
APPENDIX "A" 
 
APPLICATION TO PURCHASE CLASS 7.2.2. HIGH HAZARD FIREWORKS FOR RECREATION. 
 
NOTES:  1)          APPLICANT MUST BE THE PERSON SUPERVISING THE FIRING OR   
                                       SETTING OFF OF THE FIREWORKS. 

2) APPLICATION TO BE APPROVED BY THE CITY OF MISSISSAUGA FIRE 
DEPARTMENT. 

3) PLEASE TYPE OR PRINT. 
================================================================================ 
 
NAME OF APPLICANT:________________________________________________________________ 
 
MAILING ADDRESS: ________________________________       PROVINCE:_____________________ 
 
POSTAL CODE: _________________        TELEPHONE: (____)________________        AGE: _______ 
 
================================================================================ 
 
I HEREBY MAKE APPLICATION TO PURCHASE 7.2.2. FIREWORKS ON BEHALF OF: 
 
MYSELF:____________________________  OR - SPONSORING ORGANIZATION:________________ 
 
ADDRESS:__________________________________________________________________________ 
 
LOCATION OF DISPLAY: ______________________________________________________________ 
 
DATE OF DISPLAY: _______________________               TIME OF DISPLAY:____________________ 
 
I ATTACH HERETO PROOF OF INSURANCE (P.L.P.D.) IN AN AMOUNT OF AT LEAST FIVE MILLION 
DOLLARS COVERING THE EVENT. 
 
IT IS UNDERSTOOD BY THE APPLICANT THAT NO LIABILITY OR RESPONSIBILITY WILL FALL ON 
THE MUNICIPAL CORPORATION, ANY OF ITS DEPARTMENTS OR EMPLOYEES, AND THAT THE 
APPLICANT HEREBY ASSUMES ALL RESPONSIBILITY AND LIABILITY, AND AGREES TO HOLD 
THE CITY HARMLESS. 
 
IT IS UNDERSTOOD AND AGREED THAT THE APPLICANT WILL BE SUBJECT TO PERSONAL 
LIABILITY FOR ANY INJURIES AND DAMAGES, AND INCLUDING THE COMPLETE CLEAN UP 
IMMEDIATELY AFTER THE DISPLAY. 
 
I CERTIFY THAT I HAVE COMPLETED A COURSE FOR FIREWORKS SUPERVISORS, HAVE READ, 
UNDERSTOOD AND WILL BE GUIDED BY THE PRINCIPLES AND SAFETY RULES OF THE 
FIREWORKS MANUAL AND BY THE SPECIFIC INSTRUCTIONS OF THE MANUFACTURER 
GOVERNING A PARTICULAR FIREWORK. 
 
FIREWORKS SUPERVISOR=S CARD NO: _________________              EXPIRY DATE:____________ 
 
DATE: ____________________                SIGNATURE OF APPLICANT:_________________________ 
 
================================================================================ 
 
 PERMISSION OF CHIEF FIRE OFFICIAL 

 
THE APPLICANT HAS COMPLIED WITH LOCAL REQUIREMENTS AND HAS PERMISSION TO 
PURCHASE AND HOLD DISPLAY AS SET OUT IN APPENDIX "B" AT THE LOCATION AND TIME 
MENTIONED ABOVE. 
 
 
 
 
SIGNATURE OF CHIEF FIRE OFFICIAL___________________________________________________ 


