Fireworks, Pyrotechnics or Flame Effects Application
lowa State University of Science and Technology

Applicant information

Namne of Event: Iag:.\ G—ameg

Naine of Organization Sponsoring Event: ok For % C.
hddress of Organization: { Smnu&, Efe%loﬂf %NQ-S,IJ'? S0

Nemo of Apglicant: Ky 114 _

phone: $1S5 - §19-8.31 Fax /¢ 232 L E-Mal: X imal Omescul.lem
Event Information _ : :

Event Location: Jac P 1 riC NIT ) Estimaled attendance: 3 100D
Event Date: fz-ao'*lx Time: ‘1.‘5{-1 am Altemate Date (rain date) for event: _——

Omanization's no-site managet or contact for day of Dispiay: o Bbels
none: SIC- Y60 892ty Fox SIL-A32-0UC — EMa LmA €. amescub Lom

Attach a copy of the Display Operator credentials and applicable U.&, DOT requirement

information for tranaportation with this application

Display Operator (cnmpar?l namﬂ| Tim Du‘S_A&A’{ ¢, Inc.

asdress: | SO0 70t Hoe :

Clty: Ve o th State; ZipCode: S 2Ll O

TouwH
Work-woek Phone: J00-G4 8- 3570 Fax [~3F¥ -3 E-Mal:
Oserator Name for day of Display: &_ﬂaﬂ&jﬂ#ﬁeg Cell Phona:

Firawork Display Inforiaztion:

- T50 -1

Other Contact far day of Display: ‘?Iﬂ, K Johnson Cell Phone:
NOTE: Eloctronis firing ONLY
Type of Fireworks: [, 46 $lard $¢ aercal Attach Display Program
Lengthof Displey: _(3.00r0% S™ menufes
Fioworks Supplie: T3~ /N s pley S, T2C
Exact Location of Display: _ L-OF (G =2 Attach Diagram of Display/Shoot Location
Insurance Requirements: Insurance coverape and certificate requirements are on the back of this form.
on and Nolification Form with ather event documents (induding this

Student Organizations Only: Submit an Evenl Ay
appfication) at least 6 weeks pior lo the event.

The display operator, EH&S and ISU Pdlice will monitor weather conditions prior to and during the display event. EH&S, ISU Polica or
meArnuFiraDepartmanlhavahauﬂwﬂymcanodorpmlpomanydlsplaywuwymmmlsndstrlctadhefmtolhe
approved application; or there Is lightning, wind gusts of Indemegkwes #rcause risks to the crowd or surrounding property.

5-23-/8 . 2 g

[iow s =

Date Sponsoring OrganRaptaentau-ve Signature
> 1 have read and agree fo the responsibiities stelad in the ISU Flreworks, Pyrotechnics
* and Flame Effects Procedures and also agree that | will meet all insurance
requirements Histed ory this spplication end that this instrance will be primary.
Date play Operator Representative Signaturo
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Submittal Instructions on Page 2
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