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. | have reviewed the application and currently it has satisfied the

Fire Department requirements.

Therefore, the Fire Department has no objection te 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 Haniten
Fire Marshal



Fire Department
Charter Township of White Lake

Fireworks Display Application

Phone: (248) 252-0029

Applicant: Cedar Island Homeowner Association

Pyrotechnic Company: Gen-X Pyrotechnics

Display Operator: Jason Trudeau

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

Permit Requirements (include with the application):

IZ/Pgrmit 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.

[ Michigan Department of Natural Resources: Marine Special Event Application and Permit.

m/Alcohol, Tobacco, Firearms and Explosives: Federal Explosives License / Permit {18 U.5.C Chapter 40) 54-User
of Explosives.

[E/Alcohol, Tabacco, Firearms and Explosives: Notice of Clearance for individuals transporting, shipping,
receiving, or possessing explosive materials {employees involved in fireworks display operations shall be
listed on this license).

Alcohol, 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
Display Inventory: Include Mortar size

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

ite from which the fireworks will be discharged.
Dimensions of the discharge site.
[B/The location of buildings, highways, overhead obstructions and utilities.
pectator viewing area.
Fallout area.
Separation distances from mortars to spectators, for land or water displays.

M/MSDS-Material Safety Data Sheets.

" Fireworks Display Operator and Crew List: Shall be provided to the Fire Department prior to any scheduled
fireworks display.
Written Disposal Instructions: Shall be provided to the Fire Department

[l_’[/ 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.
Date: éAf’/ZS_

Application reviewed by:

mpfete Nncomplete

L~ S —————
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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.
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Jason Trudeau
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248.252.0029

genxpyro@comcast.net
info@genxpyrotechnics.com
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WHITE LAKE TOWNSHIP
7525 HIGHLAND RD
WHITE LAKE, M1 48383-2938

United States
Phone @ (248) 698-3300

Received From: GEN-X PYROTECHNICS INC
Date: 06/04/2025 Time: 1:42:34 PM
Receipt: 0000206707

Cashier: LSTINSON

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: £620.00
Change: $0.00

G/




2025 Application for Fireworks Other Than Consumer or Low Impact

FOR USE BY LEGISLATIVE BODY
OF CITY, VILLAGE OR TOWNSHIP
QARD ONLY

7

The LEGLSLATIVE BODY OF CITY, VILLAGE OR TOWNSHIP 8OARD will not discriminate against any Individual
o group baceuse of race, seX, religikxt, age, national origin, color, marfial slatus, disabiiity, or poliical bellefs. f you
Authority: 2014 PA 256 need asslatance with reeding, writing, hearing, eic., under the Amaricans with Disablilles Acl, you may make your

neads known lo this Leglsiativa Body of Gy, Village or Township Soard.

DATE PERMIT(S) EXPIRE:

TYPE QF PERMIT(S) (Select all applicable boxas)
" Agricultural or Wildlife Fireworks

I~ Public Display

[ Asticles Pyrotachnic

[ Privats Display

[ Spacial Effects Manufactured for Qutdoor Pest Control or Agricultural Purposes

X' Display Firsworks

NAME CF APPLICANT
Cedar Island Homeowners Assoc.

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

ADDRESS OF APFLICANT

AGE OF APPLICANT 18 YEARS OR CLDER
YES 0O NO

ADDRESS PERSON DR RESIDENT AGENT REFRESENTING CORPORATION, LLC, DBA OR OTHER

IF ANON-RESIDENT APPLICANT (LIST NAM E (F MICHIGAN ATTORNEY
OR MICHIGAN RESIDENT AGENT)

ADDREES (MICHIGAN ATTORNEY OR MIGHIGAN RESIDENT
AGENT

TELEPHONE NUMBER

NAM E OF PYROTECHNIC OPERATOR

ADDRESS OF PYROTECHNIC OPERATOR

AGE OF PYROTECHNIC OPERATOR 18 YEARS OR
LDER

ATF approved stomgema gazine s

Gen-X Pyrotechnics 2906 Plne Neadis Dr,, White Lake, MI 48383 et O MO

NO. YEARS EXPERIENCE NO. DISPLAYS WHERE

25+ 350+ Various locations In Michigan

NAME OF ASSISTANT ADDRESS OF ASSISTANT AGE OF ASSISTANT 168 YEARS OR OLDER
See Aftached See Attached Byes Do

