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Laramie County Consumer Fireworks Retail Sales Permit Application

Type of Permit

Fees are

O ($2,500) Seasonal (up to 5 consecutive months) | K]isa,soo) Yearly t Non-refundable

Previous Fireworks
Permit Holder

mlaplicant has iqusly been issued p-fireworks permit and by signing below, Applicant swears that no
changes or additions fpa beem&ll by #4 and structure during this permit period.
Please Sign

All Permits shall becbme valid upon the date of the approval unless otherwise requested. Request for specific

Requested effective dates must be approved by the Board of Commissioners. If you wish to request a specific effective
Effective Date date, please indicate here: ‘ | l l l
\ s
Applicant’s Name: R NN o= =
v
. 1 Permanent Business Address:Q%? I ‘25 gC(V( Cc %
Appllcan.t’s Chegenne, L’Jéﬂ 2007
Information Local Tel. No.: Daytime Tel. No.: 720 - 36 —.5 (%27
E-mail: ()W\ (",O@ Q. Com
AN
2 Doing Business As: A\’-\—\ \Wesd Woc ‘d
m 5 J a o f
Sole Proprietor O Partnership* | Corporation™ Oieex
*|f ownership is a partnership, corporation, or limited liability comgany, list names and addresses,of all officers
Type of Business and owners. .
and Owner or 3 (attach additional pages if nscassary} 0 a o \ 3 \ \‘5"
, Name Address
Officers’ Names S e ~
Reranna S uwiotd— 2076 W. KG¥™ tone
Acverde, CO So0O?
Wyoming Sales Tax 4 P | el ZHB /5 Q01313
Permit # g Z (attach copy of permit)
‘ /
Retail Name of Facility/Store: A—('\’\ L\CCOS wo \ \C> ﬂegl) Ms- »
A
Fireworks Business — R A
Information 6 Street Address: 2?)7 L -9 SeCvere QC)- %l DC"( g
— N
Legal Description: LO= 2 PlockK ki VT ?&l‘\
Legal Description from the Assessor or County Planning Office _J
Dimensions of
_ Building 7
(If new building, submit [
site plan) l’\o X 75 X _5 O
Registered Agent 3 Name: Socan K ‘eloty (Sfaﬁo(\o‘\ S AlrS L
If applicantisa
corporation Address: %BQq (A) . 620& AVé ‘)ﬂ\ VC(I CO 802:2 \
G |
Name: _De: Yron (50.\\(1\6‘3}'\(/-
Public Property and - (
I~ Address: 9N Cieyeland Center FLI0! Cleveland 6-H Yyliy
Liability Insurance 9 e
Compar‘w Policy Number: S\ % ML.OI ¥99- 3 ]
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 all 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
I agree on behalf of myself, my partnership, my limited liability company, my corporation and all assigns,
employees and affiliates, to at all e in compliance with the Laramie County Consumer
Fireworks Retail Sales Regulations
Applicant’s Signature pate D0/ 2>
If a corporation, applicant must provide documentation to demonstrate authority to sign.
Applicant’s Printed Name RD¢ranne,  eawo+ 4
The undersigned have inspected the applicant’s site and found the same to be in compliance.
Inspection 11 Fire Warden Date
Certification Environmental Heaith Date
Planning Date

(R3/20)




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.

_ 2371-25SERVICE RD 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

—

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

=~

You will receive your return approximately the first week of the month in which it is due. Example: MONTHLY filer
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 markq
on or before the last day of April.

7S]
h

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.

=

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.

Wuaming Nonarimont af Roavenne Pyeice Tav MNHuician 197 Waoct 78th Qt Qto BT Horcehlor Rlda Chovenne WY 24007



/"'-’ & ) . . — . DATE (MMIDDYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE s

THIS GERTIFICATE 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 8Y THE PCLICIES
BELOW, THIS CERTIFICATE OF INSURANGE DOES: NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S} AUTHORIZED
REPRESENTATIVE OR PRODBUCER, AND THE CERTIEICATE HOLDER,

IMPORTANT: H the certlficate. holder is an ADDITIONAL INSURED;, the pollcy(ies) nuist bie endorsed. If SUBROGATION IS WAIVED, subject to
the teriis and condltlons of the poiicy, certain policles may reguire an endorsement, -A statement on this certificates does nét confer rights to.the
certificate holder In liew.of such endorsement(s).

!Etonucen , CONTRET :
Orr;goglggigggeéenter Floor 30 ' ::::E' £xy; 216-656-7100 | R, nar: 216:658:7101
1375 East 9th Street  AbbREsS:
Cleveland OH-44114 INSURER(S)'AFFORDING COVERAGE NAIG #
‘INSURER A : Everest Indemnity Insurance Co. 10851
INSURED 2557] surer v Arch Speciality Ing Co 21199
Jake's Fireworks Inc. _ :
1500 E 27t Terr. INSYURERC :
Pittsburg KS 66762 INSURER D ¢
INSURERE
—_— i i INSURER F : :
COVERAGES GERTIFICATE NUMBER; 1815603880 REVISION NUMBER:

THIS 18 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 DQCUMENT WITH RESPECT TO WHICH TH|S
CERTIFICATE MAY BE ISSUED OR MAY PERTAN; THE INSURANCE AFFORDED BY THE POLICIES DESCRIRED HEREIN IS SUBJECT TO ALL THE TERMS;
EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

lNSR ADDLISUBR; POLICY EFF } POLICY EXP

TYPE OF SNSURANCE ! s POLICY NUMBER' MIEDD/YYYY) FMMDDIYYYY) LIKITS
,A GENERAL LIABILITY siaML01806.231 “2/{5/2023 218/2024 | EACH OCCURRENGE § 1.000,000
] . : DAMAGETO.RENTED 1T
X | COMMERCIAL GENERAL LIARILITY: . PREMISES {Eabcourrence} 3 §'500.000,
‘CLAIMS-MADE ! X E DCCUR 'MED EXP {Any.gne parsoa) $
i . PERSONAL & ADVINJURY" | § 1,000:000
: ' GENERAL AGGREGATE $2,000,600
SENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - GOMPIOF AGG : $ 2,000,000
lrousy [ 188% [X]roc . : $
| AUTOMOBILE LinBILITY COMBINED, 1s:m(sz.s T s
ANY AUTQ BODILY. INSURY (PBI’ pa@n} $
QL'-TSWNED SCHEDU'-ED ) BODILY INJURY (Peraccident)| &
. ‘N PROPERTV HAMAGE-
HIRED AUTOS °N OW“ED {Per. ety $
5
B umBRELLALIAB | X | oepuR 'UXP1037038-03 ' 2152028 | 252024 | gacH OCCURRENGE $ 1,000,000
X | EXCESS LiaB CLAIMS-MADE ‘ AGGREGATE $ 1,000,000
DED | ! RETENTIONSS. . S
WORKERS COMPENSATION lF WCSTATU- | [orH-
AND EMPLOYERS' LIABILITY: Yin
ANY PROPRIETORPARTNERIEXECUTIVE . E.L. EAGH ACGIDENT $
OFFICER/MEMBER EXCLUDED? NiA . ]
{Mandatory fn NH} E.L. DISEASE - EA EMPLOYEE| $
lf 48, dasenbs undor ) |
TIOA OF OPERATICNS bniem £.L. DISEASE - BOLICY LT | =

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES {Atiach ACORD 101, Additional Remarks-Schedule, If mdre spacs is requiredy

Addltional Insurad extension of coverage Is provided by above: refarenced General Liabllity policy where requiréd by written agreement
Sales Localien: 237 1-26 Service Rd., Building A, Cheyenng, WY 82007;

Land Owner: Breanna Eiliott, 17076 W 85th Lane, CG 80007

.Seasonal Sales, Breanna Ellzot! 17076 W; 85th Lane, CO 80007 )

Térm; February 18,.2023 through Febryary 14, 2024

The Certificate Holder and the zbove listed are Additionat Insureds with rGSpects to Gerieral Liabliity pohcy as-required by wnttsn contract..

