RESOLUTION 2014-28
TOWN OF WINDSOR

RESOLUTION TO APPROVE FIREWORKS SALES PERMIT FOR LUIS RUCOBO
DOING BUSINESS AS FIREWORKS UNLIMITED LLC AT 6351 LAKE ROAD

WHEREAS, Luis Rucobo (applicant), has applied for a Fireworks Sales Permit doing
business as Fireworks Unlimited LLC, to sell fireworks at 6351 Lake Road; and

WHEREAS, applicant has complied with Windsor Code of Ordinances, Chapter 24 —
Fire Prevention and Protection, Article IV. — Fireworks, Division 2. Sale, Storage and Discharge
of Fireworks Restricted with the exception of the 45 day advance submittal requirement; and

WHEREAS, the Town Clerk recommends waiver of the 45 day submittal requirement
due to proper submittal of materials and sufficient review time;

NOW THEREFORE, BE IT RESOLVED, by the Town Board of the Town of
Windsor that it hereby approves the Fireworks Sales Permit for the sale of fireworks for Luis
Rucobo, doing business as Fireworks Unlimited LLC, for June 6, 2014 through July 5, 2014
contingent upon final inspection and approval from the DeForest Area Fire and EMS Inspector.

The above and foregoing resolution was duly adopted by the Town Board of the Town of
Windsor, Dane County, Wisconsin at a meeting held on the 5t day of June, 2014 by a vote of

6 ayes and D nays.
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Windsor Town of Windsor
s romars. SALE OF FIREWORKS PERMIT APPLICATION

Application must be submitted 45 days prior to the requested date of sale(s).

** ALL AREAS MUST BE COMPLETED. IF NOT APPLICABLE, PLEASE INDICATE N/A IN AVAILABLE SPACE**

Subrmittal Dateé— % lﬁ\i FEE: $70.00

SECTION 1. General Information.

Applicant:{_{A S @-Lkwbo Telephone: QQD‘ Qg-l -'06 8)(0

/—
Name of business: S"‘i \§ E \ 2 )¢ ﬁ Z§ u!ﬂ&l)m ﬁdl—&_ Email address;gﬂm:dr@@_&;wm

If applying on behalf of a business, provide applicant’s title or relationship to the business:
Date ofbirth; |0 =\~ FD Driver’s license no. Q& O-5307+- 5‘4@' '“DLP
se_ M, 0@ Race \Speny ¢/ while

Mailing address: \_?'c\ N Lin covin PVE ’?oﬂC\MLOLQ WL, S¥93D

City State  Zip Code

SECTION 2. Fireworks Information.

Provide a complete list of all fireworks to be sold or stored, including trade name, descrlpﬂon and manufacturer, and quantity
for each firework, on the attached Appendix A.

Date(s)/time(s) fireworks will be sold: —’6—' ’ L‘\ 7[ q— -5~ \L'\ ?A‘v\’" \&’P&J\ R
Address and location where fireworks will be sold: /' 936{] Lc( )CQ Q&\ \/\I { H&S M‘U\D: 58\5 q 8

Address and location where fireworks will be stored, if different than where sold: SQ)J\/UL

Describe the type(s) of premises where ﬁreworjﬁ will be sold and, if different, where fireworks will be stored (e.g. tent, concrete

warehouse, brick commercial building, etc.): Mf\% \Q\AV\(\ )VCQD\ QS \ ‘(\
e v idolle and. o WKLoy amundinside ke drtniolS

Fireworks distributor name: %P\DO(\KS O\)Q ‘FANW {on | Distributor contact <M \‘FM ( _NUU 6“
Distributor mailing address: %?g UU S"’—Z{'{:Q Qf‘ [ LL Qﬂﬂcﬁge\%( /)/)M L.Yi%@\ :'.8

Distributor phone number: CD ‘ q R(.QLO qug Distributor emallmwm\mﬁ C(}y
~ €8 dFWing e SO ARG com

SECTION 3. Crimes and Ordinance Violations.

Have you, or the business on whaose behalf you are applying, ever been convicted of any state or federal crime (including felony or
misdemeanor) pertaining to, or of violating any ordinance regulating, the sale, transfer, possession, use, storage or handling of
fireworks, firearms or explosive devices, within the past five (5) years?

Yes No >< If yes, conviction(s) applies to: Applicant Business

Are any charges pending against you, or the business on whose behalf you are applying, for any alleged violation of any state or
federal statute or regulation pertaining to, or municipal ordinance regulating, the sale, transfer, possession, use, storage or handling of

fireworks, firearms or explosive devices?

Yes Ne If yes, charge(s) applies to: Applicant Business




Ifyou checked. “yes" for cither (or both) of the above items, describic the circumstances of all chaiges including the jurisdiction in
which they were brought or are pending and tlic date(s) of the alleged offensé(s). (Atuch scparaté sheet if necessary):

Charge Dateof | Jurisdiction | Date of Circumstances
Alleged Conviction
Offense

SECTION 4. Certification, Insuiance, and Indemnification.

THEREBY CERTIFY that the above information is true and correct. 1 understand thal any permit issued is valid only for the date(s)
indicated on the permit, and the permit holder is required to comply with all Wisconsin Statutes and the Town of Windsor Ordinances.
A violation of any of the above shall be cause for permit to be imniediately revoked bythe DeForest Area Fir Department, Town

Law Enforcoment or the Town Chairperson,

The applicant agrees to indemnify and hold the Town of Windsor harmless from any claims or liabliity, including attorney
fees and other defense costs, which may arise from the applicant’s sale, storage or possession of fireworks.

L SPuon ootk s nlmited LLC

For:

ing on behalf of a business, name of businiess.

