Lee's Summit Demolition Permit Application [For Offise Use-Only:
Codes Admindsiration Department Periit #

220 SE Green 8t., , Aporoval Date:

PO Box 1600 Permit§

Lee's Summit, MO, 64063
Phone: §16-969-1208 Fax: §16-269-1201
Reviged June, 2009

Applicant. Emua{ Sou‘np 2 Sins 1'}\.1‘ .
address; 1 HO  LJelavt S+ ey lo4tolo
Phone: _Kllo~ 221 ~ 3500 fae Wil - 4H2i- 4333

Lbcation of the prejeet:
swestaddress: | Ble20 L) Ward R Les's sama mte W LHOBZ

Legal description: _ D eal ¥ 9= teMo~ 3% =99 =Dt ~0 =00 =pOD

Required information:

1s the buflding fo be partially or completely demolished? . Partial K_Complote

1 "Use of the building: _X;Singie- fém.ily re.s.ident_ial. ___Tv}Q family __ Commercial building __ Other

. N B AL
Will the water service removed? J_\[_Q__ {Complete demolition only) S (il A e m& %u} CGM\MW
Wil the sanitary service be removed? E_Efz_ {Complete demolition only) Lovhed daba

Description of the building to be demolished:

19509 Liwds fob shroy . Sacen Wi :

17 - - - i - i \
I Mo Adoestys  Cament chokeoss d pec Dac, 14 701 Yo %hV\ﬁ_{Z.gpﬁd:)__

Number of storfes: s Total square footage of the building: 1 €00 aF

Does the applicant own the siructure fo be moved? ___ Yes K No

The applicant shiall furnish a certificate of liabilily insurance for personal and property damage exempting and saving harmless the

Gerune WM BLdimected Gvn Stucufe

_Woed Breme stuchwre, |, [k Mywad  Lap mm‘\g Azg\nmns\ss\;u_ﬂauf

gwa |

olty in & minimym amount of $100,000 injury each person, $300,000 each ocenitencs, and $50,000 property damuge.

AFFIDAVIT: 1 hereby certify that I have the authority to make the foregoing application and that the application, to the best of my
knowledge, is complete and correot and that the perniitted construction will conform to the regulations in the Codes adopted by the
City of 1.se’s Summit and.all appHedble ordinances.

e /’Z;s;v(g..p _ _lenathen Myers Don e 55 2113
Signature of Owner of Authorized Agent Printed Name of Applicant
Date

P G e Corminian 1™ _sfz%;ﬁ\cﬂ_-
Az NS




N
ACORD CERTIFICATE OF LIABILITY INSURANCE ... | “%ibes

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 be endorsed. [f 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 h.ggkﬁ\c;nﬁ?hmganies,SLLC-SUKansas City RANE =" o
5 treet, Suite 900 . :
Kansas City MO 64112-1906 N | A, o
(816) 960-9000 | AobREss:
: ER RDING COV | wmalcHE |
INSURER A :Old Republic Insurance Company 24147
INSURED E%ERSYTESK}PM&BSL%S, INC. INSURER B : Starr Indemnity & Liability Company 38318
1327113 . .
COLUMBIA MO 65202 INSURERC ;
| INSURER D :
| INSURER E ;
INSURER F ;
COVERAGES EMESAD] CERTIFICATE NUMBER: 12217233 REVISION NUMBER: XXX XXX

THIS IS TQ CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEM REDUCED BY PAID CLAIMS.

ey TYPE OF INSURANGE ADDL [SuBe PQLICY NUMBER P il S L EXE LIMETS
A | GENERAL LIABILITY Y | N | ASCG97541202 4/1/2012 | 4/1/2013  [EACH OCCURRENCE s 1,000,000
X | COMMERGIAL GENERAL LIABILITY PRPRES (ea ooosoncey |8 100,000
[CLAIMS-MADE m OCCUR MED EXP (Any one person) | ¢ 3,000
| X |$50.000 PD & BI DED. PERSONAL & ADY INJURY |3 1,000,000
| X | PRODUCTS-COMP/OP IGENERAL AGGREGATE s 2,000,000
"| GENU AGGREGATE LIMIT APPLIES FER: | PRODUCTS - CoMP/OP Acals 2,000,000
| leoue[ X 158% [ lioe $
A | AUTOMORILE LIABILITY v | N lascae7sai202 410012 412013 (MR o-E LMT 1o 1 000,000
X | ANY AUTO BOGILY INJURY (Per persen) [$ XXX X XXX
| [ ALFGYNED [ | SCHEDULED BODILY INJURY (Per accident] $ XOU0OOUXK
| X | Hirep autos | X | NOREQWNED r[ R PAMAGE s XXX
(1D:9,9,6,6,0.0:¢
B | X | UMBRELLALIAB | X loccur Y | N |SISCCCL00020512 4/1/2012 | 4/1/2013  |EACH OCCURRENCE $ 5,000,000
EXCESS LtAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED I |RETENTION$ (D.9.0,0.0,0.6.4
P L T N | ASCW97541202 412012 [4112013 | X PACTTame] [0
éﬁ;lgg%?ﬁggﬁtagwggjgecmwe NIA E.L. EACH ACCIDENT s 1,000,000
]‘:‘"‘;:d:::gi:}:::‘;er EL oisease-eaemplovee  |s 1,000,000
DngRIP?IONOFOPERATloNShelow E.L.DISEASE-POLICYLLMLT $ 110001000

DESCRIPTICN OF OPERATIONS / LOCATIONS / VEHICLES /{Attach ACORD 101, Additional Remarks Schedule, If more space Is required}

PROJECT: 3620 SW WARD RD., LEE’S SUMMIT, MO 64082, CITY OF LEE'S SUMMIT, MO IS ADDITIONAL INSURED AS RESPECTS

LIABILITY COVERAGE FOR THIS PRCJECT. INSURANCE SHOWN APPLIES ONLY TO EXTENT OF WRITTEN CONTRACT AND SUBJECT TO
THE TERMS AND CONDITIONS OF THE POLICY.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NQTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

12217233 AUTHORIZED REPRESENTATIVE

CITY OF LEE'S SUMMIT, MO
CODES ADMINISTRATION DEPARTMENT

PO BOX 1600
LEE'S SUMMIT MO 64063
1 W _
ACORD 25 (2010/08) ©1988-2010 AC ORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORD




