
. Cindy Russell 

· From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Good afternoon, 

Robert Jones < rjones@gautier-ms.gov> 
Tuesday, September 27, 2016 2:24 PM 
crussell@gautier-ms.gov; lray@gautier-ms.gov; delbin@gautier-ms.gov 
dmccoy@gautier-ms.gov; rrosscup@gautier-ms.gov 
Fire Works 
plot2016.pdf 

The Police Chief, Donte Elbin, and myself have reviewed the "Plot Plan" for the fireworks display presented by 
Artisan Pyrotectnics, Inc. for the 2016 Mullet and Music Fest and found everything to be in order. Attached you' ll find 

· the signed "Plot Plan" signifying our approval and recommendation to City Council requesting their approva l for the 
· fireworks show. If I can be of any further assistance don't hesitate to contact me. 

Respectfully, 

Robert Jones 
Fire Chief 
City of Gautier 
228-497-1656 
228-990-7882 

· rjones@gautier-ms.gov 
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CITY OF GAUTIER 
APY~CATION FOR SPECIAL EVENT PERMIT 

BY:~···· 

Submit This Form to the City Clerk Office at least __ days prior to requested event_ 

{Please pl'int or type all informe.tion below) 
Event Information: 
DateofEvent Oct. 8, 2016 DayorWeek Saturday StartingTim.e dark AM/PM 
Ending Time: dark 15 A..lY.f/PM Proposed Location of the Event: Singing River Mall 
Describe the type of event to be conducted: _fi_re_w_o_r_k_s_d_is_.p_la_y,,__ ________ _ _ __ _ 
Reason fo1-Event, Demonstration or March: Gautier Mullet and Music Fest 

If Event includes a city property or streets, give proposed route: 
(Street) (Direction Turn) (Street) 

1. NA 

2. 

3. 

4_ 

5_ 

ATI'ACH A DETAILED MAP OF THE PROPOSED ROUTE IF REQUESTING A STREET CLOSURE FOR THE EVENT. 
ATI'ACH A LIST OF 'I'HE ADJACENT BUSINESS OWNERS 

Applicant Information: 
Organization: 
Name: Gautier Mullet and Music Festival (Lynette Meyers) Phone: ( 228) ~- 0828 
Address: .E.QJ3px 852 Ga111"ier MS 39553 

State Zip 
Non -Profit Federal ID# ___ _ Community Dev~fapment Profit: Type of Org·anization: 

(Religious, Civic, Social, Etc.) 

Individual Making Application for Orpnization: 
Name: Artisan Pyrotechnics. Inc. (Jack Manis) Phone (Home):(____) ___ -__ _ 
Address: PO Box 250 Phone (Work); Uilli) ...92.a_· 9454 
City: Wiggins State: ____ M_S ____ Zip Code: 39577 
Position Vvith Organization: _,P._r..,.e.,.s,,,.jd.,.e..,_nu.t ____ _ ____ _ 

Individutal(s) ~teSQQnsible for keeping o:rdei: and maintenance: 
Name: ynel e Meyers Phone (H): L__) __ -__ (W) (228) 215 _ 0828 

Name: Jack Manis Phone (W): (601 ) 928 ·9454 (W) (985) 640 -.£578 
Public Demonstrations and Parades are covered under: city of Gautier Code of Ordinances 

Requirements of Applicant: 
__ Security 
___ Traffic Direction 

Banicades 
_ _ Set Up Banicades 

__ Clean up During Event 
__ Clean up 11....fter Event 
__ Bag Meters 
__ Trash Receptacles/Bag 

__ Staging 
__ Fencing 

OtQer 
-crowd Control in Pyro area 

In appl)ing for this permit, I the undersigned, as the responsible individual of the above named organization; AGREE TO 
HOLD THE CITY OF GAUTIER FREE AND HARMLESS OF ANY LIABILITY WHICH MAY RESULT FROM SAlD 
EVENT, AND ACCEPT FULL RESPONSIBILITY FOR ANY SUCH LIABILITY. 



• CITY OF GAUTIER 
APPLICATION FOR SPECIAL EVENT PERMIT 

Submit This Form to the City Clerk Office at least __ days prior to r~quested event. 

