12-04-2013  12:45 FROM=ZAMBELL1 FIREWORKS INTL 5613951799 T-308 P.001/002 F-263

City of Venice Fireworks Permit Application

Applicant’s Name!: lDanielle Fredrickson on behalf of Sharky’s on the Pier l

Address: 1650 Harbor Drive South, vanis, FL 34285 |

Phone: [941-484-7382 |

Fireworks Supplier: [Zambeill Firaworks Mig. Co.
Address:[1 w Camino Rea) Bivd, Ste 100, Boca Raton, FL 33432

Phone:|561-395-0955 | Cell: [941-2322114 |
Insurance Certificate: |insurance certificate attached |
Date/Time of Display: IDecember 31, 2013 at 12:00 am (midnight) [

Rain/Wind Makeup Date/Time:

Location of fireworks display: |Venice Fishing Pier, 1800 Harbor Drive South., Venice, FL |

License of operatar: JATF approved - Lioyd Lightsey (863) 412-6233 i

Number of Assistants:

Approximate number and kind of fireworks to be discharged: |See sitached shall tisting. ]

Manner and place of storage of fireworks prior to delivery to the outdoor fireworks display
51te: [No storaga nacessary. |

Site diagram including: fireworks discharge point, location of all buildings, significant roadways
(including access and control points), lines of communication, the lines behind which the
audience is to be restrained, and the location of other possible overhead obstructions,
fireworks storage areas, fallout area (including dimensions), North Arrow, likely wind direction,
traffic plans indicating flow of vehicles into and out of the site before and after the display,
location of emergency vehicle staging area and access routes: [Dlagram attached |

Attendance Estimate:

Communications Procedures: IClient and technician will communicate via eell phone. l




City of Venice Fireworks Permit Application

Weather Monitoring Procedures: {HD weather spp on cell phane. |

Site Security Procedures: ICauﬁon tape and technician monitoring. |

Crowd Control Procedures: |Same as above. Bystanders wilt stay outside of fallout zone.

Emergency Forces Notification Procedures: [Ceti phone |
First-aid firefighting: [Ceil phone ]

Emergency Medical Services:|Cell phone |

Description of Firing Method: |Electrical |

Procedures for inspecting discharge site and fallout area for any defective or unexploded
fireworks :|20 minutes after display. technician will check firing site to determine if any devices did not fire properly. ]

Procedures for disposing of defective fireworks and fireworks materials:

Product will be repackaged in the proper DOT boxes and returned to an approved ATF facility immediately following display.

escription of means of alerting stait of emergencies:
Staff will be alerted by cell phone. !

dentification of the signal and means to notify the display operator, sponsor or both to

terminate the loading or firing of fireworks in the event a hazard arises during the outdoor
display: |Will be determined by onsite technician and Firewach staff. |

Identification of the means of notifying public emergency forces: [BY cell phone. 1

Emergency reporting instructions describing the information that should be provided to
emergency operators: ITechnIcian has reporting require/r;;gnts for any Hazmat issue. |

Applicant’s Signature: Date: [2 '2 "[: 5

Date: /Z“Z _/3

Operator’s Signature:



DATE {(MM/DD/YYYY)

AN
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/02/2013

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 hoider is an ADBITIONAL INSURED, the policy(ies) 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
certificate holder in lieu of such endorsement(s).

PRODUCER Aflied Specialty Insurance, Inc. in,ggd ool .
10451 Gulf Boulevard W L%

Treasure Island, FL 33706-4814

1-800-237-3355 INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : T.H.E. Insurance Company 12866
INSURED. Zambelli Fireworks Mfg Co., INSURERB ;
dba: Zambelli Fireworks Internationale, etal :::z::::
20 South Mercer Street ——_msuRER a
New Castle, PA 16101 e oLl

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 CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE fﬁw POLICY NUMBER MDD Ty 15%":% LIMITS
A JOENERAL LIABILITY CPP0103167-00 05/01/2013 | 02/01/2014 | EACH OCCURRENCE s1,000,000
X | COMMERCIAL GENERAL LIABILITY | PREMISES (€0 ccrunance: | s 100,000
| cLamsmaoe [X] occur MED EXP (Any one person) | §
R B S PERSONAL & ADVINJWRY | 5 1,000,000
| GENERAL AGGREGATE s2,000,000
| GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - cOMP/OP AGG | s 2,000,000
eouer| x| 8% s
A Javromasiie Liasiiry CPP0103167-00 0510112013 | 02/01/2014 | Easensan " | 51,000,000
X | aNY aUTO BODILY INJURY (Per person) | §
| ALLOWNED SCHEDULED BODILY INJURY (Per accdent)| S
z :u::JSAUTOS ﬁé:r’%zwuso |"PROPERTY DAM(E'E s
s
A | _|VMBRELLALMB | X | occur ELP0011081-00 05/01/2013 | 02/01/2014 | EACH OCCURRENCE s 9,000,000
X | EXCESS LIAB CLAIMS MADE AGGREGATE 59,000,000
oen | | _RETENTIONS s
A XVNO: gaﬁngth;PsEzlsAABTL?;‘v v! WC134082 05/01/2013 | 02/01/2014 ﬂ;m‘%s 1 log!!l‘ ;
ANY PROPRIETORIPARTNER/EXECUTIVE EL EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandiatory In NH) EL DiseEAsE - A eMproved s 1,000,000
ST e OPERATIONS below £ DISEASE - PoLicy LT | s 1,000,000
WorkersiCompensation Coverage is afforfled in the State(s) of: AZ|CO, CT, DE, FL, GA, IN, KY, LA, MD, M1,
MN, MO, NE, NV, NM, NY. NC. OR, PA, SC,SD, TN, TX, UT, VA & WIL.

