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NORTHAMPTON CITY COUNCIL
FIREWORKS DISPLAY PERMIT

Applicant: Northampton Family Fourth Committee, Inc.
Address: 300 North Main Street, Florence, MA

Telephone Number: {413} 584-5457
Date & Time of Display: June 22, 2019 @ 9:15 p.m. (Rain Date: June 23, 2019)
Location of Display: Look Park, 300 North Main Street, Florence, MA 01062

Owner of Location: City of Northampton

Estimated Length of Display: approximately 15 Minutes
Operator{s) Of Display: William Willard
Type of Display: Largest Shell Size to be Fired 4-inch, 1,302 aerial shells

Fire Department Permit Received (Date): April 12, 2019

FOR CITY COUNCIL USE ONLY
Date of Application: April 18, 2019

Submitted to City Council:

Approved by City Council:

Conditions or
Restrictions:
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@ The applicant is required to publish notice of the fireworks display in a newspaper of general circulation

@ in the city at least ane {1) week prior to the date of the display. Notice must also be given on a local i
@ radio station at least once during the week preceding the display. Notify the Council Clerk of the dates

@ of advertisements. Failure to advertise or notify Clerk shall result in revocation of this permit.

@ Newspaper: Date:

@ Radio: Date:

3|

@ Clerk to the City Council
)
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Department of Fire Services
Commonwealth of Massachusetts

Application/Permit for Supervised Display of Fireworks (FP-027)

This form shall be used as the application and permit for all supervised display of fireworks in the Commonwealth
of Massachusetts.

A copy of this application and required documentation must be submitted to the head of the local fire department
at least twenty (20) days in advance of the proposed date of display as required by 527 CMR 1.00: 1.12.8.39.2.2(1).

Required Documentaticn to be Submitted

Diagram/site plan showing points where fireworks are to be discharged, location/distance to the
audience, buildings, highways, overhead obstructions, etc. (handwritten maps are not acceptable; Maps
must be Google, Bing, GIS)

¥  The number and description of the fireworks/pyrotechnics including the diameter of the shells.
® A copy of the natural barrier letter from the State Fire Marshal's Office (if applicable).

¥ FAA, Coast Guard, or other agency approvals/notifications

One copy of this form and required documentation must be forwarded by the Head of the Fire Department to

the State Fire Marshal (by email dfs.licensing@state.ma.us, fax, or mail) not later than five {5) days after receipt

of said application as required by 527 CMR 1.00: 1.12.8.39.2.2(4).
Name of sponsor:_tvorthampton Family Fourth Committee, Inc. rone . 413.584.5457

address of sponsar: 300 NoOrth Main Street  Florence, MA. 01062
Location of Display (GPS coordinates): 420 20' 49'50" N / 720 41' 17-84" W
Nearest GPS Street Address to display set up: 300 North Main Street Florence! MA 01 062

Date of Display: JUI’]E 22' 201 9 Time of Display: 91 5 P M Rain Date: June 23' 201 9
Largest Shell Size to be Fired 4-inch Number of Aerial Shells: 1 ’302

Number of Ground Pieces: None Number of Cakes & Max. Diameter None

This Showis:  Public X Private

Fireworks/special Effects Company: | YTOtECNICO Fireworks, Inc. ,,...,. 800.458.4656
Current Users Certificate Number: PY-001012 Date of Expiration: __ 01/14/2020

Name of Competent operator: YV iHIAM Willard

Certificate of Competency #: FW-000252 Expiration Date: 11/09/2019

Company Supplying Fireworks: {if different from applicant user certificate listed above):

Department of Fire Services « P.0. Box 1025, 1 State Road, Stow, MA 01775 FP-027 Rev.1/18
978-567-3375 » FAX 978-567-3199 « www.mass.gov/dfs



Manner and Location of Storage of Fireworks Prior to Display:

On site, in a D.O.T. approved vehicle, secured and placarded

%‘. ?mﬂr < .
Signature of Competent Operator: Date: Ap”l 02: 2019

FACILITY  MmANAGER.

