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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
Applicant; CZ Ass ,4 SRV ices AND 5‘77/3&4@ ITnc
Billing Address: lbo tWhTe CAK "BiVEEs
STELNA NC__ l5F>
Contact Person: Clfs's MoN Co s rdnis
Contact Email: , ot ks G hoo. Co
Contact Phone! (o y358-35932 | -

President or CEO (for corporate applications): C h/&K SoNCor /’fﬂ I/ T

Is the applicant insured with respect to the discharge of fireworks/pyrotechnics: Yes {X' No I_—I

If covered, specify the source, amount, and coverage period of the insurance: - Ssee A 7774 A ‘/f/
Source: / reflessonal ﬂ?j’ Ruawy TNsvpace Amount: $ M.ZMAQZ..&Z_/_*U_U o

Coverage Period: /o//aZﬂ// G -~ /O -LO-2
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PYROTECHNICIAN INFORMATION:
Note: This is to be completed by the individual who will shoot and/or discharge the fireworks or

pyrotechnics.
Technician Name: C hois PN cowrtows
Billing Address! Lbo tlbTe  FAK BIVEES

STe//A NC_oI8572
Contact Email Cluss A F eeworks (@ Wdhoo, Corq
Contact Phone: (20 )»3%8-Zs43 ( )- -

Bureau of Alcohol, Tobacco and Firearms permit/license type and number: INC_ =031 =20 -0 H— 80572 15

Pyrotechnicians’ training and experience:

ZNsTRvTL. 742)16 Nebor Fyrs Z)cpﬁs,,{'j:

S0 Vepps Expedici e

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

If covered, specify the source, amount, and coverage period of the insurance: p% A< dforsT /2‘7/;‘?7 T

Source: /ﬂrzz /) e nAl é/’g @M TNSUR AN & Amount: $ I= 00(/) 000/ ] doﬂi Ly

Coverage Period: /6 " Ap— 19 —  [o -27 ~2p




Emergency Services Dopartmant

wwasharnatt.org

DISPLAY INFORMATION:

Who provided this information: Applicant; Technician: Both: )O
Type of display event: Carnival: Exhibition: Fair:
Public Celebration: Other: _X
Proposed date and time of the event: _ (I ¢ T8 €. 1$72020  Qio0pk am./pm.

Proposed location or site; J 7R 0 C h.corA Qa{ P A/ /\/ €
Alternate date and time of the event: _" 708 £4. Zé’ 20 2z g '09a.4) am./p.m.

(Above Alternate date and time will only be used if the event is cancelled due to inclement weather in lieu of secondary

date approval and processing)

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

see gunchal — Ao Sleoy L,f;}eé 2Z a0 4

Estimated duration of the display: _ /<~ A7, MuTes

Specify any safety precautions to be taken:
NFFPA 1i23 Kef/wac«./tteﬂtf

) FYRO Tepfp contts W AR (igerunls Helned Y duce Shicld [pessN's
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PUBLIC SAFETY INFORMATION:

The display will occur within the following fire district: 5 Wy ¢ a0l

Location of the nearest fire station: _ & Lzsnl il e J>c/zﬂ7_'

Nearestmedig:\;‘:zigiﬁtx;ﬂ o VAl /ey I e,// enld, é’@ M
. Location: Bo&lsusan VR 721 77/67/1MAU Do
DN I\/‘/QJ

Name:
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Applicant Printed Name:

Applicant Sugnaturez/

/ /4 ”ﬂes,%gz,uz—,—

Date: 7 -¢4#-220

STATE OF NORTH CAROLINA

countvor 1S low

! Q@V\ N \&’ ( W(/{& a Notary Public of the County and State aforesaid, do

hereby certify thatc\/\‘((g MDV\(OI kf’{' 05 signed and sworn to before me this day.