NAME OF OTHER ASSISTANT ADDRESS OF OTHER ASSISTANT AGE OF OTHER ASSISTANT 18Y EARS OR CLDER
See Attached See Attached B YES K0

EXACT LOCATION OF PROPOSED DISPLAY

Cedar Istand Lake {Barge)

DATE OF PROPORED DISPLAY TIME OF PROPOSED DiSPLAY

6-28-25 Dusk, Approx. 10pm

MANNER AND FLACE OF STORAGE, SUBJECT T0 APPROVAL OF LOCAL FIRE AUTHORITIES, IN ACCORDANCE WITH NFPA 1123, 1124 & 1126 AND OTHER STATE OR FEDERAL REGULATIONS.
PROVIDE PROCF OF PROPER LICENSING OR PERMITTING BY STATE OR FEDERAL GOVERNMENT

AMOUNT GF BONG OR INSURANGE (TO BE SET BY LOCAL GOVERNMENT)
See Attached

See Aftached

NAME OF BONDING CORFORATION OR INSURANGCE COMPANY

ADDRESS OF BONDING CORPORATION OR INSURANCE COMPANY
See Attached

NUMBER GF FIREWORKS

KIND OF FIREWORKS TO BE DISPLAYED {Ploms provido additionsl pages &) neaded)

See Aftached

SIGNATURE OF APPLICANT

944.0» Tateace

DATE
5/7/25

BFS-417 {Rev 07/25)

5/;1/55’



Michigan Department of Natural Resources - Law Enforcement Division DNR USE ONLY

MARINE SPECIAL EVENT APPLICATION AND PERMIT :
Permit Number

Issued under authority of Part 801, Manne, Part 811 ORV and Part 821 Snowmobie, of the Natural Resource and
Environmental Protection Act, Act 451, P A. of 1994, as amended. Failure fo comply with the provisions of this
Act 1s a musdemeanor 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 PYROTECHNICS CHIA JASON TRUDEAU
2806 PINE NEEDLE DR Street Address 29806 PINE NEEDLE
I WHITE LAK M| 48383 City, State, ZIP WHITE LAKE MI 48383
‘
GENXEYRO@COMCASTNET Email Address Email Address
2482520029 I(-Iome Tele;;hone (Business T;lephone I(Busmess Tc)eiephone l(-lome Teier))hone
6/28/2025 ON SITE
4 10;00 PMTO 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
@ Swimming Raft Race Sailboard Other (Specify)

*Applicant must include copy of Fireworks Display Permit issued by loca! 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.

Locatlon of Event - Body of Water (A map or dlagram must be submitted with your Township County Section(s)
application.)
CEDAR ISLAND LAKE Intand Water Great Lakes/Navigable Waters WHITE LAKE | ORKLAND
‘ Estimated Number of . Number of spectators (if Number of Event Participants Sponsor of Patrol Vessels
Vehicies applicable)
N A N A AL G
v Do conditions require special law enforcement Types of Medical Support Units {if any) Number of Medical Support
patrols? Units
Ye A A4
APPLICANT: Read all pages and attachments before certification and signature.
CERTIFICATION

| hereby ceri o'fead, understand, and agree {o abide by the conditions contained on page 2, goveming this permit in the
conduct ozezpieraﬂ s under this permit, and that the information provided is frue and accurate fo the best of my knowledge.

/“"c/ S-S Z s

Date

Applicant
APPLICANT: 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.

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.

