Laramie County Consumer Fireworks Retail Sales Permit Application

Type of Permit

Fees are

‘ O ($3,800) Yearly Non-refundable

@/(sz,soo) Seasonal (up to 5 consecutive months)

Previous Fireworks
Permit Holder

M Applicant has previously been issued a fireworks permit and by signing below, Applicant swears that no
changes or additions have been or will be made to the site and structure during this permit period.

Please Sign »

Requested
Effective Date

All Permits shall become 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: m 2| — l 6 ||—7 — |Q I 2 I

Applicant’s Name: PX‘CO»(\(\O\ E\\’\d“"“l_
P rmanent Busmess Addlf;zs Q0 ‘. X - 5 SCCVEC@ D\é

Applicant’s he EROCO7
Information Local Tel. No.: Daytime Tel. No.: 720 ~ 363 - [8R7
Emal:. 0N CLEO @ Q.com
2 Doing Business As: DD E SCCWoCKS
%Ie Proprietor O Partnership* Y Corporation* O iie*
*If ownership is a partnership, corporation, or limited liability company, list names and addresses of all officers
Type of Business and owners. N ]
and Owner or 3 (attach additional pages if necessary)
Officere Nafias Name Address
- X
R/eono, oty 17026 ). 86" o€
Acvode-, cO  §OOO7
Wyoming Sales Tax l I I ‘ . I r l ]
Permit # 4 O Q O \ 2 ;Z, 5 3 (attach copy of permit)
' ——— -~ -
5 | Retail Name of Facility/Store: DUELEDD, C ; Seedof K S
Fireworks Business -— - . :
Information 6 Street Address: 9 o \ A~ 2 5 Sc’(\l € Q\j %\b('\ 74,_
Legal Description: LOA 7 %\'OCL( 2 \ecCu :0~(_V\ QA.
Legal Description from the Assessor or County Planning Office
Dimensions of :
Building 7
(If new building, submit 0
site plan) H >( 7 5 X;Z d
= L ’%" L ! &
Registered Agent 3 Name: ;( eDA %\MO (.}CCA»‘\,O [noA) Sc«l’fﬁ)
If applicantis a C) 2
corporation Address: 336'3\ (/\()' 620 cNE D’ﬂ VCC Co %OQ;\
1y
Name: ﬁr] Hon L*)g.”ﬁ\&j!«e '
Public Property and - \
Liability Insurance 5 Address: e Floor . le\/ it xO)\’:{/
Compar'1y Policy Number: Sl 8 ML Ol [qu - 23| "
Information Certificate of Insurance in @ 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.
1 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 times abide by and be in compliance with the Laramie County Consumer
Fireworks Retail Sales RegulatM Z
Applicant’s Signature Date / 7/20 2
If a corporation, applicant myst provide documentatlon to demonstrate authority to sign.
Applicant’s Printed Name ceannc. e\ ot X
The undersigned have mspected the applicant’s site and found the same to be in compllance
Inspection 11 Fire Warden S «F» A Date ¢ \3
Certification Date 4/ 20/ 3 1

Date3-20 -2

(R3/20)

Environmentgipealth ‘2?}3’“?37%
Planning 5 /



Laramie County

Fireworks Stand Inspection Date: 3/20/2023

Planning / Zoning Fire Warden Environmental Health
3966 Archer Parkway 3962 Archer Parkway 100 Central Ave.
633-4303 633-4335 633-4090

Business name: Jurassic Fireworks

Owner: Breanna Elliott

Address: 201 I-25 Service Rd Cheyenne WY, Building A
Phone: 720-363-1827

Permit #: Yearly:  Seasonal: X

Open Close

A. Zoning Requirements:
CB zone: Site plan: Site plan changes: A/yni
Admin approval: Compliance Cert.:
Outside zoned boundaries:

B. Retail Sales permit #: 02012253

C. Sanitary Facilities:
1. Portable Toilets
a) Pumped and cleaned
b) Licensed pumper
c¢) Removed within 2 weeks of closing
Permanent Facilities

