HARNETT . R €O
Application for Plan ngﬁmﬁ

 Application # 1§ SUD%L\?J,O__NW DNE

Date Received: _ >~ 3\ \A Rmnedﬂy
e of Pt Town of Ullitn B8 Frvaveris

Physical Address of Project: &Uﬂmw {-

Ulhn%’(m Ne__278UAg

Plans Submitted By

Project Phaone:

( )2 -
Contact Person/Address: Mﬂ\ (\%

Contact Email M\V\l .DQ-V\V\W\D\@ E{]f{“l\\l nk. et
Contact Phone: &D__).m Q!gi i
Contractor's Namefinfo: (-V\'lg,,(,
30 %o\t 10
Catawoa. SC Q97104
Contractor's Phone: ( %
¢ Plans that are submitted will be reviewed as quickly as possible with an average time of review
between 7-10 working days.

e Status checks may be conducted on plan reviews by visiling the website

hitp://hieweb.hamett.org/Click2GovBP/Index.isp or by calling the Hamett County Central Permitting
Office (910-893-7525, Option #2), or the Hamett County Fire Marshal's Office (910-893-7580).

» Approved plans must be picked up from the Central Permitting Office and all fees paid before any
required inspections can be conducted.



= Harnett FInEOO\ASS-

Fireworks Application

Attached you will find an application for a Fireworks Discharge Permit. This application must be completed
and retuned to Central Permitting prior to issuance of the permit. Please allow thirty (30) calendar days
for processing and Board of Commissioner approval. There is a $100.00 permit fee assessed per

discharge event. Permit fees shall be paid prior to issuance of permits. If you have any questions, please
feel free to contact us.

Items required for permit issuance:

» All blanks must be completed on the application.

e Permit holder is required to obtain liability insurance in an amount sufficient to cover the claims of
any person(s) who may be injured or otherwise damaged as a result of the display. The insurance
must name the County of Harnett as an additional insured with a minimum amount of one million
dollars ($1,000,000). A copy of the Certificate of Insurance evidencing the coverage must
accompany the application.

 Adetailed site plan indicating the discharge and storage locations as well as distance.

¢ Manufacturer's technical data sheet of each type of pyrotechnic to be discharged.

Application Index

Section |: Information on the person, group, corporation, association, or entity sponsoring, holding, or
primarily responsible for the event

Section II: Information on the pyrotechnician

Section IlI: Information on the actual display

Section IV: Public safety information. (Name of fire district where the discharge will take place,
address of the nearest fire station, and name and address of the nearest medical facility)
Section V: Notarization of the application. (APPLICATION SIGNATURES MUST BE NOTARIZED)

Section VI: Fire Department Comments. (Must be completed by the chief of the local fire department
representing the district where the discharge will take place)

Section VIIl: ~ For Harnett County Fire Marshal use only

Section VIII:  Fireworks Permit Number.

THE COMPLETED FIREWORKS PERMIT MUST BE ON SITE DURING THE DISCHARGE OF PYROTECHNICS

(‘"'"* COUNTY Emergency Services Dapartment C)OQC'\
NORTH CARGLINA ' wurw. harnett.org



S Harnett
RN COUNTY * ﬁ @:mmmw
; NORTH CARGLINA www harnatt.org

APPLICANT INFORMATION:
Note: The applicant is the person, group, corporation, association, or other entity sponsoring, holding or
primarily responsible for the event or enterprise for which this permit is requested.

Please type or print
— Lasr (opst pt/;eo TEC (S , .
Billing Address: P.o.Re r Q09
(’r%owv?ﬂ SC we D Jo0f
Contact Person: DA D/’*N TN
Contact Email DAMODEN M wile DEARTH I MK . MET

Contact Phone: ( @D )-qu - lleSt ( )
President or CEO (for corporate applications): m W OV\A@S o N

Is the applicant insured with respect to the discharge of fireworks/pyrotechnics: Yes m No I I

If covered, specify the source, amount, and coverage period of the insurance:

Source: p!’ SR . tDr:)mCl‘f‘Gc) Amount: § Doo [>)
Coverage Period: S-20-19 - d-22-200




M Harnett Services Department
@RICOUNTY * A @ Amepincy Dapa
NORTH CARDLENA -

PYROTECHNICIAN INFORMATION:
Note: This is to be completed by the individual who will shoot and/or discharge the fireworks or

pyrotechnics.
Technician Name: CDICH"[ DE/\{ M/ MZ_‘;
Billing Address: ?' O - Bé) x 503
Lillireion NC_ 2 SYE
— DM W DB iy, @ Srepi fE NS

Contact Phone: 1 iZQ )-E__D 'M- ( )-
Bureau of Alcohol, Tobacco and Firearms permitflicense type and number: N G« # / / S’ 8

Pyrotechnicians’ training and experience:

4D Y. oS L//__’:TrPrER” Oucr  BooShous

—

Is the technician insured with respect to the discharge of fireworks/pyrotechnics: Yes No

If covered, specify the source, amount, and coverage period of the insurance:

Sourcs: _ (C{SRY . m"f{f) Amount: $ i QSC; 00O
Coverage Period: 3-30- (9 e TR R B S D




I‘_:Ig'r’nueg * é () -t
- NORTH ’EKRQ INA J ot www. harnatt.org

DISPLAY INFORMATION:

Who provided this information: ~ Applicant: Technician: Both:

Type of display event: Carmival: Exhibition: Fair:

Public Celebration: _ &~ Other:
Proposed date and time of the event: 7 ”: L/F/ (} é . 00 PM"!’ 2 1& am./ p.m.
Proposed location orsite: D LI\ [0 Bic (pIORKS S /e OM e D)N CAN| S;L

Type and quantity of fireworks/pyrotechnics to be used and the sequence of the discharge/shooting:

CLOSE Ppoy 0rl PAiee FOR SKYD/vER

<hous -

2 YS L Shews For maiw S
M%KLMR—IEL{f Yoo Sheus

Estimated duration of the display: DO Mo T

Specify any safety precautions to be taken:

Neea awacsen 2y (ham L) ME fosce
Fize (WATcy  BY L VUFD v priteces
AT LUFD  Discection)




M Harnett
(LR »n-A-G—r—

IV.

