General Land Use Application
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Name of Project:

Eiyo niort. teda 1‘,’ SafF-N-Sant
39600 Proctsy B

Location or Address:

Map & Tax Lot # |T: R: Section: Tax Lot (s):

e Sething P A Tent - Sor_Gaunls
o Sune 21 ~ Sy st

I am the (check one) [1 owner Elessee of the property listed above, and the statements and information contained herein
are in all respects true, complete and correct to the best of my knowledge and belief.

Applicant (le{f than owner) 1%5417 Fla. a0 #} Owner
Address

20U 'Luwv.z) |

City/State/Zip Cithtate/Zip”
é%zg crgzz o@ 970% |
Emai Email

AddresS

Phone

% Signature

t
T Staff Use Only

File #: 55 0on-fEMP |Date: 5.22.26 Fee$:150.38 Planner: P Depa
Type of review: Type | ™M Type 13 Type 1 OJ Type IV OO
Has applicant attended a pre-app? Yes OJ No OJ if yes, date of pre-app meeting: N/A

Development Services Department, 39250 Pioneer Blvd, Sandy, OR 97055, 503.489.2160
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ASCOfRD CERTIFICATE OF LIABILITY INSURANCE oz

3/11/2026

THIS CERTIFICATE [S 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 hoider 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 require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER _ CONTACT
Ao Srsu Loos Pacrs s Sarves I« AP [ 25558710
Howell Ml 48843 Bk Ss. info@brittongallagher.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Admiral Insurance Company 24856
18166
l:?gxf%rks Over America LLC MORERD :
3010 North Ingram Drive MSURERC
Springfield MO 65803 INSURER D :
INSURERE :
INSURERF ¢
COVERAGES CERTIFICATE NUMBER: 1012148790 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.

TNGR AGDLISUBR] FOLICY EFE_| POLIGY,
LIR TIPE OF BisunANGe INER|WVD POLICY NUMBER (MBONTYY) | (HABOAYYY LTS
A | GENERAL LIABILITY CAQ00055935-01 2412025 41212026 | EACH OCCURRENGE $ 1,000,000
"DAMAGE TO RENTI
X | COMMERCIAL GENERAL LIABILITY jam_sgs_ggm?ﬂ@_ $
CLAIMS-MADE OCCUR MED EXP (Anyone person) | $
$10000 Ded. PERSONAL & ADV INJURY | $ 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE UM!T APPLIES PER: PRODUCTS - COMP/OP AGG_| $ 2,000,000
\POLICY X ng' l X lLOC $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
|| ALL OWNED SCHEDULED y
|| AuTos %Los - :zgt; Fimuav (P;rE accident) | $
-OWN | PROPER]Y DAMAGE
|| HIRED AUTOS AUTOS | (Per accident) s
$
|| UMBRELLA LIAB GCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l J RETENTION $ 5
WORKERS COMPENSATION wc STATU- I OTH-
AND EMPLOYERS' LIABILITY YIN ER
ANY moparerwmmemxscurwe EL. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(nmmary in NH) E.L. DISEASE - EAEMPLOYEE §
res, describe under
ogscamlon OF DPERATIONS below E.L. DISEASE - POLICY LIMIT l $

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, If more space Is required)
Additional Insured extension of coverage is provided by above Teferenced General Liability policy where required by written agreement.
Stand Owner, Property Owner and Others listed below are named additional insured's.
M%oerty Owner: Leather's Enterprises, Inc
itional Insured: Ant Farm & Big Bang Fireworks; Cody Burke
Location: 38636 Procter Blvd. Sandy OR 97055
Operating Dates: June 15, 2026 thru July 15, 2026

CERTIFECATE&OLDER CANCELLATION

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

Big Bang Fireworks ACCORDANCE WITH THE POLICY PROVISIONS.

Cindy Pack

Florence AZ 85132

3654 N Astoria Dr, AUTHORIZED 7Ressurmvs

|

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




PROPERTY OWNER AUTHORIZATION

RN M" Woeef __do hereby certify that | am the

owner, or am authovized &6 speak on behalf of the awner,

for the property located at

Wy Hned Seoars Madeel Gronds Nead o 280 Plochy il

{Street Address, City, State)
And that | hereby grant permission to

Cindy Pack/ Big Bang Fireworks

to use the above stated property for the express purpose

of_theSale of fererits

for

NAMEX%\\WM WA\ 7.\~’\0qu1\ \Aﬂv\o(\ VM Yob'S ﬂ\ﬁuk@i
ADDRESS

cITY. STATE,ZIP_.SMI%L O~ 97055

PHONE NO. DC 3 ~-US&) 4265

%%@M MU Wirage

(PROPERTY QANER/AUTHORIZED RERSON)
DATE“,,,_,-_T%/O//
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Certificate of Flame Vegistance

Registered IssUuUED ByY Date of Manufacture:
Appm"‘::: on Central Tent 10/23/08
Nu r Santa Clarita, CA

F419.01

This is to certify that the materials described have been flame retardant treated (or are inherently
nonflammable).

Corvallis Production P 2204 N. Clark Ave.

FoRr

Paortland STATE OR 2. p 97227

CiTY

Certification is hereby made that:

The articles described on this certificate have been treated with a flame-retardant fabric or material registered and approved
by the State of California Fire Marshal. The article meets the NFPA-701 Flame retardant standard.

Trade name of flame-resistant fabric or material used: Lam-Tex Reg. F419.01

The Flame Retardant Process Used will not be Removed by Washing.

Type, Color, and weight of canvas / vinyl: _ Yvhite, Vinyl, 130z Translucent

Description: (1) 20x20 2pcs White 130z Translucent

Name of Applicator of Flame Resistant Finish: SIGNATURE

California Combining Corporation =

CENTRAL TENT MANUFACTURER
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Cervtificate of Flame Begigtance

Registered IssUED By Date of Manufacture:
: Application Central Tent 1027117
v en v
V'S Number Santa Clarita, CA 'S
F419.01 4
This is to certify that the materials described have been flame retardant treated (or are inherently
¢ |nonflammable). ¢
For Corvallis Production Abbress 2204 N.Clark Ave.
A 4 k4
& |c, ¢y Portland STATE OR 2. p 97227 2
2 Certification is hereby made that: v
The articles described on this certificate have been treated with a flame-retardant fabric or material registered and approved '
4 |by the State of California Fire Marshal. The article meets the NFPA-701 Flame retardant standard. &
Trade name of flame-resistant fabric or material used: Lam-Tex Reg. F419.01
f The Flame Retardant Process Used will not be Removed by Washing. “
%; Type, Color, and weight of canvas / vinyl: _ Wh'te! Vinyl, 1502 o B %‘
& - e &
4 Description: (1) _ 20X30 White Top >> 3 Pcs <<., 150z. Blackout, Standrad Top
{10,10,10)**Plastic Buckles** -4
A 4 L 4
ﬁig") %}
”g’ Name of Applicator of Flame Resistant Finish: SIGNATURE 4
; California Combining Corporation égﬁ/ i
@ CENTRAL TENT MANUFACTURER @
¢ 4
7S L 4
oo e b

PP CPPPP0CPPPPPPPPPPPPPPPPPOPPPSPPPPPPPOPPPOOPSSSS

o g 2k b



