CITY OF AMES, IOWA 02
APPLICATION FOR PERMIT TO DISPLAY FIREWORKS

{The outdoor use or exploding of “fireworks,” as that term is defined by the que oflov{a.
is prohibited except when done in accordance with a permit authorized by the City Council))

Name of Event: C};\{ LSoe s CA} Hha (\(JU'LQ&

Name of Organization Sponsor‘ng Even‘(’: B EQ L OMAM’M%& ﬂ%‘f'_
Address of Organization: MQO ! G‘Q(-:LU«/ A‘S@—Uk_\bﬁ vV i o

ame of appicant: < Jud Lo (0 oo

relophone: 2 \B-ASlo-220| -mait address: Crefee \ @{\'QS&‘L\»H edy
Organization’s On-site Manager/Contact for Day of Display: ()c e, K;Q,JLPQK

Contact's Cell Phone Number on Day of Display: SIS - 2‘3 l = 2,’4 \SZ
Date & Time of Event: St ?) \ ‘ Ocl \O:%O Rain Date(s) & Time:

i

Exact Location of shoot/display: Sh)m %\'{LM&J P(.Mt

Attach diagram of display location.

\
1
Size of shelis and/or type of display: ‘A’@f[ { t ¢ ?) é;l

0O Attach effects list or schedule.

Name of Display Operator/Responsible Shooter: K@ \W\ H UESQM k/ﬁ/ ! dg M b{ﬁp SC"LL’_S

(This person is to be present on the day of the event.)
0O Attach a resume showing pyrotechnic certification or qualifications of this person.

Shooter's Work-week Phone: S iS’f 3;} - 2 ]LA Cell Phone (for day of display): _ 5 lS - ;;x - Q ](Q{
. \ . L3
Name of Insurance Company: (P)ﬂ ‘\‘\T}T\ "‘G‘l(L\ ‘Q,Q.K\Lr & jAS.\OU Q:\‘QA

See below for detailed information about insurance reduirements.

Display sites are subject to examination by the City Fire Inspector or his/her designee. The Ames Fire
Department has authority to cancel/postpone any display if it is determined that there are safety concerns.

Signature of Applicant: ,4{;\)\&/»9\) WD Date: S’X" Dq
Signature of Display Operator: x MWA{/)Q/{"/QM Date: -:5\”“ }' - D (9’

City of Ames Insurance Requirem :
*  Comprehensive General Liability limits in the amount of $1,000,000 combined single limit and
Excess Liability limits in the amount of $5,000,000. Coverage shall be at least as broad as the IS0
Form Number CG0001 covering commercial general liability written on an occurrence basis only.
*  Applicant and/or Sponsor must be named as certificate holder(s).
*  The City of Ames, its officers and employees must be named as additional insured.
* A copy of the current insurance certificate must be filed with the City Clerk.

NOTE: This application not to be used for displays originating on lowa State University property.
Instead, use the form found at hitp://www.riskmanagement.iastate.edulevents/fireworks or contact the

Office of Risk Management at 515-294-7711. (ISU will forward the application and the City's portion of the
fee to the Ames City Clerk.)

For Office Use:
Date Fee Paid ($25.00) Approved by Fire Inspector:
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MAY-8-2089 ©B2:46P FROM: ISU RISK MGMT 515-294-3185 TO: 82395142 P.1

IOWA STATE UNIVERS ITY Office of Risk Management

3618 Administrative Services Building
OF SCIENCE AND TECHNOLOGY Awies, Town S0011-36718

515 204-7711
w May 8, 2009 FAX 515 204-3105

City of Ames

| City Clerk’s Office

| 515 Clark Avenue

’ Ames, lowa 50010
FAX #: 515-239-5142
|

RE: Fireworks Display
‘ ATTN: City Council, Ames, Iowa
Iowa State University has received a request for fireworks display with operator J&M Displays,
Inc. Approval is granted pending final review of the proposed display plan by Environmental
Health and Safety and receipt of the fully executed ISU Fireworks Application form. The
fireworks display is scheduled as follows:
Event Name: Odyssey of the Mind
Date; May 30, 2009
Time: Approximately 10:30 PM
Location of display or shooting: Stuart Smith Park

The fireworks vendor will be responsible for the shooting operations and clean-up.

Questions or concerns regarding this approval should be directed to the ISU Office of Risk
Management at 294-7711.

Sincerely,

(?ebl;é.a& hat Hola D

Rebecca L. Adair
Director of Risk Management and Insurance

¢: Julie Kieffer, University Conference Services
Jim Gunning/Troy Carey, EH&S
Jerry Stewart, ISU Police

H:\Special Events\Fireworks\Fireworks Approval Letter-Odyssey of the Mind 2009.doc




