
U.S. Department of Justice
Bureau of Alcohol, Tobacco, Firearms and Explosives

Federal Explosives Licensing Center
244 Needy Road

Martinsburg, S/est Virginia 25455

901090: MH/FLS
5400
File Number. 5IA$S3S6

o5/11/2A23

SUBJECT: for:

OWNER EERFIY RD
lA 52073

and is Iicense/permit:
5-tA-O6't

Dear rour MTLLENKAMP:

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

Sincerely

W
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 &e Chiel Federat Explosives Licensing Center (FELC), s'ith a statement shorving the nature of the glror-
The Chief, FELC, shall correct the error and retum an arnended lefter to you.

Mail: ATF Fax: t-30+616-4401
Chief, FELC Chief, FELC
Arn-: LOC Correction A$n.: LOC Correction
244Needy Rcad
Martinsburg, West Virginia 25405
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CaII toll-free: l-877-283-3352



CITY OF DYERSVILLE IOWA

FIREWORKS PERMIT

This permit issued to: Dyersville Commercial Club

225 tlft St SE

Dyersville IA52040

For the right to display fireworks on: July 3'd 2024

Location: Commercial Club Park

By: Tom Millenkamp

23814 Spechts Ferry Rd Sherrill IA

Signatures required: Dyersville Fire Chief

Dyersville Mayor Date

Attachments required:

Date: s-: l' Ltl

Certificate of general liability insurance

ArF License/Permit (18 usc Chapter 40, Explosives) for Fireworks operator



U.S lkpartnent af Justice
Bureau ofAlcohol, Tobacca Firearms and Explosites

Federal Explosives License/Permit
$8 U.S.C Chapter 4A)

accordance ?ifle )G Crime Act 1970, and the regulations issued
the activity specificd in this ticarse or permit rvithin the limitations of ChaSer 40, Title 18, United States Code and the

Part 555), you may engage iri

date shou.B.

DirectATF
Correspondence To

ATF-ChieqFELC
244 NeedyRoad

regulatians issued thercrmder, uffil the
See 'TVARNINGS" aad alOTiCES" or revers.

lVV 25405-9431
Federal Explosives

Name
MILLENKAMP, T()M

Expiration

5-tA-061-s4-6e-00366

July 1,2A26

Pruniscs Address {Chaog.s? )iot8 the FELC s( least I O dalrs bdcre &e move.)
238'4 SPECHTS FERRY ROAD

rA 52073-
Type olUcenso orPermit

s4-USER OF EXPLOSIVES

Purchasing Certifi cation StatEmeot
The liense r permiftee nmed abot-e *all use a cry1' of l}riq li.$se or p€f,mit to ,rsk( a
tratfera d erylosirres to r.*i& rhe id€dit_y srd the licensed ssrs of the licrensec or
P.'''m{eeasqot'idedb,r2?cFRpdt5-i5. Thqsienarreoneachcsvnm*beanorieinal
$im*rre. Afarte'd. scsmed - **"il.a 

"opinrErHtobe m siginal sisBat re is acceFable. The signa&rremu$ beth* of the Federalt-vtos.s lrcansee (FEL) c a rqomibte person of rhe FEL r certi$. t&al rhis is a true
cryy ofa li:ease orpermil issrdtoihe licess€e cf,permiileenamed abc'ero argage inthe
hrsiness c qaaiorrs specitied arbore under 'Type of License or permit."

Mailing Address {Chaages? Noti$ the FELC olary ehanges.}

Rr+onsible Person Sienature

MILLENKAMP, TOM
23814 SPECHTS FERRY ROAD
SHERRILL, 1A52073-

ATF Homepage: u"n*..atf,gov

-'--*--A.5EEm S{&.1+1:+JC.I iDai I"-*- ._ _.

