Emergency Services Department
www. harnett.org

Fire Marshal Division
P.O. Box 370
Lillington, NC 27546
910-893-7580

Application for Blasting/Explosives Storage Permit

Application # Date of Application: _ )| / {3/ 30
Applicant: Cavo e Qy:\ (L nfj Lo

Billing Address: 236 R s tbve nd Se.

City M ockgyille Smte [IC. Zp 3 7p08

Contact j@rr\( decﬁk Contact Phone # _{ q 1a) & 2 G- &) AL

Location of Blast/Storage Site | lL(LI pur'(‘o\,, QJ
City il . State N (_ Zip Sk

Start Date |\ / |k / ) © Completion Date d .l ¢ 2\

This application must be completed and returned to Central Permitting prior to the
issuance of the permit. Please allow (7-10) working days for processing. Two types of
permit may be issued: 48 hour permit for ( 35.00 ) and a 90 day permit for ( 100.00 ) Fees
must be paid prior to issuance of any permits. The following items are required to be
submitted with this application:

1 Certificate of Insurance or have a current certificate on file in our office.

2 List of materials to be used on site. If storage of materials is proposed on site,
provide a site plan indicating the location of storage magazines and distances to.
inhabited buildings, public roadways and separation of multiple magazines

3 Provide information on magazine types to include amount and type of explosives
to be stored in each.

I YT o

Applicant Signature Date
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e
ACCORE CERTIFICATE OF LIABILITY INSURANCE ot o

11/12/2020
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 have ADDITIONAL INSURED provisions or 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).

';\;ODU?IE; MecLs A LLC ,‘32;;;““
ars cLennan Agen " PHG =os == = e
2301 Sugar Bush Roa%, Scexlite 600 wc _O.LJ 919-510-7580 _ | (A, No): 212-607-1139
Raleigh NC 27612 AbDbREss: Jennifer.Clarida@MarshMMA.com
e - INSURER(S) AFFORDING COVERAGE Naic# |
A X el = il INSURER A : Hanover Insurance Company 22292
INSURED CAROLDRILL| \\surer B : United States Fire Insurance Company 21113
Carolina Drilling, Inc. i ‘“ =
326 Railroad Street SEURENE e L e
Mocksville NC 27028 NSHRERD -Bo Ll e Tl ] e D, B o e e
| INSURER E : Coi s S .. o LoF L S0
INSURERF :
COVERAGES CERTIFICATE NUMBER: 431622493 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.

msn ADDL/SUBR| POLICY EFF | POLICYEXP |

TYPE OF INSURANCE INSD. WVD POLICY NUMBER | (MW/DD/YYYY) | (MM/DD/YYYY) | LmiTs
B X COMMERCIAL GENERAL LIABILITY 5068991466 6/1/2020 6/1/2021 | EACH OCCURRENCE $ 1,000,000
- A DAMAGE TO RENTED
| CLAIMS-MADE | 2 | OCCUR | PREMISES (Ea occurrence) | $ 100,000
e i | MEDEXP (Anyoneperson) | $5,000
o e e e e = | PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE L|MIT APPLIES PER: | GENERAL AGGREGATE | $2,000,000 ~
| PoLICY | X JECT Loc | PRODUCTS - COMP/OP AGG s 2,000,000
OTHER: | $
B | AUTOMOBILE LIABILITY 5068991466 | 612020 | 6/1/2021 | GOVBINED SINGLELIMIT | 54,000,000 ,
|| any auto BODILY INJURY (Per person) | $
OWNED % | SCHEDULED ; S
AUTOSONLY | X | AUTOS [ EODLYINIRY (Peraccdenyi$a = - -
X | HIRED X | NON-OWNED ["PROPERTY DAMAGE s
| A | AUTOSONLY |~ | AUTOSONLY | | (Per accident)
‘ $
B X UMBRELLA LIAB X | occur 5238112815 6/1/2020 6/1/2021 ‘EA_CA"'QQQPBRENCE T ‘ $5,000,000
EXCESS LIAB | CLAIMS-MADE AGGREGATE $ 5,000,000
| DED | RETENTION § : S
WORKERS COMPENSATION { PER OTH-
AND EMPLOYERS' LIABILITY SN ‘ ESROTATUIER SR SR e
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT |'s
| OFFICER/MEMBER EXCLUDED? EI N/A <y
| (Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, §
| If yes, describe under I
| DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | §
A | Leased/Rented IH6D59444302 6/1/2020 6/1/2021 | $550,000 Limit
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additi Remarks Schedule, may be d if more space is required)
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

POLICY PROVISIONS.
Harnett County ACCORDANCE WITH THE PO! (o)

Fire Marshal Division
PO Box 370 AUTHORIZED REPRESENTATIVE

Lilington NC 27546 W ot
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