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LEE'S SUMMIT

MISSOURI

Planning & Codes Administration
~ Application Form

sPECIAL EVENT: ___ Ouickdes D!‘%}DK@W ?&9@[ ﬂ'j /Umﬁoﬁl

[J Athletic Event [1 Mobile Food Vendor [J Event Signage @-Offer
borm V5T Suly (5™ zu0 Y5 15"
EVENT DATE: fre ~ & Foro - < 4 AIGEVENT TIME: to 7~f

EVENT LOCATION/ADDRESS: /@ 25 S X f"lryer

ZONING OF PROPERTY:

APPL!CAN%. (A/}ayilw o'l PHONE &/ & - 2, - 8/ §
CONTACT PERSON R\ich 240 Lce Fax Lt~ 246-513 G
' Hareaton o
ADDRESS 20 A dres Lon e CITY/STATEZIP oo, G790/
PROPERTY OWNER C M Puesfm ea 7 PHONE _——~
CONTACTPERSON _thele.  Coonledy FAX o
ADDRESS /025 Toflers,/ K\ CITY/STATE/ZIP / 1035, A s k- (6 0208/
PROPERTY OWNER APPLICANT
Print name: : _ \/Mﬁb: KW"MYLO L’“‘"

Administrative Notes (do not write below this line)

T%m@ﬂ‘%igiz%“‘

APR 1 4 2014
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LEE'S SUMMIT

MISSOURI

Planning & Codes Administration
Special Event Checklist

*A Completed Checklist Must Be Submltted thh Each Specmlali Evenf Peﬁﬁ)t Apphcationr

g “Submittal Requirements =~ | Yes No.
Completed Speclal Events Appl:catlon : | | /
Owmnership signature/permission 1 o
Filing fee - See Schedule of Fees and Charges for applicable fee L~
Checklist for Special Event Appiication

* Applications missing any required item above will be deemed incomplete,

" Tablel. General Application Requirements .
11.,Seéc. . . | Ordinance Requirement . e ' Met | Met | N/A
A Application A Special Event Application shall be submitted for any Special Event requiring 2 o /
Required. Special Event Permit, as outlined above under “Permit Required.”
B. Application A complete application shall be submitted at least 20 calendar days prior to the |~
Deadline requested start date of & Special Event. The Director shafl have the authority to & ‘
waive the application deadline. )
C. Submission The application shall set forth and contain the submission requirements as stated Lo L
Requirements. in the UDO Aricle 11.060.C.1-14 ‘ /
C.1. Name of Name and/or brief description of the event. /
Event
C.2. Description | Deseription of City Services required for the event such as traffic control, street »
of City Services sweeping etc. /
C.3. Fees Fees as required. See the Schedule of Fees and Charges for applicable fee ]
C4. Narrative A writien narrative, fully describing the proposed event, including:
= JLocation
+ Hours of operation / ol
» Anticipated attendance
» Buildings or structures io be used in conjunction with the event
¢ Proposed signs or attention attracting devices
s Public streets to be used, if any
C.5. Statement A statement that the standards set forth in Article 11, of the UDO, have been i V L~
satisfied. /
C.6. Site Plan A site plan in the form and the level of detail as required by the Director, showing 4
the location of all existing or proposed uses, structures, parking areas, outdoor i/
display areas, signs, streets, and property lines.
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04/11/2014 18:11 FAX 8163540122 , SUMMIT HILL INS @ont
J

DATE (WM/DO/YYYY)

ACORD' CERTIFICATE OF LIABILITY INSURANCE w1

THIS CERTIFICATE 1S IBBUED AS A MATTER OF INFGRMATION ONLY AND CONFERS NO RIGHTE UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
GELOW. THIS CERTIFIGATE OF INSURANCE DQES NOT GONSTITUTE A CONTRAGT BETWEEN THE ISSUING INBURER(S}, AUTHORIZED
REPREBENTATIVE OR PRODUCER, AND THE CERTEFIGATE HOLDER.