Revised S$tfiEb€r 2{if I

{C onl:r*td ott re*r* side}

Position-Title

, FrintedNarne-
Prer,iqrs Edii6 is Obsot€*e @. la&h.sl&rBEfi mfrffi €efiejdr1. 2et3{Sm Fffi

Federal Explosir.es Liccnsing Center (FELC)
244N@.Road
Martinsbug: Vf V 2540i-q+_l I

Federal Er$osh'es Uccnse (FEL) Chstomer Senice Inforrnation

Toll-free TelephoneNrrmbec (87?) 283j352
FarNumber: (304) 6lG+t0l
E-mail: FElC@arlgov

chauge ofAddress {27 cFR 555-sab}$)i- Ucenses or permitrees may during lhe term oftheir current }icense or prmit rcmove their brsines.s or o,erdioas to aaew hcatie d tfiieh ttEg i*ttfid r€glrh*' to €rr on slch businss or operatioJs. The licensce or pcrmittee is required to gh,e notiscation of the *eq, Ieeatisn of thebusiaess crr operatioas ao: l€ss thaE l0 days prior io suclr rerno'al ,.tth th; chief, Fedcral Explcsir.es uensing c.ect*. The license or permit rrill be 
'atid 

for rheremaiader of the tenu cf tte original ticease e- permit- (The chicf FELC, *lall, if thc licensee or permittrea not g*Iified, refer dre rcq*est for mended [ccnseor Faqif ts ttc Director of rn&stry operations for d€rdal in accordtntre widr $ 5s5.s4.)

Rigltofsuccessirrx ('7cERisi'i9i' {a)ccrleiapersonsotherthanthe licenseeorpermitteemavsecuretherig}rtrocarr}'onthesarneesplcsil..ernderials
busines or operatims at tlre same address shon'n on' aaa for ttie remain+r of the term oi a currcnt-lirerrs or prmit. s".h prs+ns are: ( l ) The suntdng sporlseorchikt crercu*or' adruiaistralor, oraher legal rcpresentariveof a deceasd licensee orpermise; aad (!)A rmeiver ortnrsee io 6unlrug..,,, orau assignee fubeneftt ofercditors' {t) In erder to src'ure the rig}rt protided $' this sectior:- the prson or psrsons mntiouing &e businers or operations sha}i lumi$ the licease orpcmit for fsr &{t b&sircss m operations fm endorsemerrt of zuch successiou to the chief,FELC, *ithin 30;sys &om the date en rr.hich fhe successor begins tocarry on the business or operalions-

Cut x
Federal Erpksirres Licease/penrit (FEL) Informrtion Card

Lic{resdPrrmif Narrc HlLtfNt(AlIp, TOi{

BusiaersName:

LfueirsePermit Numbcc F{A{Si€4-AG-{XXTGS

LicensePermit T1'pre:5+ttSER Of EIPLOSWES

E{Firarion: July 1,2026

Nlr*e: ]ie Validfrrhe Sale or Other Dispositior of Elglosives.



{.iS. Deparfrment of Justice
Bureau ofAlcohol, Tobaceq Fireanns and Explosives
Federal E"rptosives Licensing Ceater {FELC)
www-atLgov

Fe,deral Explosives licensing Center
244 Needy Road *:1 jiiir:.r
Martinsburg, West Virginia 25405
telephone: (8??)283-3352 fax: (3O4)616-14S1

E ffiS" CLEARANCE
for individuals

ISSU{D TO: xtua.,ix,$p. rail
NO:ilCE DATE: 0i/ltB023
EXPIRATIOI{DATE: T}rs
Ixlsrrssors, or rrhea the licease

O ,.;ttr:';;ge.

ExpLosir.es Liceme.iPermit T1-pe:
Notice expires r,vhea superseded by a nerer Notice rrhich nill
or permit erpires - r'hicheter comes first,

tfuee* iE:dir.id:rais tisie,d lg+low ai IaflBfG];giSt.E FE*.S*.1 S *s*d E3IFLCYSE P*gSil$S*Ets?E ii- ti " F E,l *i l;G " :::':. ;.,u g& r:.;ri:r*i tr] iili $ $r-ii ;.i.

or
Fed*al Explo:iucs liccnseFsr*it no.: 5-iA-061-546G00366

ExpiraiiorDarq Jt;iy 3" 3i;?6
s+USER OF EXPLOSIYES

materials.

list all current respousible per.sons end employee

'.,..1 II L l :: ili::-* u :; :i ri,-.-:,;::,:er..;l!:, i:r+i. c. :.r r,tri:i.Js: r:-ili(l:;..ij.::;:.:.-jrt::i :;:
"r'6e,€l ' ,..t' ,,. .:. : :-':, , .

