FIREWORKS PERMIT APPLICATION

Type of Permit D Seasonal (up fo 5 consecutive months) Yearly

Applicant has previously been ljued a Hreworks permit and Intends to rely on site plan: and application

materlals which were approved by the Plan and opment office and FireWarden. By slgning below,
Applicant ywear; that ne changes or M ave been or will be made o the site and skructures during
Whls parmil pavind, E’I'luux Check : ! Secretary

Phease 5§,

Applicant's Name: _Phantom Fireworks Showrooms, LLC
Applicant’s Permanent Business Address: 2445 Belmont Avenue, Youngstown, OH 44505
Local Telphone #: (307) _7 795-9954 Daytime Telephone #:_330-746-1064

Type of Business Ownership [ sole Proprietor D Partnership D Corporaticn [X] LLC

If ownrership Iy @ partnership, corporation, or limited Habllity company, please list 2he names and
addresses of all officers and owners. I¥ ownerihip it a corporation, include the name and address

of the regittered agent: (Aitach additlonal pages if necesrary)

i Bruce J. Zoldan T m 2445 Belmont Avenue, Youngstown, OH 44505
Name: Jerry Bostocky Address: 2445 Belmont Avenue, Youngstown, OH 44505
Neme: Alan L. Zoldan Address: 2445 Belmont Avenue, Youngstown, OH 44505

Registered Agent: Registered Agent Solutions, Inc_ Address: 125 S. King St., P.O. Box 2922, Jackson, WY 83001

Wyoming Sales Tax Permit#: 25002955 (Attach Copy of Permit)

Name of Fireworks Business, Phantom Fireworks
Street Address of Site: 227 1-25 Service Road East, Cheyenne, WY 82007
Legal Description of Site: _Lot 4 Block 2. Terry Park, Laramie County, WY

(Plsoie wiz an eaurete legal dnurblﬂ-: hom Il-le I'.r-h County Asienror or the CHy/County Davelopment OHice)
Dimensions of Building: 158'4" x 76'4

Public Property and Liability Insurance Company Information: )
Name: E}:reerest Indemnity through Britton-Gallagher and Associates

Address: One Cleveland Center, Floor 30, 1375 East 9th Street, Cleveland, OH 44114
Policy Number: SI8GL00643-171, EXC6025343-04 o
Certificate of Insurance in @ minimum ameunt of §1,000,000 must accompany application and remain in effect during
the term of the permit or permit shall be revoked.

All Permits shall bacome valid upon the date of the opproval unless otherwise requested. Requests for specific
effective dates must be approved by the Board of Commissioners. If you wish to request a specific effective date,
please indicate the date below;

| hereby request that my permit become effective on: _Upon expiration of prior permit

| hetaby sweor of affiom wunder penoky of perury that ALL information an thiv applicotion for b brue and correst, that | am tha appicant naimed heren,
and that | have received, reviewed and undesstond the “Laramie County Firewerks Hegulation® adopted juby 16, 2002, | undentend all cpproval
reprasent a commitment by me to carmy out the cperction of the fireworks cperation as represented. | further undenstend the bask of the regulntions
and that the perm may be revcked. Any ond al modifications to the *Approvals® must be ceardinated throught the Development Office at which
time o determination will be made & to the need for on updated Site Plon map andfor additional Adminktrative or Board of Courtty Commissionen
review. | oo undentand the site will be examined during the final Inspection for complionce with the *Approvad Stte Plan' and applicobie regulations.
NOTE: UNAPPROVED MODIFICATIONS TO THE SITE MAY PRCHIBIT ISSUANCE OR RESULT IN REVOCATION OF FIREWORKS STAND DERAMIT.

| ogree an beholf of mysell, my partnenhip, w%v company, miy carporation and all asigrs, employes and offfiate, to ot ol tirmas

abide by and be n compliance @ with tha ty Fineusar, ‘ar‘u as amandaed.

