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Reviewed for Fire Code Compliance
< Hamett | Leslie Jackson

09/16/2025 2:25:07 PM

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: JD ‘/12051@‘&/6 [pesT Coms 7 ) MC
Billing Address: LZ% D Cpup k ey L:E—- o/
C ArPuws A e 29
Contact Person: Dy Dess, vt
Contact Email: . Drrtrtiva 2 ,Aypm <hows Lo
Contact Phone: ( q/o )- & 90 . ves] ( Jz .

— < 4,
President or CEO (for corporate applications): _~J(=<75& ‘)fqél([/’f 2y

Is the applicant insured with respect to the discharge of fireworks/pyrotechnics: Yes m No [—J

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

Source: (7 2T /‘LTM/ 7% Amount: $ / O N/
Coverage Period: T/l/)‘ [~J032Y — Y28 /- od§

o
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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: # gﬁ VVUA/H W 5

Billing Address: %5:1 C/Q— 7 P B/ 1)% RIE = M
C;/Q*T/M() B Y& ié NG WVL
Contact Email: HT)Q'H/ FE @é) MAIC . & O

Contact Phone: ( Q/ i ) QLX/ 95532 ( ) -

Bureau of Alcohol, Tobacco and Firearms permit/license type and number: ] VSC ~04/ 15-'0" L ’DOW

Pyrotechnicians’ training and experience:

Ne 3019

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

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

Source: é&fiﬂ’ Q‘T'(b'(/‘*ﬁ? Amount: $ /0 iy
Coverage Period: /O ”/ ~ 30349 “‘ )2— DAEE
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DISPLAY INFORMATION:

Who provided this information: Applicant: L’/ Technician: Both:
Type of display event: Camival: Exhibition: Fair:
Public Celebration: Other:

Proposed date and time of the event: Q-Ae- 25 7.5094° _am. @’
Proposed location or site: PKM’;’ \CF A RMhe- FI&en ; [ANABELL ST 0

Alternate date and time of the event: 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:

Loy [ ower  Bpy | Tws

Estimated duration of the display: A -4 Mijores

Specify any safety precautions to be taken:

Cpew , CAppplec SECoR iy, ¢ DS e
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PUBLIC SAFETY INFORMATION:
The display will occur within the following fire district: @ Dﬁf? 2C7 g

Location of the nearest fire station: / W Cg

Nearest medical facility:

Name: /,\E’H TRAL[FPREETT Location: le LlwéToR
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V.
Applicant Printed Name: _ /" l>n/4 /1 p éfi H ) |—~‘f7
Applicant Signature: y@/fb éj ',Z///],. a
2-22-23¢5

Date:

STATE OF NORTH CAROLINA

COUNTY OF __ W\ @ ¢ . <NX

l, \m \’*i)\ti , a Notary Public of the County and State aforesaid, do
hereby certify that N \\J\‘“\\X signed and sworn to before me this day.

Witness my hand and official stamp, this the 23Bgay of S wbzoz_s

Notary Public

My Commission Expires: S8 ™ \ \o W2,
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FOR OFFICE USE ONLY:

Fire Chief’s Office Comments:

Fire Marshal’s Office Comments:

Fire Marshal’s Office Recommendation: Approve: D Deny: D

Fire Marshal’s Office Signature: Date:

Board of Commissioner’s Comments:

Final Board Approval: Approved: r_—] Denied: I:‘

Board of Commissioner’s Signature: ' _ Date:

Board of Commissioner’s Representative (Printed Name):

VIL

Fireworks Permit Number:




SITE Customer Workbook - Campbell Football 2025 EC-v1-P5-M6-T10

JBI
.«7730:'“/ : i ;

| 29
Barker Lane F|eldhoﬁ

Don PhelpsiCir

Safety Fallout Radius is: 90" for
1.25" Shells

2 Pressurized H20 & 10-BC
Extinguishers & Electric Firing Control

Hatcher St

A
1 I\
! 400 ft

Customer: Campbell University Show Name: Campbell University Football Postgame
Show Date: Saturday, September 20, 2025 Maximum Device Size: 1.25

Show Address: Wade Stewart Circle Lillington, NC 27546 Safety Fallout Radius: 90"

Show Site Lat/ Long: 35.404388, -78.742717 Storage Required: No

Show Time: Post Game Diagram Created: 08/20/25

Rain Date: TBD Diagram Created By:

8/20/2025 10:29 AM
Z:\EC - PSDocStor\2025\2025 Customer Files\Campbell University\Football\Customer Workbook - Campbell Football 2025 EC-v1-P5-M6-T10 1of1
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/20/2025

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).

PRODUCER

Acrisure Great Lakes Partners Insurance Services
223 West Grand River Ave #1

Howell M| 48843

CONTACT
NAME:

(Al o, Exty. 216-658-7100 (AIC. No): 216-658-7101

EbMéAFyéss; info@brittongallagher.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest Indemnity Insurance Company 10851

INSURED INSURER B : Everest Denali Insurance Company 16044

Pyro Shows East Coast Inc. ) )

PO Box 1776 INSURER C : Accident Fund Insurance Company of America 10166

Lafollette TN 37766 INSURER D : Everspan Indemnity Insurance Company 16882
INSURER E : AXIS Specialty Insurance Company 15610
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1366720027

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
D | X | COMMERCIAL GENERAL LIABILITY GCI0010001-241 10/1/2024 10/1/2025 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 500,000
MED EXP (Any one person) $
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY S’ng l:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY GCD0010001-241 10/1/2024 | 10/1/2025 | GOMBINED SINGLELIMIT | 51,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
E UMBRELLA LIAB X | occur P-001-000698866-04 10/1/2024 10/1/2025 | EACH OCCURRENCE $4,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $4,000,000
DED ‘ ‘ RETENTION $ $
C | WORKERS COMPENSATION DAP99000105101 (NC 10/1/2024 | 10/1/2025 |X |EER o
AND EMPLOYERS' LIABILITY (NC) STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Excess Liability #2 GCI0010002-241 10/1/2024 10/1/2025 | Each Occ/ Aggregate $5,000,000
Total Limits $10,000,000

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

Fireworks Display: September 20, 2025 - Campbell University Football
Additional Insured: Campbell University, Inc.; Harnett County, NC

CERTIFICATE HOLDER

CANCELLATION

Campbell University
P.O.Box 10
Buies Creek NC 27506

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

A =

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Campbell University
Campbell University Football Postgame
Saturday, September 20, 2025

Show Time: Post Game | Show Length: 5 Minutes

C-v1-P5-M6-T10

MAIN BODY
SHELL SIZE |DEVICE QUANTITY TOTAL
100 x 1.25"_|Cakes 10 1000
MAIN BODY DEVICE TOTAL 1,000

FINALE

SHELL SIZE_|DEVICE QUANTITY TOTAL
100 x 1.25"_|Cakes 3 300
TOTAL FINALE DEVICES 300
TOTAL DEVICE COUNT - MAIN BODY AND FINALE 1,300

8/20/2025 10:30 AM
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