Page | of 5 PR9204 (Rev 10/01/2018)
DISTRIBUTION. Onginal — DNR Distnct Cfice Copy - Applicant, County Shenff, DNR CO



investigating Officer {please print) Badgs Number Signature Date of Investigation {mmkdd 7 I
)

AUTHORIZATION 5

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

Number of Law Enforcement Patrol Vehicles
Authorized Type [

Special Conditions -SeePage2: 1 2 3 4 5 6 7 8 9 10 MM 12 13

14 15 16 Other:

EVENT IS NOT AUTHORIZED |
District Law/Permit Supervisor (Please print) Signature Date e I

Page 2 of 5 PRO204 (Rev 10/172018)
DISTRIBUTION: Original - DNR District Offics Copy - Applicant, County Sheriff, DNR CO



Federal Explosives License/Permit
(18 U.S.C. Chapter 40)

In accordance with the provisions of Title XI, Organized Crime Centrol Act of 1970, and the regulaftions issued thereunder (27 CFR Pait 555), you may engage in
the activily specified in this license or permit within the limitations of Chapter 40, Title 18, United States Code and the regulations issued thereunder, until the
E?imﬁan date shown. FHIS LICENSE IS NO' TRANSFERABLE UNDER 27 « FR 555,23, See "WARNINGS® and "NOTICES" on reverse,

Direct ATF ATF - Chief, FELC License/Permit

Correspondence To 244 Needy Roed Number -MI-125-54-7 F-01210
Martinsburg, WV 25405-943] 4 M 1 5

Chicf, Federal Explosives Licensing Centeg (FELC) Expiration m

Name =
GEN X PYROTECHNICS

U.S. Department of Justice

Bureau of Aleohol, Tobacco, Firearms and Explosives ACHTEAREN TSN 11N ST, I TR

Premises Address (Changes? Netify he PELC at least 10 days before themove.)
2006 PINE NEEDLE DR
WHITE LAKE, Mi 48383~

Type of License ar Permit

54-USER OF EXPLOSIVES

Purchasing Certification Statement Mailing Address (Changes? Nofify the FELC of any changes,)
The ticenses or pamiitiee named above iall use a copy of this license or pennit o assist 2
transferer of explosives to verify the identity and the licsused stafes of the Homsse o

penmittee as provided by 27 CFR Pari 555. The signature on st be an original

signature, A faxed, scained or e-mailed capy of the license or permit with a signature GEN X PYROTECHNICS
intendedto be an original signaturs is acceptable, The signaturs must bethat of the Federal 2906 PINE NEEDLE DR
Explosives Licensee (FEL) or aresponisible persou of thie FEL, 1 certify that this fs u trure WHITE LAKE, M| 48383-

capy of a license or permit issred to the licenses o permittee named abova 1o engage in the
business or operatiots specified above under "Type of License or Permil,"

Lieensee/Penmittee Responsible Derson Signature Position/Title
Printed Name Date ATF Form 3400,14/5400.15 Part |
Previous Bditien is Obsolelc MRS 1, ExrowvEL Revised Septemiber 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 254059431 E-mail: FELC@atf gov

Change of Address (27 CFR 555, Je@)(1)). Licensees or permitices may during the term of their current license ar permit remove their business or operations to a
new location at which they intend regularly to corry 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 licenss or pentiit will be valid for the
remainder of the term of the original license or permit. (The Chief, FELC, shall, if the licensee or permiittee is not qualified, refer the request for amended license
or permit fo the Divector of Industry Operations for denlal in accordance with §S55.54)

Right of Succession (37 CFR 535.59). (a) Certain persons other than the licensee or permittee may secure the right to carry on {he same explosive materials
business or operations al the same address shown on, and for the remainder of the term of, a current license or permit. Such persons are: (1) The surviving spouse
or child, or executor, administrator, or ofher legal representative of a deceased licenses or permittee; and (2} A receiver or trustee in bankruptoy, or an assignee for
benefit of creditors. (b) In order to sécure the right provided by this scetion, the person of persons continuing the business or operations shall fumnish the license or
permiit for for that business or operations for endorsement of such succession to {lie Chief, FEL.C, within 30 days from the daie on which the siceessor begins to
carry an the business or operstions.

{Continned on reverse side

Cut Here 3¢

Fedeval Explosives License/Permit (FEL) Information Card
License/Permit Name: GEN X PYROTECHNICS

Business Name:

License/Permit Number: 4-MI-125-54-7F-01210
License/Permit Type:54-USER OF EXPLOSIVES

Bxpiration: June 1, 2027

Please Note: Not Vaiid for the Sals or Other Disposition of Explosives.