iire exrple;,tg f,ror:r a positi.*:l reqnirixg tL'e tiansp*rtlng. rIliep!xg. r*ecirlug, *:r *f,rxpE*slr.e slr:lt*ria;i Alsa. if t&e

g CIiC}te€ fH HASf&FiSiBLfl FERSGT\E, ?"eru}EUS?
repr*rt ::s.v **eatgt ir r*p+u-a$lle s*r$.$Bs ti} thr Chi*f- Frder*?
Erplesives Li*e**i*g il*a:teri l,,iffuir jS €c.r s aitn+ ek**ge a*d
aerr rcspar:siii!* p*:-r;ta* EICS I i**txdr ,'::pirropriafi: ide*tif3tng
infs:gsl*fkui" as *rE;reS !* 3? {Fft. 5SS. } t.' i-ir:;rrpri:rfs and
phat*s sre l"*T rrqxir*d, }srrrr-er- €&r.-,. r-:!t he*--*q*ire.d epr:r,
rea*rr.*l af t&* liceaie sr p*r-*it
CEiialqCS fi,F ii*tpi-*1'EE5- xtle 3,t*:S? rrs.^)raaii:r thrii:ge
ef entptuge*1p*ssresc.r:r *+ tl*e Cbiet FE!-.C, r,rirhiir 3*;J*r,s.
[le-p.-rrts relatitg t+ nex]3. hii-+d rmp!"a5.e*s aiust be
s*ltlei€tr€i €s .ETF F'*lx; I4*g.f$ fe;" E,tCfi *:r:pic1.*e-

This 'Notice of Clearance'is provided
be made available for exarnination or
this Noiice, this Norice rvifi nolonger

to )'ou as required by l8 U'S'c. 843(h) and MUST be retained as part of yourpe.rrnanent records and

'ff,l": by ATF officers as required by 2? CFR 555.t2I. lfyau receive aNctice subsequenr teoevahc.' ----

ru accordasce rr{& 2? cFR 555J3- Background Checks and clearances, and 2? cFR 555.57, chaage of,conrrol, Change in ResponsiblePersons" an'd Cban$ of Emplol'ees' ATF{ Federal Explosives Licensing Cenrer (FELC} has conducted backgrourd checks ou the individual(s)you identified as a responsible personis) and an employee/possessor(s) on your apptication, or reported after &e issuance ofyourlicenselpermit.

The follarving is a SLItr'IMARY of the resuls of the background checks conducted on the individ.als you reporterl as responsible persons

trj,HIjo{*lLrTilI;-ATF 
rtill be aotifving ALL i*diyiduats listed c* &is document of their r*sprctto* .tuto* uy sepa.ate htte,

PLEASE BE ANYISE} TIL{T IT TS TiHt-ASif,LTL FORAI{YPERSON REFLECTINGA STATUS GF *BEI$IED* TOc TRArnsPoE?, srrrF, EECEI\aE, oR pGsEss Expt.osnE [xATERrALs.

Please carefully review rhis Notice to ensBte that all the iaformation is accurate. If this Notice is i::correct, plmse rerum &e Notice ro rhechied FELC, wi{h a statemect shorvrng the nahre of the error{s}- The chiei EELC. s}all correct &e error, andrehma correctdNotice.

of RESPOT{SIBLE PERSON(S) : ;

of E$'tfLOlTE POSSESSOR{S}: r:

B

r
Ifumber
ilnmber

-1,:; 
:i' l' l,; -+ ir, : I,- :ii ::1 ;\ it i: : f " 

r',i i.:i.:l i e :.r h r-:rr

RESPONSIBLE PERSSNS:

ffil HIrI"${KA1{P.TO$ }GEH{

EMPLOYEEFOSSESSORS:

continued

i-eil';,;.:rllii:.. i.i;=l li;::l:.:..1-:.il:;.lir;-.1:.:i:t:.: {.1;,,",r;t*,.tr, .:i:ti;:.1Ci*;rr:r;i.:.r 5i*ttrs

I

Cl*.ed

EfiailhgAddnss:

