e

CITY OF BAY ST. LOUIS SPECIAL EVENTS APPLICATION
**Return application in person to City Hall, Mayor's Office, Second Floor or fax to (228) 466-5490**

Organization Name p\‘@;‘r—\ SouN ’P\ll QJO‘JCQO(\ sl S T .
Organization Mailing Address '_DQ 20X Q50
Contact Person \C,th\.Q . MNa. s
Telephone Numbers: ™ Daytime 1 0O\ 29~ - 45 LE{vening

Application Date H . Z—l . %‘Lb Event Date 6 = \\_Q - 7_ 07_10

Event Hours |'§ ! !1 QIﬂ - l'- :1& )‘ 1m Expected Attendance :§£ 2Q -_"c

Event Descriptio (. SYohw on TAAQce
0 Thcades O ouy X Do, .

Event Location Desired  [J McDonald Splash Pad O Depot Grounds O Harbor ParkTot

(non-exclusive) O Depot Stages O Harbor Deck
O MLK Splash Pad O Shoo Fly O Private Property
(non-exclusive) O Sports Complex O Al Smith Park

OO McDonald Park/Pavilion O Commagere Park OO VCJ Gym

O MLK Park O Boys and Girls

O City Street(s) ) Name of Street(s) (l
NO PARKING ON THE GRASS AT CITY PARKS' O\Q.Q\.u«q ared. 200 S. 13wy
Blude

What kind of alcohol, if any, will be served? [ Beer O Wine O Liquor _— woNne

Will outdoor amplification be used, or will there be music or other loud noises? [0 Yes [ No
NOISE ORDINANCE WILL BE IN EFFECT

O Electricity — W ONE

If Barricades or Trash Barrels requested, please let us know how many and location.

Are other special needs being requested? [ Barricades [J Trash Barrels

Secuirty required? O Yes ﬁ(No
If Yes - security to be provided by: [ Applicant O City
Oth e e e

AT X
| understand that additional information may be requested or special permits required based on
the nature of the stated event activity. | also understand that my request may require action by
the City Council. If so, | will be notified of the meeting time and place.

S

Signature of Applicant

\C N @o 2 Date:_“‘j‘-’l\. '2_\,9

Disapproved Date

Application recet

Approved

Comments:




HANCOCK COUNTY
BUILDING & ZONING
854 HIGHWAY 90 SUITE A

P-228-467-4157
F-228-206-5435

ISSUE DATE 4/ 9/2026

WITH FLOOD EXPTRATION DATE 10/ 9/2026

ISSUED TO: ARTISAN PYROTECHNICS INC PERMIT NUMBER 0020260214

PROPERTY INFORMATION: FLOOD ZONES:

PARCEL: OCC/LOC TYPE: COMMERCIAL

206 SOUTH BEACH BLVD ZONING: SB
BAY ST LOUIS MS 29520 SUBDIVISION:
MH REG NO:

PROPERTY OWNER: CONTRACTOR :

HANCOCK COUNTY

SAND BEACH

BAY ST LOUIS MS 39520

Phone

License No

REPAIR

MOVE REMOVE

NEW ADDITION ALTERATION
X

CLASS OF WORK:

WORK DESCRIPTION

FIREWCRK DISPLAY ON THE SAND
BEACH FOR PIRATES DAY IN THE
BAY ON MAY 16,2026

LEGAL DESC .

FROM 9:00PM TILL 9:30 PM
ARTISAN PYROTECHINES POBOX 250,
WIGGINS,MS 39577 601.528.9454

APPROVED BY: TONEAL
APPROVAL DATE: 4/ 9/2026

:Heated Area

Non-Heated :

:Valuation of Work: $

@ .(z/_/ # 24; . Permit Fee: $ 101.00

- o . - - = Paid: $ 101.00
SIGNATURE OF OFFICIAL DATE : Due: $

I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW
THE SAME TO BE TRUE AND CORRECT. ALL PROVISIONS OF LAWS AND ORDINANCES
GOVERNING THIS TYPE OF WORK WILL BE COMPLIED WITH WHETHER SPECIFIED
HEREIN OR NOT. THE GRANTING OF A PERMIT DOES NOT PRESUME TO GIVE'!''''//,

AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER 8. 2oCAL
LAW REGULATING CONSTRUCTTION OR THE PERFORMANCE OF CONSTRUCTEQW, " "' 7%."
s Ve - it
VAR I9gr R 5
___________________________________________________ ,%E £ 2@ =
SIGNATURE OF CONTRACFOR OR AUTHORIZED AGENT (DATEE %, k' f =
% Yy e oS
s 'p e :\' .
*,8 & ZONY

SIGNATURE OF OWNER (IF OWNER BUILDER)



HANCOCK COUNTY BUILDING AND ZONING
SALE OF FIREWORKS APPLICATION

/
DATE: PERMIT # iy
05/16/2026 52.09-47 072 /('{

APPLICANT NAME: Nicole Pratt Artisan Pyrotechnics Office Manager

BUSINESS NAME: OWNER OF COMPANY:

Artisan Pyrotechnics Inc. Kenneth E. “Jack” Manis Jr.
BUSINESS ADDRESS: CITY: STATE: ZIP:
PO Box 250 Wiggins MS 39577
ADDRESS OF LOCATION OF SALES: PHONE #
Firework Display show on the beach near 206 S. Beach Blvd
Bay St. Louis, MS 39520 ( 601)928-9454

WHERE WILL THE SALES TAKE PLACE FROM? (CHECK ONE)
0O PERMANENT BUILDING O TENT O TRAILER

OTHER: Firework Display on the beach for Pirates Day Celebration, Mystic Krewe of the
Seahorse, Inc.

REQUIREMENTS FOR PERMIT AND SELLING OF FIREWORKS:

PRIVILEGE LICENSE (TAX OFFICE)

APPLICATION FOR PERMIT

FIREWORKS PERMIT

PERMIT FEE OF $101.00

PROOF OF GENERAL LIABILITY ($100,000.00) POLICY

INSPECTION OF FIREWORKS STAND

FIREWORKS ONLY IN C-1, C-2, AND A-1 ZONING DISCTRICTS ONLY

“NO SMOKING” SIGNS POSTED

FIREWORK STAND RE-INSPECTED FOR EACH SELLING PERIOD
. REFER TO THE HANCOCK COUNTY FIREWORKS ORDINANCE FOR OTHER
. REQUIREMENTS

.

R A B0 L O LA T

)

BY SIGNING THIS APPLICATION, | HEREBY CERTIFY THAT THE INFORMATION PROVIDED IN
THIS APPLICATION IS COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND 1
CERTIFY THAT I UNDERSTAND THE REQUIREMENTS FOR SELLING CONSUMER FIREWORKS.

N Ttk —

SIGNATURE OF APPLICANT DATE




DATE (MM/DD/YYYY)

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 41812026

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 oy Sl
Ryder, Rosacker, McCue & Huston PHONE FAX
509 W Koenig St (A, No, Ext; 800-658-4200 (AC, Noj:
Grand Island NE 68801 ADDREss: certrequest@ryderinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : ACCELERATION NATL INS CO 35742
INSURED . INsUReR B : HADRON SPECIALTY INS CO 17534
Artisan Pyrotechnics Inc
82 Grace Rd INEURER €
PO Drawer 250 INSURER D :
Wiggins MS 38577 INSURERE
INSURER F :
COVERAGES CERTIFICATE NUMBER: 23307665 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 POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y Y | HO320GL000074-00 1/20/2026 1/20/2027 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
—‘ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poucy [ ]%8% [ ]ioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY Q-15353 112012026 | 1/20/2027 | (&2 3cchient) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
L AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
X | HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY Per accident)
S
B UMBRELLA LIAB OCCUR H0320XS000032-00 1/20/2026 1/20/2027 | EACH OCCURRENCE $ 4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I J RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Vi _rSTATUTE ] ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBEREXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Regarding the General Liability coverage, Waiver of Subrogation applies to the entities listed below per form CG 24 04 when required by written agreement.
Regarding the General Liability coverage, Blanket Additional Insured applies to the entities listed below per form S CGL 320 20 13 06 25 when required by
written agreement.

Certificate Holder is added as Additional Insured Where Required by Written Contract.
MYSTIC KREWE OF THE SEAHORSE, INC. AND CURE INVESTMENTS, LLC. FOR THEIR FIREWORKS DISPLAY ON MAY 186, 2026.

CERTIFICATE HOLDER CANCELLATION

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

MYSTIC KREWE OF THE SEAHORSE ACCORDANCE WITH THE POLICY PROVISIONS.
998A HWY 90
BAY ST. LOUIS MS 39520 AUTHORIZED REPRESENTATIVE

USA 2) j

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE




