Please turn off your cell phone

Agenda
Manlius Town Board
August 23, 2017
7:00PM
. The Pledge of Allegiance
Swear in new Police Officer
. Approval of Minutes — August 9, 2017
. Approval of Abstract # 16
Set Date — Special Permit — Cell Tower 4645-4725 Enders Rd., Manlius

. Set Date — Special Permit — Cell Tower 700 Fayetteville-Manlius Rd.,
Fayetteville

. Correspondence/New Business

Highway Superintendent

Planning & Development

Attorney

Town Clerk

Firework — Traditions at the Links 8-26-17
Firework — Traditions at the Links 8-30-17
Firework — Village of Minoa 9-9-17

e. Police Chief

f. Town Board

g. Supervisor

e o

. Adjournment




301 Brooklea Drive, Fayetteville, NY 13066 315.637.0713

TOWN OF MANLIUS
APPLICATION for a FIREWORKS PERMIT
Town Code Chapter 69 --
New York State Penal law Chapter 405

Any person desiring to procure a permit to display “Fireworks” shall file this
written application with the Town Clerk.

A) Date of Application 8/8/17 -

Name of Applicant Organization L-@uren Mautz

Name of Person Applying Young Explosives on behalf of Lauren Mautz

Address 71 Hamilton St, Apartment 6, Saratoga Springs, NY 12866

Contact Phone 315-506-5115

i\

B) Date of Display 8/26/17 Time of Display about 9:30-10pm

C) Location of Display Traditions at the Links, 5900 N' Burdick St

Description S€€ Site map

D) Number of Fireworks 1.3G shells-approx. 250 misc. largest shell 4"

~

Kind of Fireworks: Aerial 120 Ground 3-¢akes (500 shot) *

E) Storage of Fireworks Fireworks arrive/depart with Young crew.

F) Other pertinent Information

Permission of Property Owner: Sign ( W Date 8/8/17

R Yﬁg on behalf of Lauren Mautz
G) Point of discharge pursuant to Sect1on 462 of the State Labor Law.

Two operators over the age of 18years, competent and physically fit for the
tasks, shall be constantly on duty during the dischaxge.

Revised 5/27/11



Two fire extinguishers shall be “kept at as widely separated points as possible

within the actual area of the display.” _ _
H) Company performing the Display Young Explosives Corporaiton

Name of Contact Person Jim Young, President (Angel Havel - Permits)

Company Address PO Box 18653, Rochester, NY 14618
Contact Phone Number 985.394.1783

Person in chargé of the display 'Kirk Ekross
Pyrotechnic Certificate Number PR 150

Person firing the Display Fred Burkhard p.cN. PR 159
Person firing the Display P.C.N.

Person firing the Display . P.CN.

Person firing the Display P.C.N.

I) Diagram of the grounds showing point of discharge, buildings, roads, overhead wires and
i
obstructions, trees and audience restraining line.
J) __ Bond for a minimum of §$1,000.00
_|¥'|_ Town of Manlius named as additional insured
OR Indemnity Insurance Policy > $1,000.00.
Attachments:
v Diagram of Grounds
] v | Liability Insurance Certificate ' ' T

Planning & Development Department only this section

K) Police Department has been notified: Yes No

L) Fire Department has been notified: Yes No

M) Town Code Enforcement Review: Name \.IDC“X\—L%" ( 2: Q/) g jz_L" — Date g/ /Q/ / 7 @

N) Town Board Approved: Date

Revised 5/27/11
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_. Links at Erie Villag

. ©2015 Maosoft Coperation  Pidomehy Bind's Eye © 2015 MOA Ceospstis vices Inc

Traditions at the Links
5900 N Burdick St, E Syracuse
400+ feet to buildings

4” max




N
ACORD" CERTIFICATE OF LIABILITY INSURANCE e

8/8/2017

THIS CERTIFICATE 1S 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 conTACT
gﬁgoglglael::ggeéenter, Floor 30 ?ﬁ"@ £xy; 216-658-7100 I {ALC. o): 216-658-7101
1375 East 9th Street
Cleveland OH 44114 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :James River Insurance Co
INSURED insurer 8 : Everest National Insurance Company 10120
l\gocL)lnI% Explosives Corporation INSURER C :
Rbchegt)é: ﬁg;j%m 8 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1214469247 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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B X COMMERCIAL GENERAL LIABILITY Y Y | SI8GL00353-171 3/20/2017 3/20/2018 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $500,000
MED EXP (Any one person) $
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | PRO-
POLICY JECT Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY Y | Y |SI8CA00054-171 3/20/2017 3/20/2018 &%“QE@%ERQS INGLE LIMIT $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED - SCHEDULED BODILY INJURY (Per accident) | $
— NON-OWNED PROPERTY DAMAGE
X | HIRED AUTOS X AUTOS (Per accident) $
$
A UMBRELLA LIAB X OCCUR Y Y |00056893-4 3/20/2017 3/20/2018 EACH OCCURRENCE $5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED I | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Additional Insured extension of coverage is provided by above referenced General Liability policy where required by written agreement.
Date (s): Saturday, August 26, 2017

Location: Traditions at the Links, 5900 N Burdick St, E Syracuse

Additional Insured: Lauren Mautz; Traditions at the Links LLC; Town of Manlius

Group Code: Certificate#0393

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lauren Mauiz THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
71 Hamilton Street ACCORDANCE WITH THE POLICY PROVISIONS.
Apartment 6

Saratoga Springs NY 12866
AUTHORIZED REPRESENTATIVE

| =77

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




S D tof Just rederdl LXpiosives Icense/ yermit
1.5, Department of Justice N
Burcau Alcoho! Tobacco Fnreatmsandﬁxplomes (] 8 U S.C. C]mpter 40)

swwmlmmmmmnmu

a accordancemth thc prov151ons of Title XI Organized Cnmc Control Act of 1970 and the reoulanons 1ssued thereunder (27 CFR Part 555), you may engage in
ae activity specified in this license or permit within the limitations of Chapter 40, Title 18, United States Code and the regulations issued thereunder, unti! the
xpiration date shown. THIS LICENSE IS NOT TRANSFERABLE UINDER27.CFR 33533, See "WARNINGS® and "NOTICES” on reverse.

Jirsct ATF ATYF - Thief, FELC Lluense’Pemm

-orrespondence To 244 Needy Road . . Number - 6.N_069_2 4'8"("00339

Martinsburg, WV 25405-9431

‘hief, Federal Ex losnesLmensmc,Cemel (FELL) Expxranon SRl g g el it ln
! ’ W Date . OCtobefL 2018 ‘

fame
YOUNG EXPLOSIVES CORP

Premises Address (Changes? Notify the FELC at least 10 days before the move.)
2165 NEW MICHIGAN ROAD
CANANDAIGUA, NY 14424-0000

ype of License or Permit

24-IMPORTER OF EXPLOSIVES

Purchasing Certification Statcment , \/Iaﬂmg Addre:.s (Chanoes? Notif§the FELC of any changes.)
he licenses or parmitiee named above shall use a copy of this license of pemutto assist a o \
“ansferor of explosives to verify the identity md ﬂxe licerised Status of the licensee of
ermittee as provided by 27 CER Pars 355, The sionoize oo sach mmﬂ b an mgg' 2l -
ienature. A faxed, scanned or e-mailed copy of the license orpenmit with a signature YOUNG EXPLO@ ORP
\tended to be an original signature is acceptable. The signature must be that of the Fedaral PO BOX 186
plosives Licensee (FEL) or a responsible person of the FEL. 1 cectify that this i isatrue ROCHESTE 14618-0000

apy of a license or permit issued to the licensee or permittee named above to engage in the

usinessf opgratjens specified above under "Type of License or Permit” @
ﬁ @7/ Prese aQe—»Jf ’ (
chengﬁemnttee Rcspoﬂs’ ble Person Signature Position/Title 0