[ e e e ———
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U.S. Department of Justice Federal Explosives Licensing Center
¥ Bureau of Alcohol, Tobaceo, Firearms and Explosives 244 Needy Road 571612024
' Federal Explosives Licensing Center (FELC) Martinshurg, West Virginia 25405
www.alf.gov telephone: (877)283-3352 fax: (304)616-4401

NOTICE OF CLEARANCE

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

ISSUED TO: GENX PYROTECHNICS Federal Explosives license/permit no.: 4}-MI-125-54-£'¥-01210
. Expiration Date: fIk1& ], 20
NOTICE DATE: 05/1612024 Explosives Liconse/Permit Type:  54-USER OF EXPLOSIVES

EXPIRATION DATE: This Notlce expires when superseded by a newer Notice which will list all current responsible persons and employee
possessors, or when the license or permit expires - whichever comes first,

€ WARNING. Only those individuals listed below as RESPONSIBLE PERSONS and EMPLOYEE POSSESSORS with a background clearanee
status of "CLEARED" or "PENDING" mre authorized fo transpart, ship, recelve, or passess explosive materials in the course of employment with
you.

@ "DENIED" STATUS. Ifan employee possessor has » backgronnd tlearence status of "DENIEDY, you MUST tske immediaie steps o remove
the employee from a position requiring the transporting, shipping, receiving, or possessing of explesive materjals. Also, if the emplayee has been
listed as a person authorized to recept delivery of explasive materials, voo MUST remove the emplayee fram such list and immediately, and in no
event Iater than the secend bushiess day after sueh change, notify distributors of such change, as stated in 27 CFR 555.33(s).

© CHANGE IN RESPONSIBLE PERSONS. You MUST Promlses Address: 2906 PINENEEDLE DR
report any change in responsible persons to the Chief. Federal WHITE LAKE, MT 48383
Explosives Licensing Center, within 30 days of ¢the change and

new responsible persons MUST include “appropriate identifving Malling Address:

information™ as defined in 27 CFR 555.11, Fingerprints and GEN X PYROTECHNICS
photos are NOT required. however they will be required upon 2906 PINE NEEDLE DR
renewal of ¢he lieense or permit, WHITE LAKE, MI 48333

© CHANGE OF EMPLOYEES, you MusT report any change
of employee/possessars to the Chief, FELC, within 36 days,
Reports relating to newly hirzd employers must he
submitted on ATF Form 5400.28 far EACH empon ee.

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, Background Checks and Clearances, and 27 CFR 555.57, Change of Coutrol, Change in Responsible
Persons, and Change of Employees, ATF's Federal Explosives Licensing Center (FELC) has conducted background checks on the individual(s)
you identifted as a responsible person(s) and an employee/possessor(s) on your application, or reparted after the issuance of your
license/permit,

The following is a SUMMARY of the results of the background checks conducted on the individuals ¥ou 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
3 TRANSPORT, SHIP, RECEIVE, OR POSSESS EXPLOSIVE MATERIALS.

.

L]

§ Please carefully review this Notice to ensure that all the information is aceurate. If this Notice ig incorrect, please return the Notice to the
E Chief, FELC, with a statement showing the nature of the eror(s). The Chief, FELC, shall cotrect the error, and

# refurn a cormrected Notice,

Number of RESPONSIBLE PERSON(S) : | —_——
Number of EMPLOYEE POSSESSOR(S): 1

3 : LAST NAMEE, Firs( Name, ‘iddle Name {learance Status
LLAST MAME, First Name, MViddle Name Clearance Status
RESPONSIBLE PERSONS: I

E 0001 TRUDEAU, JASON ANTHONY Cieared

i EMPLOYEE POSSESSORS: 4

: 000! BECK, TYLER RUSSELL Ceunl

§ 0002 CARRIGER, JOSHUA ROY Cleared

9 G003 DIETLE, DEREX JAMES Cleared

¥ o DIETLE, JACK ANTHONY Cleared

page 1 of 1
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0.8, Department of Justice 2 ZZ/; 3
Bureau of Aleohol, Tobacco, Firearms and Explosives
Pederal Explosives Licensing Center
244 Needy Road
Martinsburg, West Virginia 25405