(Please p1i.nt or type all informBtion below) 
Event Information: 
Date of Event Oct. 8 , 2016 Day or Week Saturday Starting Ti..-ne dark AM/PM 
End.ing Time: dark 15 AM/PM Proposed Location of the Event: Singing River Mall 
Describe the type of event to be conducted: _fi_re_w_o_rk_s_d_i_s...._p_la_,,_y _____________ _ 
Reason for Event, Demonstration or March: Gautier Mullet and Music Fest 

If Event includes a city prope11:y or streets, give proposed route: 
(Street) (Direction Turn) (Street) 

1. NA 

2. 

3. 

4. 

5. 

ATTACH A DETAILED MAP OF THE PROPOSED ROUTE IF REQUESTING A STREET CLOSURE FOR THE EVENT. 
ATTACH A LIST OF THE ADJACENT BUSINESS OWNERS 

Applicant Information: 

~:~~at~:fcf~tier Mullet and Music Festival (Lynette Meyers) 

Address: ..E..QJ3ox 852 Ga111"ier 
C'ty 

Community Devetopment Profit: Type of Organization: 
(Religious, Civic, Social, Etc.) 

( 228)215 .0828 

39553 
Zip 

Individual Making Application for Organization: 
Name: Artisan Pyrotechnics, Inc. (Jack Manis) Phone (Home): L__) ___ · __ _ 
Address: PQ Box 250 Phone (Work); Uilli) ..92.a__· 9454 
City: Wiggins State: ____ M_S ____ Zip Code: 39577 
Position ·1vith Organization: _,_P...,re~s~id_e...,n~t.__ _ ________ _ 

Individual(s) Resiiqnsible for keeping order and maintenance: 
Name: Lynette Meyers Phone (B): (__) __ . __ (W) (228) 215 . 0828 

Name: Jack Manis Phone (W): (601) 928 ·9454 (W) (985) 640 - 2578 
Public Demonstrations and Parades are covered under city o_ Gatttier Code of Ordinances 

Requirements of Applicant: 
__ Security 
__ Traffic Direction 
__ Barricades 
__ Set Up Ban'icades 

__ Clean up During Event 
__ Clean up After Event 
__ Bag Meters 
__ Trash Receptacles/Bag 

__ Staging 
__ Fencing 

OtQer 
-crowd Control in Pyro area 

In applying for tbis l)ermit, I the undersigned, as tlle responsible individual of the above named organization.; AGREE TO 
HOLD THE CITY OF GAUTIER FREE AND HAR11LESS OF ANY LIABILITY WHICH MAY RESULT FROM SAlD 
EVENT, AND ACCEPT FULL RESPONSIBILITY FOR ANY SUCH LIABILITY. 

Applicant's Signature: _ _ !_Ls_-==:;__~-~,.,,.,,._ _____ Date: Cf~ 2 - / (p 
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ARTISAN PYROTECHNICS 
''Artistry in the Night'' 

Gautier 2016 Mullet Festival 
October 16, 2016 

PROGRAM A 
List of Effects 

LOW LEVEL 

1 10X8'S Z White CB Strobe tail & Color Chrysanthemum 

1 10X8'S Fan Shaped Happy Stars with Silver Cracking Tail 
1 21 O'S X Shaped Silver Tail, Red Tail, Red time Rain Tail 

1 300'S Z shaped Rainbow Cannonade 

1 300'S R Shaped Red to White Strobe 

1 600'S R BROCADE CROWN Cannonade 

2 1 Ox I O'S Variety Color Chrysanthemum with tail & Variety Crackling Crossette & 
Golden Crackling Chrysanthemum. 

3 25 Shot Golden Rain 

3 25 Shot Blue Peony with Silver Tail 

3 25 Shot Red Plum . 

3 25 Shot Colorful Salute 
3 8 x 3 Shot Fan Shaped Multi Color Peony. 

3 8 x 3 Shot Fan Shaped Blue Chrys with Coconut Pistil 

3 8 x 3 Shot Fan Shaped New Color Crossette 

3 8 x 3 Shot Fan Shaped Crackling Crossette with Mine Tail 

3 25 Shot Alternating Red to Silver To Blue Dahlia to Salute 

3 25 Shot Pink Tail With Peony and Red Salute Tail 

3 25 Shot Small Chrysanthemum Flower 

3 25 Shot Red Tail With Happy Star 
3 25 Shot Happy Star with Red Tail/Golden Crossette 

3 25 Shot Blue & White with White Flashing 

3 25 Shot Blue and Golden Dahlia 
3 25 Shot Variety Crossette 

2958 TOTAL INDIVIDUAL EFFECTS 



ARTISAN PYROTECHNICS 
"Artistry in the Night" 

Gautier 2016 Mullet Festival 
October 16, 2016 

PROGRAM A 
List of Effects 

MAIN BODY 

Main Body 3 Inch Shells 

80 Special shells, including but not limited to: Pw-ple Chrysanthemum, Green to Yellow 
Peony, Red Diadem, Silver Crown, Golden to Blue Peony, Red Dahlia, White Twinkling 
Chrysanthemwn, Brocade Crown, Crackling Willow, Diadem Chrys to Strobing. 

40 Deluxe special effect shells, including but not limited to: Green and Crackling Star, 
Silver Crown with Red Stars, Silver Peony with Blue Comets, Crackling Effect, Red 
Ring with Green Heart. 

30 Deluxe special effect ground mines, including but not limited to: Green and Crackling, 
Silver Flitter, Brocade Crown. 

150 TOTAL MAIN BODY 3 INCH SHELLS 



ARTISAN PYROTECHNICS 
"Artistry in the Night" 

Gautier 2016 Mullet Festival 
October 16, 2016 

PROGRAM A 
List of Effects 

GRAND FINALE 
Grand Finale 2 Jncli Shells 

100 50 Shot Deluxe Titanium Heavy Reports specifically designed for loud, audible effect 

Grand Finale 2.5 Inch Shells 

72 TOTAL FINALE 2.5 INCH SHELLS 

Grand Finale 3 Inch Shells 

60 Imported shells specially designed for 'Grand Finale' consisting of Multi-Colored 
Peonies and Chrysanthemums. 

60 TOTAL FINALE 3 INCH SHELLS 

132 TOTAL FINALE SHELLS 
582 TOT AL DISPLAY SHELLS 

3540 TOTAL DISPLAY EFFECTS 

ARTISAN PYROTECHNICS, INC. RESERVES THE RIGHT TO SUBSTITUTE ANY 
OF THE ABOVE LISTED SHELLS WITH THOSE OF EQUAL VALUE. 



CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY) 

9/20/2016 
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 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 

Ryder Rosacker Mccue & Huston (MGD by Hull & Campa 
509 W Koenig St 
Grand Island NE 68802 

INSURED 

Artisan Pyrotechnics Inc 
PO Box 250 
Wiggins MS 39577 

INSURER C: 

INSURER D : 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: 2032951807 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LI STED BELOW HAVE BEEN ISSUED TO TH E INSURED NAMED ABOV E FOR THE POLI CY PERIOD 
INDICATED. NOTWITHSTAN DING ANY REQUI REMENT. TERM OR CONDITION OF A NY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WIHI CH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN . THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITION S OF SUCH POLIC IES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAI MS. 

INSR ADDL SUBR '~~Jc\5):.,~, ,~276%iv~~l LTR TYPE OF INSURANCE INSR 'IND POLICY NUMBER LIMITS 

A GENERAL LIABILITY CPS2261964 1/20/201 6 1/20/201 7 EACH OCCURRENCE $1,000,000 - DAMAGE TO RENTED x COMMERCIAL GENERAL LIABILITY PREMISES IEa occurrence\ $100 000 - D CLAIMS-MADE ~ OCCUR 
f--