Chnes {2 vy lb‘ / \ 9‘0\2
Printed Name ‘ Coe - © - Date - cmsmme ATEForrm 408 145408 15 Dart 1
) s
sevicus Bdition is Qbsolete  TOUNS EXPLOSIVES CORP2155 KEV MICHIEAR ROAD 12024 5-HY-05% 244K 6538 Datcbor 4. 2010.24-MPORT a: SES Revised October 2011

\ r————

U.S. Depariment of Justice
B ureaun of Alcohol Tobaccn I*xremma and Exglosn (]

K Federal Explosives License/Permit
[/ (18 U S C. Cimptgr 40)

’!Iml!lﬂ.ﬂ lﬂllmﬂmﬂ 'lm Emm ﬂim!

[n accordance wﬂh the provisions of Txtle X[ Orgamzed Cn N ol Aut of 1970 and the reoulatxons nssued theremder (27 CFR Part 555), you may cngaae in
the activity specified in this license or permit within the lighi {f Chapter 40, Title 18, Unrtcd States Code and the regulations issued thereunder, until the
sxpiration date shown. THIS LICENSE I8 NOT TRANSFERABLE UN’DERZ? TFR 55533, Sec WARN]NGS" and "NOTICES" on reverse,

Direct ATE ATF - Chief, FELC . Lu.f:nse'Pemnt i

Correspondence To 244 Needy Roa Nuniber :

Chicl, Foderal Explosives Livensing Center FEY®: i Expiration .
Zz o ,ﬂlmyl‘ o sz% Dete
Name

YOUNG EXFLOSIVES GORP

Premises Ad\dress {Changes? Notify the FELC at least 14 davs before the move
2165 NEW MICHIGAN ROAD :
CANANDAIGUA, NY 14424-0000

T'vpe of License or Permit

ZAMANUFACTURER OF EXPLOSIVES

Purchasing Certification Staternent : Mailing Address (Changes? Notify the FELC of any changes.)
Thi licensee or pernities named above shalluse 2 cepy of this license or permit to assist 2 .
ransferer of explosives to verify the ideatity and the licensed statis of the Heonsze o .
sermaittee as provided by 27 CFR Part 555. The sienature on éacfi cOpv must be an ongx_na!’ ot b .
igmature. A faved, scanned or 2-amailed copy of the license or permit with a signatore YOUNG EXPLOSIVES CORP

rtendad to be an original signature is acceptable. The signature must be that of the Federal P O BOX 18653

Ixplosives Licensee (FEL) or a sesponsible person of the FEL. T certify that this is a true
opy Qf‘a Ligense or permit isseed to the Nosses or pamittec naned abm 1o engage inthe

eratiogs specifipd above under "Type of License or Permit."
J {P res r’Q @ )

Llcené'{e?enmﬂee REGIM hle Pearsan Rienature D dimm T ovim

ROCHESTER, NY 14618-0000




DIVISION OF
SAFETY AND HEALTH

STATE OF NEW YORK
DEPARTMENT OF LABOR

}.IQ‘EMS.E; TO DEAL IN OR MANUFACTURE EXPLOSIVES

ST Expires:  4/30/2018
- - Voung é}cglosives Corporation ,
N ~P. O Box 18853 : THIS LICENSE MUST BE
. “J_-;.T».;, . Rog:hester, NY 14618 POSTED IN YOUR PLACE
= | OF BUSINESS
o ”‘f‘”\'v\dvameg_&{: Young - License No D-2316

is he;éﬁy iicensed to deal in of manufacture explosives in compliance with the requirements of the Labor Law and
Industrial Code Rules. Any change in the conditions under which this license is granted may cause it to be
revoked.

Eileen M. Franko, Acting Director FOR

THE COMMISSIONER OF Lﬁ\

Every person selling, delivering or giving away any explosives mdst keep at the pri of business within
the state, a record of each transaction, including:

needed to purchase smokeless powder, or black powder in quantitie ceeding five pounds for use in
firing antique firearms or artifacts or replicas thereof. Howevey, d ST post all such transactions on
the "Dealer-Manufacturer Report of Explosives Transactions".

2) the DATE OF EACH SALE, DELIVERY or GIFT. o x
3) the NAME, LICENSE NUMBER, and BUSINES S of the purchaser, donee, or person to whom

the explosives were delivered and the firm, if

1) the NAME or TYPE and QUANTITY of explosives SOLD, DELIVERE@VEN Note: No license is

4) the NAME, ADDRESS, and LICENSE N EMNf the person TAKING THE EXPLOSIVES AWAY from
the selier or donor.

SH-862 (5-98)

<&




NYSII; New York State Insurance Fund

Workers' Compensation & Disability Benefits Specialists Since 1914
100 CHESTNUT STREET - SUITE 1000, ROCHESTER, NEW YORK 14604

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE (RENEWED)

NAANAA 160900107
YOUNG EXPLOSIVES CORP
P O BOX 18653
ROCHESTER NY 14618

Scan to Validate

POLICYHOLDER CERTIFICATE HOLDER
YOUNG EXPLOSIVES CORP YOUNG EXPLOSIVES CORPORATION
P O BOX 18653 PO BOX 18653
ROCHESTER NY 14618 ROCHESTER NY 14618-1461
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
R 400 999-9 870777 01/01/2017 TO 01/01/2018 12/6/2016

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE, N ORK STATE INSURANCE
FUND UNDER POLICY NO. 400999-9, COVERING THE ENTIRE OBLIGATION O POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATIO H RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AN PECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK S EES ONLY.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING TIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS://WWW.NYSIF. CERT/CERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND 1S NOT LIABLE IN THE EVENT OF FAILUR GIVE SUCH NOTIFICATIONS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION O ONFERS NO RIGHTS NOR INSURANCE

COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERWNgI DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

g@ %M@/[ QZ}Q»»&

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 339980913
1194 R




\;«‘%«E ‘g;:]'; ';‘;';f;aﬁon | CERTIFICATE OF INSURANCE COVERAGE
Board UNDER THE NYS DISABILITY BENEFITS LAW

PART 1. To be completed by Disability Benefits Carrier or Licensed Insurance Agent of that Carrier —|

1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured
(585) 394-1783

YOUNG EXPLOSIVES CORP. o
2165 NEW MICHIGAN ROAD :rfsuh:z: Unemployment Insurance Employer Registration Number of

CANANDAIGUA, NY 14424

Work Location of Insured (Only required if coverage is specifically limited to

certain locations in New York State, i.e., a Wrap-Up Policy) 1d. Federal Employer Identification Number of Insured or Social Security

Number
160-90-0107
2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier
(Entity Being Listed as the Certificate Holder) New York State Insurance Fund (NYSIF)

3b. Policy Number of Entity Listed in Box "1a"

YOUNG EXPLOSIVES CORPORATION DBL 616363 -9
PO BOX 18653
ROCHESTER, NY 14618 3c. Policy effective period
04/01/2012 to 04/01/2018

4. Policy covers:
A. All of the employer's employees eligible under the New York Disability Benefits L\

|:| B. Only the following class or classes of employer's employees:

insured has NYS Disability Benefits insurance coverage as described above.

