SUMMARY REPORT TO MANAGER
for City Council Meeting of May 19, 2008

SUBJECT: REQUEST FOR FIREWORKS DISPLAY AT MIDLAND COUNTY
FAIRGROUNDS

RESOLUTION SUMMARY: This resolution approves the request of Bob and Gail Schlicker
for a fireworks display at the Midland County Fairgrounds on June 7, 2008, and authorizes the
fireworks permit to be issued.

ITEMS ATTACHED:

1. Letter of transmittal
2. Letter of request

3. Application for permit
4. Fireworks permit

5. Resolution

COUNCIL ACTION:

1. 3/5 vote required to approve resolution

Jack Duso
Assistant City Manager
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Midland

City Hall » 333 West Ellsworth Street + Midland, Michigan 48640-5132 + 989.837.3300 + 989.835.2717 Fax + www.midland-mi.org

May 14, 2008

Honorable Mayor and City Councilmen
City of Midland
Michigan

Dear Councilmen:

Attached for your consideration is a request from Bob and Gail Schlicker to conduct a fireworks
display for their daughter’s wedding on the evening of Saturday, June 7, 2008, at the Midland
County Fairgrounds. The Administrative Staff has reviewed the request and recommends
approval subject to meeting the following requirements:

e The fireworks display company must provide a certificate of liability insurance at least
five (5) days before the event, naming the City of Midland as certificate holder and
additional insured. Minimum coverage must be $1,000,000 per occurrence, $5,000,000

aggregate.

A site plan with adequate setbacks must be submitted to the Fire Marshal for review.
e A site inspection must be conducted by the Fire Department prior to the shoot.

Spectators shall not be allowed in the fallout area.

Please contact me if you have any questions.

Sincerely,

Assistant City Manager
JEDkr

Attachments
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FM-51 (6-96)
MIGHIGAN STATE POLICE
FIRE MARSHALL DIVISION

1-089-662-0122 p.2

APPLICATION FOR FIREWORKS DISPLAY PERMIT

Date of Applicalion

PUBLIC DISPLAY [0 AGRICULTURAL PEST CONTROL

[ i Address ] Age (18 or over)

e PRt 1es Display, Inc. 205 W, Seidlers Ra, Kawkawlin, Ml 48531 | 1A
0 e of Presidenl Address
e ame of e gine
- H 3 h 3
j{ :e:fim residen: Applicant Neme of Mich. Atlomey or Res Address Pgaoélg &?0121
i t dd Ade (118 or over)
Mg S rotechnic Oparator A8 our Wite Rd., Bay City, MI48705 | s
Nl%-i)f ears Experience l\,‘l%olglspTays ihrtrnighcut Michigan
I\ﬁme of Asgistant Address Agp
ane
N&Eﬂ% of Other Assistant Address Age
SRR gDy
d Di i P d Displ

%tﬁaa,}l!’igggse isplay TELES I?f ruposed Display

Ne. of Fireworks

Kind of Fireworks 1o be Displayed

See Proposal

Manner and Plaze of Storage Prier ta Digplay {(Subject lo Approval of Loca) Fire Authprifies)

Fireworks will arrive the day of show, no storage necessary.

Amount of Bond or Insurance {6 be sal by local goviy
£5,000,000

Marse oi Bonding Camporation or Instrance Company

Combined Specialties Internalional, (ne.

Address of Bunding Corporation or InSUrance Compary
8362 Tamarack Village Sufte 119 Woodbury, MN 55125

Slanature of Applicant

r

e Anen e _C_Q'"’s"‘f\r"\_r(WL L

& Gther Side For Instructions

AUTHCRITY:
COMFLIANCE:

1958 PA 358

Voluntary, buf a permit
Wil not be issuad without
an application.




May 07 08 01:06p Waolverine Fireworks Displ 1-089-662-0122

WO(VQF’IH(Z Fireworks Dispfag Inc.

