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CITY OF AMES, IOWA
APPLICATION FOR PERMIT TO DISPLAY FIREWORKS

(The outdoor use or exploding of “fireworks,” as that term is defined by the Code of lowa,
is prohibited except when done in accordance with a permit authorized by the City Council.)

Name of Event: _ Amer y# + U:{7 Ff»-rewr}_r ﬂ,'p/_/., ﬂ,@.

Name of Organization Sponsoring Event: A«r J:.,c«.r
Address of Organization: 20. Bex 624 Ans Tom S0OOI0

Name of Applicant: _Joe Lésn—

Telephone: 575 292 (- Y42% _ E-mail address: \'}((lf" e Jastnte. echa

Organization’s On-site Manager/Contact for Day of Display: JhH1 %'p/mzs / Toe Lesa

Contact's Cell Phone Number on Day of Display: _S/S™- 29( - 440~

Date & Time of Event; Jwl, Y% 5 opprme 2:38 o Rain Date(s) & Time: /U/A
(eunse fobork) ’ .
Exact Location of shoot/display: T3 “Tpamun! FHells /ch 47) — et F Wirvex Py Blud

O Attach diagram of display location. , A ,ut F Sl ckr G Coure

Size of shells and/or type of display: _1.2& - (T B 3° 4" ol S £lli
¥ Attach effects list or schedule.

Name of Display Operator/Responsible Shooter: “Use Lers—
(This person is to be present on the day of the event.)
# Attach a resume showing pyrotechnic certification or qualifications of this person.

Shooter's Work-week Phone: 575"~ 2791 - 1702 Cell Phone (for day of display): S75+ 29 /- 441072

Name of Insurance Company:
See below for detailed information about insurance requirements.

Display sites are subject to examination by the City Fire Inspector or his/her designee. The Ames Fire
Department has authority to cancel/postpone any display if it is determined that there are safety concerns.

Signature of Applicant: @/‘% Date: _e 6 -1&- 2ot

Signature of Display Operator: Date:

City of Ames Insurance Requirements:
*  Comprehensive General Liability limits in the amount of $1,000,000 combined single limit and
Excess Liability limits in the amount of $5,000,000. Coverage shall be at least as broad as the I1SO
Form Number CG0001 covering commercial general liability written on an occurrence basis only.
* Applicant and/or Sponsor must be named as certificate holder(s).
* The City of Ames, its officers and employees must be named as additional insured.
* Acopy of the current insurance certificate must be filed with the City Clerk.

NOTE: This application not to be used for displays originating on lowa State University property.
Instead, use the form found at http://www.riskmanagement.iastate.edu/events/fireworks or contact the
Office of Risk Management at 515-294-7711. (ISU will forward the application and the City’s portion of the
fee to the Ames City Clerk.)
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