City of Rochelle

Airport Manager
Mark D. Delhotal
Tele: (815) 562-8619
Fax: (815) 562-8546

Memo

To: Dave Plyman (City Manager)
From: Mark Delhotal (Airport Manager)
Date: 04/12/2013

Re: Fireworks display at the Rochelle Municipal Airport

A request by the Chicagoland Skydiving center to host a fireworks display on July 6"
2013 during the Independence boogie at the airport was submitted to me. I have
reviewed the request and feel that this event would be another positive activity at the
Rochelle Municipal Airport. The Airport and CSC will advertise and promote this event
as a fly in drive in event. The cost to attend the concert and fireworks display will be $7
of which the Airport will receive $5.00 per ticket to offset the cost of half the fireworks
$1,500. The Chicagoland Skydiving Center is going to have multiple events including
music and skydiving equipment vendors on site throughout the day as well as offer dinner
specials for the event. I have submitted the special event application required by the
[llinois Department of Transportation Division of Aeronautics and form 7460 which is a
notice of proposed alteration for the launch site of the fireworks I recommend that this
event be put on the agenda as a consent item for council approval.

The following documents are included in this packet:

Request letter from the Chicagoland Skydiving Center
State website link for DCV Imports Licensing
Location of launch site

Submitted special event application review request
Submitted 7460 form

Copy of insurance for DCV imports



Chicagoland Skydiving Center
1207 West Gurler Road

Rochelle, IL 61068

815.561.3663 main | 888.494.6964 fax

12 April 2013

Mark,

Chicagoland Skydiving Center would like to host a fireworks display. This would be part of our
Independence Boogie. As you know The Independence Boogie is a five day skydiving event in
which we bring in extra specialty aircraft for the jumpers, skydiving organizers from around the
world, and equipment manufactures to show the latest technology in skydiving equipment. The
event allows skydivers from around the world the opportunity to meet new friends and make a lot of
great skydives from large aircraft that we have at this gathering. This year we would like to add a
fireworks display to the boogie and invite the public Saturday evening July 6th to a drive in fly in to
watch the fireworks with us. This would be a great addition to our event. Our goal is to bring in 50
aircraft and 200-300 people from the community in addition to the skydiving community. Jake
Vogeler from DCV Imports will be the lead shooter. He and his team would start the show at 9:15pm
on July 6, 2013. They would setup the display north of the runway in front of the Chicagoland
Skydiving Center and the Flight Deck Bar and Grill. The show would run 10 to 15 minutes. The
largest shell they would fire would be a six inch. That size shell would go up about six hundred feet.
Jake and DCV are licensed by the State of lllinois and are insured by Britlon Gallagher of
Cleveland, Ohio. They have $100,000,000 of coverage and they would name the city as an
additional insured party. We would follow all federal, state, and city rules for safety and insure that
all the needed paperwork would be properly filed. If you need any additional information from me
please contact me.

Regards,

=

Douglas Smith
President
Sky Team, Inc.

www.PerfectlyGoodAirplane.com



State Fire Marshall licensing site.

http://www.sfm.illinois.gov/documents/List%200f%20Pyrotechnic%20Authorized%20Distributors%20an
d%200perators.pdf
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llinois Department Special Event Application
of Transportation Review Request

By submitting this application for approval, the M orK e / A f@/

(Sponsor Name)

Sponsor of the aviation facility officially known as f/\)oc,% é’//e, ‘MU-/, LLih / /4 r;@/%

(Airport Narhe)

hereby certifies that the following conditions have been thoroughly reviewed, addressed and

satisfied as they relate to the event known as e h/éﬁgml@m . Erap tamerie el
(Event Name) I F

and that support documentation indicating such can be made available for review upon request:

1. The need to conduct the event at the airport is justified.

2. Details of the event are provided on FAA Form 7460-1 (attached) for an
operational safety and airspace review.

3. The event is widely supported by the airport tenants and the community at large.

4. The event will not adversely affect aviation activity at the facility.

5. There is a quantifiable, documented financial benefit to the airport.

6. Adequate insurance policies will be in force during the event.

7. Any damage resulting from the event will be repaired to previous condition.

MR KN | W K| B R

8. Appropriate NOTAMS will be issued (as applicable).

The Sponsor hereby certifies, to the best of their belief and knowledge, that the proposed activity, as
planned, does not violate any assurances as defined in the Terms and Conditions of Accepting
Improvements Program Grants. The Sponsor further agrees to make available, upon request, any and
all information required to support the accomplishment of above noted conditions, if necessary.

av: Jlak L?@M 0z/06//3 O0Y/v /13

(Duly Authorized Rep}esentative of Sponsor) Event Date Toda{r‘s Date
M(l-fK Ué_fﬁw'ﬁa/ ’41’/;(1 /'/L Mb‘f”*adh’ y
i P_r_ipted Name Title' .
S/5-5¢/- S08/ midelbota) @ rochelle lws
Contact Phone Number (E-mail address

Submit completed Form with FAA Form 7460-1 electronically to
Alan.Mlacnik@illinois.gov and copy Robert. Hahn@illinois.gov.

