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| -Fireworks Appl,icati'on

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 seven to ten business

days for processing. There is a $100.00 permit fee assessed per discharge event. Permit fees shall be
pald gnor to |ssuance of Qermlts If you have any questlons please feel free to contact us.

ltems reguired for permit issuance:

o  All blanks must be completed on the application. '
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 Hamett County as an additional insured and a copy of the Certificate of Insurance
‘ewdencmg the coverage must accompany the application.
oo Amounts will be determined by event '
o “Adetailed site plan indicating the discharge and storage locations as well as dlstance
« . Manufacturer's technical data sheet of each type of pyrotechmc to be discharged.

Agghcatlon Index

Sectionl.Information on the person, group, corporatlon assomatlon or entlty sponsormg, holding, or
©20 0 primarily responsible for the event ’

Section Il: . Information on the pyrotechnician

Section ll: - Information on the actual display

Sectidﬁ IV . Pubhc safety information. (Name of fire district where the discharge will take place -
e 'faddress of the nearest fire station, and name and address of the nearest medical facﬂity)
Section V. Notarization of the application. (APPLICATION SIGNATURES MUST BE NOTARIZED)

Sectioh VI: "~ Fire Department Comments. (Must be completed by the chief of the local fire department
representing the dlstrlct where the discharge will take place)
Section VH: -~ For Hamett County Fire Marshal use only

Section VIIl:  Fireworks Permit Number.

THE COMP‘LETED FIREWORKS PERMIT MUST BE ON SITE DURING THE DISCHARGE OF PYROTECHNICS



Thts appllcatlon must be submitted no Iater than seven to ten working days prlor fo the event to
ensure permit processing.

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

Appigcan‘t: i | R/JZD 5)\0'&5 %T- (Iﬁ%/ / /Néf
Billing Address: P D Box |7 76

| L sme (e 72
Contact Person: | Vi p&ﬁ\w wh |
Contact Email D, _DE'H-ru b @ @/msﬁwg » CHp
Contact Phone; - ( | ? L0 ) m -_Q_@xg'/ ( )- -
President or CEO (for corporate applications): \_/6555 ' 5 M UEfs_QbL |
Is the applicant insured with respect to thé di_écharge of firework#lpyrotechnics: Yes K' | No

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

Source: CEM’ ‘ RITeCHEN : Amount: $
Coverage Period: [07)-2) — Jo~1-23




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

Technician Name; Dﬁ‘k\ DEN M) N_Z?

Biling Address: Do [ 70&

B  LAroreere TR B7og
Contact Email: bt Dﬁim%@}b}/kaﬁhws LCown
Contact Phone: (G0 )-7?0 - _Q_é&“} ' ( b -

Bureau of Alcohol, Tobacco and Firéarms permitllicense type and number;

(Pyrotechnicians’ training and experience:

ANZ ch# //6‘?

Is the technician insured with respect to the dis‘charge' of fireworks/pyrotechnics: Yes X No
If covered, specify the source, amount, and coverage period of the insurance:
Source: ___ C (fﬁ,\— AW HED Amount; $

CoveragéfPeriod: / O~{-3D> —  Jo—7-2A%




 DISPLAY INFORMATION:

X

~ Who proVided this information: ~ Applicant: Technician: Both:
Type of display event. Carnival: . _ Exhibition: . Fair:
Public Celebration: Other:

Proposed date and time of the event: 3 // 7 5 / 57 7/3/ A7 //3\ ,Qm %I’I?@ o
Proposed location or site: _/ Z. 3 EDCO‘OM EC{ f (Di=S C PEEL

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

3 "shews & ﬁw /7E=ms hon” =057

" Estimated duration of the dlsplay f’ / D WL/ N M'ng

Specify any safety precautions to be taken:

S/rr /S ﬁw&% CAmpREL SrATF
Dismer 5 FLEE




Iv.

PUBLIC SAFETY INFORMATION: : o o
The display will occur within the following fire district: BS’W&GT ?

Location of the nearest fire station: %9» ‘ M’Z?E_

Nearest medical facility:

‘Name: //?m% %%NE’TT— Location: _ /// LLsLyelo ;O



V.

, Appllcant Pnnted Name % @ﬁféﬁ" LN lv

Appllcant Slgnature M MM/ L M/*\P
1~ 30/9&}5 o

STATE OF NORTH CAROLINA

COUNTY OF _ Nlax e’

, Q‘\\s \.ug‘t.vs ‘ , @ Notary Public of the County and State aforesald do

hereby certify thathned and sworn to before me thlS day.

Witness my hand and official stamp, this the 20 day of\&.__,., 2023

. Notary Public
My Commission Expires: E& =\ G o2 lL. o

[SEAL]



VL

FIRE DEPARTMENT COMMENTS

Note: To be completed by local fire department representmg the district in Wthh the dlscharge will take

place.

