
CITY OF AMES, IOWA
APPLICATION FOR PERMIT TO DISPLAY FIREWO

Name ofEvent: q6) 6r**rln

Name of Organization Sponsoring Event: A"^u fftr.cr

Address of Organization: ?, o.

Name ofApplicant: 6. l-zr-

Telephone: ftG79t - \ttal- E-mail address: \latz ot's')'.'l'- ' d-

Oryanjzation's On-site Manager or Contact for Day ofDisplay: 6. l*iru

Contact's Cell Phone Number on Day of Display: {lf-271-qVo7-

Date & Time of Event: J^1, V .. !6 en Rain Date(s) & Time:
(4-rt-/ ^ .

)-E ?y' .r J-17 gq

ExactLocationofshoot/disptai: 6^.^t-.- ?<k . fF tdr'
. IOFN

Size-and Type. ofDisplay: (attach prograr\ rf possible) ,4rp- 7-,' -Li nb sA.- / 
'J "- q"- f," ybllr

( tn .JA" |^ 'J '  
-  

-  
'+

Name of Fireworks Supplier: ,1I fl fho[^-t

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

5. L.;ru {tf -Za r-11o'l- fl-tr- ftf_ 24t_7 doc/
(Please submit a resume showing certification or qualifications of this person.)

day of disptay) , G. *)

Name oflnsurance Comp,any: t4n-c- 4.^t^n . Ct r . - {'{For shoots on
public property, $500,000 general comprehensive liability insurance is required with the applicant
or sponsor named as certificate holder and the Cify of Ames named as an additional insured.)

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

Signature ofApplicant t Q, = o  I  - V r  - l l

fl _=s
Signature ofDisplay Operator: 

V 4
o(.?-t  -  t l

Date:

Date:

JUN 2 3 2A11

CITY CLERK

rot.0'112012007

Fire Inspector: fpp /o.Date Fee ($25.00) ,^{, fufu


