Application for Display Fireworks
Whitchurch-Stouffville Fire & Emergency Services
Telephone: 905 640-9595 Fax: 905 640-9517

Applicant Information:

Event Name:
Company Name: Contact Name:
Contact Telephone: Contact Email:

Display Information:

Address of Display:

Reason for Display:

Date of Display:

Time of Display:

Alternate Date of Display:

Supervisor of Display:

The following is required to be submitted with your application:

e  Photocopy of Display Supervisor's Operator Certificate in charge of display (front and back of card);
e  Proof of commercial general liability insurance;
e List of fireworks to be employed as shown on the ERD approved list;
e Method and sequence of firing;
e  Description of security, fire safety measures for event and disposal method of product;
e  Written authorization from registered property owner;
e  Asite plan, identifying;
Firing location(s)
Distances to audience, buildings, efc.
Locations of spotters
Location of fire extinguishing equip
Fallout zone
o North arrow
e Payment in accordance with the Town of Whitchurch Stouffville’s fees schedule.

O O O O O

By signing this application you hereby undertake to hold and save harmless and agree to indemnify the Town of Whitchurch Stouffville,
its officers, elected and appointed officials, employees, agents, invitees, successors and assigns (the "Indemnified Parties") from all
claims, demands, damages, costs, expenses, actions and causes of action, whether in law or in equity, which the Indemnified Parties
may sustain or incur, arising as a result of, or in any way connected with the discharge of fireworks by me or the granting to me of a
permit.

All information contained in this application and accompanying documents are true and correct to the best of my knowledge. | have read
and understood all applicable rules and regulations made under the Federal Explosives Act, applicable Town of Whitchurch Stouffville
By-Laws and the Ontario Fire Code as they relate to the discharge of display fireworks and pyrotechnics and open flames.

Applicants Signature Date of Application

FIRE & EMERGENCY SERVICES USE ONLY

Comments/Conditions:

Fire Official Date of Approval

THIS PERMIT HAS BEEN GRANTED AND SHALL BE POSTED ON-SITE AND AVAILABLE UPON REQUEST
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