OUTDOOR PUBLIC FIi{EWORKS DISPLAY

Applicant instructions:

I This application is for an outdoor public fireworks display only and is not valid for an indoor fireworks display,
2. This application must be completed and returned at least 15 days prior to date of disolav :
3. Fec upon application is S — . and must be made payable to

Address of Applicant: _&XO% E C_Q \\QC\.Q Fi (. \\‘\()S’ﬁj\vl‘\\' M 5(0.258'

Name of Applicant's Authorized Agent: Q(\? \,2 r\‘g(’@ : A
Address of Agent;

Telephone Number of Agent: Sb") -3 37~ 0080 Date of Display: H ”3%' 25 Time of Display: —-j—'O—O Ql!&
Location of Display: X{\&(PLG CXQ_(\C ¢ E(\rk

Manner and place of storage of fireworks prior to display: Q/\(\d% » (Q jpo:\\Jp \mMr ) D Vision

oY Q\\‘COSNC&\(\Q-\H‘O.\ (P&w\ _)Z‘)\\

Type and number of fireworks to be discharged; /0.’ I J‘/ gM S .9¢/ - /' 3 qrms 3[@//5
. 4

MINNESOTA STATE LAW REQUIRES THAT THIS DISPLAY BE CONDUCTED UNDER THE DIRECT
SUPERVISION OF A PYROTECHNIC OPERATOR CERTIFIED BY THE STATE FIRE MARSHAL,

™
Name of Supervising Operator: 4_(,{,/ . /0 / Certificate No.: /_0_3_2____

Required attachments, The following attachments must be included with this application:

I Proof of a bond or certificate of insurance in amount of at least§ .
(Suggested Amount: $1.2 million minimum. $1.5 million mininmum beginning July 1, 2009,)

2. A diagram of the ground at which the display will be held. This diagram (drawn to scale or with dimensions
included) must show the point at which the fireworks are to be discharged; the location of ground pieces; the
location of all buildings, highways, strects, communication lines and other possible overhead obstructions; and the
lines behind which the audience will be restrained.

3. Names and ages of all assistants that will be participating in the display.

The discharge of the listed fireworks on the date and at the lecation shown on this application is hereby approved, subject to
the following conditions, if any:

Funderstand and agree to comply with all provisions of this application, MN Statute 624.20 through 624.25, MN Siate Fire
Code, National Fire Protection Association Standard 1123 (2006 edition), applicable federal law(s) and the requirements of
the issuing authority, and will ensure that the fireworks are discharged in a manner that will not endanger persons or property

or constitute a nuisance, //.// é—\ '
Signature of Applicant (or Agent): :;—/’7/»7_«{4 — - e Dme Q/gég/
heriff, 43~ £ - - . bater _ 3/4/31;0}“

. Date:

Signature of Firc Chiet/Coun

Signature of Issuing Authority:

Revised June 2008
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ACORD”  CERTIFICATE OF LIABILITY INSURANGE

9/18/2025
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 cortificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

‘Ryder Rosacker MoCue & Huston (MGD by Hul & C AR Kisly Wolfe
58 uston | am ;T S NP
506 W Koane g Viecue & Huston (MGD by H. pany) Moo k. 3003822330 [Ega08a027100
Grand Island NE 68801 ABbREss; kwolfe@ryderinsurance.com R
, . INSURERS)AFFORDING COVERAGE | NACH __
- - —— . nsurer A: SCOTTSDALE INSCO  _ | — oo4aa2e7
INSURED INSURER R ©
Tol LLC R — - e — =
Powarhouse Fireworks; P&J Pyrotechnics HSURERC e A —— T == -
1073 21010 Ave INSURERD: — e b —_—
Canby MN 56220 nsuReRE:
INSURERF ¢
COVERAGES CERTIFICATE NUMBER: 1524643607 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 ISSUFD OR MAY PERTAIN. THE INSURANCE AFFORDID 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 e e ‘AbDLsUBR T ""POLICYEFF ' POLICY EXP ~ T T N
LTR . TYPE OF INSURANCE INSR_WVD POLICY NUMBER (MMIDDIYYYY) | (MM/DDIYYYY) LIMITS
Y GENERAL LIABILITY CPSBINIIT 401502025 41502028

" DAMAGE TO RENTED f
PREMISES (Ea nccurrgnce) | $ 120,000

| MED EXP (Any one person) | §5.000
L PERSONAL & ADVINJURY ' $ 1600000

EACH OCCURRENCE S 1000000

X COMMIERCIAL GENERAL LIABILITY

CLAMEUADE X 0CCUR

N o o ; GENERAL AGGREGATE _ : $2,000000
GEM' AGIBREGATE UMIT APFLIES PR PRODUCTS - COMPIOP AGG  $2.000000 ___

X poey B LLoe B
- COMBINED SINGLE LINIT
AUTONMOBILE LIABILITY €2 hoadeny s )
Y AT  HODILY INJURY tPnr porson) S
,,:' lli_gﬁz-l?-lf'l'v .‘;i;!](,r;l‘n)!.éii: ;BODILY INJURY iPur acerdent} §
’ C O NONCOINED TPROPERTY DAMAGE s o
HIRFD ALT6O3 AJTOS : _(Paracedent) i —
s
UMBRELLA LIAB GOCUR { EACH OCCURRENCE S e
_ EXCESsuAR | CLAMS-MADE AGGREGATE s - —
[Plasy WETENTION § ls
WORKERS COMPENSATION R I
A B EACH ACC
nea EL EACH ACCICENT S

L& oisense - ra EwpLOYEE 5
| E.L. DISEASE - POLICY LIMIT @ §

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Regarding the General Liability coverage. Waiver of Subrogation applies to the entities listed below per attached form CG 24 53 whan required by written
agreement.

Regarding the General Liability coverage. Primary and Non-Contributory coverage applies to the entities listed below per attached form CG 20 01 when
rexjuired by wrillen agreement. .

Regaioing the General Liability coverage. Blanket Additional Insured applies to the entities listed below per attached form GLS-150s when reqtiired by writen
agreement,

Additional Insured: City of Marshail

Date: November 28th 2025

CERTIFICATE HOLDER 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.
City of Marshall

ﬁﬁis\/xa'?ﬂlam géQSa AUTHORIZED REPRESENTATIVE

ol Aeoma
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