! hereby certify that the competent operotor named abdve has my appraval and that in my opinion, the disploy described will be of such
character, so locoted, discharged or fired as not to be hazardous to property or to endanger any person or persons. (G.L. Chapter 148, §394)

X3 There are no changes to the natural barrier approval (no new developments, etc)

Restrictions:

ChieF otdieac fequinte v Scena g +h  ovrival oF
Diruroied  ond 4—\’\0\}&"}\'\{:\1\- Wi Shget.  An ﬁ%u{ (‘Urhroan:j
\(‘tc.humk Yo Bt on Seemt R ahg (!_‘\S.p‘ctz.

Signature of Head of Fire Department: X)MWL MM Date:___ - -12-19

This permit will expire at midnight on _ " Lune 2t 2914

One copy of this form must be forwarded to the State Fire Marshal (electronically, mail or fax) no mare than five (5} days
after recelpt of said application by the head of the fire department as required by 527 CMR 1.00: 1.12.8.39.2.2 (4).

For Fire Department Use Only

Before the Show
O  Review DEP advisory on perchlorates
O  Verify active license and company information at www.mass.govidfs (License Lookup)

Day of Show

O Pre show site inspection: Establish secured area with a suitable barrier such as snow fencing or
equivalent {caution tape is not sufficient). Natural barriers, as approved by SFMO, have not changed. Secured area must be
established and maintained from the arrival of the fireworks until the completion of the display.

O i using racks, determine that the rack placement conforms to the approved site,

O  Check racks for correct spacing and stability. Check angling of mortars,

O ¥ not using racks, determine that mortar tubes are sufficiently buried. Check angling of mortars.

QO Determine weather and wind conditions just prior to display. If necessary conduct a test shot.

O Al fireworks shall be fired electrically.

Following the Show

0  Acompetent operator must ensure a search is made for any unignited shells and retated materials immediately
following the display and at the first available daylight.

O  Upon completion of the search, a competent operator shall report all findings ta the head of the Jocal fire department.

Department of Fire Services » P.O. Box 1025, 1 State Road, Stow, MA 01775 FP-027 Rev.1/18
978-567-3375  FAX 978-567-3199 » www.mass.gov/dfs
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NORTHAMPTON
FAMILY FOURTH
Display Site Plan

Show Date: 06.22. 2019
Rain Date: 06.23.2019

Look Park
300 North Main Street
Florence, MA 01042

LAT / LONG
42°20" 49.50" N
72°41'17.84" W

REVISED DATE:
January 3. 2019

NOTES:

Site plan is drawn lo an
approximale scale using
NFPA 1123, NFPA 1126 or
NFPA 140 as applicable.

O - Sufety Fallout Zone

- 280°Radius

4" Maximum Device Per NFPA 70° Per Inch Policy

X

PYROTECNICO fX

VITALE FAMILY FINEWDRES « 1009




2019 Northampton Family Fourth

Aerigl Display Ste Imaga
Look Perk

3M Morh Man Steet
Florance, MA_ 01062

fl Nearest Airport:

Weslover Meropolitan (CEF) - 16 mies
Westiield-Barnes Regional (BAF) - 18 mies

Updaed April 82, 2048
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4" max shells

5
Ly

Sponsor to provide snowfence, Site Security, Fire Ser\ch-'e Watch
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" Spectators r Image prepared by Gene Raynor 0172872018

Look Memorial Park ~ Parking




ic;gno' ’ CERTIFICATE OF LIA

DATE (MMWDDAYYYY)
4/2/2019

BILITY INSURANCE

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTIT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPON THE CERTIFICATE HOLDER. THIS
UTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certlficale holder Is an ADDITIONAL INSURED, the

certificate holder In lieu of such endorgement(s)

policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certiflcate does not confer rights to the

PRODUCER NAME?CT

Britton-Gallagher and Associates, Inc. PHONE e YTy

One Cleveland Center, Floor 30 HA: o, Ex:216-658-7100 | vor216-658.-7101 |
1375 East 9th Street | A00RESsInfo@brittongallagher.com

