
Bryant Development and Review Committee Meeting

Boswell Municipal Complex - City Hall Conference Room

210 SW 3rd Street

Date: June 12, 2025 - Time: 9:00 AM

Call to Order

Old Business

New Business

1. A-1 Fireworks - 25612 I-30 - Temporary Business License

Joan Rey - Requesting Approval for Temporary Business License for Firework Stand

• 0965-APP-01.pdf

2. Meramec Specialty - Fireworks City - 6905 HWY 5 - Temporary Business License

Kevin Bailey - Requesting Approval for Temporary Business License for Firework Stand

• 0964-APP-01.pdf

3. TNT Fireworks - 400 Bryant Ave - Temporary Business License

Heather Whaley - Requesting Approval for Temporary Business License for Firework Stand

• 0963-APP-01.pdf

4. Five Star Fireworks - Temporary Business License

Mark Bradford - Requesting Approval for Temporary Business License for Firework Stand at the following locations: 23395 I-30,

5407 Hwy 5

• 0970-APP-01.pdf

• 0971-APP-01.pdf

5. Jake's Fireworks - 4910 Hwy 5 - Temporary Business License

Courtney Rakestraw - Requesting Approval for Temporary Business License for Firework Stand

• 0969-APP-01.pdf

Staff Approved

Permit Report

Adjournments

https://www.cityofbryant.com/grab/agendas/uploads/agenda_471/0965-app-01.pdf
https://www.cityofbryant.com/grab/agendas/uploads/agenda_471/0964-app-01.pdf
https://www.cityofbryant.com/grab/agendas/uploads/agenda_471/0963-app-01.pdf
https://www.cityofbryant.com/grab/agendas/uploads/agenda_471/0970-app-01.pdf
https://www.cityofbryant.com/grab/agendas/uploads/agenda_471/0971-app-01.pdf
https://www.cityofbryant.com/grab/agendas/uploads/agenda_471/0969-app-01.pdf


City of Bryant, Arkansas

Community Development
210 5W 3'd Street Bryant, AR7ZA22

541-943-0943
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Applicotions are due by 5:00PM Wednesdoy the week prior to the Scheduled Development ond Review
Committee Meeting.

Application Deadlines and dates con be found at u,twtt.cir.v*fbrvctnt.cortt under the Community
Development tob.
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Name

Address

C*ntact P*s'smn:

Name

Address

Phone \:\n-qBf-S98
Email

Shes&ji"t*-ge{"-$$& ffi i*stsfl
t_J Completed Application and Checl<list

Ll Twenty-Five Dollar (S25.00) Application fee

i:1 Provide proof of 1,000,00o Liability lnsurance or Surety Bond worth the same amount.

(Fr-rrther information on the details of liability insurance can be found in Section 2-q of
the Temporary Business section of the Bryant Business orclinance.)

Phone

,r.'f

Federal Tax Employer lD Number

lContinued on pctge 
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i-l E,eht (8) copies of a Site FIan:

o Site Plan slrall be to scale, all structures shall be identified. Clear identifiqslion of
an\/ open disPIaY areas

(:) Fireworl<s tent / canopy shall have a minirnum 50ft. setback from all othq;

5tructLr res

o Shr:w parl<ing spaces dedicated by the owner of the property for use by the

temporary brrsiness.

Exits slrali be provided every 100 ft. with a minimr.rrn of 2 rernotely located exits

Minimurn exit width slrall be 72 in. All exits shall be identified with proper signags

No snroking permittecl within 5o ft. of fireworl< tent / canopy. "No sMol(NG" signs

shall bc+ ;:osted at all entrance / exiLs

Z ABC fire extinguishers, with a 2A rating orgreater, shall be provided. The maxirnum

travel clistance to an extingr:isher shall not exceed 75 ft. Additional extinguishers 63y

be recluired. Extinguishers slrall be clearlyvisible, nrarl<ed with appropriate signage, ancl

rnounted height of not less than 35 in. from the ground

Generators or other cornbustion pawer soiirces, including fuel, sl-rall be separatecl from

tents ,/ cariopies by a minimum of 25 ft.