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRA‘I'ION DATE THEREOCF; NOTICE WILL Bf DELIVERED IN

Seasonal Sales (dba Artillery World) ACCORDANGE WITH THE POLICY PROVISIONS,
Breanna Elliott
17076 W, 85th Lane AUTHORIZED REPRESENTATIVE

Arvada CO 80007 ? f; -
|

© 19882010 ACORD CORPORATION. All fights réserved.
ACORD 25 {2010/05) = - The ACORD name- and logo.are registered marks of ACORD




CONSUMER FIREWORKS SALES AGREEMENT

This invoice and Sales Agreement establishes the terms.and conditiors that govern the sales of consumer
fireworks (DOT 1.4G;’;UN"033,6)_ to Purchaser by Jake's Fireworks Inc., a Kansas-Corporatian or Far East.Imports,
Inc.,a Kansas Corporatlon: (Jake’s or Far East). it:is understood thatJake’s and Far East.are hot manufacturers
of consumer fireworks, and import and distribute consumer fireworks inthe United States. This Sales
Agreemeit evidencas the parties’ entire.agreement, anid may be miodified only by written agreement. *
Pravious.verbal agreements are not-enforceable. All price sheet quates.are cash pfices.and FOB Pittsburg,
Kansas. Frelght-charges inust be prepaid prior to shipment. Should Purchaser fail to-make payment as
reduired, refuse delivery, or-atherwise breach this agreement, Jake's or Far East may récover both actual
damages, interest at the rate of 18%.per annum on any unpaid balance, conseguential damages-and all'costs
and expenses Including collection fees, court'costs, and attorney’s fees. The.Purchaser consents this:

Agreement will bé governad by the laws of the State of Kansas, and that Kansas will have exclusive ju risdiction
over this agreement.

The parties agree that as a condition to Purchaser buying.itsfireworks products from Jake's or Far East that'
Jake's must issue Purchaser a Certificate of Insurance as an-Addjtional Insured for each location requested in
writing by-Purchaser. Any.entity orindlvidual named op the Certificate of Insurance will be an Additional
Insured as reqwred by ¢ontract with the Purchaser. The Partles further agree that.Jake’s or Far East may
chargé an admthistrative fee for the procassing and Issulng of each Certificdte of Insurance.

Upon delivery, the purchaser must inspect the ordered products, and all claims for discrepancles, shortages,
and/or damages must be made in writing within three (3} calendardays of delivery arall such cldiris 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 compliance with all ocdl, state, and federal laws. This:transaction is a
wholesale comm’er,cia,I"tfrarisact’ion',betwegn knowledgeable merchants: The Purchaser aékhowledges that
firewarks ordered are not sold on consignment or apgroval and are not returnable. This Agreement:
‘constitutes o jolrit venture or partnership. Nor will the. Purchaser be the agent; dealer, or representat;ve of
Jake's Fireworks, Inc. ‘The Purchiser is.an indepenident. merchant and is buyingthe praduct for resale.

If Purchaser Is picking up the ordered items ata Jake's facllity purchaser 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 dehvery when puréhaser arrives.

Date: E/// /ﬂzo 29

Puichaser ‘ ;-!al;ég;s o y ) |
. ?)JAL[LI/UIA 91/”5” /%W_,’&

'l_'iilé: Presidént




)gu,/g L,

Laramie County Consumer Fireworks Retail Sales Permit Application

. Fees are
Type of Permit ET($}SOO) Seasonal (up to 5 consecutive months) | | {$3,800) Yearly l Non-refundable
[?,Applicant has iQusly been issued 3 fireworks permit and by signing below, Applicant swears that no

Previous Fireworks
Permit Holder

to the s and structure during this permit period.

changes or additions hay bew
Please Sign ‘

Requested
Effective Date

All Permits shall becérie 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: I I:I

Applicant’s Name: K%QC 2N\ —\;‘:_ \\ o A+
37 T-25 Sevice R0-

Permanent Business Address:

