U.S. Department of Justice
Bureau of Alcohol, Tobacco, Firearms and Explosives
Federal Explosives Licensing Center
244 Needy Road
Martinsburg, West Virginia 25405

901090: MH/FLS
5400
File Number:; S1A00366

05/11/2023

Dear TOM MILLENKAMP:

You have been approved as a responsible person under the above-listed Federal explosive
license or permit. You may lawfully direct the management or policies of the business or
operations as they pertain to explosives. You may also lawfully transport, ship, receive or
possess explosive materials incident to your duties as a responsible person. This clearance is
only valid under the license or permit referenced above.

Sincerely,

Nawtfpdid,

) Marna Howard ]
Chief, Federal Explosives Licensing Center (FELC)

FELC Customer Service. If you believe that information on your "Letter of Clearance" is incorrect, please return a COPY
of the letter to the Chief, Federal Explosives Licensing Center (FELC), with a statement showing the nature of the error.
The Chief, FELC, shall correct the error, and return an amended letter to you.

Mail: ATF Fax: 1-304-616-4401 Call toll-free: 1-877-283-3352
Chief, FELC Chief, FELC
Atm.: LOC Correction Attn.: LOC Correction
244 Needy Road

Martinsburg, West Virginia 25405

V124 S T SO WWW.ATF.GOV

Responsible Person Letter of Clearance for



CITY OF DYERSVILLE IOWA

FIREWORKS PERMIT

This permit issued to:  Dyersville Commercial Club
225 11" St SE

Dyersville IA 52040

For the right to display fireworks on: July 32024
Location: Commercial Club Park
By: Tom Millenkamp

23814 Spechts Ferry Rd Sherrill IA

Signatures required: Dyersville Fire Chief &4@% /2\-)0\/7/ ~  Date
—

. §-3/-2y

Dyersville Mayor Date:

Attachments required:

Certificate of general liability insurance

ATF License/Permit (18 USC Chapter 40, Explosives) for Fireworks Operator



B Bemibeiab s Federal Explosives License/Permit
.S. Department of Justice
Bureau of Alcohol, Tobacco, Firearms and Explosives ( 18 US.C Chapter 4 0)

FIEREANNT TR TRNY | IS VN T

In accordance with the provisions of Title XL, Organized Crime Control Act of 1970, and the regulations issued thereunder (27 CFR Part 555), you may engage in
the activity specified in this license or permit within the limitations of Chapter 40, Title 18, United States Code and the regulations issued thereunder, until the
expiration date shown. THIS LICENSE IS NOT TRANSFERA BLE UNDER 27 CFR 555.53. Sec "WARNINGS" and "NOTICES" on reverse.

Direct ATF ATF - Chief. FELC License/Permit

Correspondence To 244 Needy Road Number 5-1A-061 -54-6G-00366
Martinsburg, WV 25405-9431

Chief, Federal Explosives Licensing Centeg (FELC) : Expiration m

Date

Name
MILLENKAMP, TOM

Premises Address (Changes? Notify the FELC at least 10 days before the move.)
23814 SPECHTS FERRY ROAD
SHERRILL, IA 52073-

Type of License or Permit

54-USER OF EXPLOSIVES

Purchasing Certification Statement Mailing Address (Changes? Notify the FELC of any changes.)
The licensee or permittee named above shall use 2 copy of this license or permit to assist a
transferor of explosives to verify the identity and the licensed status of the licensee or

permittee as provided by 27 CFR Part 555. The signature on each copv must be an original

signature. A faxed, scanned or e-mailed copy of the license or permit with a signature MILLENKAMP, TOM

intended to be an original signature is acceptable. The signature must be that of the Federal 23814 SPECHTS FERRY ROAD
Explesives Licensee (FEL) or a responsible persen of the FEL. I certify that this is a true SHERRILL, IA 52073-

copy of a license or permit issued to the licensee or permitiee named above to engage in the
business or operations specified above under “Type of License or Permit."

LicenseePermittee Responsible Person Signature Position/Title
N Printed Name . - SRS . . - e m—————— e e ATE Form S400. 1405400 1S Pt L
Previcus Edition is Obsolete 7o SPECHTS FERRY -081-54-56-D0365:aty 1, 2025.54-USER OF EXPLOSIVES Revised September 2011

Federal Explosives License (FEL) Customer Service Information

Federal Explosives Licensing Center (FELC ) Toll-free Telephone Number:  (877) 283-3332 ATF Homepage: www.atf.gov
244 Needy Road Fax Number: (304) 6164401
Martinsburg. WV 25405-0431 E-mail: FELC@atf.gov

Change of Address (27 CFR 555.54(a)(] )). Licensees or permittees may during the term of their current license or permit remove their business or operations to a
new location at which they intend regulasly to carry on such business or operations. The licenses or permittee is required to give notification of the new location of the
business or operations not less than 10 days prior to such removal with the Chief, Federal Explosives Licensing Center. The license or permit will be valid for the
remainder of the term of the original license or permit. (The Chief, FELC, shall, if the licensee or permittee is not qualified, refer the request for amended license
or permit to the Directer of Industry Operations for denial in accordance with § 555.54.)

