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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/26/2024

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 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 CONIACT
PROFESSIONAL PROGRAM INSURANCE BROKERAGE PHONE ) 415-475-4300 A% oy 415-475-4303
DIVISION OF SPG INSURANCE SOLUTIONS, LLC EMAL oS
1304 SOUTHPOINT BLVD., #101 INSURER(S) AFFORDING COVERAGE NAIC #
PETALUMA CA 94954 INSURER A : Certain Underwriters at Lloyd's, London AA-1128623
INSURED INSURER B :

Big Dog Pyro, LLC INSURER C :

2028 E. Ben White Blvd Ste 240, Box 29825 INSURER D

INSURER E :

Austin TX 78741 INSURER F :

COVERAGES CERTIFICATE NUMBER: BL-002071 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.

R TYPE OF INSURANCE ‘oD POLICY NUMBER (VBB YY) | (MABON YY) LIMITS
)( COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s $5,000,000
DAMAGE TO RENTED
X ‘ CLAIMS-MADE |:| OCCUR PREMISES (Ea occurrence) s $50,000
[ MED EXP (Any one person) $
A X PY/24-0047 04/11/2024 | 04/11/2025 | pPERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s $5,000,000
X poLicy i Loc PRODUCTS - coMp/oP AGG | $ INCLUDED
OTHER: $
AUTOMOBILE LIABILITY N o ' ' C[E O ny CLE LIMIT $
ANY AUTO This insurance contract is with an insufer not licensed to transact  gopicy inguRY Per person) | 5
OwNED SCHEDULED insurance in this state and is issued ang delivered as a surplus line | sobiLy INJURY (Per accident)| $
HIRED NON-OWNED i = PROPERTY DAMAGE
HIRED ONLY NON-OWINED coverage under the Texas insurance statutes. The Texag Department | FROPERTY D $
of Insurance does not audit the finances or review thel solvency of $
UMBRELLA LIAB OCCUR the surplus lines insurer providing thisicoverage, and the insureris | EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE not amember of the property and casbalty insurance|quaranty AGGREGATE $
DED ‘ ‘ RETENTION $ association created under Chanter 462 Insurance Code_Chapter $
WORKERS COMPENSATION T T ‘ PER ‘ OTH-
AND EMPLOYERS' LIABILITY 225, Insurance Code, requires payment of a 4.85 percent tax on STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE . E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A Qross premium.
(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 (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AdventHealth Medical Center, The City of Killeen Texas, Bell County are Additional Insured as respects the SPFX and Class C (1.49) fireworks display(s) on
09/26/2024 located at 2201 S Clear Creek Rd, Killeen, TX 76549 . This policy provides a two-year extended reporting period from the date of the display.

30-day notice of cancellation applies.

CERTIFICATE HOLDER

CANCELLATION

AdventHealth Medical Center

2201 S Clear Creek Rd

Killeen TX 76549

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

s St
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POLICY NUMBER: PY/24-0047 PYROTECHNIC LIABILITY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED

B

Underwriter's at Lloyd's, London: Referred to in this endorsement as either the “Insurer” or the “Underwriters’
This endorsement modifies insurance provided under the following:
SECTION II1. PERSONS INSURED

In consideration of the premium charged for the Policy, it is hereby understood and agreed that the following
entity(ies) is an additional insured pursuant to Section III. €), but only as respects the specific Display or
Special Effects listed on the attached Certificate of Insurance:

Name of Person or Organization (Additional Insured):

AdventHealth Medical Center, The City of Killeen Texas, Bell County

09/26/2024

2201 S Clear Creek Rd, Killeen, TX 76549

Any coverage afforded to any above person or entity as an Additional Insured shall apply only with respect to
Bodily Injury or Property Damage directly resulting from (1) the Named Insured’s ongoing operations
performed for such specific person and entity; or (2) acts or omissions of the Additional Insured in connection
with their general supervisions of the Named Insured’s ongoing operations. Coverage for such person or entity
as an Additional Insured does not apply to:

(i) Personal Injury and Advertising Injury Liability;

(i1) Fire Legal Liability;

(iii)  Employee Benefits Liability;

(iv) Bodily Injury or Property Damage which the person or entity is obligated to pay as damages by reason
of the assumption of liability under a contract or agreement but this shall not apply to liability for damages the
person or entity would have in the absence of the contract or agreement;

v) Property Damage to: (1) property owned, used or occupied by or rented to such person or entity; (2)
property in the care custody, or control of such person or entity or over which such person or entity is for any
purpose exercising physical control; or (3) any work, including materials, parts or equipment furnished in
connection with such work, which is performed for the person or entity by or on behalf of the Named Insured.

(vi) Products-Completed Operations Hazards;

(vii) Any obligation assumed by the Additional Insured in any contract related to the Display or Special
Effects listed in the attached Certificate of Insurance.

(viii)  Such other Claims, Accidents, offenses, damages and/or liabilities which may be excluded pursuant to
Section V. Exclusions of the Policy.

All other terms, exclusions and conditions of this Policy remain unchanged.
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