MED EXP (Anv one person) SS 000 

PERSONAL & ADV INJURY $1 000 000 -
GENERAL AGGREGATE S2,000,000 -

GEN'L AGGREGATE LI MIT APPLI ES PER: PRODUCTS • COMP/OP AGG $2,000,000 

IXl POLICY n ~~g: n LOC $ 

8 AUTOMOBILE LIABILITY CA07760388 - 1/20/201 6 1/20/2017 CE~~~id~~t~INC3L t: LI MI I S1 000 000 

ANY AUTO BODILY INJURY (Per person) $ 
f--

ALL OVl.NED - SCHEDULED x BODILY INJURY (Per accident) $ - AUTOS AUTOS 
x x NON-OVl.NED f ~~~~~Je~RAMAGE s HIRED AUTOS AUTOS - - $ 

A UMBRELLA LIAB H OCCUR 
CXS0006693 1/20/2016 1/20/2017 EACH OCCURRENCE S4,000,000 -x EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000 

DED I I RETENTION $ $ 

WORKERS COMPENSATION l l~Jm¥~ 1 1°Jii· AND EMPLOYERS• LIABILITY Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D 

N/A 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE· EA EMPLOYEE $ 

~m:~ftfi~~ 'il'~'6PERATIONS below E.L. DISEASE · POLICY LIMIT $ 

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

B l anket Addition a l Insured applies to the entit i e s l i sted below p e r attached f o rm GL S - 15 0 s wh e n r equired 

by written ag r eeme nt . 
City of Gau tier, Gau tie r Mullet & Mu sic F estival, Inc ., Be l k o f Ga u t i er , and Morrison Companie s (S inging 

River Mall ) for the Gautier Mullet & Mu sic Festiva l firewor ks displ ay on October 8 ' 2 01 6 at t h e S i nging 

Rive r Ma ll . 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
Gautier Mullet & Music Festival , Inc. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
Lynette Meyers, Representative ACCORDANCE WITH THE POLICY PROVISIONS. 

PO Box 852 
Gautier MS 39553 AUTHORIZED REPRESENTATIVE 

I 
gDJ~d~ 

© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



Phone: (228) 497-1878 Fax: (228) 497-1038 

ACORD
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CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDNYYY) 

~ 09/22/2016 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INF OR MA TION 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 POLIC IES 
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 CONTACT Karleen Morgan NAME: 
Beacon Insurance Services, Inc. PHONE (228)374-0067 I r..e~ No): (228)374-0068 
1009 Howard Avenue 

l~lf"'. l\ln F v tl• 

E-MAIL 
karleen@beaconins .biz 

Biloxi, MS 39530 ADDRESS: 

~ ___ INSURER(Sl AFFORDING COVERAGE NAIC# 
License #: 205172 

INSURER A : Northfield Insurance Comoanv 
INSURED INSURERS : 

Gautier Mullet & Mus ic Festival Inc 

Lynette Meyers 
INSURERC : 

INSURERD: 
PO BOX 852 
GAUTIER, MS 39553 

INSURERE : 

INSURERF ; 

COVERAGES CERTIFICATE NUMBER· 00000000-121971 REVISION NUMBER· 2 
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. 

-INSR 
TYPE OF INSURANCE 

ADDL SUBR POLICYEFF POLICY EXP LIMITS LTR >M o n •wn POLICY NUMBER I IMM/DD/YYYYl I fM M/DD/YYYYl 

A ..x COMMERCIAL GENERAL LIABILITY y PENDING 10/08/2016 10/09/2016 EACH OCCURRENCE s 1000000 
D CLAIMS-MADE [XJ OCCUR ~~E~~'E~YE~~~ncel s 100 000 

>---
MED EXP (Any one person) s 5 000 

>--- PERSONAL & ADV INJURY s 1 000 000 
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $ 2,000 000 M POLICY D j~g: D LOC PRODUCTS - COMP/OP AGG s 1000000 

OTHER: s 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 

1-- (Ea a<:cidentl 
ANY AUTO BODILY INJURY (Per person) s 

1--
01/YNED ~ SCHEDULED BODILY INJURY (Per accident) $ 

1-- AUTOS ONLY 1-- AUTOS 
HIRED NON-01/YNED PROPERTY DAMAGE s AUTOS ONLY AUTOS ONLY tPer accidenn 1-- 1--

s 
UMBRELLA LIAB 

HOCCUR 

I I 

EACH OCCURRENCE s 
1--

EXCESS LIAB CLAIMS-MADE AGGREGATE s 
OED I I RETENTION$ $ 

WORKERS COMPENSATION I ~f~TUTE J I OTH-
AND EMPLOYERS' LIABILITY ER 

Y IN 
ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L EACH ACCIDENT s 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE s 
~m~f~i~~ ~~~PERATIONS below E.L DISEASE - POLICY LIMIT s 

I I 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Certificate Holder and Morrison Companies (Singing River Mall) are additional Insured in regard to the GL. 

