ITEM # 7
DATE 06-22-21

COUNCIL ACTION FORM

SUBJECT: FIREWORKS PERMIT FOR INDEPENDENCE DAY FIREWORKS
DISPLAY

BACKGROUND:

The Ames Convention and Visitors Bureau (ACVB) is organizing the annual
Independence Day Fireworks Display, which will take place on July 3, 2021. The
fireworks will be launched from ISU Parking Lot G7, east of Jack Trice Stadium.
Community members can view the display from adjacent stadium parking lots. The
display is anticipated to begin between 9:30 and 10:00 p.m. and will be between 15 and
20 minutes in length. A rain date has been requested for July 5.

The display operator is J&M Displays, which has substantial experience launching the
Ames Independence Day fireworks display. The display operator and ACVB have filed a
Fireworks Permit application (attached), which has received approval signatures from
representatives of ISU Environmental Health and Safety, ISU Police, ISU Risk
Management, and the Ames Fire Inspector. A certificate of liability insurance is on file
with the City Clerk’s Office.

ALTERNATIVES:

1. Approve the Fireworks Permit for the Independence Day Fireworks Display on
July 3, with a rain date of July 5.

2. Do not approve the Fireworks Permit.

CITY MANAGER’S RECOMMENDED ACTION:

The Independence Day Fireworks Display is a popular community event. This year
marks the return of the fireworks display after the cancellation of the 2020 display due to
the COVID-19 pandemic. City staff has consulted with ACVB and ISU officials regarding
the planning for the display, and all appropriate application materials and approvals
have been obtained.

Therefore, it is the recommendation of the City Manager that the City Council adopt
Alternative No. 1 as described above.



ISU Fireworks Permit Application

Firewarks, Pyrotechnics or Flame Effects Applitation
lowa State University of Science and Technology

Applicant Information
Neme of Event:  Clly of Ames Independence Day Celsbralion Firgworks

Name of Organization Sponscring Event; _Ames Convenlion & Visllors Bureau

Address of Organization: 1601 Golden Aspen Dilver #-110. Ames, |A 50010

Neme of Applicant; Kevin Bourke

Phone: 515.460.8870 Fax: E-Mail: kevinb@amescvb.com

Event Infornation

Event Location;  1SU Parking Lot G7 East of Jack Trice Stadium Estimated altendance; 106,000
Event Date: T13/2021 Time: 10:00 a.nfip.m. Alternate Date (rain date) for avent: _7/5/2021
Organizalion's on-site manager or contact-for day of Display: Kevin Bourke

Phone: 515.460.8870 Fant: E-Mail:  kevinb@amascvb.com

Flrework Display Information: -Attach a copy of the Display Operator credentlals and applicable U.8. DOT requlrement
‘Information for transportation with this application

Display Operator (company name). o & M Displays - Kelm Brueschke. Sales Rep

Address: 4104 83rd Strest

City: Urbandale State: A Zip Code: 60322

Work-week Phone: 615.321.2761 Fax: 515.276.6828 E-Mall:  Kelmbrueschke@gmall.com
Opsrator Nams for day of Display: _Tony Masher Cell Phone:  515210.7942

Other Contact for day of Display: Kelm Brueschke Cell Phone:  515.321.2761

NOTE: Electronlc firlng ONLY :

Type of Fireworks: 3% 4% §" Shells & Finale Strings - Ses atfached Attach Display Program

Length of Display: 15 to 20 Minutas

Flreworks Supplier: J &M Displays

Exact Locatlen of Display: 15U Parking Lot G7 East of Jack Trice Stadlum Attach Tlagram of Display/Shaot Location

Insurance Regulrements: insurance coverage and certificate requirements are on the back of ths form.

Student Organizations Oply: Submit an Event Atdhotization and Notification Form with ather event documents (including this
application) at least 6 weeks prior to lhe event.

The display operator, EH&S and [SU Police will monitor wealher conditions prior to and dwing the display event. EH&S, ISU Polica or
{he Ames Fire Deparment have the authorily to cance! or postpéne any display If they determine there Is not strict adherence lo the
approved application; or there Is lightning, wind gusts or Inclement weather that will cause risks to tha crowd or sufreunding properly.

Y -26-202. 7[——2/% /év-wuéﬂ

Date -~ Sponsoring Organlzation Representative Signalure

1 have read and agree to the respensibiliiies steted in the ISU Fireworks, Pyrotechnics
and Flame Effects Procedures end also agree that Lwill meet all insurance
requirements listed on this application and that this insurance will be primary.

