ENGINEERING

www.peifx.com

World Class Productions

Fireworks Symposium
at Walt Disney World

America’s 400th Anniversary
Casinos - Bally's, Caesars, Claridge
Major Theme Parks
NASA’s 50th Anniversary
Universal Orlando Resort
Centennial | Milestone Events

Major Sporting Events

Major League Baseball
U.8. Olympic Committee
State Games of America
National Foothall League

Minor League Baseball

PGA | LPGA Courses & Events
Goodwill Games

Concert Tours - Close Proximity

Ultra Music Fest - Miami
Electric Daisy Camnival - Las Vegas
Katy Perry - One Direction
Alice Cooper - Swedish House Mafia
Stadium, Stage, Concerts
Theatrical Events
Theme Park Design - Consultation

999 South Oyster Bay Road  Suite 111
Bethpage, NY 11714
T: 516.597.5500 « F: 516.597.5507

www.bayfireworks.com

Date: 9/26/17

County of El Dorado Board of Supervisors
330 Fair Lane
Placerville, CA 95667

To whom it may concern:

Pyro Engineering Inc. dba Bay Fireworks has been contracted by the El
Dorado Hills Fire Fighters Association to conduct a fireworks display
on December 16", 2017.

The fireworks site location is located at Vine & Town Center Blvd. A
site map is attached. Time of display is 6:15 pm for a duration of

approximately 5 minutes.

If you need any further information pleas contact our Corporate Office
at 516-597-5500.

Thank you.

Sincerely,

Jo-Anne Triolo
joanne(@bayfireworks.com
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. ] DATE {MMW/DOIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE oot

THIS CERTIFICATE {S ISSUED AS A MATTER OF INFORMATION CNLY 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 CONSTHUTE A CONTRACT BETWEEN THE ISBUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADRITIONAL INSURED provisions or be endorsed.
If SUBROGATION 15 WAIVED, subject to the terms and conditions of the policy, certain pelicies may require an sndorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT
PRODUCER Allied Specialty insurance, inc. NAME: Michelle Kugier : s :
10451 Gulf Bivd j‘N“g“,fo gy 127-547-3070 7 | TAB Noy. T27-367-5685
Treasure Island, FL 33706-4814 gﬁiéss mkugler@alhedspemaﬂy com N '
e FNSURERlSJAFFURDFNGCUVERAGE e e NAIC#
| msurera; THE InswanceCompany 12866
NSURED  byRO ENGINEERING, INC. NSURERB: e
DBA: BAY FIREWORKS AND INSURERC:
INTERNATIONAL PYROTECHNIC IMPORTERS INSURER D -
999 SOUTH OYSTER BAY ROAD, SUITE 141 URERD:
BETHPAGE NY 11714 INSURERE :
INSURER F @
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THES 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 TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCGED BY PAID CLAIMS.

T nBLSUs Al e e i
INgR: TYPE OF INSURANGE NSO Wy POLICY NUMBER ﬁ;‘ﬂcufvﬁrv% ﬁﬁ}‘éﬁfyvm' LIMITS
A )( COMMERCIAL GENERAL LIASILITY PRO104284-07 02,15,2917 | 02115/2018 - | EACH OCGURRENCE 3 1,000,000
X CBAMAGE TO RENTES T 7T e
- GLAIMS-HADE OCCUR : | PREMISES {Ea ocoumance;, | 5. 100,000
| MED EXP {Any one parson)  : 5 M/A
. . ‘ : : i | PERSONAL & ADVNJURY 1§ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: A : '3 [ GENERALAGGREGATE s 10,000,000
{POLICY & B e : | | PRODUCTS - COMPIOP AGG | 3 2,000,000
OTHER: I : ; | Protection & Indemndly S 1,000,000
A | AUTOMCBILELIABILITY L CPP0101284-07 | 02115/2017 | 0211512018 (Ea actienty re TS 1,000,000
; ANY AUTO : 3 | BOUILY INJURY (Par person) js
‘ SUWT"BES‘)GNLY » ‘ ShHEDULED : ; BODILY INJURY 1Pa:acf;_dg_qt) $
| | HIRED ¢ Nowownen : | PROPERTY DAMAGE 5
AN AUTQS ONLY 4 AUTOS OMLY : H ‘ . H i {Per accident)
: ‘ S ; 5 s
A uwsreaune X occur || ELPOD10292-07 (Vi) | 02162017 | 02/15/2018 | EACHOCCURRENCE |5 4,000000
(X EXCESSLAB | CLAMSMAE: . |  AGGREGATE i3 4,000,000
DED | RETENTION $ : f : : : is
'WORKERS COMPENSATIO - PER TOTH
A AND EXPLOYERS LIABILITY vl | WCPO0DS167-003 021512017 | 0201572058 | X STAnure | BRC
gﬁ:ﬂ%ﬁméﬂgg@éﬂgggﬁECUT'VE [:' NIA: Cave:age is afforded in the Siate{s) of: CT, DE, FL GA,IL, LA L.EACHACCIDENT i3 1,000,C00

