Fireworks, Pyrotechnics or Flame Effects Application
lowa State University
Applicant information 1YY OF AMES FIRE INSPECTOR
Neme of Orgenization Sponsoring Event Sludent
Address of Cepanizstions 420 Beach Avsnus
Name of Applicant. _Kurt Beyer

i Leadership Council ﬁra@

Phons: 2842832 Fax _204-9402 E-Mait _beverkuBisstste edu
Event Information

Estimeted siendance: . S00stulents
Eventiocation:  Cenyrsl Campus - notthof Campaniie

EveniDater Fr Oot 24 Time: _1UEEPM  amipm Alstnzte Dats (r@indateiforevere a8
Orgenization’s one-sfis manager or contect fordayof Disgley, Kud Beyer
Prooe: 2342832 Fax: 2040400 E-Main  _beverkuBissislesdu

Firework Display Information: Attzch 2 copy of the Displsy Operslor license znd zpplicabls US. DOT requirement
wdormation for transportation with this applicstion

Display Dperalor foompany namey _JEM Ui
Address: 18064 1707 Averus

Ciy. Yermouth Seater 1A ZpCode

iorvoweek Prone. _BIS-323L:2T81 Fax:  B18.270.8228 Edlai i ke

Operator Name forday of Display: _Melm Brueschis Cell Phone: §:-321-

Othar Contact for day of Display: _ Pele Svec Cell Phons: 5152017069

Type of Fireworks.  _ Cround sfecis Attach program

Length of Display. 10 Minuies 4

Fireworks Supplier  JSM Q@s@é@%

Exaci Locsion of Didplay . North of Companile slong sidewalk Attzch g disgram of DisplagiShoot Location

Date S,,zws,wx} anization Representstive Signature
Septermber 177, 2008 ,,1{ i, &Wm
Déte &%ay Operstor Representative Signature

Insursnce Reguirsments;
insurgnie oowerage end ceriiicale requiremenis ere o he back of this form. Please provide the firoworks &‘8@‘3&_'3‘ opersiorwith
the iformefon on the back of s foom S0 M con Do sharsd with ?@s%§ reursnoe soerh o faciiisls ssudros of an accepiable
cerificate of Insurance. Mell the cartificete of insurence 1o the Ofice of Risk Mansgarent st the address below.

Student Organiz
Prsoiel vy Borm with other evend documents fndluding display spplicetion) st an Bvent

Pathoczaton C@m&‘ﬁwﬁ Fﬁééis‘%’@ s Swesipigr o e event

Application Submittal:
Yzl the compieted sppication with atischments, including the cartificate of insurence, Bt least Dweaks pricr o e avent i
Cifiee of Risk wmgme% lowa State University, 3818 Administrative Services Building, Ames, lowa S0011.
For questions, plesse contact: the Office of Risk Marnzgement (818 2840711, Fax & (815 2845408,

APPROVAL SIGNATURES:
te Envrermenial Health and Salely
Date ‘ - 181 Polics
Dsie : Office of Risk Man:

CrDocurmants 2o Sstingt Dy Docurmenit Batewsy Listep Frensdsil & 1 MW%WJ«@‘%WW&’@?A:&Z&W Homegaming
Firewodks_Pyrolechnics. Appiication 20084024 doc
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