Date Signed 4/6/2017 By ? ?

(Signature of insuraxg:e

Under penalty of perjury, | certify that | am an authorized representative or licensed age%@surance carrier referenced above and that the named

Joseph J. Masi

rized representative or NYS Licensed Insurance Agent of that insurance carrier)

ier's au
Telephone Number (866) 697-4332 Title Director o &sability Benefits Insurance

IMPORTANT: If Box "4a" is checked, and this form is signed by nce carrier's authorized representative or NYS Licensed Insurance Agent of that
carrier, this certificate is COMPLETE. Mail it dire®8y toWhe certificate holder.
If Box "4b" is checked, this certificate is NOT COV\’@j or purposes of Section 220, Subd. 8 of the Disability Benefits Law. It must be mailed

for completion to the Workers' Compe ; DB Plans Acceptance Unit, 328 State Street, Schenectady, NY 12305
PART 2. To be completed by the NYS V’Qers' Compensation Board (Only if Box "4b" of Part 1 has been checked)
K State of New York
O Workers' Compensation Board

According to information maintaine the NYS Workers' Compensation Board, the above-named employer has complied with the NYS
Disability Benefits Law with respect to all of his/her employees.

Date Signed By

Signature of NYS Workers' Compensation Board Employee)

Telephone Number Title

Please Note: Only insurance carriers licensed to write NYS disability benefits insurance policies and NYS licensed insurance agents of
those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

DB-120.1 (9-15) Certificate Number 424467



Additional Instructions for Form DB-120.1

By signing this form, the insurance carrier identified in box "3" on this form is certifying that it is insuring the business
referenced in box "1a" for disability benefits under the New York State Disability Benefits Law. The Insurance Carrier or its
licensed agent will send this Certificate of Insurance to the entity listed as the certificate holder in box "2".

Wil the carrier notify the certificate holder within 10 days of a policy being cancelled for non-payment of premium or within 30 days if
cancelled for any other reason or if the insured is otherwise eliminated from the coverage indicated on this certificate prior to the end of
the policy effective period? [JYES [X]NO

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend,
extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities beyond those contained in the
referenced policy.

This certificate may be used as evidence of a Disability Benefits contract of insurance only while the underlying policy is in effect.

Please Note: Upon the cancellation of the disability benefits policy indicated on this form, if the business continues to be named
on a permit, license or contract issued by a certificate holder, the business must provide that certificate holder with a new
Certificate of NYS Disability Benefits Coverage or other authorized proof that the business is complying with the mandatory
coverage requirements of the New York State Disability Benefits Law.

DISABILITY BENEFITS LAW
§220. Subd. 8

(a) The head of a state or municipal department, board, commission or office authorized or
permit for or in connection with any work involving the employment of employees in e t as defined in this article, and
not withstanding any general or special statute requiring or authorizing the issue of s , shall not issue such permit

unless proof duly subscribed by an insurance carrier is produced in a form satisfzaigiWto ¥e chair, that the payment of
i

quired by law to issue any

disability benefits for all employees has been secured as provided by this articl herein, however, shall be construed
as creating any liability on the part of such state or municipal department, board\ggg#mission or office to pay any disability
benefits to any such employee if so employed.

(b) The head of a state or municipal department, board, commissiogo
contract for or in connection with any work involving the employigent ployees in employment as defined in this article
and notwithstanding any general or special statute requiring or atWorigng any such contract, shall not enter into any such
contract unless proof duly subscribed by an insurance carr‘ew‘ro uced in a form satisfactory to the chair, that the payment
of disability benefits for all employees has been secured g & ed by this article.

2
K
Q

@e authorized or required by law to enter into any

DB-120.1 (9-15) Reverse




15D  of Justi . rouerdl RXprosives LICense/ ¥ ermit
1S, epax tment of Justice v
Surcan of Alechol, Tobacco, Firearms and Explosives ( 18 U.S.C. C]zapter 40)

TS ey R Pyt s o =

_ TP RS SR B U R
1 accordance with the provisions of Title X1, Organized Crime Control Act of 1970, and the regulations issued thereunder (27 CER Part 555). you may engage in

1¢ activity specified in this license or permit within the imitations of Chapter 40, Title 18, United States Code and the regulations issued thereunder, untif the
xpiration date shown. THIS LICENSE I8 NOT TRANSFERABLE UNDER27.CFR 555,53, See "WARNINGS" and "NOTICES” on reverse.
Jinset ATF ATF - Chief, FELC ' License’Permit e

Martinsburg, WV 25405-9431 i

*hief, Federal Explosives Licensing Center (FELG o Expirétfo;l - . PSR
AL o £ W Do | October 1,2018
_,qu . Kee P ek R Rl

fame
YQUNG EXPLOSIVES CORP

Premises Address (Changes? Wotify the FELC at least 10 days before ﬂiemove.}
2185 NEW MICHIGAN ROAD
CANANDAIGUA, NY 14424-0000

‘ype of License or Permit

24-IMPORTER OF EXPLOSIVES

Purchasing Certification Statement o Mailing Address (Changes? Notif§the FELC of any changes.)
he licenses or parmities named above shall use a copy of this license orpermit to assist a - - . e
‘ansferor of explostvesto verify the identity and the licerised datus of the Jicenses of .

ermittee as provided by 27 CFR Part 555. The sienoliis oo eath copv puivst be a0 origmal - : Sl ‘
ienature, Afaxed, scanned or e-mailed copy of the license or penmit with a sighature YOUNG EXPLO@ ORP

ttended to be an original signature is acceptable. The signature must bethat of the Fedaral PO BOX 186

Xplosives Licensee (FEL) or a responsible person of the FEL. T cértify that this is a true ROCHESTE 14618-0000

apy of a ligense or permit issued to the licensee or permittee named above 1o engage m the

opgratjons specificd above under "Type of License or Permit.” A o @
&? Phe‘s V(Qe',z;-"_' ' :

;icengﬁz’?emzittee Resporigible Person Signature Position/Title
/-S_;N'V\bf R-th..hg 10I7\ ;O\Sx

Printed Name 4 C o - . Date . coreme TR Forrm S0t 14408 16 P 1

M‘ Revised October 2011
3 —

sevious Edition 1s Obsolete TOUNS EXPLOSIVES CORPZSS NEV MICHIGAR RDAN 1203 5-XY-053-24-JK-00335:T3qber 4, 2018:24-|MFORT,

K Federal Explosives License/Permit
v, (18 U.S.C. Chapter 40)

U.S. Department of Justice
Bureau of Alechol, Tobacco, Firearms and Explosives

i ' . bl 7 S _ SOEUBNIRR N R SRR
In accqrc_iance w'ith the provisions of Title XI, Organized Crir' ol Act of 1970, and the regulations issued thereunder (27 CFR Part 555), you may cnge in
the activity specified in this license or permit within the LighitationRf Chapter 40, Title 18, United States Code and the regulations issued thereunder, until the
sxpiration date shown. THIS LICENSE IS NOT TRANSFERABLE UNDER 27 CFR 555.52 See "WARNINGS" and "NOTICES" on reverse.
Dircot ATE ATF - Chief, FELC T : — ;
Correspondence To 244 Needy Roa
Martinsburg, WV NE035-5431
Uhief, Federal Explosives Livensing Centes FE

