
CIry 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.o. T3oX C5o
Contact Person [-n--r-,.o *1^. F^q.-n-.i s

Event Hours

Event Descriptio

TelephoneNumbers: Dayti." IoO\- Qz%-qqsq,
Application Date t--{.2r.'L-czv Event Date

enrng

6- ttp . ZO)o
Expected Attendance 5oo +

a o

tr Depot Grounds tr Harbor Pa

tr Depot Stages tr Harbor Deck

tr Shoo Fly D Private Property

tr Sports Complex tr Al Smith Park

tr Commagere Park tr VCJ Gym

tr Boys and Girls
Nrma 6f Street(s)

o.rao,. 20." 6
D Liquor - \,.JAN€

ra=ks b
Event Location Desired tr McDonald Splash Pad

(non-exclusive)

tr MLK Splash Pad

(non-exclusive)

o McDonald ParUPavilion

tr MLK Park

tr City Street(s)
NO PARKING ON THE GRASS AT CITY PARKS.

What kind of alcohol, if any, will be served? tr Beer D Wine

'llpacr+
T3mc*
B\vd.

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

Are other special needs being requested? E Barricades tr Trash Barrels tr Electricity 
- 

\J ONE
lf Barricades or Trash Barrels requested, please let us know how many and location.--

Secuirty required? tr Yes (*.
lf Yes - security to be provided by: o pplicant tr City

$^oth
St lCg.ngl d.

lunderstand that additional information may be requested or special permits required based on

Applicatio

Approved

Signature ofApplicant

Date:n rec

Comments:

Date

_9.zr.zu

Organ ization Mailing Address

<eP- re,xtar t^A

the nature of the stated event activity. I also understand that my request may require action by
the City Council. lf so, I will be notified of the meeting time and place.

Disapproved



HAIICOCK CEI]! TY
BIIILDING & ZOI{IIIG

854 HIGHI{AY 90 ST'ITE A
P-22A-467 -4l5',1
F-22A -206-5435

PROPERTT nIFCTRUAEON: gtaoD ZONBS:
PARCEL: OCCILOC TYPE: COMMERCIAL

206 SOtIrH BEACII BLVD ZONING: SB

BAY ST LOUIS MS 39520 SUBDIVISION:
MH REG NO:

PROPERTY OIINER: CoNTRjtrCTOR:
HANCOCK COI'MTY
SAND BAACH
BAY ST LOUIS MS 39520
Ptrone

License No

CLASS OF WORK: NElil ADDITION AI,TERATION REPAIR MOVE REI4OVE
x

IIORK DBSCRIPTIOTT
FIREWORK DISPI,AY ON THE SAND
BEACH FOR PIRATES DAY IN THE
BAY ON Av t6 .2026

I,BGAI, DESC
FROM 9:00PM TILL 9:30 PM
ARTISAN PYROTECHINES POBOX 250,
wrGGrNs, Ms 395'77 50L.528 .9454

APPROVED BY: TONEAL :Heated Area : Non-Heated : :

APPROVAL DATE: 4/ 9/2025 : : : i

wtuil 4ts-tI valuation of Work: S
Permit Feer $

Paidr $
Due: $

10r.00
101.00

SIGNATURE OF OFFICIAL DATE

r HEREBY CERTIT'Y THAT I HAT,'E READ AND EXAMINED THIS APPLICATION AND KNOW
rHE SAME 10 BE TRI]E AND CORRECT. AIL PROVISIONS OF I,AWS AND ORDINANCES
GOVERNING THIS TYPE OF WORK WII.I, BE COMPLIED WITH WHETHER SPECIFIED
HERETN OR NOT. THE GRAI.]:|
AUTHORITY TO VIOI,ATE OR
I,AW ING CONSTRUCT

S IGNATURE OF

ING OF A PERMIT DOES NOT PRESIJME TO GIIETIIIII,.,
cANcEL rHE pRovrsroNs 6; ;iil";firi"qi&.9[.6rtrF

,:;"-,,:;= 
*r:?,_ffi

v
( DATE )

FrR.EwoRK srAlrD rssrrE DATE 4/ 9/2026
xrlTrr ErooD ETPTRATToN DATE lo/ 9/2026

IssI]ED To: ARTISAIT PYR TBCHI{IICS INC PERMIT III,T,IBER OO2O25O2L4

SIGNATURE OF OWNER (IF OWNER BSII,DER)



IIANCOCK COUNTY BUILDING AND ZONING
SALE OF FIREWORKS APPLICATION

fuill- oatLlPERlIIT #DATE:
05fi612026

APPLICANT NAME: Nicole Pratt Artisan Pyrotechnics Oflice Manager

OWNER OF COMPANY:
Kcnneth E. "Jack" Manis Jr.

BUSINESS NAME:
Artisan Pyrotechtrics Itlc.

ZIP:
39577

STATE:
MS

CITY:
Wiggins

BUSINESS ADDRESS:
PO Box 2fl)

PHONE #

( 601 ) 928-94s4

ADDRESS OF LOCATION OF SALES:
Firework Display show on the beach near 206 S. Beach Blvd
Bay St. Louis, MS 39520

WHERE WILL THE SALES TAKE PLACE FROM? (CHECK ONE)

tr PERIVIANENT BUILDING O TENT tr TRAILER

OTHER: Firework Display or the beach for Piraaes Day Celebration, Mystic Krewe ofthe
Seahorse, Inc.

REQUIREMENTS FOR PERMIT AND SELLING OF FIREWORKS:

I. PRIVILEGE LICENSE CTAX OFFICE)
2. APPLICATION FOR PERMIT
3. FIREWORI(S PER]VIIT
4. PERIVIIT FEE OF $IO1.OO
s. PROOF OF GENERAL LIABILITY ($100,m0.00) POLTCY
6. INSPECTION OF FIR.EWORKS STAND
7. FIREWORKS ONLY IN C-r, C-2, AND A-l ZONING DISCTRICTS ONLY
t. *NO SMOKING' STGNS POSTED
9. TIREWORK STAND RE-INSPECTED FOR EACH SELLING PERIOD
10. REFER TO THE HANCOCK COUNTY FIREWORKS ORDINANCE FOR OTHER
I I. REQUIREMENTS

BY SIGNING THIS APPLICATION, I HERXBY CERTIFY THAT THE INFORMATION PROVIDED IN
THIS APPLICATION IS COMPLETE AND CORRECT TO THf, BEST OF MY KI{OWLEDGE AND I
CERTIFY THAT I UNITERSTAND THE RXQUIR.EMENTS FOR SELLING CONSUMER FIREWORXS.

Mt08/2026
D.TTESIGNATURf, OT APPLICAIT

Afir,Lr'?rK



THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORi'ATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED SY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PROOUCER, ANO THE CERTIFICATE HOLDER.

IMPORTAt'lT: lf the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provlslons or be endorsed.
lI SUBROGATION lS WAIVEO, subject to the termg and conditions of the policy, certain policies may require an endorsement. A statement on
this certiticate doos not conter rights to the cortiticate holder in lieu ol such endoEement(s).

Ryder, Rosacker, Mccue & Huston
509 W Koenig St
Grand lsland NE 68801

800-6584200

AFFORO ING COVERAGE

INSURER^: ACCELERATION NATL INS CO 35742
INSUREO

Artisan Pyrotechnics lnc
82 Grace Rd
PO Drawer 250
Wiggins MS 39577

INSURER 3 : HADRON SPECIALTY INS CO 17534

CERTIFICATE OF LIABILITY INSURANCE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEO TO THE INSURED NAMED AEOVE FOR THE POLICY PERIOD
INDICAIED, NOTWTHSIANDING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY 8E ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROEO BY THE POLICIES OESCRIBEO HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.

x C OMME RC LAL GENERAL LIABILITY

GEN'LAGGREGATE LIMITAPPLIES PER

X LOC

x
H0320G1000074{0 1nol2a26 1120t2027 s 1.000.000

PREMISES lE.o..!ren.er s 100,000

MED ExP (Any on6 peMn) s5000

5 1 000,000

GENE RAL AGGR EGATE s2,000.000

PROOUCTS . COMP/OP AGG s2 000,000
s

HIREO
AUTOS ONLY

X x SCHEDULEO

X

1t20t2026 '112012027 COMBINED SINGLE fIMII s 1,000,000

BODTLY INJURY (Per Deuon) s

BODILY INJURY (Per @d.n0 s

s

B

EXC€SSLlAB

occlJR 112012026 112U2427 $4,000,000

AGGREGATE 5

DED RETENTIONS 5

WORKERS COYPENSAT1OI{
AXD Ef PLOYERS' LIABIUTY
ANYPROPRIETOFJPARINER/EXECUTlvE
OFFICER/MEMBEREXCLUDED?

DESCRIPTION OF OPERATIONS below

STATUTE ER

E,L EACH ACCIDENT S

E L. OISEASE . EA EMPLOYEE s

E.L. OISEASE. POLICY LIMtr s

DESCRIPTICII OF OP€RAIIONS / LOC iONS , VEHICLES (ACORO 101. A.dltionar R.m.rt. S.h.dub, roy b. .tt .h.d ll noE .pe. l. .q!lod)
Regarding the General Liability coverage, Waiver of Slbrogation applies to the entities lisled below per form CG 24 04 when reqLrired by written agreement
Regarding lhe General Liability coverage, Blanket Additional lnsured applies to lhe entities listed below per form S CGL 320 20 '13 06 25 when required by
written agrcement.

Certificale Holder is added as Addilional lns,rred Where Requrred by Wntten Contract.
MYSTIC KREWE OF THE SEAHORSE, INC, AND CURE INVESTMENTS, LLC, FOR THE!R FIREWORKS DISPLAY ON MAY 16, 2026,

COVERAGES CERTIFICATE NUMBER: 2330766s REVISION NUMBER

CERTIFICATE HOLDER CANCELLATION

@ 1988-2015 ACORD CORPORATION. Allrtghts reserved
ACORO 25 (2016/03) The ACORD name and logo a.e registered marks ot ACORD
THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUEO CERIIFICATE

MYSTIC KREWE OF THE SEAHORSE
998A HWY S0
BAY ST. LOUIS MS 39520
USA

SHOULD ANY OF THE AAOVE DESCRIBEO POLICIES BE CANCELLEO BEFORE
THE EXPIRATION OATE THEREOF, NOTICE WILL BE DELIVEREO tiI
ACCORDANCE WITH THE POLICY PROVISIONS,

AIJTHORIZED REP RES EIITAIIVE\-. s.,.,".*

4t8t2026

T--l PFG -.lL ]JECT L ]

CLA MS,MAOE

A(JTOI'OBILE LLABILTTY o-1s353


