% Harnett
( SCOUNTY T Emergency Services Department
B RORTH CAROLINA ‘ wvrw harnett.crg

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; qu T COpST Q/EOTFCH'H 1S
Billing Address: ’F’ O Re v )07 d

CRTPUR A 9wy
Contact Person: LA D pirerie b5
Contact Email: p @ &STCOAST@/ED cong

Contact Phone: (9{ O ) EZ 9@ -( ZEZSZ ( - .
President or CEQ (for corporate applications): TD 1% ‘FH@MQS O

Is the applicant insured with respect to the discharge of fireworks/pyrotechnics: Yes |;| No l——|

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

Source: C&W m‘fﬂ—%@ Amount: $
Coverage Period: %*%O'—D[ =— 5’"‘30 e P I

(8]



Emergency Services Department
wyra harnett.ceg

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

Technician Name: Z. g E DEH N (5

Billing Address: “F D Sox /Db
Lol ol NC_225Y.
Contact Email: L DE‘#& )\l @ LavE. QO "

Contact Phone: (?/D ) gj Z/_ 7/ 51 ( )- .
Bureau of Alcohol, Tobacco and Firearms permit/license type and number: / '-5 < K4 /- \_/)' i Q&f "CC)(Qf

Pyrotechnicians’ training and experience:
CQD\/E%E.S ” LLL;ué-,ToH-} /75)4@ 5,@,8)M9S/
NC S5mT&E Dkwoesrs
MNC  Lie 4 /87

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:
Source: (\6-@, } ) [ 13 G Amount: §

Coverage Period:

(98]



=% Harnett
(‘—‘i ICOUNTY ' Ty Emergency Services Department
B HORTH CARCLINA o R

DISPLAY INFORMATION:

Who provided this information: ~ Applicant: ’/ Technician: Both:
Type of display event: Carnival: Exhibition: Fair:
Public Celebration: v Other:
Proposed date and time of the event: \r it | L/ H‘\ 41 7.3_ a.m. l@
Proposed location or site: ZZ [Z’ wKbiror P W ‘W&C Féd
Alternate date and time of the event: J ng S OR. (é‘ ﬁr’/ S_ a.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:

3"/ 47, 5 Shes ¥ Bow ) Ee

Estimated duration of the display: C% M‘J MOTE S

Specify any safety precautions to be taken:

SITE S Fawro— PR TIomie PRES MALre
> COHTIDLLON 37 Sl Wb SOM ISy STAFE
Y Lillnazron)  LVADw




‘Harnett

CO UNTY Emergency Services Department
b H0ETH CARCLINS . : - wvnr.harmtt.mg.

Iv.

PUBLIC SAFETY INFORMATION:

The display will occur within the following fire district: Z'/ Ké/ N éy W

s
Location of the nearest fire station: {/ A NIt &

Nearest medical facility:

Name: 9 é’ MB’L zL/ﬁQMEﬁ- Location: L/ Cé/ N 147 1OMN I, NC :9 ?S‘(/é




o Harnett |
‘j‘("'ﬁ COUNTY * @ Emergency Services Department
: BORTH CARGLINA _ ﬁs ST

V.

Applicant Printed Name: ?;D /‘}’M EE}? I N"t/y
Applicant Signature: (L,)OL;VA M ‘g ,{4, (Z
Date: $- 2 02 ‘)

STATE OF NORTH CAROLINA

COUNTY OF _ ArnrsH-

H
} ﬁ,ﬁ_ﬁa{éﬂfs a Notary Public of the County and State aforesaid, do

hereby certify that Daa Deanda a signed and sworn to before me this day.
Witness Wamp. this the .3 day of ﬂd77 202/
<!
S \OTARY 1

v MY
COMMISSION EXPIRES
mi 3o gd)

<
KX PUBL\O‘@i‘ Notary Public
.y
My Commission s 1 -lla-

[SEAL]
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VL.
FOR OFFICE USE ONLY:

Fire Chief's Office Comments:

”*-A @

Emergency Services Department

wwraharnett.crg

Fire Marshal's Office Comments:

Fire Marshal's Office Recommendation;

Fire Marshal's Office Signature:

Approve: |:]

Deny: D

Date:

Board of Commissioner's Comments:

Final Board Approval:

Approved: |:|

Denied: |:|

Date:

Board of Commissioner’s Signature:

Board of Commissioner's Representative (Printed Name):

VI

Fireworks Permit Number:




b i reuerdr LXpIosives Lcense/ rermiit
U.S. Department of Justice :
('1 8 U’ *S' C" Chﬂp ter 4 0) SEETLANDO 1 600RE 1D BRI R (IR

