CITY OF BEL AIRE  Bel Aire

APPLICATION FOR RETAIL SALES OF FIREWORKS

OFFICE USE ONLY

Date of Application: 1/29/2025

APPLICATION REVIEWED AND:

Square footage of Structurc: iﬁﬂu__,_

APPROVED _____ DENIED i
Dates of Operation: Junc 27 through July 4 of the same year Permit Fee: 21,500 Receipt # a1
as date of application -

County Application v :
Fireworks may be sold from 8:00 a.m. - 10:00 p.m. only

_ Permit #

Permit fees are 52,500 for structures of 2,500 square feet & under
Structures in excess of 2,500 square feet shall be $1.00 per Acceptance/Denial Letter Date: 3=

square fool,

All Applications must be accompanied with;
1) permit fee
2) a copy of Sedgwick Co, Fire Depi. tent application
3] Insurance certificate(s) including:
-GGeneral comprehensive liability insurance, minimum coverage of $500,000 per occurrence, with the Cily
of Bel Aire, Fansas, named as an addirional insured; AND
-Product liability insurance, minimum coverage of $500,000 per occurrence for products sold andfor
stored wilhin the city by the vendor

[ APPLICATION IS MADE BY: [ Individual Ul Partnership  ¥Corporation ] Non-profit ]
9745 Fasl 50th Streat MNorth
LOCATION REQUESTED; ____Bel Alre, Kansas 67228

LOCAL SPONSOR: _

ORGANIZATION/BUSINESs Waz Up Fireworks, LLC

8745 East 50th Street Morth
ADDRESS: Bel Ajre, Kansas |

NAME & PHONE NUMBER OF RESPONSIBLE PARTY_Michael Joseph Wawrzewski [l
KS STATE SALES TAX # 004-861844892-F01

EMAIL APDiiss Mike@wazupfireworks.com
-~ i

f e
[ o LT
/:_f N 5 N 112912025
SIGNATURE OF RESPONSIBLE-PARTY DATE
‘m,__u/f
APPROVED BY THE CITY COUNCIL ON THIS DA

CITY CLERK
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ACORD
A

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
1232025

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsemoant(s).

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 cerlificate does not confer rights to the

PRODUCER SRMECT Kristy Wolfe
Ryder T{%seﬁ;gt McCue & Huston (MGD by Hull & Company) i mf;:a_a S - 1 T
Grand lsland NE 68801 ADoREss: kwolle@ryderinsurance.com
_ INSURER([S) AFFORDING COVERAGE MAIC ¥
5 INsURER A : SCOTTSDALE INS CO . 41297
Iﬁaﬁjp Fireworks s o
9745 East 50th St, HERARERE
Bel Aire KS 67226 | INSURER D : =
INSURERE !
INSURER F -

COVERAGES CERTIFICATE NUMBER: 1852171517

REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSLIRED 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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IMSR | |ADDL'SUBR | PoidcY EFF | POLICY EXP
UIR | TYPE OF INSURANCE INSR | WD POLICY NUMBER | MMIDENYYY) | (MMDENY YY) ki)
e
A | GENERAL LIARILITY CPSE1 38553 028 282026 | EACH OCCURRENCE % 1,000,000
X | DAMAGE 10 RENTED [
COMMERCIAL GENERAL LIABILITY PRCMISES [Ea pecumance) | 5 100,000
- cLams-Mane | X | ocour MED EXP [Any one person) | § 5,000
PERSONAL & ADV INJURY | 1,000,000
| GEMERAL AGGREGATE 5 2 000000
GENL AGGREGATE LIMIT APPLICS PER: | PRODUCTS - COMPIOT AGG | § 2,000,000
X | poviey | PAD- | | iec | 3
AUTOMOBILE LIABILITY [ s el
e _ ANY ALTO ) | ‘ BOOILY INJURY (Per persan) | §
| ;"f"-lgé“@ mguu;u | \ BOMLY INJURY (Per secident) | §
HOMN-CWNED | FROPERTY DAMAGE P
HIRED AUTOS AUTOS {Per acculent)
[ £
| uMBRELLA LIAR | oecum EACH DCCURRENCE 5
EXCESS LIAB | GLARS-MADE AGUREGATE ¥
BED | | RETENTION § = s ¥
| WORHKERS COMPENSATION | WL ETATU- | OTH-
AND EMPLOYERS' LIABILITY Yin T
ANY PROSRIETORPARTNEREXECUTIVE EL. EACH AGCIDENT |
OFFICER/MEMBER EXCLUDED? WA SEs BT
{Mandatary in NH} EL DISEASE - EA EMPLOYEE §
W ywg, describe pndor |
SCRIPTION OF DFERA [I0MS baiow | EL DISEASE - FOLICY LIMIT | §

