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Laramie County Consumer Fireworks Retail Sales Permit Application

(&2

. Fees are
Type of Permit m(sﬂsoo) Seasonal (up to 5 consecutive months) | d {$3,800) Yearly ‘ Non-refundabie
m/Applicant has iqusly been issued g fireworks permit and by signing below, Applicant swears that no

Previous Fireworks
Permit Holder

changes or additions hay bew o the s and structure during this permit period.
Please Sign ‘

Requested
Effective Date

All Permits shall becdrie valid upon the date of the approval unless otherwise requested. Request for specific
effective dates must be approved by the Board of Commissioners. If you wish to request a specific effective

date, please indicate here: | D | I
Applicant’s Name: ‘\%&‘C ANV \\ .0 '\""\"'
Permanent Business Address: ¢ 37 -I = 25 S@(V ol ud Q(’)'

Applicant’s 1 | Onedeone Wy o007
Information Local Tél. No.: Daytime Tel. No.: 220 ~263-1%2 7
Emall: denco@ - Comn
2 Doing Business As: A(H ey UO(‘\d Qpﬁwm/&
[
zSole Proprietor O Partnership* O Corporation™ e
*If ownership is a partnership, corporation, or limited liability company, list rames and addresses of all officers
Type of Business and owners. . N .
and Owner or 3 (attach additional pages if necasszryl
Officers’ Names Tame fddress
Qicanna. e \iot— 2026 (J. 8Ktk LenT
veden, CO €000 7
A
Wyoming Sales Tax 4 o lle |& NI il 6 020 1 BDNE
Permit # ‘5‘ (attach copy of permi
<
5 | Retail Name of Facility/Store: A,C‘\’“ \\CCOS (AJOC \ a M
C
Fireworks Business
Information 6 Street Address: 2.?) 7 I 25 Secv CE Q.C)- Q\Q G &Eé‘
Legal Description: Lot D \ock A ot ?a%
Legal Description from the Assessor or County Plaaning Office [©)
Dimensions of
Building 7
{If new building, submit &
site plan) L\'O X 7 5 X BO
Registered Agent 8 Name: Sece N 14 Swo (&:C\'SO(\C—\ Sea \C.Sl
If applicantis a - J 5
corporation Address: 3%6 9 u . G 2 O\ A\/C D&f\\/c(\( Co 8@2; \
Name: 30N o \V & 8 her
Public Property and o E
iabiltey Insiranze adaress: Qe Cleveland Center , FI30] Clevclond 01 G4y
s 9 8 ¥
Compar}y Policy Number: \QN_ 0\ chl - LB l
Information Certificate of Insurance in a minimum amount of $1,000,000 must remain in effect during the term of the permit
or permit shall be revoked. (attach copy of certificate)
| hereby swear or affirm under penalty that ALL information on this application form is true and correct, that |
am the applicant named herein, and that | have received, reviewed and understand the “Laramie County
Consumer Fireworks Retail Sales Regulations” adopted January 8, 2019. | understand alt approvals represent a
commitment by me to carry out the operations of the fireworks operation as represented. | further understand
the basis of the regulations and that the permit may be revoked. Any and all modifications to the “Approvals”
must be coordinated through the Development Office at which time a determination will be made as to the
need for an updated Site Plan map and/or additional Administrative or Board of County Commissioners review.
{ also understand the site will be examined during the final inspection for compliance with the “Approved Site
Plan” and applicable regulations. If any of the information in this application changes, it is the responsibility of
Oath and Signature the applicant to notify the Laramie County Clerk of the change within five (5) working days of the change.
of Applicant 10 Failure to comply with this notice provision may result in denial or revocation of the permit.
» NOTE: UNAPPROVED MODIFICATIONS TO THE SITE MAY PROHIBIT ISSUANCE OR RESULT IN REVOCATION OF
FIREWORKS SALES PERMIT
| agree on behalf of myself, my partnership, my limited liability company, my corporation and all assigns,
employees and affiliates, to at all tjmes abide by and be in compliance with the Laramie County Consumer
Fireworks Retail Sales Regulations,
Applicant’s Signature # Date o
If a corporation, applicant must provide documentation to demonstrate authority to sign.
Applicant’s Printed Name S} Ceee-nNe Wag 44—
The undersigned have igspected the applicant’s site and found the same to be in compliance.
Inspection 11 Fire Warden Z% : Date _égui’g;%
Certification Environmental pidlalth /v Date 25 123
Planning g P Date 4 -25-23

