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' Fireworks, Pyratechnics or Flame Effects Application
lowa State University
Applicant Information
nemectEvent: _ Yowa Gtatw va, Vet iz Ipethball dame
Nama of Orgarization Sponsoring Event: _{gwa Giate  KtnWig %DAW
Addrass of Organization:  \§D0 CaAna_An atvear Ao Inwa o2
Name of Applicant: Mﬂ.m ving
Phone: 5 6244 -1624.~ Fax S1S-244— (04 EMak ) pin ¥@jactate golw.
" Event Infermation
Event Location; Jace T vied  Cradidan — Estimated sttendance: __ﬂZ_Q_QQ__
- G

- Evant Date: g;ﬂ . 2008 Altemate Date (rain date) for evant; "’l&_

Organlzation’s on-site manager or contact far day of Display: _M&g%_&ﬂ&j_ﬂ&ham_im
Phone: GIG. 22~ 42k Fax §)G-294.0006 © EMal  MpinWP ealt cde

Flrawork Dlspl%g;ngt%;ﬂ b Attach a copy of tha Display Operator credentials and applicable U.S. DOT requirament
information for transpartation with this application

Display Operstor (company name): Tem D{solm_

Address: \GQb&k — 110V AvPume.

City: %;Z ansuihwe State: 1 & Zip Cade: 52 (Aald

Work-week Phona: & l—~ (s g2~ |AZE  Fax E-Mall;
——ay, Operator Name for day of Display: Eg[m :}S S e E Kec___ Cell Phone: 5/,5‘_-'3& [-R2b [ -
—? Other Contact for day of Digplay: K\»{jj 5171." -} )"t v Cell Phone: &Q[”???"/‘S‘Qy -

*\- % Type of Fireworks: {. 3 § - Aeyy a.\ Attach Display Program
Lengthof Display. Q. oprox., IS oainuw te.s —
Flraworks Suppller, SQ. A1 Dj u S, TNC

Exact Location of Display: O pen. Poeld "moriiih o€ Vet  Atach Diagram of Display/Shoot Location
Tod Comber omd souiw &f S+adToon . T ———
The display operator, EH&S and ISU Police wilt moniter weather condlions priorto and during the dlsplay event. EH&S, ISU Police or
the Ames Fire Department have the authority to cancel or pastpone any display if they detenmine there is not stilet adhersnce to tha
approved application; or there is lightning, wind gusts or Inclement weather that will cause rigks to the erowd or surrounding property.

Tarfog Miper Pe

Date &po soring Qrganizajion Representativa Signature

+ 1-Q4-0k L

Date

Digpl ay Oparatar Representative Signature

Insurance Requiraments:
insurance ¢overage and carlificate raquirernents ars on tha back af this form. Please provide the firaworks dispiay operator with the
* information on the back of this form so i can be shared with his/her insumnce agent to facifitate issuance of an acceptable corlificate
of Insurance. Mal| the certificate of insurance to the Office of Risk Management at the address balow.
Student QOrganizations Oniy:
Subenlt Event Notification and Authorization form with othar avant documents (Including display application) at least 6 weeks prior o

the avent. 0N
APPROVAL SIGNATURES: ff‘i /j‘
&g)jov My Ly
Dpte v En%ﬂmen{ Heal(h and Safety
{ ) é

At ”**’&g 64 {%&z ] E\ R }

Date ISy Police -
Z/is/of VI

Date s, Clty of Amas Flre Inspector

%Zi§{§gbg Q éf@ f( M'
Dats Otfibe pﬁﬂsk Management

Submittal instructions on Page 2
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Select map to view
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Close-Up Map |
Click on a buitding for more information about it. propered et m
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For printed maps, ploase contact |SU Printing Servicas.
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