RECENVED

Flreworks Pyrotechnies or Flame Effects Application
lowa State University JUN 15 2010

Applicant Informatlon
Name of Event  _} 8\n 4 (»; ames Rfo( Manggemem

Name of Organization Spansoring Event: Tbwn  SODYEs ‘E;U oot on

Address of Organization: 1421 S, Bty P\\:Tf' * \D"'\ Prees VA 5510

Name of Appiicant: _J pdv 1 arson _on mhm\ £ nf lowa Games

Phone: jﬁﬂim;,‘j_b.o's Fax: ‘m‘“ 230-1 Nl E-Mait }u\cu‘srm @ jostatr.ecla

Event Information .

Event Localion: ;’_@C\L Terce Stadiwmnm Estimated attendance: 2.5 00 ?P k

Event Date: \ 010 Time: 5-1:30 am Altemnate Date {rain date) for event .z

Organization's on-sile nianager or contact for day of Display: it Blbels with WX bames | Seann O qu

Phone: Kiee DI8-410-58F 2 Fax: E-Mail; Wi Acvd
w0 e Wils 519 "

Firework Display Information: Attach a copy of tha Display Operator cradentlals and applicable U.S. DOT requirement 7.3'~
information for transportation with this application AL

Display Operator (company name):.  J+ M Dispraus X | WAV
Address: VR 0G4 17707 Ave ' i -
cty N aY oo utin sae: A ZpCode D Z2LLO .

Work-week Phone: > 0 () ~ Lo B -2 BA0Fax: E-Mail:
Operator Name for day of Display:  Subogesgondd Brion vee 6 gj7 . Cell Phone: 515-3bh0-2455

Other Contact for day of Display; Celi Phone:

Type of Fraworks:  \e o) Attach Display Program

Lengthof Display:  GanC¥ . 30 inu S

Fireworks Supplier; il |+ A Dis ploews tne .

Exact Location of Display: < E » {: "i_“\_ﬁ’ N ;\«\.{ i hion n} Attach Diagram of Display/Shoot Location

Unwers: 2 SE Juth ST
The display operator, EH&S and iSU Police ﬂ ‘monitor weather conditions prior to and during the display event. EH&S, ISU Police or
the Ames Fire Depariment have the authority to cancal or postpone any display if thay determina there is not strict adherence to the
approved app{ieaﬁon; orthere is lightning, wind gusts or inclemant weather that will cause risks to the crowd or surrounding property.

/o6 fro Tt Sy MoAs

Date ) Bﬁmsormg rgamzannn Repregentative Signature
-0 I,La-m" /r""f- wﬂ%m _4«_//

Date Display Operator Represen@ve Signature

Insurance Requiraments:
Insurance coverage and certificate requirements are on the back of this forn. Please provide the firewarks display aperator with the

information on the back of this form so it can be shared with his/her insurance agent to facilitate issuance of sn acceplable certificate
of insurance. Mail the cerificate of insurance to the Office of Risk Management at the address balow.

Student Organizations Only:

Submit t Notification apd Authorization form with other evant documents (including display application) &t least 8 weeks pricr to
the event.
APPROVAL §IGNATURES: /) ;
A A~
Data / Envnmnmental Health and Safaty
06— 157-241p ' /_) [febert G. Bowens
Date e T 18U Pglice
- /5 - e f: o
7 )/ Jo y T 2 —— Sviawy Bayply
L

Date City of Ames Fire Inspeclor
2afio ; %M AAf\
ate

Office of Risk Management

Submittal Instructions on Page 2
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