4/23/2021

Date Display Operator Representative Signature

(—aDccuSIgnad by:
APPROVAL. SIGNATURES:
5;327 2021 | 8:07 am CDT

Date
6/10/2021 | 4:46 PM CDT

-]

6/11/3031 | 9:10 aM cOT
Date City o Wé;’édcr
6/11/2021 | 12:19 PM COT Susic. Jolunsen.
Date Offfs dPRILR ARG R ment

Submittal. Instructions on Page 2
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City of Ames Fireworks Permnit Application

A CITY oF

™ ames
PERMIT TO DISPLAY FIREWORKS APPLICATION

Name of Event {Gity of Ames Fireworks Display . ' |
Date & Time of Event 7/3/2021 10:00 pm_|Rain Date & Time {7/5/2021 10;00 pm

ok

App1icaﬁt Name [KevinEBou_rke‘ JPhone!Sf! 5.460.8870 °
Etnall [kéVinb@amegcvb;odm e . |
Organlzation Name{Ames-Convenlion & Visitors Bureau |
Address i1 601 Golden As‘pie_njDr]v'e, Suite 110" - ]

city|Amas |statelj " |2ip Code Igﬁ“f)?{ﬁ“”‘“”‘”

g

Contact for Day of Display [KKevin-Bourke | Phone(515,460.8870

Exact location of shoot/display |SU Parking Lot G7 Eastof Jack Trice iE
Attach diagram of display location s

Size of shells and/or type of display i3", 4" 5 Shells & Finale Slrings . ]
Attach effacts st or schedule

Name of Display Operator/Responsible Shooter{Tony Mosher - l

{This pérson is ta bie preseat on the day of the event.)
Attach a resume showling pyfotechnle certification/quallfications

Phone number for Display Operator/Responsible Shooter PE;15.21 0.7942
Name of Insurance Company iBritton Gallagher agent for Everest Natl

See below for detatfed information abeut {nslirance requirements,

Qisplay sies are subject to examination by the Clty Fire tnspector or hils/har designce. The Amas Fire Depasiment has
authosity to Cancel/postpone any display i1t [s determined that there are safety concerns.

Applicant Signature %&%M Date [%7:;2‘2_{3/]
Display Qperator Signature MWP &,,.u:lﬂu Date [4/23/2021 !

City of Ames Insurance lequlrements:
«  Comprehensive General Liabllity limits in the amount of $1,000,000 combined sing'e Imit and Excess
Uabillty Bnahs In the amount of $5,000,000. Coverage shall be at least as broad as the 150 Form Number
CG000L covering commercial general liability wrilten on an cecutrence batls only.
= Applicant andfor Sponsor must be named a5 centificate boldes{s).
o TheClty of Ames, Its oHicers and employees must be pamed as edditional Insured,
o Acopy of the current Insurance certificale must be filed with the Clty Clavk.

NOTE: This application not to bé used for displays criginating on lowa State

Unlversity property,

Subeit your completed permit applization to: diane.vossieltyolames.org
Clty of Ames

City Clark's Office

PO Box 811

Ames,; 14 50010

For displays on proparty owned by lowa State University, an alternale application must be submitted to 15U Risk
tsnagement at [oast six (5} weeks prior to the event. Please refer to forms and Informatton found au:
Iutpffennw.riskmanagementJantate.edufevents/lireworks or contact the 15U Offlce of Risk Mansgement at 515-294-
7711,

For Office Use Only

Bovumenty Recelved

Date: _g;l_f '..} l_

____ Completed Application
A Sketch

x_I-SU Property

o Feas2500
Date Fee Paid.

FNLARCe
Received

Approved |

Fellow Tp
2‘<;pplic.\ﬁc-n approved

__ Fire Inspector approved =
i Perndts database updated

Permit Letter preparad
___Lentzx copied and mailed
City Counell Meeting L’_ ).J
X‘Aﬂd-:d In Agenda

... City Council Approved

Pertail Nember é l’n ‘_

Epecial Contlitions:

Application Denial Reasons:

Scod Lol




DISPLAY OPERATOR INFORMATION:

The fireworks display company must carry fireworks: display liability insurance with a company acceptable to lowa State University. In
accordance with the policies and procedures of lowa State University, all event spensers and participants must be adequately insured.
An-ariginal Cerlificate of Insurance must be submifted with the Fireworks Application at least six (6) weeks prior to the event. Fleass
share the following insurance requirements with your insurance agant to facilitate issuance of the cerlificate of insurance:

1. The company must be at least A Class Vil rated by A. M. Best Company.

The insurance companies providing coverage must be of an acceptable financial rating as determined by lowa State University
Office of Risk Management.