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

Cleveland OH 44114 INSURER{S) AFFORDING COVERAGE NAIC #
NsuRER A :Everest Indemnity Insurance Co 106851
INSURED 2299 | surer 8 :Everest National Insurance Company 10120
Pyrotecnico Fireworks Inc. INSURER € Maxum Indemnily Company. 6743
P.O. Box 149 INSURER D :
299 Wilson Road *
New Castle PA 16103 ESURSHE.
INSURER F :
COVERAGES CERTIFICATE NUMBER: 325927168 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE DEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDLSUBR &
ki) TYPE OF INSURANCE Wvp POLICY NUMBER {n';ﬂr'ﬁn}vevﬁl ;5%%%’% LIMITS
A GENERAL LUABILITY SIaML008391-191 111412019 111412020 EACH OCCURRENCE 1,000,000
X | COMMERCIAL GENERAL LIABILITY Al o) | $500,000
l CLAIMS-MADE OCCUR MED EXP {Any one person} %
| PERSONAL & ADV INJURY | $1,000.000
|| GENERAL AGGREGATE $2.000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | 52,000,000
poucy [X | s Loc s
B | AUTOMOBILE LIABILITY SIBCACD141-191 V1412018 | 11412020 | GoCIED SINGLE LT o0 e
X | anv auto BODILY INJURY (Per parsan) | §
| ALL OWNED SCHEDULED :
) A0S A o R SRR
X | HIRED AUTOS AUTOS {Par aczidant) 5
s
[» UMBRELLALIAB  |X | 5eeyR EXCG030375 472019 114/2020 EAGH OCCURRENCE 54,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $4.000,000
DED RETENTION 5 5
WORKERS COMPENSATION VST T [T
AND EMPLOYERS' LIABILITY Yin = ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? I:I NiA
{Mandatory in NH} E.L DISEASE - EA EMPLOYEE] §
il yas, describe under
DESCRIFTION OF OPERATIONS below E.L DISEASE - POLICY LWIT l s
C | excess Liablity #2 EXC5034019 111412019 | 171412020  [Each Occurrence $5,000,000
Aggregate $5,000,000
Total Excess Limits $9,000,000

Additional Insured extension of coverage is provided b
Fireworks Displl?lr Date: June 22, 2019 Rain Date: June 23, 2019
Location; Look Memarial Park, 300 N Main Street, Florence, MA 01062

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, it more spaca s required}
y above referenced General Liability policy where required by written agreement.

Additional Insured: Northampton Family Fourth Committee, Inc.; Look Memorial Park; City of Florence, MA

CERTIFICATE HOLDER

CANCELLATION

Northampton Family Fourth Committee, Inc.
300 N Main Street
Florence MA 01062

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

%-\f

ACOQRD 25 (2010/05)

© 1988-2010 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD



g I
ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
06/15/2018

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: I the certificate holder Is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of

policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
the policy, certaln policles may require an endorsement. A statement on

this certHicate does not confer rights to the certificate holder In lleu of such aendorsement(s).

CONTACT (etanie Alen

PRODUCE’J;I s s
MCGRIFF, SEIBELS & WILLIAMS, INC T
P.O. Box 10265 (At Exy; B00-476-2211 | A%, Moy,
Bimingham AL 35202 KDbRESS; mal@megriff com
INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A :Continental Indemnity Company 28258
INSURED ;
Pyrotecnico Fireworks, Inc. L L
P.O Box 149 INSURER C :
New Castle, PA 16103 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER:GYVC7B36 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LI
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TER
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INS

STED BELOW HAVE BEEN !SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

M OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

URANCE AFFORDED BY THE POLICIES DESCRIBED H

EREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

5| ADOLSOER POLCY EFF | FOLIET EXR
U TYPE OF INSURANCE [wvp | POLICY NUMBER (MMWDE/YY YY) | (MRVDDIYYY Y LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
NTED
| cLams-MaDE OCCUR PREMISES (Fa occurenca) | §
MED EXP {Any ona persan) $
PERSONAL & ADV INJURY | §
GEN, AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLIGY it ales Loc PRODUCTS - COMFIOP AGG | §
OTHER: $
COMBINED SINGLE LTRIT
AUTOMOBILE LIABILITY (Ea accoant .
ANY AUTO BODILY INJURY (Per parson) | §
| owneD SCHEDULED
|| e oy s BODILY INJURY {Per accident} | §
HIRED NON-OWNED "PROPENT Y DAMAGE s
AUTOS ONLY AUTOS ONLY | {Fer aceident)
s
|__fumBRELLA LB oteuR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | | aETenmions | 5
A | WORKERS COMPENSATION 730720960414 080712018 | 06/07/2019 PER OTH-
AND EMPLOYEAS' LIABILITY vin {Blanket Waiver of Subrogalion Incld) X [ditme_ [ ]9H
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? [:l N7A
{Mandatory In NH E.L DISEASE - EA EMPLOYEE] § 1,000,000
i yes, describa undar
DESCRIPTION OF OPERATIONS belaw E L DISEASE - POLICY LIMIT | § 1,000.000
= 3
P
5
$
s

Re: Evidence of Coverage

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES {ACORD 101, Additionat Ramarks Schedule,

may be attached if moro space Is roquired)

CERTIFICATE HOLDER

CANCELLATION

Evidence of Coverage

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

2

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

Page1of1 @ 1988-2015 ACORD CORPORATION. All rights reserved,
The ACORD name and logo are reglistered marks of ACORD




VERIFICATION CERTIFICATE FOR
INDEFINITE TERM SURETY BOND

THIS IS TO CERTIFY that Bond No. 21BSBFX8422 issued by Hartford Fire Insurance Company dated this 1
day of February , 2011, in the amount of Fifteen Thousand Dollars and 00/100 Dollars ($15,000.00), on behalf
of Pyrotecnico Fireworks Inc, (as Principal), and in favor of The Commonwealth of Massachusetts (as Obligee)

» COvers a term which began on the 1 day of February , 2011, and ends only with the cancellation of said bond

or other legg] termination thereof; and that the said bond remains in effect, subject to all its agreements,

conditions and limitations.

Signed, sealed and dated* (enter below) Hartford Fire Insurance Compan

BY:AJ,\.L N- {LJAE

Mark W. Edwards, [I
Attorney-in-Fact

2/1/2019 — 2/1/2020

*Use current or renewal date.




Direct Inquiries/Claims to:
THE HARTFORD

POWER OF ATTORNEY  , sh&i.

ai| o]
call: 888-266-3488 or fax. 860-757-5835

KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Name; MCGRIFF SEIBELS & WILLIAMS INC

Agenq Code: 21-250036

E Hartford Flre Insurance Company, a corporation duly organized under the laws of the State of Connecticut

E Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana

[X ] Hartford Accldent and Indemnity Company, a corporation duly organized under the laws of the State of Connecticut
[ Harttord Underwriters Insurance Company, a comoration duly organized under the laws of the State of Connecticut
[ Twin City Fire Insurance Company, & corporation duly organized under the laws of the Stnte of Iadiana

[___] Hartford Insurance Company of lilnols, a corparation duly organized under the laws of the State of Ntinois

D Hartford Insurance Company of the Midwest, o corporation duly organized under the laws of the State of Indiana
|:| Hartford Insurance Company of the Southeast, n corporation duly organized under the laws of the State of Florida

having their home office in Hartford, Connscticut, (hareinafter collectively referrad to as the “Companies”} do hereby make, constitute and appoint,
up fo the amount of Unlimited :

R.E. Daniels, Shelby E. Daniels of Pensacola, FL, Robert Read Davis of Atlanta, GA,

Robert M. Verdin of Metarie, LA, Christopher €. Gardner of Union, MS, Anna

Childress, Mark W. Edwards II, Alisa B. Ferris, Robert R. Freel, Ronald B.

Giadrosich, Jeffrey M. Wilson of BIRMINGHAM, Alabama

their true and lawful Attorney({s)-in-Facl, each In thair separate capaclty If more than one is named above, to sign its name as surety{fes) enly as
delinested abova by [X], and to execute, sesl and acknowledge any and alf bonds, undertakings, coniracts and other written instruments in the
nature thereof, on behalf of the Companies in thelr business of guaranteeing the fidelity of parsons, guaranteeing the perfarmance of contracts and
executing or guaranteeing bonds and undertakings required or permitted In any actions or proceedings allowed by law.

In Witness Whereof, and as authorized by a Resolution of the Board of Directors of the Companles on May 6, 2015 the Companies have
caused these prasents io bo signed by its Senlor Vice President and its comporate seals to be herelo affixed, duly attested by lts Assistant
Socrelary. Further, pursuant io Resolution of the Board of Directors of the Companies, the Companies hereby unambiguously affirm that they are
and will be bound by any mechanically applied signatures applied lo this Power of Attorney.

