ortland Fire Department
Permit for Outdoor Pyrotechnic Display

713/15 (rain date tbd) end of game, approx 2:00 pm HadIOCk F|e[d

Date of Display Time(s) Location of Display
Pauline McNeil 2776 415-2026
Licensed Technician Maine License Number Technician Phone Number
Assistant Shooter Maine License Number Technician Phone Number
Portland Sea Dogs 415-2026
Sponsor Sponsor Phone Number
National Fire & Marine Ins Co 2,0003000 1 209547647
Insurance Carrier Limits Certificate Number
Jim Heffley 874-9300
Facility Contact Person Contact Phone Number
Signature o Date

This permit is valid only for the date and location listed, and must be accompanied with a permit from the
Maine State Fire Marshal’s Office. Pyrotechnics must comply with NFPA 1, Uniform Fire Code and NFPA
1126, Standard for the Use of Pyrotechnics before a Proximate Audience. Non-compliance will constitute

grounds for immediate revocation of this permit. This permit is not valid with out an approved signature.

CEUseOnly o e
v// (040/9 / | ¢//0//3

Fee Paid Slgnature o Date SR

Portland Fire Department Fire Prevention Bureau 380 Congress St. Portland, ME 04101 p. {207)874-8400 f. (207)874-8410

March 2015



: Cell Phone; 207-415-2026
PO Box 464 Fax#: 207-782-2810
Yarmouth, ME 04096-0464 Email: pmeneil@pdkpyro.com

Date: June7, 2015

David Petruccelli
Portland Fire Department
380 Congress Street
Portland, Maine 04101

RE: July Display Fireworks Permit for Portland Sea Dogs

Hil Enclosed is a check and the application for the next 2 Display shows permit needed from the city for the the
Portland Sea Dogs. When | get the one from the State Fire Marshal Office, | will forward that permit to you via
email. Please note that the licensed pyro tech is myselif, not Jim Heffley.

if you have any questions, please let me know!

Thank you!

Sincerely,

%LLMV\LMLM\Q’O

Pauline McNeil
Owner/President
PDK Pyro inc



o
ACORD CERTIFICATE OF LIABILITY INSURANCE orimte

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THiIS
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 hotder 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 fo the
certificate holder in lieu of such endorsement(s).

RPR:;DUC;R or MoGue & Hitston (MGD by Hull & C Rane: | Kristy Wolfe T
yder Rosacker McCue & Huston y Hu ompa PHONE  E1:308-382- :308-382-
569 W Koenig St (AIC, No, Bt 308-382 23{50 {AIC, No}:308-382-7109 |
Grand Island NE 68802 AnbrEssftowne@ryderinsurance.com
INSURER(S) AFFORDING COVERAGE NAICH
_ msyrer A NATIONAL FIRE & MARINE INS CO Q079

INSURED INSURERB :
PDK Pyro, Inc. INSURER G :
PO Box 464 :
Yarmouth ME 04096 WSURERD:

INSURERE :

INSURERF
COVERAGES CERTIFICATE NUMBER: 1209547647 REVISION NUMBER:

THIS IS TO GERTIFY 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 CONRITION 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.

ADDLTSUBR LICY EFF_| POLIGY EXP
e TYPE OF INSURANCE INSR [wvD POLICY NUMBER ﬁqmv_]_ | {HMDDIYYY Y} LIMITS
A GENERAL EIABILITY 72LP5021594 11/23/20t4  [11/23/2015 EACH OCCURRENCE $1,000,000
"DAMAGE TO RENTED
| COMMERCIAL GENERAL LIABIITY PREMISES {Ea occurrence) | $100,600
_j cLams-Mape (X | ocour MED EXP {Any one persen) | $5,000
PERSOMAL & ADVINJURY | $1,000,060
GENERAL AGGREGATE $2.000,060
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $nct in Gen Agg
X Jeoucr| %% [ Jwoc | $
AUTOMOBILE LIABILITY ! COMBIRED SINGLE TIMIT T
| | anvavro i BODILY INJURY {Perpersen) | §
"] ALL QWNED SCHEDULED :
|| AuTos AUToS BODALY INJURY {Per accident}] $
NONOWNED PROPERTY DAMAGE s
HIRED AUTOS | AUTOS {Per aceident)
| $
| | UMBRELLALIAB OCCUR EACH OGCURRENGE s
| EXCESS LIAS CLAIMS-MADE AGGREGATE $
DED | | RETENTION S $
WORKERS GOMPENSATION WC STATU- O
AND EMPLOVERS' LIABILITY YIN || TORY LINITS ER
ANY PROPRIETORIPARTNER/EXECUTIE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In KH) | E.L. DISEASE - EA EMPLOYEE] $
If yas, describe under
DESCRIPTION OF GPERATIONS below E DISEASE - POLICY LIMIT | §
1