Applicant’s 1 Onedenne Wg %Loo7
Information Local Tél. No.: Daytime Tel. No.: 220 ~ 3263- 1§27
. .
E-mail: QNawcO@ Q- Com
2 Doipg Business As: )A(r‘\—( e UOC\(‘) “Kl:\f?/gw 0.0 40
4
mSole Proprietor O Partnership* | Corporation™ e
*|f ownership is a partnership, corporation, or limited liability company, fist names and addresses of all officers
Type of Business and owners. .
and Owner or 3 (attach additional pages if necasszryl
Officers’ Names Name Address
Qceannce. ot 2026 J. 8EW lenT
vedo, CO €0007
W
Wyoming Sales Tax 4 o l[ellx =]l 2] 6 0.0 ‘5“3
Permit # r 5‘ (attach copy of permi
L2
5 | Retail Name of Facility/Store: A(‘\"« \\CC(/S (./\)OC l & M
C
Fireworks Business
Information Street Address: 25 7 .I “25 Se(v € Qr)- "{%\ﬂ C—\ Qév
6
Legal Description: Lot 2 &\ oclA = ¥ XeaotY ?a.(‘ 1 [\
Legal Description from the Assessor or County Planning Office (@)
Dimensions of
Building 7
(If new building, submit
site plan) "\'O X 7 5 X % O
Registered Agent 8 Name: SC& N 14 E\,\ o+ (S(ZQSO(NC-\ S& \CS )
Ifapplicantisa . () <
corporation Address: D6 9 - G220 A\/C D&(\VC/(\( Co o2\
~ - 5
Name: _ 33 ¥30Nn (so\l K%\\&f‘
Public Property and —
By drsarane address: One Clevelaad Centber, FI30 ; Clevelond 013 Y4y
9 8 -
Compar.ly Palicy Number: \QW\L o) L499 - (3] |
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 all 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 tjpes 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 ${ycee-nnNe W A
The undersigned have inspected the applicant’s site and found the same to be in compliance.
Inspection 11 Fire Warden Date
Certification Environmental Health Date
Planning Date

(R3/20)

§



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 BLDGS ABC
Location: cHRYENNE WY 82007-0000
UNITED STATES

¥
X

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

. 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.

2. You will recetve your retumn approximately the first week of the month in which it is due. Example: MONTHLY filer.
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 markq
on or before the last day of April.

3. Failure to reccive 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 1o include your Wyoming Sales/Use tax license number on any correspondence and/or remittance sent to the
Department to ensure timely processing.

Wueaming Donarimont of Ravenne Fyeice Tav Nivician 177 Waoet 78th Qf Rfs F W1 Horcohlar Ridoe Chaovonne WV RN



e @ . ! ; - — . UATE (MMIDDIYYYY)
AGORD CERTIFICATE OF LIABILITY INSURANCE 3i{0/2028

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPGN THE CERTIFICATE HOLDER. TH!S'-
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 pollcyties) must bs endorsed., [f SUBROGATION IS WAIVED, subject to

the'torms dnd condltlons of the policy, certaity potlcles ‘may require-an.endorsement.. A statement on this cerilficate does not confer rights to. the
certificate holder In liou of such-endersément{s}:

PRODUCER . ﬁgi\g?c‘l’
e ntef, Floor 30 o e Z16-658-7100 [ % ey 216-858-7101
1375 East 9th Street s,
‘Cleveland OH 44114 KSURER mzm%mxswe A
INSURER A : Everest Indemnity Insurance Co. 10851
'j:ﬁ'(fg Fireworks Inc. ' 2587) \surer & Arch Specality s Co 21189
1500 E 27th Terr. INSURER © :
Plttsburg_ KS'66762 o : INSURER D'
INSURER E
JNSURER F : .
COVERAGES CERTIFICATE NUMBER: 1041036206 REVISION NUMBER:

