Emergency Services Dapartmant
] wwacharnottorg

Fireworks Application

Attached you will find an application for a Fireworks Discharge Permit. This application must be completed
and returned 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 $150.00 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 I: Information on the person, group, corporation, association, or entity sponsoring, holding, or
primarily responsible for the event

Section Il Information on the pyrotechnician

Section III: 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 VIl 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
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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: ( 1! nes /A Sf’ﬁ v, ces AND S7e g%Q e INc

Bllling Address: Lo W Te ok RlvFr R

ST7e /A N RESE>
Contact Person: d hARLS VAZZN Ca :}:”71/‘ 5
Contact Email: : ' oA K . C

Contact Phone: (912 35-6:)'_15‘_‘3. ( )-

President or CEO (for corporate applications): C)—W 15 JencCovr 7o s

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

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

Source: Z lo Y PE oF Lr:’.\/.bmu' Amount: Sl,ﬁa_i;‘_C'_Q#Q_Q(j 00
Coverage Period: _/ /) QZQ / 7 5 ['Q‘[‘Q o ol




Emergency Sarvices Departmant
www. harnatt.org

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

pyrotechnics.
Technician Name: C/qﬂ; S /47/,“ NoourTa' s
Billing Address: Vbo thTe Odt  BIVEF K/

S7e [/ NC_oZ955 z
Contact Email: Clacs 4 Fae LWedks (@ Yaheo Cor
Contact Phone: (o )3s8 - 385973 ( )-

Bureau of Alcohol, Tobacco and Firearms permit/license type and number: l ~ M (-0F8 Z - 5‘[ “Hg_L"GOGJ fs—

Pyrotechnicians’ training and experience:

20 Seqas
ZTWTRUcTIR — fep )\l Cos M Lon Prro L:ﬁeﬂ:;-t;’g

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

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

Source: (L{ZQ/_& JC st g 4'S dc? /4,4 Amount: $ f, ﬂﬂzﬁ o072

Coverage Period: 3 /)~ 22 F7 Z— ]l -X 3
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DISPLAY INFORMATION:

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

Type of display event: Carnival: Exhibition: Fair:

Public Celebration: X Other:

Proposed date and time of the event: JTJ Ale L'/ LoD am./pm. . Zaob

/ Barker's
Proposed location or site: ; AiNC R eLren t)
Alternate date and time of the event: :7:&' € S RAoRZ a.m./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  AricHed

Estimated duration of the display: _ /.9 /% A/

Specify any safety precautions to be taken:

Frreman's Helme s LfVFAce_ Sh-ely

J
FrRe Mas Cod 77 5;44//;1?5
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PUBLIC SAFETY INFORMATION:

The display will occur within the following fire district: //ﬂ‘é vek Co 7Y E/fib'/r’ 4 VA AW

) ‘-
Locatlon of the nearest fire station: & ¢ /.S C Az 7=1Ce 4] Z,a? h1 A4 E;if LAY )/M/IJGL_

Nearest medical facility:

Name: Zg[[,-f»?;é' ) /1€ c £1 Location: 7 5}457 \TUA)CAAJ S'T" LJ//:.Ayf/&/[/




Certificate of Insurance

32093

Issue Date: 5/9/2022

PRODUCER

Professional Program Insurance Brokerage
1304 Southpoint Blvd., Suite 101
Petaluma, CA 94954

THIS CERTIFICATE IS ISSUED AS A MATTER OF
INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY
THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED

Class A Services and Storage, Inc.
160 White Oak Bluffs
Stella, NC 28582

INSURER A: Underwriter's at Lloyd's, London

INSURER B:

INSURER C:

INSURER D:

COVERAGES:

THIS 1S 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
LTR

TYPE OF INSURANCE  |POLICY NUMBER

POLICY EFFECTIVE
DATE (DDIMM/YY)

GENERAL LIABILITY

A [CLAIMS MADE PY/21-0218

10/20/2021

POLICY EXPIRATION LIMITS
DATE (DD/MM/YY)
10/20/2022 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 OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Certificate holder Is additional insured as respects the following:

Date(s) of Display: | g/4/0022

Location: 331 Jackson Rd.

Fugquay Varina, N.C.

Additional Insured:

Bob Barker Sweet T Picnics, LLC Marcie Trivette Wake County

Rain Date(s):

331 S McDowell St,
Raleigh, NC 27601

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
Wake County WRITTEN NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO

SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER,ITS
AGENTS OR REPRESENTATIVES.

