
Fire Department
Charter Township of White Lake

To: Board of Trustee Officials

From: Jason Hanifen, Fire Marshal

Date: 6/ 5/ 2025

Re: Cedar Island Lake ( Barge) Fireworks Display — 6- 28- 2025

The Fire Department received an application for a fireworks display on Cedar Island Lake ( Barge) with

the proposed date of June 28, 2025. 1 have reviewed the application and currently it has satisfied the
Fire Department requirements. 

Therefore, the Fire Department has no objection to the approval of the display with the understanding
that an on -site inspection on the date of the display is required prior to receiving an operational permit
as defined within subsection 105. 6. 15 of the International Fire Code. 

Jason Han en

Fire Marshal



Fire Department
Charter Township of White Lake

Fireworks Display Application

Applicant: Cedar Island Homeowner Association Phone: ( 248) 252- 0029

Pyrotechnic Company: Gen- X Pyrotechn

Display Operator: Jason Trudeau

Display Location: Cedar Island Lake ( Barge) Body, of Water Proposed Date: 06/ 28/ 2025

Permit Requirements ( include with the application): 

L' P rmit Fee: $ 410.00 (Four Hundred and Ten dollars) payable to White Lake Township. 
Michigan Department of Licensing: Completed application for Fireworks Other Than Consumer Low Impact. 

EW' Michi an Department of Natural Resources: Marine Special Event Application and Permit. 
Alcohol, Tobacco, Firearms and Explosives: Federal Explosives License / Permit ( 18 U. S. 0 Chapter 40) 54- User

of Explosives. 

O—/ Alcohol, Tobacco, Firearms and Explosives: Notice of Clearance for individuals transporting, shipping, 

receiving, or possessing explosive materials ( employees involved in fireworks display operations shall be

fisted on this license). 
oho] Tobacco Firearms and Explosives: Responsible Person Letter of Clearance

Certificate of insurance: Policy Number _ PY/ 23- 0125 Effective 05/ 07/ 2025 EXPIRATION 05/ 07/ 2026

jr bis la Invento : Include Mortar size

Diagram/ Site Plan: Of the location at which the display will be conducted. The submitted plan shall include

the following information: 
Lite from which the fireworks will be discharged. Dimensions

of the discharge site. ar/

The location of buildings, highways, overhead obstructions and utilities. Fallout

pectator
viewing area. area. 

jr"

Separation distances from mortars to spectators, for land or water displays. lz
M SDS- Material Safety Data Sheets. Mr
Fireworks Display Operator and Crew List: Shall be provided to the Fire Department prior to any scheduled fireworks

display. M' 
Written Disposal Instructions: Shall be provided to the Fire Department indemnification

Agreement: Shall be signed and returned to the Fire Department NFPA

1123: The applicant shall be familiar with this document and the International Fire Code, 2021 requirements. 

An

on -site inspection is required prior to the issuance of the Fireworks Display Permit. Twenty -four-hour notice is
required to schedule an inspection. Application

reviewed by: +• Dater/ m

ete ncomplete
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CLERK' S OFFICE

LAKE TOWNSHIP

Gen- X P rotechnics offers the hi hest ualit custom rotechnicsY g q Y pY

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

9 . fo@gen ps yrotechncom LUM

www. genxpyrotechnics.com



WHITE LAKE TOWNSHIP
7525 HIGHLAND RD

WHITE LAKE, MI 48383- 2938
United States

Phone : ( 248) 698- 3300

Received From: GEN- X
Date: 06/ 04/ 2025

Receipt; 0000206707

Cashier: LSTINSON

PYROTECHNICS INC
Time: 1: 42: 34 PH

FIREWORKS FOR PONTIAC LAKE AND CESAR
ISLAND LAKE

ITEM REFERENCE AMOUNT

FIRFIREW FIREWORKS DISPLAY - PERMIT & INSPEC

T

FIREWORKS DISPLAY - PERMIT & INS $ 820. 00

TOTAL $ 820. 00

CHECK 2621 410. 00

CHECK 2622 410, 00

Total Tendered. 820. 00

Change: 0. 00



2025 Application for Firewoft Other Than Consumer or Law Impact
FOR I

YLEGISLATIVE

BODY OF

CITY,. VILLLAGE OR TOWNSHIP BOARD

ONLY Auawrily: 

