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Event Information 

Event Location: JtA.c.\l \ 'C I t e.. S1 cA. '" i I,,!. VY'\ Esllmated attendance: 2.5 DD f P~ 
Event Data: fell ,)\J\~ \\gILD I() Time: IS - 'J: 3n a.m~ Alternate Dete (rain date) for event ke f\ ( e I \ (' J 
Organizalion's on-site manager or contact for day of Display: ~ M f\ 'o-ds I>J tTh If\;: bo..J'I"'\~'i:.1 SltH\Y\ \k roo "s. 
Phone: Ki m \ 2\5-4/3 Q- ~B"7 2. Fax: E-Mail: .. . \J.Jj A '- V & _ 

- .. ------- '.....]u \I{. Wu..\LS I)I~-

Firework Display Information: Attach a copy of the Display Operator credentials and applicable U.S. DOT requirement 1-""3 \ ­
information for transportation with this application J,ll \ 

Display Operator (company name): J -\- M l) \ S ~ I Q,,~I $, ,{) c.. . 
Address: \ 91 Q \01- IJ o""~ A'rf.-
Cily: j tAr roo u=t\o State: -1-J..<."'~ _ Zip Code: 52<.04 Q . 
Work-week Phone; 12 Q j) - In Y p- ~ R<j()Fax: __~.--_. E-Mail: 

Operalor Name for day or Display. V 'f;;'; 8r l M II&.". 'U,,;; _.__ Cell Phone: 5 \ .5 - .3 10 () - :?=.S5-5? 

Other Conlael for day of Display: _ Cell Phone; 

Type of Fireworks: f:\e r i "'- \ Attach Display Program 

Length oroisplay; an~ ( [) j(. \ D CD-; 0 I I -+t:.S 
Fireworks Supplier; I (I +- M DI'.';. P10...'15 \ 1f\.c.. 
Exact Location of Display: SED f j. h.,... i n:\:c r 'i, l' (bon 0 f _ Attach Diagram of DIsplllylShoot Location 

l!f\i""U<;'iN~ Se 11.D\il St. 
The display operator, EH&S and ISU Police \viII 'monilor weather conditions prior to and during the display event. EH&S. ISU Pollee or 
the Ames Fire Department have the authority to cancel or postpone any displa.y if they determine there is not strict adherence 10 the 
approved app~cation; ortllere is lightning, wind gusts or inclement weather thai will cause risks to the crowd or surrounding property. 

Date 

J-J-lO 
Date 

Insurance Requirements: 
Insurance coverage and certificate requirements are on the back of this form. Please provide the 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 acceplable certificate 
of insurance. MaillllB certificate of insurance to the Office of Risk Management at the address below. 

Student Organlzatlons Only: 
Submit Event Notification and Authorization form with other event documents (Indudlng display application) at leas! 6 weeks prior to 

the evenL /> . 
APPROV l. IGNAlURES; fl. 

,I~: ~,,,,,,"mM.' H,"" oed Sm'" 
tJ'-IS'... .2t1/0 LQ. ~ (?,lb1 5". Baw~ 

Date

7/ '1/ /0 
Date 

J(9 I, 0 •
~21e Office of Risk Management 

Submittallnstrllctlons on Page 2 
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