CITY OF VINELAND, N.J.

RESOLUTION NO. 2019-_379

A RESOLUTION GRANTING PERMISSION TO SAINT PADRE
PIO PARISH TO CONDUCT A PUBLIC DISPLAY OF
FIREWORKS ON SEPTEMBER 21, 2019, BETWEEN 8:30 P.M.
AND 10:00 P.M., AT 4680 DANTE AVENUE.

WHEREAS, Saint Padre Pio Parish has scheduled on September 21, 2019, the Saint Padre
Pio Festival; and

WHEREAS, Saint Padre Pio Parish desires to conduct a public display of fireworks in
conjunction with said event; and

WHEREAS, under the provisions of the New Jersey Statutes, specifically Section 2I:3-3
and 4, the approval of the governing body is necessary as a prerequisite of such display; and

WHEREAS, Saint Padre Pio Parish has complied with all of the requirements as set forth in
said Statute; and

WHEREAS, the fireworks are to be stored on site prior to said display at 4680 Dante
Avenue, Vineland, New Jersey; and

WHEREAS, Pyrotecnico, Vineland, New Jersey, is to operate said display and is found to
be a competent operator; and

WHEREAS, the said display has been approved by the Chiefs of the Police and Fire
Departments of the City of Vineland; and

WHEREAS, such display is of such a character, and is so located and will be discharged
and fired in such a manner as not to be hazardous or endanger any person or persons; and

WHEREAS, an application in writing has been filed setting forth the details of said display;

NOW, THEREFORE, BE IT RESOLVED that permission is hereby given to the Saint
Padre Pio Parish to conduct the aforesaid public display of fireworks at 4680 Dante Avenue, on
September 21, 2019, pursuant to N.J.S.A. 2I:3-5.

BE IT FURTHER RESOLVED that, pursuant to the requirements of Section 21:3-6 of the

Revised Statutes, a copy of the application, of the permit, and of this Resolution shall be
forwarded to the Bureau of Explosives of the Department of Labor of the State of New Jersey.

Adopted:

President of Council

ATTEST:

City Clerk



CITY OF VINELAND RECEIVED
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CITY OF VINELAND
BUSINESS ADMIN.

2019

Keith Petrosky, City Clerk
City of Vineland

640 E. Wood Street
Vineland, NJ 08360

Dear Mr. Petrosky:

Submitted to you herewith is a quest for permit to hold a public display of fireworks in
connection with the _Za.n+ Fadre /P rm¢h , as follows:

REASON FOR PERMIT:  Fireworks Display

PLACE: YL§0 AanTE 4V E
VINELanD, N (8361
DATE: 4)/03/ /,g ,2019
RAINDATE: A/ sz ,2019
TIME OF EVENT: Jus# Between ¥ gy pmand 4., pm
PLACE OF STORAGE: ) /5 D — %mﬁgm.a@, The Prooly et~y /'
be focded and S€Cired 5,;(&,@

ASSEMBLY PLACE: W /g Pe P/m 1eLA., cd Showg w4

€ Paclcap
%71*{_1 ~ M““izpﬂ 'F:Q, /' %ﬁlﬂ p J‘d

Neo Cas+
IGNITING FIREWORKS: Pyrotecnico P ; @

Very truly yours,



State of New Jersey

Department of Community Affairs
Division of Fire Safety

101 S. Broad St.

P. O. Box 809

Trenton, NJ 08625-0809

(609) 633-6132

Fax (609) 633-6330

DISPLAY COMPANY REQUIREMENTS

N 1. Provide total number of shells and sizes (U.S. diameter) being used.

M 2. Provide types and amounts of ground (set pieces) or low-level devices (cakes, candles) to
be used.

[1 3. For displays fired from barges or roof tops, provide documentation, including all

calculations that the discharge area meets or exceeds the requirements of NFPA 1123 (2014
Edition) Section 6.3 Platform Sizing Requirements

[A] 4. Indicate method in which the display will be fired. If it is an electrically-fired display,
provide name of N. J. Department of Labor licensed operator. Operator must have valid
license in their possession at display site.

D4 S, Provide timetable of: delivery of fireworks to site; set-up; live load; and display time.

] e. Provide Certificate of Insurance (general and auto liability) in the amount of not less than
$500,000.00. The certificate muist be valid for duration of event, including rain dates.
xq 7. The use of salutes / reports up to 5” in diameter are permitted, provided the

requirements of NFPA 1123 (2014 edition) Section 4.1.7 are obeyed.

Xl 8. No display shall be fired if winds exceed 25 MPH.

X] 9. Provide the name of the lead operator who will be representing the display company.

(Al 10. Submit a post-display report via RIMS Online within 48 hours of display.
Report must include the following: display information; time that the search of fallout

. zone was conducted and the results; any product malfunctions; and any injuries.

X] 11. Provide a letter attesting to the understanding of all of the above requirements as well as
requirements set forth in Chapter 56 of the 2015 International Fire Code — New Jersey
Editions and NFPA 1123 (2014 edition), 1124 (2006 edition), and 1126 (2011 edition) and
that the display will be in compliance with the same.

@M:ﬁ@ymo 9-6-14

Dlsplay Company Representative  Date

ALL REQUIRED INFORMATION MUST BE SUBMITTED THROUGH RIMS ONLINE WITH
THE PERMIT APPLICATION. FAILURE TO PROVIDE THE REQUIRED INFORMATION
WILL RESULT IN DELAYS WHICH COULD AFFECT THE PROCESSING OF THE PERMIT.
SPECIFIC CODE SECTIONS FROM THE 2015 INTERNATIONAL FIRE CODE NEW JERSEY

EDITION MAY BE VIEWED BY GOING TO THE FOLLOWING WEBSITE:
https://codes.iccsafe.org/public/document/details/toc/1172

MUNICIPAL/SPONSOR REQUIREMENTS ARE ON PAGE 1 OF THIS FORM.

P-205/Revised 7/1/2018
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Saint Padro Pio Festival

Date: 9/21/19
Time: TBD
3" Shells Max
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CUSTOMER NAME: SAINT PADRE PIO

Yroducet 1St

SHOOT LOCATION: SAINT PADRE PIO-VINELAND, NJ

SHOW DATE: 9-21-19

PACK DATE.:

ORDER #:

PACKED BY:

CARTONS 1.3G:
WEIGHT:
CARTONS 1.4G:
WEIGHT:

CARTONS 4.1:

WEIGHT:
CARTONS 1.4S:
WEIGHT:

DESCRIPTION

QTY

P

SETS

DESCRIPTION

QTY

SETS

PRODUCT SELECTIONS

MBLY COU

***OPENING***

25 SHOT STR QUICK THUNDER

2.5" 25 COL BOX FIN

***BODY***

25" X2FLT

48

3" MINE

72

3" X3 FLT

36

3" X5 SUNNY DELAY

12

*+*FINALE***

2.5" X10 COL CHAIN

12

2.5" X 10 SAL CHAIN

***CAKES***

49 SHOT FAN CAKE

SINGLE

FLARES 4.1

3M IGNITER 1.48

SM IGNITER 1.48

STRING

% % |o |o |w

FUSE

NOTES:
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UE Deputmen fTansparalon Medlcal Exam!nei s(enlﬂ:ate
e Mnrmmuan fot Commerda| Ocver Medical Certifc

1certify that | have examined LastNama: SOTNYCHUK 2MD FirstMame: STEVE

In accordance with (pwase cherk anly one):

(@) the Federal Motor Carrler Safety Regulations (42 GFR 391.41-391.49) and, with knowdedge of the drlving duties, | ind thls person Is qualified, and, I applicable, only wiven fchisck all thot upyty) OR

(O the Federal Motor Carder Sty Regulations (49 CFR 39].41-391,49) with any applicable State variances (which wik only be valid for Intrastate operations), and, vith knowledge of the driving duties,
Hind this parsonlsqualified, and, If applicable, only when (chech olff that appily):

