
City of Bryant, Arkansas 

Community Development 

210 SW 3" Street Bryant, AR 72022 

501-943-0943 

Temporary Business Application 

For the Sale of Fireworks 

e Applications are due by 5:00PM Wednesday the week prior to the Scheduled Development and Review 
Committee Meeting. 

e Application Deadlines and dates can be found at www.cityo/bryant.com under the Community 
Development tab. 

a = - 
Date: 2 —p-0 ons 

Business Information: 

Name —Lipheastee FIVE 3T hye £1-E work's 
Federal Tax Employer ID Number Y ss 24 63-0 7 

Arkansas State Sales Tax Number ei 5 /Z 3 ail SS 

Location of Proposed Temporary Business 5404 Dhctyy- Z Ss BIUNWVT pek 

Business Owner: Contact Person: 

Name VAM LIED be y¥p Name S hm a- 

Address i) ASHLEE BUD Address 

WBS) Tens 7554 
Phone F 0% -Sab -4YYS3 Phone 

Email 1 ma freely "a Email 

(D qua be eam 

Checklist for Submission 

i} Completed Application and Checklist 

iJ Twenty-Five Dollar ($25.00) Application fee 

_| Provide proof of 1,000,000 Liability Insurance or Surety Bond worth the same amount. 

(Further information on the details of liability insurance can be found in Section 2-4 of 

the Temporary Business Section of the Bryant Business Ordinance.) 

(Continued on Page 2)



temporary business 

Exits shall be provided every 100 ft. with a minimum of 2 remotely located exits 

Minimum exit width shall be 72 in. All exits shall be identified with proper Signage 

No smoking permitted within 50 ft. of firework tent / canopy. “NO SMOKING” SIENS 

shall be posted at all entrance / exits 

2 ABC fire extinguishers, with a 2A rating or greater, shall be provided. The maximum 

travel distance to an extinguisher shall not exceed 75 ft. Additional extinguishers may 

be required. Extinguishers shall be clea: ly visible, marked with appropriate signage, and 
naintod haloht fe. Piaeec ran MLE CE NOI AC OF NOT fess tnan 

Cry 7 AREFLICI f FREE ORE SIGNING 

/ FA hye, A LD FO YLD , do hereby certify that all 
information contained within this application is true and correct. | further certify that | agree too 
and will abide by all Temporary Business rules and regulations as outlined in the Bryant Business 
Ordinance. | also understand that | shall comply with all additional applicable ordinances of the 
City as well as the requirements of all state and federal laws. Furthermore, | understand 
violation of Temporary Business Ordinance 2007-43 is a misdemeanor punishable by a fine of up 
to $500.00 per occurrence of violation. Each day’s occurrence is a separate violation. 

Owners Signature VA ate Ce Ee 7 
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MRYDER ROSACKER 
MCCUE & HUSTON 
PENSURANCE SERVICES 

Office 800-658-4200 or 308-382-2330 508 W Koenig St, Grand island NE €8804 

Business Insurance Summary 

For 

Mark Bradford 

06/12/2025 to 06/12/2026 

Presented by Tami Towne or Kristy Wolfe 

This is an illustration and provides only guidel fe Ci ge Will be determined solely by the provisions of the policy. 



ATW Te RYDER ROSACKER 
KW WA at MCCUE & HUSTON 

INSURANCE SERVICES 
Office 800-658-4200 or 308-382-2330 

"Schedule of Names Listed on Policy 

1. Mark Bradford 

2. Dba Five Star Fireworks 

Please initial below to confirm. 

WM cg Confirm the above-named insureds are correct. First Named Insured is noted as 1. And Other 
named Insureds follow. This also confirms the first named insured does not own any other 
subsidiary, joint venture, partnership or discontinued entity. Ifneed to add any named insureds or 
discuss further, please contact us. 

Mil! Locprtre Schedule of Locations 

chavge 
Mailing address — 17 Ashlee Blvd, Nash TX 75569 

3a t/ Location 1 ~1527-citport-Re, Hot Springs National Park, AR 71903 

A LB Eny All Related premises and. operations of the Named Insured as it pertains to Liability Only 

P1kE LohD 
beg SPesGes 

PIGh3 No Property Coverage Included 

¢ Property coverage can be included for replacement ofa building or inventory in the event of a 
storm, fire or other covered Perils. 

Reminder — Social Media can be used against you in litigation cases. You should not promote, 
like, share or tepost any dangerous activities and unsafe handling of fireworks products. It is in 

your best interest to maintain a professional presence. 