901090: MH/FLS
5400
File Number; 4MI101210

05/16/2024

SUBJECT: RESPONSIBLE PERSON LETTER OF CLEARANCE for:

Ll _{NE NEEDLE DR
)'}‘E LAKE, Mi 48283
I\ |
d unﬂer the fpllowmﬁ qﬂeral. %xploswes license/permit:
4-M|-125-54-"7'¢fd{ 40 - WGENX PYAGTECHAIOS!
i S 2906 PINE NEEDLEDH
WHITE LAKE, M[ 48383

'.i'.' > G £ - T
2. 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 transport, 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.

JASON ANTHONY TRUDEAU

Sincerely,

Moo,

. Marna Howard
Chief, Pederal Explosives Licensing Center (FELC)

FELC Customer Service. If you believe that information on your “Letter of Clearance" is incorrect, please retayn a COPY
of the letter to the Chief, Federal Explosives Licensing Center (FELC), with a statement showing the natuze of the error.
The Chief, FELC, shall correct the error, and return an amended letter to yow.

Mail: ATE Fax: 1-304-616-4401 Call toll-free; 1-877-283-3352
Chief, FELC Chief, FELC
Attn,; LOC Correction Attn,; LOC Correction
244 Needy Road

Martinsburg, West Virginia 25405

Responsible Person Letter of Clearance for:

631218 RO | BT RLDEA L JASOMN-ANTHONT-CED WWWIATF&GOV




™
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 05072025

/
i 5'7?"";/3”

THI& CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NCT 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.

IMRORTANT: [f the certificate holdar ie an ADDITIONAL INSURED, the poilcy({les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and condiflons of the pollcy, certaln policles may require an endorsemant. A statemant on this certificate doss not confer rights to the

cortificate holder in tisu of such andorssment(s).

FRODUCER CONTRCT
PROFESSIONAL PROGRAM INSURANCE BROKERAGE Alo o, Exty; 415-475-4300 | A%, oy 415-476-4304
DIVISION OF SPG INSURANGCE SOLUTIONS, LLC AohhEss:
1304 SOUTHPOINT BLVD,, #101 INSURER(S) AFFORDING COVERAGE HAIC #
PETALUMA CA, 94954 somER A, Oeriain Undenwrters at Lioyds, London AA-1128623
INSURED INSURER B :
Gen-X Pyrotachnics, Inc. INSURER G :
2806 Pine Neeadle Drive INEURER D :
White Lake, MI 48383 I B
INSURER F ¢
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 CONTRAGT 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.

E“ describe 1
sdﬂPTIDN OF OPERAﬂONS below

SR DL U T
| VTe TYPE OF INSURANCE han! bk POLICY NUMBER | S | (o) LIMITS
GENERAL LIABILITY | ' EACH OCCURRENCE ] 5,000,000
NG AMAGE 10 RENTED
| X | commeRrciaL GENERAL LIABILITY FREMISES (Fg ocourrsncal | $ 50,000
X cLams-mane OGGUR MED EX (Any one parscn) |
A PY/23-0125 05/07/2028 | 05/07/2026 | PERSONAL S ADVINJURY [ §
j GENERAL AGGREGATE H 5,000,000
GENL AGGREGATE LIMIT AFPLIES PER: PRODUCTS - COMP/OF AGG | § ]
Klrouor| |08 lioc 5
MBINED SINGLE LIMI
Au-ron{osu.e LIABILITY fﬁm, GLELMIT 1 ¢
ANY AUTO BODILY INJURY {Per passon} | &
gh'.—rg‘é‘fNED SEHEDULED BODILY INJURY (Per accklent)| §
—] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS ATOS 1y,
$
UMBREWLALIAB | |oceur EACH OCCURRENGE $
EXCESS LIAB CLARME-MADE AGGREGATE $
lpeo | | eerenmions s
WORKERS COMPENSATION ] WCETATU- 1 [oTtF
AND EMPLOYERS' LIABILITY YIN |
ANY PROPRIETORPARTNEREXECUTIVE wial E.L. EACH AGCIDENT 5
(M.nd-:org in NH) I E.L. DISEASE - EA EMPLOYEE §

E.L. DISEASE - POLICY LIMIT I 5

DEECRIPTION OF OPERATIONS ! LOCATIONS [ VEHICLES [Attash ACORD 101, Additional Remarks Schadule, ¥ mare space |s required)

Certificate of Insurance is issusd as proof of insurance only as respects the above captioned policy. Limits represent display coverage for 1.3G
{Clags B) Displays. This pollcy provides a 2-year extended reporting period from the date of the display.

