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Fireworks, Pyrotechnics or Flame Effects Application

lowa State University

RECEIVED

MAY 2 1 ZOO9

1  5 0 0

Appltcant Information
NameofEvent, ro*. ,Ga*"" ., RisltManagpmentNameof Organization Sponsoring Event: f owa Sports Fou+dation
Addresso f  Organ i za t i on :  _  L42 ) .  Sou th  Be t l  #1O4 ,  Ames ,  1A  50010
Name of Applicant Mar
P h o n e : 3 1 9 - 3 9 4 - 3 8 9 0 Fax :  319 -394 -3265 E-Mail mark a n d m d i s p l a y s . c o m

Event lnformation
EventLocation: SE of the lntersection of Ellrood Dr 7 Esl6qtedattendance:
Event Date: n f Date (rain date) for event:
Organization's on-site manager or contact for day of Display: K i m Abe 1s
Phone: 5,15-460-8872 Fax: 1J3_29_24254 - E-Mait :k im@iowagames.  o re l

Firework Display Infomation:

Display Operator (company name):
Address:  1 8064 17Ot_h Avenrre

Attach a copy of the Olsplay Operator credentlals and appllcable U.S, DOT rcqulrcment
Informatlon for transportratlon witlr thls appllcatlon

, f  &  M  D i s p l a y s ,  I n c .

City: Yarmouth State: IA
F a x ' .  3 1 9 - 3 9 4 - 3 2 6 5

ZiP code: 5 2 6 6  0
Work-week Phone: 800-648 - 3890 Ei.,lail:In@

Ce l l  Phone :  515 -360 -2455
Celt Phone:

OperalorNamefordayof Display: Flr i  an Van Gundy
Other Contad for day of Display:

TypeofFi reworks '  Aer ia l ,  q l to  4 ' l  d ia. Attach Display Program
LengthofDisplay:  Approx 1O minutes
FireworksSuppl ier :  J  & M Dlsplavs,  Inc
ExactLocat ionofDisplay:  SE of  the in tersect j on of ElwoodAttach Dlagram of Dbplay/Shoot Locaffon

D r  &  S E  1 6 t h  S t
The display operator, EH&S and ISU Police will monitor weather conditions prior to and during the display event. EH&S, ISU Police or
the Ames Fire Deparfrnent have the authority to cancel or pos$one afly display if trey determine there is not strict adherence to the
approved application; or lhere is lightning, wind gusts or inclement weather trat will cause risks to the crold or sunounding property.

Date

5'  (8- t t9
Date

lngurance Requircments:
lnsurance @\€rage and certiftcate requiremenb are on the back of lhis form. Please provide lhe fireworks display operator with the
information on the back of this form so it can be shared with his/her insurance agent to facilitate issuance of an acceptable certificate
of insurance. Mail the certificate of insurance to the Offioe of Risk Management at the address below.

Student Organizatlons Only:
Submit Event Notification and Authorizatiol form with other event documents (including display application) at least 6 weeks prior to
the event.
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Submittal lnstrucfione on Page 2
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City of Ames Fire lnspector
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; lose-Up Map
Click on a buildlng for more information about it.

ISU CamFuq Maps hlome

IowASIATH Fac[ities Ptanning & Manasement
UNII,GRSITY Emall: FP&M webseMces
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