SIGNATURE OF APPLICANT W ' ( __ DATE ) / 3’// 7
ormmmw:{(;*« A, (Weper. ; -
CE U s SIS v o

Place date and tirse sleimp here ot time
Spplization is recersed

Far Cificn Usa Orie.
D) Orginal Bard (] Sales Tex Pormit  [J Property Taxes Current
Rocogt Number lor Fees Poidh #

Irspaction Cenfications
oz wrek: The cppiic ornd lous tha saeu 1o B b oo haede

Mw Applizction i te ba hears by the Boerd of

{ . Commislonars within 45 deys. Thet date
Date: - - will bo n9 ioter thon:

Note: Bafare the Permit to Sell Firewolks con be | Certificate of Corrpliance must be isued by the CRy/County Development.
The Certificote of Compliance must be ottoched to thh on or file with the County Clerh befere the permit Rielf is sswad.

Fire Wardare

Erviranmental Health:




ACORD’
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/16/2019

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 CONTACT
Britton-Gallagher and Associates, Inc. xgﬁé | FAX
One Cleveland Center, Floor 30 LALC, | ; 216-658-7100 (AIC, No): 216-658-7101

1375 East 8th Street

ADDRESS: info@brittongallagher.com

Cleveland OH 44114 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest Indemnity Insurance Co. 10851
INSURED INSURER B : Maxum Indemnity Company 26743
Phantom Fireworks Showrooms, LLC -
Phantom Fireworks Inc. INSURER C : Axis Surplus Ins Company 26620
2445 Belmont Avenue INSURERD ;
Youngstown OH 44505 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1981507222 REVISION NUMBER:

THIS 1S 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] CY EFF_| POLI
LR TYPE OF INSURANCE INSRIWVD POLICY NUMBER D ™ RN L)
A | GENERAL LIABILITY Y S18GL00B43-181 10/30/2018 10/30/2019 EACH OCCURRENCE $ 1,000,000
vy | [ DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occismence) | § 500,000
I CLAIMS-MADE OCCUR MED EXP {Any one person) $
| X | Non-Owned Stand PERSONAL ADVINJURY | § 1,000,000
|| Endt Included GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
| povey [ 158 [XTioc s
COMEINED SINGLE UMIT
| AUTOMOBILE LIABILITY e
ANY AUTO BODILY INJURY (Per person) | $
QtLTg‘éVNED SCHEDULED BODILY INJURY (Per accident)| $
| NON-OWNED PROPERTY DAMAGE
| | HIRED AUTOS AUTOS {Per acadent) $
$
8 UMBRELLALIAB | X | occur Y EXC8025343-05 1073072018 | 1002019 | gAcH OCCURRENCE $ 4,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 4,000,000
pep || ReTENTIONS $
WORKERS COMPENSATION M. [ 9%
AND EMPLOYERS' LIABILITY YIN S ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEEH $
it Ees. describe under
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | §
C | Excess Liabiiity #2 Y P-001-000046155-01 1013012018 | 107302019 | Each Occ/ Aggregate 000,000
Total Limits $10,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if moro space is required)
Additional Insured extension of cover?qge is provided by above referenced General Liability policy where required by written agreement.

PRODUCTS LIABILITY EXTENDS O

LY TO PRODUCTS PURCHASED FROM OR SUPPLIED BY THE INSURED.

CERTIFICATE HOLDER

CANCELLATION

Phantom Fireworks Showrooms, LLC
227 1-25 Service Road
Cheyenne, WY 82007

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

%v

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




State of Wyoming Department of Revenue Excise Tax Division

Sales/Use Tax License No: 25002955 Business Start Date : 12/31/2016 Certificate Print Date: 04/22/2019

The vendor shown below has registered with the Department of Revenue and has been authorized to collect
the sales/use tax imposed by the sales/use Tax Act of 1937, as amended and to furnish receipts therefore.
This license shall be valid and effective until canceled or revoked and is not transferable.

