| CITY OF AMES, IOWA [l lL E
: APPLICATION FOR PERMIT TO DISPLAY FIREW(
JUN -3 2008
Name of Event: ,,M / é:O-&’#éﬂ. L <l el ¢ 4

i~

7

e
CITY OF AMES, I0WA |
Name of Organization Sponsoring Event: Q,(JK LQf ¥ a. % gu_ : )

Address of Organization; | 3 3710 é &&,nu) oo b t)w @MAUWWW
| . DOIY
‘ Name of Applicant: \(\(\M/Qg[\@@ Keect
| Telephone: A0 -2 10495 E-mail address: i\rS‘(‘e w i€ 228 @col.lom

Covt — A > -mi0~-30% 0 ¢ [ % ﬂlfqp—
Organization’s On-site Manager or Contact for Day of Display: r\ eina Yu e 5S¢ ’Lk/ c.

Contact’s Cell Phone Number on Day of Display: 5— [57-3 /-~ 2 7 |

o PH
Date & Time of Evcnt:%, o 12,200 & RamDate(s) & Time: N .

Exact Location of shoot/display*: G‘L\‘Lgun‘uj Hol 1 coud [:r)M[(-e\reVl(P: Couder

Size and Type of Display: (attach program, if possible) C',\LISS % - c:e\r‘\'u,. - gee /~\¥'\-¢(L¢c§

Name of Fireworks Supplier: __~J % 47 A!‘ AY I,,{) /ou7 S Tue,

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

Ked L gn[e&/){//ﬁﬁ RM’H/\ SOJ/\MM SIS _ 205 - (825

(Please subniit a résumie showing p{rotechnic certification or qualifications of this person.)

BO0—- 4 8~ 3810D -
Work-week Phone: : X 3061 L _{Cell Phone (for day of display):__O15-305- 0835

Name of Insurance Company: Sr; 1Ll b Q-E,, //a‘c, ey (For shoots on
public property, $500,000 general comprehensive liability i insurance’is required, with the applicant
or sponsor named as certificate holder and the City of Ames named as an additional insured.)

o *For displays based on property owned by Iowa State University (including Stuart Smith
| «¥"  Park and Brookside Park), a letter of authorization must be obtained from ISU. Contact the
W Office of Risk Management, 3618 Administrative Services Building, or call 515-294-7674.

Signature of Applicant: T\ . g0 %Jc‘@,u Date: AL V2P (2007

| Signature of Display Operator: j élp W@&lé/ Date: / { l/ / 5 / D ?
Date Fee ($25.00) Paid: GZ-S[Z ﬁ Fire Inspector: %ﬁ”%fé&( r

rev, 07/20/2007
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