agreemsnl.
Regarding the
agreement.

required by written agreemant.
Additicnal Insured: City of Bel Aire

[:Escnam_:.:l-ur OF OPERATIONS | LOCATIONS / VEHICLES (Aftach ACORD 101, Additional Remarks Schodule, if more space s required)
Regarding the Genoral Liability coverage, Waiver of Subrogation applies to the entities listed below per atlached form CG 24 53 when required by wrillen

General Liability coverage, Blankst Additional Insured applias to the entities listed below per attached form GLS-150s when required by written
Regarding the General Liability coverage, Primary and Non-Centributory coverage applies to the entities listed balow per attached form CG 20 01 when

7651 E Central Park Ave.
Bel Aire KS 67226

CERTIFICATE HOLDER CAMNCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
) ACCORDANGE WITH THE POLICY PROVISIONS.
City of Bel Aire

AUTHORIZED REPRESENTATIVE

ot AR, T T

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ROTECTING | Sedgwrck County Fire District 1

Administrative Office: 7750 N. Wild West Dr. - Park City, K5 67147
Phone: 316-660-3473 - www.sedgwickcounty.org - Fax: 316-660-3474

Sedgwick County... —
working for you

R SINCE 1955

TENT, TEMPORARY SPECIAL EVENT STRUCTURE, OR
TEMPORARY MEMBRANE STRUCTURE PERMIT APPLICATION

Date of structure set-up:_June 1, 2025 Approximate take-down date: July 7 - 15, 2025

LOCATION INFORMATION (where structure will be erected):
Address; 9745 East 50th Street North City: Bel Aire, Kansas

Location on property where structure is—h?ing erected: inside warehouse —

OWNER INFORMATION:

Property Owner Name: Michael Joseph Wawrzewski 1]

Address; 2102 West Timbercreek Court City: Viichila, Kansas 67204
E-Mail: mike@dinicinacan.com Telephone: 316 204 4677

Occupant Name:_Waz Up Fireworks, LLC {Michael Joseph Wawrzewski lll)

Address: 2102 West Timbercreek Court City: Wichita
E-Mail: mike@clinicinacan.org _ _Telephone: 316 204 4677
STRUCTURE INFORMATION

Structure Dimensions:__ 90 (feet) X_ 50 (feet)

Total Square Feet: 4500 Structure Height: 22 (feet)

Frgpg5ed use of structure: Front north east section of the warehouse will be blocked off and converted into a store utilizing the existing
pallet racking.  The building has a fire sprinker sysiam, st,a:jdard LED highting and existing eleclical oullels. There are two standard emergancy
exits and two large overnead doors that will alzo be used as emergency exils. The_re will be two to four fire exlinguisher available.

Will there be any electrical, lighting, heating, or cooking equipment in the structure? YES: @ NO: O
If “yes” please explain:_vapor proof flush mounted ceifing LED 2 X 2 lights

| certify the above information is true to the best of my knowledge. | agree to install and use the tent, temporary special
event structure, or temporary membrane structure in accordance with the Sedgwick County Fire Code requirements. |
further certify that | have read the permit requirement provided with this application.

Applications will not be accepted without a current copy of the “flame resistance certificate” for this specific tent,
site plan drawing, and fee- Serial number on tent must match serial number on certificate, certificate must be
legible. If serial numbérs do not match, tent may be required to be dismantled and removed immediately!
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Applicant Signature: il ,*’C’-ffi__.{f 4 = Date: 1292028

0 WA s
Received by: = Date:

Permit fee: $75.00 per structure.
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