N Sbbe

AUTHORIZED REPRESENTATIVE




BUILDERS
MUTUAL

RECD

WORKERS COMPENSATION

gets 4§ 2022 AND

EMPLOYERS LIABILITY POLICY

TYPE AR INFORMATION PAGE WC 00 00 01 ( A)

POLICY NUMBER: (69K0UB-7HS92861-1-22)
RENEWAL OF (69K0UB-7H92861-1-21)

INSURER: BUILDERS MUTUAL INSURANCE COMPANY

A MUTUAL COMPANY

g P

INSURED:

CLASS A BERVICES & STORAGE INC
160 WHITE OAK BLUFFS
BTELLA NC 28582

Insured is A CORPORATION

NCCI CO CODE: 80440

PRODUCER:

BAILEY & KING INS &
PO BOX 400
JACKSONVILLE NC 28541

Other work places and identification numbers are shown in the schedule(s) attached.

2, The policy period is from 03-11-22 to 03-11-23

12:01 A.M. at the insured's mailing address,

3. A. WORKERS COMPENSATION INSURANCE: Part One of the policy applies to the Workers

Compensation Law of the state(s) listed here:

NC

i

|

EMPLOYERS LIABILITY INSURANCE: Part Two of the policy applies to work in each state listed in

1000000 Each Accident
1000000 Policy Limit
1000000 Each Employee

C. OTHER STATES INSURANCE: Part Three of the policy applies to the states, if any, listed here:
COVERAGE EXCLUDED - REFER TO RESIDUAL MARKET LIMITED OTHER STATES

i B.
= item 3.A. The limits of our liability under Part Two are:
o— Bodily Injury by Accident:
a— Bodily Injury by Disease:
=== Bodily Injury by Disease:
— INSURANCE ENDORSEMENT WC 00 03 26
—_—
—_—

i

{1l

DATE OF ISSUE: 02-08-22 WC
OFFICE: RMD BUILDERS

PRODUCER: BAILEY & KING INS &

018g02

D. This policy includes these endorsements and schedules:
SEE LISTING OF ENDORSEMENTS - EXTENSION OF INFO PAGE

4, The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating
Plans. All required information is subject to verification and change by audit to be made ANNUALLY.

8T ASSIGN: NC

277G6
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Applicant Printed Name: g Ays Sonco wiTare — JQ’ s, Lew L

L g

Applicant Signature: e as '3 —_—
Date: .S - & — 22

STATE OF NORTH CAROLINA
county oF _NSI0WA)

I ; l&l!!@( X“H(\@ B [h’;{ \ , @ Notary Public of the County and State aforesaid, do
hereby certify shatMﬂmﬁm&_ signed and swomn to before me this day.

Witness my hand and official stamp, this the 9_ day of m&;‘_ 2011

SM\AMM m M

Notary Public

My Commission Expires: [L}E;DJJQ’),I-[
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Vi,
FOR OFFICE USE ONLY:

Fire Chief's Office Comments:

AT

Emergency Services Dopartmaont

www. harnatt.org

Fire Marshal's Office Comments:

Fire Marshal's Office Recommendation:

Fire Marshal’s Office Signature:

Approve: D

Deny: |:|

Date:

Board of Commissioner's Comments:

Final Board Approval.

Board of Commissioner's Signature:

Approved: |:|

Denied: L__!

Date:

Board of Commissioner's Representative (Printed Name):

VIL.

Fireworks Permit Number:




Certificate of Insurance

32093

Issue Date: 5/9/2022

PRODUCER

Professional Program Insurance Brokerage
1304 Southpoint Blvd., Suite 101
Petaluma, CA 94954

THIS CERTIFICATE IS ISSUED AS A MATTER OF
INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY
THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED

Stella, NC 28582

Class A Services and Storage, Inc.
160 White Oak Bluffs

INSURER A: Underwriter's at Lloyd's, London

INSURER B:

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)
A It e PY/21-0218 10/20/2021 10/20/2022 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 OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Certificate holder is additional insured as respects the following:

Date(s) of Display:

6/4/2022

Location:

331 Jackson Rd.
Fuquay Varina, N.C.

Additional Insured:

Bob Barker Sweet T Picnics, LLC Marcle Trivette Wake County

Rain Date(s):

Type of Display:

Aerial Fireworks Display

Wake County
331 S McDowell St,
Raleigh, NC 27601

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
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
AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE




Untitled Map

Write a description for your map.

Google Earth

© 2022 Google Lt
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Display

OPERATORS
LICENSE

‘hristopher Moncourtois

License # IJ(I)

bik 000002906928  31005.02/17/1984 1
e ) : zuanexp-09/13/2022
| roncouos )
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ale Coun 38(288) Permit: Shells $.00

und Crt G Finale $.00

bl S-S Ground $.00

3l Count 488 Misc. Shells $.00

a| Net Welqht 446.1 Lbs. l ‘ Drivers Expense: $0.00

al Pyro Weigh 223.0 Lbs. @ \ 4 Truck Rental Expe $0.00

] H Misc. Expense: $0.00

6 ! R Misc. Expense: $0.00

g L \ Shooters Fee $0.00

/ﬂ? Show Total $0.00

asperson Contract Price $0.00
ning Layout _

FF 2| apr 3| aFF u TFF m 3" FF 8! s HaFF L’J 5inch |
.Ehfrlmln .Sh,flm'l Ehfllmn 'Sh?llml _shfrlm‘l Chains K'_CS FF
e Il R | |7 | 71 J L™
ale Layout ,

3" FF H rer |3 ‘ 3 FF H 3 FF H aFF ’;l 3 FF .’.‘ > FF ].“.{ 3" FF H arr (10 aFF
Shanma Shanma Shanma Shanma Shanma Shenma Shenma Shanma Shafima Shenma
Asst Color Asst Color Asst Color Asst Color Asst Color Asst Color Asst Color Asst Color Asst Color Assi Color

wre 112[ wer I8 aer 140 ape 1180 apr |18 apr 7] acee 1180 aepr 119 are 120 puner
Shenma Shanma Shenma Shenma Shanma Shenma Shenma Shenma Shenma Chains
Asst Color Asst Color Asst Color H Asst Color M Assl Color H Asst Color H Asst Color H Asst Color H E:.hﬁ:‘ H
4" HQFF F”’ 4 HQ FF 1‘ 4 HQFF F“,l oHafF |28 | enaFF F‘ B Inch il 5 Inch F;l 8" FF F".{ 6" FF F“.{ 8 FF
Chains Chalna Chalns Chalns Chalns KCS FF KCS FF Shenma Shenma Willow

Strings Strings Chaln Chain smr:?

A EE
Willow
Shenma

Mhain
Qty Description Price
ale (Opening)

3" Finale Chains Order
a110) 3" FF SHENMA ASST COLORS - (Shenma) 2" FF Shenma Agst Color $0.00
Total 5(50)
. 4" Finale Chains Order
1(6) 4HQ FF - (HQ) 4" HQ FF Chains $0.00
Total 1(6)
5" Finale Order
i(4) S5KCSFF - (KCS) 5 inch KCS FF Strings $0.00
Total 1(4)
SubTotal $0.00
s
4" Shalle Qrdar
36 KCS - (KCS) 4" Color Shells $0.00
36 4" SHENMA ASST A - (Shenma) 4" Shenma Asst A $0.00
Total 72
4" Salute Shells Order
4 4L.DB003 - (Lidu) 4"Titanium Salutes $0.00
lotal 4
3" Shells Order
72 3" SHENMA ASST - (Shenma) 3" Shenma Asst $0.00

ted on June 04, 2020
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st ey S iy any) O ASSULITBNT A VWIGTACKIING | gl $0.00

Total 24
8" Shwiis Cruer
O 9 6" SHENMA ASST B - (Shenma) 6" Shenma Asst B $0.00
5] g 6HQ ASSORT - (HQ) 8" HQ Assortment $0.00
Total 18
SubTotal $0.00
Finaie
6" Finale Chains Order
O 2 6" FF SHENMA CHAIN - (Shenma) 6" FF Shenma Chain $0.00
a 2 6" FF WILLOW SHENMA CHAIN - (Shenma) 6" FF Willow Shenma Chain $0.00
Total 4
3" Finaie Chains Crder
3 1(10) 3" FF SHENMA SALUTES - (Shenma) 3" FF Shenma Salutes Chains $0.00
T 18(10) 3" FF SHENMA ASST COLORS - (Shenma) 3" FF Shenma Asst Color $0.00
Total 19(190)
4" Finale Chains Order
J 6(6) 4HQ FF - (HQ) 4" HQ FF Chains $0.00
Total 6(36)
5" Finale Order
] 2(4) - BKCSFF - (KCS) 5 Inch KCS FF Strings $0.00
Total 2(8)
SubTotal $0.00
-ategory ltems Amount Firing Device Needed Alt Firing Device Needed
" Finale Chains 24 $0.00 3"Finale Rack 24
i" Shells 72 $0.00 3" X 10 HDPE Rack 8
I" Finale Chains 7 $0.00 4"x 6 Finale Rack 7
I" Salute Shells 4 $0.00 4"x 6 Finale Rack 1
I" Shells 72 $0.00 4"x6 HDPE 12
" Finale 3 $0.00 5"Finale Rack 3
" Shells 24 $0.00 5"X 5 HDPE Rack 5
" Finale Chains 4 $0.00 8" X 4 HDPE Rack 1
" Shells 18 $0.00 6" X 4 HDPE Rack 5
Totals 228 $0.00 Total Racks Needed = 66
ire Extinguishers Needed = 2 Cleanout Sticks Needed = 2
otal Hold Down Sticks Needed = 38  Total Tarps Needed = 114 Ft. Long
otal Spikes Needed = 134 Total Stands Needed = 16

otal Wood Needed = 130 Pieces
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