Additional Insured: Charter Township of White Lake

CERTIFICATE HOLDER

CANCELLATION

Cedar Island Homeownars Assoc.
9832 Coledale Ct,
White Lake, M| 48386

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
DO &CM_,

© 1988.2010 ACORD CORPORATION, All rights ressrvad.

ACORD 25 {2010/05) The ACORD name and logo are registered marks of ACORD



Cedar Island Lake

«23 - 3” rack
<5 - 47 fan racks

30 - 4" racks
17 - 5” racks
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_%d_gr Is_land Lake 528/

Distance- 700 ft diameter
NFPA regulation

Key

‘$ : Placement of barge '
: Perimeter of 3501t will be held
around barge during display

Putch
i
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Section VI — Health Hazard Data
Route(s) of Entry: - N/A  Inbalation: -N/A  Skin; - N/A Ingestion: - N/A
Health Hazards (Acute and Chyonic): - N/A
Careinngenicity: NJA - NIP?:-N/A IARC Monographs?: -N/A

OSHA Regnlated: - NO
Signs and Symptoms of Exposure: « Prolonged Exposure to smoke that is Generated during
Normal use of Fireworks may cause Irritation to Eyes and to Mucous Membranes.

Medieal Conditions Generally Aggravated by Bxposure: - Eye Sensitivity, Respiratory
Conditions.

Emergency and First Aid Procedure; - EYES should be flushed with water, Move to Fresh Air
and avoid additional Iuhalation of Smoke.

Section VII — Precautions for Safe Handling and Use

Steps to Be Taken in Case Material is Released or 8 flled: ~ If Fireworke are spilled, careful%l
picic up the material and place in a Cardboard Carton. Keep OPEN FLAMES and Sparks AWA
and NO SMOKING. : '
‘Waste Disposal Method: - Fireworks that fail to go off should be 80
and returned to the source where it was obtained. Dry components or
swept up and placed in 2 cardboard container then soaked with water.
Waste must ba parformed in compliance with local and state laws.
Precantions in Handling and Storing: « Keep from OPEN FL.AMES, NO SMOKING, AVOID
IMPACT of MATERIALS and CONTAINERS of MATERIALS, STORE FIREWORKS IN A

COOL AND DRY ENVIORMENT. FIREWORKS 1.3G MUST BE STORED AND
TRANSPORTED IN COMPLIANCE WITH FEDERAL, STATE AND LOCAL LAWS.

Ofher Precantions: - UN0333 Fireworks 1.3G can cause SERIOUS INTURY or DEATH. They
should only be Handled by Properly Trained and Qualified Pergonnel. When Shooting these
Fireworks: PERSONNEL SHOULD WEAR PROPER EY E PROTECTION, HEAD

PROTECTION AND NON-SYNTHETIC CLOTHING.

Section VIII ~ Control Measures
Respiratory Protection: N/A
Ventilaiion: - N/A Local Exhanst: - N/A Special: - N/A
Mechanical: -N/A Other: - N/A.
Protective Gioves:- N/A  Eye Protection: - When Shooting Fireworks 1.3G
Other Protective Clothing or Equipment: - Protective Head Gear and Non-Syuihetic Clothing
when Shooting Fireworks 1.3G.

