MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
DIVISION OF WORKERS’ COMPENSATION

AFFIDAVIT OF EXEMPTION FOR WORKERS’ COMPENSATION INSURANCE
PURSUANT TO § 287.061, RSMo

Before me, the undersigned authority, personally appeared ( /V 4q bg,p/() S;, \@L’\ )
Name of Affiant

who, Being duly sworn on this oath states as follows:

I. My name is /U LC’J <r\\‘1’)'\ . Tam of legal age and sound mind, capable of making this

affidavit, and personally acquainted with the facts herein stated.

2. Tam the sole proprietor, owner or partner of ( R 24 bwg (, Mo (,{ J-ff»q )
' N Name of Busthess

a business engaged in construction industry that is not required to purchase workers’ compensation insurance

coverage for the following reason:

(Check One)
am a sole proprietor and have no employees.
[ l1ama partner in a partnership with no employees.
[ ] T have filed a Notice of Employer’s Exemption with the Missouri Division of Workers’ Compensation

for ( 13 aqtna Q»Woaﬂ'd\\‘\'j )

Name of Corporation

to be withdrawn from coverage because there are no more than two owners of the corporation who are also the only

employees. A copy of the Notice of Employer’s Exemption s P ’ is attached.
ploy % ploy p 76— 0109 4
=3 Date

3. Thave not filed a notice to withdraw the exemption for my corporation with the Missouri Division of

Workers’ Compensation.
4. Tunderstand that providing fraudulent information on this affidavit is unlawful under §§287.128 and
287.061 (3), RSMo, and is punishable with up to a year in jail and a $10,000 fine for the first offense.

/V%Lt‘»(/{ 5&(@/’1 7o~ Lo

Affiant Date
STATE OF MISSOURI )
. ' )
COUNTY OF CW@/QOK—) )
Subscribed and sworn to before me this day of Z) - %0 520 A

My Commission Expires: Z—F *é) 'L;\g
ANGELA M. WERTFENBERGEH

|
Notarg Public - Notary Sea !
' / 7 tate of Missouri

1 ' Commissioned for Jackson County |

: My Commission Expires: April 08, 2025 |

Commission Mumber 13468765 |

Notary Pplic (SEy-S0mmission Number. 146760
WC-134 (07-03) Al




OFFICIAL RESULTS REPORT

gy 552 - Kansas Standard Residential
E‘Jgﬁ%ﬁﬁ%’&ﬁ Building Contractor (C)

Name: nabeel Saleh Candidate ID: ICNON174040
Address: 4399 sw amethyst dr Date: 12/15/2021
lees summit MO 64082

EXAMINATION RESULT: PASS

Congratulations! You have passed the above-named examination. You will be able to verify your pass
--status-on the 1CC wabsite within 48-72 business hours after your exam. Please contact your
participating jurisdiction if you wish to pursue licensing.

A passing score on this examination satisfies the testing requirements for licensure only, and does not
guarantee that licensing will be granted. The candidate must also satisfy all local ordinance requirements
in each jurisdiction where licensing is desired.

It is extremely important that you notify Pearson VUE and ICC of any changes in name and/or address to
avoid the possibility of future correspondence not being received. Please contact both Pearson VUE at
877-234-6082 and ICC at 888-422-7233 ext. 5524 with changes to your name and address.

ICC reserves the right to amend or withhold any examination scores if, in its sole opinion, there is
adequate reason to question their validity.

The authenticity of this score report can be validated by using Pearson VUE’s Online Score Report Authentication found at:

www.PearsonVUE.com/authenticate

Digital embossing eliminates the possibility of unauthorized embossing of counterfeit score reports.

Registration Number: 411332806 Validation Number: 974707458




Home Address

(Administrative Use)

HOME OCCUPATION ZONING APPROVAL

DATE: L= To-1lola.

APPLICANT: Mab el saln

BUSINESS NAME:  [oaubua  kew od@lons

ADDRESS: u ’?gm W, /)(m,,ic-(ma (v ) (e Suvnmy My 64097

TYPE OF BUSINESS: P ouas (jl(;L\\Fj

TELEPHONE: a3 -63¢-T2%4 ZONING DISTRICT: e —|

(HOME OFFICE of\Y )
(To be completed by the Planning Dept.)
Legal operation of a home occupation from or within a residence requires strict adherence to the following regulations
(Unified Development Ordinance, Article 8.100):

The home occupation must be clearly incidental and secondary to the primary residential use for the dwelling;
The home occupation must not change the outside appearance of the dwelling;

1.
2.