This is an ill and provides only guideline infor Coverage will be determined solely by the provisions of the policy. 

ats 



RYDER ROSACKER 
MCCUE é* HUSTON 
INSURANCE SERVICES 

Office 800-658-4200 or 308-382-2330 

General Liability 
Each Occurrence $1,000,000 

General Aggregate $2,000,000 

Personal & Advertising Injuty $1,000,000 

Products & Completed Operations $2,000,000 

Damages to Premises Rented to You $ 100,000 

Medical Payments $ 5,000 

Premium Basis —Annual Gross Retail Fireworks Sales per application on file 

Any. & All Operations other than those listed above are Excluded 

No Deductible: 
Blanket;Additional Insureds with written agreement 
Waiverof Subrogation Included when required by written agreement 
Policy will tot be audited 
Occurrence cate eer 
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Any’ & All Professional Operations ~ Including Training 
Excluded 

e i applies for any person shooting, igniting, setup, 
han vi ng ha pene assembling, storing, clean up or displaying of 

i Insured or Additional Insured, includes ship show shooters 
2s and volunteers 

ee Drones 

« Subject to Inspection and Compliance with recommendations 
¢ See your policy for'accomplete list of exclusions 

This is an ill and p des only guideline information. C ge will be determined solely by the provisions of the policy. 

ate 



3 WWI RYDER ROSACKER 
aT ces 

509: W. Koenig St, Grand Island 'N i Office 800-658-4200 or 308-382-2330 

Annual Premium 

2024 2025 

Commercial Liability $2,610.40 $1,898.00 

Taxes and Fees (Inspection & Policy Fee) Included. Included 

Annual Premium $2,610.40 $1,898.00 

Carriers 

Scottsdale Insurance Company “A” Rated by A.M. Best 

General Liability 

Subjectives 

1, All sighed documents and payment retumied prior to 06/12/25. 
2. BLANKET ADDITIONAL INSURED — This is included in your General Liability policy 

for both products and premisés liability. The purpose of this endorsement is to 

automatically provide additional insured status to those entities/individuals with whom you 
have a:written contract requiring you to add them as additional insured to your policy. The 

key component.is the.written contract. If you desire an entity/individual to be added as an 
additional insured to:your policy; then you need to havea written contract in place 

requiring'this. Please.confirm that you have a written contract for all such transactions by 
signing below. 

sianaturesx_ LY OU MDD Pow? DATE: 
“Wide Soredtfared F/PY 25 

Considerations Additional Premium 

1, Terrorism Coverage— Commercial Liability, if Elected $82.16 

This is an illustration and provides only guideline inf ion. Coverage will be determined solely by the provisions of the policy.



RYDER ROSACKER 
MCCUE 6 HUSTON 
INSURANCE SERWICES 

) Office 800-658-4200 or 308-382-2330 
R 1B COVERAGE CHECKLIST 
forthe Fireworks Industry 

Insured; 7406 _ Mark Bradford 

Does your‘current insurance program with our ageticy include the following coverages? 

Yes No 

General Liability 
Employee Benefits 

Employment Practices Liability 

Excess Liability 

Ship Show Liability 

Barge: Show Liability 

Non-Owned retail stand liability 

Product Demo & Testing Liability 

Display Show Liability 

Manufacturing 

Terrorism Coverage 

Blanket/Additional Insureds with written agreement 

Waiver:of Subrogation 

Cyber Liability 
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Excluded — Fungi or Bacteria, Errors & Omissions; Professional Liability; Punitive Damages, 

Pollution, Liquor, Violation of Statutes that govern emails, fax, phone calls or other methods of 
sending material; Employer's Liability; Silica, asbestos, occupational disease, lead based paint; 

cross suits; ab si & molestation, marijuana & cannabis. 

Disclosure: Subject to ——. Term and Conditions, Additional Limits Available, 

Signature Insured: Hteclsafhot— Date: é/' he 

This is an illustration and provides only guidéline information, Coverage will be determined solely by the provisions of the policy. 



MRYDER ROSACKER 
@ MCCUE & HUSTON 

INSURANCE SERVICES. 
Office 800-658-4200 or 308-382-2330 

CONTACT INFORMATION 

Our carriers will occasionally request inspections on new and renewal policies as well as audits 

on expiring policies to ensure that alt exposures are included and properly covered. This policy 
is subject to one, or possibly both of these requirements. 

To facilitate the ease of completing this requirement, we would appreciate the information 
requested below. 

Thank you for your cooperation. 

contact NAME: AYG2ZH# BLA) Heo 

‘ 

PRIMARY E-MAIL ADDRESS: Linatreel y 2) Gm wi" tom, 

SECONDARY E-MAIL ADDRESS: S4ne 

PRIMARY TELEPHONE NUMBER: () Guz fae <P PS7 BUS HOME CELL 
(please circle one) 

SECONDARY TELEPHONE NUMBER: (  ) 743 -824- Y¥57 BUS HOME CELL 
(please circle one) 

This is an illustration and provides only guideline information. Coverage will be determined solely by the provisions of the policy. 

ris



DISCLOSURE TO SURPLUS LINE INSURED 

FORM SL-3 

THE UNDERSIGNED ACKNOWLEDGES THAT HS/SHE HAS. BEEN INFORMED: THAT THE INSURANCE RISK 
FOR, WHICH HE/SHE DESIRES. COVERAGE HAS BEEN PLACED. PURSUANT TO THE SURPLUS LINE 

INSURANCE LAW; AND THAT HE/SHE UNDERSTANDS THAT THE INSURANCE COMPANY’S RATES AND 

FORMS ARE NOT SUBJECT TO REVIEW. BY THE ARKANSAS INSURANCE DEPARTMENT: THAT THE 
PROTECTION. OF THE ARKANSAS PROPERTY AND CASUALTY GUARANTY AGT DOES NOT APPLY TO THE 

