INSTRUCTIONS

For Filling Out Application Form For
FIREWORKS DISPLAY PERMIT
Act 358, P.A. 1968

GENERAL Applications shall be made only to the legislative boady of the municipality, viz: the counci! or commis-

ITEM 1
fTEM 2

ITEM 8

ITEM 4

_!TEMS'

ITEM 6

ITEM 7

sion of a city or village, or the township board of a township, and any action which results in issuance of
a display permit shall be a legal action of the council, commission, or beard.

No permit shall be issued by any municipality for a display or use of fireworks outsids the political jur-
isdiction of the municipality.

Check the applicable type fo display being appliad for.

The name here is the applicant and is to be a person or the person representing an organization, group,
firm or corporation making appiication for the display. The applicant may also be the operator, in which
case his name shail appear in both “ltems 2 and 3."

The person in charge of the requested display along with the names, addresses and ages of those who
will directly assist him. The council or board shail rule on the competency and qualifications of the
operator before granting any permit, and may requirg an affidavit from the applicant as to his experience,
former pyrotechnic accidents, criminal record, sobriety, etc.

Calis for name and address of applicant if from outside Michigan who shall also list the name, address
and telephone number of their Michigan attorney or Michigan resident agent who has been appsinted by

them, in writing, to be their legal representative,  upon whom all process in any action or proceeding

against them may be served. The applicant may also be the opsrator, in which case his name shall appear
in both “'items 3 and 4."

The location of any proposed display shali be specifi¢, along with the date and time of display, subj;ect
to approval of the municipality. T nr 2 e

To include the total amount of fireworks proposed for the display, such as; 10 aerial bombs, 30 aerial
rocket bursts, ete.

Manner and place of storage, means fireworks that are ready far display, just priar to the display in the
area of exhibition and within the palitical jurisdiction of the municipality to whom application for permit
is being made. The legislative body shouid consult with and obtain approval of local fire autharities for
mannet and place of storace tefors any permit is issued.

The amount of and proof of bond or insurance shall be as required and appraved by the local gaverning
body and shall be such as they deem necessary to satisfy claims for damages ta property or personal
injuries arising out of any act or omission on the part of the person, firm or corporation or any agent or
employee of applicant necessary for the protection of the public. The applicant shall assure that the bond
or insurance required is provided.



Mighigan Department of Stata Polica
FIRE MAKSHAL DIVISION

PERMIT
FOR FIREWORKS DISPLAY

This permit is not transferable. Possession of this permit authorizes the herein named person to possess,
transport and display fireworks in the amounts, for the purpose of and at the place listed befow only.

O pusLic pisPLAY ] AGRICULTURAL PEST CONTROL

issued to Age {18 gr over)

Addrass

Namg of Organization, Group, Firm or Coyporation

Address

Number and Typex of Fireworks

Exact Location of Display

Clry, Villags, Township Data Time
Boand or Insurance Filed? P Amount
O ves O w~o
lssued by actian of the O souncil [J commission [ board of the

D city D village D township aof

{Nama of City, village, tawnship)

on the day of 19

{Signature ana Title of Cauncil/Commisalen/Board Rupresantativa)

AUTHORITY; Act358,P.A. of 1968
COMPULIANCE: Mandatory
PENALTY! Misdemeanar




APPLICATION

F'OR F!R'Egggglspt?ﬁfg]l'gé;{ PERMIT DATE QOF APPLICATION i
e ———————

1. TYPE OF DISPLAY: [} Publie Display ' [T} Ageicultural Pagt Contral
= ———————— %
2. APPLICANT .
NAME Of PERSON ADDRESS AGE:Must be 21 ar over
IF A CORPORATION: Name of Presidont | ADORESS
—_——— SRR S Y
3. PYROTECHNIC OPERATOR
NAME ADDRESS . AGE: Must be 21 or guer
EXPERIENCE:
NUMBER OF YEARS NUMBER OF DISPLAYS WHERE

NAMES OF ASSISTANTS:
NAME ADDRESS AGE

NAME ADDRESS AGE

4. NON-RESIDENT APPLICANT

NAME AQDRESS

Name of Michigan Aftornsy ar Resident Agent ADDRESS TELEPHONE NUMBER
T I— e R T
== —. — T ———

5. EXACT LOCATION OF PROFOSED DISPLAY

DATE ' l TIME
R e e BBl ——— —— —

6 NUMEER AND KINDS OF FIREWORKS TO BE DISFLAYED

MANNER & PLACE OF STOQRAGE FRIQR TO DISPLAY

{Subiect o Approval ol tacal Fire Authorites)
A AU

A, AMOUNT OF BOND OR INSURANCE
7. FINANCIAL RESPONSIBILITY (to B2 set by municipality $

B, SONDING CORPORATION OF [NSURANCE COMPANY: NAME ADDRESS

[Ssa othar sdae far instructinng)