THIS IS TOQ CERTIFY THAT THE POLICIES OF INSURANCE L{STED BELOW HAVE BEEN .ISSUED, TG THE INSURED NAMEQ ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING . ANY: REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT DR 'OTHER DOCUMENT WITH, RESPECT TQ WHICH THIS
CERTIFIGATE ‘MAY BE ISSUED .OR ‘MAY PERTAIN; THE INSURANCE AFFORDED BY THE POLICIES, DESCRIBED- HEREIN 18: SUBJECT TG ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES: LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRT ADDL[SUER] FOL F | POLICY EXB !
TYPE OF INSURANCE . INSR | WvD POLICY NUMBER: (VBN Y, | MRIDONYYY) Lmis
e GENERAL LIABILITY ’ "l SiamLa1890231 211512023 215/2026 | EACH OCCURRENCE $ 1,000,000
X . _ o “BANAGE 10 RENTED
COMMERCIAL GENERAL LIABILFTY: PREMISES [E2 accurrence). 3 $ 500,000
E- CLAIMS-MADE. QCCUR :MED EXP. fAnv one person), | $
’ PERSONAL & AD’U’ NJ URY $1 ;UOd,l}Oﬂ
_ GENERAL AGGREGATE $.2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS.+ campiop AGS | £2,000,000
PoLicY ] e X oc $
AUTOMOSBILE LIABILITY | COMBINED smeua LINT
ANY AUTG: BODILY INJUAR'}’_,(P‘ar parsen} | $
ALL OWYNED' SCHEDULED : i (Par scldar
—jAuios RS meo T
_— o PER
NIRED AUTCS AUTOS : (Pat segideny) s
. $
] UMBRELLALAB | X [ pegiin UXP1037038-03, 215023 7| 2152024 T Epch OCGURRENGE 1,000,000
X | EXCESS LIAB CLAMSMADE ABGREGATE ’ $1.060,000
-DEO F | RETENTION §° 3
ANORKERS GCOMPENSATION WC STATL TOTH:
AND EMPLOYERS' LIABILITY YIN. b LIQRYEIMITE J ER
ANY:PROPRIETORPARTNER/EXECUTIVE E.L, EAGH ACGIDENT s
GFFICERMEMBER EXCLUDED? NiA . . .
(Mandatory in NH) EL. DISEASE EA EMPLOYEE] $
lf &s, describa tinder . - l
SGRiFTION OF OPERA‘TIDN§ baignar - E.L RDISEASRE s 2OL Y LIMIT | 8

DESCRIPTION OF GPERATIONS { LOCATIONS  VEHICLES {Attach ACORD 161, Additional Remarks Seheduils, if mors space’Js requiired) .
Additioha Instired extenslon of coverage-Is provided by above referericed General Liability. policy whére required by written. agreernent
Sales Location:- 237 1-25-Serviea-Rd,, Bdilding By Cheyenns, WY 82007;
Land Owner: BreannaElliott, 17078 W. 85th Lane CO 80007
Seagonal Salas, Breanna Eflfott, 17076.W, 85th Lane £C B0007
Tern: February 15 2023 through February 14, 2024.
The Cerlificateg Holder and the above listed are Additional Insureds with respects lo General Llablhty pokcy as required’ by wmlen contract,

CERTIFICATE HOLDER . CANGELLATION

$HouLD ANY OF THE ABOVE DESCRISED POLIGIES BE CANCELLED BEFORE.
THE EXPERAT!ON DATE .THEREOF, NOTIGE WILL BE DELIVERED 'IN°

Seasanal Salas (dba Arflllery WOl'|d] ACCORDANCE WITH THE POLICY PROVISIONS.
-Breanna Elliott
17076 W, 85th Lane AUTHORIZED REPRESENTATIVE -

Aravada CO 80007 S
{ 577

© 1988-2010 ACORD CORPORAT[ON All rights reserved,
-ACORD 25 (2010/08) The ACORD name and logo are registered marks.of ACORD




CONSUMER FIREWORKS SALES AGREEMENT

This {nvoice and Sales Agreement establishes the terms and conditions that govern the sales of consumer
fireworks (DOT 1.4G;';UN"033,6), to Purchaser by Jake’s Fireworks Inc., a Kansas-Corporatiaon or Far East.Imports,
Inc., 2 Kansas Corporation: (Jake’s or Far East). it is understood thatJake’s and Far East.are hot manufacturers
of consumer firgworks, and impert and distribute consumer fireworks {n'the United States. This Sales
Agreement evidences the parties’ entire agreement, and may be modified only By written agreement. *
Pravious.verbal agreements are not-enforceable, All price sheet quotes.are cash prices.and FOB Plttsburg,
Kansas.  Frelght-charges iust be prepaid prior to shipment. Should Purchaser fail to-make payment as
required, refuse defivery, or-atherwise breach this agreernent, Jake's or Far East may recover both actual
damages, interest at the rate of 18%. per annum on any unpaid balance, consequential damages-and ali-costs
and expenses includmg 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 ;unsdnctuon
ovef thic agreégment.