John Gray, Assistant Secretary M. Ross Fisher, Senlor Vice President
STATE OF CONNECTICUT
} ss. Hartford
COUNTY OF HARTFORD

On this 5th day of January, 2018, befare me perscnally came M. Ross Fisher, 1o me known, who being by me duly sworn, did depose and
say: that he resides in the County of Hartford, State of Conneclicut; that he s the Senlor Vice President of the Companies, the corpomtions
described in and which executed the above instrument; that he knows the seals of the said corporations; that the seals affixed to the said
Instrument are such corporate seals; that they were so affixad by authority of the Boards of Directors of safd corporations and that he signed his
name thereto by like authority.

'}\}a:clu&v\-f }ﬂaM
Kathleen T. Maynard
: Notary Public
CERTIFICATE My Cammission Expires July 31, 2021

I, the undersigned, Assistant Vice President of the Compar:les, DO HEREBY CERTIFY that the above and faregoing Is a true and comract
copy of the Power of Attorney executed by said Companles, which is still in full force effactive asof December 27, 2018.
Signed and sealed at the City of Hartford.

)
Kevin Heckman, Assistant Vice President

A
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Approval of Natural Barriers
327 CMR 2.08 {3) {c)

Data of Inspoction/Approval: May 2, 2011
Looation of Display: Look Park, Northampton Ma
Type of Natural Barrier; Woods, Enbanknent

This letter constitutes approval of natural barriers zs provided in 527 CMR 2.08 (3) (o). This
approval is granted subject to the following terms and limitations,

1. Itis the responlbility of the compatent operator (CO) to Insure that the dlstance from the mortags (o the
outar edge of the astural bacriers is no 1asa than the distanes speclfied in NFPA 1123(2010 Bdition) Tebls
5131

It &s the reaponaibility of tho competent oporatar (CO} to insure that all arsas ot protected by =g approved
natural barriar are protectad as provided in 527 CMR. 2,08 (3) ).

It Is o respomibility of the competant oporator (CO) to insure that any openings in tha natural barrier
8.2 paths, fralls ctc. ars secured a2 provided [z 527 CMR 2,08 (3) (b).

1t Is the responsibility of the oompatent operator (CO) to insure hat adequats provislons arc mads 5o that
1o walercralt may enter tho restrictod nrea spacified in NFPA 1123(2010 Bditioy) Table 5.1.3,1

This latter ehal) bs deotned to bo part of any Pevmit issued for the dlsplay of firoworks st the Jocaton
spaclfiad above. 527 CMR 2.04 (4) (g).

This appraval doas 0ot constitute & waiver of any of the rquirements o respousibilitles specified in
Chapter 148 or 527 CMR 2.

S o, oW

Code Compliance & Bnforcement Unit
Division of Fite Safety

mm&mu-@?mmm




Dipartmont of Fine Forwvivos
FW-000252

Fireworks Certificate of Competency

Bill T Willard
51 South Road
Westhampton MA 01027
Expiration Date
110972018

State Firs Marshat uﬁ&%%‘
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Pyrotechnic User Certificate
PY-001012

This is to certify that in accordance with all Massachusetts laws and regulations a
Pyrotechnic User Certilicale is hereby issued to:

Expiration Date; 01/14/2020 Restrictions or Secondary Licanse Type:

Pyrotecnice Fireworks, Inc.
PO Box 149
New Castle PA 16103

State Fire Marshal /g-

Post in a conspicuous place. Verify the status of this Certificate at www.mass gov/dls
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Permit to Transport Fireworks
r, TF-004053

This Is to certify that in accordance with all Massachusetts laws and regulations a
Permit to Transport Fireworks is hereby issued to:

Expiration Date: 07/25/2019 Restrictions or Secondary License Type:
Pyrotecnico Fireworks, Inc.
PO Box 149

New Castle PA 16103

State Fire Marshal /gﬁ-

Post in a conspicuous place. Verify the status of this Certificate at www.mass gov/dfs



o

U.5. Department Eastern Service Center 1701 Columbia Ave.
AL T Operations Support Group College Park, GA 30337
ANV-E2

FIREWORKS DISPLAY NOTIFICATION

Company Name: P YrOtecnico Fireworks, Inc
Email Address of Person Submitting Request: 97ayNO r@ pyrotecnico.com

Cell Phone Number for On-Site Technician: 413.584.1108
Event Name: INOTthampton Family Fourth Committee Event