MILI NKAMP,TOil,I
23814 SPECHTS FERRY ROAD
SHERP.ILI"LA 520?3

Fremises Addres:
SHERRITL IA 530?3

AEHSPECES

page 1 of '1



CERTIFICATE OF LIABILITY INSURANGE
DAIEflT'DD/YYYY)

5t28/2424

THIS CERTIFICATE IS ISSUED AS A MARER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRUATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW THIS CERTTFTCATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE |SSUTNG TNSURER(S), AUTHORTZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the certificate holder is an ADDIT]ONAL INSURED, the policy(ies) must b€ endors€d. It SUBROGATION lS WAIVED, subject to
tlre terms and conditions ol the policy, certain policies may require an endorsement. A statement on this certificate does not coder rights to the
certificate holder in lieu of such endorsement(s).

PROOUCER

Ryder Rosacker McCue & Huston (MGD by Hull& Company)
509 W Koenig St
Grand lsland NE 68801

S8$El"t Kristv wotfe

llSnf" t'*t, 30&382-2330 308-382-7109

INSURER{S} AFFORDING COVERAGE NAIC #

TNSURERA, SCOTTSDALE INS CO 41297
txsuREo
Platte River Displays lnc.
PO Box 65
Dickeyville Wl 53808

II{SURER B :

INSURER C

INSIJRER D:

IilSURER E :

INSI.IRER F:

CERTIF]CATE NUMBER : 21 20d'037 67 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. NOTWTHSTANDING ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH 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 SHO\^N MAY HAVE BEEN REDUCED BY PAID CLAIMS.

|l{3R
LTR TYPE OF IXSURAI{CE tNsp POLICY NUMBER LItrITS

EACH OCCURRENCE $ 1,000.000

$ 100,000

MED EXP (Anv me Dersm) $ 5.000

PERSONAL & ADV INJURY t r.000.000

GENERAL AGGREGATE $ 2,000,000

PRODUCTS. COMP/OP AGG $ 2.000.000LMIT APPLIES PER:

occuR

x

x COMMERCIAL

GET'ERAL UAAIUTY

CLAIMS+{ADE

cPsffi7377 5t14QO24 511412025

$

$

BOOILY INJURY (Ps persn) $

BODILY INJURY (Ps eident) s

AUTOTOBILE LIAEILIW

ANY AUTO
ALL OIA/nIED
AUTOS

HIRED AUTOS

SCHEOULED
AUTOS
NONOIANEO
AUTOS

(

EACH OCCURRENCE $
UXBRELIA UAA

EXCESS UAB
OCCUR

CLAIMS-I'/IAD€ AGGREGATE $

DFN RETENTION $ $
\Arc STATU.

TNPY I IMITq
IOTH.lEo

E.L. EACH ACCIDENT c

E.L, DISEASE. EA EMPLOYEE $

IYORKERS COMPEXSATION
AID EIPLOYERS LIABIUTY
ANY PROPRI ETOR/PARTNEFYE]XECUTIVE
OFFICER,/MEMBER EXCLUDED?
(fandabry in ilH)
fi yes, desuibe uder
DESCRIPTION OF OPERATIONS below

x/A

E.L, DISEASE - POLICY LIMIT $

IIESCBPTIO|i OF OPERAIIOTS / LOCAIKilS / VEHICLES (Altach ACORD ,01, Addiliffil Remadc Sch.dulc, if mrc spae B reqrircd)
Regarding. the General Liability coverage, Waiver of Subrogation applies to the entities listed below per attiached form CG 24 M when required by written
agreement.
Regarding. the General Liability coverage, Blanket Additional lnsured applies to the entities listed below per attached form GLS-150s when required by written
agreenrent.
Dyersville Comnrercial Club Park &
comer of hwy 136 & Dyersville beltline Carl Burkle fieH.
County of Dubuque

CERTIFICATE

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

PO. Box 51
Dyersville lA 52040
USA wAUTHORIZED REPRESEl{TANVE

O 19E8-2010 ACORD CORPORATTOT{. A[ rights reserved.

;::5rcd marts oIACORD

ADDT

UANIAEE IUXtrI\IEU
OAtrirleEq 1Et ^^-! 'r6h,E\

x

gUMbINtrU JINULT LIMI I

PROPERTY DAMAGE

Y/X

E


