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2021 RETAIL SALES PERMIT FOR ALLOWED FIREWORKS

OREGON STATE POLICE
OFFICE OF STATE FIRE MARSHAL
{503) 934-8274 or 8272
CINDY ANDERSON PERMIT NO: RS-0513-21
18690 SE AUTUMN WAY VALID DATES: June 23, 2021 to July 6, 2021

SANDY OR 97055

ANY AND ALL LOCAL PERMITS MUST BE OBTAINED AND REQUIREMENTS MET FOR THIS PERMIT
TO BE VALID. THIS PERMIT IS VALID ONLY DURING THE DATES INDICATED ABOVE. THIS PERMIT
DOES NOT AUTHORIZE THE SALE, USE, OR DISCHARGE OF FIREWORKS IF BY LAW OR ORDINANCE
THE LOCAL FIRE AUTHORITY PROHIBITS THE SALE, USE OR DISCHARGE OF FIREWORKS. FOR
OUTSIDE STANDS AND TENTS THIS PERMIT MUST BE POSTED IN THE SALES AREA. FOR INSIDE
SALES THIS PERMIT MUST BE IMMEDIATELY AVAILABLE FOR VIEWING UPON REQUEST. STORAGE
OF FIREWORKS IS NOT ALLOWED IN TENTS OR STANDS. ALL UNSOLD FIREWORKS MUST BE
RETURNED TO THE SUPPLYING FIREWORKS WHOLESALER NO LATER THAN JULY 31ST OF THE
YEAR IN WHICH THIS RETAIL SALES PERMIT IS VALID.

PERMIT ISSUED TO: Cindy Anderson

INDIVIDUAL RESPONSIBLE FOR SALES: Cindy Anderson

SALES SITE ADDRESS: 38600 SE Proctor Blvd
Sandy OR 97055

SALES SITE FIRE AUTHORITY: Fire Marshal Gary Boyles
SANDY RFPD #72

LOCATION AT SALES SITE: Outside

TYPE AND SIZE: Tent 30 X 30

STORAGE SITE ADDRESS: 18690 SE Autumn Way
Sandy, OR 97055

STORAGE TYPE: U-Detached

STORAGE SITE FIRE AUTHORITY: Fire Marshal Gary Boyles
SANDY RFPD #72

WHOLESALER(S): ingram Enterprises

Western Fireworks Inc

Jakes Fireworks

Winco Fireworks Utah LL.C
Discount Fireworks Superstore, Inc
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P | o DATE [MMDOYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

311872021

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: ¥ the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the poficy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in Hew of such endorsement(s).

Britton-Gallagher and Associates, | o
Orr'\e &-evelza:gd C:mer. Flooc:asgs' e (A, o, Extt; 216-B58-7100 [ 0%, wor: 216-658-7101
1375 East Sth Street Sdowtss; info@bri her.com
Cleveland OH 44114 INSURER(S) AFFORDING COVERAGE NAIC ¥
NSURER A : Everest Indemnity Insurance Co. 10851
INSURED V158 pesunen B ;
Ingram Enterprises, Inc.
dba Fireworks Over America INSURER G :
3010 North Ingram Drive PHSURER D :
Springfield MG 65803 R e
MURER F:
COVERAGES CERTIFICATE NUMBER: 1327753281 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD
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 QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ﬁfg_nﬁ TYPE OF INSURANCE m POLICY NUNEER Y ERE Wﬁ p—
A | GENERAL LIABILITY SIGLO0GSS-20 12172020 122021 | EACH OCCURRENCE $ 1.000.000
X | COMMERCIAL GENERAL LIABRITY | PREMISES (E8 consrence} | $500.000
CLAIMS-MADE OCCUR MED EXP (Any one person) 3
X | 52500 Doducttis PERSOMAL 8 ADV NJURY | § 1,000,000
: GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIGP AGG | $ 2000000
Tl POLICY I—I PRO- | X |10 s
| AuTOMOBILE LiABILITY m{gamf .
ANY AUTO BODILY INJURY {Per person) | §
: ATy e e BOOILY IUURY (Per sccident) | §
|| wmepavros [ | AGRGS e s
s
| |UMBRELLALIAR | | occur EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED [ {revenmions — - s
WORKERS COMPERSATION ]
mgmmmmwm& AL EJ.EAG:ALEMGH:ENF L s
OFFICER/MEMBER EXCLUDED? D HIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEH §
BT gsugpemnous;!_m £1. DISEASE - POLICY UMIT | §

DESCRIPTION OF DPERATIONS / LOCATIONS [ VEHICLES [Attach ACORD 103, Additlonal Remarks Schedule, f mons space by required)

Additional Insured extension of coverage is provided by above referenced General Liability policy where required by written agreement.
Sland Owner, Property Owner and Others lisled below are named additional insured's,

Propetty Owner; Leather's Enterprises, Inc.

Additional Insured: Ant Farm & Big Firewarks; Cindy Anderson

Location: 38636 Proctor Blvd  Sandy, OR 97055

Operaling Dates: June 15, 2021 thru July 15, 2021

CERTIFICATE HOLDER CANCELLATION

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

Big Bang Fireworks ACCORDANCE WITH THE POLICY PROVISIONS.
Cindy Anderson
18620 SE Autumn way AUTHORIZED REPRESENTATIVE

Sandy OR 97055 % -
1

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



A ] DATE YY)
ACORD CERTIFICATE OF LIABILITY INSURANCE —

A18/2021

THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND CR 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 CERTWICATE HOLDER.