FEL® e Expiraiion .
~ ! Date
@WWAM L. &” = ;
- 7
Name )

YOUNG EXPLOSIWES CUORP

LicensePermit
ANwmber-

Premises Address (Changes? Notify the FELCat léast 10 days beforethe move.)
2165 NEW MICHIGAN ROAD
CANANDAIGUA, NY 14424-0000

T'vpe of License or Permit

Y MANUFACTURER OF EXPLOSIVES

Purchasing Certification Statement
The licensee or penmittee named sbove shall use a copy of this license or permiit to assist.a
ransferor of explosives to verify the identity and the licenised status of the Nicensee or
rermitiee a3 provided by 27 CFR Part 555. The sionatire on each copv must be an originaf

Mailing Addreés(Changes‘? Notify the FELC of any changes.)

dematurs. A faxed, scanned or e-mailed copy of the licenise or permit with a signatire YOUNG EXELOS IVES CORP
ntended to be an original signature is accsplable. The signature must be that of the Federal P O BOX.18653

Isplosives Licensee (FEL) or a responsible person of the FEL. 1 cerfify that this is a true
apy of a ligense or permit issued to the lorases or pemmittee nasned ahoveto engage inthe

msings sratiops specifigd above under "Type of Licensa or Permit.”
J) (P resr «Q et

Licenéﬁ’e’Pennﬁee Resndible Parsom Sionaties Prodinm Tila

ROCHESTER, NY 14618-0000




STATE OF NEW YORK
DEPARTMENT OF LABOR

DIVISION OF
SAFETY AND HEALTH

JLIQEMSI:Q:[O DEAL IN OR MANUFACTURE EXPLOSIVES

~e

ST T | Expires:  4/30/2018
‘ Young Explosnves Corporatlon ,
- - ~P.0O.Box 18853 THIS LICENSE MUST BE
e Roghester NY 14618 POSTED IN YOUR PLACE
T e o , OF BUSINESS

_ T—Jamesg. R: Young

License No D-2316

A

is heréﬁy jicensed to deal in of manufacture explosives in compliance with the requirements of the Labor Law and
Industrial Code Rules. Any change in the condltlons under which this license is granted may cause it to be

revoked.

Eileen M. Franko, Acting Director FOR

THE COMMISSIONER OF Lﬁ\

the state, a record of each transaction, including:

Every person selling, delivering or giving away any explbsives mdst keep at the pn@ of business within

1)

2)
3)

4)

needed to purchase smokeless powder, or black powder in quantitie ceeding five pounds for use in
firing antique firearms or artifacts or replicas thereof. Howevey, d ST post all such transactions on
the "Dealer-Manufacturer Report of Explosives Transactions".

the DATE OF EACH SALE, DELIVERY or GIFT. 4 x
the NAME, LICENSE NUMBER, and BUSINES S of the purchaser, donee, or person to whom

the explosives were delivered and the firm, if sented by such person.

the NAME or TYPE and QUANTITY of explosives SOLD, DELIVERE%(VEN Note: No license is

the NAME, ADDRESS, and LICENSE N

f the person TAKING THE EXPLOSIVES AWAY from
the selier or donor.

Q%

SH-862 (5-98)

&




NYSIE New York State Insurance Fund

Workers' Compensation & Disability Benefits Specialists Since 1914
100 CHESTNUT STREET - SUITE 1000, ROCHESTER, NEW YORK 14604

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE (RENEWED)

AAAAAN 160900107
YOUNG EXPLOSIVES CORP
P O BOX 18653
ROCHESTER NY 14618

Scan to Validate

POLICYHOLDER CERTIFICATE HOLDER
YOUNG EXPLOSIVES CORP YOUNG EXPLOSIVES CORPORATION
P O BOX 18653 PO BOX 18653
ROCHESTER NY 14618 ROCHESTER NY 14618-1461
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
R 400 999-9 870777 01/01/2017 TO 01/01/2018 12/6/2016

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NE ORK STATE INSURANCE
FUND UNDER POLICY NO. 400999-9, COVERING THE ENTIRE OBLIGATION O POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATIO H RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AN PECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK S EES ONLY.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING TIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS://WWW.NYSIF. CERT/CERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILUR GIVE SUCH NOTIFICATIONS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION O ONFERS NO RIGHTS NOR INSURANCE

COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERNEI DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

;:? J%M@/[ (‘2}@’&

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 339980913
1124 3




Yoni |Workers’™ CERTIFICATE OF INSURANCE COVERAGE
sTATE | Compensation
Board UNDER THE NYS DISABILITY BENEFITS LAW

PART 1. To be completed by Disability Benefits Carrier or Licensed Insurance Agent of that Carrier

1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured
(585) 394-1783

YOUNG EXPLOSIVES CORP. I
2165 NEW MICHIGAN ROAD :n(:s;ul\:;(ds Unemployment Insurance Employer Registration Number of

CANANDAIGUA, NY 14424

Work Location of Insured (Only required if coverage is specifically limited to

certain locations in New York State, i.e., a Wrap-Up Policy) 1d. Federal Employer Identification Number of Insured or Social Security

Number
160-90-0107
2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier
(Entity Being Listed as the Certificate Holder) New York State Insurance Fund (NYSIF)

3b. Policy Number of Entity Listed in Box "1a"

YOUNG EXPLOSIVES CORPORATION DBL 616363-9
PO BOX 18653 ‘ ‘
ROCHESTER, NY 14618 3c. Policy effective period

04/01/2012 to 04/01/2018

4. Policy covers:
A. All of the employer's employees eligible under the New York Disability Benefits L\

I:] B. Only the following class or classes of employer's employees:

insured has NYS Disability Benefits insurance coverage as described above.

Date Signed 4/6/2017 By fﬁ/‘ ?

(Signature of insuran‘ce

Under penalty of perjury, | certify that | am an authorized representative or licensed age%@surance carrier referenced above and that the named

Joseph J. Masi

rized representative or NY'S Licensed Insurance Agent of that insurance carrier)

ier's au
Telephone Number (866) 697-4332 Title Director o Kisability Benefits Insurance

carrier, this certificate is COMPLETE. Mail it dire@§y toWhe certificate holder.
If Box "4b" is checked, this certificate is NOT COVt@1 or purposes of Section 220, Subd. 8 of the Disability Benefits Law. It must be mailed

for completion to the Workers' Compe ; , DB Plans Acceptance Unit, 328 State Street, Schenectady, NY 12305
PART 2. To be completed by the NYS V@mompensation Board (Only if Box "4b" of Part 1 has been checked)
State of New York

go Workers' Compensation Board
According to information maintaine

the NYS Workers' Compensation Board, the above-named employer has complied with the NYS
Disability Benefits Law with respect to all of his/her employees.

IMPORTANT: If Box "4a" is checked, and this form is signed by &( nce carrier's authorized representative or NYS Licensed Insurance Agent of that

Date Signed By

Signature of NYS Workers' Compensation Board Employee)

Telephone Number Title

Please Note: Only insurance carriers licensed to write NYS disability benefits insurance policies and NYS licensed insurance agents of
those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

DB-120.1 (9-15) Certificate Number 424467




Additional Instructions for Form DB-120.1

By signing this form, the insurance carrier identified in box "3" on this form is certifying that it is insuring the business
referenced in box "1a" for disability benefits under the New York State Disability Benefits Law. The Insurance Carrier or its
licensed agent will send this Certificate of Insurance to the entity listed as the certificate holder in box "2".