V] Wearlng carrectivelenses  [] Accompanled by a walverfexemption (] Driving withinan exempt lntraclty zone (49 CER 391.62) (Furtera)
O Wearlng hearlng aid ([ Accompanled by a Skill Performance Evaluation (SPE) Certificate  [[] Qualified by operation of 49 CFR 391,64 (Frleri)

[ Grandfathered iom Stata requirements (Stte)

Medlcal Examiner's Certifleate Explration Date
The Infoimation | have provided regarding this physical examination Is true and complete. A complete Medical Examination Repert Faim, 572172021
MCSA-5875, with any attachments embadies my findings completely and correctly, and Is en file In my ctiice, 0
Medical Examlnar's SIgr(; !»t" Maedlcal Examinar's Telephone Number Data Cartificata Signad
1) 856-293-6974 5/21/2019
Madlcal ExaminersName rpr ase pnlnruriy{: } OMD @ Physlclan Aistant O Advanced Practice Nurse
Krystina Zellff Qoo Qchiropraciar O Other Practitloner (ipevify)
Madlcal Examinar'sState License, Certificate, or Raglistratlon Number Issulng Stale Natlonal Raglstry Numbar
25MP00321800 NJ 3567474930
o
.r/. i 7 .
Driver's Slgnature tf: /’/" Drlver's Licanse Number lssulng State/Province
-
AT P NI
Orivar's Addras- e CLP/COL Applicant/Holder
Streel Address: UE Qly: VINELAND State/Province: NJ Zip Code: 08360 @ Yes ONo

1
**This documant contant senltive information and s for official we only. liproper handiing of this Information could iegatively affect Individusls, Handle and secure thls Information appropdately 1o prevent Intdvertent
discloure by keeping the documents under the controlef sutherlzed persons. Properly dspare of thls document when no lenger requiced 10 bemalntained by regulatory requirements.™
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A ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 83012019

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 policy(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
certificate holder in lleu of such endorsement(s).

PRODUCER ﬁ%}:&CT
Britton-Gallagher and Associates, Inc. PHONE PPy FAX o ro
One Cleveland Center, Floor 30 %A”.o' E’.m'216 6_5 8:7100 | (€, 40):216-658-7101
1375 East 9th Street | abpress:info@brittongallagher.com
Cleveland OH 44114 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Everest Indemnity Insurance Co. 10851
INSURED 2299 sureR 8 :Everest National Insurance Company 10120
lI;y(r)otgcnico Fireworks Inc. INSURER € :Maxum | i mpany 26743
.0. Box 149 .
299 Wilson Road INSURERD
New Castle PA 16103 INSURER E :
INSURER F .
COVERAGES CERTIFICATE NUMBER: 1987044351 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSH ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MM/DD/YYYY) | {(MM/DD/YYYY) LIMITS
A GENERAL LIABILITY Y Y SIBML0O0891-191 1/14/2019 1/14/2020 EACH OCCURRENCE $1,000,000
X ] DAMAGE TO RENTED
COMMERGIAL GENERAL LIABILITY PREMISES (Ea occurrence) $500,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV iNJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
poLicy [X | P 1 |woc $
8 | AUTOMOBILE LIABILITY Y v |sis8CA00141-191 111412019 | 1/14/2020 ?E%“QWLE HMITT 41,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED :
AL oW - SeHeR BODILY INJURY (Per accident)| $
X X | NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS {Per accident)
3
C UMBRELLALIAB  1X | occur Y Y |EXC6030375 1/14/2019 | 1/14/2020 | EACH OCCURRENCE 4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
DED RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? ':I N/A
{Mandatory In NH) E.L. DISEASE - EAEMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E€.L. DISEASE - POLICY LIMIT | $
c Excess Liability #2 Y Y EXCB034019 1/14/2019 1/14/2020 Each Occeurrence $5,000,000
Aggregate $5,000,000
Total Excess Limits $8,000,000
DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Additional Insured extension of coverage is provided by above referenced General Liability policy where required by written agreement.
Fireworks Display Date: September 21, 2019