2011 PA 256 The

LEGISLATIVE BODY OFCITY, VILLAGE ORTOWNSHIP BOARD wr lriot dlscrirbatsagainst any Wividusi or group because of
raw, sex, religion, age, national origin, color, marital statue, dlsebrhy, or political beliefs, 11you aaad assistance with reeding, 
wrlthg, heating, etc., underthe Americana With Dtsab9Bges Ad, you may make your seeds known IU this
Legislative Body of City, Village or ToxmehIp Board. DATE PERMIT(S)EXPIRE: 

TYPE OF PERMIT( S) (

Select all applicable boxes) i— Agriculturalor Wildlife

Fireworks Articles Pyrotechnic Display Fireworks rPublic Display j— 

Private DisplayF- Special Effects Manufactured

for Outdoor Pest Control or Agricultural Purposes NAME OF APPLICANT Cedar
Island Homeowners Assoc. 

ADDRESS OF APPLICANT AGE

OF APPLICANT IS YEARS OR OLDER E YES a NO

NAME OF PERSON OR

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

AGENT REPRESENTING CORPORATION. LLC, DSAOR OTHER IFANON• RESIDENTAPPLICANTtLISTNAME. C1MICHIGANATTORNEY OR

MfCKMAN RESIDENT AGFMj

ADDRESS IMICHIGAN ATTORNEY OR
MICHIGAN RESIDENT TELEPHONE NUMBER APMT) NAM E OF

PYROTECHNIC

OPERATOR Gen- X Pyrotechnics ADDRESSOF

PYROTECHNIC OPERATOR 2906
Pine Needle Or., 

White Lake, Mt 48383 AGE OF PYROTECHNIC OPERATOR
15YEARS OR OLDER M YES 0

NO

NO. YEARS EXPERIENCE 25+ 

NO, DISPLAYS 354+ 

WHERE

Various locations

In

Michigan

NAME OF ASSISTANT See

Attached ADDRESSOF

ASSISTANT See

Attached AGE OF

ASSISTANT 1

SYEARS OR OLDER 19 YES d NO

NAME OF OTHER ASSISTANT

See Attached ADDRESSOF

OTHER ASSISTANT
See Attached AGE OF

OTHER ASSISTANT
1BY EARS OR OLDER Q NO EXACT LOCATION

OF PROPOSED

DISPLAY Cedar Island Lake (Barge) 

DATE OF PROPOSED DISPLAY
TIME OF PROPOSED DISPLAY 6-23-25 Dusk, 

Approx. 10pm MANNER AND PLACE OF

STORAGE, SUBJECTTO 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 RY STATE OR FEDERAL GOVERNMENT ATF approved stopge

maga tine s AMOUNT OF BOND OR
INSURANCE (TO BE SET BY LOCAL GOVERNMENT] See Attached NAMEOF

BONDING CORPORATION

OR INSURANCECOMPANY See Attached ADDRESSOF

BONDING CORPORATION

OR INSURANCE COMPANY See Attached NUMSERQFFIREWORKS KINDOFFIREWORKSTOBEDIBPLAYEDfPlam

orksadrwonel. Mmur& 

4W] Attached See SIGNATURE OF

APPLICANTBATE

517125 BFS- 417 ( Rev

d1125) 



Mrchigan Department of Natural Resources - Law Enforcement Division

MARINE SPECIAL EVENT APPLICATION AND PERMIT
9 nraRll; Permit Number
0

Issued under authority of Part 601, Manne, Part 811 ORV and Part 821 Snowmobile, of the Natural Resource and
Environmental Protection Act, Act 451, P. A. of 1994, as amended. Failure to comply with the provisions of this

Act is a misdemeanor and may result in fines and/ or imprisonment

APPLICANT: This completed and signed application must be received by the appropriate DNR office at least 30 days prior to the
event, or the permit may not be authorized. Locations and addresses on next page. 

GEN- X PYROTECHNIC$ 

2906 PINE NEEDLE DR

WHITE LAK MI 48383

CHIA

StreetAddress

City, State, ZIP

T

Email Address

2482520029 Home Telephone Business Telephone

6128/2025

JASON TRUDEAU

2906 PINE NEEDLE

WHITE LAKE MI 48383

Email Address

Business Telephone Home Telephone

ON SITE

10; 00 PM TO 10; 30 PM 248- 252- 0029

Type of Event ( Check appropriate boxes) 

Marine - Pursuant to Section 80164 of Act 451. P.A. of 1994, as amended. 