Witness my hand and official stamp, this the L(Z)_)day of WU%O?_Q

otary Public

My Commission Expireszw\z/; '/7 %} 9/

T ITMN

.......
. ..
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FOR OFFICE USE ONLY:

Fire Chief's Office Comments:

Fire Marshal's Office Comments:

Fire Marshal’s Office Recommendation: Approve: |:| Deny: I:I

Fire Marshal’s Office Signature: Date:

Board of Commissioner’s Comments:

Final Board Approval; Approved: I:I Denied: [:]

Board of Commissioner’s Signature: Date:

Board of Commissioner’s Representative (Printed Name):

Fireworks Permit Number:




Certificate of Insurance

24985 Issue Date: 9/18/2020
PRODUCER ' THIS CERTIFICATE IS ISSUED AS A MATTER OF
Professional Program Insurance Brokerage INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
371 Bel Marin Keys Blvd., Suite #220 CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT
Novato, California 94949 AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY

THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE

INSURED INSURER A: Underwriter's at Lloyd's, London
Class A Services and Storage, Inc. INSURER B
160 White Oak Bluffs '
Stella, NC 28582 INSURER C:
INSURER D:
COVERAGES:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE NAMED INSURED ABOVE FOR THE 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,

CO | TYPE OF INSURANCE |POLICY NUMBER |POLICY EFFECTIVE |POLICY EXPIRATION LIMITS
LTR DATE (DD/MM/YY)  |DATE (DD/MM/YY)
Ao PY/19-0192 10/20/2019 10/20/2020 EACH ACCIDENT $1,000,000
MEDICAL EXP (any one person)
FIRE LEGAL LIABILITY $50,000
GENERAL AGGREGATE $2,000,000

PRODUCTS-COMP/ OPS AGG

DESCRIPTION OF OPERATlONS/LOCATIONSNEHICLES/EXCLUS!ONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Certificate holder is additional insured as respects the following:

Date(s) of Display: | 46/15/2020

Location: 1720 Chicora Rd.
Dunn, North Carolina

Additional Insured: | jarett County Steven Malone and Lee Malone 1720 Chicora Rd. Dunn, N.C.

Rain Date(s): 10/16/2020

Type of Display: Aerial Fireworks Display

CERTIFICATE HOLDER SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXIPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS
Harnett County WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO
SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER,ITS
1005 Edwards Brothers Rd. AGENTS OR REPRESENTATIVES.

Lillington, N.C. 27546 ) 2

AUTHORIZED REPRESENTATIVE




SV A4 z,,s‘ﬁl/y

Show # 414 Event Sponsor Rain

Shells Count 208
Finale Count 10(96)
Ground Cnt 0
Tolal Count 304

Show Insurance $2,000,000
Permit:

Total Net Weight 146.8 Lbs,
Total Pyro Weigh 73.4 LBS,

Salesperson
Openan Layout

' psmr | 2] 2o | 9 “‘l
%} i * {} B S J
P

Finale La yout

3lnchFF 3 I FF 3 FF 3

' Salu(e FF

Insurance Amount
Shells

Finale

Ground

Misc. Shells

Drivers Expense;
Truck Rental Expe
Misc. Expense:
Misc. Expense:.
Shoolers Fee

$0.00
$.00
$17.78
$.00
$.00

$0.00
$0.00
$0.00
$0.00

Show Total
Contract Price

$17.78
$0.00

Zﬂfég’em” skell Y7 %ijﬂ@ DYy

Printed on May 13, 2019

“ SSl?;hFF_} 2 e 1 "1 dhnch |
g Ay, lﬁ e zgjq?: S:;;;?ﬁiF o
~ . Qty bewrmﬂon - _Price
% Fihale (Opening)
2.8" Finale Chains Order
§ 3(10) ART 2.5 FF - (ART) 2.58" ART FF STRING $0.00
O\ Total 3(30)
W SubTotal $0.00
N Shells
¥ 4" Shells Order
\,L 0 36 HQ 4" ASST - (HQ) HQ 4" ASST
Total 36
9 3" Shells Order
“3 0 72 HQ 3" ASST - (HQ) HQ 3" ASST $0.00
§ 0o 100 3YF - (Yung Feng) YF Asst 3 inch
Total 172
- pa— 4 : -
| S CAKES JurgesT SHoT | SubTotal  $0.00
Finale ~
3" Finale Chains Order
0 2(10) 3KCSFFA - (KCS) 3 Inch FF Strings KCS Asst A $0.00
2(10) 3" HQ SALUTE FF CHAINS - (HQ) 3" TI Salute FF Chains with big silver $0.00
tail
2(10) 3" FF SHENMA SALUTES - (Shenma) 3" FF Shenma Salutes Chains $0.00
Total 6(60)
4" Finale Chains Order
1(6) 4KCSFF - (KCS) 4 Inch KCS Finalle Strings $17.78
! Total 1(6)
SubTotal $17.78
Page } of 2
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Untitled Map

Write a description for your map.
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Legend
% 1720 Chicora Rd




Ch ristopher Moncour
- License # 1360 .
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