PUBLIC SAFETY INFORMATION:

The display will occur within the following fire district: J\JA&I M T h}

Location of the nearest fire station: / n/Ll L c

Nearest medical facility:

Name: GM‘— MHE’TT Location: /‘\4 Zél M/P /2 hz




M Harnett

NORTH CARDLINA werw. harnett.org

V.
Applicant Printed Name: % D%‘f Hine 05
Applicant Signature: 1 . z

Date: SP%/"‘ /?

STATE OF NORTH CAROLINA

COUNTY OF _Lhsautt

l, £ ;dﬁ,; M E A 5‘ , a Notary Public of the County and State aforesaid, do
hereby certify that Dhaa ;i)gq A 7 signed and sworn to before me this day.

Witness my hand and official stamp, this the (3/ day of % 20/9

Notary Public

My Commissiop Epires: b-a3

SR M EL



M Harnett
G COUNTY

NORTH CARCLENA

VL
FOR OFFICE USE ONLY:

Fire Marshal's Office Comments:

A @ =

Fire Chief's Comments:

Final Approval: Approved:

Fire Marshal's Office Signature:

Denied:

Date:

VL

Fireworks Permit Number:
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
4/26/2019

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).

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

PRODUCER ﬁﬂ?m
Britton Gallagher PHONE FAX - ]
One Cleveland Center, Floor 30 HAIC, No. Ex:216-658-7100 LIALC, Nok:
1375 East 9th Street ADDRESS: -
Cleveland OH 44114 INSURER(S) AFFORDING COVERAGE | NAC#
INSURER A :Maxum Indemnity Company 26743
e | INsuReR 8 :Everest Indemnity Insurance Co 10851
Easot %Oas! Pyrotechnics Inc. iNsurer ¢ :Everest Denali Insurance Company
. Q. Box 20 Ri
Catawba SC 29704 | INSURER D :Riverport Insurance Company_
INSURER E : = B
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1865662719 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.

f ADDLSUBR] N CY EFF | POLICY EXP -
el TYPE OF INSURANCE INSR | WVD | POLICY NUMBER (DO TYY) | (MRBONTYY | LIMITS
| 1
B | GENERAL LIABILITY | S18ML00005-191 33012019 | 3/30/2020 | EACHOCCURRENCE | $1,000,000
B ‘ DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY ‘ | PREMISES (Ea occurrence) | $500,000
CLAIMS-MADE X OCCUR ‘ L MED EXP (Any one person) s
| - | | PERSONAL & ADV INJURY | $1,000,000
[ ‘ | GENERAL AGGREGATE $2,000,000
| | | S
GEN'L AGGREGATE LIMIT APPLIES PER ‘ | PRODUCTS - COMPIOP AGG \ $2,000,000
| leoucy X [FBS | |ioc ‘ ‘ i s
C !AUTOMOBILE LIABILITY ‘SIECA00005-191 3/30/2019 3/30/2020 &gmgguslNGLELIMIT | $1,000,000
X | any auto BODILY INJURY (Per person) | § 7
‘ ALL OWNED SCHEDULED
|| AUTOS Cl AUTOS BODILY INJURY (Per accident)| §
x| X | NON-OWNED PROPERTY DAMAGE I's
| HRED AUTOS (X | AUTOS [ , | (Per accident)
| | | |s
A | UMBRELLALIAB (X | ooy EXC6020405 [3/30/2019 | 3/30/2020 | £AcH OCCURRENCE | $4.000.000
¢ | EXCESSLIAB CLAIMS-MADE ; . | AGGREGATE 4,000,000
|peo | [ Revenmions . \ s
D | WORKERS COMPENSATION SCARP304378 (MASTER) |oraorz018  [9r3orz019  [x [ WC SIaTu=s  [on]
| AND EMPLOYERS' LIABILITY YIN [ ! !
| ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT | $1,000,000
| OFFICER/MEMBER EXCLUDED? El N/A = 1
| (Mandatory in NH) | E.L DISEASE - EA EMPLOYEE $1,000,000
If yes, describe under ‘
| DESERIPTION OF OPERATIONS below | E L DISEASE - POLICY LIMIT | $1,000,000
|
J |
1

FIREWORKS DISPLAY: JULY 4, 2019
SHARING PLAN & TRUST

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.

ADDITIONAL INSURED: 1) TOWN OF LILLINGTON 2)COUNTY OF HARNETT 3) STAFFORD LAND COMPANY, INC EMPLOYEE PROFIT

CERTIFICATE HOLDER

CANCELLATION

TOWN OF LILLINGTON
PO BOX 296
LILLINGTON NC 27546

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Town of Lillington
East Duncan Street

Lillington - NC
Lillington, NC 27546

Maximum Caliber: 6-Inch

| Lillington, NC

Legend
¥ EDuncan St
Q) Lilington Recreation Dept

r




