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= Napervdle Fireworks Permit

Application

Applicant (Organization): The Exchanae Club of Naperville

Organization Address: P.O. Box 4164 Phone:

Naperville, IL 60567

Contact person: _____Jennifer Odin Cavalier

Phone numbers: (work) (cell) 630-667-7730

Firm Providing Fireworks: __Melrose Pyrotechnics, Inc. Phone: __219-393-5522
Fireworks Firm Contact Person: Bob Kerns

Fireworks Display Date: __7/3/17 Rain Date: Time: __9:30 pm

Display Location: __Knoch Park, Naperville, IL

PLEASE ATTACH THE FOLLOWING TO THE COMPLETED APPLICATION:

1. Map of display location and display set-up.
2. Liability Insurance (copy of insurance policy).

Signatures (3 signatures are required)
One (1) of the signatures must be the Fireworks Operator

s

Print name: Bob Smalley Signature:_ - Age: 53
/{’J.

Print name: ___ Bob Kerns __Signature: - Age: 58

Print name: _ Wanda Schoof Signature: -%/2245(‘? /d('féf.’-’cg/ Age: 46

All accidents must be reported to the Office of the State Fire Marshal within 36 hours of
occurrence.

Completed application and attachments are submitted to the Naperville Fire Department at:

1380 Aurora Av. Naperville, IL. 60540

The Approved application is added to the Council Agenda for Council approval. (All Fireworks Permit
Applications must be approved by Council).

Note: It is the responsibility of the applicant to coordinate with the Fire Department before and
during the celebration.
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