(R3/20)

/



Laramie County
Fireworks Stand Inspection

Planning / Zoning Fire Warden
3966 Archer Parkway 3962 Archer Parkway
633-4303 633-4335

Business name: Artillery World
Owner: Breanna Elliott

Date: 4/25/2023

Environmental Health
100 Central Ave.
633-4090

Address: 237 I-25 Service Rd Bldg B
Phone: 720-329-2946

Permit #: Yearly: Seasonal: Yes
A. Zoning Requirements:

CB zone: Site plan:

Admin approval: Compliance Cert.:

Site plan changes:

Outside zoned boundaries:

B. Retail Sales permit #: 02013113
C. Sanitary Facilities:
1. Portable Toilets
a) Pumped and cleaned
b) Licensed pumper
¢) 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. 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

-l

Halel
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G. Fire Extinguishers:
1. Two (2) 51b. 2-A, 10 BC dry Chemical type X
2. Displays current/dated inspection tag X

H. Fluorescent bulb covers in place N/A -LED

[. 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

P KR

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)

‘1delds

K. Grounds
1. Grass trimmed to height of 2” for 75 feet from stand
2. Clear of debris / trash
3. Defined parking

el le

Comments: Provided management with Environmental health Department contact info; email
Environmental Health with last septic tank pumping receipt.

Date: 4/25/2023 Time: 3:30pm
Inspectors:

A (e
Planning / Zoning / / City / County Health

Fire Warden



State of Wyoming Department of Revenue Excise Tax Division

Sales/Use Tax License No: 02013113 Business Start Date : 06/01/2022  Certificate Print Date: 05/04/202

The vendor shown below has registered with the Department of Revenue and has been authorized to colle
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.

. 2371-25SERVICERD BLDGSABC
Location: CHEYENNE WY 82007-0000
UNITED STATES

ARTILLERY WORLD
SEASONAL SALES INC
3369 W 62ND AVE
DENVER CO 80221-1907
UNITED STATES

Display Conspicuously at the Place of Business for Which Issued

Issued To

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

WYOMING SALES/USE TAX REPORTING INFORMATION

I. Your filing frequency is Monthly beginning: 6/1/2022. Quarterly {ilers will be setup on calendar quarter.
If you are a quarterly filer, vour first return may be for a portion of a calendar quarter.

[ %]

You will receive your return approximately the first week of the month in which it is due. Example: MONTHLY filer
January return will be recetved 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 recetved first half of April and must be post marki
on or before the last day of April.

5]

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

&

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

3. 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,

Woamine Nonartmont af Rovenuoe Tyveiea Tav Nivician 177 Waoet 28th Qf Stn KT Horcohlor Rlda  Chovonne YW R0



i IS ' _ , . . . DATE (MM{DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 3102073

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UFON THE CERTIFICATE HOLDER. THIS.
CERTIFICATE DOES NOT AFFIRMATIVELY -OR NEGATIVELY AMEND, EXTEND-OR ALTER THE-COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

the'terms and condltions of the policy, certain pollcles may require-an endorsement.. A statement en this. cerilflcate does not confer rights t'o.-;he_

certificate holder In lisu of such-endersément{s}:

IMPORTANT: 'If the certfficate holder is an ADDITIONAL. INSURED, the policy(ies) must be endorsed, If SUBROGATION IS -WAIVED, subject to