Will the carrier notify the certificate holder within 10 days of a policy being cancelled for non-payment of premium or within 30 days if
cancelled for any other reason or if the insured is otherwise eliminated from the coverage indicated on this certificate prior to the end of
the policy effective period? [JYES [X]NO

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend,

extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities beyond those contained in the
referenced policy.

This certificate may be used as evidence of a Disability Benefits contract of insurance only while the underlying policy is in effect.

Please Note: Upon the cancellation of the disability benefits policy indicated on this form, if the business continues to be named
on a permit, license or contract issued by a certificate holder, the business must provide that certificate holder with a new
Certificate of NYS Disability Benefits Coverage or other authorized proof that the business is complying with the mandatory
coverage requirements of the New York State Disability Benefits Law.

DISABILITY BENEFITS LAW
§220. Subd. 8

(a) The head of a state or municipal department, board, commission or office authorized or
permit for or in connection with any work involving the employment of employees in e t as defined in this article, and
not withstanding any general or special statute requiring or authorizing the issue of s , shall not issue such permit
unless proof duly subscribed by an insurance carrier is produced in a form satito e chair, that the payment of

[

quired by law to issue any

disability benefits for all employees has been secured as provided by this articl herein, however, shall be construed

as creating any liability on the part of such state or municipal department, boara\gg@fmission or office to pay any disability
benefits to any such employee if so employed.

(b) The head of a state or municipal department, board, commissiogo
contract for or in connection with any work involving the employigent ployees in employment as defined in this article
and notwithstanding any general or special statute requiring or a i#Ang any such contract, shall not enter into any such

contract unless proof duly subscribed by an insurance canie&adro uced in a form satisfactory to the chair, that the payment
of disability benefits for all employees has been secured a & ed by this article.

A
A
O

@e authorized or required by law to enter into any

DB-120.1 (9-15) Reverse




301 Brooklea Drive, Fayetteville, NY 13066 315.637.0713

TOWN OF MANLIUS
APPLICATION for a FIREWORKS PERMIT
Town Code Chapter 69 |
New York State Penal law Chapter 405

Any person desiring to procure a permit to display “Fireworks” shall file this
written application with the Town Clerk.

A) Date of Application 8/9/17-

Name of Applicant Organization Traditions at the Links

Name of Person Applying Y 0ung Explosives on behalf of Lauren Mautz

Address 3900 North Burdick Street, East Syracuse, NY 13057
Contact Phone 315-656-5298

B) Date of Display 8/30/17 Time of Display 8b0ut 8:45-9:00 DUSK

C) Location of Display 1raditions at the Links, 5900 N Burdick St

Description S€€ site map

D) Number ofFlreworkS1 .3G shells-approx. 250 misc. largest shell 4"

N

Kind of F 1reworks. Aerial 120 Ground 3-cakes (500 ShOt)

E) Storage of Fireworks Fireworks arrive/depart with Young crew.

F) Other pertinent Information

Permission of Property Owner: Sign W Date 8/9/17

% Young on behalf of Traditions at the Links
G) Point of discharge pursuant to Section 462 of the State Labor Law.

Two operators over the age of 18years, competent and physically fit for the
tasks, shall be constantly on duty during the discharge.

Revised 5/27/11




Two fire extinguishers shall be “kept at as widely separated pomts as possible

within the actual area of the display.”
H) Company performing the Display Young Explosives Corporalton

Name of Contact Person Jim Young, President (Angel Havel - Permits)

Company Address PO Box 18653, Rochester, NY 14618

Contact Phone Number 985.394.1783

Person in charge’ of the display 'Dan Berry

Pyrotechnic Certificate Number PR272

Person firing the Display Fred Burkhard p.cN.PR 159
Person firing the Display ' P.CN.

Person firing the Display . P.C.N.

Person firing the Display P.C.N.

I) Diagram of the grounds showing point of discharge, buildings, roads, overhead wires and

A

obstructions, trees and audience restraining line.

J Bond for a minimum of $1,000.00
¥'|_ Town of Manlius named as additional insured
OR Indemnity Insurance Policy > $1,000.00.

Attachments:
v Diagram of Grounds
v'| _ Liability Insurance Certificate T

Planning & Development Departmeiit only this section

K) Police Department has been notified: Yes No

L) Fire Department has been notified: Yes

M) Town Code Enforcement Review: Name )é‘l/ (Z\g,(,&(/ Date é’//ﬁi/ /7

N) Town Board Approved: Date

Revised 5/27/11




Y Lo :
/ O Warld - United States - NY - Onondaga Co. - Manlius

“

100 feet © ©2M5 Mcrusoft Coporatian  Piclometry Bind

Traditions at the Links
5900 N Burdick St, E Syracuse
400+ feet to buildings

4” max




P ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE ,

8/8/2017

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 gontact
grrl\téoglgleg}gggeéenter, Floor 30 ':llel‘?:hEo Ext): 216-658-7100 I {AIG. Noy: 216-658-7101
1375 East 9th Street | ADDRESS
Cleveland OH 44114 INSURER(S) AFFORDING COVERAGE NAIC #
. iNsurer A :James River Insurance Co
INSURED insurer B :Everest National Insurance Company 10120
\Fgooung Ex%o&i\ées Corporation INSURER C :
Rochester NY 14618 INSURER D ;
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 252138624 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.

INSR ADDL[SUBR \ POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B X COMMERCIAL GENERAL LIABILITY Y Y SI8GL00353-171 3/20/2017 3/20/2018 EACH OCCURRENCE $1,000’000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $500,000
MED EXP (Any one person) $
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PRO-
poLicY | X | JECT LoC PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY Y | Y |sI8CA00054-171 3/20/2017 | 32012018 | GOMEINED SINGLELMIT 154 500,000
X | ANY AUTO BODILY INJURY (Per person) | $
M | ﬁb%ggVNED - 22:?&;1?; BODILY INJURY (Per accident) | $
- PROPERTY DAMAGE
X | HIRED AUTOS AUTOS (Per accident) $
$
A UMBRELLA LIAB X | occur Y | Y [00056893-4 3/20/2017 3/20/2018 EACH OCCURRENCE $5,000,000
X | EXCESS LiAB CLAIMS-MADE AGGREGATE $5,000,000
DED ' | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN St | 2%
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

Additional Insured extension of coverage is provided by above referenced General Liability policy where required by written agreement.
Date (s): Wednesday, August 30, 2017

Location: Traditions at the Links, 5900 N Burdick St, East Syracuse, NY 13057

Additional Insured: Traditions at the Links LLC; Town of Manlius, NY

Group Code: Certificate#0392

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Traditions at the Links THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
5900 North Burdick St ACCORDANCE WITH THE POLICY PROVISIONS.

East Syracuse NY 13057

AUTHORIZED REPRESENTATIVE

l =7

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




reuera LXPIUSIves License) rermt
(] 8 (J S.C. Chapter 40)

1.5, Department of Justice .
Burcau of Alcohol, Tobacco, Firearms and Explosives

¥:

1 accordancemth the provisions of Title X1, Organized Cnme Control Act of1970 and the regu]ahons 1ssued thereundcr (27 CFR Part 555) you may engage in
3¢ activity specified in this license or permit within the limitations of Chapter 40, Title 18, United States Code and the regulations issued thereunder, until the
spiration date shown. THIS LICEMNSE IS NOT TRAMSFERABLE HNDER 27.CFR 35553, See "WARNINGS” and "NOTICES" on reverse.