The parties agreé that-as a condition to Purchaser buying its fireworks products from Jake's or Far East that'
Jake's must issue Purchaser a Certificate of Insurance as an-Additional Tnsured for each location requested in
writing by-Purchaser. Any.entity orindlvidual named on the Certificate of Insurance will be an Additional
Insured as required by contract with the Purchaser.  The Partles further agree that Jake’s.or Far East may
chatgé an admthistrative fee for the procassing and Issuing of each Certificate of Insurance.

Upan detivery, the purchaser must inspect the ordered products, and all claims for discrepancies, shortages,
and/or damages must be made in writing within three (3)-calendardays of delivery orall such claims are
waived. You must also send in pictures of the damaged merchandise:with the written.damage notificatian.
Damages:and shortages:are subject to'approval by Jake's or Far East.

The pirchaser is'solely respOnsibIe for compliance with all local, state, and federal laws. This:transaction s 3
wholesale commercial transaction between knowledgeable- merchants: The Purchaser acknowledges that
firewarks ordered are not sold on consignment or approval anid 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, Ihc. The Purchaser is.an indeperident nierchant and is buving the product for resale.

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

least 48 hours in advance and arrange the pickup. If such hotice is not provided the order may not be ready
for dellvery when purthaser. arrives.

Date: g/ M/_ZG 29

Puichaser N Jak/e's o s
‘ ;l%.c’f\é,él_//ulﬂ 9//151” /%W"’/Q\

Title: President




Poids. €

Laramie County Consumer Fireworks Retail Séles Permit Application

Type of Permit

Fees are

[ ($3,800) Yearly I Non-refundable

‘2(($2,500) Seasonal (up to 5 consecutive months)

Previous Fireworks
Permit Holder

B’Applicant has, tqusly been issue
changes or additions have been

Please Sign ‘

fireworks perppit and by signing below, Applicant swears that no
and structure during this permit period.

Requested
Effective Date

All Permits shall becbme 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: ‘_J I'_‘I Ij D D

Applicant’s Name:%(@&ﬁ NA Y\\: ot
Permanent Business Address: 7!237 I" 25 SG‘V e Q\&

Applicant’s 1 Cheyeonne, Wy 007
Information Local Tél. No.: _ Daytime Tel. No.: 720 -36 5 ‘(82 7
<
E-mail: aW\ co@ Q. Com
<
2 Doing Business As: A‘(‘“’\ UL (/\)OT\ C) .—C!‘Q Ewooted
Sole Proprietor O Partner%ﬂ#ip* | Corporation™ Cirex
*|f ownership is a partnership, corporation, or limited liability company, list nrames and addresses of all officers
Type of Business and owners. .
and Owner or 3 (attach additional pages if necessary}
Officers’ Names Name Address
Sre\nNoe  Seliot + \zoze . gt Lon
ACvewian, O S0007?2
7
Wyoming Sales Tax 4 é{ : é‘ “ 2 ﬁ | 5 % 02613“3 -;2'4'
Permit # (attach copy of permit)
5 | Retail Name of Facility/Store: A—C—\"\ U CCO{ l/‘)OC\a C&M
{
Fireworks Business — N &
Information 6 Street Address: 22 27 I" 25 Secviee Q . %\Q Gt
Legal Description: L4 2 %\OQ‘( 1— (e [%a ?0\( K
Legal Description from the Assessor or County Planning Office o
Dimensions of
Building 7
(1f new building, submit
site plan) {’(.O X 75 X’bd
Registered Agent 3 Name: decen K Scwiet ¥ C_S caSoncy Sal=s )
If applicantisa
corporation Address: % 3 GC‘ (/\)' Q =2 I\C> Ar\}(’ DC(\ Vc(‘, CO 8092\
e
Name: _ LDy 3ion (9&.\\&3\\0(‘.
Public Property and - ,
ok adaress: Ot Cleveland Center 130 Cleveland oHHY
Liability Insurance 9 7
Company Policy Number: S‘% me ol qu -23}
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 all approvals representa
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
1 agree on behalf of myself, my partnership, my limited liability company, my corporation and all assigns,
employees and affiliates, to at all tipes abide by and be in compliance with the Laramie County Consumer
Fireworks Retail Sales Regulations.
Applicant’s Signature ” Date M
if a corporation, applicant must provide documentation to demonstrate authority to sign.
Applicant’s Printed Name PR SR RUL o
The undersigned have inspected the applicant’s site and found the same to be in compliance.
Inspection 11 Fire Warden Date
Certification Environmental Health Date
Planning Date

{R3/20)



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.