Dianastontin Ko 7 |MAMD, NC,NJ,NV,NY, PA RI, SC, TR&VA-  THIS | EL DISEASE-EA wwofé—ie- s 1000000
1T yes, describe urdor . :POLICY DOES NOT PROVIDE DISABILITY BENEFITS IN N o

DESCRIPTION OF OPERATIONS below : ; H | Et. DISEASE - poOLICY LimiT 5 1,000,000
A Excess Liability/Qccur ©; ELP0010296-07 (GL) 02.'15f2(}1? 021512018 EACH OCCURRENGE  $8,000,000

AGGREGATE 18,000,000

DESCRIPTION OF QPERATIONS [ LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may ba attached if more space is required)
Display Date: 12/16/17 Rain Date: N/A Location: El Dorado Hilis Town Center, El Dorado Hills CA
RE: General Liability, ihe following are named as additional insured in respects to the negligence of the named insured: EDH Town Center East Owner's Asscciation

Town Center Easl, LP; The Mansour Company; The Nagle Company Inc; Town Center Management Group, Inc; Athena Management, Inc; Ef Dorado Hills Fire Fighier's
Association; City of El Dorado Hills; State of California; EDH Waterfront LLL.C; EDH Theater LLC

CERTIFICATE HOLDER CANCELLATION

EDH Town Center East Owner's Associztion Thirty (30) Days Notice of Cancellation Applies

clo Town Center mNagament Group fne. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
4364 Town Center Bivd,, Suite 310 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
£ Dorada Hills, CA 85762 ACCORDANCE WITH THE PQLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE 5

Cert # 33778 /M.i«f / }féf.fiﬂ.
© 1988-2015 ACORD CORPORAT!ON. All rights reserved.
ACQORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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N DATE (MMDDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 0012017

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 HOLBER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
i 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).

TONTACT o1,

PRODUCER o Specialty Insurance, Inc. NAME: _Micheile Kugler e e
10451 Gulf Bivd (Nc N Exth 727-547-3070 727-367-5695
Treasure lsland, FL 33706-4814 E-MAIL

_ADDRESS: mkugler@alhedspec‘,lally com

_INSURER(S) AFFORDING EOVERAGE L Nace
NSy TH.E. Insurance Company e e 12666
WEURED  5vr0 ENGINEERING, INC. INSURER B 2 s oo e e e e ot e e

DBA: BAY FIREWORKS AND INSURER G oo e
INTERNATIONAL PYROTECHNIC IMPORTERS

999 SOUTH OYSTER BAY ROAD, SUITE 111 [INBURERD:
BETHPAGE NY 11714 UNSURERE:
JNSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABGVE 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 TC ALL THE TERMS,
EXCLUSIONS AND CONBITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

