
Exp i r a ti o n d ate : O 2 /2A /2022

Business License Renewal
220 SE Green Street

Lee's Summit, MO 64053
Phone 816,969.1220 / Fax 816.969,1221

COTONIAI I RRIGAIION SERVICES

Licens ing
319 SE DOUGTAS ST, Unir lO2
LEES sUMMIT, MO 64053

PI,EASE

Please Update your Information, lf there
co rfe ct.

Physical Busi ness Address :

NOTIFY US IF YOU DISCONTINUE YOUR EUSII{ESS,
are changes to the inlormation provided, please draw a line through and

SE DOUGLAS ST 1O2 LEES SUMMIT, MO 64063

t'a.\. to

Business E-Mall Address
legal Na me of Business: (if differe nt tha n DBA):COLONIAL IRRIGATION SEBVICES
Type o{ OrEa niza tion: ContractorOther
Plea s e provide your NAIC Codei

Renew on-line comhunlcations email address:

LLC

Emall(lf you would like to .enew on-line, you must provide an email above. address could be the Business
Mdress. This email address is the persan that is responsible lo, Business l-icenses/Renewals at your place of business)
**IMPORTANT! l{ you would like to RENEW your Busines5 License online. please visit
httos://devs ervices.citvofls.net/renew-busi nes s -licens e.html forinstructions.

Business Phone Numbers :

Primary cell Fax

8168131094

Contact lnformation :

Primary Secondary Emeagencv

BRENT BAUGHER, Address:319 SE

DOUGTAS ST UNIT 102, Phone:(816)
813-1094

lContinued on ba ck page)

tr [E{t3YT,H'r



Pleas e provide a gene ra I descri ption or scope of work for you r bus iness:

*For businesses physically located in Lee's Summit this section U!rq[ be completed

EEE CA|CU]ATION (please check those that apply):

[ sso susiness l-icense tee lbase fee)

f_.] Sz5 Contracto, License Fee (S25 for ea.h license classification ie: Mechanical & Plumbing = S50)

f I Stoo contractor fee in lieu of completion of 8 hou.s of annual continuing education (cEU) for each license classification

_ Penalty for delinquent license is 5% per month not to exceed 25% (is delinquent 60 days after expiration)

<C Total fee

I declare under penalty of periury that to the best of my knowledge and belief the statements made herein are true and correct.

>dA-- x do'.\UN 2-123Lz<
sl L Corporation Agem/Owner Title Date

The filing of this opplication or the gronting of o business license neither confirms nor opptoves the use of lond os reguldted under
the provisions of the zoning code, dnd is further subject to all opplicdble t'ederol, state ond locol laws and regulotions which opply ta
specific accupotions ond businesses. Poyment by Check - rnake check payable to City of Lee's Summit.

FOR OFFICE USE ONLY
Lice nse Eflective fro m

HasyourPhysicalAddresschangedoverthelastyear?Yo(l$ (tty91 completeZoningApprovalForm)
ls business located in a Lee's Summit Commercial area o[f;E3"ldentiAl3j (circle )

Do you have an intrusion alarm? Yo0(circle)
Total Build ing Square Footage

Employee Headcount for this location:
FullTime:1
Pa rt Time i

Temporary:

lF PHYSICAL ADDRESS HAS CHANGED WITHIN tgE'S SUMMIT, PTEASE SUBMIT A N€try ZONING FORM. zoning forms lec3ted oh

CONTRACTOR I-ICENSING INFORMATION '**Contractors - please complete this section'**
Please select type ofcontractor license requested -$25.00 an.ual contractor license fee for each Class

Class A -General Contlactor: construct, remodel, demolish, repa ir a ny structure
Class B - Building Contractor: constru€t, remodel, de molis h, repa ir a I stru€tures not exceeding 3 stories in height
Class C -Residential Conttactor construct, re model, demolis h, repa ir a ny single fa mily, duplex oT town h ous e structu re

Class D - Mechanical Contractor: perform mecha n ica I (HVAC)se rvlces

Class D - Electrical Contractor: pe rform electrica I services

Class D-PlumbingContractor: perform plumbing services

Please provide name oflicensed representative (master)to be lacen5ed:

lf renewal -provide 8 hours oICEU (plea se provide documentatlon ofcompletion)9! include optional in lieu ofCEU fue ofS100.00 per license

__J_J_ to l__J_ Fee Remitted S_ License fl

)_
)_



MISSOURI DEPARTMENT OF LABOR AND INDUSTzuAL RELATIONS
DIVISION OF WORKERS' COMPENSATION

AFFIDAVIT OF EXEMPTION FOR WORI(ERS' COMPENSATION INSURANCE
PURSUANT TO $ 287.06I, RSMo

Before me, the undersigncd authority, personally appeared

who, being duly swom on this oath states as follows:

1. My name is . I am of legal age atrd sound mind, capable of making this
aIfidavit, and pEsonally acqqrnte| with the facts herein stated. I understand that by submitting this affidavit to the
city or county for an occupation.for business license as a contractor in the construction industry, I am stating that my
business is exempt from carrying workers' compensation insurance coverage.

2. I am the sole proprietor, owner or partner of

a business engaged in construction industry that is not required to purchase workers' compensation insurance
coverage for the following reason:

(Check One)

l17f I am a sole proprietor and have no *employees' as defined under the law, see page 2.

I I am a partner in a partnership wlth no '(employees" as defined under the law, see page 2.

I I have filed a Notice of Employer's Exemption with the Missouri Division of Workers' Compensation (Division)

to be withdrawn from
Name of Corporation

coverage because there ale no more than two owners ofthe corporation who zLre also the only employees ofthe

corporation. A copy ofthe acknowledgement letter from the Division dated is enclosed.
Date

Further, I have not filed a notice to withdraw this exemption for my corporation with the Division and my corporation
has no other workers' compensation insurance coverage.

I have read and reviewed the concept of "statutory employment" explained on pages 2-3. My business operation is not
being carried out by persons who may be regarded as statutory employees.

I understand that providing fraudulent information on this affidavit is unlawful under $$287.128, 287.061(3),
570.090, 575.040, 575.050, and/or 575.060, RSMo, and may be either a misdemeanor or a felony, punishable by
imprisonment and line, as indicated on page 3.

for

-1.

4.

2 I'zzlr.z--------7-- D;E 

-
STATE OF MISSOURI

COUNTYOF '\E{ KSON I

Subscribed and swom to before me thi. ))-Od, *, *

Nam< olBusine"^s

MyCommissionExenes: AC+ )t ?07+

(SEAL)

,20 2>

wc-r34 (01-18) Ar


