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DEVELOPMENT REVIEW APPLICATION

STAFF\(ﬂl&:{;rm M‘LSJ PROJECT NO(S). M[.Se'/7—d 3

-REFUNDABLE j, EFUNDABLE DEP S o) -
NON AB Feﬁ)f,o R D E DEPOSIT(S) TOTAL g?’a
Type of Review (Please check all that apply):
] Annexation (ANX) [] Historic Review [] subdivision (SUB)
] Appeal and Review (AP) * [] Legislative Plan or Change X Temporary Uses *
] conditional Use (CUP) [] Lot Line Adjustment (LLA) */** [] Time Extension *
[] Design Review (DR) (] Minor Partition (MIP) (Preliminary Plat or Plan) [ | Variance (VAR)
] Easement Vacation [_] Non-Conforming Lots, Uses & Structures [] water Resource Area Protection/Single Lot (WAP)
|:] Extraterritorial Ext. of Utilities |:| Planned Unit Development (PUD) |:] Water Resource Area Protection/Wetland (WAP)
] Final Plat or Plan (FP) [] Pre-Application Conference (PA) */** [] willamette & Tualatin River Greenway (WRG)
[:I Flood Management Area [:l Street Vacation |:] Zone Change

] Hillside Protection & Erosion Control

Home Occupation, Pre-Application, Sidewalk Use, Sign Review Permit, and Temporary Sign Permit applications require
different or additional application forms, available on the City website or at City Hall.

Site Location/Address: Assessor’s Map No.: 21E35C
1855 BLANKENSHIP RD, WEST LINN, OR 97068 Tax Lot(s): 00802

Total Land Area: 800 sq ft

Brief Description of Proposal: TEMPORARY RETAIL SALES OF CONSUMER FIREWORKS FROM 6,/23/17
TO 7/6/17.

Apglégsaengrm?me. SHANEE LARON/TNT FIREWORKS Phone: 503-653-9655

Address: P.0. BOX 836 Email: LaronS@tntfireworks.com
City State Zip: CLACKAMAS, OR 97015

0(\‘%?&2 l‘\)lralme (required): HAGGEN OPCO NORTH AND SOUTH LLC Phone: n/a

Address: 1855 BLANKENSHIP RD Email: n/a

City State Zip: WEST LINN, OR 97068

Opgqgggrpl}lgme GEORGENNE FIREWORKS/GEORGENNE KUENZI Phone: 503-428-2380

Address: 6827 QUARRY AVE, NE Email:

City State Zip:  SILVERTON, OR 97381 javamommas@hotmail.com

1.All application fees are non-refundable (excluding deposit). Any overruns to deposit will result in additional billing.
2.The owner/applicant or their representative should be present at all public hearings.
3.A denial or approval may be reversed on appeal. No permit will be in effect until the appeal period has expired.
4.Three (3) complete hard-copy sets (single sided) of application materials must be submitted with this application.
One (1) complete set of digital application materials must also be submitted on CD in PDF format.
If large sets of plans are required in application please submit only two sets.

* No CD required / ** Only one hard-copy set needed

The undersigned property owner(s) hereby authorizes the filing of this application, and authorizes on site review by authorized staff. | hereby agree to
comply with all code requirements applicable to my application. Acceptance of this application does not infer a complete submittal. All amendments
to the Community Development Code and to other regulations adopted after the application is approved shall be enforced where applicable.
Approved applications and subsequent development is not vested under the provisions in place at the time of the initial application.

%a,u(, ﬂﬂ/ﬁ/¥ 3}7’! ; ") See attached lease

Applicant’s signature Date | Owner’s signature (required) Date

Owt2056 - Temp Use



City of West Linn QT 205,
Planning and Building

22500 Salamo Rd., #1000

West Linn, OR 97068

Temporary Use Standards:

1.a. The Tent will be placed along the South side of the parking lot where it
is out of the main flow of traffic and away from driveways. It will not be
blocking the line of site for any traffic to make turns in and out of the
parking lot. The flow of traffic should not be disrupted at all.

1.b. The parking lot that the tent will be on is a paved surface lot.
1.c. The existing parking lot has a drainage system.
1.d. The temporary tent will be held down with water barrels so no wind can

more it. There will be a perimeter around the tent to keep vehicles at least 15
ft away. No damage will be done to the parking lot or the surrounding areas.



City of West Linn
Planning and Building
22500 Salamo Rd., #1000
West Linn, OR 97068

Proposed Use and Information Sheet:

Temporary Sales site:
Haggen
1855 Blankenship Road
West Linn, OR 97068
(See attached diagram)

Type of Sales and Product:
Retail Sales of 1.4 g fireworks.

Type of Structure:
20’ x 40’ Framed Tent

Hours and Dates of operations:
Approximately 8:00 am — 11:00 pm daily
June 23" through July 5%.
Operator Information:
Georgenne Kuenzi
24 hour #503-428-2380




FIREWORKS LEASE AGREEMENT

This agreement is made between Haggen Opca North LLC and Haggen Opco South LLC as LESSOR and
AMERICAN PROMOTIONAL EVENTS NORTHWEST dba TNT Flreworks as LESSEE.

1.

Agreed to and dated this day of ’&L»/\\UVM

AMERICAN PROMOTIONAL EVENTS - NW, will lease a mutually agreeabls portion of the property located on
the attached Addendum “A” for the sale of approved firewarks from the premises, as more particularly
specified on Addendum A (hereafter called the “Location”).

The Isase payment will be rear for the period of Juns 20" thru July 7th hereafter called the
“Season”. The term of this agreement shall be from June 2015 through July 2017. Payment shall be paid to
Lessor on or before February 15 each year.

Lessor represents that the Location is owned and/or controlied by the Lessor and Lessor has the right to enter
Into this Agreement, subject to master landiord approval.

The Lessor herby grants Lessee a first right of refusal to match any bona fide offer ta lease the Location for
fireworks sales during the renewal Seasons.

In return, Lessee agrees to the following terms and conditions:

a. Provide an A+ rated $10,000,000.00 certificate of insurance, prior to accupancy, evidencing liability
insurance in force covering the erection and operation of the Structure. Insurance shall name Lessor as
additional insured, and Lessor shall be held harmless from any and all claims or losses arising from sale of
fireworks and the maintenance or operation of the Structure.

b. Pay any and all costs involved in erection, maintenance, and operation of the structure and Lessee shall
guarantee that the Location will be returned to its original condition.

¢. Obtain and pay all necessary approvals, permits and licenses raquired by law, post with local authority any
debris or perfarmance bonds as required, and guarantee that all laws and regulations shall be adhered to.

This agraement is contingent upon Lessee securing necessary approvals, permits and licenses. Lessee may
cancel that portion of this agreement If the sale of fireworks is prohiblied at any specific Location by a public
authority or if such sale, in the good falth opinion of either party, becomes commercially unreasonable. Lessor
may cancsl this agreement if it closes or no longer does business at any location. In such an event any deposit
for that Location shall be refunded to Lessee.

Lesses agrees to display signage which advertises or promotes the existence of 501(c)(3) staff working or
volunteering at each Lacation.

O .
! nft/thA.S ance

MERICAN PROMOTIONAL EVENTS - NW




Addendum A

Location Number  ]Location Name Address Line 1 City State Zip

QEMB005 ALBERTSONS #261 1120 CAMPBELL ST BAKER CITY, OR 97814
OWH2298 ALBERTSONS - #521 16199 BOONES FERRY RD LAKE OSWEGO, OR 97034
OWHE552 ALBERTSONS - #4588 61155 S HWY 97 BEND, OR 97702
OWMB808 SAFEWAY #4395 211 N 8TH ST KLAMATH FALLS, OR 97601
OWM6E830 SAFEWAY #1766 27405 6THST KLAMATH FALLS, OR 97601
OWT1654 ALBERTSONS - #559 8155 SW HALL BLVD BEAVERTON, OR 97008
OWT1696 ALBERTSONS #579 16030 SW TUALATIN/SHERWOOD RD SHERWOOD, OR 97140
OWT1698 ALBERTSONS - #565 16200 SW PACIFIC HWY TIGARD, OR 97224
OWT2056 ALBERTSONS - #5068 1855 BLANKENSHIP WEST LINN, OR 97068
OWT2095 HAGGENS 14800 SE SUNNYSIDE RD CLACKAMAS, OR 97015
OWT2652 ALBERTSONS #562 5450 RIVER RD., NORTH KEIZER, OR 97303
OWT3350 HAGGENS 1675 W 18TH AVENUE EUGENE, OR 97402
OWT3385 HAGGENS 3075 HILYARD ST EUGENE, OR 97405
OWT3464 HAGGENS (CLOSED) 5415 MAIN 5T SPRINGFIELD, OR 97478
OWT6553 HAGGENS 1800 NE 3RD ST BEND, OR 97701
WCS1854 ALBERTSONS #244 1128 N MILLER WENATCHEE, WA 98801
WCS4656 EASTGATE MARKETPLACE 450 N WILBUR WALLA WALLA, WA 99362
WWB4707 ALBERTSONS 2800 MILTON WAY MILTON, WA 98354
WWH4562 ALBERTSONS #470 14215 SE PETROVITSKY RD RENTON, WA 98058
WWT1850 HAGGEN 31565 SR 20 #1 OAK HARBOR, WA 98277
WWT2165 ALBERTSONS #4021 17520 SR 9 SE SNOHOMISH, WA 98290
WWT2355 ALBERTSONS #476 19881 STRT2 MONRGE, WA 98272
WWT3058 ALBERTSONS H403 3925 236TH AVE NE REDMOND, WA 98053
WWT4643 ALBERTSONS #4568 11012 CANYON RD E PUYALLUP, WA 98373
WWT4649 SAFEWAY #551 15805 PACIFIC AVE § SPANAWAY, WA 98444
WWT5250 SAFEWAY #541 4831 POINT FOSDICK DR NW GIG HARBOR, WA 98335
WWT5504 HAGGENS 3355 BETHEL RD PORT ORCHARD, WA 98366
WWT5553 ALBERTSONS #492 2222 NW BUCKLIN HILL RD SILVERDALE, WA 98383
WWT5755 ALBERTSONS #443 2900 WHEATON WAY BREMERTON, WA 98310
WWT6354 ALBERTSONS #404 114 E LAURIDSEN BLVD PORT ANGELES, WA 98362
WWT4649 SAFEWAY #551 15805 PACIFIC AVE S SPANAWAY, WA 98444




SITE DIAGRAM

Date Updated: _ January 1, 2017

Location Name: _Haggen’s

Site Address: _1855 Blankenship Rd

Location #:
Ordinance Of:

OWT 2056

City and State: __ West Linn, OR 97068

Cross Streets: and

Tualatin Valley Fire & Rescue

Structure Type: __TENT

Structure Size: 20’ x 40’

Structure Faces:

Show all setback from structures, gas, fire lanes, public and private roads, property lines, trees and landmarks
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PROMOTIONAL EVENTS. INC, NW

Dear Fire Authority,

The following is information regarding the Tent operation for your review:

Tent size = 20” X 40° framed tent

Entrance/Exits = Each tent will have two entrance/exit.

Fire extinguishers = Minimum of 2 ea, 2A: 10BC, 2 ea, type 2A water and 1 ea, 40BC
Aisles = Aisle ways of at least 4’ will be maintained.

Signs = Exit and No Smoking signs will be posted above every exit.

Product = Will be displayed on 8’ tables and free standing pallet displays.

Security = 24 hour security will be provided at each site.

NOL R L

Enclosed is a diagram of the tent layout along with a copy of the certificate of flame
resistant and the certificate of insurance.

Please contact us if you have any questions or request for further information.

Enclosure

14S00 SE 88TH COURT. PO BOX B35 « Crackamas OR 97018
TELEPHONE (B03) 653-905% Fax(B03 6540619
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20' X 40' Fireworks Sales Tent
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A 40B:C FIRE EXT.
(For Generator)



Certificate of Flame Resistance Pt

SRYDER MANUFACTURING, iND.,
001 FROGRESS STREET
140.01 DOVER, OHIO 44622

DRI

{ REGISTERED FABRIC NUMBER |

This is 1o cortify that the matanials described below are Hamp.-ratardant and inhersntiy nontiarmmabie.

EOR KEY EVERTS ADDRESS 18179 5.4, RUOMES FERRY
iy s FORILANG STafE W W=

The articles described helow are made from a flame-resistant labric or matenal sagistered and approved by ha State
Fire Marshal for such use,

Tha Flamae Betardant Process Usad WILL NOT 8e Removad By Washing

" FABRIC MEETS THE REQUIREMENTS OF THE SPECIFICATIONS LISTED BELOW INDICATED BY @

(] NFPA-701-2010 (Large Scgle) [ FMvss-302
[ can/uLC-5109-2003 /? ! L] A-a-55308
|| SNYDER MANUFACTURING INC. By N