(989) 662-0121 205 W. Seidlers Road, Kawkawlin, M1 48631 Fax (98%) 662-0122

24

60

www,wolverinefireworks.com

Midland Fariground
6/7/08
$600 Proposal
Inchides Insurance and Labor

Open
16 Shot Golden Willow
Main
36 Shot Blonde Joke
53 Shot Pyrc Picasso
16 Shot Baby Boomers
3" Assorted Shells
Finale
2" Lidu Color & Report Chained 12/1

3 US Designer

p.4
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Certificate of Insurance M
307198 ' Issue Date: 05/02/2005

PRODUC;,EH THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION GNLY AND
Camtinad Speclallies International, na., CONFERS N RIGHTS UPGKN THE CERTIFICATE HOLDER, THIS CERTIFICATE
8362 Tamarack Village COES NOT AMEND, EXTEND OR LATER THE SOVERAGE AFFGADED BY THE
Suite 119 FOLICIES BELOW.

Woodbury Minnesola 55123 INSUREFIS AFFORDING COVERAGE -

INSURER A: Underwr ters, Ucyds of Lendan

INSURED [INSURER B:
Waolvarine Fireworks Disglay, Inc. |INSL'RER o
205 W. Seidlers Road

Kamdawlin Michigan 485631 [IN_SURER v
COVERAGES

THIS IS TO CERTIFY THAT THE POLIGIES DF INSURANCE UISTED BELOW HAVE BEEN ISSUED TO THE NAMED INSURED ABOVE FOR THE PERIOD
INDICATED, NOCTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITIGN OF ANY GONTRACT OR OTHER DOGUMENT WITH RESFECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 3Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES INCLUDING, BUT NCT LIMITED TO THOSE FOLLOWING: LIMITS SHOWN MAY HAVE EEEN REDUGED BY
PAID GLAIMS. ADDITIONAL CONDITIINS AND EXCLUSIONS: 1} THE INSUAANCE EVIDENGED BY THIS CERTIRICATE 15 LIABILITY INSURANCE ONLY, IT IS
NGT A BOND OR ANY FORM OF SURETY AGAINST WHIGH SOMEQNE OTHER AN “"INSUSED" MAY ASSERT A CLAIM OR ERING ANY AGTION. SURBJECT TO
FOLICY TERMS, GONDITIONS, DEFINITIONS AND EXCLUSIONS THE INSURANGE ONLY INDEMNIFIES AN INSURED AGRINST CERTAIN LEGAL LIABILITY., 2)
THE INSURANGE COES NOT GOVER GLAIMS FOR BODILY INJJRY OR SROPERTY DAMAGE OF THE NAMED INSURED'S SHOOTER(S) ASSISTANT{S) OR
ANY CTHER PERSON(S] INCLUDING ANY VOLUTEER{S} PARTICIPATING IN ANY WAY {N ANY DISPLAY OR SPECIAL EFFECT PERFORMED DR EXECUTED
BY THE NAMED INSURED . 3)COVERAGE DOES NOT APPLY TC CLAIMS FOR BODILY INJURY OR PROPENTY CAMAGE ARISING OUT OF THE INSURED'S

FAILURE TO FOLLQOW NFPA OR OTHER APPLICABLE REQUIREMENTS, LAWS OR RECOMMENDATIONS, INCLUDING THOSE RELATING TO POST DISPLAY
OR SPECIAL EFFECT SEARCHES DR CLEAN UP.