Canoe Race Parade Hydroplane Race Offshore Race Sailboat Race Motorboat Race Water Skiing

Fireworks* Swimming Raft Race Sailboard Other ( specify) 

Applicant must include copy of Fireworks Display Permit issued by local unit of government. 

Off -Road Vehicle ( ORV) - Pursuant to Section 81122 of Act 451, P.A. of 1994, as amended. 

Bike ORV Other (specify) 

Snowmobile - Pursuant to Section 82119 of Act 451, P.A. of 1994, as amended. 

Location of Event - Body of Water (A map or diagram must be submitted with your Township County Section( s) 

application.) 

CEDAR ISLAND LAKE Inland Water Great Lakes/ Navigable Waters WHITE LAKE OAKLAND

Estimated Number of Number of spectators ( if Number of Event Participants Sponsor of Patrol Vessels

Vehicles applicable) 

14/ 10 41' 444 4— 
Do conditions require special law enforcement Types of Medical Support Units ( if any) Number of Medical Support

patrols? Units

Yes g IV-4

APPLICANT: Read all pages and attachments before certification and signature. 

CERTIFICATION

I hereby ce ' a ad, understand, and agree to abide by the conditions contained on page 2, governing this permit in the
conduct of a opera ti under this permit, and that the information provided is true and accurate to the best of my knowledge. 

Applicant alum Date

APPLIC Submit completed application along with a map or diagram of the location of the event to the appropriate
District office at least 30 days prior to the event or permit may not be authorized. District office locations
on next page. 

r— 

FOR DNR USE ONLY

Investigation Findings & State any problems this event may cause, special equipment the event may require, 
Recommendations special enforcement effort that may be required, special use permits, and where they may be obtained. 

1

Page 1 of 5 PR9204( Rev 1oro1120191

DISTRIBUTION Onginal - DNR D% tnct Cfrice Copy - Applicant, County Sherdl, DNR CO



P. 

Investigating Officer ( please print) Badge Number Signature Date of Investigation (ATCOM
YY)Y) 

AUTHORIZATION

EVENT IS AUTHORIZED for the date( s) and time( s) specified as long as conditions are complied with prior to and/ or during stated
event( s). Failure to meet all specified conditions automatically invalidates this permit and may subject permittee to prosecution. 

Number of Law Enforcement Patrol Vehicles
Authorized Ty pe

Special Conditions - see Pape 2: 1 2 3 4 5 6 T 8 9 10 11 12 13

14 15 16 Other: 

EVENT IS NOT AUTHORIZED

District Law/ Permit Supervisor ( Please print) Signature Date

Page 2 of 5 PR9204 ( Rev 10M 2019) 

DISTRIBUTION: Original- DNR District Office Copy - Applicant, County Sheriff, DNR CO



i

U.S. Department of Justice Federal Explosives License/PermitS'Z till;, 
Bureau of Alcohol, Tobacco, Firearns and Explosives ( 18 US. C. Chapter 40) 

Intd it1: iCPI!' nnalillEOR TifaF

In accordance with the provisions of Title XI, Organized Crime Control Act of 1970, and the regulations issued thereunder (27 CFR Pait 555), you may engage inthe activity specified in this license or pCnnh within the litnitatiolls of Chapler40. Title 18, United States Code and the regulations issued thereunder, until theexpiration date shown. THIS QC EN'SE IS NOT TRA,_NSFERA gLE UhbER 2, i Fit a;. r3. Sac " WAI2WW0S' acid " NUTICES' on reverse. DirectATF ATF- Chief, FF.LC - - 
Correspondence To 244 Needy Road