Applicarrt shall contact the Bryarit Fire Dept. Fire Marshal's office anci schedule ari

inspection once the business is ready for operation. The inspection shall be condugls6

prior to any sales to the pr:blic are allowed. Contaci: 5A1-943-0964

ti

t_..1
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I do hereby certify thqt alt
information contoineS within this is true ond correct. I further certify that I ogrss 766
and will obide by all Temporory Business rules and regulations as outlined in the Bryant Eusrness

Ordinonce. I olso understond thot I shall comply with all odditionol opplicable ordinances of the
City as well as the requirements of all state and federal lows. Furthermore, I understond

violotion of Temporary Business Ordinance 2007-43 is o misdemeonor punishable by o fine 6y u,
to 5500.00 per occurrenq of yiololpn. Each doy's occurrence is a separote violation.

Owners Signature



.--
,4rCo|R.if CERTIFICATE OF LIABILITY INSURANGE

DATE (MM/DD,ryYYY)

4t9t2025

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: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION lS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

Acrisure Great Lakes Partners lnsurance Services
223 West Grand River Ave #'l
HowellMl48843

NAME:

lifStj5^ ,*, 216-658-7'100 1i6 
"o,,216-658-7101E-MAIL

INSURER(S) AFFORDING COVERAGE NAIC #

tNsuRER A 
' 
Kinsale lnsurance comoanv 38920

INSURED

Winco Fireworks lnternational LLC
12521 1Sth Street
Grandview MO 64030

INSTJRER B :

INSI.JRER C :

INSURER D :

INSURER E :

INSURER F

CERTIFICATE NUMBER:,1 571 51 5999 REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED, NOTWTHSTANDING ANY REQUIREMENT, TERIVI OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH 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 CLAIIVIS.

EACH OCCURRENCE

COMIVIERCIAL GENERAL LIABILITY

cLALr,ls-MADE IX l o..ro

GEN L AGGREGATE LIMIT APPLIES PER

POLICYI lrri^-'r I LOC

N.4ED EXP (Any one person)

PERSONAT & ADV INJURY

GENERAL AGGREGAIE

AUTOMOBILE LIABILITY

ArLO-\tNED I lSCrlEDl--ED
AUTOS L .] AUTOS

' I I \ON-OWNED
H RED AUTOS ] AUTOS

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

WORKERS COMPENSATION
ANO EMPLOYERS' LIABILIry
ANY PROPRIETOR/PARTN ER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

E.L, EACH ACC DENT

E L DISEASE - EA EI\,1PLOYE

E.L DISEASE POL CY LII\4IT

DESCRTPTTONOFOPERATIONS/LOCATIONS/VEHICLES (AttachACORDl0l,AdditionalRemarksSchedule,ifmorespaceisrequired)
**For prernlse liability - this certificate reflects coverage for the dates and location noted below only.**
"-For.irroduct liability - this certificate reflects coverage for product purchased from the above referenced named insured only**

Additional lnsured extension of coverage is provided by above referenced General Liability policy where required by written agreement.
Dates of Coverage for 4th of July Season: 06120125 through 07l11l25
Dates of Coverage for Christmas/New Year Season: 12110125 through 12131125

Location: 25612 l-3O Bryanl, AR 72022
See Attached...

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.

City of Bryant
2'10 SW 3rd Street
Bryanl AR72022

AUTHORIZED REPRESENTATIVE

t J#,,&*
i

i

ACORD 2s (2010/05)

O 1988-2010 ACORD CORPORATION. All rights reserved.

marks of ACORDThe ACORD name and logo are registered



AGENCY CUSTOMER ID:

LOC #:

Qo",OR
ADDITIONAL REMARKS SCHEDULE Page t of 1

AGENCY

Acrisure Great t akes Partnera lnsurance Services
NAMED INSURED

Winco Fireworks lnternational LLC
12521 15th Street
Grandview MO 64030

CAR,RIER NAIC CODE

EFFECTIVE DATE

A

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TTTLE: CERTIFICATE OF LIABILITY INSURANCE

Operator: Carrie Simmons
Landowner: Dion Simpson
Additional lnsured: Dion Simpson; A-1 Fireworks; Carrie Simmons; City of Bryant

i1ilr 5 1 :, ljih} :i ?r{is r'iil_ i i*!r

.Jf-ii:f !ijFir-eP:Fl

- -,,: *.i.a"r.*;,i*. -;... "-.--

:',. ; '-' :.: 1 .' -.

