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Name ofEvent:

CITY OF AMES. IOWA
APPLICATION FOR PERMIT TO DISPLAY FTREWORKS

J^ <l* J Jrl
Name of Organization Sponsoring Event: A,rwc .1e./ (<z I

Address of Organization: 2

Name of Applicant:

Telephone: Y6 ct' O2Cf E-rnailaddress:
r t t

Organization's On-site Manager or Contact for Day of Display: ( h,/?b L lnq(L"atl ?u"

Contact's CellPhoneNumber onDayofDisplay: V (0 O - OL( ?

Exact Location o f shoot/aisptay*: SJJ t* Sm ,)h y'ar4

SizeandTypeofDisplay:(attachprogranlifpossiblel qt 4r> 8"' Sk tl

Name of Fireworks Supplier:

Name ofDisplay Operator / Responsible Shooter dro will be present on the day of the event:
A I

( 'hnis ( 'ha(bonr-""  t  a^l  i to.  /a l ' / rdn
(Please submit a resume showing pyotechnic certification or qualifications of this person.)

work-weekPhon", /60 -og sl cellPhone(fordayofdisplay)f6O-0 Z 97

Name oflnsuranc e corrpanv: J 7 f1 D)sflq yJ (Forshoots on
public property, $500,000 gerieral comprehensivg liatrility insurance is required, with the applicant
or sponsor named as certificate holder and the City ofAmes named as an additional insured.)

*For displays based on property owned by Iowa State University (including Stuaxt Smith
Park and Brookside Park), a letter of authorization must be obtained from ISU. Contact the

Signature of Display Operator:

Ofice of Risk Management, 361/Adntnstrayfi Services Building, or call515-294'76'14.

signatureorApplicant: /' ff- ox"' 4gr fr 2''7

, 7; )t /.-?

Date Fee ($25.00) puia,ff,S! Fire Inspector:

rc\ . 0'l 120/2007