S

™ "\I 'L’L\

Tetlety - e~ Go

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

NN RO

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

< |

b



G. Fire Extinguishers:

1. Two (2) 51b. 2-A, 10 BC dry Chemical type N
2. Displays current/dated inspection tag A
H. Fluorescent bulb covers in place DA LE\7
I. Signage
1. No Smoking — displayed correctly A
2. No Discharge — displayed correctly X
3. Sale under age — displayed correctly R
4. Extreme Danger — (if applicable) el
5. No spray painted retail / safety signs N
J. Storage units
1. Two (2) fire extinguishers X
2. Locked when not occupied D
3. 5" wheel pinned or tires removed N
4. 75 feet from stand K
(Grandfathered distance) X
K. Grounds
1. Grass trimmed to height of 2” for 75 feet from stand X
2. Clear of debris / trash K
3. Defined parking X
Comments:
5 206
Date: ‘% /3% /2297 Time: ‘? Y 2R
Inspectors:
(N/A) ) QU7
Planning / Zoning City /foufty Health

Fire Warden




State of Wyoming Department of Revenue Excise Tax Division

Sales/Use Tax License No: 02012253 Business Start Date : 05/02/2019  Certificate Print Date: 05/09/2019

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

Location: 201 125 SERVICERD

Issued Tor

CHEYENNE WY 82007

JURASSIC FIREWORKS
SEASONAL SALES INC
3369 W 62ND AVE
DENVER CO 80221-1907

Display Cohspiéuously 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

. Your filing frequency is Monthly beginning: 5/2/2019. 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.

. 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.

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.

. 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: hitp://revenue.wyo.gov - E-mail: dor@wyo.gov
Lecal Field Office: Cheyenne (307) 777-5211




N, [ oare munovrn
ACORD CERTIFICATE OF LIABILITY INSURANCE . P

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 8Y 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. 1

IMFORTANT: If the cadificate holder Is an AODITIONAL INSURED, the policylies) must be endorsed. If SUBROGATION IS WAIVED, subject to

tha terms and conditions f the palicy, cartain palicies moy require an endor A stat t on this centificate does not confer rights to tho
certificate holder in fieu of such endorsements}).
PRODUCER TONTALT
Britton Gallagher SeionE — reAx S
Cne Cleveland Center, Floor 30 L% N e 216-658.71C LA, moy; 216-658-7 10
1375 East 9th Street ACORESS; ; ‘
Claveland OH 44114 DiSURER/S) AFFORDING COVENAGE | naes
L ) _jimsurer A - Everest Indemnity Insurance Co. i 10851
INSURED “84] wsuRen b - Areh Seediality Ins Co | 21199
Jake's Firewarks Inz, 1
1500 E 27th Terr. {ISSURER L - — s
Pittsburg KS 68762 MWSURER D : ¢
INBURERE :
: INSURER § - !
COVERAGES CERTIFICATE NUMBER: 1423046124 REVISION NUMBER:

THIS IS TO CSATIFY THAT THE POLICIES OF INSURANCE LISTED SELOW MAVE BECN 15SUED TO THE INSURED NAVED ABOVE FCR TRE FOLICY PERICD
INDICATED. NOTWITHSTANGING ANY REQUIREMENT, TERK OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICK THIS
CERTIFICATE MAY BE ISSUSD OR MAY PERTAIN, THE iNSURANCE AFFORDED BY THE POLKES DESCRIRED MERE® 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF SUCH POLICICS. LIMITS SHOWN MAY HAVE SBEEN REDUCED BY PAID CLAIMS.