WV 25405- 9431
Uhl + 1• ederal ExPIUsires

Name

GEN X PYROTECHNICS

Premises Address ( Changes? Notify Iha FELC at least 10 daysbeforeihemme.) 2906
PINE NEEDLE DR Type

of Licensear Nnnit 54-

USER OF EXPLOSIVES Purchasing

Certification Statement The
titxxrswor pemritiee named above shall usea ropy ot'this license or permit toassista transferor
ofexplosivesto verifythe identity and the licensed stains of titaatcee or pernriaee asprcvided
by27 CFR Part 555. •tile si nature of couvnust -be auricinal sire, Afaxed, 

scanned ore-mailed cnpy oftlie license or permit with as ture ailended to

be an original signature is acceptable. The signaturentustbotbat ofdre Federal Explosives Licensee (
FEL) or a regmsiblepersw offheFE,. I cenifythat this isa true copy of
a licensor or permit issued to the licensee or penniltee named aboveto engago in the business or
operations apecifted above under '"Type of Licettsa or Permit." Liceitsee/ Pernittee

Responsible Person Signature Position/ Title Printed Name

Date, L 4-

MI-125- 54- 7F- 01210 June i, 

2027 Mailing Address (

Changes? Notify the FELC of any changes.) GENX

PYROTECHNICS 2906 PINE

NEEDLE Did WHITE LAKE, 

MI 48383- PreviousSditienisobsolete euixa*

xwm nre+awreu Nrtouosauu: m.tt .rrmnr m,. s.:oaxe,. wuwunaarrr ATFFom54uu. W540U15PartI Revised September
201 i Federal Explosives

Incense (FEL) Customer Ser• tice Information Federal Explosives
Licensing Center (FELC) T011- free Telephone Number: (877) 283- 3352 244 NeedyRoad Fax Number.. ( 304) 616- 4401 ATF liomepage: 

tvsrw.attgov Martinsburg, W
V 25405- 9431 E-nail: 

FELCC@atf. gov Change ofAddress (

27CFR 555. 54(a)(1)). Licensees or
pennittees may during the term oftheir current license or permit remove their business or operations toanew locationat which they intend regularly to carry on such business or operations, The licensee or pennittee is required to give notification of the new location of the business oroperations mat less than 10 days prior to such removal with the Chict Federal R\plosives Licensing Center. The license or permit will be valid for the remainder ofthe term of the original license or permit. (Me Chief, FELC, shall, if the licensee or perndttee is not qualified, refer the request for amended licensear permitto the Director of industry Operations for denial in accordance iiith § 55S.S. l,) Right of

Succession ( 27CPR 555 59). (a) 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 ofthe term of, a current license or permit. Such persons are: (1) The surviving spouse or child, orexecutor, administrator, or other legal representative of deceased licensee or pennittec; and (2) A reeeit er or trusteein bankruptcy, or an assignee for benefit of creditors. (b) Inorder to secure the right provided by this section, the person or persons continuing the businessor operations shall fiirnish the license or permit for forthat business or operations for endorsement of such succession to the Chief, FELC, within 30 days from the date oil which the successor begins to Carly on thebusiness or operations. Cut HereX (

Continued on reverse side) Fvkral arias; ves

Licrn dpet etlt (IrEL) information Card + I License/ PerimitNatrte: 
GEN X PyflOTECHNICS t Ii I + 

I Business

Name: 

i E  I r

1

License/ PennitNumber:

4- MI-125-54- 7F- 01214 r + License/ Pennit
Type:

54-USER OF EXPLOSIVES I 1I 1

Expiration: June

1, 
2027 r 1 + I Please

Note: 

Not Valid far the Sale or Other Disposition of Explosivea. j 1



V i 
U. S. Department of Justice

Federal Explosives Licensing Center k1l 1 i
Bureau of Alcohol, Tobacco, Firearms and Explosives

244 Needy Road US![ 61? i134
Federal Explosives Licensing Center ( FELC) 

Martinsburg, West Virginia 25405w+vw. at£ gov
telephone: ( 877) 283- 3352 fax: ( 3O4) 616- 4401

NOTICE OF CLEARANCE
for individuals trans ortin , shipping, receiving, or ossessjng explosive materiais. 

ISSUED TO: GENXPYRarrECHNtCs Federal Explosives liceasopmnitno.: 4- M1- 125- 54. 7F-01210
NOTICE DATE: 05/ 1612024 Expiration vale: , june 4, 2027

LOSIVES
EXPIRATION DATE: This Notice expires when superseded by a never Notice

losives

which will list all cu0rrent responsible persons and employee
possessors, or when the license or permit expires - whichever comes first. 