I Supsrvisor, Quality Conirol
1 gyyLe PRV 16108 BLACKDUT WITE 81 HI closs

il contrOLNO.__ 518 CUSTOMER ORDER NO. __ XEA
3 SNYDER S-ORDER NO, 241623 DATE PROCESSED O8/07718

YARDS OR QUANTITY 300 DATE CERTIFIED _09/25/15
:;wsm

2, @ |
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? '@%& %‘* 3 i §~ 3 g 4 e 4 f‘gi 0
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- " ISSUED BY
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SHYDER MANUFAGTURING IND
3001 PROGRESS STAEET
140.01 COVER, OHIO 43622 f
This is to cortify that the matsnals described below ave Hame-rstardant and inherenily nonfiammablo
Ry £ ?:E &
FOR WMKE’{ EVENTS : ADDRESS 8179 5.4, BODHES FERRY ROAD
cIrY PORTLAKD STATE OR 4?722-‘; :
K04 Thao aicles described Delow arg mads from a Hama-resistant fabriv or malorial regisiered and approved by the State
LN Fire Marshal or such use.
The Flame Retardant Process Usod WILL NOT Be Hamoved 8y Washing
¥ FARRIC MEETS THE REQUIREMENTS OF THE SPECIFICATIONS LISTED BELOW INDICATED BY D
= T , | f
] nepa.7ot-2010 (Large 5;37:23197 ] MIL-C-33005 {J rmvss-soz
e s " (
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Lol sl Al A o -
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aryep  PRY 16108 BLACKOUT WHITE 418 #] éwss P /
iy
coNTROLND. 130562 cySTomen oroeR No, 33032
SNYDER S-ORDER NO, _ 240950 GATE PROCESSEn  O7/08715
YARDE OF QUANTITY 305 SATE cERTiman 97730715
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~ ertificate of slame Resistance
KD &Y 08715714
| REQISTERZD FABRIC NUMBER | AN
3001 PROGRESS STREET
140,01 DOVER, OHIO 24822

This Is to certly that the malarials described below are flame-relardant and Inherenily nonflammmabls,
FOR KEY BVENTS ADDRESS 18179 8.4, BOONES FERRY ROAD
CiTy____PORTLARD STATE OR 97224

The ardicles described balow are made from a flame-resistant labrlc or material regisiered and approved by the Stale
Fira Marshal lor such uss,

The Flame Ratardant Process Used WILL NOT Be Removed By Washing

* FABAIC MEETS THE REQUIREMENTS OF THE SPECIFICATIONS LISTED BELOW INDICATED BY

¥] NFPA-701-2010 {Large Scqale) MIL-C-430 / ] Fvvss-aoz
[ CAN/ULC-5100-2003 M é}_)@ [] A-A-55308
SNYDER MANUFACTURING INC. By / Title Sopsreinor, Shuekly Hordrol
A

STYLE PRY 1610R BLACKDUT WHITE 61 B! GL‘]SS (, /

CONTROLNO.___ 13975 cusﬁm&n OADER NO, 12827
SNYDER S-ORDER NO. __ 237149 Pt DATE PROCESSED  _ 08/15/14
YARDS OR QUANTITY 31 DATE CERTIFIED _09/10/14
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Certificate of sFlame Resistance e
ISSUED BY 04217715
{REQISTERED FABRUC RUAGER | SNYDER MANUFACTURING. ING.
3001 PROGRESS STREET
140.01 DOVER, OHIO 44822

This is lo certify that the materlals described below are flame-ratardant and-inherenily nonllammable.

ik = T2 ADDRESS 18179 .M. BOONES FERRY ROAD

il il STATE OR 97224

The anlcles described balow are made from & flame-raslatant fabric or material reglsiared and approvad by the Siwale
Flre Marshal for such use.

The Flame Rstardant Process Used WILL NOT Be Remavad By Washing

* FABRIC MEETS THE REQUIREMENTS OF THE SPECIFICATIONS LISTED BELOW INDICATED BY
[ NFPA-701-2010 (Large [J Frmvss-a02
- O canjuLe-s10s-2003 [J A-a-83208
BNYDER MANUFACTURMNG INC. By Thie Buparvisor, Quaity Control
STYLE PRV 13100 WHITE 61% 1 GLoss 47
CONTROL NO. 14738 c#rousn ORDER NO. KEN
"SNYDER SORDEANO. 239623 T " : DATE FROCESSED 04£12415
YAADS OR QUANTITY 300 DATE CERTIFIED __06220/15
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Phone Number: (503) 934-8274 Fax Number: (503) 934-8288