PRODUCER. , “TEoRTACT
%ﬁ?&fﬁiﬂﬂgf’émm Floor 30 | {16 o, Exty 216-658-7100 | 7%, ner: 218-658-7101
1375 East'oth Street’ ‘ S
Cleveland OH 44114 [NSURER(S} AFFORDING GOVERAGE NAIC #
INSURER A ;- Everest Indemnity Insurance Co. 10851
ke Fireworks Inc 2%57) \wsurer a1 Arch Speclality Ins Go 21189
1500 E 27th Terr. INSURER G :
Pitisburg KS'66762 , ' INSURER D':
INSURER E;
INSURER F ; -
COVERAGES CERTIFICATE NUMBER: 1041036206 REVISION NUMBER:

THIS IS TQ GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN.ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY’ REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TG WHICH THIS

CERTIFICATE ‘MAY BE ISSUED OR ‘MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED- HEREIN 18:SURJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS GF SUCH POLICIES: LIMITS SHOWN MAY HAVE BEEN REBUCED BY PAID CLAIMS. :

INSRT - ADDLISUBR| "BOLICY EFF_ | POLICY EXF g
e TYPE OF INSURAKCE - M{_wm FOLICY HUMBER" (MMDDYYYY} | (RIDBINYYY) LIMITS
A | GENERAL LIABILITY | BIBLO1899231 241512023 211512028 | EACH OCCURRENCE $ 1,000,000
e o o OANAGE 1O RENTED
COMMERCIAL GENERAL LIABILETY: PREMISES [Ea accurrense): $ 500,000
j;- cLams-mabe | X Focour MED EXP (Any.one person). | §
i , PERSONAL & ADV INJURY | § 1,008,000
. GENERAL AGGREGATE 52,000,000
‘GENIL AGGREGATE LIMIT APPLIES PER: PRODUCTS.- COMPIOP AGG | $ 2:000,000
poucy{ | TEG {Xiiec I $
> T GOMBINED SINGLE LIIT_ I-
AUTOMOBILE LIABILITY {Ea aceldent) $
ANY AUTG: BODILY INJURY {Per person] | $
AL QWNED, SGEouLED ‘ BODILY IMJURY (Per actidant) | §
— NON-OWNEDR PROPERTY, DAMAGE
HIRED AUTOS auTOS o (o o) s
8 UMBRELLALUAB | X | pegiin UXP1337038:03. M023 T 2152024 | EAcH OCCURRENGE % 1,000,000
X | EXCESS LIAS ‘CLAIMS:MADE AGGREGATE $1.000,000
-DED f | RETENTION §° : [ s
\WORKERS COMPENSATION WE STATU- TaTH-
AND EMPLOYERS® LIABILITY vIN. —~~~lmﬁ\' LIMITSL I ER
ANY.PROPRIETORPARTNERIEXECUTIVE: E.L EAGH ACGIDENT s
OEFICERMEMBER EXCLURED? l:] NiA SR
{Mandatory In NH) £ DISEASE <EA EMPLOYEE] §
g esiig%sg‘gﬁ 'gg gﬁé'ﬂn‘r’loi\ig Baigu . E.L. DISEASE ~DELIEY Lsai | &

DESCRIPTIGN OF OFERATIONS f LOCATIONS / VEHIGLES “{Attach ACORD: 101, Additiohal Remarks Seheduils, If more spaca fs reqiirod} .

Additiohal Instired extenslon of coverage:-Is provided by above refereticéd General Liability. policy where required by writtan.agreemignt.
Sales Location: 237 1-25-Servied-Rd,, Biilding B; Cheyenne, WY 82007; = ' :

Land Qwner: Breaihna:Elliot, 17076 W. 85th Lana, CO 80007

Seagonal Ssles, Breanna Elllott, 17076 W, 85th Lane, GO 80007

Tarm: February 16, 2023 through February 14, 2024 . o . L . . : .
The Certificate Holder and the above listed are Additional Insureds with respacts 1o General Liability policy as requirad by written contract,

CERTIFICATE HOLDER . CANCELLATION

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

Seasonal Sales (dba Artillery World) ACCORDANCE WITH THE POLICY PROVISIONS,
Breanna Elliott ; ' i
17076 W. 85th Lane AUTHORIZED REPRESENTATIVE ©

