANT (LIST NAME OF MICHIGAN ATTORNEY | ADDRESS (MICHIGAN ATTORNEY OR MICHIGAN RESIDENT TELEPHONE NUMBER

OR MICHIGAN RESIDENT AGENT) AGENT)
NAME OF PYROTEGHNIC OPERATOR ADDRESS OF PYROTECHNIC OPERATOR AGE OF PYROTECHNIC OPERATOR 18 YEARS COR
OLDER
Great Lakes Fireworks, LLC 3275 W. M-76 West Branch, MI 48661 YES (B NG
NO. YEARS EXPERIENCE NO. DISPLAYS WHERE
254 500+ Throughout Michigan
NAME OF ASSISTANT ADDRESS OF ASSISTANT AGE OF ASSISTANT 18 YEARS OR QLDER
TB D T B D m YES DONO
NAME OF OTHER ASSISTANT ADDRESS OF OTHER ASSISTANT AGE OF OTHER ASSISTANT 18 YEARS OR OLDER

TBD TBD ® YES 0O NO

EXACT LOCATION OF PROPOSED DISPLAY
Offshore of 1159 East Lake Road, Novi, MI 48337 on 2 Platforms

DATE OF PROPOSED DISPLAY TIME OF PROPOSED DISPLAY
July 25th, 2026 (Rain: July 26th, 2026) Approx. 10:00 PM

MANNER AND PLACE OF STORAGE, SUBJECT TO APPRCOVAL 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

Stored at Federally Licensed Facility Until Date of Display

AMOUNT OF BOND OR INSURANCE (TO BE SET BY LOCAL GOVERNMENT] NAME OF BONDING CORPORATION OR INSURANCE COMPANY
$5.000,000 Acrisure

ADDRESS OF BONDING CORPORATION OR INSURANCE COMPANY

One Cleveland Center, 1375 E. 9th St. 30th Floor, Cleveland OH 44114

NUMBER OF FIREWORKS KIND OF FIREWORKS TO BE DISPLAYED (Please provide addilional pages as needed)
Approx. 490 3" Shells
Approx. 197 4" Shells
Approx. 151 5" Shells
Approx. 79 6" Shells
Approx. | 0 8" Shells
Approx. o Various Barrage Cakesz " & Smaller

APPRX[MATELY 3D | SINGLE SHOT JTEMS CZHDMM ETEL AND SMA L‘-LE{2>

SIGNATURE OF APPLICANT DATE

ON BétacF OF EQDIE HESAND A\ Dﬂc{% OC\ \{ﬂéﬁd ?{/rz’f/ié?

BFS-417 (Rev 01/26)



2026 Permit for Fireworks Other than Consumer or Low Impact

national origin,color, marital status, disability, or political beliefs. If you need assistance with reading, writing, hearing, etc., under the Americans with Disabilities

The LEGISLATIVE BODY OF CITY, VILLAGE OR TOWNSHIP BOARD will not discriminate against any individual or group because of race, sex, religion, age,
Authority: 2011 PA 256
Act, you may make your needs known to this Legislative Body of City, Village or Township Board.

This permit is not fransferable. Possession of this permit authorizes the herein named person fo possess, transport and display fireworks in the amounts, for
the purpose of and at the place listed below cnly through permit expiration date.

TYPE OF PERMIT(S) (Select all applicable boxes) FOR USE BY LEGISLATIVE BODY OF
— y i 2 . ) . i CITY, VILLAGE OR TOWNSHIP
I Agricultural / Wildlife Fireworks [ Articles Pyrotechnic El Display Fireworks BOARD ONLY.,

;s ' , PERMIT(S) EXPIRATION DATE
|E| Public Display |:| Private Display (ENTER D ATE) OF EXPIRATION)

B Special Effects Manufactured for Outdoor Pest Contral or Agricultural Purposes

NAME OF PERSON PERMIT ISSUED TO AGE (16 YEARS OR OLDER)
Eddie Hesano YES [0 NO

(38T Walled Take Dr. Walled Lake, MI 48390

NAME OF ORGANIZATION, GROUP, FIRM OR CORPORATION

ADDRESS

NUMBER AND TYPES OF FIREWORKS (Please attach additional pages if necessary)

Approx. 450 3" Shells
Approx. 197 4" Shells

Approx. 151 5" Shells
Approx. 79 6" Shells
Approx. /0 8" Shells
Approx. /O Various Barrage Cakes2 ¥ & Smaller