Location: St. Padre Pio Festival Grounds - Vineland, NJ

Additionally Insured: St. Padre Pio, Vineland, NJ & City of Vineland, NJ

CERTIFICATE HOLDER CANCELLATION
) ) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
St. Padre Pio Festival THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
4680 Dante Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Vineland NJ 08360

AUTHORIZED REPRESENTATIVE

l 7"

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/07/2019

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.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. [f 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 CONTACT
NAME: -
Applied Risk Services, Inc, PHONE
1PE25 old Mill R4 ’ (A/C, No, Exty: (877)234-4420 (AC, Noj: (877)234-4421
E-MAIL
Omaha, NE 68154 ADDRESS:
PRODUCER
(877)234-4420 CUSTOMER [D #
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Pennsylvania Insurance Co. 21962
Pyrotecnico Fireworks, Inc. INSURER B:
g.gaaiirit;egcnlco INSURER C:
New Castle, PA 16103-0149 INSURER D:
INSURER E:
CTL 1273 1542605
INSURER F:

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S 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 TQO 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.

INSR ADDLISUBH] POLICY EFF | POLICYEXP
LTR TYPE OF INSURANCE INSR [WVD POLICY NUMBER (MMWDD/YYYY) (MM/DD/YYYY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $
COMMERGIAL GENERAL LIABILITY E D DAMAGE TO RENTED
D OCCUR ISES (E: rrence! $
CLAIMS MADE MED EXP {any one person) $
L PERSONAL & ADV INJURY | §
) GENERAL AGGREGATE $
GEN'L AGGREGATE zgg APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY JECT t LOC $
AUTOMOBILE LIABILITY _ COMBINED SINGLE LIMIT
ANY AUTO Li| D €a accident) $
|| ALL OWNED AUTOS ) BODILY INJURY (Per person) | $
SCHEDULED AUTOS BODILY INJURY (Per accident) | $
- PROPERTY DAMAGE
HIRED AUTOS (Per accident) $
NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESSLIAB CLAIMS MADE ; AGGREGATE $
1
N :
RETENTION  § 3
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS'LIABILITY YIN X ITOHY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE _ - _ £1. EACH ACCIDENT $ 1,000,000
A | S nal ] 82-872096-04-17 06/07/2019|06/07/2020 000,
{Mandatory In NH} E.L. DISEASE - EAEMPLOYEE| 8 1,000,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE-POLICYLIMT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(Attach Acord 101, Additional Remarks Scheduls, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Evidence of Coverage
PO Box 149
New Castle, PA 16103-0149

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 _———— ; (/ é'A__/—
/ J 62533

ACORD 25 (2009/09)

©1988-2009'ACORD CORPORATION. All rights reserved




FIREWORKS DISPLAY

HOLD HARMLESS AGREEMENT

Between the Borough/T ownshi@}iounty of \/ ime,\ anc /

and  Pyrotecnico Fireworks, Inc. (Contractor).

WITNESSETH:

Pyrotecnico Fi ks, Inc. ; :

1 yroTeeh oo Trewors, e (Contractor) agrees to reITase, indemnify and hold harmless
the Borough/T ownshi;f@ijyl@ounty of \/{ e _Lane from and against
any loss, damage or liability, including attorneys’ fees and expenses incurred by the latter
entities and their respective employees, agents, volunteers or other representatives arising
out of or in any manner relating to the manufacture, installation, firing or disassembly of any
pyrotechnic equipment or device and/or the supervision and presentation thereof.

2. The applicant has furnished the Certificate of Insurance with limits of liability described
below:

Workers Compensation/Employers Liability: __$1:000.000.00

General Liability: ___$1.000.000.00

Automobile Liability: $1:000.000.00

Umbrella Liability: __$9.000,000.00

A true copy of the Certificate of Insurance is attached indicating the member entity and
applicable associations, recreations or committees formed by the member entity to organize
the “event” must be named as additional insured on all liability policies.