- [ POLICYEFT T STY EXP | - i
TR TYPL OF NSURANCE INGE T AAD POLICY MUNBER IMD’VYTY' Mw‘wn : umiTa
A | GEMERAL LABRITY 1 4 F3L01683-231 T Y 21203 | maey pecusEnGE ! §1.000.000
Eval i | ‘ i TAMASE 75 T T
X | COMMERCIAL GENERAL LIABLITY ; f : BRFUIMES (hg gerurpncs] | 3508500
cLAMzamrE | X | oo ! | ! MED EXP iAnyore serset | §
| | ! i
. i | i i PERSGHAL 6 ATV INAALY | § 1,000 000
] [ | | GEMNERAL AQOREGATE § 2000 000
CENL AGGREGATE LIMIT ASPLIES PER i 1 | | PRODUCTS - COMPIOP AGG | §2,993.003
I TR T 1
froumvl ey P X e i | b b
AUTOMOBILE LIABRITY 3 ! i i TOUBUID SIHG L LT .
ANY BLTD | | ! BORRY MINCY (P oarsomy S
i | ¢ = | o . i ] T SO — - NP
MLLCMANED [ ] SCHEDULED | 1 SODLY FAAY Pec sodert)| S
’ . | i BRUBLATY CAMAGE -
ez { } ;
L jwreDaUTos | | almas | 1 | Pe acciuo) $ pm—
i | | ! it
8 | | uMBRELLALMB Xiocowr 1| Eegens ;oUW | 2A¥28 | pagy oCCURRENGE $ 1000000
X | ExcESS LIAS {cavsyanst | : | AGORECATE 1200000
| _loma | asvenrous P ; i s
| WORKERS COMPENSATION Tt i ! TWZBIATS. | o
3"‘0 EMPLOYERS' LIABRITY vr | | YOI RS | £3
ANY PROPRIEJCRPAITNER EXECUTIVE [ | { B, EACH ACEENT 5
CIFCTRAENBER EXSLICED? L NIA i LEL, B AL
[Mandansey 'n X0} ! i | | | EL CISEASE L EA EAPLOYEE §
Jév;:msu carter i H 4 H | \ o
g D P L (DERATCAS wabe. T o - v L gt e ey yom >
{ ) |
{ i 1 |
i : | { |
| H |
i i ; !

CTICRIPTICN OF OFERATIONS / LOCATIONS ¢ VERICLES (Aitact ACCRD 101, Additional Hemarks Sehedyls, ¥ rmare TR0 I8 resuined) 3
| Acditional Insured extens'on of coverege is provided Ly above re'erencod Genaral Liabrlity pobicy where required oy written 2gteement.
Sales Location: 201 1-25 Service Read, Cheyenns, Wyoming 82007,
Cwner: Breanna Eltist:, 17076 W, 95th lane, Arvada GO 80007
Seascanl Sales Inc, dva Jurassic Fireworks; Braanna Eliall, Frans Eiliott, 3368 W, 62nd Ave., Daswer, CO 80221;
Teem; Febeuary 15, 2023 tivouph Feluary 14, 2024;
g*.e Geé!i‘%:abgg%fguram he sbove listed are Accilions? Insurecs with rezpects t Goneral Liabiity poticy as reguired by writlen contract.
roup L2 .

| CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE

sonal ] THE EXPIRATION DATE THEREOF, NOVICE WILL BE OELIVERED N
gea?\ Jmim&:e;mms ACCORDANCE WITH THE POLICY PROVISIONS,
Breanna Elliott
Frank Eliictt AYTHORTED REPRESENTATIVE
17076 W, 85th lane . -
Arvada CO 80007 jv‘;?; ;

© 19988-2010 ACORD CORPQRATION. All rights reserved,
ACORD 25 (2010/05) The ACORD name and lago are registared marks of ACORD

r
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CONSUMER BIREWORKS SALES AGREENMENT