TMPORTANT: 1T 1ho cortificale haidor ia an ADDITIONAL INSURED, the policy{ien) must ba endorsad. ¥ SUBROGATION I8 WAIVED, subjest o

tha torma and conditions of the poiley, cenaln policies mny raquire an endorsement, A statament an this cartificate doos not confer rights to the
cortificaty holder in lleu of such endoraemant(s). ;

PRODUGER RROLCT 8ot Dryer
Summit Hifl insuranca, LLG PRORE 916.654.7065 [TA% Nep, B16-854-0122
1550 SW Market 5t Ste #120 . ADDRESS: samt@summllhllilnsurnnce. com :
: WSURER{S) ASFORDING COVERAGE NAIC 3

l.esa Summit MO 84081 INGURERA: Columbia insurance Group
INGURP [ mouners:

JVL Ino. : l INSURER C:

DBA: The Water Hole ' INGURER D ;

1026 8w Jefferson 5t ; NSURER R

Leas Summit MO 84081 : INGURERF ;

CERTIFICATE NUMBER: REVIBIQN NUMBER:

COVERAGES
THIS I8 TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD i
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR CTHER DOGUMENT WITH RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN |5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES. LIMITS SHC_)WN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

T{'-FE TYRE OF INSURANGE W © POLICY NUMBER gm _lml LIMITS
GENERAL LIABIATY . EACH OGCURRENGE [} 1,000,000
COMMERCIAL GENERAL LABILITY _ PREMISES (Es cccurence) | 8 300.000
GLAMS-MADE IZ] oCCUA . MED EXP {Any one poraon) | ¥ 5,000
A Y | ¥ | BOPMD 0000051526 11/2312013 | 11/23/2014 | PERIONAL 5ADV INJVRY | $ 1,000,000
- Co GENERALADGREQATE 1§ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTE - GOMP/OP AGG | 8 2,080,000
POLICY [_]jEé’f [ e bd
| automoRILE LianiTY : %‘ o aocont) R [y 1,003,800
E ANY AUTO . BODILY INJURY (Par pardon) | 8
A ALk SymeD SOHEULED |y |y | BOPMO 0000081625 1112312013 | 11/23/2014 [ BODILY INJURY (Par acoident| $
PROPERTY CAMAG!
z MRED AUTOS m‘lr‘lé%WNED : {Pr aceitent] N §
- ]
UMRRELLA LIAB QCCUR : EACH OCCURRENGE 5
EXCESS LIAD CI.AMS-MAneg . AGGREGATE 5
DED AETENTION§ ' )
WORKERS GOMPENBATION W8
AND EMPLOYERG' LIABILITY . : K
ANY PROPRIETORIPARTNER/EXECUTIVE 2.1, BACHACCIBENT 5
OFFIGER/MEMEER EXCLU NiA . | B EA
E;hndllwv Isg. Hy : £.L. DISEASE - EAEMPLOYEH §
DS RON O GFERATIONS below : E.L, PISEASE « FOLICY LIWT | §

DEZCRIPTION OF OPERATIONE / LOGATIONS / VEHICLES (Attach ACORD 10:1‘ Additiona) Remarks Schedule, if mors space (s fequired)

GERTIFICATE HOLDER : CANCELLATION

SHOULDP ANY OF THE ABOVE DESCRIBED POLICIEY BE CANCELLED BEFORE
THE EXFIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANGE WITH THE POLICY FROVIBIONS.

ACORD 26 (2010/06) ' @ 1688-2010 ACORD CORPORATION. Al rights reserved,
The ACQRD:name und loge wre registerad marke of ACORD



LEE'S SUMMIT

MISSOURI

Planning & Codes Administration
Special Event Checklist

*A Completed Checklist Must Be Submitted With Each Special Event Permit Application

Not
Met Met N/A

@/D Ol _» Applicant — Name, Address and Telephone Number
E/ _» Property Owner — Name, Address and Telephone Number

O O
b 3 El/ » Written approval from the property owner agreeing to the proposed
event

O

¢ Description of the site on which the proposed event is to be heid

e Date(s) of the proposed event

O
O 0O fa/  a narrative written description of the proposed event, to include:

_¢ the hours of operation,
« anticipated attendance,
» any building/structures, signs or attention-attracting devices
‘ proposed to be used in conjunction with the event,
IZ«_T/[] O 7. A site plan showing the location of all existing or proposed uses,
structures, parking areas, outdoor display areas, signs, streets

/-- and property lines.

8. Location and number of proposed temporary public toilets

O O
O O

Proposed temporary potable water supplies, which shall be
approved by the Water Utilities Department, pursuant to applicable
City codes.

N\

J 10. Proof of liability insurance at time of application

@/ 11. Electrical Plan shall be approved by the Code Official

O
[