Aravada CO 80007 N~
* =5

© 19882010 ACORD CORPORATION. All rlghts reserved,
-ACORD 25 (2010/05) The ACORD ndme and logo are reglstered marks.of ACORD :




CONSUMER FIREWORKS. SALES AGREEMENT

This invoice and Sales Agreement establishes the terms.and conditioris that govern the sales of consumer
fireworks (DOT 1.4G;-UN 0336) ta Purchaser by Jake's Fireworks Inc., a Kansas Corporatian or Far East.Imports,
Inc., 2 Kansas Corporation {Jake’s or Far East). itis understood thatlake’s and Far East.are not manufacturers
of consumeér fireworks, and import and distribute consumer fireworks In'the United States. This Sales
Agreemeit evidences the parties’ entire agreement, arid may be modified only By written agreement. ¥
Pravious.verbal agreements are not-enforceable. Ali price sheet quotes.are-cash piices.and FOB Ptttsburg,
Kansas. Frelght-charges inust be prepaid prior to shipment. Should Purchaser fail to-make payment as
reduired, refuse delivery, or-qtherwise breach this agreement, Jake's or Far East may récover both actual
damages, interest at the rate of 18% per annum on any unpait balance, consequential damages-and 2l costs
and expenses including collection fees, court'costs, and attorney’s fees. The. Purchaser consents this

Agreement wiil be governed by the laws of the State of Kansas, and that Kansas will have exclusive ;unsduct!on
over this agregment.

The parties agree that as a condition to. Purchaser buying.its firewarks products from lake’s or Far East that
Jake’s must issue Purchaser a Certificate of Insurance as an.Additional Insured for each location requested in
writing by-Furchaser. Any. entity orindlvidual named on the Certificate of Insurance will be an Additional
Insured as reqwred by contract with the Purchaser. The Partles further agree that Jake’s.or Far East may
chargé an admihistrative fee for the procsssing and Issuliig of each Certificite of Insurance,

Upan dehvery,the purchaser must inspect the ordered products, and all claims for discrepancies, shortages,
and/or damages must be made in writing within three (3)-calendar days of delivery orall such claims are

waived, You must also send in pictures of the damaged merchandise:with the written.damage notification.
Damages:and shortages:are subject to'approval by Jake's or Far East.

The purchaser is'solely responsible for-cofripliance with all local, state, and federal laws. This:transactionis a
wholesale commercial transaction between knowledgeable - merchants: The Purchaser acknowledges that
firewarks ordered are not sold on consignment or approval and are not returnable. This Agreement-
‘constitutes no jolrit venture or partnership. Nor will the. Purchaser be the agent, dealer, or representative of
Jake’s Fireworks, Inc. ‘The Purchaser is.an indeperident merchant and is buyingthe praduct for resale.

If Purchaser is picking up the ordered items at-a Jake’s facility purchasér should contact the Jake's facility at-

least 48 hours in advance and arrange the plekup. If such hotice is not provided the order may not be ready
for delivery when purchaser. arrives.

Date: E/// /77/_26 29
Putchaser ;J,aliﬁl"s oF or-a ol
?)ff LOMNp 9/ ”H % 7/AW—/&

/t‘ﬁ\ﬂ%/ Tﬁ:le: President
\,L(/\ /L/\W

(A




TAMMY L. DEISCH
LARAMIE COUNTY Treasurer
MISCELLANEOUS RECEIPT

Misc Receipt Nbr:

83989

Received from/Description:
SEASONAL SALES INC

** ORIGINAL RECEIPT ***
Trans Date: 04/26/2023

On Account Of:
SEASONAL SALES INC FIREWORKS
SEASONAL FRIREWORKS PERMIT

 CK# 1135
Entered by: judith Batch: 20230426-000567 Amount: 2,560.00
Payment Type Doc# Description : Amount
CHECK 1135 SEASONAL SALES INC 2,560.00

TOTAL: 2,560.00




