CITY OF BELAIRE
Bel ﬁ_lre

2025
APPLICATION FOR RETAIL SALES OF FIREWORKS

—OFFICE USE ONLY
Pt ]
Date of Application: j /? 2 . Date of Review by City Council: __
VED Permit
Syuare footage of Structure: __f‘sz{i D APPRO ermit # _

D Denicd, Reason:

Dhates of Operation: June 27 through July 4 of the same year i

as date ol application Permit Fec: _1 4 /. Receipt# | 016 -
A erid e
Fireworks may be sold from 8:00 am. - 10:00 p.m. only County Application Filed: 2./ [1 / oD

Permit fees are 52,500 (or structures of 2,500 square feet & Zoning Admiin Approval Déte: /7 ¥
under. Structures in excess of 2,500 square feet shall be 31.00 per ZA Signature: : _
square fo

Insurance Certificate Received: ?_rf { E.IIQ-L-?

All Applications must be accompanied with:
1) permit fee (remit to: City of Bel Aire. Memo: Fireworks Permit)
3} a copy of Sedgwick Co. Fire Dept. inspection application
4) Site diagram (including all signage) [nsurance
" certificate(s) including:
_General comprehensive liability insurance, minimum coverage of $500.000 per vecurrence, with the
City of Bel Aire, Kansas, named as an additional insured; AND
-Product liability insurance, minimum coverage of $500,000 per oceurrence for products sold andfor
tored within the city by the vendor

Fireworks Sales Location (Street Address or Property PIN#):

,e,!gdg(, N. BLIVER =
Organization / Business Name: &Z&a =TS Z ,_Djiﬁ" £ KS State Sales Tax # ‘(’w 0917472 £ 4
DBA Name (if different) = H0C K EE F}PE_JJUE LS G
Mailing Address: Ye)8 N ~ffr?/3ﬂf~‘f' N C/Pc:’Lf_ - W ;{ ,:'?f,‘.é,i

Responsible Party Name: L~ Jyt Al "LF"' S Fgﬁ”_: <O
Email Address: € _i’ﬁc’ S 2248 G M Phone # th’ 304 - 6—5%

A Frin Z /fﬁ’r/éf“

SIGNATURE OF RESPONSIBLE PARTY DATL

o

7651 E Central Park
Avenue Bel Aire, KS 67220
Phomne: 316-T44-2451
www. belairks. gov
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THIS |15 AN EXAMPLE OF A SITE PLAN & THE REQUIRED DISTANCES FOR TENTS.
BrAk CAT —

SUPPORT ROFES & GUY WIRES ARE CONSIDERED TO BE PART OF THE TENT.

A complate list of the code requirements can be found in the
2018 International Fire Code, Chapler 31



DATE (MMDDIYYYY)
21212025

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is :
If SUBROGATION IS WAIVED, subject to the terms and conditions of
this certificate does not confer rights to the certificate holder

an ADDITIONAL INSURED, the
the policy, certain policies may require an endorsement. A statement on
in lleu of such endorsement(s).

policyl(ies) must have ADDITIONAL INSURED provisions or bs endorsed,

FRODUCER ME. | Courtney Crowr
Brown & Brown - Daytona Beach %‘;‘Eg ——— el — — vy
300 North Beach Street AT, No, Ext); 386-239-7237 L{AC, Woj: 386-323-0147
Daytona Beach FL 32114 | aboress: Couriney, Crown@bbrown.comn g = ST
INSURER(S) AFFORDING COVERAGE I L Maicg

o — —— —— . ___|NsuRERA: AXIS Surplus Insuranca Company i -
INSURED sooed : AXIS Surplus Insu Co | 28620
American Eagle Supersiore, Inc, FESURERR. AR Surplus Insurance Company q- e —
Big Fireworks | INsURER € : Arch Insurance Company - |_ e
6601 W Grand River Ave | INSURER D : e e |
Lansing MI 48806 INSURER E - )

l_I_H_EUHE.H.F: |

_COVERAGES CERTIFICATE NUMBER: 936196850

REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

THIZ IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVL BEEN ISSUED TO THE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR
THL INSURANCE AFFORDED BY THL POLICIES DESCRIBED HEREIN |5 SUBJLCT TQ
LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.