“Thais Fvole-2ndSales. Aredment establishes the terms and sondltions tigt govern thesales of consurer
Hrawarks, (BETL455; UND336} to Purchaber by Jake's Hrewarks {fics o Kanisns: Gorporation ArEar East impbrts,
116, 3 Kansos'Coparation {lake!s-or Far East), itis inderstood that feke's and Far East are not menfathuers
fcansumer firaworks; and Tmport. and dissribute coRsumer Breworks 1 fhe United States. ThigSales
Agraement svldeiods the parties* enﬂre«ag[eamentrand ey bRy smadified onfy by witten spreemént: *
Brovious verbal dgrgements are ot enforcepbie, All pridesiiest quotesare cash prices-and fO5 Pittsburg,
Kansas,  Rrefght charges mist be prepaldpriortoshipment,  Should Purchaser fall *omake paymeht as
reqﬁlretf refuse dellvery, orotfierwlsebriach this agreemant, Jakg's o Far Eagt may recover both-actual
damage:, Antardst ek, fhe rate of 189 peranhumterdny unpald balante; cansequeutte! daagesant all costy’
and gepenses mludinuml)ectlm faas, comfcusts, and attomay‘s faps: Thi-Pur¢heser qnnsents.thls

Agreenientwil Be governed by the laws of the State-of Kahsas; and that Kawsas il hsve sxclusivé Jurisdiction
overthisagreatient.

Thg pariies agre that-d5a condifion’to Purchastrbuylng ity fiveworks products framJake's or Far Est tifat
IaF&’smust fssug Purchaseia; Ce:ﬂﬂcaté of insuratice as-ah’ AddEchat Thsured for aachlocation raquested in
“viriting by-Purghassr, Any: pritity oridividus] named ot tbeﬁgrtlﬂca‘;e ofmsuranse*wlil he an Additlonst
Insured.2s requlred-by'contract with thie Puichinser, The Birtles further sgree thutJake’s.or Far East may
chargs an sdmimistrative fe: forthe processmg'anﬁ [Issuing of gach Cavsificate:of Insyrante,

Wptin dbilver'{. thepurchasermust Inspett thvaorilardd Brotucts, and-all clalms for diserepandies, shoftages,
-andforda miges must:bd ridiis M wililng withlpzhree {3} alendar days of: deﬂver? or all suclyclafms are
‘walved, Youmustalsersend It pletures of thie dapaged mﬂﬁh“nﬁ"sgivith the wrlttendémage sotieatiof,
Dimiages and shoitsgds are.subject to ayprovaliby-Jake'sor FarEast,

'rhepurchaser Issolely responisiblo for r.omp!!ance with alldocal, state,and:fedéral laws. s trapsaction’ is-a
whcﬁasalemmmerclal ranspdtfon beweenmowledggabla marchants. The Pufcl‘i:islr acknbWledpes that'
Tlrewnike ordered aremotsoid on cansignment'orapprova! wind are Hot feturnable, This Agresinent
senstitutes nb Jolr vanture of partiership. Nor wl‘liths?urt:hzser be'thedgant, degler, o refiresehtativa of
Jake’s Elrsworks, e, The Purchssarlsan ihdependent meyshant snd Is buving the product:far resale.
Sresrdnsese I pIONING MR- TG orgered tems af 8 Jakd's facity nurctiaset should contact the Jake's faglity:at

Taast 48 huts i advahzd.end arrdngs the plekup: iEsuch notics s nat.provided:the order ray not be feady:
fot'deiivery-whip pitrchaser arrivas..

pates 3 (Y- 7022

P.urchag.ér W "

Titlas Pmsrdent )
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TAMMY L. DEISCH
LARAMIE COUNTY Treasurer
MISCELLANEOUS RECEIPT

Misc Receipt Nbr: 83287

Received from/Description:
SEASONAL SALES INC

** ORIGINAL RECEIPT ***
Trans Date: 03/22/2023

On Account Of:
SEASONAL SALES INC FIREWORKS PERMIT
SEAONAL PERMIT

CK#1123
Entered by: cande Batch: 20230322-000143 Amount: 2,500.00
Pavment'Typev S Dock Description. 5 Amount
CHECK 1123 SEASONAL SALES INC 2,500.00

TOTAL: 2,500.00




