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Business License Renewal

220 SE Green Street
Lee’s Summit, MO 64063
Phone 816.969.1220 / Fax 816.969.1221 / www.cityofls.net

WHITLEY CONSTRUCTION COMPANY LLC
Licensing

1653 SE DECKER ST

LEES SUMMIT, MO 64081

PLEASE NOTIFY US IF YOU DISCONTINUE YOUR BUSINESS.
Please Update your Information. If there are changes to the information provided, please draw a line through and
correct.

Physical Business Address: 1653 SE DECKER ST LEES SUMMIT, MO 64081
Business E-Mail Address:: EDDY@WHITLEYCO.NET

Legal Name of Business: (if different than DBA):

Type of Organization: Construction

Please provide your NAIC Code: 238130

Renew on-line communications email address:
(If you would like to renew on-line, you must provide an email above. This email address could be different than the Business Email
Address. This email address is the person that is responsible for Business Licenses/Renewals at your place of business)
**IMPORTANT! If you would like to RENEW your Business License online, please visit
https://devservices.cityofls.net/renew-business-license.html forinstructions.

Business Phone Numbers :

Primary Cell Fax
8165244048 8168772104 8165244058

Contact Information ;

Primary Secondary Emergency
EDDY WHITLEY, Address:1653 SE MELANIE FAULKNER, Address:1653
DECKER ST, Phone:(816) 524-4048 SE DECKER ST, Phone:(816)
524-4048

(Continued on back page)




Please provide a general description or scope of work for your business:

Commercial framing, insulation and drywall, ceilings & misc,

Carpentry

*For businesses physically located in Lee’s Summit this section MUST be completed*

Has your Physical Address changed over the last year? Yor@ (If yes complete Zoning Approval Form)
1s business located in a Lee’s Summit{Commercial abea or Residential? (circle)

Do you have anintrusion alarm? @r N (circle

Total Building Square Footage - 10000

Employee Headcount for this location:
Full Time: 50

Part Time:

Temporary:

IF PHYSICAL ADDRESS HAS CHANGED WITHIN LEE’S SUMMIT, PLEASE SUBMIT A NEW ZONING FORM. Zoning forms located on
website at www.cityofls.net,

CONTRACTOR LICENSING INFORMATION  ***Contractors ~ please complete this section®**

Please select type of contractor license requested - $25.00 annual contractor license fee for each Class

Class A = General Contractor: construct, remodel, demolish, repair any structure

Class B - Building Contractor: construct, remodel, demolish, repair all structures not exceeding 3 stories in hejght
Class C - Residential Contractor: construct, remodel, demolish, repair any single family, duplex or townhouse structure
Class D =Mechanical Contractor: perform mechanical (HVAC) services

Class D - Electrical Contractor: perform electrical services

Class D —Plumbing Contractor: perform plumbingservices

Please provide name of licensed representative (master)to be licensed: Phone #: [ )

Email: Cell#{ )

Ifrenewal - provide 8 hours of CEU (please provide documentation of completion) orinclude optional in lieu of CEU fee of $100.00 per license
classification

FEE CALCULATION (please check those that apply):

$50 Business License Fee (base fee)
$25 Contractor License Fee ($25 for each license classification ie: Mechanical & Plumbing = $50)
$100 Contractor fee in lieu of completion of 8 hours 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)

Total fee

e under penal

x LA N AW [

Signature of OWwner(s} or Corpd

x Owner 5 y 13, 25
Agent/Owner Title Date

The filing of this application o granting of a business license neither confirms nor approves the use of land as regulated under
the provisions of the zoning code, and is further subject to all applicable federal, state and local laws and regulations which apply to
specific occupations and businesses. Payment by Check — make check payable to City of Lee’s Summit.

FOR OFFICE USE ONLY
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

5/23/2024

6/1/2025

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 Lockton Companies, LLC LONIACT
44 W. 47th St., Ste. PHONE FAX
4Kansas City §408641?g(-)1 906 g’_"hfm'l‘_" Extl: | (AIC, No):
(816) 960-9000 ADDRESS:
kecasu@]lockton.com INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : The Continental Insurance Company 35289
INSURED w01y BY CONSTRUCTION COMP, ANY, LLC INsURER B : Midwest Builders Casualty Mutual Company 13126
1317483 1653 SE DECKER STREET INSURER C :
LEE'S SUMMIT MO 64081 (HSURER O
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 18515469 REVISION NUMBER: ). 9,0.9.9.0.0.4

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.

kel
k7Y TYPE OF INSURANCE "NED ur. POLICY NUMBER DO T | (AR eRn LimiTs
A | X | COMMERCIAL GENERAL LIABILITY Y | N| 6046339947 6/1/2024 12/1/2025 | EACH OCCURRENCE s 1,000,000
- DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $ 300,000
| X | CONTRACTUAL LIAB MED EXP (Any cne person) s 10,000
X ] X,C,U PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| |Pouicy RO [ Jioe PRODUCTS - COMP/OP AGG | 5 2,000,000
OTHER: 5
A | AUTOMOBILE LIABILITY N | N| 6046339933 612024 | 12/1/2025 | My o EMIT s 1,000,000
E ANY AUTO BODILY INJURY (Per person) | $ XXXXXXX
i [ g 000000
D X
| X | autos onty | X | AuToS ONLY (Per accident) 8 XXXXXXX
§ XXXXXXX
A | X | UMBRELLALIAB | X | occur N N | 6046339964 6/1/2024 12/1/2025 EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED RETENTION § $ XXXXXXX
ORKERS PER OTH-
B | CRE L e s e - N| WC100-0001977-2024A 6112024 | 612025 | X | Statute | | R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
OFFICERIMEMBER EXCLUDED? N/A H $ 1,000,000
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE[ § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | § 1,000,000
A | REN/LEASED N N | 6046339947 6/1/2024 12/1/2025 $1,000 DEDUCTIBLE
EQUIP/CONTRACTORS UNSCHEDULED EQUIP; $150,000
EQUIP MAX L/R PER OCCURENCE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
THE CERTIFICATE HOLDER AND PROJECT ARE ADDITIONAL INSURED ON A PRIMARY NON-CONTRIBUTORY BASIS AS RESPECTS TO THE GENERAL

LIABILITY WHEN REQUIRED BY WRITTEN CONTRACT. CERTIFICATE HOLDER WILL BE GIVEN A 30 DAY NOTICE OF CANCELLATION.

CERTIFICATE HOLDER

CANCELLATION

18515469

CITY OF LEE’S SUMMIT
220 SE GREEN STREET
LEE’S SUMMIT MO 64063

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 nemeseumnﬁ
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