ISU Fireworks Permit
Application

Flreworks, Pyrotechnice or Flame Effects Application
lowa State University of Sclence and Technology

Applicant Information
Name of Event; City of Ames Independence Day Celebration Flreworks

Name of Qrganization Spoasoring Event: Ames Conventlon & Visitors Bureau

Addrass of Orpanization: 1601 Golden Aspen Drlver # 110, Ames, IA 50010

Namo of Appicent; _ Julle Kieffer

Phona: 515,201.2418 Fex: g-mal,  Kiefferj@lastale.edu

Event Information

Event Location; _Parking Lot G7 Esst of Jack Trice Stadium - Ses Aerial View attached Esfimaled attendance: _ 10000
Event Dete: _July 3rd, 2018 Time: _10:00pm. _ amJpm, Alternate Date (raln date) for event; _ 7/5/2018

Organizzion's on-site manager or conlact for day of Display: _Julle Kieffer

Phona: _ 515.281.2418 Fax: E-Mai. kieffer]@iastala edu

Firework Display Information:  Atlach a copy of the Display Oporator credentials and applleabla U.S. DOT requirement
Informetion for transportation with this application

Display Operator (company name): _ J & M Displays

Address: 1BOB4 170th Avenue

Clty: Yarmouth State: 1A 2ip Gode: 62680
Wark-week Phone: 516,321.2761 Fax: E-Mall: kelmbeuaschke@gmail com
Ogperator Name for day of Display; __ Kelm Brusschke Celi Phone: 515,321, 7761
Other Contadt for day of Display: Cell Phone:

NOTE: Electronle firlng ONLY

Type of Fireworks: 3~ 4", 5" 8helis & Finale Strings - Sea attached Attach Display Program

Length of Display: 15 1a 20 Minutes

Flreworks Suppller. J & M Displays

Exadl Localion of Display; _ Parking Lek O7 Easl of Jack Trios Stadum - Ses Aadal View altached - Attach Dlagram of Display/Shaot Location

Insurance Requirements: Insurance coverage and certificate roquirements are on the beck of this form.
Studant Organfzations Only: Submit an Event Authorizatign and Natification Farm with ether event documents (including this
application) at least & weeks prior to the avent,

The display oparalor, EH&S and ISU Palice will monitor weather conditions prior to and during the display event. EH&S, 1SU Palico or
tha Ames Fire Departmant have the authorily lo cance! or posipone any display if they determinathere Is not stricl adherenca to the
approved application; or there is ightnlng, wind gusts or Inclement weather thal will cause risks to Ihe cowd or suirounding property.
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Date §pumoﬂng Otg'nnlzalinn Representative §Tgnﬂure

1 have read and agree lo e responsibifities staled inthe ISU Firevrorks, Pyrotechnics
and Flame Effecls Procadures and also agree thal | will meol oll insurance

requirements list this mpplication and that s Insurance will be pritmary.
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Date Display Operatar Represantative Signature
APPROVAL %ATURES:
& 14/

Ehvironmental Health and Safety

6/ K178

Date

7
19 done 20!5/

Submittal Instructions on Page 2
Pase 1el2




