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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
5/19/2020

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 coanact _
FAX
E)?goglt?vaellgﬁgeéenter, Floor 30 %@@ﬁﬂmﬂ . | (AIC, No): N
1375 East 9th Street ADDRESS: = e
Cleveland OH 44114 | INSURER(S) AFFORDING COVERAGE NAIC #
B - | INsurer A : Everest Indemnity Insurance Co. | 10851
INSURED ) INSURER B : Liberty Mutual Insurance Co 25035
Eését-%%axstzggrotechnlcs L INSURER C : Axis Surplus Ins Company - 26620
Catawba SC 29704 insureR D : Everest Denali Insurance Company 16044
INSURERE : I S
INSURERF
COVERAGES CERTIFICATE NUMBER: 1410488988 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 |
B TYPE OF INSURANCE INSR. WD POLICY NUMBER (MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
A | GENERAL LIABILITY SIBMLO000S-201 ‘ 3/30/2020 3302021 | EACH OCCURRENCE | §1.000,000
E"A AMA N
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 500,000 ]
i cLams-mape | X | ocour | MEDEXP (Any one person)  [§
| PERSONAL & ADV INJURY | § 1,000,000
{ : 1
| - o ) GENERAL AGGREGATE $ 2,000,000 B
GEN'L AGGREGATE LIMIT APPLIES PER i | PRODUCTS - COMPIOP AGG | § 2,000,000
PLIES | PRODUCTS - COMP/OP AGG | §2,000000
| |poucy| X | GBS Loc ' ‘ ; |'s
D | AUTOMOBILE LIABILITY SIBCA00005-201 | 3/30/2020 3/30/2021 | (CE?';E&%%EUSINGLE B issi oiiond
I % | arevarsa | | ‘ BODILY INJURY (Per person) | $
| i il | —
| ALLOWNED SCHEDULED | |
| Autos |Agros . .B.Og'.'.'y SuLEY ‘Pé' Bchiden) |
NON- PROPERTY DAMAGE
X | nrepautos | X | Autos | (Per accident) |8
r [ ] | s
c | [umereLLauaB | X | gecur P-001-000269928-01 3/30/2020 313012021 | EACH OCCURRENGE $4.000.000
L
X | EXCESS LIAB | | cLams-mape AGGREGATE $ 4,000,000
DED | ‘ RETENTION $ 5
B | WORKERS COMPENSATION | WCs-395-727027-019 9/30/2019 | @30/2020 |X | WCSTATU- [ [OTH-|
AND EMPLOYERS' LIABILITY YIN ‘ [TORYLMTS | ['ER |
| ANY PROPRIETOR/PARTNER/EXECUTIVE [ E.L EACH ACCIDENT $ 1,000,000
| OFFICER/MEMBER EXCLUDED? NIA | — I =
| (Mandatory in NH) I E.L DISEASE - EA EMPLOYEE § 1,000,000
| If yes, describe under N B
| DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | $ 1,000,000

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.

FIREWORKS DISPLAY DATE: JULY 5, 2020

ADDITIONAL INSURED: 1) COUNTY OF HARNETT 2) ANDERSON CREEK CLUB 3) ANDERSON CREEK CLUB P.O.A.

Group Code: 29704

CERTIFICATE HOLDER

CANCELLATION

ANDERSON CREEK CLUB POA
125 WHISPERING PINES DRIVE
SPRING LAKE NC 28390

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

N N
RT

/

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




May 21, 2020
To Whom it May Concern,

Re: Manufacturer’s TDS for Pyrotechnics

AS requested by the permit application this information was provided in detail by
digital format to Banks Wallace with the Harnett County Fire Marshal’s office. The
PDFs were sent for the following manufacturers;

Glorious
Sunny
Yung Feng
Melrose

Vulcan

This list will cover any product used in shows in Harnett County by East Coast
Pyrotechnics during 2020.

Res ectfully,é
M

Dan Denning

East Coast Pyrotechnics