WARNING. bnl}- those individaais listed below as RESPONSIBLE PEWSONS and EMP1. 07' EE POSSESSORS with a background clearance
status of " CLEARED" or " PENDING" al•e authorized to transport, ship, recelve, nr possess explosive materials in the course of employmenttt• itht ou. 

DENIED" STA}I US. If an employee ponies - I has a background L1earairee Statu" of " BEN,tF4", 701i' tU$ 53' r ti,l{e immediate Steps to remove
the employee from a position requiring the transpllrtlnp. shipping, receiving, or possessing of explosive materials. Also, if the emplayee has been
listed as a persons authorized to accept deliver.% of explosive materials, Eno MUST remove the employee from such list and intnrediately, and in noevent [ Hier than the second bus ' dtn1SS at alter such change, notifi distributors of such change, as staled in 27 CFR
CHANGE IN RESPONSIBLE PERSONS. You AIUST
report oar• change in responsible persons to the Chief, Federal
Explosives Licensing Center, within 30 dais ofthe change and
nets responsible persons Nil' ST include " appropriate identifying
Information" as defined in 27 CFR 555. 11, Fingerprints and
photos Hre NOT required. however then trill' he required Upon
reuexval of the license or permit. 

CHANCE OF Ew; JpI 0i,F: ES, you :tIE'SI report any change
Of entplo}' eelpossessors to the Chief. FI i..C', 11ithin 30 das s. 
Reports relating to nelt, Ir hired employees must he
submitted an ATF Form 5404. 28 for EACH entplo} ee. 

Promises Address: 2906PWENMDLEDR

WRIE LA104MI 48383

Mailing Address, 

GEN X PYR( 3TECHI+ CS
2906 PW1i NEEDLE DA
WE LAKE, MI 48383

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. 12I. If you receive a Notice subsequent tothis Notice, this Notice will no longer be valid. 

In accordance with 27 CFR 555. 33, Background 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 identified as a responsible person( s) and an employee/ possessor( s) on your application, or reported alter the issuance of yourlicense/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 lettermailed 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. 

s

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

Number of RESPONSIBLE PERSON( S) : , 
Number of EMPLOYEE POSSESSOR( S): 4

o LAST NAhIF. First Nante, Middle Name Clearance Status

RESPONSLOLE PERSONS: l
x

OWI TRUDEAU. JASON ANTHONY Cleared

8

EMPLOYEE POSSESSORS: 4

s 0p0! BECK. TYLERRUSSELL C1mle1

ON2 CARR1GEXJOSHUARUY Cleared

0193 DIMIF DEREKJAMFS Cleared

M U] En$ JACKANTHONY
Cleared

continued

LAST NAME, Firs( Name, Middle Nanie

page 1 of 1

C learanec Sfatns



J
U. S. Department of Justice

Bureau of Alcohol, Tobacco, Firearms and Explosives

Federal Explosives Licensing Center
244 Needy Road

Martinsburg, West Virginia 25405

05/ 16/2024

SUBJECT: RFSPONSIrB.- P

901090: MH/ FLS

5400

File Number: 4MI01210

for: 

CEO j906 AtE NEEDLE DR
248)252-0 VVHIT t KE. MI 48383

and is ONiY ,v ' d er the following Federal explosives licenselpermit: 
4- MI- 125- 54 yF- ' GEN X PYROTECHNICS

2906 PINE NEE ULF R

YVI ITE LAKE, ! VI 483$ 3

Dear JASON TRUDEAU: 

You have been approved as a responsible person under the above -listed Federal explosive
license or permit. You may lawfully direct the management or policies of the business or
operations as they pertain to explosives. You may also lawfully trwnport, ship, receive or
possess explosive materials incident to your duties as a responsible person. This clearance is
only valid under the license or permit referenced above. 

Sincerely, 

74" 44%wi
Marna Howard

Chief, Federal Explosives Licensing Center ( FELL) 

FELL Customer Service. If you believe that information on your " Letter of Clearance" is incorrect, please return a COPY
of the letter to the Chief, Federal Explosives Licensing Center (FELC), with a statement showing the nature of the error. 
The Chief, FELL, %hall correct the crim, and retunt an amended letter to you. 

Mail: ATF Fax: 1- 304- 616- 4401 Call toll -free: 1- 877- 283- 3352
Chief, FELL Chief, FELC

Attru LOC Correction Attn.: LOC Correction

244 Needy Road
Martinsburg, West Virginia 25405

WWWATEGGV



01111), 

AC- pa DATE( MM/ DWYYYY) 

siw  
CERTIFICATE OF LIABILITY INSURANCE SS- 07-2025

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 po( lcy( les) must 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
certlflcate holder In lieu of such endomement( s). 

PRODUCER CONTACT
NAME: 

PROFESSIONAL PROGRAM INSURANCE BROKERAGE
PHONE 415- 475- 43DO r No): 415- 475- 4304

DIVISION OF SPG INSURANCE SOLUTIONS, LLC AD LSS: 
1304 SOUTHPOINT BLVD., # 101 INSURERS AFFORDING COVERAGE NAIC N

PETALUMA CA, 94954 _ INSURER A: Certain Underwriters at Lloycit, Landon AA- 1128623

INSURED
INSURER B• 

Gen- X Pyrotechnics, Inc. INSURER C.- 

2906 Pine Needle Drive INsuRER D : _ 

White Lake, MI 48383
W...- 

nVCRAPRC P_CRTICIr: AT9 NIIMRRIZ- RPVIRInN NLIMRr- R- 

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. 

INBR
TYPE OF INSURANCE

DL B
POLICY• NUMBER NIMIDIGUYEFF MOMIOD EXP LIMITSLTR

GENERAL LIABILITY EACH OCCURRENCE S 5, 000, 000

CL. OMMERCOLGENERALUU)IUTY MI ES ( EN, oucuuaryAl $ 50, 000 X

CLNM6- MADE 1-1 OCCUR I
MED

W iArw oneperson)S A

PY/ 23.0125 05/ 07/ 2025 05/ 07/ 2028 FPERSONAL $ ADV INJURY $ GENERAL
AGGREGATE $ 5, 000, D01) GEN'

LAGGREGATE LIMITAPPLIESPER: PRODUCTS- COMPIOPAGG $ POLICY n

P0. LOGit S AUTOMOBILE
LIABILITY

fEa a=, 
GLE T

ANYAUTO BODILY

INJURY ( Per person) ALL OWNED

r SCHEDULED
BODILY

INJURY ( Per accident) AUTOS NONE -
OWNED iI PROPRTY DAMAGE HIRED At1TGS
AU705 111 UMBRELLALIAS OCCUR

EACH OCCURRENCE AGGREGATE $ EXCESS

LIARCLAIMS -MADE DED RET.

ENTIONS WORKERSCOMPENSATION
WC6TATU- OTH- AND EMPLOYERS' 

LIABILITY YIN ANY
PROPRIETORIFARTNERIEXECUTIVE

E.L. EACH ACCIDENT OFFICERIMEMBEREXCLUOEO? NIA; 

Mandatory In

NH) EL. bisEASE - EA EMPLOYEE E.L. 

DISEASE - POLICY LIMIT IT yes, 
de3albeunder DESCRIPTION OF
OPERATIONS belowIDESCRIPTION

OF

OPERATIONS I LOCATIONS I VEHICLES ( Attach ACORD 101, Addltionel Remarks Schedule, If more apace Is squired) Cettiticate of

Insurance is issued as proof of insurance onlyas respects the above captioned policy. Limits represent display coverage for1.313 Class B) 
Displays. This policy provides a2-year extended reporting period from the date of the display. Additional Insured: 
Charter Township ofWhite Lake Cedar Island

Homeowners Assoc. 9832 Coledale

Ct, White Lake, 

MI 48386 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

0 19882010

ACORD CORPORATION. All rights ACORD 25 (2010105) 

The ACORD name and logo are registered marks of ACORD
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dar Island Lake
Distance- 700 ft diameter

NFPA regulation

C W" 

JS14" f

700ft

Placement of barge

0 : Perimeter of 350ft will be held

around barge during display



Section ' VY -- Health Hazard Data

Route(s) of Entry: - N/A Inhalsfon: -Ails. 

health Hazards (Acute and Chronic): - NIA

Carcinogenicity: NIA Nl~P?: - NIAL

OSHA Regulated: - NO

Skin: - NIA luges€iOn: - NIA

l[ARC Monograpbs`?: NIA

Signs and Symptoms ofExposure: - Prolonged Exposure to smoke thRt is Generated during
Normal use of Fireworks may cause Irritation to Eyes and to Mucous Membrsnes- 
Medical Conditions Generally Aggravated by LWosure: - Eye Sensitivity, Respiratory
Conditions. 

