
City of Bryarrt, Arkansas
Community Development
210 SW 3'd Street Bryant, AR72A22
541-943-0943

$"m nmXxaar# aqd ffi use mm$s 14ffi p$ fr em{$ms"r

$:r*r^ thm Sm$m cpf flxr'mwms-$,is;

Applicotions are due by 5:00PM Wednesdoy the week prior to the Scheduled Development ond Review
Committee Meeting.
Applicotion Deadlines ond dates can be found at wv,ivv.citvofbrvani.corrr under the Community
Development tab.

H ir:sim*ss I fi {,uri-n mtlmm :

Name

FederalTax Employer tD Number )/"- \-\\\n>3
Arkansas state Sales rax Number Of\a$b-l\-ALa,,
Location of Proposed Temporary Business

ffi *rsri l"i,* r:r; i-$uclil n i : il,^:*tt*ei: #*t's*ttI

Name Name

Address Address

Phone phone \R.\--\\-q3C!\.
r.ril cfS-Cr.il

fl fu ur:Xt$ i*i'[ {'*r Sru *:rn issral n

1,,1 Cornpleted Application and Checl<list

il Twenty-Five Dollar {S25.00) Application fee

i-l Provide proof of 1,0OO,000 Liability lnsurance or Surety Bond worth the same amount.

{Fr-rrther information on the details of liability insi-rrance can be found in Section 2-q of
the Tempr:rary Business Section of the Bryant Business Ordinance.)

(Continued on Page 2)



l i E;elit {8} ccpies of a Site Flan:

(-) Site Plan slrall be to scale, all structures slrali be identified. Clearidentification of
any open display areas

ci Fireu,lr:rl<s tent / canopy shall have a minirnum 5Oft. setbacl< frnm ali other

structu res

,:-' show pari<ing spaces dedicated by the owner of the properry for use by the

temp<:rary husiness.

I Exits sirali be prr:vided every 1C0 ft. ruith a rninimr-trn of 2 remctely located exits

iMinirnurr exil widlh shzrll ba 72 in" All exits shail be identified with proper signage:

r. i l\r: smni<ing permittecl within 50 ft. of fireworl< tent / canopy. "No sMol(iNG" signs

. slr;:ll kr<-: pr:sted at all entrarrce / exits

i i Z ABC fire extingrtishers, with a 2A rating or greater, shall be provided. The rnaxin-luryt

trar,'el ciistance to an ertingi-1i5f rpr shall not exceed 75 ft. Additiona! extinguishers p-13y

i:e requirad. Extir-rguisiters slrall [.:r-: clearfy vilihle, nrarl<ed with apprc.:priate signage, and

mor-.tr'rt€d height of not less than 36 in. from the ground

| | Getteralcrs or othcr combustion ilowcr sorii"ces, inclL.rding fuel, shall be separateci frorr
ter'rts ,/ cano6:ies 5y ;: ntinimunr of 25 f'.

i, Appiicarrt shall contact the Bryarrt i::ire Dept. Fire Marshal's affice and schedule an

inspcction once the Lrusirress is ready fur aperation. The inspeclir:n shall be conducted

pricr la arry sales to the public are allowed. Contaci: St)1-943-0964

r{L,i&tJ s"-JdKLh EFORE SIffiI\iiN&

I

infornfition con

' \--- , do hereby certify that olt
within this applicotion is true ond correct. I further certify thot I ogree too

and will abide by allTetnporary Business rules and regulations as outlined in the Bryant Business
Ordinonce. I olso understand thot I sholl comply with oll additional applicable ordinonces of the
City os well os the requirements of oll stote and federal laws. Furthermore, I understond
violotion of Temporary Business e 2007-43 is a misdemeonor punishable by o fine of up
to 5500.00 per occurrengn of . Eoch day's occurrence is o separote violotion.

Owners Signature
.,,i
//



CERTIFICATE OF LIABILITY INSURANCE

COVERAGES

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 GERTIFICATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE |SSU|NG TNSURER(S), AUTHORTZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.
lMPoRTANT:lfthecertificateholderisanADDlTloNALlNsURED,thepolicy(ies)mustbeendorsed'lfSUB@
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 #1
Howell Ml 48843

21 6-658-71 01

INSURED

Winco Fireworks lnternational LLC
12521 1Sth Street
Grandview MO 64030

CERTIFICATE NUMBER: 157,1 515999 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSUMNCE LISTED BELOW HAVE BEEN ISSUED To THE INSURED NAMED ABoVE FoR THE pollcy pEi|oo
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTMCT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSUMNCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHO\\N MAY HAVE BEEN REDUCED BY PAID CLAIMS,