. 2371-25SSERVICERD BLDGSABC
Location: CHEYENNE WY $2007-0000
UNITED STATES

v
.

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

et e e w—— - - — — — ——— o oot —— m— — — — = —_t o v m— vmm e — — —— —— — —— — VA" S W Wty s b e — v m——

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

WYOMING SALES/USE TAX REPORTING INFORMATION

—a
.

Your filing frequency is Monthly beginning: 6/1/2022. 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.

9

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 received first half of April and must be post mark:
on or before the last day of April.

(7]

Failure to receive a return from the Department of Revenue does not relieve yvou from the responsibility of

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

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

n

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.

Woramsing Nonavtmont af Rovenue Fyeics Tav Nivician 177 Woot 28th Qt Rfs KU1 Horcohlor Rlda Chovenne YWYV 22007



g IS ) A . I - DATE {(MMDDIVYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE e

THIS GERTIFICATE IS ISSUED A5 A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATWELY AMEND, EXTEND. R ALTER THE .COVERAGE ARFORDED 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..

MAPORTANT: If the certificate holdaris an ADDITIONAL INSURED,. the policy(ies). must he endorsed. [f SUBROGATION [S WAIVED, subject to
the terms:and conditions of tha poticy, certain, policiss miay require an endorsement. Astatemeént on this cerifficatd does not confer rights to.the
certiflcate holder in lisu 6f sush, endorsemant{s)

PRODUCER j_gﬁ?ﬂ :
gﬁgogisvzg{:ﬁg%emer Fioor 30  EAIE oty 216-658:7100 .| (RiG, ey, 216-658-7107
1375 East 9th Street FoBNEss: ; :
Cleveland OH 44114 - INSURER({S) AFFORDING COVERAGE NAIC #
INSURER A : Everest Indemnify Insurance Co. 10851
I.T'saukgeE.'g:'FizeWOrks- no. 2557) 1ysurer B 2 Arch Speciality Ins Co 21169
1500 E 27th Terr. JNSURERG :
Pittsburg K& 66762 | SURER D't
INSURER.E,
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1545871551 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE-BEEN [SSUED' 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.POLIGIES DESCRIBED  HEREIN IS:SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID:CLAIMS,

JINSR ADDL[SUBR POLICY EFF. { ROLICY EXP

LTR TYPE CF.iNSURANCE L wp BOLICY- NUMBER {MMDDIYYYYS § (MIDDAYYYY) LIMITS
A | GENERAL LIABILITY SIEMLO1689-231 211572023 21572024 " 000
Mt EACH OCCURRENCE $ 1,000,
% o - [DAMAGE TO.RENTED )
COMMERQIAL: GENERAL LIABILITY PREMISES (Eaoccurenca) | $500,000
| CLAIMS:MADE CCCUR | MED EXP-{Any:dne pérson} 3
PERSONAL 2-ADV INJURY | 5'1:000,000
Ll : GENERAL AGGREGATE 2,000,000
GEN'L &GéREGM’E EIM l‘l" AF'F'LIES PER:. PRODUGCTS - COMP/OP AGG | § Z.OO0.0QO
boriov] | 5B TXTioc . s
AUTOMOBILE LIAB!LIT\' ' Gmen E&EWGLE LI
ANY AUTO. | BODILY INJURY (Parparsan} | S
i 'Q{'}r S;UNED SCHEDULED BODILY INJURY (Per accident} | $
A - NON OWNED FROPERTY DAMAGE s
HIRED-AUTOS 08 {Peraccidant} : \
. . $
B | jumerettauas | X | occur URP1037038-03° 2isrzo2s | 2152824 | EACH.OCCURRENCE $.1.000,000
X | EXCESSLUAB “CLAMS-MADE : - AGGREGATE $:1,000,000
.DED | i RETENTIONS . : : 3
WORKERS COMBENSATION T WG STATU- oTH-
AND EMPLOYERS' LIABILITY YiN et JORY, LIMITS | : i
ANY PROPRIETOR!PARTNER}EXEGUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDE NiA
(Mandatory in NH) E.L. DISEASE ~EA'EMPLOYEE] $
i Ees ‘deserlbe undar- . = g G
SCRIFTION Gﬁ' DPERATI(JN§ 322’2!.‘ . EL. DIEEASE . DOLIOY LIMIT | &