/@ Exterior signage for a home occupation is prohibited;
4

The home occupation must not generate traffic, parking, sewerage or water use in excess of what is normal or
customary in a residential neighborhood;

5. The home occupation shall not create a hazard to person or property, result in electrical interference, or become a

nuisance in the neighborhood;
6,) No outside storage of any kind related to the home occupation shall be permitted,
No persons other than self or family members residing on the premises, plus one additional person not residing on
the premises, shall be employed or involved in any business activity related to the home occupation on the
premises;

8 No more than 25% of the gross floor area of the dwelling unit shall be used for the operation of the home

occupation. No accessory buildings shall be used in conjunction with a home occupation;

Deliveries of materials to and from the premises in conjunction with the home occupation shall not require the use

of vehicles other than parcel post or similar parcel service vehicles;

@. Noise, vibration, smoke, odors, heat or glare as a result of a home occupation, which would exceed that normally
produced by a single residence, shall not be permitted;

QThe home occupation shall not utilize more than one private commercial vehicle limited to 1 ton capacity. The
vehicle shall be capable of being parked or stored inside the garage and shall be required to be kept in said
garage with not in use for the home occupation;

12. Retail sales on the premises shall be secondary to the major operation of the home occupation;

13. The primary use of the building in which the home occupation is situated shall clearly be the dwelling used by the
person as his/her private residence;

14. Home occupations shall maintain required licenses mandated by applicable local, state and/or federal laws,

15. Persons intending to operate a home occupation should notify the HOA, Homeowners Association, of their intent
prior to beginning operations. Said notification is to provide the HOA with notice of intent only.

| have read and understand the above restrictions and agree to abide by them. | also understand that violation of any

of the conditions listed herein could result in revocation of my home occupation approval and will place me in violation

of the above listed ordinance.

/l&/

Applicant’s Signature

Approved By:

Fire Department




ACORD’
"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/30/2022

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 have ADDITIONAL INSURED provisions or be endorsed.
If 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

Next First Insurance Agency, Inc.
PO Box 60787

CONTACT
NAME:

PHONE FAX
(A/C, No, Exty; (B55) 222-5919 {AIC, No):

Palo Alto, CA 94306 E'DMDAF:lESS: support@nextinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Next Insurance US Company 16285
INSURED INSURER B :
Baytna remodeling
4399 SW Amethyst Dr INSURER C :
Lees Summit, MO 64082 INSURER O's
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 449185144

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 INSD | WYD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACHOCCURRENGCE $1,000,000.00
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $100,000.00
[} MED EXP (Any one person) $15,000.00
A g e e NXTXTRWPAD-00-GL - - = 11242312021 - {12/23/2022 | PERSONAL & ADV INJURY $1,000,000.60— - - - -
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000.00
X | poLicy 5.?8—.3 Loc PRODUCTS - COMP/OP AGG | $2,000,000.00
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED ’
L | SelED BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH CCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | I RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY I STATUTE I ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
if yes, describe under
DESCRIPTION OF OPERATICNS below E.L. DISEASE - POLICY LIMIT | §
Each Occurrence: $25,000.00
A | Contractors Errors and Omissions X NXTXTFWP9D-00-GL 12/23/2021 |12/23/2022 |Aggregate: $50,000.00

conditions,

The Certificate Holder is City of Lee's Summit. This Certificate Holder is an Additional Insured on the General Liabili
Endorsement. All Certificate Holder privileges apply only if required by written agreement between the Certificate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

olicy per the Additional Insured Automatic Status
older and the insured, and are subject to policy terms and

CERTIFICATE HOLDER

CANCELLATION

City of Lee's Summit
220 SE Green St
Lees Summit, MO 64063

LIVE CERTIFICATE
- e 2

or',

Click or scan to view

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

A~

ACORD 25 (2016/03)
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