ONONL T

Print nppl&ant’s name, or if )
Syaat

Date

S
Applicant Signature and Title

OFFICE USE ONLY

@, reeors_10.C0  masBeEN pAID INFULL ON 5-1%-1d * (I8

&  CERTIFICATE OF INSURANCE (ATTACH COPY TO APPLICATIC N)
&  BACKGROUND INVESTIGATION COMPLETED BY:  ( JW(fine (o fdShoun
(Print Name & Title)

Special Conditions** (i.¢. high fice danger, fallout requirements, enforced perimeters, ote.):

“*The Town of Windsor may void permit, at any time, for violation of any of the special conditions listed nbove.

Date Application Received: 5 - ?)" '4

Date Reviewed by Fire Chief {;‘Zl ll i Fire chief’s Recommendation: x Approve

Application : Approved Denied

Deny

Date Revilewed By Town Chairperson or Designee:










APPENDIX A.

FIREWORKS INFORMATION

Trade Name Manufacturer Description (What it does or how high it goes)

Quantity
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A permit is not transferable.
An inspection is typically required before permit will be issued.
Permits must be displayed at all times fireworks are being sold.

Smoking, or use of flame or spark-producing devices, is not permitted in or within 25 feet of ontdoor tent sales or

firework display areas, and “no smoking” signs must be posted.

At least one portable fire extinguisher shall be located within 50 feet of all fireworks.




RODUCT DESCRIPTION
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Continued On Next Page
PLEASE _I}!QTE: Buyer agrees ,tph‘pgy‘,segm
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ACORD CERTIFICATE OF LIABILITY INSURANCE 05/08/2014

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(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 ﬁgﬁg:\cr
I\Pflggﬁt‘)lﬂ-',oggéBELS & WILLIAMS, INC. ngNEo 0, B00-4762211 Lm)é. N
Birmingham, AL 35202 E-DMDAF;IESS: :
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Admiral Insurance Company 24856
llyi?:vcgr?(s Over America of Indiana Inc. INSURER B :NOT Covered
9288 West State Road 114 INSURERC :
Rensselaer, IN 47978 INSURER D :
INSURER E :
INSURERF : :
COVERAGES CERTIFICATE NUMBER:37BDUAQD 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.

[ ADDLISUBH FOLICY EFF | POLIGY EXP
Ry TYPE OF INSURANCE INSR|WvD POLICY NUMBER (MNUDD/YYYY) | (MW/DD/YYYY) LIMITS
A | GENERAL LIABILITY CA00001718112 12/01/2013 | 12/01/2014 EACH OCCURRENCE $ 1,000,000
X COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence $
| crams-waoe OCCUR MED EXP (Any one person) | § EXCLUDED
X | $5,000 Deductible PERSONAL & ADV INJURY | $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER; PRODUGTS - COMP/OP AGG | § 2,000,000
X]rouey[ 1589 [ |ioc $
B | AUTOMOBILE LIABILITY ESL%%\QESRAGE FOR CERTIFICATE COMBINED SINGLE T | |
ANY AUTO BODILY INJURY (Per person) | $
AL SUINED SCHEDULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident) p
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
. pep || ReTenTions = WESTE o $
B | WORKERS COMPENSATION NO COVERAGE FOR CERTIFICATE [ x [O08-[
AND EMPLOYERS' LIABILITY YIN HOLDERS : J TORY LIMITS L ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
(Mandatory in NH) DED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under )
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY LIMIT :
$
$
$
$

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

Location Address: 6351 Lake Road, Windsor, Wi
Operating Dates: June 5, 2014 - July 5, 2014

Other: Town of Windsor . . .
The above listed are Additional Insured respects to General Liability policy as required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OFTHE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

FIREWORKS UNLIMITED

LOUIS RUCOBO AUTHORIZED REPRESENTATIVE

601 S.76TH STREET . .
WEST ALLIS, Wi 53214 at 8. Bosi X

Page10f2  © 1988-2010 ACORD CORPORATION. All rights reserved.
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AGENCY CUSTOMER ID:

LOC #:
. ) ®
ACORD ADDITIONAL REMARKS SCHEDULE : Page 2 of 2
PRODUCER INSURED
MCGRIFF, SEIBELS & WILLIAMS, INC. Fireworks Over America of Indiana Inc.
POLICY NUMBER
CARRIER NAIC CODE
ISSUE DATE: 05/06/2014
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORMNUMBER: _________ FORMTITLE:
This Endorsement Changes The Policy. Please Read It Carefully.

Non-Owned Stand Limitation

Insurance Company: Admiral Insurance Company

NAMED INSURED: Ingram Enterprises, Inc. dba: Fireworks Over America
NON-OWNED FIREWORKS STANDS LIMITATION

Item 4. is added to section II ~ WHO IS AN INSURED as follows:

Any person or organization who holds a certificate of insurance for “non-owned stands® through an agreement

1.

with you, but .
only for liability with respects to "“bodily injury”, “property damage”, "personal injury", or advertising

injury".

However:

a. Coverage provided under this paragraph is limited to those certificate holders who obtain a certificate of
insurance prior to the "occurrence" or offense, and whose certificate of insurance is on file with us; and

b. Coverage provided under this paragraph is limited to the designated "non-owned stand” and for the time

period specified in the certificate of insurance.

As used in this endorsement, "non-owned stands" means any premises, site or location which is owned, or occupied
by, or rented

or loaned to a certificate holder, including any temporary structures, used for the retail sale or the Named
Insured's

pyrotechnic products.

© 2008 ACORD CORPORATION. All rights reserved.

ACORD 107 (2008/01)
CERTIFICATE NUMBER: 37BDUAQD

The ACORD name and logo are registered marks of ACORD