Location: 227 I25 SERVICE RD
CHEYENNE WY 82007-9749

S PHANTOM FIREWORKS SHOWROOMS LLC
PHANTOM FIREWORKS SHOWROOMS LLC
2445 BELMONT AVENUE

YOUNGSTOWN OH 44505-2405

Issued T

Display Conspicuously at the Place of Business for Which Issued

Cut along this line to separate license certificate. Please retain the information below for your reference.

WYOMING SALES/USE TAX REPORTING INFORMATION

1. Your filing frequency is Monthly beginning: 12/31/2016. Quarterly filers will be setup on calendar quarter.
If you are a quarterly filer, your first return may be for a portion of a calendar quarter. -

2. You will receive your return approximately the first week of the month in which it is due. Example: MONTHLY filers;
January return will be received first half of February and it must be post marked on or before the last day of February.

QUARTERLY filers; January, February, and March returns will be received first half of April and must be post marked
on or before the last day of April.

3. Failure to receive a return from the Department of Revenue does not relieve you from the responsibility of

filing and paying the tax due on or before the due date. Returns must be filed even if no sales were made or
any tax due.

4. The postmark date determines the timeliness of your return. Returns with a late postmark are subject to penalty and
interest.

5. Please notify the Excise Tax Division at the Cheyenne Office in writing if there is a change of address or ownership.

Be sure to include your Wyoming Sales/Use tax license number on any correspondence and/or remittance sent to the
Department to ensure timely processing.

Wyoming Department of Revenue, Excise Tax Division 122 West 25th Street, Herschler Bldg., Cheyenne WY 82002-0110
Phone (307) 777-5541 - Internet: http://revenue.wyo.gov - E-mail: dor@wyo.gov
Local Field Office:
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\ CRAVEL OVERFLOW PARXING AREA.
SITE INFORMATION

HEPA- R M e

LARALE COUNTY, WYOMING.

CARSTOPS FOR CRAVEL PARXONG. TYP.

DAYUGHT VALLEY PAN TO EXISTING
GRADE FOR POSITIVE DRAINACE.

SIE CALCULATIONS GRASS OVERFLOW PARKING AREA
SITE AREA =256,195 SQ. FT.+ (5,88 ACRES) ALONG SOUTH SDE OF DRVE. . -
BULDING AREA 5
BULDING AREA = 12,080 SQ. FT. (0.27 ACRES) = 4.7%
PAVED DAIVES/WALKS, HANDICAPPED AREAS = 26,875 50 FT. Mpgn ACRES) = 10.5%
GRAVEL SURFACE DRIVE AND PARKING AREAS = 31,480 SQFT. (0.722 .ﬁﬁw

- 123X

ZONING P
STE - NOT IN ZONED BOUNDARY  SURROUNDING LOTS ~ NOT IN ZONED BOUNDARY  WEST — 1-25
Eggzﬁaﬂﬁgnga_ﬂgﬁgg
P I, & e
. Sas oD o
57 SPACESH3 AD.A. = B0 SPACES
IRAFEIC
BASED UPON ESTWATE PROVIDED BY OWNER.
AVERAGE TRAFFIC GENERATION = 2 CARS/HOUR = 20 TRIPS/DAY
PEAX TRAFFIC GENERATION JULY 3rd = 48 CARS/HOUR = 460 TRIPS/DAY
LANDSCAPING
NET SIL AREA 236,133 SF — 60,268 S EASEMENTS
= 195,927 X .15 = 29,380 S INTERMAL LANDSCAPE AREA REUIRED
LANDSCAPING AREA PROPOSED = 185,760 S
ROAD FRONTAGE REQUIREMENTS:
1 TREE PER 50 FEET OF BULDING ROAD FRONTAGE TERRY RANCH ROAD (75.8 LF.) = 2 TREES
1 TREE PER 50 FEET OF BULDING ROAD FRONTACE INTERSTATE 25 (758 LF.) = 2 TREES
TREE PROVIDED = & TREES
75% OF CROUNDCOVER SHALL CONSST OF LIVING MATERAL

DRIP IRAICATION TO BE PROVIDED TO ALL TREES AND SHRUBS, NO IRRIGATION SYSTEM
PROPOSED FOR SEEDED AREAS.