DESCRIPTION OF OPERATIONS { LOCATIONS ¢ VEHICLES {Af.tanh ACDRD 101, Sdddltiona) Ramarks. thcdula‘ if moro space Is required)

Additional Tnsured extension of- coverage is provided by above referénoed Geherat Liability pelicy where réquited by wiitten agreement
Sales Location;. 237 1-25 Service Road Building C, Cheyenne WY, 82007

Land Owner: Breanna Elliot; 17076 W, 85th Lane. -Arvada CO, 80007

Seasonal Sales, Breanna Elliot; 17076 W, 85th Lane, Arvada CO 80007

Term: February 15, 2023 through February 14,2024

The certificate holder and the-a ove listed are ‘addilional Insureds with respects to genera) Iiabfltty polley as-required -by-wrilten contract.

CERTIFICATE HOLDER CANCELLATION.

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

~ Aftillary World .| ACCORDANCE WiTH THE POLICY FROVISIONS.
Breanna Elliott

-17076 W.-85th Lane AUTHORIZED REPRESENTATIVE

Arvada CO 80007 . e

i

©"1988-2010 ACORD CORPORAT]ON A} rights reserved.
ACORD 25 {2010/05), The ACORD name and logo are registered marks of ACORD




CONSUMER FIREWORKS. SALES AGREEMENT

This invoice and Sales Agreement establishes the terms.and conditions 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., a Kansas Corporation (Jake's or Far East). It-is understood that Jake’s and Far East.are hot manufacturers
of consurner fireworks, and import and distribute consumer fireworks in'the United States. This Sales
Agreement evidences the. partles entire agreement, arid may be modified only by wiritten agreement. ¥
Pravious verbal agreements are not-enforceable. All price sheet quotes.are cash prices.and FOB Plttsburg,
Kansas.  Frelght-charges imust be prepaid prior to shipment. Should Purchaser fail to make payment as
required, refuse delivery, or-atherwise breach this agreernent, Jake's or Far East may récover both actual
damages, interest at the rate of 18%. per annum on any unpaid balance, conseéquential damages-and all 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 jUI’lSdlCt!OR
over thic agragment.

The parties agree that as a condition to Purchaser buying its fireworks products from Jake's or Far East that
Jake's must issue Purchaser a Certificate of Irisurance as anAddjtional Insured for each location requested in
writing by-Purchaser. Any.entity orindlvidual named on the Certificate of Insurance will be an Additional
Insured as required by contract with the Purchaser. The Partles further agree that.Jake’s.or Far East may
chatgé an admthistrative fee for the procassing and Issuirig of each Certificdte of Insurance,

Upon delivery, the purchaser must inspect the ordered products, and-all claims for discrepancles, shortages,
and/or damages must be made in writing within three {3) calendardays 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 lake's or Far East,

The purchaser is'solely respousible for-comipliance with all local, state, and federal laws. This:transaction is a
wholesale commercial transaction between knowledgeable merchants. The Purchaser acknowledges that
firewarks ordered are not sold on consignment or dpproval and are not returnable. This Agreement-
‘constitutes no jolnt venture or partnership. Nar will the. Purchaser be the agent; dealer, or. representative of
Jake’s Fireworks, Ihc. ‘The Purchaser is.an indepenident merchant and is buying. the praduct for resale.

If Purchaser is picking up the ordered items at-a Jake’s facllity purchasér should contact the Jake's facility at-
least 48 hours in advadnce and arrange the plekup. If such hotice is not provided the order may not be ready
for del]very when purthaser arrives.

Date: g/ /7!_202_‘7
Putchaser sy, o
2&’“4/,&/1/1/( 91 W,H /%‘/W"’/Q\

j%/u Tﬁ:le: Presidént
LA /M\W

(VA
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