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Appltcant (nformation

Mame of Event: T sy G:‘m. g S
Name of Qrganization Sponsaring Event: Ty
Address.of Organization:  EM2 | Jpybis Re |
Name.of Applicant. WV a e I N o by g man

Phone. $po -G ¥ -3 9% 6 Fax: ,Z{"‘i PEH 3 A6

Event information

Evenit Location: J ac K Tr L e S + o c‘ 1A ¥  Estimated attendance: | 5_‘_'9 >}

Eveni Date! ~F ~¢ & {4 Time: _G ! L a m@ Altamate Date (rafn data) for event” 778 D

Orgamzatmn s on-site'manager or contact for dayef Display ) f( i ¥ /"- b LY S
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Flrework Display tnformation; Attdch.a copy of the Display Opérator eredentials and applicable U.%, DOT requiremant
information for tra portaﬂo :with this-appileation

Display Operator {company name): e Adis pleye, Ty Gt

Aadress: _ /L FobY 11eY Aue ‘

City:. L viaow L . Swte T A Zip Code: 5 & Lo b 5
Waork-week Phone; FOO-LMHP- 3 Fax 3/9-3%4 ~3Rfed E-Malipa 3 .

Operalor Name for- dayo{Dcsplay G5 e g . CI _ Cell Phoner
Other Céntact for day of Display: _ ) ] Celt Phene:

NOTE: Electfonic firing ONLY .

Type of Firéworks: Aexh ol un b Af Attach Display Program
Length-ofDisplay: . D o ore i . = LQ m . i {'a‘. 5

Fireworks Suppilet: Ty A Ji< P -

Exact Location of Ulsplay;

Attach Diagram of Display/Shoot Location
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Unives ¢ f Blud, % S
Insurance Requirsments: Insurance covgrage’ and ‘eerlifi cate requuremams are on the back 'of this form,
Student, Orgarizations. Only: Submit af Event-Authofization ang Notification. Form wilh other event documents: (incliding this
appﬁcahcn) atleast 6'wesks prior ta the event.

The display operator, EH&S and ISU Police will monitor weather conditions prior to and daring the dfsplay évent, EHAS, ISU Police or
the Amas Fire Dipartimeiit have the authorlly to cancel of postpone-any display fthey determine there is not strict adherence to the
approved applicalian; or thefe. is Hightning, wind gusts. or indemeént waathet: that will cause risks to the créwd of surtounding property.
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Date ‘Spensoring Organization Representative Signature

have#sad and-agreé 10 the. msponslbrﬁues stated in-the IS Firewarks, %techme‘:s
and Flare. Effects Procedures and alsc sgree that 1 willl meet alt instirance
mqwrem /ns Iistad or% this applicaitpn and.that this insurance will be primary.
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