2008 Bel Aire

CITY OF BEL AIRE %4
| Bel Aire
2025 ———

APPLICATION FOR RETAIL SALES OF FIREWORKS

—— OFFICE USE ONLY e
2.10 -20 ,
Date of Application: — [0 -2025 - Date of Review by City Council: I
; - 6500 [ ] APPROVED Permit #
Square footage of Strocture: ,
T = |:] Denied, Reason:
Dates of Operation: June 27 through July 4 of the same year e N s
as date of application Permit Fee: P20 Receipt# (L4 [0
Fireworks may be sold from 8:00 a.m. — 10:00 p.m. only f County Application Filed: bj\ A
Permit fees are 2,500 for structures of 2,500 square feat & Zoning Admin Appriy :
under. Structures in excess of 2,500 square feet shall be 51.00per | -, Sty W 4
sguare fo
Insurance Cerificate Received:

All Applications must be accompanied with: -
|} permit fee (remit to: City of Bel Aire. Memo: Fireworks Permit)
3 a copy of Sedgwick Co. Fire Dept. inspection application -~ 'Buu\r.linj
4) Site diagram (including all signage) Insurance

certificate(s) including:

-General comprehensive liability insurance, minimum coverage of $500,000 per occurrence, with the
City of Bel Aire, Kansas, named as an additional insured: AND
-Product liability insurance, minimum coverage of 5500,000 per occurrence For products sold and/or
dtored within the city by the vendor

Fireworks Sales Location (Street Address or Property PIN#):
6334 E Crestmark Street Bel Aire, KS

Dl‘gﬂﬂmﬁﬂn / Business Name: Wholesake Fireworks EIE?E!'DiI"ES, LLG KS State Sales Tax # DD4-2041BIBDEF-0

DBA Name (il different) Wholesale Fireworks

PO Box 780604 Wichita, KS 67278

Mailing Address: ==
Responsible Party Name: Jacob Marietta 316305 8107 Lynetie White 316-200-8350
Email Address: '¥nette@wholesalefireworks. com Phone # _ 318-733-7800

_fjgfmp 2-10-2025 - .

SIGN/ZI'URE OF RESPONSIBLE PARTY DATE

7651 E Central Park
Avenue Bel Aire, K8 67220
Phone: 316-744-2451
www. belaivks. gov



Wholesale Fireworks Sign Plan 2024 o

Bob Inflatable Man - 1

Feathered Flags — 10

Staked Ground Signs - 15
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ey - DATE-{H;“JEW"I""'\"]
ACORD CERTIFICATE OF LIABILITY INSURANCE 211912024

IMPORTANT: If the cerfificate 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 palicies may require an endorsement. A statement on this certificate does not confer rights to the
certificate halder in lieu of such endorsement{s).

Acrisure, LLC dba Brit Gallagher & Associ e
rnsure a an (zalla r Ccla T L e T e ]
Gﬁesgleéeland Center, Floor EEITI = s S “Eﬂfwﬂt RIOO8%7100 _ lakw ; 218-658-7101
1375 East Bth Street ADDRESS: ) 2 ]
Cleveland OH 44114 __INSURER(S) AFFORDING COVERAGE | NAKC #
| - — —— — — — —— msumera:Everestindemnity Insurance Co. | __10851
Imisafe Fireworks Enterprises LLC Mipunans : Arch Spaciaity lns Co = == 21189
1611 Ledgerwood Drive i S S S ==
Andover KS 67002 INSURER D : T . - _ |
e e - e S [y
: INSURER E : ] |
COVERAGES CERTIFICATE NUMBER: GRU266450 REVISION NUMBER:

THIS IS TG CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  MOTWITHSTANDING 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 [HE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDHTIONS OF SUCH FOLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

S — laBeLsu T e T | POLUCY EFF | POLIC =
e TYPE OF INSURANCE }?tﬁu Im“;m_ POLICY NUMBER ug!ju'ib'ﬁf int o rY] | LivTe
A | GENERAL LIABILITY : | 52115108 |= VISE0M | MS2025 | eac OCOURRENGE | %% scom:
TDAMASETO RENTED T o 2
| —x COMMERCIAL GENEBN‘JEE‘EILITY | | i | PREMFSES (Fa poournerca) |_35nlﬂlm
| | f - | T — e s E——5
| | cramsmane | X | occur [ ( | | MED EXP (Ao one persany | 5 g
l_ [ 5 . | | | | | PERBONAL & ADV INJURY | 5 1.000.000
{1 — | I J | | GENERAL AGUREGATE | %2.000,000
| GEN'L AGGREGATE LT APPLIES PER: | | | . | PRODUCTS - COMPIOP AGG | 52 000,000 |
i [ 7] pRo- [x | | ] | [ I e
| POLIGY | | JECT | LOC L | | | | 7 - I
l_nm:mnnu.n: LIABILITY | | | | Iﬁhﬂum SIP-H_.LE T ___ -
| AMr AUTO [ [ | BODEY INJURY (P%er persan) | §
| ALL DWNED | SCHETHRED | | | g - —
. e B A B = —
M- [0 ¥
|| HREDAUTOS | | AuTos - | | | {Par scgiart) , ;5 :
B =) | | | ; | 5
B | | uMBRELLA L (Xfoceur | || uxPimromos 2nseoed | ansoes | erck ocoumRence 51,000,000 ]
X I_Excessq!m || cLamss-mane | | | 'ﬁmumm |$1000p06
DED | RETENTION S | | | | : i 5
3C B4 | | WWC STATL- [OTH-
AND EMPLOYERS: LBy i | | i_u TORYLIMTS | | ﬁu_I_ e
| ANY PROPRIETORIEARTNERIEX ECLTIVE | EL. EACH 8CCIDENT | 5
OFFICERMEMYER EXCILINED? J_-] NiA| | e oo LI | T
| (Mandatory in NH) | | EL. DISEASE - Ea EMPL m-ugll 8 _ |
$

Hyos, gascoribe under 5 |
NEECRIPTION OF OPCRATIONS balow

| L | |
[ [ [ {
! H i | 2 i I
DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {Arach ACORD 101, additional Remarks Schedule, it mora Space |5 reguired)
Additional Insured extension of coverage is provided by above referanced General Liability policy where required by writtan agreement.
Location: 2008 Bel Ajre - 6334 E Crestmark, Bel Aire, K5
Additional Insureds: City of Bel Aire, Kansas; Sunshine Christian Academy

E.L DISEASE - FOLICY LIMIT |

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

2008 Wholesale Fireworks Enterprises, LLC
PO Box 780604
Wichita KS 67278

AUTHORIZED REPRESENTATIVE
Tl
IR
© 1988-2010 ACORD CORPORATION. All rights reserved.
{CORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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