Work / Hygienic Practices: « Store Fireworks in a Cool Dry
Agzinst Physical Damage and Moisture, Fireworks should be Isolated from

Sparks and Open Flame. No Smokiug,

aked in a bucket of water
owder should be carefully
%mnfng of Fireworks

and Well Ventilated area. Protect
all Heat Sources,
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MSDS - Material Safety Data Sheet etz

UN0335, FIREWORKS 1.3G, PGII

Emergency Call Info Trac (800) 535-5053 ACE Pyro Contract #100630

Section II - Hazardous Ingredients / Identity Informmation

Containg Pyrotechnic Compositions that are mixtures of solid oxidizers and fuels that
contained in paper and cardboard containers. No Hazard exists during normal handling and

storags.
OSHA PEL -N/A ACGIHTLV ~N/A
GTHER TIMITS -~ N/A

Section ITI — Physicai / Chemical Characteristics
Boiling Point: - N/A Specific Gravity: - NfA

Vapor Pressura: - N/A Mieiting Point: - N/A
Yapor Density: - N/A Evaporation Rate: - N/A
Solubiiity ir Water: - N/a

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

Section IV - Fire and Explosion Hazard Data
Flash Point: - N/A Flammable Limits: - N/A
LEL; -N/A UEL: - N/A

Extingnishing Media: Deluge with large quantities of water as guickly as possible by FIRE
HOSE from a PROTECTED location. Materials axe self-oxidizing.

Special Fire Fightiug Procedures: Do not attempt to fight a fire in the immediate area of 1.3G
Fireworks- EVACUATE THE AREA.

Section IV ~ Fire and Explosion Hazard Data- Centinued

Unusuat Fire and Explosion Hazards: Fireworks 1.3G MAY MASS EXPLODE IN A FIRE.

DO NOT ALLOW FIRBWORKS TO GET WET- Bazardous Decomposition May Resultin a

FIRE or EXPLOSION, EXPLOSION MAY OCCUR IF EXPOSED TO SPARKS OR FLAME.
Section V — Reactivity Daia

Stability: - Stable

Conditions to Avoid: - Open Flames, Sparks, High Temperatures, Friction or Impact

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

Hazardous Decomposition or Byproduets: - Decomposition does not occur under normal

circumstances. Smoke Gererated by Fireworks may contain gasses that are irritating to the eyes

or mucous membranes. Prolonged Exposure and Inhalation of smoke may cause shoriness of
breath or more serious problems when a chronjc respiratory condition exists.

Hazardous Polymerization: Will Not Occur

Conditions to Avoid: - Storage in High Temperatures, Moist or Wet Conditions, Keep away
From Open Fiame or Sparks.
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Firework
Disposal Procedure

Please follow the two simple guidelines below for the proper disposai
of any unused display fireworks

1. if any display fireworks are found, submerge the firework in
a five-galton 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.

248.252.0029

genxpyro@comcast.net
info@ genxpyrotecnnics.com

e

voanw genxpyrotechnics.com
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Fire Department
Charter Township
of White Lake

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

FIREWORKS/PYROTECHNICS DISPLAY

INDEMNIFICATION AGREEMENT

The undersigned desires o 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 hefshe has the actual authority to bind himselftherself and the organization or designee, which wil! benefit from the
parmit.

As consideration for the Township issuing a fireworks display permit {the “Parmit") to the undersigned or his/her designes, the
undersigned agrees, on behalf of himselffherself and the organizafion fisted below, to release and hold harmless the
Township and its employess, 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, foresesn and unforeseen, bodily and personal injuries and property damage
andfor losses and the consequences thereof including but not limited fo expenses for reascnable legal fees and
disbursements and liabllities assumed by the Township, which the undarsigned, a designee of the undersigned, or any other
individual or entity may sustain In connaction 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 amployess, agents, volunteers,
elected officials, and servants, arising aut of or In connection with the fireworks display, and to pay any judgments or
satilsments awarded, or exacuted by consent, in cennection with such claime. 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 fo prevent the Township from cooperating with the undersigned and
participating in the defense of any litigation by its own counsal at its sole cost and expense.

The undersigned further agrees, on behalf of himselffherself 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's fire and police personnel. Tha 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 ather 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 o sceupant shall be forfelted 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 | agree fo Its

provisions.
—_— Gen-X Pyrotechnics May 7, 2025
e Treeleace for Bik '
g Shnature Organization Date Year
Jason Trudeau 248 252 0029
{ ) -
Representative's Name Print{N Representalive's Name
2906 Pins N eedleDr, White Lk, MI 48383 248 252 0029
( ) -

Address Telephone