.\Eamﬂnn =
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PROPOSED CRAVEL SURFACE
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LOT 2, BLOCK 2

DISTING ACCESS: DRIVE TO BE REMOVED
AS PART OF THIS agﬂ_..\

DESCRIPTION OF REVISION
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* LANDSCAPE CONTRACTOR SHALL
USE BEST PRACTICES FOR SEEDING,
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INSTALLATION.
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PHANT'ON
FIREWORIS

LOT 4 BLOCK 2,
TERRY PARK,
LARAMIE COUNTY, WYOMING.
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PHANTOM FIREWORKS
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Laramie County
Fireworks Stand Inspection

Date: 5 /14 / /9

Planning / Zoning Fire Warden Environmental Health
310 West 19% St. 3962 Archer Parkway 100 Central Ave.
633-4303 633-4335 633-4090
Business name:‘?hamxom r‘\ﬁ:mrké
Owner:_"Beuca 3. 2oldan, Seeey Bostocky, Blon L. 20ldan
Address: 939 T-95 Secvice. Road East Cheyeane wY §2007)
Phone:_775 -9954
Permit #: Yearly: X Seasonal:
Open Close

A. Zoning Requirements:
CB zone: Site plan: on file

Admin approval:

Qutside zoned boundaries:

Compliance Cert.:

Site plan changes:

B. Retail Sales permit #: 2500955

C. Sanitary Facilities:

1.

Portable Toilets

a) Pumped and cleaned

b) Licensed pumper

c) Removed within 2 weeks of closing
Permanent Facilities

D. Trash Containment
1. (1) metal trash container
2. No fire danger or litter problem

E. Stand / Storage Location
1. 60 feet from property boundary

(Grandfathered)

2. 150 feet from petroleum storage/gas pumps
F. Entry / Exit Doors

1=

S ol LK B

Two (2) public access doors —

Size — 3.0 feet wide by 6 feet 8 inches tall
Separated from each other

Doors swing to outside

Clear of supplies / materials /etc

Exit signs clearly visible above exit on interior

R b

Sk

e

Wl gz puwaped e“mﬁ

80 R > rew &0



G. Fire Extinguishers:

1. Two (2) 5lb. 2-A, 10 BC dry Chemical type

2. Displays current/dated inspection tag

H. Fluorescent bulb covers in place

[. Signage
1. No Smoking — displayed correctly
2. No Discharge — displayed correctly
3. Sale under age — displayed correctly
4. Extreme Danger — (if applicable)
5. No spray painted retail / safety signs

J. Storage units
1. Two (2) fire extinguishers
2. Locked when not occupied
3. 5™ wheel pinned or tires removed
4. 75 feet from stand
(Grandfathered distance)

K. Grounds

1. Grass trimmed to height of 2™ for 75 feet from stand

2. Clear of debris / trash
3. Defined parking

Comments:

» . i’ .
\ i b

ad  have We nao e:ijmg In [b/aﬁe 2 weeka.

=
B

reed b be changed b SR

EEBEE  KEKLH

P b I

/ﬂaﬂaj«‘-’/ sza/ )[AE}/ /A}f// 6/0/6/

Date: S [/ 20,9Time: 3 : 30 opr

Inspectors:

(N/A)

Planning / Zoning

QW/

Fire Warden

J/) L) Mﬁ

Clty / County Health



TRUDY L. EISELE

LARAMIE COUNTY Treasurer
- MISCELLANEOUS RECEIPT
*+* ORIGINAL RECEIPT ***
Misc Receipt Nbr: 56164 Trans Date: 05/14/2019
Received from/Description: On Account Of:
PHANTOM ADMINISTRATIVE, LLC 5/14/19 YEARLY FIREWORK PERMIT-PHANTOM
CK#3800.00

Entered by: corrie Batch: 20190514-000523 Amount: 3,800.00

Payment Type Docit . Description Amount

CHECK 566600 PHANTOM ADMINISTRATIVE, LLC 3,800.00

TOTAL: 3,800.00