Jirect ATE ATF - Chief, FELC TLicense’Permit
‘orrespondence To 244 Needy Road . Number -
Martinsburg, WV 254059431 S

*hief, Rederal Explosn es Licensing Center m&% Expiration
Date

fame
YOUNG EXPLOSIVES CORP

Premises Address (Changes? Notify the FELC at least 10 days before ﬂxémove,)
2165 NEW MICHIGAN ROAD
CANANDAIGUA, NY 14424-0000

ype of License or Permit

24-IMPORTER OF EXPLOSIVES )

Purchasing Certification Statement \/Im]mgAddrebs (Changes? Notif§the FELC of any changes.)
e licenses or panmitice mamed above shall use a copy of this license or permrt 1o agsist a

-ansferor of explosives to verify the identity and the licensed dains of the licensee of

ermittee as provided by 27 CFR Part 555. The signoties on each copv sl be s original - :

‘enafure. A faxed, scanned or @-mailed copy of the license 'or permit with a signature YOUNG EXPLO ORP
ttended to be an original signature is acceptable. The signature must be that of the Federal PO BOX1 8

aplosives Licensee (FEL) or a responsibile person of the FEL. T certify that this is atue ROCHESTE 14618-0000
apy of a license or permit issued to the licensee or permitiee named above io engage mﬂre

aljons specified aboveunder "Type of License or Permit.” @
y &; P resrt aQe. LJ‘ ) '
Jicenfgaépimnttee Resporisible Person Signature Position:Titl 0

ahes (8- Joemy (o 7\ ;0\5
- 7
Printed Name S - Date - S ees ATEFormSA08: 145408 16 Py |
sevious Edition 15 Obsolole  YOUNG BPLOSIVES CORP215S KEV MICIIGAN BOAD 124205-0V-59-21-J-0038-0ateber . 201024 PORTE B&E Revised October 2011
h 4

U.S. Depariment of Justice
Bmeam ofAlcohol Tobacw hrearmb and Exylosn €5

& Federal Explosives License/Permit
[/ (1 8 U 5. C Clzapwf‘ 40)

[n accordance w:th the provisions of T'tle X[ Orgam:ed Cn N ol Act of 1970 and the reoulatlons 1ssued theremder (27 CFR Prt 555), you may cne in
the activity specified in this license or permit within the lighitation s Chapter 40, Title 18, Umtcd States Code and the regulations issued thereunder, until the
sxpiration date shown. THIS LICENSE I5 NOT TRANSFERARLE BN‘BERZ? CFR 555,33, Sec V&ARN]NG‘S" and "NOTICES" on reverse.

Direct ATF ATF - Chisf, FELC LicensePermit
Correspondence To 244 Needy Roa Number '

Martinsburg, Wv e ‘ ST
Chief To % ' Bxpirasion - '
ﬁzzyy/% Date

mmma;nnmz(ma mm l:mm AR

Chief, Frderal Explosives Livensing Ceoter {

_ Chsstophor €.

YOUNG EXPLOSIVES GORP

“Premlses Aqdress {Changes? Notify the FELC at least 10 days before the move )
2165 NEW MICHIGAN ROAD .
CANANDAIGUA, NY 14424-0000

Type of License or Permit

ZA-MANUFACTURER OF EXPLOSIVES

Purchasing Certification Staternent
The licenses or pennitiee named abov ¢ shall use a copy of this license or pemmit 1o assista
ransferor of explosives to verify the ideatity and the Feensed status of the Beensze o
rermittee a3 provided by 27 CFR Part 535, The sienature on eacfi copy must be an originaf

Mailing Address (Changes? Notify the FELC of any changes.)

{smature. A faved, scanned or e-mailed copy of the license or perniit with a signature YOUNG EXPLOSIVES CORP
ntended to be an original signature is acceptable. The signature must bethat of the Federal P O BOX 18653

Ixplosives Licensse (FFEL) ar a responsible person of the FEL. | cerﬁfv that this is a true

apy of a ligense or germit isstad to the lomses or pemittes nusned ahoveto engape iithe
susiness-Gr gperation 5peuf aboveunder “Type of License or Permit.
Pres Re . ¥

LlcenééePenmftee Reqm@;’ﬁe Person [iomatire Dra

ROCHESTER, NY 14618-0000




STATE OF NEW YORK
DEPARTMENT OF LABOR

DIVISION OF
SAFETY AND HEALTH

LICENSE 0 DEAL IN OR MANUFACTURE EXPLOSIVES

S P L : | Expires:  4/30/2018
- . o "Yé’yirTg E%Qlosives Corporation ,
- -~ =P, 0. Box 18653 THIS LICENSE MUST BE
i Vvl.:-". , Rochester NY 14618 POSTED IN YOUR PLACE

- ) . OF BUSINESS
. \h\James H Young License No D-2316

is he;éBy ‘iice_hsed to deal in or manufacture explosives in compliance with the requirements of the Labor Law and

Industrial Code Rules. Any change in the conditions under which this license is granted may cause it to be
revoked.

Eileen M, Franko, Acting Director FOR

THE COMMISSIONER OF Lb\

Every person selling, delivering or giving away any explosives mdst keep at the pri of business within
the state, a record of each transaction, including:

1) the NAME or TYPE and QUANTITY of explosives SOLD, DELIVERE VEN. Note: No license is
needed to purchase smokeless powder, or black powder in quantitie%ceedmg five pounds for use in
firlng antique firearms or artifacts or replicas thereof. Howevgr, d ST post all such transactions on.
the "Dealer-Manufacturer Report of Explosives Transactions".

2)  the DATE OF EACH SALE, DELIVERY or GIFT. o x
3) the NAME, LICENSE NUMBER, and BUSINES S of the purchaser, donee, or person to whom

the explosives were delivered and the firm, if sented by such person,

4) the NAME, ADDRESS, and LICENSE N

f the person TAKING THE EXPLOSIVES AWAY from
the seller or donor.

Qs

SH-862 (5-98)

«©




NYSIE, New York State Insurance Fund

Workers' Compensation & Disability Benefits Specialists Since 1914
100 CHESTNUT STREET - SUITE 1000, ROCHESTER, NEW YORK 14604

‘CERTIFICATE OF WORKERS' COMPENSATION INSURANCE (RENEWED)

MAAAANN 160900107
YOUNG EXPLOSIVES CORP
P O BOX 18653
ROCHESTER NY 14618

Scan to Validate

POLICYHOLDER CERTIFICATE HOLDER
YOUNG EXPLOSIVES CORP YOUNG EXPLOSIVES CORPORATION
P O BOX 18653 PO BOX 18653
ROCHESTER NY 14618 ROCHESTER NY 14618-1461
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
R 400 999-9 870777 01/01/2017 TO 01/01/2018 12/6/2016

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE, NEWYYORK STATE INSURANCE
FUND UNDER POLICY NO. 400999-9, COVERING THE ENTIRE OBLIGATION O POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATIO H RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AN PECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK §

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS:/\WWW.NYSIF. . .
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILUR GIVE SUCH NOTIFICATIONS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION O ONFERS NO RIGHTS NOR INSURANCE
COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERWNgI DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

S& wé(%@&

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 339980913
1194 3




\Z%E ‘é‘m ';‘:';f;aﬁon CERTIFICATE OF INSURANCE COVERAGE
Board UNDER THE NYS DISABILITY BENEFITS LAW

PART 1. To be completed by Disability Benefits Carrier or Licensed Insurance Agent of that Carrier