ACORD 101 (2008/01) @ 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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This lease is made between Dion Simoson
(Lessor Name)

Of 25550I-30. Bryant. AP..72022

(Mailing Address)

Herein called Lessoq andA-1 Fireworks of 24341Hwy 10 East,
Ola, Arkansas 72853, herein called Lessee.

Lessee hereby offers to lease from Lessor the premises situated in
Or near the City of __Aryg4:

County of SalJnq

Stute of: Arkansas

Described as: 25612 l-3},Bryant. AP.. 72022

(Physical Location Address)

t. Term and Rent: Lessor demises the above premises as well
As allowing use of power pole for a term of 45 days per year,

Commencing June 1st, and terminating on July 15th for the

Selling season of June 20th to July Sth 2025 or sooner andlor
For a term of 3 1 days per year commencing December 15th

2025 and terminating January l5th 2026 as provided herein

At the annual rental of;

$ 3"000.00 Payable, 100% at the time lease is signed and

Returned.

A-1 FIREWORKS

COMMERCIAL LEASE

#\
qrOf*1q*-

S*r \"pob



1. All rental payments shall be made to Lessor, at the address

Specified on front page.

2.' Use. Lessee shall use and occupy the premises for Retail
Sales of Fireworks. The premises shall be used for no

Other purpose. Lessor represents that the premises may

Lawfully be used for such purpose. Lessee frzy, at the

Lessee's Expense, erect tents, utility poles, signs, banners,

Balloons, Pendants, flags and other such paraphernalia as

Deemed useful to aid in the selling of fireworks. A11 such

Paraphernalia remains the property of the Lessee and will be

Removed at the end of the lease agreement.

3'. Care and Maintenance of Premises: Lessee acknowledges
That the premises are in good order and repair, unless

Otherwise indicated herein. Lessee shall, at his own
Expense and at all times, maintain the premises in good

Condition and shall sumender the same, at termination
Hereof, in as good condition as received, normal wear and

Tear excepted.

4: Ordinances and Statutes: Lessee shall comply with all
Statutes, ordinances and requirements of all municipal
State and federal authorities now in force, or which may
Hereafter be in force, pertaining to the premises,

Occasioned by or affecting the use thereof by Lessee.

5: Assignment and Subletting: Lessee shall not assign this
Lease or sublet any portion of the premises without prior
Written consent of the Lessoq which shall not be

Unreasonably withheld. Any such assignment or
Subletting without consent shall be void and, at the option
Of the Lessor, may terminate this lease.



6: Notices: Any notice, which either pafty may or is

Required to give shall be given by mailing the same,

Postage prepaid, to Lessee or Lessor at

The address specified on front page, or at such other places

As may be designated by the parties from time to time.

7: Heirs, Assigns, and Successors: This lease is binding

Upon and inures to the benefit of the heirs, assigns and

Successors in interest to the parties.

8. Waiver of Liability: This agreement releases Dion Simpson

From all liability relating to injuries or damages that may occur

During the lease of property for the retail sales of fireworks. By

Signing this agreement, I agree to hold Dion Simpson entirely free

From any liability, including financial responsibility for injuries or

Damages incurred, regardless of whether injuries are caused by

Negligence.

9: Entire Agreement: The foregoing constitutes the entire

Agreement between the parties and may be modified only
By a writing signed by both parties. The following exhibits,

If any, have been made apart of this Lease before the

Parties' execution hereof:

-.d
Signed this J' day of year Jl}A{.

(Lessor)

(Lessee)



A-1 Fireworks

Commercial Lease

Insurance:

Lessee; at his expense, shall maintain liability insurance incltiding

Bodily injury and property damage insuring Lessee and Lessor

With minimum coverage as follows: $500,000.00

Lessee shall provide Lessor with a certificate of insurance showing

Lessor as additional insured.

Signed:

Dated:

Signed:

Dated:
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