Exceptions are possible; however, I1SU retains the right to require the A rating. Unrated companies are not accepted.

2. State of lowa; Board of Regents, State of lowa; and lowa State University must be named as additional Insureds.
All legal entities referenced above must be individually listed on the certificate as an additional insured for liability coverage.

Additional insured status shell be on a primary and non-centributory basis.

3. We require occurrence coverage.

The certificates should be marked “occurrence.” If there is no box marked “accurrence,” we require the netation “occurrence form”
In the Special Conditions box.

4, The certificate must be complete,
Certificates without limits, insurance company, or caoverage indicated are not acceptable.

5. Limit Requirements:

+ General Liability
The policy must provide the following coverage and limits as a minimum: $1,000,000 combined single limit per oceurrence for
bedily injury including death, personal injury and property damage.

+ Automobile Liabflity
The policy must provide the following limit for Automabile Liability: $1,000,000 combined single limi{ each accident.

» Worker's Compensatlon and Employer’s Liability
The policy must provide for the Statutory Limits of $100,000/$500,000/$100,C00. Also required under Worker's Compensation
is a Waiver of Subregation in favor of lowa State University/State Board of Regents.

»  Excess Liability
The policy must provide $5,000,0C0 for Excess Liability coverage.

6. The policy shall provide for thirty (30) days’ written notice to lowa State University in the event of any modificaticn,
cancetllation, or termination,

7. Insurance pollcy term must he for the duration/term of contract or specific to the event date(s).

Certificate of Insurance

Mait or fax the certificate to:

Office of Risk Management, lowa State University

3618 Administrative Services Bldg., Ames, lowa 50011

Fax #: (515) 294-3105

Fer questions or concemns contact: Deb Keys, Insurance Coardinater, at (515) 294-7711

Apptication Submittal
The application must include the following attachments:
o

Certificate of insurance for the Display Operator with appropriate limits and named insureds
O Copy of the Display Operator's license
O Diagram of the display location from the Display Operater
O Effects list/schedule from the Display Operator (must indicate electronic firing will be used for ignition}
O  $100.00 application processing fee {check made payable to lowa State University)

Meail the completed application with attachments at least six (8) waeks prior to the event to:
Office of RIsk Management, lowa State Unlversity, 3618 Adminlstrative Services Building, Ames, lowa 50011

For guestions, please contact the Office of Risk Management
Phone: {515) 294-7711 Fax: (515) 294-3105

Page Zof2




Show Details:

Event Name: City of Ames Independence Day Celebration Fireworks
Organization: Ames Convention & Visitors Bureau
Contact: Kevin Bourke
Address: 1601 Golden Aspen Drive # 110
Ames, 1A 50010

Phone: 515.460.8870 Fax: Email: kevinb@amescvb.com

Venue: ISU - Parking Lot G7 East of Jack Trice Stadium
Responding Fire Department: Ames Fire Department - Ames, IA

Show Date:  Saturday July 3%, 2021
Shoot Time: 10:00.p.m.
Duration of Show: 15 to 20 minutes

Lead Display Operator:
Tony Mosher — Credentials
o PGI Certified Shooter
e Cell Phone: 515.210.7942 — Date of Birth: 01-17-1962

Back-up Display Operator:
Kelm Brueschke — Credentials
* PGI Certified Shooter
e Cell Phone: 515.321.2761 — Date of Birth: 04/14/1963

Pyrotechnic Products Proposed:

Quantity | - . Type/Class % e | L ii v A Deseription
200 Class B (1.3g) 3” Shells
220 Class B (1.3g) 4” Shells
125 Class B (1.3g) 5" Shells
17 Class B (1.3g) 3* 10 Shot Finale Strings
9 Class B (1.3g) 4 8 Shot Finale Strings




Insurance Certificate:

Wilbam " Wahon

$10,000,000.00 coverage. Certificate attached. 6/15/2021

ACORD c ‘ DATE PRI
ot ERTIFICATE OF LIABILITY INSURANCE pri

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERNFICATE KOLDER. THIS
CERTIFICATE DOUES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
EELOW, THIS CERTIFICATE CF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IPORTANT: If tho carificata haidor 13 an ADDITIONAL INSURED, tho pelity{ies) muct bo ondemod. If SUBROBATION 13 WAIYED, sutjact to
tho torms and condldans of the policy, cartaln policlos may roqulro an ondocsamont. A statemand an Lhis carificalo doos nat confor Hphts (o the
coriifcatn hatdar In Nou of such andorsomant{sl.

PRIGCER - ey
gg‘;"g[gg‘}ggg*gm,_ Floor 30 W Fay 218-688-7100 | [, wor: 216-858-7 101
1376 Egst gth Streal | ACopEsy
Claveland OH 44114 INFYRERIS)AFFOROINE COVERAQH WAlCS
DesyRER A : Everesl Denall Insurance Company 16044
DrEDAED nesyaen oy Avis Surplis ns Com 20620
1 g&gﬁ? '“’f{,g‘.,ﬁ, wisuagn et Everest Indemnly insurence Co. 16851
Yemmouth A 52680 DeSURER DY
INSUREREY
INSURER P
COVERAGES CERTIFICATE NUMBER: 1338027840 REVISION NUMEER:

TH05 15 1O CERNFY TRAT THE POLCIES OF [HSURANGE LISTED DELOW HAVEG DEEN ISSUED TO THE INSURED RAMED ABOVE FOR THE POLLY PERIOD
IRDICATED. ROTWTHSTANDING ANY REQUISEMENT, TERM OR CONDITION GF ANY CONTRACT OR QTHER DGCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE I1SSUED DR MAY PERTAIN, THE [NSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJEGT YO ALL THE TERMS,
EXCLUSIONS AKD CONDITICNS OF SUCH FOLICIES. LIMITS SHOWN MAY HAVE BEEK REDUGED BY PAID CLAIMS,

Tl!" TYPE OF INSURAKCY POUCY NUKRAIR Ty LTy
C | oEERAL LAETIY SIRMOO0S0-21Y st WISTOZY | pash OCCURAENTE LG am
X | COUNERTIAL BENERAL LIRSILITY | PREWSES{Enporonce) | 360000 |
] euaacsansce [ X ocou uepeymorapncy s
| PEASOMAL S ADVOLURY | 81000000
| GENEMAL ACGREGATE $2.000000
GENLAQGREGATE LDST APPLIES PER: PRODUCTS » QOMPIOR ACQ | 12,600,000
oy | X 1%% T oo []
A | AUTOROELE LisuTY SUCADOTX2 1Y T v bk | s omom
X | v auro ECOLY DEURT {Pa vy | &
| mLowED
|| ahae a'gg'l-ﬂ-ﬂ BOOILY IRJUAY (Por oecktersy| §
| X | wmzoamos - (4 bogiopen] 3
3
B VEmRELA LA | X ] oo POO1-LO0083343-01 tnvzea N30 | eaci OCCURAENCE Ao
X | txce39 lnp CLALS MADE AGGREQATE 54000000
DED AETENTIONS 1
WORIEAS COMPRGATON T oTh
AND ERPLUYERS LIADLITY Yin
ANY PROCTOET DRIPARTHEREXE CUTIVE EY EACH ACCIIENT |
oIF COLUIED? LT
%mna::cq KK} EL OXSEASH « BAEUPLOVER B
cgt"ﬂlmmcﬁ CPERATIONS beloar EL DISEASE  POLCYLRITY | 8
C | e [ BRI e WIS |EzmOod ' seponpm
thaey Fo ey P fii0ccco

e el e T —
gnel insured extensicn of coverage Is 2bove ralaren e ith egreemen|
i rm—————

LOCATION GF s Towa Stata University, Lot G7, East of Jack Trica Stadhm
ADDL INSURTD: Tha CRy ol Ames, 1owg, [ls emplayess, volunioers, cificers, ciectod pidats, partners, subskiiaries, divisiony & afifalos, everd sponsins &
tandownets a3 thef Intere$1 may appear i relalion W TUs evenl: Amas Convention 8 Visilors Eureay (sponacs); Slate of fowa (preperty awner); Iowa Stale
Univenslty (sponstrigven) eAanzery: Boerd of Regents, Stala of lowa (properly ownavmanagement)
Sea Allathed..,

_C_E'RTIFICATE HOLDER CANCELLATION

BHDULD ANY OF THE ABOVE OE SCRUBED POLITIES BE CANCTELLED BEFORE
THE EXPIRATION DATE THEAEQF, NOMGE WiLL DE DELWERED K

Amas Cum_'ctgio&;i Visiors Bureau AGCORDANCE WITH THE POLICY PROVISIONZ.

1601 & Jien ASpen Driva #110
0 an Drive
Ames 1A 50010 i g 5
i j —
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