»

CITY OF KILLEEN k

APPLICATION FOR FIREWORKS PUBLIC DISPLAY PERMIT

Name of Applicant: _ Magic Display Pyrotechnics FX / 5/7/4 ﬂFJ;// 7{// KC/Z%@V

Address: _Copperas Cove, Texas 76522/
Telephone: _ NG St s

Applicant doing business as: (y') Individual, ( ) Partnership, ( ) Corporation

DATE OF DISPLAY: _Saturday, 03 JUL 2021 , Time: _9:20 PM to_10:00 PM

Location of Display (attach site plan): _Behind the Special Events Center, City of Killeen, Texas

Pyrotechnic operator licensed in Texas who will supervise the display:
Name: _Joseph Strunz, MDFX , License #: I

Size and Number of Fireworks to be discharged: _8" (x4), 6" (x40), 5" (x60), 4" (x80), 3" (x300),

1" to 2" Multi-Shot (25s to 600s) Display Cakes (x12). FX Mix of Comets, Mines, Meteors (x40).

Manner and place of storage of fireworks prior to and during the display: _Storage at Magic Display

Company ATF Magazines. Day of Display, stored in enclosed trailer during setup phase.

Manufacturer of distributor licensed in Texas who is to supply the fireworks:

Name: Flying Phoenix Fireworks Corp. . License #: _

Texas public Display permit number: _(Comes later by TDI / State Fire Marshal)

In applying for a fireworks public display permit, | certify that | am familiar with and will comply with
Section 11-6 of the Killeen Code of Ordinances, Article 5.43-4 of the Texas Insurance Code, Chapter 591,
of Title 27 of the Texas Administrative Code and NFPA 1123. | hereby authorize the Fire Marshall to
enter, examine, and inspect any premises, building, room or establishment used in connection with the
permit for which | am applying to determine compliance with the above provisions.

I understand that | must complete this application and return it to the City Manager's Office at least
twenty-one (21) days in advance along with a diagram of the grounds on which the outdoor
fireworks display is to be held showing the point at which the fireworks are to be discharged, the
location of all buildings, highways and other lines of communication, the lines behind which the
audience will be restrained. and the location of other possible overhead obstructions.

_ L, STRUNZJOSEPHAN e e
1 o NS DREW. 1088963411 s o

Date: 2021.05.23 19:29:48 0500 23 MAY 2021
j I7ﬂ) C‘g)licant‘s Signature Date
(gfﬂ(& Joseph Strunz, MDF X Show Director
: Printed Name

HECTOR RODRIGUEZ
My Notary ID # 131377810
Expires December 12, 2021




Hold Harmless Agreement

CITY OF KILLEEN
Release of Claims & Waiver of Liability

Activity: 4th of July Killen Celebration
(description of event)

1, Bear Jones/Billy Bob , do hereby release and forever discharge the City of Killeen,
and its elected officials, officers and employees, in both their public and private capacities, as well as
its agents, contractors, related corporations, insurers, Successors, and assigns of and from any and all
liability, actions, claims, suits, causes of actions, demands, damages, attorney fees, costs, expenses,
compensation, loss of service, judgments and executions, all known and unknown, foreseen and
unforeseen, bodily and personal injuries and property damages, and the consequences thereof, which
may arise or result from my participation in the above described activity.

This waiver is intended to cover all acts or omissions of the City of Killeen, and its
elected officials, officer and employees, regardless of whether such act or omission is the result
of an intentional, reckless, grossly negligent, or negligent act. By signing this waiver, it is my
intent to bind my heirs, executors, administrators and assigns.

The scope of this release extends to matters known now and those that become known or
manifest themselves in the future. I assume all responsibility for my participation in the above-
described activity and do hereby state that 1 am physically able to participate and have not been
advised by a physician and/or medical authority against activity of this type. I, further declare and
represent that no promise, inducement, or agreement not herein contained or expressed has been
made to me, and that this release contains the entire agreement between the parties hereto, and that
the terms of this release are contractual and not merely a recital.

I have read this document and understand all its terms and contents. I execute it voluntarily,
and I specifically affirm and warrant that I fully understand all matters set forth herein.

Executed the 26 of May 2021
Signature: .;’%7%4 \ ( /1,/%9

Address: Killeen, TX 76549
Home: _ Work: ()
SWORN TO AND SUBSCRIBED before methis /&6 dayof M oy 202\

Notary Public in and for the State of Texas

HECTOR RODRIGUEZ

My Notary ID # 131377810
Expires December 12, 2021




In case of emergency, notify: Name Bear Jones/Billy Bob Cox phone NG




Certificate of Insurance
26412

Issue Date: 5/23/2021

PRODUCER

Professional Program Insurance Brokerage
371 Bel Marin Keys Blvd., Suite #220
Novato, California 94949

THIS CERTIFICATE IS ISSUED AS A MATTER OF
INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT

AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY
THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED

Joseph Strunz
DBA: Magic Display Pyrotechnics FX

Copperas Cove, TX 76522

INSURER A: Underwriter's at Lloyd's, London

INSURER B:

INSURER C:

INSURER D:

COVERAGES:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE NAMED INSURED ABOVE FOR THE 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.

co TYPE OF INSURANCE  |POLICY NUMBER |POLICY EFFECTIVE |POLICY EXPIRATION LIMITS

LTR DATE (DD/MM/YY)  |DATE (DD/MM/YY)

A EE:I:HRSA;k?EBILlw - 4/9/2021 4/9/2022 EACH ACCIDENT $1,000,000
MEDICAL EXP (any one person)
FIRE LEGAL LIABILITY $50,000
GENERAL AGGREGATE $2,000,000

PRODUCTS-COMP/ OPS AGG

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Certificate holder is additional insured as respects the following:

Date(s) of Display:

7/32021

Location:

City of Killeen
"Special Events Center"

3301 S West South Young Dr, Killeen, TX 76542

Additional Insured:

City of Killeen 103 North College Street Killeen, Texas 76549
This policy includes a 90 day extension for filing claims after the expiration of the policy

Rain Date(s):

71412021, 7/5/2021

Type of Display:

Aerial/SPFX Fireworks Display

CERTIFICATE HOLDER

City of Killeen
103 North College Street
Killeen, Texas 76542

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXIPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO
SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER,ITS
AGENTS OR REPRESENTATIVES.

i |

/

AUTHORIZED REPRESENTATIVE
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