CERTIFICATE HOLDER 

CITY OF GAUTIER 
3305 GAUTIER VANCLEAVE RD 
GAUTIER, MS 39553-

CANCELLATION 

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

KBM 

All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
Printed by KBM on September 22, 201 6 at 01 : 16PM 



• CITY OF GAUTIER 
APPLICATION FOR SPECIAL EVENT PERMIT 

Submit Th.is Form to the City Clerk Office at least __ days prior to requested event. 

(Please p1-int or type all information below) 
Event Info1-mation: 
Date of Event Oct a, 2016 Day or Week Saturday Startin!J Time dark AM/PM 
Ending Time: dark 15 AM/PM Proposed Location of the Event: Singing River Mall 
Describe the type of event to be conducted: _fi_re_w_o_r_k_s_d_is~p_la_.y~------------­
Reason foi· Event, Demonstration or Ma.i.'Ch: Gautier Mullet and Music Fest 

If Event includes a city property or streets, give proposed route: 

1. 

2. 

3. 

4_ 

5_ 

NA 

(Street) CD:ixection Turn) (Street) 

ATTACH A DETAU.ED MAP OF THE PROPOSED ROUTE IF REQUESTING A STREET CLOSURE FOR THE EVENT. 
ATTACH A LIST OF THE ADJACENT BUSINESS OWNERS 

Applicant Information: 
Organization: . 
Name: Gautier Mullet and Music Festival (Lynette Meyers) Phone: ( 228)215 .0828 
Address: PO Box 852 Gautier MS 39553 

. Citv State Zip 
Type of Organization: Community Deveicrpment Profit: __ Non·Profit Federal ID# ____ _ 

(Religious, Civic, Social, Etc) 

Individual Malting Application for Oro-anization: 
Name: Artisan Pyrotechnics, Inc. (Jack Manis) Phone <Home): L_) ___ . __ _ 
Address: PO Box 250 
City: Wiggins 

Phone (Work); (Roi) ..928_· 9454 
State: ____ M_S ____ Zip Code: 39577 ·----

Position with Organization: _p.......,re..,s.,.jd.,.e...,n.._t _ _ _ _ _ _ _______________ _ 

Iodividual(s) ReSJlQnsible for keeping oi-der and maintenance: 
Name: Lynette Meyers Phone (H): L..J __ . __ (W) (228) 215 . 0828 
Name: Jack Manis Phone (W): (QQ1) 928 ·9454 (W) (985) 640 • 2578 
Public Demonstrations and Parades are covered under city of Gautier Code of Ordinances 

Requirements of Applicant: 
__ Security 
_ _ Traffic Direction 
__ Banicades 
__ Set Up Barricades 

__ Clean up During Event 
__ Clean up After Event 
__ Bag Meters 
__ Trash Receptacles/Bag 

_ _ Staging 
__ Fencing 

Other 
--crowd Control in Pyro area 

In applying for this permit, I the undersigned, as the responsible individual of the above named organization; AGREE TO 
HOLD THE CITY OF GAUTIER FREE AND HARMLESS OF ANY LIABILITY WHICH MAY RESULT FROM SAID 
EVENT, AND ACCEPT FULL RESPONSIBILITY FOR ANY SUCH LIABILITY. 

Applicant's Signature: __ l_LtS_-='-~-___,_,...""""' _____ Date: q v 2 - J l, 



OF-

Short Sales Return 

STATE OF MISSISSIPPI 

11• 111•11 11 •1 11• 11•ll1111 111111 1'11•'111•l1ll 111 1•1l'11'l'l•'1l'1 
GAUTIER MULLET & MUSIC FESTIVAL 

Date: September 19, 2016 
Letter ID: L1722595712 

PO BOX 852 
Account#: 1279-9843 

GAUTIER MS 39553-0852 

Enclosed is your Sales Tax Return. Your account has been registered with a FISCAL/ANNUAL filing status . Attached 
below you will find a tax return to be used in reporting taxes during the period indicated on the form. All returns are due 
on or before the 20th day of the month following the end of the reporting period. 