Emergency and First Aid Procedure: - EYES should be flushed with wager. Move to Fresh Air
and avoid additional lnhaladon of yoke. 

Section VU — Precautions for Safe Hwdling and 'Use
Steps to Be Takers in Case Material is Re[eased or Spp-llledll: - If Fireworks are spilled, carefully

pick up the material and place in a Cardboard Caxton. Keep OPEN FLANKS and Spades AWc9Y
and NO SMOKING. 

Waste Disposal Method: - Fireworks that fail to go off should be soaked in a bucket of water
and returned to the source where it was obtained. Dry components or powder should be carefully
swept up and placed in a cardboard conWnerthen soaked widi rmttr. BwningofFrrcwOrks
Waste must be performed in compliance with local and state laws. 
Precautions in Handling and Storing: - Keep from OPEN FLAMES, NO SMOKING, AVOID
IMPACT of MATERIALS and CONTADMRS ofMATERWS. STORE PMEWORKS IN A
COOL AND DRY ENVIORMENT. FMEs'WORKS I.3G MOST BE STORED AND
TRANSpORTED IN COMPLIANCE' WrM FEDERAL, STATE AND LOCAL LAWS. 
Other Precantions: - UN0335 Fireworks 1. 3G can cause SERIOUS 1NIMY or DEATH. They
should only be Handled by Properly Trained and QuOiiied Personnel. When Shooting these
Fireworks, PERSONNEL, SWULD WEARPMFERE<YB ' I ION -IV-AI3

PROTECTION AND NON-SYNTMrIC CLOTHING. 

Seaton VIDE — Control Measures

Respiratory Protection: NIA
Ventilation: - NIA nodal Md aust: - NIA Special!: - NIA

Meebanical: - NIA Other: - NIA

Proteetive Gloves:- NIA Eye Protect, : - When Shovtiag Frrrwarlcs 1. 30

Other Protective Clothing or Equipment: - Proteative Head Gear and Non-Syrr#MOdr, Cle thing
when Shooting Fireworks 1. 30. 
Work / Hygienic Practices: - Store Fireworks in a Cool Dry and Well Ventilated area. Protect
Against Physical Damage and Moisture. Fireworks should be Isolated from all Meat Sources, 
Sparks and Open Flame. No Smoldng. 



MSDS - .Material Safety Data Sheet

UN0335, FIREWORKS 1e3G, PGH
Emergency Call Info Trac (800) 535- 5053 ACE Pyro Contract #100630

Section H — Hazardous Ingredients I Identity Information
Contains Pyrotecbnic Compasitlow that are mixtures of solid oxidizers and fuels that
contained in paper and cardboard containers. No Hazard exists during normal handliUg and
storage. 

OSHA PEL — NT/ A A.CGIR TLV -- NIA

GTIMR Lnl Urn -- MAL

Sections IR — physicai / Chemical Characteristics

oiling Point. - N/A Specific Gravity: - NIA. 

Vapor Pressure: - N/ A. Melting Point: - N/A

Vapor Density: - N/A Evaporation Rate: - NIA

Solubility is eater: - N/A

Appearance and Odor: - Pyrotechnic Composition is contained in paper or cardboard casings
that may be shaped as cylinders, balls or tubes. Odor is not appareat, 

Section IV — Fire and Explosion Hazard Data

Flash Point: - NIA Flammable Limits: - N/A

LE'L: - N/A UEL: - N/ A. 

F.xtingnishing Media: Deluge with large quantities of water as quickly as possible by FIRE
HOSE from a PROTECTED location.. Matedals are selfoxidi aner

Special Fire Fightiuug ] Procedures: Do not attempt to fght a fire in the immediate area of 1. 30
Fireworks- EVACUATE THE AREA. 