48] POLIGY EFFECTIVE | POLICY EXPIRATION
TR TYPE OF INSURANGE POLICY NUMBER DATE (MMDDAVY) DATE MM/DDIYY) LIMITS
A GENERAL LIABILITY ' 1104868285008 February 11, 2008 February 07, 2009 EACH AGGIDENT 5,000,000
GLAIMS MADE MEDIGAL EXE 55,700
{any ane person}
FI3E LEGAL LIAB(LITY 50,000
GCENERAL. AGGREGATE 55,000,000
PRCDUCTS-COMPIOPS AGG  |$1,000,000
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT ki
ALTO (Ea accident) )
ANY AU
ANY DWNED AUTC BFE:;?ILT;;;J}UHY i
' SCHEDULED AUTOS ad
HIRED AUTCS BODILY iNJURY &
NON-OWNED AUTOS {Per accident)
PROFERTY DAMAGE k4
{Fer person)
EXCESS LIABILITY EACH AGGIDENT i
FOLLOWING RORM AGGREGATE 5
WCRKERS COMPENSATION 'WC STATU- OTHER
AND TORY LMI™S
EMPLOYERS' LIARILITY 5
E.l. EACH ACCIDENT 5
E.L. DISEASE-EAEMPLOYER |3
E.L DISEASE-FOLICY LIMIT 5
OTHER
DESGRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL FROVISIONS
Bobby Schlicrer as sponsor is Additonal Insured as respects the Jurie B, 2008 Flreworks Display at Midland Sounly Fairgrounds
CERTIFICATE HOLRER CANCELLATION
Bobby Sghlickar SHOULD AN OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXFIRATION DATE
5605 3 Mlle Foad [THEREQF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN NCTICE TO THE
Bay Cily, Ml 48706 CERTIFICATE HOLDER NAMED TO THE _EFT, BUT FAILURE TO MAIL SLICH NOTIGE SHALL IMPOSE NG

OBLIGATION OR LIABILITY OF ANY KING UPCN THE COMPANY, IT'S AGENTS OR REPRESENTATIVES

A wdw\-%n e rice
AUTHORIZED FIEPRESENTATIEE
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FM-49 (5-06)
MICHIGAN STATE POLIGE
FIRE MARSHALL DIVISION

PERMIT
FOR FIREWORKS DISPLAY

This permit Is not transferabie. Possession of this permit authorizes the hersin hamed person fo possess,
transport and display fireworks in the amounts, for the purpose of and at the place fisted below onjy.

[] PUBLIC DISPLAY [] AGRICULTURAL PEST CONTROL
Issued fo Age (18 or over)
Wolverine Firewarks Display, Inc. N/A

Address
205 W. Seidlers Rd., Kawkawlin, M| 48531

Name cf Organization, Group, Fin or Carporaiion
Wolverine Fireworks Display, Inc.
Address

205 W. Seidlers Rd., Kawkawlin, M! 48631

Numberand Types of Fireworks
See Proposal

Exact Location of Display
Midland County Fairgrounds
City, Village, Township Dale Time
Midland Jdune 7, 2008 Dusk
Bond or Insurange Filed? Ameunt
X ves [ No $5,000,000
Issued by action of the [ council [ commission [J board of the

Clecity [ vilage ] township of

(Name of City, Village, Township}
on the day of 20

{Signature and Tille of CouncllfCommission/Board Represantativa)

AUTHORITY: 1968 PA 358
COMPLIANCE: Required
PEMNALTY" Misdemeanor
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BY COUNCILMAN

RESOLVED, that the request from Bob and Gail Schlicker to conduct a fireworks display for
their daughter’s wedding on the evening of Saturday, June 7, 2008, at the Midland County
Fairgrounds, is hereby approved subject to meeting the following requirements:

o The fireworks display company must provide a certificate of liability insurance at least five
(5) days before the event, naming the City of Midland as certificate holder and additional
insured. Minimum coverage must be $1,000,000 per occurrence, $5,000,000 aggregate.

e A site plan with adequate setbacks must be submitted to the Fire Marshal for review.

e A site inspection must be conducted by the Fire Department prior to the shoot.

e Spectators shall not be allowed in the fallout area.

YEAS:

NAYS:

ABSENT:

I, Selina Tisdale, City Clerk, City of Midland, Counties of Bay and Midland, State of Michigan,
do hereby certify that the foregoing is a true and correct copy of a resolution adopted by a

yea vote of all the Councilmen present at a regular meeting of the City Council held Monday, May
19, 2008.

Selina Tisdale, City Clerk

t:schlickerfireworks




