Laramie County Consumer Fireworks Retail Sales Permit Application

Type of Permit

Fees are

[ ($3,800) Yearly Non-refundable

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

Previous Fireworks
Permit Holder

% Applicant has praviously been issued a fireworks permit and by signing below, Applicant swears that no

changes or addition$ have been or will be madmructure during this permit period.
Please Sign Q /Zﬂ/ £ )}/l CL (/@

Requested
Effective Date

All Permits shall béCome 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:

Applicant’s Name: gm M_D/(/O.,Q,\QVM A4 CJ/DQ/\O«QO(
121w T Segouts Rd

Permanent Business Address:

7

Applicant’s 1 )
Information Local Tel. No.: 5.@'7 0B5-5%90 Daytime Tel. No.:
301-w2R~-3A9
E-mail: DUINC 424 & Ynowd Lo _
2 | boing Business As: L O AU (D “ N h@/@g
[sole Proprietor U L] Part@er%p* [] Corporation* %C*
*If ownership is a partnership, corporation, or limited liability company, list names and addresses of all officers
Type of Business and owners. 3 .
it DWASE-6F 3 T (attach additional pages if necessary) Fvr—
Offi "N
cersNames Sreove W UG WERvapld— @RI Coued VRT ARG @
K28
Wyoming Sales Tax . j ‘ ]
Permit # 4 O 9\ O l ] &\ (0 5 (attach copy of permit)
5 Retail Name of Facility/Store: “ X é‘t ﬁmz]% é! 2& [“ X §E Q
Fireworks Business
Information 6 Street Address: 'aLQ ‘(0 I 8@ S,Q,@Q\,(‘ 0 E_d LWM((,(J{?Z)@)Q
Legal Description:
Dimensions of
Building 7
(If new building, submit
S o B
Registered Agent 3 Name: S}/\W\C\ W@W\J —IC K)CV‘QJO\QC
If applicantis a

corporation

oo SR Kb e S

4 {

Z.Le)
Address: é;/ 51 /Tl _ane

Public Property and
Liability Insurance
Company
Information

. al
Name: o5 CoHR OC &VQW\QLJ/\U L/C) /(ASZ
Address: 3000 BRMAN Carm e, lemmwh MN U3y
Policy Number: @m QPS 77(.03?4\

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)

Oath and Signature

| 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
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 times abide by and be in compliance with the Laramie County Consumer
Fireworks Retail Sales Regulations,
Applicant’s Signature mk?é% Wﬂ‘%@ Date 4/// 0/673
If a corporation, appllcar@ st provide documen uon to demonstrate authonty to si
Applicant’s Printed Name ‘&mw 1 \
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: 02011265 Business Start Date: 05/12/2015 Certificate Print Date: 04/27/2021

Thevendor shown below hasregistered 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 receiptstherefore.
Thislicense shall be valid and effective until canceled or revoked and is not transferable.

. 12616 1-80 SERVICE ROAD
Location: cHEYENNE WY 82009

UNITED STATES

WYOMING FIREWORKSWAREHOUSE LLC
WYOMING FIREWORKSWAREHOUSELLC
6817 WOODSRD ‘
CHEYENNE WY 82009

UNITED STATES
Display Conspicuoudy at the Place of Businessfor Which |ssued

Issued To:

Cut along thisline to separ ate license certificate. Pleaseretain the information below for your reference.

WYOMING SALES/USE TAX REPORTING INFORMATION

1. Your filing frequency is Monthly beginning: 4/1/2021. Quarterly filers will be setup on calendar quarter.
If you are a quarterly filer, your first return may be for a portion of acalendar quarter.

2. Youwill 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. Failuretoreceiveareturn from the Department of Revenue does not relieve you from the responsibility of

filing and paying thetax due on or beforethe due date. Returns must be filed even if no saleswere made or
any tax due.

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

5. Please notify the Excise Tax Division at the Cheyenne Officein writing if thereis 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 St, Ste E301, Her schler Bldg., Cheyenne WY 82002
Phone (307) 777-5541 - Internet: http://revenuewyo.gov - E-mail: dor @wyo.gov
L ocal Field Office: Cheyenne (307) 777-5211



Client#: 1248206 WYOMIFIR

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 02025

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SONEACT Jean Richard
USI Insurance Services, LLC PHONE  Ext: 720-361-1661 | FAR o). 610-537-9630
8000 N.orman Center Drive, Suite 400 EMAL . jean.richard@usi.com
Bloomlngton’ MN 55437 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Scottsdale Insurance Company 41297
INSURED ] . INSURER B : '
Wyoming Fireworks Warehouse LLC
INSURER C :
6817 Woods Rd
INSURER D :
Cheyenne, WY 82009
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 [ADDL[SUBR]
WVD

- POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY CPS7762741 04/15/2023|04/15/2024 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
| cLams-wape OGCUR PREMISES {Ea ocourrence) | $100,000
X{ BlIPD Ded:$500 MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY 51,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PRO-
X| poLicy JECT I:' LoG PRODUCTS - compioP AGG | s Excluded
OTHER: $
AUTOMOBILE LIABILITY %g“ggé%'gﬁt)S'NG'-E HMIT g
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE )
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED { f RETENTION $ $
WORKERS COMPENSATION PER | |OTH-
AND EMPLOYERS’ LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? D N/A E.L. EACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Laramie County Clerk THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
P.0. Box 608, 309 W 20th Street ACCORDANCE WITH THE POLICY PROVISIONS.

Cheyenne, WY 82003

AUTHORIZED REPRESENTATIVE

| $6
© 1988-2015 ACORD CORPORATION. All rights reserved.
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