Evont Information
Event Locaton:
Even! Date:

ac K Trice Shue
R ‘_B
W‘%&hm:::am?mmt

Item #11

Fireworks, Pyrotachnlcs or Flame Effects Application
lowa State Unlversity of Sclence and Technology

N 1
Voo vonte € iow!ﬂaﬂ'w'bfw"dg%""
Eslimaled atlendan 2, QQ__
ﬁ) Altemata Dale (raln dale) for w:;. Ee— .

m

Abals
EMel Kimolanses Cvh, Lom

tor mdnnllah and epplicable U.8. DOT requirement

i: LT\

Time: 3£°m

Flrework Display Information: Attach a copy of the Display O
um’l' Information for transpertation z th this application
ny namoj: Y of A
go(adl Joth jue, e
cmr / g m% Zip Code:
Work-week Phone (s E-Mall:
Qpaerator Name for day pl Displey: Cell Phone;
Other Contact for day of Display: (V] Ceh Phone: 319 -
NOTE: Hactronlo flring ONLY
Type of Flreworks: * Anach Dieplay Program
Length of Display:
Fireworks Supplien
Exact Location of Displdy: g,,g{-_s-__z Attach Diagram of Display/Sheol Location

Studont Organizations| Only: Submt an 1 rgn| A

appiication) &l least 8 prior lo the event.

The dispiay operalor, E wmuvdiwuﬁnmmmmummmmmmhmm EH&S, ISU Pofice or

the Amaes Fire D gni have the to cancel or um' If they detsmmina there is not sirict adherenca lo the

epprovod ap orf lhere Is Bghtning, gusls ﬁ m-tbkamherwdwaunwnﬂhamw
™ Spmmommmwmswm

nmmmuumhm:summ

I have read snd
Mfﬂmﬂaﬁm
mhhmm will be pirmary.

limz K A/vechm

»Pnréyemmwﬂzs:

Display (lenr Representative Signature

%&r (-

4;,///]/?

p/z Omﬁm&mwmu i

(\

/Gfifdgzuu//“d“ T

ofm of gement

Submittal Instructions on Page 2
Poge 10f2




