/.-“ (0 DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 31612026

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 ﬁm‘;‘“
Acrisure Great Lakes Partners Insurance Services HONE
223 West Grand River Ave #1 (A8 No,Exy: 216-658-7100 (AT, No: 216-858-7101
Howell M1 48843 _ADDRESS: .
- INSURER(S) AFFORDING COVERAGE | NAIC#

INSURER A : Admiral Insurance Company | 24856
INSURED INSURER B : Arch Specialty Insurance Compan 21199
Pyro Spectaculars Inc. — pedialty Ins = ' —
Pyro Events Inc.; Pyro Spectaculars Productions Inc. INSURER G+ - —
San Diego Fireworks INSURERD :
P. O. Box 2329 NS! :
Rialto CA 92377 AUBER RS

INSURERF :
COVERAGES CERTIFICATE NUMBER: 1792607164 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 | = IADDLSUBR] " POLICY EFF_| POLICY EXP
CINSR WVD |

LTR | TYPE OF INSURANCE POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
A | GENERAL LIABILITY CA000055935-01 2/1/2025 41212026 | EACH OCCURRENCE $ 1,000,000
X DAMAGE TO RENTED
‘ COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 500,000
cLams-Mape .~ X . occur MED EXP (Any one person)  §
PERSONAL & ADV INJURY | § 1,000,000
_ GENERAL AGGREGATE | $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG _ $ 2,000,000
poucy X TEG Loc $
AUTOMOBILE LIABILITY ?E‘g"gg‘é%ﬁlf'”ﬁ'-e LIMIT $
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED .
AUTOS AUTOS _BO_DILY INJURY (Per accldent). $ 8
l NON-OWNED PROPERTY DAMAGE $
! HIRED AUTOS AUTOS _(Per accident) !
$
B UMBRELLA LIAB X | occur UXP0057894-10 211/2025 4212026 EACH OCCURRENCE | $4,000,000
X ‘ EXCESS LIAB CLAIMS-MADE | AGGREGATE | §4,000,000
DED RETENTIONS $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORYLIMITS.___ER_
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? | NIA T
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under I T
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additlonal Remarks Schedule, if more space is requlirad)

Certificate Holder is named as an Additional Insured in regards to General Liability.

Display Location: Lake Elsinore Levee, Lake Elsinore, CA

Additional Insured(s): City of Lake Elsinare, Riverside County Fire Department, Lake Elsinore Fire Protection Planning, County of Riverside, and the State of
California and their officers, agents and employees when acting in their official capacity as such.

It is agreed and understood that the State of California shall not be held liable for any premiums and assessments on this policy.

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 Lake Elsinore

130 South Main St.

Lake Elsinore CA 92330 AUTHORIZED REPRESENTATIVE

O H—

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: CA000055935-01 COMMERCIAL GENERAL LIABILITY

ECG 20 592 05 09

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

ANY PERSON OR LEGAL ENTITY IN WHICH YOU HAVE A WRITTEN CONTRACT, AGREEMENT, OR
PERMIT WHICH REQUIRES THAT YOU NAME THE CONTRACTING PARTY AS AN ADDITIONAL INSURED.

City of Lake Elsinore
130 South Main St.
Lake Elsinore, CA 92330

ADDITIONAL INSURED(S): City of Lake Elsinore, Riverside County Fire Department, Lake Elsinore Fire Protection Planning, County
of Riverside and the State of Califomia and thier officers, agents and employees when acting in their official capacity as such.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury” but
only to the extent caused, in whole or in part, by
your acts or omissions or the acts or omissions of
those acting on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

. The insurance afforded to an additional insured
shall only include the insurance required by the
terms of the written agreement and shall not be
broader than the coverage provided within the
terms of the Coverage Part.

ECG 20 592 05 09

C. The Limits of Insurance afforded to an additional

insured shall be the lesser of the following:

1. The Limits of Insurance required by the written
agreement between the parties; or

2. The Limits of Insurance provided by this Cov-
erage Part.

. With respect to the insurance afforded to an addi-

tional insured, the following additional exclusion
applies:

This insurance does not apply to “bodily injury”,
"property damage" or "personal and advertising in-
jury" arising out of any act or omission of an addi-
tional insured or any of its employees.

Page 1 of 1



Policy# CA000055935-01 COMMERCIAL GENERAL LIABILITY
CG 20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance additional insured.

This insurance is primary to and will not seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

CG 20010413 ®© Insurance Services Office, Inc., 2012 Page 1 of 1



DATE (MM/DD/YYYY)

N P
ACORD CERTIFICATE OF LIABILITY INSURANCE 03/06/2026

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 ﬁgﬁ;ﬁ” Trevor Thomas
Brown & Brown Insurance Services, Inc. PHONE . (816)474-3535 m"c No):
1200 Main Street, Suite 2310 EMAL 5. trevor.thomas@bbrown.com
INSURER(S) AFFORDING COVERAGE NAIC #
Kansas City MO 64105 INSURERA: Concert Specialty Insurance Company 17151
INSURED INSURER B: Continental Indemnity Company 28258
Pyro Spectaculars, Inc. INSURER C :
INSURER D :
3196 N Locust Ave INSURER E :
Rialto CA 92377 A ——
COVERAGES CERTIFICATE NUMBER:  PSI AUWC/USL&H 25/26 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 ADDLISUBR POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY)} | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACIIOECURRENGE R
1
CLAIMS-MADE |:| OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) 3
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-
POLICY |:| e I:I Loc PRODUCTS - COMP/OPAGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 sccident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED ¥ :
A o REHED CSAB0000000669-00 03/04/2026 | 02/01/2027 | BODILY INJURY (Per accident) | $
S<| HIRED NON-OWNED PROPER]Y DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY N Xl STATUTE | ER 00
B | OFMCERMEMBER ExcLUDED? - | N |[N1a 37-525906-03-04 10/01/2025 | 10/01/2026 | 5L EACHACCIDENT =
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | § 1:000,000
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below EL DISEASE -PoLicY UMIT |§ 199
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Excess Liability policy UXP0057894-10 (Arch Specialty Ins. Co. 2/1/25-4/2/26 - $4,000,000) follows form of the Auto Liability policy.

Workers Compensation Policy States: CA, MO, MT, NY, OR, UT

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Lake Elsinore ACCORDANCE WITH THE POLICY PROVISIONS.

130 South Main St.
AUTHORIZED REPRESENTATIVE

Lake Elsinore CA 92330
|

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




wC 000313
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our
right against the person or organization named in the Schedule. (This agreement applies only to the extent that you
perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

1. () Specific Waiver

Person or Organization Job Description

2. (x) Blanket Waiver

Any person or organization for whom the Named Insured has agreed by written contract to furnish
this waiver.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

Endorsement Effective 10/01/25 Policy No. 37-525906-03-04 Endorsement No. 30

Insured Pyro Spectaculars Premium 2, 500.00
/:,\f/ /S/_//

Insurance Company Countersigned By /

Continental Indemnity Company

(Ed. 4-84)

© 1983 National Council on Compensation Insurance.