IMPORTANT: H the certificate holder Is an ADDITIONAL INSURED, the poficy(les) 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
cortificate holder in lieu of such endorsement{s).

?qt';ucmG llagh d Associales, e
ritton-Gallagher an ociales, Ine. PHONE FAK
One Cleveland Center, Floor 30 LA, No, Exti: 216-658-7100 | (2%, no): 216-658-7101
1375 East 9th Street | AporEss: info@brittongallagher.com
Cleveland OH 44114 INSURER(S] AFFORDING COVERAGE NAIC ¥
NSURER A : Everest Indemnity Insurance Co. 10851
INSURED 18168) : Axis Surplus Ins Com 26620
Ingram Enterprises, Inc. SURER 8 rph.‘s. = pany
dba FireWOI'kS Qver Amerim | INSURER C : Arch Speciality Ins Co 21199
3010 North Ingram Drive INSURER O :
Springfield MO 65803 INSURERE :
INSUAER £ -
COVERAGES CERTIFICATE NUMBER: 481694613 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED 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 I1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDIMIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

i3 JYEE OF MSURANCE s | wn POLICY MUMBER s T umMns
A | GENERAL LiagniTY SIBGLDOBSS-201 12112020 12UN21 | EACH OCCURRENCE $1.000.000
[ | [BANAGE TO RENT
X | comuercia cenera LaseTy | PREAISES [Ea courence) |5
| cLams mane OCCUR MED EXP (At oo person) | §
X | 52500 Deductinie PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE 52,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGS | $2.000,000
X l POLICY ! | E% | X | roc 5
MEINED SINGL
AUTOMOBILE LIABILITY M] MGLE LRET 3
ARY AUTO BODILY INJURY {Perperson) | §
ALL OWNED SCHEDULED
—{ s o e
PROPERTY DAMAGE
HIRED ALITOS AUTOS | {Por aceigend] g
H
8 UWBRELLA LIAB 4 OCCUR P00 700005574403 12X 121202 EACH OCCURRENCE % 5,000,000
X | Excess il CLAIMS-MADE AGGREGATE £5.000.000
DED | | revenmons H
WORKERS COMPENSATION | WESTATS T[0T
AND EMPLOYERS' LIABILITY YIN 1= EE
ANY PROPRIETORPARTNEREXECUTVE £.L. EACH ACCIDENT H
OFFICER/MEMBER EXCLUDED? NIA
s'lhndahthm) E£.L. DISEASE - EA EMPLOYEE] $
DEECRIPTION OF OPERATIONS belrw £ DISEASE - POLICY LIWIT | §
€ | Excoss Uatity #2 UNPOOST834-06 12172020 1212021 | Each Ocol Aggregate $4,000,000
Total Combined Limits $10,000,000

DESCRIPTION OF OPERATIONS ! LOCATIONS [ VEHICLES {Attach ACORD 101, Additional Remarks Schwdule, if more 1pace s required)

Th:l Cs?rﬁﬁcale Holder is Additional Insured under General fiahiity as required by writien contract subject to policy terms, conditions, and
exclusions,

Properly Owner: Plaza 205 GRF2. LLC.. .

Additlonal insured: Gemity Retail Mana;emenl LLC. and Bank of America N.A as well as Big Bang Fireworks, Cindy Anderson

Location: 10546 SE Washington St Portland OR 97216

Operating Dates: June 15, 2021 thru July 15, 2021

CERTIFICATE HOLDER 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 Anderson

18690 SE Autumn way AUTHORIZED REFRESENTATIVE

Sandy OR 97055 ?75 -
I

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



0090009000000 0000000000000000000000000000000000009
Certificate of Flame Resgigtance

Registered IssuED BY Date of Manufactura:
Application
ppliaati Central Tent 10R2717
Santa Clarita, CA
F419.01

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

ron Corvalis Production Abomuss 2204 N.Clark Ave,

c 1y Porlland STATE OR z. e 97227

Certification is hereby made that:

The articles described on this certificate have bean treatad with a flame-retardant fabric or material registered and approved
by the State of Califomnia Fire Marshal. The article masets the NFPA-701 Flame retardant standard.

Trada nama 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: White, Vinyl, 150z

Description: (1) _ 20X30 White Top >> 3 Pcs <<,, 1502. Blackout, Standrad Top

{10,10,10)**Plastic Buckles™
a
Name of Applicator of Flame Resistant Finish: SIGNATURE
S
California Combining Corporation e

CENTRAL TENT MANUFACTURER
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0000000000000 00000000000999900000000006000000000000¢
Cervtificate of Flame Registance

Registarad IssUED BY Date of Manufacture:
Application
Central Tent 10/23/08
Number Santa Clarita, CA
F419.01

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

Corvallls Production 2204 N. Clark Ave.

FoRr ADDRESS

¢+ v Portland shrTaTic OR 2 p 97227

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 Caiifornia Fire Marshal. The articie meets the NFPA-701 Flame retardant standard.

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

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

Type, Color, and weight of eanvas / vinyl: White, Vinyl, 1302z Translucant

Description: {1) 20x20 Zpes White 130z Translucent

Name of Applicator of Flame Resistant Finish SIGNATURE
California Combining Corporation ___’:r_—“_d_/___.

CENTRAL TENT MANUFACTURER
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