EVERETT CITY COUNCIL AGENDA ITEM COVER SHEET

PROJECT TITLE:
Applications for Public Briefing COUNCIL BILL #
Fireworks Display Permits Proposed Action Originating Department  Fire
Consent Contact Person Murray Gordon
X Action Phone Number 425-257-8101
First Reading FOR AGENDA OF June 8, 2016
Second Reading
Third Reading
Public Hearing
Budget Advisory Initialed by:
Department Head
CAA
Council President
Location Preceding Action Attachments Department(s) Approval
3802 Broadway Avenue, Application for Public Fire
Everett, 98201 Fireworks Display Permits,
Insurance Certificate, Site Plan
Amount Budgeted -0-
Expenditure Required -0- Account Number(s):
Budget Remaining -0-
Additional Required -0-

DETAILED SUMMARY STATEMENT:

Applications for Public Fireworks Display Permits are being submitted by Wolverine West, LLC for the
summer Aquasox games. All displays will be conducted by John Fisher, a licensed pyrotechnic operator.
The applicant has also submitted an Insurance Certificate. The Fire Marshal’s Office will inspect the site
prior to each fireworks display.

RECOMMENDATION (Exact action requested of Council):

Approve the Applications for Public Fireworks Display permits from Wolverine West, LLC, for the 2016
summer Aquasox games.



EVERETT FIRE DEPARTMENT

PERMIT

No. 2016-033 May 17, 2016

WE e nreT. W

TO WHOM IT MAY CONCERN:

By virtue of the provisions of Chapter 16.03 EMC, the Everett Fire Code, based on our review of Permitiee’s application and subject to
the following conditions, the City of Everett grants this permit to:

WOLVERINE WEST, LLC PO BOX 628

This permit is granted for:

105.6.14: Explosives (Aquasox fireworks)

(30) Multi-shot "cakes"
(50) 1.75" single-break shells
6/24/16, 7/4/16,7/9/16, 8/5/16, 8/13/16, 8/19/16, 8/27/16, 9/3/16

THIS PERMIT VALID FROM JUNE 24, 2016 TO SEPTEMBER 3, 2016 ONLY

CONDITIONS:

This permit is subject to the Everett Fire Department’s inspection of the permitted location and activity prior the occurrence of
the permitted activity.

Permittee and Permitiee’s agents and employees shall carry out the proposed activity in compliance with the Everett Fire Code
and all other laws or regulations, or both and in complete accordance with approved plans and specifications.

This permit does not take the place of any license required by law and is not transferable.

This permit is not valid in the event of a change in the use, occupancy, operation or ownership of the permitted location and
Permittee must obtain a new permit in the event of a change in the use, occupancy, operation or ownership of the permitted
focation,

Permits purporting to violate the Everett Fire Code or any applicable law or regulation are net valid.

Steve Goforth,#315 AFM

Fire Marshal's Office Representative

EWERETT FIRE DEPARTMENT 4 2811 CakesAwe. + Everett WA 55201 % [425)257-8120 # Fax @25)257-3138



APPLICATION FOR PERMIT ciry oF everetT
PUBLIC DISPLAY OF FIRE DEPARTMENT

2811 Oakes Avenue

FIREWORKS Everett, WA 98201
Permit No.
E0/6-03 7
Name of applicant Telephone number
Wolverine West, LLC (208 ) 459-0917
Address of applicant (sfreef and number, city, state and ZIP code)

PO Box 828

Chehalis, WA 98532

If applicant is a corporation, give name, address and telephone number of the following:

Name of President Telephene number -
()

Name of Secretary Telephene number

()

Address of Secretary (streef and number, cily, state and ZIP code)

Date on which display isto be  }Start time of display End time of display
held (month, day, year) _
B/24/18, 7/4/18, 7/9/186, B/5/18, Displays to begin shortly after
8/13/16, 8/19/16, 8/27/16, 9/3/16 Agua Sox Basebali Game ~ Duration to be 5 to 10 minutes
am/pm am/pm

Name of organization sponsoring the display, if different from the applicant

Everett Aqua Sox Baseball Club - 7th Inning Streteh, ELC

Name of President Telephone number
Danny Tetzlaff : (425 ) 258-3673
Address of organization (sfreet and number, city, state and ZIF cods)

3802 Broadway - Everett, WA 98201

Exact address location planned for display to be held

3900 Broadway - Everett, WA 898201

Number of sel pleces, KiNds Of TTEWOIKS 10 be 4ISC Eargea, Shells ispem ;’ single or mu E[p e BT’E&R; and omner

‘Ritems to be used in display {attach additional page if necessary}

All items are 1.4G Consumer Grade Fireworks: (30} multi-shet "cakes" & (50) 1.75" single-break shells.