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (Autach ACORD 101, Additional Remarks Schedule, if more space is required)

Display Date: Decembexr 31, 2013 Rain Date:

Location: Pier, 1600 Harbor Drive South, Venice, FL. 34285

RE: General Liability, the following are named as additional insured in respects to the operations of the named insured only:

Sharky's on the Pier, Venice Fishing Pier, City of Venice - ATIMA.

CERTIFICATE HOLDER

CANCELLATION

Sharky's on the Pier
1600 Harbor Drive South
Venice, FL 34285

CERT# 20?01

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE, DELI\ﬁR
ACCORDANCE WITH THE POLICY PROVISIONS.

TILT W

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Shell Listing
Sharky’s on the Pier

December 31, 2013
Program Segment Quantity of Shells
A
in
25 Shot Cakes 2
35 Shot Fan Cakes 3
49 Shot Fan Cakes 3
70 Shot Z Shape Cakes 1
100 Shot Cakes 9
300 Shot Finale Box 1
408 Shot Z Shape Cakes 1



Site Plan
Sharky’s on the Pier NYE Fireworks Display
Fall Out Zone Radius Depicts a 125’ Radius
Exceeds .5”, X Denotes Launch Site
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FIREWORKS

Technician Resume
Tech#95079

Lloyd Lightsey
872 Killearn Blvd.

Winter Haven, FL 33880
Cell Phone: 863.412.6233

DOB: 9/23/1960

Years of Experience: 13+

Display References:
Polo Club of Boca Raton
Rouge Waterfront Dining, North Miami Beach

City of Orlando, FL
City of Winter Haven, FL
Hernando High School, Brooksville, FL
Deltona High School, FL
*Florida Marlins
Islamorada, FL July 4™ Program

North Miami, FL Display

* Denotes Computer fired display



Material Safety Data Sheet

Data lat revised 22 Mav 2003

|. General Information

Chemical Name & Synonyms
Special Firaworks

Trade Name & Synonyms

Display Fireworks
Chemical Family N/A Formula N/A
Proper DOT Shipping Name DOT Hazard Classification 139
Display Fireworks 1.3g
Manufacturer Manufacturer's Phone Number
Zambelli Internationale Fireworks 800-245-0397 or 724-658-6611
Manufacturer Address

Chemtrec Phone Number

20 S. Mercer St. New Castle, PA. 16103 800-255-3924 Chemtel
Il. Ingredients
Principal Hazardous Components B Percent Threshold Limit Value (units)
Display Fireworks contain explasive and pyrotechnic N/A N/A
compositions and are classified as N/A N/A
1.3 Explosives by the U.S. Department N/A N/A
of transportation. No chemnical components N/A N/A
are released during normal handling and N/A N/A
storage of sheills. N/A N/A
ll.Physical Data
Boiling Point (F) N/A Specific Gravity (H20=1) N/A
Vapor Pressure (mm Hg. M/A Percent Vclatile By Volume (%)  N/A
Vapor Density (Air=1A) N/A Evaporation Rate (. =1) NIA
Solutility in Water slight pH N/A
Appearance & Odor
All chemical compasition is contained in hard carboard ar plastic casing. .
IV. Fire & Explosion Hazard Data
Fiash Point (Test Method N/A Auto Ignition Temperature N/A
Flammable Limits N/A LEL N/A JUEL N/A
Extinguishing Media
DO NOT attempt to fight fire in vicinity of Display Fireworks - Evacuate Area
Special Fire Fighting Procedures
Evacuate fire area immediately and seek shelter. Follow established emergency action plan.
Unusual Fire & Explosion Hazards
Display Fireworks MAY mass explode in a fire situation.
V. Health Hazard Data
OSHA Permissible Exposure Limit N/A ACGIH Threshold Limit Value N/A
Carcinogen-NTP Program NO

Carcinocgen- |ARC Program NO

Symptoms of Exposure  Proionged exposure to smoke generated during shooting of shells may cause
shortness of breath and irritation to eyes and mucus membranes.

emphysema, etc ) should avoid inhalation of smoke
Primary Route(s) of Entry. Inhalation

Medical Conditions Aggraveted By Exposure’ Persons with pre-existing respiratory conditions {ie Asthma

Emergency First Ad Mcve to fresh air and avoid futher exposure to smoke

V1. Reactivity Data

Statility

X Statle _|Ascid friction or impact.