POLICY WRITTEN PURSUANT TO-THE SURPLUS LINE INSURANCE LAW; AND THAT A TAX OF 496 JS 
REQUIRED BY LAW TO-BE-COLLECTED-ON ALL SURPLUS LINE. INSURANCE PREMIUMS. 

sea [ost Wel bso 
Date SIGNATURE OF INSURED 

Ene fn Epcemee hes 

FIRM REPRESENTED, IF APPLICABLE 

1 ASHLEE Piva 

ADDRESS 

Wasp TR TEAG 

Fo$ Sal VYS3 

TELEPHONE 

EMAIL ADDRESS 

(REV. 4/06) 



Freedom Specialty Insurance Company 

National Casualty Company 
Scattsdale Indemnity Company 

Scottsdale Insurance Company 

Scottsdale Surplus Lines Insurance Company 

POLICYHOLDER DISCLOSURE 
NOTICE OF TERRORISM INSURANCE COVERAGE 

TERRORISM RISK INSURANCE ACT 

Under the Terrorism Risk:Insurance Act of 2002, as amended pursuant to the Terrorism Risk Insurance 

Program Reauthorization Act of 2019 (the “Act’), you have a right to purchase insurance coverage for 
losses arising out of acts:of terrorism, as defined in Section 102(1) of the Act: The term “certified acts of 
terrorism" means any act that is certified by the Secretary of the Treasury—in consultation with the Secre- 

tary of Homeland Security, and the:Attorney General of the United States—to be an act of terrorism; to be 

a violent act or an act thatis dangerous to:human life, property, or infrastructure; to have resulted in damage 

within the United! States, or outside the: United States in the case of certain air carriers or vessels or the 

premises of'a United States mission;'to'have been committed by an individual or individuals as part of an 

effort to coerce'the'civilian population of the United States or to influence the policy or affect the conduct of 
the United States: Government by coercion. 

You should know that where coverage is’ provided by this policy for losses resulting from “certified acts of 
terrorism,” such losses may be! partially reimbursed by the United States Government under a formula 

established by federal law. However, your policy may contain other exclusions which might affect your 
coverage, suchvas anyexclusion for nuclear, chemical, biological or radioactive events. Under the formula, 
the United States: Government:agrees to'reimburse eighty percent (80%) of covered terrorism losses that 

exceed the’ statutorily established deductible paid by the insurance company providing the coverage. The 
premium charged for this coverage is provided below and does not include any charges for the portion of 

loss that may be covered by the. Federal Government under the Act. 

You should also know that the Act, as amended, contains a $100 billion cap that limits United States Gov- 

ernment. reimbursement aswell as insurers’ lability for losses resulting from “certified acts of terrorism” 

when the. amount of such losses in any one calendar year exceeds $100 billion. If the aggregate insured 

losses for all insurers exceed $100 billion, your coverage may be reduced. 

CONDITIONAL TERRORISM COVERAGE 

The federal Terrorism Risk Insutance Program Reauthorization Act of 2019 is scheduled to terminate at 

the end of December 31, 2027, unless reriewed, extended or otherwise continued by the federal govern- 

ment. Should you select Terrorism Coverage provided under the Act and the Act is terminated Decem- 

ber 31,2027, any terrorism coverage as defined by the Act provided in the policy will also terminate. 

ri Nationwide 



IN ACCORDANCE WITH THE AGT, YOU MUST CHOOSE TO SELECT OR REJECT COVERAGE FOR 
“CERTIFIED ACTS OF TERRORISM” BELOW: 

The Note. below applies for risks ii these states: California, Georgia, Hawaii, Illinois, lowa, Maine, 
Missouri, New Jersey, New York, North. Carolina, Oregon, Rhode Island, Washington, West Virginia, 
Wisconsin.. 

NOTE: lit these states,-a terrorism. exclusion makes an exception for (and thereby provides coverage for) 
firelosses resulting from: an act of terrorism, Therefore, if you reject the offer of terrorism coverage, that 
tejection, does not apply to fire losses resulting from an act of tarroriam coverage for such fire losses will be 
provided in your policy. 

If you do not. respond to. our offer'and do not return this noticé to the Company, you will have no 
Terrorism Coverage under this policy. Please select one of the checkboxes below. 

thereby elect to purchase’ Certified terrorism coverage for a premium of $ 

: Act, will also terminate: 

. Lunderstand thatthe federal Terrorism Risk Insurance Program Reauthorization Act of 2019 may 
; terminate on December 31;,.2027, Should that occur my coverage for terrorism, as defined by the 

thereby reject the purchase of certified terrorism coverage. 

t Date bowdhlrag — Fine Sty Pins wwrses 
Policyholder/Applicant's Signature 

Mente BRbD ED 
Named Insured/ Business Name 

Print Name 

slrv/ ns 
Dale / 

Policy Number, if available 

fl 
R i Ringiamuitaby 