Manner and place of storage of such fireworks prior to the display.

In our licensed magazines.




In the space below, draw a diagram of the grounds on which the display is to be held, showing the point at
which the fireworks are to be discharged, the location and distance from place of discharge of all buildings,
higways and other lines of communication; the place behind which the audience will be restrained and it's
distance from the point of discharge; and the location of all nearby trees, telegraph or telphone lines or other
overhead obstructions and their distance from the point discharge.

see attached aeiral showing [aunch location & fallout sethacks

Name of licensed pyrotechnic operator whe will supervise discharge of firaworks License no.
John Fisher - cell: 425.239.4818 ‘ P-02764
Name of assistant to pyrotechnic operator License no.
Jim Fisher nfa

Proposed display will conform with all the laws and regulations of the State of Washington and the Everett
Municipal Code. Permitiee shall be responsible for compliance with the provisions under which a public
display permit has been granted.

Signature of Applicant %q '\f l Date signed

5/13/2016
Approved hy: (S|gnature of Frre forde3|gnee) Dat 51g
/M« A
frs¢es ;ﬂ!;;'ﬂ /F ('r?'}onth Aate, year)
NOTECE TO APPLICANT

Your application mu.st be filed Wlth the Everett Fire Department at least 30 days prior to the date of the
proposed display. Documentary proof of: Surety bond; public liability insurance; or a director of fire
protection's "general license" for the public display of fireworks must be attached to this application.




AP P L I CATI 0 N DATE OF AFPLICATION
FOR PUBLIC FIREWORKS DISPLAY PERMIT 5/13/16
hich di

ADDRESS HONE
Wolverine West Fireworks | PO Box 628 - Chehalis, WA 98532 206.459.0917
SPONSOR ADDRESS PHONE

3802 Broadway, Everett, WA 98201 425.258.3673

Everett A ua Sox

" NAME T ADDRESS LICENSE #
John Fisher 1819 Hoyt Ave, Everett, WA 98201 P-02764

NAME i o ADDRESS

AGE
Jim Fisher 17418 W. Lake Goodwin Rd Stanwood 98292 36
NAME ADDRESS AGE

LOCATION
Everett Memorial Stadium 3900 Broadway, Everett, WA 98201

IME
2016 6/24, 7/4, 7/9, 8/5, 813, 8/1 9, 8."27, 9/3 10pm+/- following the baseball games

(30) Cakes, (50) 1.75" Shells - All items are 1.4G Consumer Grade Fireworks

In our approved magazines . ‘ % 'F.u_._—-

SIGNATURE OF APPLICANT

“BONDING OR INSURANCE‘COMPANY (Mark One)

The Partners Group BX] Bond or certificate of insurance attached
ADDRESS ; [3 Bond or certificate of insurance on file with State Fire Marshal
11225 SE 6th St., Suite 110 Bond or certificate of insurance shall provide minimum coverage of
Bellevue, WA 98004 - $50,000/%1,000,000 bodily injury liability for each person and event,
respectively, and $25,000 property damage

[PARTT] PERMIT _
perMTE 2| b- 63} oate: S -1 - &

In accordance with the provisions of RCW 70.77 and applicable local ordinances, this permit is granted to conduct a
fireworks display as per the above application.

NAME: _ﬁ,”uérﬁ# ﬁ JE /f/lf&rﬁz%ﬁ/f 4 f"}% L

(Full name of person, firm, or corporation g?z'ar-:ted permit}

RESTRICTIONS:

ST Cofbe s

Permit not valid without verification of gnature of Official granting permit)
h riate State Fireworks License éiZM/
MeSishd Fare o
{Title) bl |
LICENSE NUMBER:

(Instructions on reverse side)

3000-420-050 (R 02/05) Distribution: WHITE (A): Local Fire Authority; YELLOW (B): Permitee
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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DDIYYYY)
5/4/2016

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 ]1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate helder is an ADDITIONAL 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

The Partners Group Lid
11225 SE 6th St., Suite 110
Bellevue WA 98004

CONTACT
NAME:

f;ﬂg'ﬁ Exti A5 455 BEAQ

FAX
{AC, Nok

425-455-5727

MAL
ADDRESSTiEssen@ipgrp.com

INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A :T.H.E. Insurance Company 12866
INSURED 15539 INSURERB :
Wolverine West, LLC INSURER C &
\é\lcc))l\é%r)l(ngz\é\lest Fireworks INSURER D :
Chehalis WA 98532 INSURERE
INSURER F ;

COVERAGES

CERTIFICATE NUMBER: 2301776864

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 PCLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDLISUBH]