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

Blanket Additional Insured applies to the entities listed betow per attached form M-5350a when reguired by written agreement.
S.D. Show Dates: 5/22/15, 6/18/15, 7/3/15, 711515, 8/1/15, 8/26/15

Portland Sea Dogs, 271 Park Ave., Portland, ME 04102; Town of Porttand

Location: Hadlock Field, Park Ave., Portland, ME

Rain Date: TBD

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECOF, NOTICE WILL BE DELIVERED IN
Maine State Fire Marshal's Office ACCORDANCE WITH THE POLICY PROVISIONS.
Licensing & inspection Division
52 State House Station AUTHORIZED REFRESENTATIVE
Augusta ME 04333-0164 s .
L_,) oddis QA(WUW

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 {2010/05) The ACORD name and logo are registered marks of ACORD
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o
ACORD CERTIFICATE OF LIABILITY INSURANCE aepots

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 I1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pelicy{ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain polictes may require an endorsement. A statement on this certificate does not confer rights to the
cerilficate holder in lieu of such endorsement(s).

PRODYCER NAmE | Kristy Wolfe
Ryder Rosacker McCue & Huston (MGD by Hull & Compa PHONE ang apn. FRX 08280
509 W Koenig St EMAIL - :
Grand Island NE 68802 Appress:fiowne@ryderinsurance. com
INSURER(S} AFFORDING COVERAGE NAIC #
] tsurer A NATIONAL FIRE & MARINE INS CO 0079
INSURED INSURER B :
E?)K Pyroé tnc. INSURER € :
Box 464 :

Yarmouith ME 04096 SURER D

INSURERE :

INSURER F :
COVERAGES CERTIFICATE NUMBER: 1200547847 REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I1SSUED 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.

NeR ADDLISUER] POLICY EFF | POLICY EXP
LIR TWPE OF INSURANCE INSR [ WVD POLICY NUMBER (MM/DBIYYYY) | (MMDDIYYYY) LiMirs
A GENERAL LIABILITY 72LPS5021594 d1/2312014 i 1/23/2015 EACH CCCURRENGE 51,000,000
DAMAGE TGO RENTED
X | COMMERCIAL GENERAL LIABILITY | PREMISES {Ea occurrence) | $100,000
I CLAIMS-MADE OCCUR MED EXP {Any one person} $5,000
PERSONAL & ADV INJURY | $1,000,000
! GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCYS - COMPIOP AGG | $Inctin Gen A
X Joouer[ |y [ S
pl LT | = COMBINED SINGLE LT
AUTOMOBILE LIABILITY (E2 secident;
ANY AUTC BODILY INJURY (Perperson) | $
ALL QWNED SCHEDULED
— s R o TRV GE
HIRED AUTOS AITCS {Per accident] $
| g
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
BED l | RETENTIONS $
WORKERS COMPENSATION WG STATUY- ‘ OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
if yes, dascribe under
DESCRIPTICN OF CPERATIONS below E.L. DISEASE - POLICY LUMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS /1 VEHICLES {Attach ACORD 101, Additicnal Remarks Schedule, if more space is required}

Blanket Additional Insured applies to the entities listed below per attached form M-5350a when required by written agreement.
S.D. Show Dates: 5/22/15, 6/18/15, 713115, 7115/15, 8/1/15, 8/26/15

Portiand Sea Dogs, 271 Park Ave., Portland, ME 04102; Town of Portland

Location: Hadlock Field, Park Ave., Poritand, ME

Rain Date: T8D

CERTIFICATE HOLDER CANCELEATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Maine State Fire Marshal's Office ACCORDANCE WITH THE POLICY PROVISIONS.
Licensing & Inspection Division
52 State House Station AUTHORIZED REPRESENTATIVE
Augusta ME 04333-0164 .
C) odir <Fountrine,

© 1988-2010 ACORD CORPORATION. All rights reserved.
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