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CITY OF AMES, IOWA ]
APPLICATION FOR PERMIT TO DISPLAY FIREWORKS

Name of Bvert: W\ \_ﬁ_u_t\_)_/ o T NS E DDA &
Name of Organization Sponsoring Evest: Gre 3 ai lancdao \A I ISG 2
Address of Organjzation: \q. 22 Poi DR

Name of Applicant: __ LAy o L)t \ SOV ' —

5\3 . " e L_. . X ﬁ
Telqﬂ&onc: L\ S O-ARI30 E-mail addross: L G\ AMES gAow-.Ca
Orpanizatiot's On-site Manager or Contact for Day of Display: Tﬁ_’l’"\ oS :‘3\ a\|

) e\ . Bree l&(hké
Contact’s Cell Phone Number on Day of Display: 3149 - Syl ~ gOudYy

Datc & Time of Event Tome 1 AOOE  Rain Date(s) &Time_ Do GE
Exact Location of shoot/display™: G_: ATE_&QAL{ (ntTes
Size aml Typc of Display: (atiach program, if possible) Q eyt p,,.:l . Cj,lgé; .B__
Nume of Fircworks Sumli&:_ \T 9“/‘1 b !‘_,‘.‘Lp lm.q_.j ,Jf_la..c.- ’

Name of Display Operator / Responsible Shooter who will he present on the day of the event:

el Brve ach ke

(Please submit a resume showing pyrotechnic cerlification or qualifications of this person.)

Work-wock Phione: 3{5" -4 90~ or57b Cell Phone (for day of display): S5 -331= 396!

Name of Insurance Company:_ 5 r' Hon o G-QJ é ﬁ é e. Y~ (Forahoots on
public property, $500,000 general comprehonsive liability insurdrice is required, with the
applicant or sponsar nemed as cortificate holder and the City of Atnies named as an additional

ingured.)

*For displays based on property owned by lowa State Univensity (including Stuart Smith
Park and Brookside Park), a lotter of authorization must be ohtained from 1SU. Contact the
Office of Risk Management, 3618 Administrative Services Building. or call 515.294-7674.

. AR -
Signuture of Applicant;é&;ﬁhzh,uh DAY Dale: __ ¥ ,} 2 / OE’{
)pw@di" Date: T -S>

Signatore of Display Ofycralon _
Vv, fé
IDate Fee ($25.00) Paid: 5/‘7[ 0 rire Inspeclor:’7’ , éfc .
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