IMPORTANT: It is recommended completed applications and fee be submitted to the State Fire ~  MAIL APPLICATION AND FEE TO
Marshal no later than April 15 of the year for which the permit is sought. Applications received after Office of State Fire Marshal

that date may not be processed. The retail permit shall be issued prior to any activities allowed by the [ icense & Permits +

permit being conducted. See information page for instructions on completing each section of this: form. PO Box 4395 Unit 09

A permit issued under ORS 480.127 is for the sole use of the permit holder and is not transferable: the Portland, OR 97208-4395
permit rights cannot be leased, subleased, contracted, or subcontracted to any other person. OSFM USE ONLY Fee $100 0230
All sections must be completed. Do not use “same” to complete information requested. Issue Permit No: RS-

PERMIT HOLDER IN FORMATION

COMPANY, ORGANIZATION, OR PERSON TO WHOM PERMIT IS TO BE ISSUED -
Name GEORGENNE FIREWORKS Work Phone No.503-428-2380

Mailing Address 6827 QUARRY AVE NE SILVERTON OR 97381

(Street, City, State, Zip) Fax No.

Email Address

INDIVIDUAL REPRESENTING COMPANY OR ORGANIZATION LISTED ABOVE

Name GEORGENNE KUENZI Phone No. 503-428-2380

Mailing Add““6827 QUARRY AVE NE SILVERTON OR 97381

(Street, City, State, le)
i : INDIVIDUAL RESPONSIBLE FOR SALES
INDIV UAL SHALL BE RESPONSIBLE FOR ONE LOCATION ONLY

Name GEORGENNE KUENZI 24-HOUR NUMBER 503-428-2380
Mailing Address 6827 QUARRY AVE NE SILVERTON OR 97381 Age 52
(Street, City, State, Zip)
s : STORAGE INFORMATION S

Address (es) ‘Where ﬁreworks will be stored (Street, City, State, Zip) Phone No.

FIREWORKS DELIVERED DIRECT TO SITE FROM WHOLESALER N/A
Storage location type Approximate dates the fireworks will be at Location of fireworks to open flames, exposed heating
(CHECK ONEN| /A : the storage area(s) N/A elements, and direct sources of ignition Indicate which of
U-Detachedd MO  S-10 Hegitiitg Dele the following apply: N/A
Explain: None: O Distance in Feet

plain: .

: Ending Date : Type of Ignition Source

Describe fire extinguishing equipment
available at storage area(s) N/ A

FIRE AUTHORITY SIGNATURE FOR STORAGE LOCATION (@f stormg)
Fire DepartmentTUALATlN VALLEY FIRE & RESCUE ~ Mailing Address 11945 SW 70TH AVE., TIGARD, OR 97223

Printed Name of Signature
Fire Authority \) 4, H"\j W /4 (/,% %—/} %
7 Fax No.503-642-4814

Title of Fire @ F N H : Phone No.503-649-8

Authority

iﬁtﬁfgfy Signed 3 / b / /7 Email Address John.Wolff@tvfr.com

Identification provided to local fire official at time of application =~ Yes -é' NoO



Sl

NAME OF INDIV[DUAL COMPLETING APPLICATION'

e e RETATE SALFSLOCATION INFORMATION. ... OWT 2056

N umbered street add;es?of sales (STREET, CITY, STATE, ZIF) WAS Hti’N GTON Check One
1855 BLANKENSHIP RD, WEST LINN, OR 97068 | roddiios O Ol s B0
Tent CX Stand 00 Dimensions20X40FEET

WHOLESALE INFORMATION

Wholesaler from whom applxcant mtends to purchase allowed fireworks (select up to three)

AMERICAN PROMOTIONAL EVENTS - #001 & #044

Phone No.503-6539655

Printed RON ATTAWAY
Signature W—j Fax No. 503-654-0619
Address PO BOX 836 CLACKAMAS OR 97015 Email Address

(Street, City, State, Zip)
NOTE By signing this apphcanon I verify the information is true to the best of my knowledge. Aged7

FIRE AUTHORITY SIGNATURE FOR SALES LOCATION
Fire Department TUALATIN VALLEY FIRE AND RESCUE  Mailing Address 11945 SW 70TH AVE., TIGARD, OR 97223