1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured
(585) 394-1783

YOUNG EXPLOSIVES CORP. . .
3 E

2165 NEW MICHIGAN ROAD :nzul:'l:c? Unemployment Insurance Employer Registration Number of

CANANDAIGUA, NY 14424

Work Location of Insured (Only required if coverage is specifically limited to I . .
certain locations in New York State, i.e., a Wrap-Up Policy) 1d. Federal Employer Identification Number of Insured or Social Security

Number
160-90-0107
2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of [nsurance Carrier
(Entity Being Listed as the Certificate Holder) New York State Insurance Fund (NYSIF)

3b. Policy Number of Entity Listed in Box "1a"

YOUNG EXPLOSIVES CORPORATION DBL 616363 -9
PO BOX 18653
ROCHESTER, NY 14618 3c. Policy effective period
04/01/2012 to 04/01/2018

4. Policy covers:
A. All of the employer's employees eligible under the New York Disability Benefits L\

[] B. Only the following class or classes of employer's employees:

insured has NYS Disability Benefits insurance coverage as described above.

Date Signed 4/6/2017 By %E ?

'(Signature of insurance

P Qau rized representative or NY'S Licensed Insurance Agent of that insurance carrier)
isability Benefits Insurance

IMPORTANT: If Box "4a" is checked, and this form is signed by & nce carrier's authorized representative or NYS Licensed Insurance Agent of that
t

Under penalty of perjury, | certify that | am an authorized representative or licensed age%@su'rance carrier referenced above and that the named

Joseph J. Masi

Telephone Number (866) 697-4332 Title Director o

carrier, this certificate is COMPLETE. Mail it dire oWe certificate holder.
If Box "4b" is checked, this certificate is NOT COV:@1 or purposes of Section 220, Subd. 8 of the Disability Benefits Law. It must be mailed

for completion to the Workers' Compe ; , DB Plans Acceptance Unit, 328 State Street, Schenectady, NY 12305
PART 2. To be completed by the NYS V@ers' Compensation Board (Only if Box "4b” of Part 1 has been checked)
State of New York

go Workers' Compensation Board
According to information maintaine

the NYS Workers' Compensation Board, the above-named employer has complied with the NYS
Disability Benefits Law with respect to all of his/her employees.

Date Signed By

Signature of NYS Workers' Compensation Board Employee)

Telephone Number Title

Please Note: Only insurance carriers licensed to write NYS disability benefits insurance policies and NYS licensed insurance agents of
those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

DB-120.1 (9-15) Certificate Number 424467




Additional Instructions for Form DB-120.1

By signing this form, the insurance carrier identified in box "3" on this form is certifying that it is insuring the business
referenced in box "1a" for disability benefits under the New York State Disability Benefits Law. The Insurance Carrier or its
licensed agent will send this Certificate of Insurance to the entity listed as the certificate holder in box "2".

Will the carrier notify the certificate holder within 10 days of a policy being cancelled for non-payment of premium or within 30 days if
cancelled for any other reason or if the insured is otherwise eliminated from the coverage indicated on this certificate prior to the end of
the policy effective period? [ JYES [X|NO

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend,
extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities beyond those contained in the
referenced policy.

This certificate may be used as evidence of a Disability Benefits contract of insurance only while the underlying policy is in effect.

Please Note: Upon the cancellation of the disability benefits policy indicated on this form, if the business continues to be named
on a permit, license or contract issued by a certificate holder, the business must provide that certificate holder with a new
Certificate of NYS Disability Benefits Coverage or other authorized proof that the business is complying with the mandatory
coverage requirements of the New York State Disability Benefits Law.

DISABILITY BENEFITS LAW
§220. Subd. 8

(a) The head of a state or municipal department, board, commission or office authorized or
permit for or in connection with any work involving the employment of employees in e t as defined in this article, and
not withstanding any general or special statute requiring or authorizing the issue of s , shall not issue such permit
unless proof duly subscribed by an insurance carrier is produced in a form satisfapaég\to ¥e chair, that the payment of

quired by law to issue any

disability benefits for all employees has been secured as provided by this articl iny herein, however, shall be construed
as creating any liability on the part of such state or municipal department, boara\gggfmission or office to pay any disability
benefits to any such employee if so employed.

(b) The head of a state or municipal department, board, commissiogo
contract for or in connection with any work involving the employgent ployees in employment as defined in this article
and notwithstanding any general or special statute requiring or alNgorigng any such contract, shall not enter into any such

contract unless proof duly subscribed by an insurance carr;'e&p‘ro uced in a form satisfactory to the chair, that the payment
of disability benefits for all employees has been secured a & ed by this article.

2
K
S

%e authorized or required by law to enter into any

DB-120.1 (9-15) Reverse




REQUEST FOR FIREWQORKDISPLAY APPLICATION/PERMIT
PERMITS FOR PUBLIC & PRIVATE DISPLAYS
In accordance to NFPA 1123/1126- Penal Law 405 & 270

Sponsoring Organization:
VILLAGE OF MINOA |
240 N. MAIN ST., MINOA, NY 13116

Display Company

Name: Majestic Fireworks, Inc

Address: 29 College St., Clinton, NY 13323

Phone: 315-853-2237  Fax: 315- 853-3288 Contact: Joan Bielby
NYS LIC: D5650 EXP: 11/30/2017

ATF FED LIC: 6NY065237D00835 EXP: 4/1/2020

OPERATOR

NAME:_ CHRIS ABBOTT__ AGE: 37 CERT# 660 EXP: 07/20__

ASSISTANT:
NAME: BREE BRITCHARD AGE:_36 CERTH#. _105__EXP:__ 7/20

OPERATOR WILL ALWAYS STAY THE SAME, ASSISTANTS MAY BE CHANGED PER
MAJESTIC FIREWORKS, INC

Display Date:__ 9/9/2017 Aprox Shoot Time___ APROX: DUSK
Expected Duration 15 - 20 MIN
Display Location: ACTION TOP SOIL, 6320 COSTELLO PRKWAY, MINOA NY
Display Contents: GROUND CAKES, 2 2” SHELLS TO 6” SHELLS

Storage prior to display: delivered on site day of display
Rain Date _ NA__ If rained out....returned to Majestic Storage Facility

I attest that the information contained in this permit application is accurat, true and completeto the best
of my knowledge, and I understand that false statements made in this permit application are subject of
applicable versions of the

NYS PENAL LAW.
Joan Bielby > 'O\/Qlld; %;/15/17
Applicant Signaturéef-Permitting-Authority

“Towed Fife Fusppefon

MAJESTIC FIREWORKS, INC. ‘
29 COLLEGE ST., CLINTON, NY 13323
PHONE: (315) 853-2237 FAX: (315) 853-3288




STATE OF NEW YORK

D , »
DEPARTMENT OF LABOR WISION OF

SAFETY AND HEALTH

A IN

LICENSE TO DEAL IN OR MANU#A’CTURE EXPLOSIVES

| Explres:  11/30/2017

Majestic Fireworks, inc, !