APERDK. 30 GINCLE SHOT ITEMS (20 DIAMETER. AND 5/“7AL&£R)

EXACT LOCATION OF DISPLAY OR USE
Offshore of 1159 East Lake Road, Novi, M1 48337 on 2 Platforms

CITY, VILLAGE, TOWNSHIP DATE TIME
Novi July 25¢h, 2026 (Rain: July 26th, 2026) | Approx. 10:00 PM
BOND OR INSURANCE FILED AMOUNT
[Elves | no $5,000,000

Issued by action of the Legislative Body of the

[T city T vilage T Township of _— gl 2026,

(Signature and Title of Legislative Body Representative)

*THIS FORM IS VALID UNTIL THE DATE OF EXPIRATION OF PERMIT*

BFS-416 (Rev 01/26)



U Mgkt it Federal Explosives License/Permit
Bureau of Alcohol, Tobacco, Fircarms and Explosives ( 18 U:S. C Chﬂptéf 4 0)

In acccfrti!ﬂnce with the provisions of Title XI, Organized Crime Contral Act of 1970, and the regulations issued thercunder (27 CFR Part 555), you may engage in
the activity specified in this license or permit withia the limitations of Chapter 40, Title 18, United States Code and the regulations issued thercunder, until the
expirstion date shown, THIS LICENSEF IS NOT TRANSFERABLE UNDER 27 CFR 555.53. See "WARNINGS" and "NOTICES" on reverse,

Direct ATF ATF - Chief, FELC License/Permit
Correspondence To 244 Needy Road Number 4-MI-129-51-6 L-01173
Martinsburg, WV 25405-9431

Chief, Federal Explosives Licensing Centeg (FELC) Expiration
m I 5‘ 2 e Date November 1, 2026

Name -
GREAT LAKES FIREWORKS LLC

Premises Address (Changes? Notify the FELC at least 10 days before the mave.)
3275 W M-76
WEST BRANCH, Mi 48661-

Type of License or Permit
51-IMPORTER OF EXFPLOSIVES

Purchasing Certification Statement Mailing Address (Changes? Notify the FELC of any changes.)
The licensee or permittee named above shall use a copy of this license or permit to assist a
transferor of explosives to verify the identity and the licensed status of the licensee or

pemmittee as provided by 27 CER Part 555, The si each must be an original

signature, A faxed, scanned or e-mailed copy of the license or permit with a signature GREAT LAKES FIREWORKS LLC
miended to be an criginal signature is acceptable. The signature must be that of the Federal 3275 W M-76

Explosives Licensee (FEL) or 2 responsible person of the FEL. T certify that this is a trae WEST BRANCH, MI 48851-

copy ofa license or permit issued to the lcensee or permittee named above to engage in the

business or operations ifled a;;ove "Type of License or Pennit."
; wzw@gléz ME MBS

Licens esponsible ignature Position/ Tjtle
_BUIRY ] BELFE (/1 7/24/
Printed Name /" Dhte ' ATF Form 5400.14/5400,15 Part |

Previous Edition is Obsclete GREAT LARER FIREWOTIKS LLE-SZ75 W W76 NS 4R 13514101173 £, 202651 Revised Seprember 2011

Federal Explosives License (FEL) Customer Service Information

Federal Explosives Licensing Center (FELC) Toll-free Telephone Number:  (877) 283-3352 ATF Homepage: www.atf.gov
244 Needy Road Fax Number; (304) 6164401
Martinsburg, WV 25405-9431 E-mail: FELC@atf.gov

Change of Address (77 CFR 535, 34(@)(l). Licensees or permittees may during the term of their current license or permit remove their business or operations to a
new location at which they intend regularly to carry on such business or operations. The licensee or permittee is required to give notification of the new location of the
business or operations not less than 10 days prior to such removal with the Chief, Federal Explosives Licensing Center. The license or permit will be valid for the
remainder of the term of the original license or permit. (The Chicf, FELC, shall, if the licensee or permittee is not qualified, refer the request for amended license
or permit to the Director of Industry Operations for denial in accordance with § 555.54.)