3. The facilities will be used for the following purpose and no other:

Event: j’ rews ks

: q/ﬂr‘“/

nature of the Contractor

o .2a . 10
Dated: 829~/ Signed:

Witness: %71( blu\fgbwa%

U
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REVISED
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THE STATE OF NEW JERSEY
DEPARTMENT OF LABOR
OFFICE QF SAFETY COMPLIANCE
SURETY BOND

Discharging, Firing-off, Exploding or Displaying Fireworks,
at any Public Bxhibition or Exhibition.

Know All Men by these Picsents; that we Pyrotecnico Fireworks, Inc. dba Pyrotecnico

_ Fireworks Vendor ’
1640 Garden Road, Vineland, NJ 08360 of (in the County of Cumberland ), as
Fireworks Vendor Street Addross County Name

Principal, are-held and stand firmly bound unto the Treasurer and Receiver Gengral of the State:
of New Jersey iii the just sum of TWO THOUSAND RIVE HUNDRED dollars (32,500) to be
paid to'the Treasurer and Receiver Gengral or his successor in office, to whith payment well and
traty-to be'made, we hereby jointly and severatly bind ourselves, our-respective-heirs; executors
and administrators, successors:and assigns, firmly by these presemts,

The Condition of this Obligation, is such that if the said, Harlford Fire Insurarice Company his
heirs, executors and administrators, successors and assi%ns, shall pay any-judgment obtained in
an action brought against the said Pyrotecnico Fireworks, Tnc. dba Pyrotecnico for discharging,
Fireworks Vendor Nams )
firing-off, exploding or displaying of saig fireworks at-any public exhibition or exhibitions
hereof, for or on account of any logs, darage or injury resuling to. persons 6r property by reason
of the said discharging, firing-off, exploding or displaying of said fireworks, at said publig
exhibition or exhibitians? provided that said judgnient is obtaitied in an action brought withina
period of twelve months following the date of the public éxhibitionor exhibitions, in which

cause-of said-actionis alleged to'have oceuired, this obligation shall be void, stlisrwise it shall
zemainin full foree-and:effect, The maximum amouit of §aid bond shall in no. way exceid fhe
face amoutit of said bord no matter how many claims-are iade on said bond, in-each
‘Municipality, per display.

In Witniess Whereof, we hereunto set our hands and seals, this 2Mth dayof December 2018

 ——

Firsworks, Inc. dba Pyrotecnico

e Iy

WITNESS "Atiomey InFact park W 'éaw_a,rds,' it

s ,9%,@




Direct Inquirles/Claims to:
THE HARTFORD

BOND, T-12
POWER OF ATTORNEY .z,
Rartford, Conngcticut 06155
Bond.Claims@thshartford.com
call: B88-266-3488 or fax: 860-757-5835
KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Name: MCGRIFF SEIBELS & WILLIAMS INC

Agencz Code: 21-250036

[X] Hartford Fire Insurance Company, a corporation duly organized under the laws of the State of Connecticut
[—f____l Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana
E:l Hartford Accident and Indemnity Company, a corporation duly organized under the laws of the State of Connecticut
l:l Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
D Twin City Fire Insurance Company, a corporation duly organized under the laws of the State of Indiana
{1 Hartford Insurance Gompany of Iltinols, & corporation duly organized under the laws of the State of Iilinois
:I Hartford Insurance Company of the Midwaest, a corporation duly organized under the laws of the State of Indiana
[ Hartford insurance Company of the Southeast, a corporation duly organized under the laws of the State of Florida
having their home office in Hartford, Connecticut, (hereinafter collectively referred to as the “Companies”) do hersby make, constitute and appoint,

up to the amount of Unlimited :