29 s L |

2 rggrl:egjey et THIS LICENSE MUST BE
1 NY 1332 POSTED IN YOUR PLACE

Joan E. Bielhy | ’OF’ PUSINESS
License'No D.5650
is hereby liconsad to daal in-or manufa [
I ' Glura explosivas in compll }
e e Lo dsalIn . pliance with the requirements of thi Lab
Industrin | y chiange in the conditions gncjerwhlch this lloenae 18 granted may cavse it tgrbl;’aw e

Ellaer W, Franko, Avting Dirsstor
THE COMMISSIONER OF LABOR FOR

6.5, Demttment of Just Federal Explosives License/Permit
.S. Departinent of Justice
Bureau of Alcohol, Tobacco, Firearms and Explosives (1 8 U.S.C. Chapter 40)

FETIUSRIRAE DEALAR O SN GO hameid

In accordance with the provisions of Title X1, Organized Crime Control Act o 1970, and the regulations issued thereunder (27 CFR Part 555), you may engage in
the activity specitied in this license or permit within the limitations of Chapter 40, Title 18, United States Code and the regulations issued thereunder, until the
expiration date shown. THIS LICENSE 1S NOT TRANSFERA BLE UNDER27 CER §55.53. . See “WARNINGS" and "NOTICES" on reverse.

Direct ATF ATF - Chief, FELC : F

Correspondence To 244 Needy Road o i oy I 6"N 065"23'0D-00835 |
Martinsburg, WV 25405-94¢
[Date April 1, 2020

Chief, Federal Explosives Licensing Center (FELG

Name

29 COLLEGE STREET
CLINTON, NY 13323~

Type of License or Permit

23-IMPORTER OF EXPLOSIV

Purchasing Certifica
The licensee or permiltee named above shall us
transferor of explosives to verify the identity and the
permittee as provided by 27 CFR Part 555. The signattic ; :
signature. A faxed, scanned or e-mailed copy of thé'li a sighatlr : 4 Kg

the FELC of any changes.)

intended to be an original signature is acceptable. The
Explosives Licensee (FEL) or a responsibe person of tlie jIAS
copy of a license or permit issued to the licensee or perniiftes nam
business or operations specified above under "Type of License-or-Perm

Dopn & oot B /716t |
(/iiccnsccl’l’crmiltcc Rcsponsiblé{’crson Signature Position/Title - -
\, 44 t) B o o

oy & Ihethy G- 01 H007

Printed Name Nate ATE Form S400 1475400 15 Part |




MAJESTIC FIREWORKS, INC.
29 COLLEGE ST.
CLINTON, NY 13323
L AGASTNS
Weddings, Graduations, Birthday Parties, Town Events,
Firemen Events, Company Events.

Phone: 315-853-2237
Fax: 315-853-3288
Email: majesticfw@verizon.net
Www.majesticfireworksinc.com

This agreement is entered on the date of __7/25/2017 __ byandbetween _ MAJESTIC FIREWORKS INC. _

Therein after called the party of the first part, and VILLAGE OF MINOA

__ 240 N MAIN STREET of MINOA NY__13316 hereinafter known as the part of the second part.

Now, therefore, the parties hereto, intending to be legally bound, agree to do as follows:
The party of the first part is to furnish a display of fireworks, to the party of the second part on the date of _SEP.9,2017__ in

the city/village/ or town of _MINOA ___ state NY in a location to be designated by the party of the second part, and

approved by the party of the first ...

The party of the first part agrees to all freight and express charges for transportation of fireworks

The party of the second agrees to supply sand if requested by Majestic Fireworks, Inc.
The.party of the first part agrees to apply for all permits needed, the party of second is responsible for any cost of said permit, if so applies.

The party of the second part is responsible for clean up of debris fall out if requested by the property owners..
MAJESTIC FIREWORKS, INC IS NOT RESPONSIBLE FOR CLEAN UPS

The party of the second agrees that SITE OF SHOOT is a drive to site, If needed -MUST BE MOWED OR PLOWED

The party of the first and second part agree in the event of a postponement of the celebration because of inclement weather the Fireworks display will

be held on a rain date set by the party of the second part.>

The party of the first part will provide NYS required public liability and property damage insurance and workers compensation for fireworks

display .
All personnel for MAJESTIC FIREWORKS, INC. are ATF CLEARED and NYS CERTIFIED PYROTECHNICIANS

The party of second part will keep public back 450 feet in all directions from fireworks display to protect spectators and motor vehicles.
Failure to secure specified area by party of second part shall release the party of the first part of any claims.
The party of second part agrees to pay the party of the first part in case of complete cancellation the amount of 50% of said amount of said
Amount of contract and must be decided before 30 DAYS the show. 75% within 48 hrs of Display..
Once MAJESTIC FIREWORKS, INC. is on site, , the party of The second part agrees to pay the party of the first 100% of the amount of show

IF PRIVATE EVENT PAYMENT IS DUE 30 DAYS PRIOR... OTHERS MUST BE PAID WITHIN 10 DAYS OR 10% WILL BE ADDED TO COST

In witness whereof, the parties have hereunto set their signature on the day and year written above

AMOUNT OF SHOWS_$3000.
BY:

- CUSTOMER SIGNATURE

BY:_ Joan E. Blelby
MAJESTIC FIREWORKS, INC
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® DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE e

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(§). »

PRODUCER CONIACT
Britton Gallagher PHONE oA RER. PR o
One Cleveland Center, Floor 30 (ALC, No. Ext) 216-658-7100 I (A/C, N0):216-658-7101
1375 East 9th Street ADDRESS:
Cleveland OH 44114 INSURER(S) AFFORDING COVERAGE NAIC #
: _ , INSURER A:NY State Fund - Liverpool
INSURED INSURER B :Everest National Insurance Company
Majestic Fireworks Inc. iNsURER ¢ :Everest National Insurance Company 10120
29 College Street .
Clinton NY 13323 IWSURER D
INSURER E :

i INSURER F :

COVERAGES CERTIFICATE NUMBER: 146714368 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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (BN YY) | (BB VYY) LimMITs
C GENERAL LIABILITY SIBML001177-171 8/1/2017 8/1/2018 EACH OCCURRENCE $1,000,000
X | DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourrence) $500,000
l CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INSURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
poLicy |X | TBS LOC - $
i " COMBINED SINGLE LIMIT
B AUTOMOBILE LIABILITY SIBML001177-171 8/1/2017 8/1/2018 Ea accident) $1,000,000
X ANY AUTO BODILY INJURY (Per person} | $
ALL OWNED SCHEDULED -
ALLOY - SCHED BODILY INJURY (Per accident) | §
X % | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED L J RETENTION § | $
A | WORKERS COMPENSATION $1383756-4 4/110/2017 | 4/10/2018  |X | WC STATU- OTH-
AND EMPLOYERS' LIABILITY CYIN TORY LIMITS ER
ANY PROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT $Unlimited
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $Unlimited
if yes, describe under L
DESCRIPTION OF OPERATIONS below ‘ E.L. DISEASE - POLICY LIMIT | $Unlimited

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.
DATE OF DISPLAY: SEPTEMBER 9, 2017

ADDITIONAL INSURED: VILLAGE OF MINOA 240 N. MAIN ST., MINOA, NY 13116

ACTION TOP SO0IL,, 6320 COSTELLO PKWY, MINOA, NY 13116

TOWN OF MANLIUS, 301 Brooklea Dr, Fayetteville, NY 13066

SUPERIOR SEAL & PAVING, 5990 DROTT RD, E. SYRACUSE, NY 13057

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
VILLAGE OF MINOA THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
240 N. MAIN ST. ACCORDANCE WITH THE POLICY PROVISIONS.

MINOA NY 13116

AUTHORIZED REPRESENTATIVE

[ Y
& 7/

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