Urstapble Cenditicns to Avoid No open flames smcking cr meistura in vicinity of stored firewcrks

Hazardous

Irccmcatablity,  Materiais to Avoid: DO NOT allew firawarks to get wet

May Occur Conditions To Avoid
X 'Mill Not Gecur

Polymenzation

Hazardous Decomposition Products Smoke ganeratad during use of these devices may zontain small amounts
of carben monaxde hydragen sulfice nitragen ocide Avoid prolonged inhalation




VIl. Environmental Protection Procedures

Spill Response” Cautiously pick up spilled material and place in cardboard carton. Absolutely no smoking. open
flames or sparking metal tools in vicinity of spilled fireworks

Waste Disposal Method™ Soak any exposed chemical composition with water Sweep up with a natural fiber brush
and dispose of by burning in compliance with state and local regulations

Vill. Special Protection Information

Eye Protection N/A Skin Protection N/A
Respiratory Protection (specific type) Ventilation Recommended N/A
None required

QOther Protection N/A

IX. Special Precautions

Hygienic Practices In Handling & Storage N/A

Precautions For Repair & Maintenance Of Contaminated Equipment: Cautiously pick up spilled material and
place in cardboard carton

Other Precautions: Absolutely no smoking open flames or sparking metal tools in vicinity of spilled fireworks




P By e Federal Explosives License/Permit
.S. Depa
Bureau of Alcohol. Tobacco, Fircarms and Explosives ( 18 U.S.C. Chapter 40)

—_— e e e T e e

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 ol Chapter 40, Title 18, United States Code and the regulations issucd thereunder, until the
RABLEUNDER:

expiration date shown. THIS LICEN DT TRANSFE! 5 Sce "WARNINGS" and "NOTICES" on reverse.

Direct ATF ATF-Chict‘,FEC .: 7 _ e j
5 Mﬁﬁ A ° B2 -073:28:56.02044

Correspondence To 244 Needy Road
Chicf. Federal Explosives Licensing Center (FEI, | 2
-~ 1k { S v
(iz‘i"‘d"f&‘% Z | 7
\

Martinsburg. WV 23405-943 1
Name

Premises Address (Changes? Notfy thelFELl \
20 SOUTH MERCER STREET /{1 & )
_NEW CASTLE, PA 16101-. 4 W)
Tvpe of License or Permil g ; 1:
23-IMPORTER OF EXPLOSI /

Purchasing Ceniﬁeﬁ is
The licensee or permitiee named above shalf use a2
transferor of explosives to verify the identity and the
permittee as provided by 27 CFR Part 555, The s
siepature. A faxed, scanned or e-mailed copy of the
intended to be an original signalure is acceptable. Thi b sigg
Explosives Licensee (FEL) or a responsible person of the |
copy of a license or permit issued to the licensee or permitteg na
bust i ifi g er “Type of License ¢r-Pe

RKS MANUFACTURING CO
' Pks INTERNATIONALE

E| RA 16103-

sible Person Signature Positlon/Fif]
. D. QRS [dos2
Printed Namc Date ATF Foan 2400 14°5400.15 Pant |
Previous Edition 15 Obsolete STAEEY 18191 B-PA 673234002048 Fobraary 1, 191320 QEPORTEN O EXMOSVES Revised Ociober 2011

Federal Explosives License (FEL) Customer Service Information

Federal Explosives Licensing Center (FELC) Toll-free Telephone Number:  (877) 283-3352 ATF Homepage: www.atl.gov
244 Needy Road Fax Number: {304) 616-1401
Martinsburg, WV 25405-9431 E-mail: FELC@atf.gov

Change of Address (27 CFR 555.54{wy(1)). Licensces or permitices may during the term of their current license or permit remove their business or opcerations to a
new location at which they intend regulusly to carry on such business or operations. The licensee or permitice 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 Chief, FELC, shall, if the liccnsee 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 555.59). (a) Certain persons other than the licensee or permittce may secure the right to carry on the same cxplosive matcrials
business or operations at 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 cxecutor. administrator, or other legal representative of a deceased licensce or permittee: and (2) A receiver or trustce in bankruptcy. or an assignee for
benefit of creditors. (b)n arder to sccure 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 Chicf. FELC. within 30 days from the date on which the successor begins to
carmy on the business or operations.

(Continued on reverse side)

Federal Explosives License/Permit (FEL) Information Card
Licensc/Permit Name: ZAMBELL! FIREWORKS MANUFACTURING CO
) :, GO0
.
Business Name; ZAMBELLI

t 1
I 1
I 1
1 i
t i
I S INTERNATIONALE :
' |
| t 4 'y = 1
License’Permit Number: 8-BA- 044
: LN :
: License Permit Type: 23-IMPORT F.EXPLOSIVES :
i S ot 1
1 [}
§ i
1 |
i |
1 t

Expiration: February 1, 2015

Please Note: Not Valid for the Sale or Other Disposition of Explosives.
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