CABGUIGURR o e o
’NTSRR TYPE OF INSURANCE LNSD Ly FOLICY NUMBER | (MADDNVYYY] | (MMDDIYYYY} | LIMITS
A >< COMMERCIAL GENERAL LIABILITY : ! PRO101284-G7 | 02/15/2017 | 02/15/2018 L BACHOCCURRENCE s 1,000,000
: : DAMAGE TO RENTED ™7 ’
.| CLAIMS-MADE | X OCCUR : _PREMISES (Enscourrencey 3 3 100,000
| MED EXP (Any one parsan) 5 NIA
Lo e e ! ‘ _PERSONAL & ADVINJURY  § 1DOG GOO
i GEN'L AGGREGATE LIMIT APPLIES PER: 3 : ; | GENERAL AGGREGATE ‘s 10,000, 000
cpoucy | SEGT oo o 152,000,000
OTHER: : ; i : Protec!xon &lndemnsiy +§ 1,000,000
A | AUTOMOBILE LIABILITY : ! CPP0101284-07 621151201? i p271512018 | ?OMB"&Eﬁ?!NGLE LM .....§ 1,000,006
. ANY AUTO i ; j § ; NJURY (Perp '8
. OWNED I\ | BCHEDULED i i : ; "
| AUTOR oMLY )( s : ! ‘ . : NJURY {Perac:zdgnt)‘$
[y | HIRED (% NON-OWNED : j i { PROFERTYDAMAGE s
L AUTOSONLY 10y AUTOSONLY | : : : [.Per accident) i
- - R ‘ : A
A . UMBRELLALIAR ;X‘ OCCUR .1 ELPOD10292-07 (VL) | D2M5/2017 . 0274512018 EACH OCCURRENCE s 4,000,000
(X ExcEssLsB L | clAms: MADE. | i 5 | AGGREGATE is 4000000
| pep | meTenmons T ; ; ‘s
. i : H i i H L PER : i OTH-
A aR LIAm Iy e | WCPC00S167-003 | 02115/2017  02/15/2018 -X STATUFE. L JBR Lo
/L ECUTVE D INiA | Coverage is affarded in the Sta{e{s) of: CT, DE, FL GA, IL., LA‘ ELEACHACCIDENT 1§ 1,000000
i {Mandatory in NH) ; : EMA, MD, NC, NJ, NV, NY, PA, RI, 8C, TX & VA - THIS ! EL DISEASE -EA EMPLOYEE s 1,000,000
‘i yos, describe und ; ; e
| DESCRIPTION OF OPERATIONS below ; | | POLICY DOES NOT PROVIDE DISAE‘;UTY BENEF]TS N NV E.L. DiSEASE - POLICY LIMIT ¢ 1,000,000
A | Excess Liability/Occur j ELPOO010286-07 (GL) 0211 5I2(}1? 02I1 52018 | EACH QOCCURRENGE 159.000,000

| AGGREGATE $9,000,600
i i :

DESCRIPTION OF OFERATIONS { LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached H more space Is required)
Display Data: 12/16/57 Rain Dale: N/A Location: El Porado Hills Town Center, Ef Dorado Hills CA
RE; General Liakility, the following are named as additional insured in respects to the negligence of the named insured: EDH Town Center Fast Owner's Association

Town Center East, LP; The Mansour Company. The Nagle Company Inc; Town Genter Management Group, Inc; Athena Management, inc; El Dorado Hills Fire Fighter's
Association; City of £l Doradoe Hilis; State of California; EDH Waterfront LLC; EDH Theater LEC

CERTIFICATE HOLDER CANCELLATION

El Darado Hills Fire Fighters Association Thirly {30) Days Notice of Cancellation Appiies

1050 Wilson Rd SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
El Dorado Hills CA 85762 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
L ]

Cart # 3377A Cankt” !/ J[x/m.&
© 1988-2015 ACORD CORPORAT[ON. All rights reserved.
ACCRD 25 (20116/03) The ACORD name and fego are registered marks of ACORD
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i’ ’ PYROE- OP iD: MADE
ACCORD CERTIFICATE OF LIABILITY INSURANCE ottty

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement{s}.

MPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policylies) must ba endorsed. i SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may reguire an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

ISU/The Oison Duncan Agency
25550 Hawthorne Blvd., Ste 203
Forrance, CA 90505

James C Kinmartin

CONTACT
NAME:

"PHONE [h
AIC, No, Exti: [AIC, No):

ADBRESS;