N5H
IYE TYPE OF INSURANCE

\UUL
NSP POLICY NTIMBER

POLICY EFF
IMM/DDTYYYYI

POLICY EXP
IMM/DDM} LIMITS

"JtrJJJ::"ENERAL 
L AB L TY-_ 

"*,r._roo= 
T_] oaau*r_

0'1 00341656-0 123112024 12t31t2025 EACH OCCURRENCE $ 1,000.000
IJAIV]AGT I O RENTED
PREMISES lEa occurrence) $ 100,000

IrED EXP fAnv one oerson) s

PERSONAL & ADV INJURY $ 1,000,000

__l GENERAL AGGREGATE $ 5,000,000

GEN'L AGGREGATE LIIVIIT APPLIES PER:

X-l on.,"" fl ?S^o; [l ,.,"
PRODUCTS - COMP/OP AGG $ 2,000,000

$

AU'I 'OMOBILE LIABILITY

ANY AUTO
ALLowNED f l screoureo
AUTOS L ] AUTOS

I I NON-O\^NED
HIREDAUTOS I I AUToS

A1e,6q7rr17 I I

COMBINED SINGLE LII\,1I]

BODILY INJURY (Per person) $

BODILY INJURY (Per accident) $

PROPERTY DAIVIAGE s

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIIVS-IUADE

EACH OCCURRENCE $

AGGREGATE s

DED RETENTION $ $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

N/A

I VlUSIAIU- I IOTH-lT^ovrrirrrcl lEo
ANY PROPRIETOR/PARTNER/EXECUTIVE ---..']
OFFICFRiIUFMBFR FXCI UDFD2 I I
(Mandatory in NH)
lf yes, describe under
DESCRIPTION OF OPERATIONS below

E,L, EACH ACCIDENT $

E,L. DISEASE. EA EMPLOYE $

E,L. DISEASE - POLICY I IIUIT

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

Additional lnsured extension, of coverage is p1_o-y!-e! by above referenced General Liability policy where required by written agreement.
Dates of Coverage for 4th of July Season: 06120125 through 07110125
Dates of Coverage for Christmas/New Year Season: 12110125 through 12131125
Location: 25612 l-30 Bryanl, AR 72022
See Attached...

TION

City of Bryant
210 SW 3rd Street
Bryant 4R72022

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

AUTHORIZED REPRESENTATIVE

' , 4, ;*a*:8 X'

O't988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)



AGENCY CUSTOMER ID:

LOC #:

4iQo. ADDITIONAL REMARKS SSHEDULE Page t of 1

AGENCY

Acrisure Great Lakes Partners lnsurance Services
NAMED INSURED
Winco Fireworks lnternational LLC
12521 '1sth Street
Grandview MO 64030POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TTTLE: CERTIFICATE OF LlABlLlry INSURANCE

Operat .:C""ie S**"ns
Landowner: Dion Simpson
Additional lnsured: Dion Simpson; A-1 Fireworks; Carrie Simmons; City of Bryant

I

ACORD 1 01 (2008/01) @ 2008 ACORD GORPORATION. All rights reserved.
The ACORD name and logo are registered marks of AGORD
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This lease is made between Dion Simpson
(Lessor Name)

of 25550I-30 4F.72022

(Mailing Address)

Herein called Lessor, andA-1 Fireworks of 24341Hwy 10 East,
Ola, Arkansas 72853, herein called Lessee.
Lessee hereby offers to lease from Lessor the premises situated in

A.1 FIREWORKS

COMMERCIAL LEASE

Or near the City of
County of
State of:

__BrysLL
Saline

Arkansas

Described as: 25612I-30. Bryant. AF..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 l5th for the
Selling season of June 20th to July 5th 2025 or sooner andlor
For a term of 31 days per year commencing December 15th

2025 and terminating January l5th 2026 as provided herein
At the annual rental of;

$ 3.000.00 Payable,
Returned.

100% at the time lease is signed and

qrof*x}t
t$*r

\l\\lo\ltsP
\

SD,s.s'QS\"oob



3:

1. All rental pa)rments 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 frdy, 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. All such
Paraphernalia remains the properfy of the Lessee and will be
Removed at the end of the lease agreement.

care and Maintenance of premises: Lessee acknowledges
That the premises are in good order and repair, unless
otherwise indicated herein. Lessee shail, at his own
Expense and at all times, maintain the premises in good
condition and shall surrender the same, at termination
Hereof in as good condition as received, normal wear and
Tear excepted.

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.

Assignment and Subletting: Lessee shall not assign this
Lease or sublet any portion of the premises without prior
written consent of the Lessor, 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.

4:

5:



6: Notices: Any notice, which either party 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.

B. 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.

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, harre been rnade apart of this Lease before the
Parties' pxecution hereof:

-rA
Signed this J' day of year 30J.(

(Lessor)

(Lessee)



A-1 Fireworks

Commercial Lease

Insurance:

Lessee, at his expense, shall maintain liabiiity insurance including
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:lDtr ffini'teo:W

Signed:
Dated:



Vacant building
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