Section IV --Fire and Explosion Hazard Data Continued

Unusual Fire and Explosion Hamwds: Fireworks 1. 3G MAY MASS EXPLODE IN A FIRE. 
DO NOT ALLOW FIREWORKS TO GET WEr- Hazardous Decomposition May Result in a
FIRE or EXPLOSION. , EXPLOSION MAY OCCUR IF EXPOSED TO SPARKS OR FLAVM_ 

Section V -- Reach Data
Stability: - Stable

Conditions to Avoid., -- Open Barnes, Sparks, High Temperatures, Friction or Impact

Incompatibility (Materials to Avoid): - Do Not Allow Fireworks to Get Wet. 

Hazardous Decomposition or Byproducts: -- Decomposition sloes not occur under normal

circumstances. Smoke Generated by Fireworks may contain gasses that are irritating to the eyes
or mucous membranes. Prolonged Exposure and Inhalation of smoke may cause shortness of
breath or more serious problems when a chronic respiratory condition exists. 
Hazardous Polymerization: Will Not Occur

Conditions to Avoid: - Storage in High Temperatuxes, Moist or Viler Conditions, Keep away
From Opea Fame or Sparks. 



Ws' al., 

Firework
Disposal Procedure

Please follow the two simple guidelines below for the proper disposal
of any unused display ffreworfcs

1, if any display fireworks are found, submerge the firework in
a five -gallon bucket of water. 

2. Contact Jason Trudeau with Gen- X Pyrotechnics for proper
pickup. 

Gen- X Pyrotechnics will pick up any unused display fireworks and
take them to an authorized faculty for a proper disposal. 

t 248. 252, 0029

genxpyro@comeast. net
into @genxpyrotec' nn! cs. com

wm w.genxpyrotechnics. com



Fire Department

T Charter Township
of White Lake

7420 Highland Road, White Take, MI 48383 Tel 248- 698- 3335 Fax 248- 698- 8982

FIREWORKS/ PYROTECHNICS DISPLAY

INDEMNIFICATION AGREEMENT

The undersigned desires to discharge and display fireworks and pyrotechnics devices within the Charter Township of White
Lake ( the ' Township"), and has submitted an application for a permit to engage in such activity. The undersigned represents
that he/ she has the actual authority to bind himself/ herself and the organization or designee, which will benefit from the
permit. 

As consideration for the Township issuing a fireworks display permit ( the " Permit") to the undersigned or his/ her designee, the
undersigned agrees, on behalf of himselftherself and the organization fisted below, to release and hold harmless the

Township and its employees, agents, volunteers, elected officials, and servants, and any persons who, at the request or
direction of the Township, participate in organizing or overseeing, or who are otherwise present during, or involved in, the
fireworks display, from known and unknown, foreseen and unforeseen, bodily and personal injuries and property damage
and/ or losses and the consequences thereof, including but not limited to expenses for reasonable legal fees and
disbursements and liabilities assumed by the Township, which the undersigned, a designee of the undersigned, or any other
Individual or entity may sustain In connection with the fireworks display. The undersigned agrees to defend all claims, 
actions, causes of action, or any other demands asserted against the Township and its employees, agents, volunteers, 
elected officials, and servants, arising out of or in connection with the fireworks display, and to pay any judgments or
settlements awarded, or executed by consent, in connection with such claims. The Township will give the undersigned
prompt notice of the making of any claim or the commencement of any action, suit, or other proceeding covered by this
agreement. Nothing in this agreement may be deemed to prevent the Township from cooperating with the undersigned and
participating in the defense of any litigation by its own counsel at its sole cost and expense. 

The undersigned further agrees, on behalf of himsefterself and the organization listed below, to accept all of the rules and
requirements established or Imposed by the Township for the fireworks display, and to follow any instructions given by the
Township s̀ fire and police personnel. The Township has the absolute right to suspend or revoke the Permit if It is determined
by the Fire Marshal or a designee that the conduct of the fireworks display operator or other entity is detrimental to the public
health, safety, and welfare, in which event any expenses or costs incurred by the undersigned, the organization listed below, 
or any user or occupant shall be forfeited and the Township shall not be obligated to reimburse any such amounts, pro rata or
otherwise. 

I have reviewed and understand this entire Indemnification and Hold Harmless Agreement and I agree to Its
provisions. 

Gen- X Pyrotechnics May i, 2025
for an

Signature Organlzadon Date Year

Jason Trudeau 248 252 0029

Representative' s Name Print Reprasentative's Name
2906 Pine N ee Id] r, 61te Lk, MI 48383 248 252 0029

Address Telephone