INSURER{S} AFFORDING COVERAGE MNAIC #
wsurer 4 : State Compensation Ins 35076
INSURED Pyro Engineegng g}dc Ste 111 INSURER B :
er Ba , Ste
%?a?hiz?gyzti\lr\’ 11714-1041 -
INSURER [} :
INSURERE :
{NSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BRELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECY 7O ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R Flajaltsivia) POLTEY EEY T FOLTCY EXD
i TYPE OF INSURANCE NS VD POLICY NUMBER (MEDDVYYY) | taHIDDYYYY LIS
GENERAL LIABILITY EACH QCCURRENCE $
. M.
CORMMERTIAL GEMERAL LIABILITY PREMISES (Ea occu?renca) $
CLAMS-MADE | 1 OCCUR MED EXP (Any one person) $
FERSONAL & ADV iNJURY $
1 N GENERAL AGCREGATE §
; PRODUGCTS - COMPIOP AGG | 8
5
COMBINED SINGLE LitaiT
{Ea accident) 3
BODILY INJURY (Per person) | §
| §EDIED HODILY INJURY (Por accident) | $
. » N GNINED PROPERTY DAVMAGE 3
FIRED ALTOS ALTOS {PER ACCICENT)
! k3
UMBRELLA LIAS | occur EACH OCCURRENCE $
..... _ L
EXCESS LIAS | CLAIMS-MADE AGGREGATE 3
T
LoEn | FETENTION 5 5
WORKERS COMPENSATION x WC STATU- EOTHr
TORY LiM TS ER
1976001-2016 0B/01/2017 | D6/01/2018 § £ L EACH ACCIDENT 5 1,000,000
E L. [ISEASE - EA EMPLOYEE] § 1,000,600
LTy et
Tk OF CPERATIING. tinw £.L. DISEASE - POLICY LIMIT | § 1,000,000

Evidence of Insurance

CESCRIPTION OF OPERATIONS J |, QC ATIONS | VEHICLES (Attach ACORD 101, Addltienal Remarks Schedule, f more space Is requlred;

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED 1IN
AGCCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

@ 1888-2010 ACORD CORPOQRATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ROUTE PLAN

12/16/2017

EL DORADO HILLS FD

FROM RANCHO CORDOVA FACILITY

UTE|GO EAST ON DOUGLAS RD GO 1.2 MILES MAKE LEFT ON GRANT LINE

RD GO 2.7 MILES GRAN LINE RD BECOMES WHITE ROCK RD GO 5.8

MILES WHITE ROCK RD BECOMES PLACERVILLE RD GO .9 MILE

PLACERVILLE RD BECOMES WHITE ROCK RD GO 1.2 MILES MAKE LEFT

ON LATROBE RD GO .2 MILE MAKE 1ST RIGHT ONTO TOWN CENTER

BLVD GO .3 MILES TO VINE STREET

SITE IS: EL DORADO HILLS TOWN CENTER AT THE INTERSECTION OF

VINE ST & TOWN CENTER BLVD

PECIAL CONTACT FIRE CHIEF DAVE ROBERTS

916-276-5760

SPECIAL INSTRUCTIONS

RYDER 800-327-7777
BUDGET 800-835-6469
DENNIS BRADY SR 516-233-4132
CORPORATE OFFICE 516-597-5500
WESTHAMPTON FACILITY 631-288-6102

13-1445 5A 9 of 11



SPONSOR: El Dorado Hills Fire Fighters Association

Fireworks Company

Pyro Engineering, Inc. dba Bay Fireworks
999 S. Qyster Bay Rd., Suite {11
Bethpage, NY 11714

P: 516-597-5500/ F: 516-597-5507

Show Date(s): 12/16/17

Rain Date(s): N/A

Location: Ei Derado Hills Town Center
Time: 6:15 pm

1. Total number of Class B shells being used: 2.5” =360, 3” =72,
Total Cakes = 1.
Shell size: between 2.5 inches and 3 inches in diameter.

o

All shells are DOT approved.

3. Display will be fired electrically.

4. All displays will comply with all requirements as set forth under California Title 19.

5. Pyro Engineering, Inc. has complete understanding of all rules and regulations
governing public fireworks displays and this display will be in accordance with
those rules and regulations.

6. Delivery of Product will be day of display

7. Personnel representing fireworks display company:

Lead: Chris Lawyer (CA Operator License # 1256-02)

Cell: 209-662-4377

8. Technician(s): tbd

N

y

1 ( Z 7 '
Signeg g fEZL L /\ 7 LD

Firev;%ﬁ&é CBrnpany Reptesentative
L
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