We encourage you to file future returns using our internet filing program. All that is needed to file your return is a 
computer and internet access . No additional software will be needed. 

Once you are ready to begin filing, please go to https://tap.dor.ms.gov. A first time user must click the "Sign Up for 
Online Access" link on the right side of the page and enter the tax account number and user information. The first user 
to sign onto an account will be the master user for that account. This user will be able to assign rights to other users 
within the system. 

Make your check payable to the Department of Revenue 

. fflSfXYU r-

il L( I BCf.!:JMrv lfa(L,, 
07/ Kl, t/1 3t/5,JO 

IMPORTANT: This form must be filed even if no tax is due. 

Mississippi Sales Tax Return 

111i'lli'i11 UIA~,IUlWI 111111111 0 Close Account 0 Amended Return 0 Address Change (See back) 

Name: GAUTIER MULLET & 
MUSIC FEST 

Account JD: 

1279-9843 

Filing Period Ending: 

10 31 2016 

• Required Fields 
• 1. Gross Income 

or Sales - ' - - _, - - -· 00 

2. Deductions (From 
Schedutc on Back) _ , - - _, - - -· 00 

•3. Taxable Gross Income 

•4. Gross Tat = 
Linc lX 7% 

5. Discount (2'Yo of Line 4, 
Limited 10 $50 por Return) 

- - -· - - -· 00 

- - _ , - - - · 00 

- -· 00 

I dec1<1re, under the penalties of perjury, that this return (Including any accompanying schedules) ha• been L ined by me and to 11\o best of my knowledge and belief is a true, correct and complete -rct-ur-n. --

Sigruiture of TaKpayer or Agent 
Phone Date 

•6. Balance of Tax Due 

7a. Tax Credit for 
Alcohol 

70. Tax Credit for 
Beer 

7c. Ta.)C Credit for items 
purchased for resale 

•8. Net Tax Due 

9. Penally 

10. lntcresl 

*11. Total Due 

- - -· - - - · 00 

- - _ , - - - · 00 

- - _, - - - · 00 

- - _ , - - -· 00 

- - _, - - - · 00 

- - _, - - -· 00 

- - -' - - -· 00 

- - - · - - -· 00 



9/27 /2016 

To whom it may concern, 

Belk of Gautier 2800 HWY 90 Gautier, MS 39553 has 

given permission for the Mullet Festival to have a 

firework show at our location. 

If you have any questions or concerns please contact 

Terry Gray. 

Terry Gray 

Store Manager 0673 

2800 HWY 90 

Gautier, MS 39553 

TEL 228.522.0775 

FAX 228.497.4149 



VIA ELECTRONIC MAIL 

August 10, 2016 

The Gautier Mul let & Music Fest Committee 
Lynette Meyers, COB 
PO Box 852 
Gautier, MS 39553 

RE: Gautier Mul let & Music Fest 
Gautier Town Center (formerly Singing River Mall) 
2800 US-90, Gautier, MS 3955 

Dear Madam, 

Singing River, LLC 
c/o Morrison Companies 
16851Jefferson Hwy, Ste 9A 
Baton Rouge, LA 70817 

(P) 225.275.7577 
(F) 225.757m69 
www.morrison-usa.com 

Singing River, LLC hereby grants perm ission to the Gautier Mullet & Music Fest to use the parking and 
drive areas located at Gautier Town Center {formerly Singing River Mall). 

Singing River, LLC also grants permission for a fireworks display to be conducted by Artisan Pyrotechnics 
Inc. 

The dates of use are October 8th to October 9th 2016 for the annual Gautier Mullet & Music Fest. 

If yo·u have any questions or need any additional information, please do not hesitate to call Amanda 
Redding at (225) 275-7577. 

Sincerely, 

~~~"; HJ/w; 
Director of Property Management 

/awr 