Right of Succession (27 CFR 555.5 9). (a) Certain persons other than the licensee or permittee may secuse the right to carry on the same explosive materals ,
business or operations at the same address shown on, and for the remainder of the term of, 2 current license or permit. Such persons are: (1) The surviving spouse
or child, or execntor, administrator, or other legal representative of a deceased licensee or permittee; and (2) A receiver or trustee in bankruptcy, or an assignee for
benefit of creditors. (b)In order to secure the right provided by this section, the person or persons continuing the business or operations shall fumnish the license or
pemmit for for that business or operations for endorsement of such suecession to the Chief, FELC, within 30 days from the date on which the successor begins to
carty on the business or operations. :

(Contirnted on reverse side)

ICut Here 3<

Federzl Explosives License/Permit (FEL) Information Card
License/Permit Name: GREAT LAKES FIREWORKS LLC

Business Name:

License/Permit Type: 51-IMPORTER OF EXPLOSIVES

Expiration: November 1, 2026

I |
1 1
1 i
i I
I |
1 1
I |
i I
1| License/Permit Number: 4-MI-129-51-61-01 173 I
I i
1 i
1 t
i |
I |
| 1
I 1
I {Please Note: Mot Valid for the Sale or Gther Disposition of Explosives. |
I




5 et s Federal Explosives License/Permit
Bureau of Alcohol, Tobacco, Firearms and Explosjves (18 U.S.C. Chapter 4 0)

In accordance with the

provisions of Title XI, Organized Crime Control Act of 1970, and the regulations issued thereunder (27 CFR Part 555), you may engage in
the activity specified in this license or permit within the limitations of Chapter 40, Title 18, United States Code and the regulations issued thereunder, until the
expiration date shown. THIS LICENSE IS NOT TRANSFERABLE UNDER 27 CFR 355.53. See "WARNINGS" and "NOTICES" on reverse,

Direct ATF ATF - Chief, FELC License/Permit
Comespondence To 244 Needy Road Number 4-MI-129-27-6L.-01174
Martinsburg, WV 25405-9431
Chief, Federal Explosives Licensing Centeg (FELC) Expiration

W Date November 1, 2026

Name
GREAT LAKES FIREWORKS LLC

Premises Address (Changes? Notify the FELC at Izast 10 days before the move,)
3275 W M-76
WEST BRANCH, MI 48661-

Type of License or Permit

27-DEALER OF EXPLOSIVES

Purchasing Certification Statement Mailing Address (Changes? Notify the FELC of any changes.)
The licensee or permittee named above shall use a <copy of this license or permit to assist a

transferor of explosivesto verify the tdentity and the licensed status of'the licensee or

permittes as provided by 37 CFR Part 535. The sisnature on each must be an original

signature. A faxed, scanned or e-mailed copy af the license or permit with a signature GREAT LAKES FIREWORKS LLC
intended to be an original signature is acceptable. The signature must be that of the Federal 3275 W M-76

Esplosives Licenses (FEL) or a respansible person of the FEL. I certify that this is a true WEST BRANCH, Ml 485861-

copy of a license or permit issued to the Jicensee or permittsa named shovets angage in the
bu ot cperations specified above under "Type of License or Permit."

BN Y [IEW BEL xg% /2 ae |
Licensee!?@h%}(esponsiblc Persefi, Signature Position/Title
Blopy T, e s /.r‘f‘{/:z-’-/

f
Printed Name 7 Dhe ATF Form $400.14/5400.15 Pazt 1
Previcus Edition is Obsolete  oaewrunes T N L0112 1. Z025:27-DEALER OF EXPLOSIVES Revised September 2011

Féderal Explosives License (FEL) Customer Service Information

Federal Explosives Licensing Center (FELC) Toll-free Telephone Number;  (877)283-3352 ATF Homepage: www atf gov
244 Needy Road Fax Number: (304) 6164401
Martinsburg, WV 25405-9431 E-mail: FELC@atf gov

Change of Address (27 CFR 355.54(a)(1)). Licensees or permittees may during the term of their current license or permit remave their business or operations to a
new location at which they intend regulasly 1o carry on such business or operations. The licensee or permittee is required to give notifivation of the new location of the
business or operations not less than 10 days prior to such removal with the Chief, Federal Explosives Licensing Center. The license or permit will be valid for the
remainder of the term of the original license or permit. (The Chief, FELC, shall, if the licensee or permitiee is not qualified, refer the request for amended license
or permit to the Director of Industry Operations for denial in accordance with § 555.54)

Right of Succession (27 CFR 555.59). () Certain persons other than the licensee or permittee may secure the right to carry on the same explosive materials
business or operations at the same address shown on, and for the remainder of the term of, 2 current license or permit. Such persons are: (1) The surviving spouse
or child, or executor, administrator, or olher legal representative of a deceased licensec or permittee; and (2} A receiver or trustee in bankruptey, or an assignee for
benefit of creditors. (b) In order to secure the right provided by this section, the person or persons continuing the business or operations shall furnish the license or
permit for for that business or operations for endorsement of such succession to the Chief, FELC, within 30 days from the date on which the successor begins to
carry on the business or operations.