POLICY EXP

POLICY EFF
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER [MM/DD/YYYY) | (MM/DD/YYYY) LiMITS
A GENERAL LIABILITY Y CPPO10545600 5112016 5M1/2017 EACH GCGURRENCE $1,000,000
% DANMAGE TORENTED
COMMERCIAL GENERAL LIABILITY PREMI|SES (Ea gcourmence) $100,000
I CLAIMS-MADE OCCUR MED EXP [Any one person) SN/A
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE SNJA
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $2,000,000
POLICY R LOC $
AUTOMOBILE LIABILITY ch%MaEE%%EnS\NGLE oM T
ANY AUTO ) BODILY INJURY {Per person) | $
ALL OWNED SCHEDULED -
Aos s BODILY INJURY {Per accidenf) | $
NON-OWNED PRCOPERTY DAMACGE P
HIRED AUTOS AUTOS (Per accident}
5
A UMBRELLA LIAB OCCUR ELP001218200 5/1/2016 51112017 EACH OCCURRENCE $4.000,000
X | EXCESS LIAB GLAIMS-MADE AGGREGATE $4,000,000
DED LJ RETENTION § 3
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIARILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? [:I NiA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
if yes, describe under
DESCRIPTION OF QPERATIONS below E.L. DISEASE - PCLICY LIMIT | §

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

Everett Aqua Sox Basebzll Club; Everett School District #2; 7th Inning Stretch, LLC its agents, employees and officers, ATIMA; City of
Everett are Additional Insured as respects the 6/24/16, 7/4/18, 7/9/18, 8/5/16, 8/13/18, 8/19/16, 8/27/16, 9/3/16 Aerial Fireworks Displays
located at Everett Memorial Stadium, Everett, WA.

CERTIFICATE HOLBER CANCELLATION
. SHOULP ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Everett THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2390 Wetmore ACCORDANCE WITH THE POLICY PROVISIONS.
Everett VWA 98201

AUTHORIZED REPRESENTATIVE

-
] e

4

ACORD 25 (2010/05)

. ©1988-2010 ACORD CORPORATION. Allrights reserved.
The ACORD name and logo are registered marks of ACORD




ADDITIONAL INSURED - FIREWORKS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The policy is amended to include as an additional insured:

1.

2.

3.

4.

The fair or exhibition association, sponsoring organization or committee for
the fireworks event covered under the policy;

The owner or lessee of any premises used by the Named [nsured for the
covered fireworks events;

The public autherity municipality granting a permit to the Named Insured to
operate the covered fireworks event; and

Any independent contractor who operates the fireworks display on behalf of
the Named Insured;

but only as respects accidents arising out of the negligence of you or your
employees while acting in the course and scope of their employment.

All other terms and conditions of the policy remain unchanged.

CG133F(07/95)
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Washlngtcn State Patrol Fire: Proteetwn Bureau o
Ofﬁce of the State Fire Marshal '

General Blsplay F:rewmks Llcense 16-1191'- o

OEeraﬂonal Data o
olverine West L L C | - "'in State Agent: Rodney F: Hash

PO, Box 628 Tl Phone Number- (208) 459-0917 ,
‘Chehalis, WA 98532 R Emali Address rod@wolvennewest com
I@ense Number C~G4138 FE T ST R

Date of Issue January 28 2016 : Dateof Exéﬁaﬁo,“?daﬁuafﬁ“?#i1; 2017

. LicenseeSignature - -

Washmgton State Pat e F;re Protectlon Bureau
Office of the State Fire Marshal

Pyrotechmc Operator Llcense 1_-621';329

Phone Number (206) 459-0917 ‘ g
- Email Address: rod@wo{vennewest cpm .

_ Date of Issue: January 28, 2016

Date of Exp:rataon January 31 2017 o

ernsee Wall Mount Card




e ,‘ Washmgt@n State Patrol Fire Protectmn Bureau
- Office of the State Fire Marshai S

Imperter Fsreworks Llcense o oMe1e2

O@ratlonal Data
: n State Agent:- Rodney F. Hash

Phone Number: (206) 459-0917
_ Emall Address rod@wofvermewesf com’

Date o%'Expi‘réﬁbn-:Jaﬁ_uafy 31,2017

Licensee Signature

" State Fire Marghd " —

Washmgton State Patrol Flre Protection Bureau AR
Oﬁ'ﬂ:e of the State FlreMarshaI U s

Wholesaler Flreworks Llcense

) Ogeratfona! Data o
e State Agent Rodney F. Hash

* Phone Nuriber: (206) 459-0917
Email Address fod@wolverinewest com

Date of Expirat:on January 31 2017

Lo

" Licenses Signature. - - .~