Right of Succession (27 CFR 553, 39). (a) Certain persons other than the licensee or permittee may secure the right to carry on the same explosive materials
business or operations at the same address shown on, and for the remainder of the term of, a current license or permit. Such persons are: (1) The surviving spouse
or child, or executor, administrator, or other legal representative of a deceased licensee or permittee; and (2) A receiver or trustec in bankruptey, or an assignee for
benefit of ereditors. (b) In order to secure the right provided by this section, the person or persons continuing the business or operations shall funish the license or
permit for for that business or operations for endorsement of such succession to the Chief, FELC, within 30 days from the date on which the successor begins to
carry on the business or operations.

(Continued on reverse side}

Cut Here 3<

Federal Explosives License/Permit (FEL) Information Card
License/Permit Name: MiLL ENKAMP, TOM

Business Name:

Licensc/Permit Type:54-USER OF EXPLOSIVES

Expiration: July 1, 2026
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1| LicensePermit Number: 5-1A-661-54-6G-00366 i
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Please Note: Not Valid for the Sale or Other Disposition of Explosives.




U.S. Department of Justice Federal Explosives Licensing Center
Bureau of Alcohol, Tobacco, Firearms and Explosives 244 Needy Road e

} Federal Explosives Licensing Center {FELC) Martinsburg, West Virginia 25405
www.atf gov telephone: (877)283-3352 fax: (304)616-4401

¥ CLEARANCE

ISSUED TO: MULENKAMP, TOM
NOTICE DATE: 05/112023

Explosives License/Permit Type: 54-USER OF EXPLOSIVES
EXPIRATION DATE: This Notice expires when superseded by a newer Notice which will list all carrent responsible persons and employee
possessors, or when the license or permit expires - whichever comes first.

ot

Premises Address: 23814 SPECHTS FERRY ROAD
SHERRILL, 1A 52073

Mailing Addras:‘ .
MILLENKAMP, TOM :
23814 SPECHTS FERRY ROAD
SHERRILL, 1A 52073

This "Notice of Clearance' is provided to you as required by 18 U.S.C. 843(h) and MUST be retained as part of your permanent records and
be made available for examination or mspection by ATF officers as required by 27 CFR 555.121. If you receive a Notice subsequent to
this Notice, this Notice will nolonger be vatid. ———— - oo T o s

In accordance with 27 CFR 555.33, Background Checks and Clearances, and 27 CFR 555.57, Change of Control, Change in Responsible
Persons, and Change of Employees, ATF's Federal Explosives Licensing Center (FELC) has conducted background checks on the individual(s)

you identified as a responsible person(s) and an employee/possessor(s) on your application, or reported after the issuance of vour
license/permit.

The following is a SUMMARY of the results of the background checks conducted on the individuals you reported as responsible persons
and employee/possessors. ATF will be notifying ALL individuals listed on this document of their respective status by separate letter
mailed to their residence address.

PLEASE BE ADVISED THAT IT IS UNLAWFUL FOR ANY PERSON REFLECTING A STATUS OF "DENIED" TO
£ TRANSPORT, SHIP, RECEIVE, OR POSSESS EXPLOSIVE MATERIALS.

ERRL A S

Please carefully review this Notice to ensure that all the mformation is accurate. If this Notice is mcorrect, please return the Notice to the
2 Chief, FELC, with a statement showing the nature of the error{s). The Chief, FELC, shall correct the error, and

]

Number of RESPONSIBLE PERSON(S) :
Number of EMPLOYEE POSSESSOR(S): ¢

continued

¢
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RESPONSIBLE PERSONS:
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£ 0001 MILLENKAMP, TOM JOSEPH Cleared

EMPLOYEE POSSESSORS: &

Iuly |

SAAD61AABC000 expira
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/28/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. Iif SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
Ryder Rosacker McCue & Huston (MGD by Hull & Company)
509 W Koenig St

Grand Island NE 68801

CONTACT

NAME:  Kristy Wolfe

PHONE

). 308-382-2330 | A% No): 308-382-7109

E-MAIL B
ADDREss: kwolfe@ryderinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : SCOTTSDALE INS CO 41297

INSURED

Platte River Displays Inc.
PO Box 65

Dickeyville Wi 53808

INSURER B :

INSURERC :

INSURERD :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 2120403767

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR| POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WD POLICY NUMBER MWD (MM/DD/YYYY) LTS
‘A | GENERAL LIABILITY CPS4067377 51412024 51412025 | EacH OCCURRENCE $1.000.000
X DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $100,000
|
| ctamsmape | X | occur MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
X | poricy ER0- Loc $
AUTOMOBILE LIABILITY (cgr\gggﬁﬁs A $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
T Q il BODILY INJURY (Per accident) | $
‘ NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE B
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION $ $
WORKERS COMPENSATION | WC STATU- | [OTH-
AND EMPLOYERS' LIABILITY YIN Ts| | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Regarding the General Liability coverage, Waiver of Subrogation applies to the entities listed below per attached form CG 24 04 when required by written

agreement.

Regarding the General Liability coverage, Blanket Additional Insured applies to the entities listed below per attached form GLS-150s when required by written

agreement.

Dyersville Commercial Club Park &

corner of hwy 136 & Dyersville beltline Carl Burkle field.
County of Dubuque

CERTIFICATE HOLDER

CANCELLATION

Dyersville Commercial Club
PO. Box 51

Dyersville 1A 52040

USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AN Ao

e e s -
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© 1988-2010 ACORD CORPORATION. All rights reserved.
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