Buieau of Aleohol, Tobaceo, Firearms and Explosives

T necordance wilh the 1)1’0visit>~ns of Titte X1, Onganized Crime Control Act of 1970, and the reguations issted thereunder (27 CER Purt 553), you miuy engage ti
the activity speeified in this icense or permit within the limitations of Chapter 40, Title 18. United States Code and the regulutions issued therennder, until the
expiration date shown. TEIES y i NOT TRAN UNDER2TC 8,83, Scee "WARNINGS" and "NOTICIIS" on reverse

Direet ATF T¥ - Chef, - e Ticonse/Ponmil (g i
Correspondenee To 244 Needy Road Nhmber 1-SC-091-51 -9E-00223
Murtinsburg, WV 25405-943 |
xplosives Licensing Center (FELC Tixpiration i '
. W! 2 Eg , ?. Date May 1, 2019

Chicf, Federal E

Nume
EAST COAST PYROTECHNICS INC

Premises Address (Chnges? Notify the FELC at feast 10 days hefore the move.)
4652 CATAWBA RIVER ROAD
 CATAWBA, SC 29704- _‘ L . |

Type of License or Permil

51-IMPORTER OF EXPLOSIVES
Purchusing Certification Stutement Mailing Address (Changes? Notify the FELC of any thanges.)

The lieenses of perntitee named above sl use i copy of this license or perrait 1o pasis o
tansleror of explosives o verily the identity wd the licensed stalus of'the Jivunsee o
prernitiee as provided by 27 CFR Part 555, The signature, o Saell copy s Lo iy gl EAST COAST PYROTECHNICS INC
sppatorg, A Yaxod, seanved o eanadied copy of the leense ar permif with u signatire ; -
ftended 1o be ) original signmure is scceptable. The signature wust be that of e FPedersl PO BOX 209
LExplosives Livense (FEL) or w responsible person of the PEL. 1 eertily that thiy Is o true CATAWSBA, SC 29704~
copy of u license or perit issued to the licensee or penniltes gamed ubove to engape i the
business ar operaticas speeificd sbove woder "Type of Liceise or Penni.” {

r A W
| X Sl

Licensee/Permitice Responsible Person Signature Position/Title

Prinfed Name Dale A'FT Porm 5400 14/3400 15 Pan |
Reviged October 2011

P'revious lidition is Obsolele FASE CRASH PTROHCINICY INE 4037 CATAWRA IFFLIFIDAS 064 15050151 L 827134007 1, 201951 JMPORIER 0 Lxel DIV

Federal Explusives License (FEL) Customer Seyvice Informution

Federnl Explosives Licensing Center (FELC) Toll-free Telephone Number:  (877) 283-3352 A'TE Homepage: www.alf.goy
244 Needy Road Fax Number: (304) 61644401
Murtinsburg, WV 25405-9431 E-mail: PELCGL gov

Change of Address (27 CFR 535.54¢a)(1)). Licensess or penuiltees muy during the tern of their ewrent heense or periit remove tielr business operalions to u
ew location at which they intend regularly to carry an sueh business or operitions. The licensee or perntillee is required 1o give notiticution of the new loeation of the
business or operations not less thun 10 days prior 1o sueh vemoval with the Chick, Federal Explosives Licensing Center. The livense or permit will be vadid for the
remainder of the teem of the oniginal license or permil. (The Chief, FELC, shall if the licensee or pevmittee is not qualilivd, reter the request for amended license
o pernit to the Director of Industry Operations for deninl in accordance with § 555.54.)

Right of Succession (27 CHR 555.59). () Certain persons other than the licensee or permiltee muy seeure the right 1o eurry on the sume explosive malerialy
business or operations ut the same address shows on, and for the remuinder of the ferm of, a current license or permit. Such persong arer (1) The surviving spouse
or child, or exceutor, administrator, or other legal representative of 4 deceused licensee o1 permitlee; and (2) A receiver or trustee in bankruptey, or an ussignee for
henelit of oreditors, (b) In order 1o seeure the vipht provided by this seetion, the persun or persans continuing the business or operations shall furnish Lhe lieense o
permil for for that business or operations for endorsement of such suceession to the Chief, FELC, within 30 days fiom the date on which the sucecssor begins (o
carry on (he business or operations.

(Continned on reverse side)

CULHIOTIS o o o 2 mine
_________________ o o ey

Federal Txplosives License/Permit (FEL) Information Ciard
License/Permit Name: EAST COAST PYROTECHNICS INC

Husiness Name:

License/Permil Type: 51-IMPORTER OF EXPLOSIVES

Expiration: May 1, 2018

EXHIBIT "A"

1

1

i
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1

i

i

. [yl I
Licease/Permil Number; 1-8C-081-51-9E-00223 1
|

i

|

l

|

!

t

|

|

Plense Note: Not Valid {or the Sale or Other Disposition of Explosives,




DEPARTMENT OF JUSTICE

Bureau of Alcohol, Tobacco,
Firearms and Explosives

Martinsbwrg, W 25405
April 27,2021

East Coast Pyrotechnics lnc 901090: MBH/sme
PO Box 209 5400
Catawba, SC 29704-
File Number: 1-SC-00223

Premises Address: 4652 Catawba River Road, Calawba, SC 29704-

Dear Sir/Madam:

This letter acknowledges receipt of your timely application to renew your Federal explosives
license/permit.