Printed 4/9/2013 AER 100 (10/28/11)




Please Type or Print on This Form

Form Approved OMB No.2120-00017
Expiration Date: 9/30/2010

e

U.5. Depariment of Transportation
Federal Aviation Administration
el L

Failure To Provide All Requested Information May Delay Processing of Your Notice
Notice of Proposed Construction or Alteration

FOR FAA USE ONLY

Aeronapfical Sfudy Number

Attn. of-Rochelle Municipal Airport

1. Sponsor (person, company, elc. propasing this action):

NameMark Delhotal

Address1201 W. Gurler Rd

9. Latitude: 41 053 » 42 . 94 u
10. Longitude: 89 o + 21 , L. "
41. Datum: [Jnapss  [INaD27  [[]Other
12. Nearest: City: Rochelle State 1

CityRochelle State:1l

Zip: 61068

Telephone:R15-562-8619

Fax815-562-8546

Rochelle Municipal Airport KRPJ

13. Nearest Public-use (not private-use) or Military Airport or Heliport:

14. Distance from #13. to Structure: 1 450

2. Sponsor's Representative (if other than #1):
Aftn, of:

15. Direction from #13. to StructureNE

7. Marking/Painting andfor Lighting Preferred:
[[] Red Lights and Paint
[ White - Medium Intensity
[T} White - High Intensity

[]other

D Duai - Red and Medium Intensity White
[ Dual - Red and high Intensity White

8. FCC Antenna Structure Registration Number (if applicable):

16. Site Elevation (AMSL): 784 ft.
Name: 17. Total Structure Height (AGL): T
Address: 18. Overall Height (#16 + #17) (AMSL): L./ S—
19. Previous FAA Aeronautical Study Number (if appiicable):
City: State: -OE
Telephone: Fax: o .
20. Description of Location: (Afiach a USGS 7.5 minute Quadrangle Map with
the precise site marked and any certfified survey)
3. Motice of: || New Construction 1 Ateration 1 Existing
4. Duration: [_] Permanent ] Temporary ( months, 1 days)
5. Work Schedule: Beginnind)7/06/2013 End 07/06/2013
6. Type: D.ﬁntg_n_r‘\a Tower [l crane [ Building [ power Line
[ 1Lanars { | water Tank X OtheRirework Di SplallROQhQI

24, Complete Description of Proposal:

Firework launch site located 250 feet north of the runway at the Latitude and Longitude specified in section 9 and 10. Display
commencing 45 minutes after sunset lasting approximately 30 minutes. The airport will have a closed NOTAM issued. The
event is proposed to be a Fly in Drive in celebration with food, music and fireworks.

Frequency/Power (k\V)

requirements of part 77 are subject to

Notice is required by 14 Code of Federal Regulations, part 77 pursuant to 48 U.S.C., Section 44748. Persons who knowingly and willingly viclate the notice
a civil penalty of $1,000 per day until the notice is received, pursuant to 49 U.S.C., Section 46301(a)

| hereby certify that all of the above statements made by m
structure In accordance with established marking & lighting standards as necessary.

e are true, complete, and correct to the best of my knowledge. In addition, | agree to mark and/or light the

A

Date

/9013

Typed or Printed Name and Title of Person Filing Notice

Signature

2

FAA Form 7460-1 (2-99) Supersedes Previous Edition

M(bf‘ /’/\’ O_Qlﬁxﬂ%&/ Mﬂbh a,géf’

Electronic Version (Adobe)

NSN: 0052-00-012-0009
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CERTIFICATE OF LIABILITY INSURANCE

12/7/2012

DATE (MM/DD/YYYY)

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
Britton Gallagher

1375 East 9th Street

One Cleveland Center, Floor 30

CONTACT
NAME:

(Ao o, Ext):216-658-7100

(AIC. N0):216-658-7101

E-MAIL
ADDRESS:

Cleveland OH 44114 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :L exington Insurance Co

INSURED INSURER B :Granite State Insurance Co.

DCV Imports LLC INSURER C :| jberty Insurance Corporation

Ei'n(gélﬁcl)i ggg% INSURER D :Maxum Indemnity Company 26743
INSURER E :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1215873279

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 (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY 143926009-04 12/19/2012  12/19/2013 | EACH OCCURRENCE $1,000,000
X DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $50,000
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
pouicy |X | BRSO Loc $
B | AUTOMOBILE LIABILITY CA38937197 12/19/2012  f12/19/2013 | Ehetdeny o oM | 1,000,000
X ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AUTOS - AUTOS BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
D UMBRELLA LIAB X OCCUR EXC6017740 12/19/2012 [12/19/2013 EACH OCCURRENCE $9,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $9,000,000
DED RETENTION $ $
C WORKERS COMPENSATION WC5345531328 (IL 9/1/2012 P/6/2013 WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN () TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $500,000

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

CERTIFICATE HOLDER

CANCELLATION

DCV Imports, LLC

P. O. Box 704

1635-1800th St

Lincoln IL 62656

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

Houb b=

ACORD 25 (2010/05)

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