Recommendation: Approve:

Chief's Signature:

Disapprove:

Date:

Vi,

FOR OFFICE USE ONLY:

Fire Marshal’s Office Comments:

Final Approval: Approved:

Conditional approval andlor‘special conditions:

Dehied:

Date:

Fire Marshal’s Office Signature:
Vi

Fireworks Permit Number:




1/27/2023

M I “ : E “ . | | B T 'DATE(MM,D‘D,WYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE L _

THIS .CERTIFICATE IS -ISSUED ‘AS A MATTER OF INFORMATION: ONLY. AND CONFERS: NO RIGHTS UPON THE CERTIFlCATE 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 requlre an endorsement A statement on this certlflcate does not confer rlghts to the
certificate holder in Ireu of such endorsement(s) : : . : :

PRODUCER L ‘:' CONEACT . . T
grr'féog|§2'|'§§3%§rﬂgr/\§?§§f»a§83 ne. . i | e ieeseTion | 2166687100
1375'Bast Oth'Street - .o 0 e e Aooness info@brittongallagher.com RIRANE R
Cleveland OH 44114 . R T , ‘ ____ INSURER(S) AFFORDING COVERAGE ~ NAIGH

' ' L INSURER A : Evérest Indemnity Insurance Co. - 10851
INSURED . o ' C : -~ | iNsuRER B ; Everest Denall Irisurance Company . 16044
EgOBEQ%VﬁGEaSt Coast Inc _ : TR INSURER ¢ : Axis Surplus Ins Company ‘ , 26620
Lafollette TN 37766 ‘ : . |INsURER D : Accident. Fund Ins. Co , Y o

--- | NsuRERE ;. Gk
' i i 'INSURERF : L :
: TCOVERAGES CERTIFICATE NUMBER 2085952640 S e REVISION NUMBER

- THISAS: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 DESGRIBED HEREIN 1S SUBJECT TO ALL THE. TERMS,.
“EXCLUSIONS'AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY-HAVE BEEN REDUCED BY PAID CLAIMS.

NS ‘ [ADDL[SUBR FOLICY EFF | POLICY EXP
bR . TYPEOF INSURANCE - INSD WD POLICY NUMEER (MM/DD/YYYY) | (MMW/DDIYYYY) - Limirs:
1A lX COMMERCIALGENERAL LIAEILITY RE SIBML02352-221 o 1omz022 | 100112028 | Eac OCCURRENCE | .| $1.000.000
o N P : ST G e L e T DAMAGE TORENTED, o L] :
CLAIMS-MADE OCCUR S R SR S S ] PREMISES. (Eaoctuirrence) - | $ 500,000 .
: : ‘ 8 . PR R g MED EXP (Any one person) | §
1 : i E S B TR S IE R R BN e S PERSONAL&ADVINJURY - $1nooooo‘ : ‘
g GENLAGGREGATELlMITAPPL|ESPER ; S v SR : | GENERAL AGGREGATE | $2,000000 . -
POLICY. JECT D Loc s , i IR .| . | PRODUCTS- COMPIOPAGG $2,000,000, L
OTHER: _ : R T S P
B B EENTRE T Py T COVBINED SINGLE W™ N
B | AUTOMOBILE LABILITY ‘ SIBCADD260-221 10112022 10112023 | GOMBINED S %4 s00.000
X | aNY AUTO. . : N BODILY INJURY (Perperson) $ :
ALLOWNED* " [777). SCHEDULED [ B R IR R R WIS T (N R o
| AREENER SGHERy S e e e 2 TBODILY INJURY (Peracaigent | 8
X T . Non OWNED : i SN ol . " [FROPERTVDAWAGE ~  Ig
HIRED AUTOS AJTO! . D _ (Peraccdent) . I S
‘ N ; A , ‘ i ,
€1 | UMBRELLA LIAB " |- X OCCUR A e T Pe001-000698866-02 Sur i | 0n2022 10112023, | 'eaphy OCCURRENCE 2 s 40boiote
X |excéssuas - | CLAIMS-MADE R S R R RS I S AGGREGATE ST s 4,000,000
beD | |RETENT!ON$ ~ ‘ o e Lo S g
D [WORKERS GOMPENSATION .« " " 1. | DAPEOO0010ST00 (NG) ~ ' |- 10/1/12022 . | A0/1/2023  |'X 5%57&7'51 TR
AND EMPLOYERS' LIABILITY -~ yinl L AT e : : —
ANY PROPRIETOR/PARTNER/EXEGUTIVE ol : : E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED ) L_—_[ NTAE ol D ar =
{Mandatory in NH) v o pe A o1 S i : S L DISEASE EAEMPLOYEE $1,ooo,ooo .
|1 yes, describe under - T i E B A T R T L PR - LLEs
DESCRIPTION OFOPERATIONS pelow " - » : R , E.L. DISEASE - POLICY LIMIT | 1,000,000
A | Excess LIabIllty#Z e R ' .| SIBEX01800-221 S [ 10172022 10/112023 .- | Each OcclAggregate $5,000,000
i T RATN REEY R S || Totel Limits 7 ST 11$10,000,000.

'DESCRIPTION OF OPERA'ﬂONS / LOCATIONSI VEHICLES (ACORD 101, Additional Retnarks Schadule, may be attached if more space is required)
Additional Insured éxtension of coverage is‘provided by above referenced General Liability policy where required by written agreement
. | Fireworks Display(s). Campbell Unlversur Baseball 2023 Season; 3/17/2023, /3112023, 4/21/2023 and 5(12/2023 - .

- Additional Insured: Campbell Umversaty, nc.; Hamett County NC -

CERTIFICATE HOLDER ° . o o S CANCELLATION

: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

- “THE' "EXPIRATION DATE . THEREOF, NOTICE WILL -BE DELIVERED _IN'
S 'ACCORDANCE WITH THE PoLICY PROVISIONS. ;

Campbell Unlversny e ; : i

S P.OBox 10
Bwes Creek NC 27506 &

e BT LTRSS T ' L . ©1988-2014 ACORD CORPORATION AII rlghts reserved
ACORD 25 (2014/01) &~ - -7 " The ACORD name’ and Iogo are reglstered marks of ACORD .
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