Display Date: ‘June 22: 201 9 Rain Date: June 23, 2019

Display Start Time: 9:15 PM
Duration of Fireworks Display: 15 - 20 minutes

Max Height of Fireworks: 400" AGL
Address, City and State; 200K Memorial Park 300 N. Main St. Florence, MA. 01062

Latitude: 42° 20' 49.50" N {North) Longitude: 72°41'17.84" W {West)

List the Closest Public Use Airport Within 5 Nautical Miles of the Display if the Fireworks Will Reach or
Exceed 500 Ft. _ Westovar Metrpopolitan A/P (CEF) is approximately 16 miles away from the site

Special Notes site attached

Please email your request to:
9-ATO-ESA-OSG-Fireworks@faa.gov



Gene Raynor <graynor@pyrotecnico.com>

Northampton Family Fourth - Fireworks Display - June 22, 2019
1 message

Gene Raynor <graynor@pyrotecnico.com> Tue, Apr 2, 2019 at 8:42 PM

To: Contact <9-ato-esa-osg-fireworks@faa.gov>
Good evening,

Please see the attached files for the FAA Notification and the Fireworks Display Site Image.

Please let me know if you have any questions. Thank you for your assistance and follow up.

Best regards,

Gene Raynor
Show Producer } PYROTECNICO
800.458.4656 Office | 603.321.0605 Cell | www.pyrotecnico.com

2 attachmerits

E 130622 Northampton Family Fourth Committee MA_FAA Notification.pdf
266K

% 190622_Northampton Family Fourth Committee, Inc._Site Plan.pdf
3023K



u Federal Explosives License/Permit
.8, Department of Justice
Burenu of Aieohol, Tobaceo, Virenrms and Explosives ( 18 U-S C C]’ ﬂpf er 40) O 1 SR VIR L) VPRI ()

gulations issued thereunder (27 CFR Pant 355). Yo may eugage in

In necordanee with the provistons of Tille X1, Organized Crime Control Act of 1970, nnd the re

the netivity gpecified n this license or permit within the lmitations of Ch:gt/g;m}l'y[uj,ynilcd- Stales Code and the regulations issued thereunder, until the
espiration dale shown. T1IS LICENSE IS NOT TRANSFERA BLE NDERZZ.CER 555:53._See "WARNINGS” and “NOTICES” on reverse,
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. Federal Esplosives License (FEIL) Custumer Serviee Information

Federal Lxplosives Licensing Cemter (FTILC) Toll-free Telephone Number:  (877) 283.3352 ATF Homepage: waw ol gm
244 Needy Road Fax Number: (3 616-4301
Mudtinsburg, WV 25505043 Eemail: FELCEral gm

Change of Address (27 CFR $55.54taith)). Licensces of permiftess may during the term of their corrent license or permit renune their business or operations (o o
niew Jocation al which they intend regularly (0 cam an such business or operations. The licensee o permitice is required 1o give potilication of the new location of the
busincss or operations not Jess than 10 days prior fo such remeval with the Chicf. Federal Explosives Licensing Center. The license or permit will be valid for the
remainder of the term of the original ticense or permit. (The Chief, FELC, shall, if the lieensee or permittee is not qualified, refer the request for amended license
or permit 10 the Director of Industry Operations for denial in aecordancee witly § 5585.54.)

Right of Succession (27 C1R 555,59, (a) Certain persons other than the lieensee or penmitiee ma seeure the night to carry on the same explosis e materials
buwiniess or operations at $he same address slhiow n on. and for the remainder of the term of, o current livense or permit. Sueh persons are: (1) The surviving spouse
or child. or exceutor. sdministrator, or offter legal representative of s deceased licensee or permittee: and (2) A receiver or trustee in bankruptey. or an assignee for

enefil of ereditors. (0} I order to seeure the right provided by this seetion. the person or persons continuing the business or operations shall furmish the license or

permit for for that business or aperations for endorsement of such suceession fo the Chicl, FELC. within 30 days from the date on witich the successor beging to

corry on the business or operations.
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Federnl Explosives License/Permit {FEL) Information Carl
Ligense Permil Nouw: PYROTECNICO FIREWORKS INC

Business Nume:  PYROTECNICO

License Permit Tvpe 23-IMPORTER OF EXPLOSIVES

Fispirticn Septomber 1, 2021
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