(Continied on reverse side) |

Cut Here 3<

Federal Explosives License/Permit (FEL) Information Card
License/Permit Name: GREAT LAKES FIREWORKS LLC

Business Name:

License/Permit Number: 4-MI-129-27-6L-01174

Expiration: November 1, 2026

1
1
I
|
|
|
|
1
I
1
; License/Permit Type:27-DEALER OF EXPLOSIVES
1
1
1
I
I
I

Please Note: Net Valid for the Sale or Other Disposttion of Explosives.




U.S. Department of Justice Federal Explosives Licensing Center
Bureau of Alcohol, Tobacco, Firearms and Explosives 244 Needy Road (512002024

Federal Explosives Licensing Center (FELC) Martinsburg, West Virginia 25405
www.atf.gov telephone: (877)283-3352 fax: (304)616-4401

NOTICE OF CLEARANCE

for individuals transporting, shipping, receiving, or possessing explosive materials.

ISSUED TO: GREATLAKES FIREWORKS LLC Federal Explosives license/permit no.: 4-MI-129-27-6L-01174
X Expiration Date:  November 1, 2026
NOTICE DATE: 05/20/2024 Explosives License/Permit Type:  27.DEALER OF EXPLOSIVES
EXPIRATION DATE: This Notice expires when superseded by a newer Notice which will list all current responsible persens and employee
possessors, or when the license or permit expires - whichever comes first.

o

WARNING. Only those individuals listed below as RESPONSIBLE PERSONS and EMPLOYEE POSSESSORS with a background clearance
status of "CLEARED” or "PENDING" are authorized to transpeort. ship, receive, or possess explosive mafterials in the coarse of employment with
You.

"DENIED" STATUS. If an employee possessor has 2 background clearance status of "DENIED™, vou MUST take immediate steps to remove
the employee from a pesition requiring the transporting, shipping, receiving, or possessing of explosive materials. Also, if the employee has been
listed as a person authorized to accept delivery of explasive materials. you MUST remove the employee from such list and immediately. and in no
event later than the second business day after such change, notify distributors of such change, as stated in 27 CFR 555.33(a).

CHANGE IN RESPONSIBLE PERSONS. You MUST Premises Address: ~ 32I5WM-16

report any change in responsible persons to the Chief, Federal WEST BRANCH, M1 48651
Explosives Licensing Center, within 30 days of the change and 8, .
new responsible persons MUST include "appropriate identifying | MANng Address:

information™ as defined in 27 CFR 355.11. Fingerprints and GREAT LAKES FIREWORKS LLC
photos are KOT required. however they will be required upen 3275 W M-76
renewal of the license or permit. WEST BRANCH, MI 48661

CHANGE OF EMPLOYEES. You MUST report any change
of employee/possessors to the Chief, FELC. within 30 days.
Reports relating to newly hired employces must be

submitted on ATF Form 5400.28 for EACH employee.

A 32T ALOITH expration dute November |, 2026 GREAT LAKES FIREWONKS LLC OF, 1215 W RTH, WEST HHARCH, MIT 48

This 'Notice of Clearance' is provided to you as required by 18 U.S.C. 843(h) and MUST be retained as part of your permanent records and
be made available for examination or inspection by ATF officers as required by 27 CFR 555.121. If you receive a Notice subsequent to
this Notice, this Notice will no longer be valid.

In accordance with 27 CFR 555.33, Backpround Checks and Clearances, and 27 CFR 555.57, Change of Control, Change in Responsible
Persons, and Change of Employees, ATF's Federal Explosives Licensing Center (FELC) has conducted background checks on the individual(s)

you identificd as a responsible person(s) and an employee/possessar(s) on your application, or reported after the issuance of your
license/permit.

The following is a SUMMARY of the results of the background checks conducted on the individuals you reported as responsible persons
and employee/possessors. ATF will be notifying ALL individuals listed on this document of their respective status by separate letter
mailed to their residence address.

PLEASE BE ADVISED THAT IT IS UNLAWFUL FOR ANY PERSON REFLECTING A STATUS OF "DENIED" TO
TRANSPORT, SHIP, RECEIVE, OR POSSESS EXPLOSIVE MATERIALS.

Please carefully review this Notice to ensure that all the information is accurate. If this Notice is incorrect, please return the Notice to the
Chief, FELC, with a statement showing the nature of the error(s). The Chief, FELC, shall correct the error, and
return a corrected Notice.

Number of RESPONSIBLE PERSON(S) : 7 eoniinued
Number of EMPLOYEE POSSESSOR(S): 106
o e ) g LAST NAME, First Name, Middle Name Clearance Status
LAST NAME, First Name, Middle Name Clearance Status EMPLOYEE POSSESSORS: 106
RESPONSIBLE PERSONS: 7
0001 ADAMS, BART ALLAN Clearcd
0001 BELTZ BARRY JOSEPH Cleared 0002 ALEXANDER, ROSS RYAN Cleared
0002 BELTZ, CHRISTOPHER GEORGE Cleared 0003 AMES, BRANDI KAY Cleared
0003 JOHNSON, KAYE MARIE Clearcd 0004 AMSTUTZ, BRODY FREDERICK Cleared
0004 OVERFIELD. ELIZABETH DIANNE Clearcd 0005 AMSTUTZ, ERIC RYAN Cleared
0005 OVERFIELD, ROBERT EDWIN Cleaed {006 AMSTUTZ. JACOB RYAN Cleared
0006 TYREE, BRUCE STEPHEN Cleared 0007 AYERS, BRETT Cleared
0007 TYREE, NANCY GAIL Cleared 0008 AYERS, MORGANR Cleared
0009 BAILEY,JACOB LUCAS Cleared
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CERTIFICATE OF
COMPLETION

awarded to

BARRY BELTZ

in recognition of completion of all APA Certification

requirements for display operator training

N7 GREAT LAKES
< g
N APA FIREW: RKS
(ST o s s
WMench 294, 2025 By, (Lot
Date of Certification Admli/nistrator
Barry J. Beltz
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Certification Expires 3 Years from Date of Issuance



CERTIFICATE OF ACHIEVEMENT

APA Transportation Manager

Barry Beltz

02/19/2026 N/A
Completion Date Renewal Date
Julie Heckman Katherine Bain

APA Executive Director Amerisafety, LLC
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CERTIFICATE OF ACHIEVEMENT

Barry Beltz

DOT Cargo Securement

02/17/2026 02/16/2029

Completion Date 3 C re d it H Ours Renewal Date

Sotte eckireare Dgptbere (L 2y

Julie Heckman, Executive Director Stephen Pelkey, President
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CERTIFICATE OF ACHIEVEMENT

DOT - In-Depth Hazmat Security

Barry Beltz

02/08/2026 02/07/2029

Completion Date Credit Hours Renewal Date

Sttt echrere lgptoers Loty

Julie Heckman, Executive Director Stephen Pelkey, President
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CERTIFICATE OF ACHIEVEMENT

DOT - Hazmat Security Awareness
Barry Beltz

02/08/2026 02/07/2029

Completion Date Credit Hours Renewal Date

Sltte Fbeokrearne Ogptbere Loty

Julie Heckman, Executive Director Stephen Pelkey, President




CERTIFICATE OF ACHIEVEMENT

DOT - Hazmat Safety Training
Barry Beltz

02/08/2026 02/07/2029

Completion Date Credit Hours Renewal Date

Sutle bbchreare gpticre (Lotlocy

Julie Heckman, Executive Director Stephen Pelkey, President
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CERTIFICATE OF ACHIEVEMENT

DOT - Hazmat General Awareness

Barry Beltz

02/07/2026 02/06/2029

Completion Date Credit Hours Renewal Date

Satte eckoreare Ooptben Letley

Julie Heckman, Executive Director Stephen Pelkey, President




UNIVERSITY
CERTIFICATE OF ACHIEVEMENT

Barry Beltz

Fire Extinguisher Training

02/17/2026 02/17/2027
1 Credit Hour
Completion Date Renewal Date
Sale SHchrmare Athetiee B

Julie Heckman Katherine Bain
APA Executive Director Amerisafety, LLC
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