The Bureau of Alcohol, Tobacco, Firearms and Explosives (ATF) is not able to process your
application prior to the expiration date of your license/permit. However, Federal law allows you
to continue operations under your current license/permit until such time as ATF completes
processing your application. See 5 U.S.C. § 558. Thus lefter, or as explained below, a follow-up
letter, will serve as your license/permit until we complete action on your renewal. It is referred
to as a Letter of Authorization (LOA).

Since we have not completed processing your application, you may supply a copy of this letter to
other licensees/permittees, e.g., your distributors, until July 15, 2021 (or until we complete action
on your renewal, if that occurs before July 15, 2021) as evidence of your licensed/permitted
status. I we have not completed processing your application for renewal by July 15, 2021, we
will send you another letter, which will also be valid for an assigned date (or until we complete
action on your renewal if that occurs before July 15, 2021). This is of course contingent upon
your remaining entitled to continue operations under your current license/permit.

Please direct questions or concerns regarding this lelter to Susan Clark, South Carolina
explosives examiner, at 304-616-4404 or susan.clarkgdatl gov .

Sincerely,

Marna Howard
Chief, Federal Explosives Licensing Center

ATF web address: www.atf.gov
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/20/2021

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER CONTACT
grrlwtéogigg{:gg%enter. Floor 30 i‘i‘; "9 Eati; 216-658-7100 | (I, o
1375 East 9th Street ADDRESS
Cleveland OH 44114 INSURER(S) AFFORDING COVERAGE NAIC #
— - INSURER A : Everest Indemnity Insurance Co. 10851
INSURED i INSURER B : Everest Denali Insurance Company
East Coast Pyrotechnics Inc. S
P. O. Box 209 INSURER ¢ : Liberty Mutual Insurance Co 25035
Catawba SC 29704 INSURER D : Axis Surplus Ins Company 26620
INSURERE : B S |
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1952648268

REVISION NUMBER:

INSR‘ ADDL[SUBR|

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.

POLICY EFF POLICY EXP

LIMITS

TYPE OF INSURANCE L WVD | POLICY NUMBER (MM/DD/YYYY)  (MM/DD/YYYY)
A | GENERAL LIABIUTY ¥ Y | SIBMLODODS-211 3/30/2021 3/30/2022 EACH OCCURRENCE $ 1.000.000
] DAMAGE TORENTED | _
| A | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 500.000 R
CLAIMS-MADE _)i_} OCCUR | | MED EXP (Any one person) | §
- | PERSONAL & ADV INJURY | § 1,000,000
______ B | GENERAL AGGREGATE | $ 2,000,000
GEN L AGGREGATE LIMIT APPLIES PER: l PRODUCTS - COMP/OP AGG | § 2,000,000
F=1 | =~
POLICY I RO i | $
e a0/2022 | COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY Y Y | SIBCA00005-211 313012021 o202 | GO et o | s 1.000.000
| X | any auTo BODILY INJURY (Per person) | $
+— - ! : |
ﬁb‘:rggVNED SCHEDU'—ED BODILY INJURY (Per accident) | $
| NON-OWNED | PROPERTY DAMAGE | ¢
_L HIRED AUTOS X | AUTOS |_{Per accident) o i a
|| $
D UMBRELLA LIAB X | OCCUR Y | ¥ | P-001-000269928-02 3/30/2021 3/30/2022 EACH OCCURRENGE $4.000.000
i EXCESS LIAB B .| CLAIMS-MADE | | AGGREGATE | $4.000.000
DED RETENTION § | H
¢ | WORKERS COMPENSATION WC5-39S-727027-020 am0R020 | 9302021 |X | WCSTATU- | QTH-
| AND EMPLOYERS' LIABILITY /N | g | TORY LIMITS | ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D NIA | o
| (Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE § 1,000,000
| I yes, describe under | [ - ) ] .
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

FIREWORKS DISPLAY: July 4, 2021

ADDITIONAL INSURED: 1) TOWN OF LILLINGTON 2)COUNTY OF HARNETT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ({Attach ACORD 101, Additional Remarks Schedule, if more spaca is raquired)
Additional Insured extension of coverage is provided by above referenced General Liability policy where required by written agreement.

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
et

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




March 19, 2021
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 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 product used in shows in Harnett County by East Coast
Pyrotechnics during 2021.

Respectfully,

Dan Denning

East Coast Pyrotechnics