Printed N £ [ . Si
reaNameot [0, ) (1) o= ﬁm w7

Title of Fire W _ﬂ Phone No. 503-649-8577  Fax No.503-642-4814
Authority

Date Fire Email Address

Authority Signed 5/ é / /7 John.Wolff@tvfr.com

Identification provxded to local fire official at time of application  Yes E/ NoO

T . MAP INFORMATION L
"REQUIRED INFORMATION T e  REQUIRED INFORMATION . '~i g
INSIDE SALES DIAGRAM S . OUTSIDE SALES DIAGRAM. =~ AR DR e

Location of fireworks display inside the structure Location of outside sales stand or tent and locanon of all exits
Location of all exits and distance (in feet) from fireworks to all exits Show the distance from tent or stand to the following:
Location of highly combustible materials, open flames, heating elements, Streets/sidewalks - minimum 15 feet

or direct ignition sources within a 20 foot radius of fireworks display Buildings/ combustible structures - minimum 10 feet
Dispensers of flammable liquids - minimum 50 feet

ATTACH A SEPARATE SHEET OF PAPER WITH A DETAILED MAP
OF THE SALES AREA |



2017 RETAIL SALES PERMIT FOR ALLOWED FIREWORKS

OREGON STATE POLICE
OFFICE OF STATE FIRE MARSHAL
(503) 934-8285 or 8274

RONALD ATTAWAY PERMIT NO:  RS-0264-17
PO BOX 836 VALID DATES: June 23, 2017 to July 6, 2017

CLACKAMAS OR 97015

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: Georgenne Fireworks
INDIVIDUAL RESPONSIBLE FOR SALES: Georgenne Kuenzi
SALES SITE ADDRESS: 1855 Blankenship Rd
West Linn OR 97068
SALES SITE FIRE AUTHORITY: DFM Il John Wolff
Tualatin Valley F&R
LOCATION AT SALES SITE: Outside
TYPE AND SIZE: Tent 20' x 40'
STORAGE SITE ADDRESS: Direct to Site

STORAGE TYPE:
STORAGE SITE FIRE AUTHORITY:

WHOLESALER(S): American Promotional Events NW



-

i
DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE w2017 | 1/18/2017

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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 [ ockton Companies ﬁf\’n’ﬂé‘:‘“
3280 Peachtree Road NE, Suite #250 PHONE . | FA’é NaT:
Atlanta GA 30305 AL S
(404) 460-3600 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Everest Indemnity Insurance Company 10851
iN; ; ;an 9 American Promotional Events, Inc. INSURER B :
DBA TNT Fireworks, Inc. INSURER C :
P.O.Box 1318 . INSURER D :
4511 Helton Drive NSURERE:
Florence AL 35630 :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 12718323 REVISION NUMBER: XXXXXXX

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.

ISR TYPE OF INSURANCE b e POLICY NUMBER (MO VYY) | (MABONVY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | N| SI8GL00242-161 11/1/2016 | 11/1/2017 | EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR PREMISES (s ossarrence) | 8 500,000
L] MED EXP (Any one person) $ 5,000
N PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY D o m Loc PRODUCTS - cOMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY NOT APPLICABLE | nettony VCLELIMIT s ¥ X XXXXX
| AnY AUTO BODILY INJURY (Per person) | $ X XXX XXX
: gl\_ll\%’r\(l)ESDONLY /SXS;ISQULED BODILY INJURY (Per accident)| $ X XXX XXX
|| AUTos onwy AUTOS ONLY (e ety T o" $ XXXXXXX
5§ XXXXXXX
|| umBrELLALAB | | 5ocuR NOT APPLICABLE EACH OCCURRENCE $ XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE § XXXXXXX
DED | l RETENTION § § XXXXXXX
TnEmemmnanier ||| NOTAPPLICABLE e | T8
ANY PROPRIETOR/PARTNER/EXECUTIVE D NIA E.L. EACH ACCIDENT § XXXXXXX
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § XXX XXXX
DRI TION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | $ XXX XXXX

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

THIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR THIS HOLDER, APPLICABLE TO THE CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED.

Tent operations at Albertson's #506 located at 1855 Blankenship Rd, OR 97068 (OWT 2056) Certificate holder is an additional insured on the General Liability
as required by written contract subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION
12738323 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
giet(;r%?-n\;gsf}i?rnorks THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

; : ACCORDANCE WITH THE POLICY PROVISIONS.
Tualatin Valley Fire & Rescue

11945 SW 70th Ave

Tigard OR 97223 AUTHORIZED REPRESENTATJ)_IE .
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