R.E. Daniels, Shelby E. Daniels of Pensacola, FL, Robert Read Davis of Atlanta, GA,
Robert M. Verdin of Metarie, LA, Christopher C. Gardner of Union, MS, Anna
Childress, Mark W. Edwards II, Alisa B. Ferris, Robert R. Freel, Ronald B.
Giadrosich, Jeffrey M. Wilson of BIRMINGHAM, Alabama

their true and tawful Attorney(s)-In-Fact, each in thelr separate capacity if more than one s named abovs, to sign lts name as surety(les) only as
dslineated above by [X], and to exscute, seal and acknowledge any and all bonds, undertakings, contracts and other written instruments in the
nature thereof, on behalf of the Companles in their business of guaranteeing the fidelity of persons, guaranteeing the performance of contracts and
executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law,

In Witness Whereof, and as authorized by a Resolution of the Board of Directors of the Companies on May 8, 2015 the Companies have
caused these presents to be signed by its Senior Vice President and its corporate seals to be hereto affixed, duly attested by its Assistant
Secretary. Further, pursuant to Resolution of the Board of Directors of the Companies, the Companles hereby unambiguously affirm that they are
and will be bound by any mechanically applied signatures applied to thls Power of Aftorney.

John Gray, Assistant Secretary M. Ross Fisher, Senlor Vice President

STATE OF CONNECTICUT

} ss, Hartford
COUNTY OF HARTFORD

On this 5th day of January, 2018, before me personally came M. Ross Fisher, to me known, who being by me duly sworn, did depose and
say. that he resldes in the County of Hartford, State of Connecticut; that he is the Senior Vice President of the Companles, the corporations
described in and which executed the above instrument; that he knows the seals of the said corporations; that the seals affixed to the said
instrument are such corporate seals; that they were so affixed by authority of the Boards of Directors of sald corporations and that he signed his
name thereto by like authority.

Yok bansT }f?aywi

, Kathtesn T, Maynard
Notary Public
CERTIFICATE My Commission Expires July 31, 2021

I, the undersigned, Assistant Vice President of the Companies, DO HEREBY CERTIFY that the above and foregoing is a true and correct
copy of the Power of Attorney executed by sald Companies, which is stilt in fult force effective as of December 27 , 2018,
Signed and sealed at the City of Hartford. _

,
(L,
2g1s

7 A At
Kevin Heckman, Assistant Vice President

POA 2013



U.S. Department

Eastern Service Center 1701 Columbia Ave.
of Transportation QOperations Support Group College Park, GA 30337
AJV-E2

'FIREWORKS DISPLAY NOTIFICATION

Company Nam:'P\: r‘crLtC NLCO F;—(‘&uoo (‘}(\ .:L—nQ :

Email Address of Person Submitting Request:_~5loude =, &Py rotec NCS . Com
Cell Phone Number for On-Site Technician: T& b

Event Name: __ 5O\ . f?‘\dm (—P“O Feshive I

Display Date: q-21- (9 : Rain Date: 1l -

Display Start Time: o) ‘D fam)

Duration of Fireworks Display: Smin

Max Height of Fireworks: ey Se&‘&

Address, City and State: 4030 Dande Ave  Vine landl NI

Latitude: 29° 27 1% do (North) Longitude: 14 ° 547 30. 372 (West)

List the Closest Public Use Airport Within 5 Nautical Miles of the Display if the Fireworks Will Reach or
Exceed 500 Ft,

Special Notes

Please email your request to:

9-ATO-ESA-0SG-Fireworks@faa.gov




PYROTECNICO"fX

------------------------------
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August 29, 2019

City of Vineland
640 East Wood Street
Vineland, NJ 08360

To whom it may concern:

A representative from our company will do a first light inspection at The St.
Padre Pio Festival grounds, Vineland New Jersey the morning of first light
on September 22, 2019. We will be responsible for policing the fireworks
display and search for and disposing of unfired fireworks.

Please also be aware that we do police the area after the fireworks display
has been completed. This is our procedure for all of our shows.

If you have any questions, please do not hesitate to contact our office at
856-697-1023.

Sincerely,
C gt I Ao
Raquel L. Flowers

Fireworks Coordinator
Pg. 1



