
Applicant Infolmston

Fireworks, Pyrotechnics ol Fla;hi Effects Application
lot va State Unlver3lty

RECEIIGD

MAy 0 6 2008
Name of Ewnt
Name ol Oaganizalion Sponsoring Evsnt: lowa Motor Truck Association

Address of Organizalion: 7t7 East Court Ave.. Oes Moines. lA 5G109
Name ot Applicant Mark R. Johnson tor tho IMTA

Phone: J&M3199+3890 Fax: J&M31939+3265 E-llail: markilaFndmdisplays.com

Ev€nt lnio]mafon
EstifiElodattendance: 1
Event Loc€tion: SE ol lh€ interseclion of Elwood Dr I SE 16'St

Ewnt Date: 0€,/20O8
Approx

Time: 9:45 as./p.m. Altemab Date (rain date) for R €nt:

Organization's on€ite managet or contacl tor day ot Display: Brenda Nevillo
Fax: 51+2&220{. E-Mail: bronda@iowamotoff uck.com

Attach . copy of th€ Dbphy Operato. llcenre rnd rpgllceble U.S. 0OT Equir"ment
inlormauon fs $al3portatlon wlth lhla appllcation

J&MDkolavs . lnc .

Phone: _E!g?!!l!93_

FiFwork DLpl.y Inlo]m.tlon:

Display Operator (company name):
Address: 18064 - 170'Ave.

City: Yarmouth Stat6: lA

Work-w€6k Phon6: 319-391-3890 Fa)c 31+39+3890
Operator Nama fur day of Display: Brian Van Gundy
Other Conlac{ for day of Oisplay:

Type of Fireworks: Aerlal, max ,f dia.

Lengh of Display: Aoorox 15 minules

Fire$,orks Supplier: J & M Displays,lnc.
Exact Location ol Display: SE ot the intetseqtion of Elwood Dr & SE 16' St

Attach prognm

Attech I dirgEm of Dl8phyrshoot Locetion

Zip CodE:
E-Mail:

52660

C€ll Phono:
Coll Phone:

y'9-t:g

lnaunnce nequhgmgnt3:
Insuranc€ coverage and csrtificate reguicments are on the bac* of this form._ Ptease provida the tirevrorks display operabt wilh
the irfomation o;the back qfthis torm so it can be shared with hlsy'her insurjnce agent to facilitate issuance ofan acceptable
certiticate of insurance. Mail the oe ificate of insurance to he Oftce of Risk Managemeni at th€ addlgss below.

Stud€nt Organlzatlons Only:
Submil Eygd,lb!!iegliq-e!d3!b!ize!!g! form with other a/cnt doqrrnents (including display application) at an Ewnt
Aulhorlzatlon Committee meeling al lea6t 6 wa€ks plior 10 he €vonl.

Applicalion Submlttal:
Mail the complot€d application with attachments, including the certificate of Insurance, at least 6 weeks prior to lhe et/€nt [':
off,ce of Risk Managemsnt, lows St to Unlvortlty, 3618 Admlnl8tlrtiw s€rvicsi Bulldlng, Ame8, lowr 50011.
For questiom, pleaae conlact the Offica of Rbk lll rgsment, (515) 204.n11. F8x #; (515) 2944105.

APellffLsroNAluaes:

. Date

o<lrt.(of

51546G24e5

Spmsoring Organizatlon R€pr€sentativ€ Signafure

Office ot Risk Managomenl
C:\DocumenlE and Souings\MaftV{y Doqumentswne! Pomits\FiFro*s_ryrobchnicaJApplication2.doc
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