INSURED MAMEL ABOVE FOR THE POLICY PERIOD
OTHEH DOCUMENT WITH RESPECT To WHICH THIS
ALL THE TERMS,

(INsR] |ADBLSUEH] [ PBLICYEFF | FOLICY ExP | e
LTE | TYPE OF INSURANGE D lwvn POLICY NUMBER | (Dol ) | i DD YY) | Liuiirs
[ helVE | | - (MMIDDNYYY) | (hna |
A | X | commERCIAL GEMERAL LIABRITY i P-001-001437230-01 | 2524 J 2025 | EACH DCCURRENCE | § 1,000,000
e BT | MECETORENTEDT |~~~ —————
| | cuamesmane | X | oceur | | —ﬁFMﬁEE-UE.n sogurence) | $100,000 _
| |
L | g | | | MED EXP {Any one persan) | § Excluded
i E——— | | PERSONAL & ADV iNARY | 51,000,000 ]
| GENL AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGAIE $2.000,000
|_|rouey| |5B% | [ioc | | ’ PRODUCTS - COMPIOP AGG | $2,000000 |
| OTHER; | i | _ ¥
[ [ T I COMBINED EINGLE LIMiT |
| AUTOMOBILELIABILITY I | [ I | (Ea scciganl)” (3 -
| ey avo [ I | BODILY INURY (Fer prsary | §
] owKED | SCHEDULED [ I : i i - T
|| o oy i | | | RODILY INJURY (Per aceldent)| §
HIRET) NOKOWNED | | | | {FROBER] ¥ DAAGE s
|| AUTos ony | AuTos ey I [ | | Par acaident] : .
| | | | | | | | ! L 1
1l i | § " . | i
B |umereccauns [ X[ ooon | P-001-0001583508-05 | B804 | aPaiiizs EACH DCCURRENCE $4,000,000
X | EXCESS LIAB || cLamsaans ’ AGGREGATE | 54.000,000
L e E ... CLAMS-MAD | AGGREGAT) : o
| oep | X | kemenmions i | | ! g s
WORKERS COMPENSATION | TEER R
| AND EMPLOYERS® LIABILITY YiH ] | | | l_ .l_ mﬂE_J_| ER__ | el
| ANYFRUPRIETORIPARTMEREXECUTIVE | Nial | EL EAGH ACCIDENT I3
OFFICERMEMBER EXCLUBEDT ] e —_——
{Mardsory in NH) | | EL DISEASE - EAEMPLOYEE| §
I yas, descibe under I R T R =i =
| DESCRIPTION OF OPCRATIONS betow | | E.L CISEASE - POLICYLIMIT | §
¢ | Excsss Liatsility I UXPOOS9088-09 | W252024 | 9/25/2025 |Each Occumence | £000,000
| Aduragate 000,000
| | |
| | | | !
DESCRIFTION OF WmmNEILMlJENBIUEHMS {ACORD 101, Additlanal Femarks Scheduls, may ba attached If more spaca 5 required)

NON-OWNED FIREWORKS VENDORS COVERAGE PER WRITTEN CONTRACT PER FORM CG20151219 FOR GENERAL LIABILITY. GENERAL
LIABILITY AND EXCESS LIABILITY COVERAGES TOTAL $11 000,000 PRODUCTS AND COMPLETED OPERATIONS AGGREGATE DURING PERIQDS
WHEN CONSUMER FIREWORKS ARE SO0LD.

ADDITIONAL INSURED: CITY OF BEL AIRE K5; HEIGHTS DANCE AND PETE PETERS 3813 N WODDLAWN, KS 67220

ERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQOF, MOTICE WWL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

Shocker Fi!r'eworks
4520 N OLIVER
BEL AIRE KS 67220 SO T ISR TATIVG
® 1988-2015 ACORD CORPORATION. All rights reserved,
{CORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



SEDGWICK COUNT Y, KANSAS
FIRE DISTRICT #1

Fire Chief Douglas .J. Williams

Deputy Chief of Operations Deputy Chiel of Administration Deputy Chief/Fire Marshal

Ray H. Hensley 3 Kevin L. Nelspn Bradley F, Crisp
7750 N Wyandotte Way * PARK CITY,KS 67147-7929 = TELEPHONE: 316.660.3473 * Fax- J16.660.3474

This is to confirm that Sedgwick County Fire District 1 has received an
application and fees for the installation of a tent or temporary membrane
structure within the fire district.

Location of said structure: 4620 N Oliver Bel Aire, Ks 67220

Please contact us at- 316-660-3473 - 24 hours before your event for 3 visual
inspection of the tent.

If you have any questions please feel free to contact us.
Thank You,

Brad Crisp
Fire Marshal
02/14/2025
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OFFICE OF THE STATE FIRE MARSHAL,
STATE OF KANSAS

Permit #. EZFDL{IEH

AMERICAN EAGLE SUPERSTORE INC DBA
8601 W GRAND RIVER AVE

LANSING MI 482086

|s Granted This Permit As: Fireworks Distributer Consumer Fireworks

To perform duties as a Fireworks Distibutor as granted by the Kansas Fire
Prevention Code and adopted National Standard NFPA 1124, 2008 Edrhurr
within the State of Kansas. :

', As granted under the Eu.l‘tt"|c:r|1;1.|r of K.AR. 22-1-3(x)
" and other provisions of the Kansas Prevention Code.

This Permit is valid until  5/3/2025 unless suspended, revoked or refused
renewal in accordance with the provisions of KAR 22-1-5.

k:) e e
Walily Roberts
Chief of Investigations

lssued: 5/3/2024
Expires: 5/3/2025



VIAD E IN Be Removed By Washing

Miami Missionary Ter

129 8. Treaty Rd.
Miami, Oklahoma 74354

Flame Retardant Process Will Not

USA

CALIFORNIA STATE FIRE MARSHAL
NFPA 701 (LARGE SCALE)

Size & Mode]
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Phone: 785-368-8222
915 5W Harrison St FAX: 785-291-3614
Topeka KS 66612-1588 www.ksrevenue.org

Division of Taxation

Nick Jordan, Secretary of Revenue Department of Revenue Sam Brownback, Governor
Steve Stotts, Director of Taxation

May 19, 2016

SHOCKER FIREWQORKS LLC
2624 N TEE TIME
WICHITA, KS 67205-1622

Attached is your Kansas Retailers® Sales tax registration certificate. Refer to the next page to see
how to use your certificate. If you close or sell your business, please return this certificate along
with a Discontinuation of Business form, which can be found on our web site.

You are required by Kansas law to file returns electronically. To do so or make payments
electronically, visit our web site at http://'www ksrevenue.org/eservices.htm or www.webtax.org.
Seec the next page for more details.

KANSAS DEPARTMENT OF REVENUE www.ksrevenue.org
Division of Taxation

Shocker Fireworks LLC

Ne Corner 45th And Oliver 'éz,&”. IS
Bel Aire, KS 67226 & OLIVER)

Tax Account Number; 004-X XXX X7972F-02
Inception Date: 06/27/2016
Filing Frequency: Monthly
This Registration Certificate is valid until canceled and is not transferable.

SACERT 080115



