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August 1, 2008

TO: Phillip L. Nelson, City Manager
FROM: John M. Lamerato, Assistant City Manager/Finance and Administration
: William Nelson, Fire Chief
Carol K. Anderson, Parks and Recreation Director
SUBJECT: Agenda ltem — Fireworks Permit — Troy Daze Festival

Background:

Michigan Fireworks Law requires that before anyone can conduct a fireworks display, they must
apply to the local unit of government for a permit.

On August 1, 2008, a permit application from Mad Bomber Fireworks Productions, Inc., of
Kingsbury, Indiana was received by the City of Troy for a public fireworks display to be conducted
at the close of this year's Troy Daze Festival. The law defines local unit of government as a
council or commission of a city or village, or the township board of a township.

Mad Bomber Fireworks Productions, Inc. is requesting that City Council grant a permit for a public
fireworks display to occur on Sunday, September 14, 2008 at Boulan Park.

The Fire Prevention division has review the permit application and recommends that City Council
issue a fireworks permit to Mad Bomber Fireworks Productions, Inc. Attached for Council’s review
is the permit application along with the permit to be signed and issued.

Financial Considerations:

Funding for the fireworks display is available in the Parks and Recreation Community Fair
operating account #103.784.7889.010

Legal Considerations:

none
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Policy Considerations:

= The Troy Daze Festival attracts nearly 100,000 people annually to celebrate the community. A
wide variety of activities provides fun for the entire family, and offers an opportunity for Troy
business and community groups to showcase their organizations. (Outcome Statement I)

Options:

= City Management recommends that City Council issue a fireworks permit to Mad Bomber
Fireworks Productions, Inc.
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Permit for Fireworks Display
Michlgan Department of Labor & Economic Growth
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Office of the State Fire Marshal
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