OUTDOOR PUBLIC FIREWORKS DISPLAY

Applicant instructions:

1. 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

Fee upon application is § and must be made payable to £ _
Name of Applicant (Sponsoring Organization): Q.CCL\((" HQ My X—B ‘Z/lLLC

Address of Applicant: \\bg E Ch\\-@(\%}i NG E\&\_fi,m ] } ‘N\(\ Sla 2‘5%
S K man

Name of Applicant’s Authorized Agent: CD P\g
Address of Agent:
Telephone Number of Agent: 56 7- 32 7 - O0RY  Date of Displuy:_ll;?ﬂéf‘j&_ Time of Display; M_
Location of Display: AI‘(_X&LQL qlglogui Qc\r \Q i ) e o

Manner and place of storage of fireworks prior to display: & ‘\('X_Dggg/ —i_“(\ \{‘/ wnder 5\;:)@." V.S A
_(ﬁ" Q\l‘!\‘ﬁﬁa‘ \r\‘ni‘kbn (Qﬂu\ %))

Type and number of fireworks to be discharged: /D - (Y amas ) "*/ % / 5_61 T me
5 ) —

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: iy / e / 3 5 Certificate No.: __ /pE 7]

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

I Proof of a bond or certificate of insurance in amount of at Jeast e = b
(Suggested Amount: $1.2 million minimum. $1.5 million mininum 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, streets, communication lines znd other passible overhcad 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 location shown on this application is hereby approved, subject to
the following conditions, ifany:

[understand and agree to comply with all provisions of this application, MN Statute 624.20 through 624.25, MN State Fire

Code, National Fire Protection Association Standard 1123 (200¢ 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. / A
Signature of Applicant (or Agent): 1; : — S ks S, S0 g ey 9{ Zj ¥

Signature of Fire Chief/County Sherift: = _ Date:
Signature of Issuing Authority R Date:

Revised June 2008
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/23/2024

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).

PISOBUCEI; ker McCue & Hust MGD by Hull & C NamE " Kristy Wolfe

r r n mpan

500 W Koonig at e & Huston (MGD by Fiull & Company) [N, vy 308-362-2330 A 3083827109
E-MAIL

Grand Island NE 68801

-MAI .
ADDRESs: kwolfe@ryderinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : SCOTTSDALE INS CO 41297
I%I%LIJRLEI[_)C INSURER B
Powerhouse Fireworks; P&J Pyrotechnics INSURER C :
1073 210th Ave INSURER D :
Canby MN 56220 INSURER E -
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1827021328

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 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 ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY CPS4067843 6/13/2024 6/13/2025 | EACH OCCURRENCE $1.000.000
X DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
X'| poLicy TRO: Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below. E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / 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 04 when required by written

agreement.

Regarding the General Liability coverage, Blanket Additional Insured applies to the entities listed below per attached form GLS-150s when required by written

agreement.
Additional Insured: City of Marshall
Date: November 29, 2024

CERTIFICATE HOLDER

CANCELLATION

City of Marshall
344 W. Main St.
Marshall MN 56258

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

AUTHORIZED REPRESENTATIVE

Jhi i, ¥ 3 TSR Ul

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:
Any person or organization with whom the insured has agreed to waive rights of

recovery, provided such agreement is made in writing and prior to the loss.

Additional Premium is Included
Information required to complete this Schedule, If not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person or
organization and included in the "products-completed
operations hazard". This waiver applies only to the
person or organization shown in the Schedule above.

CG 24 04 0509 Copyright, Insurance Services Office, Inc., 2008 Page 1 of 1
INSURED cg2404a, fap




/')J ;\ SCOTTSDALE INSURANCE COMPANY® NO.

ENDORSEMENT

ATTACHED TO AND
FORMING A PART OF
POLICY NUMBER

ENDORSEMENT EFFECTIVE DATE
(12:01 A.M. STANDARD TIME)

NAMED INSURED AGENT NO.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

With respect to this endorsement, SECTION II—WHO IS
AN INSURED is amended to include as an additional in-
sured any person or organization whom you are required to
add as an additional insured on this policy under a written
contract, written agreement or written permit which must be:

a. Currently in effect or becoming effective during
the term of the policy; and

" o«

b. Executed prior to the “bodily injury,” “property
damage,” or “personal and advertising injury.”

The insurance provided to these additional insureds is lim-
ited as follows:

1. That person or organization is an additional insured
only with respect to liability for “bodily injury,”
“property damage” or “personal and advertising
injury” caused, in whole or in part, by:

a. Your acts or omissions; or

b. The acts or omissions of those acting on your
behalf.

A person’s or organization’s status as an addi-
tional insured under this endorsement ends when
your operations for that additional insured are
completed.

2. With respect to the insurance afforded to these
additional insureds, the following exclusions are
added to item 2. Exclusions of SECTION I—
COVERAGES:

This insurance does not apply to “bodily injury,”
“property damage” or “personal and advertising
injury” occurring after:

a. All work, including materials, parts or equip-
ment furnished in connection with such work,
on the project (other than service, mainte-
nance or repairs) to be performed by or on
behalf of the additional insured(s) at the loca-
tion of the covered operations has been com-
pleted; or

b. That portion of “your work” out of which the in-
jury or damage arises has been put to its in-
tended use by any person or organization
other than another contractor or subcontrac-
tor engaged in performing operations for a
principal as a part of the same project.

The limits of insurance applicable to the additional
insured are those specified in the written contract,
written agreement or written permit or in the Decla-
rations for this policy, whichever is less. These lim-
its of insurance are inclusive of, and not in addition
to, the Limits of Insurance shown in the Declara-
tions for this policy.

Coverage is not provided for “bodily injury,”
“property damage,” or “personal and advertising
injury” arising out of the sole negligence of the
additional insured.

The insurance provided to the additional insured
does not apply to “bodily injury,” “property damage,”
or “personal and advertising injury” arising out of
an architect’s, engineer's or surveyor’s rendering
of or failure to render any professional services
including:

Includes copyrighted material of ISO Properties, Inc., with its permission.
Copyright, ISO Properties, Inc., 2004

GLS-150s (7-06) Page 1 of 2



GLS-150s (7-06)

a. The preparing, approving or failing to prepare
or approve maps, shop drawings, opinions, re-
ports, surveys, field orders, change orders or
drawings and specifications; and

b. Supervisory, inspection, architectural or engi-
neering activities.

Any coverage provided hereunder will be excess
over any other valid and collectible insurance avail-
able to the additional insured whether primary, ex-
cess, contingent or on any other basis unless a

written contract specifically requires that this insur-
ance be primary.

When this insurance is excess, we will have no
duty under SECTION I—COVERAGES to defend
the additional insured against any “suit” if any other
insurer has a duty to defend the additional insured
against that “suit.” If no other insurer defends, we
will undertake to do so, but we will be entitled to the
additional insured’s rights against all those other
insurers.

AUTHORIZED REPRESENTATIVE DATE

Includes copyrighted material of ISO Properties, Inc., with its permission.
Copyright, ISO Properties, Inc., 2004

Page 2 of 2



