LS II\./IEIESSS glgl!llM T

Planning & Codes Administration
Application Form

PERMIT NUMBER _ 501 [0 4 RECEIPT NUMBER__301601¢335
SPECIALEVENT: Spiengs oF AKL  ~ Fundvaising ¢vent |
[l Athletic Event [ Mobile Food Vendor . [ Event Signage IfI/Other o _
EVENT DATE: QAW/' Z- 2076 EVENT TIME:S," R0 to _£//0Q

EVENT LOCATION/ADDRESS: RSP0 AE | b@qfcg [as dF

J_:‘ran\oj\ ac Lo g ZONING OF PROPERTY: _____
APPLICANT _A/ A PHONE _ /b TZ /058

- CONTACT PERSON ﬁO ONa / A (U J) tfjaf N1¢7/2  Fax — |
apbpRess _ 2S5 25 N.E Doy g [es Sterrvistaterze LS 11064064

CUM < e O I T 5T
PROPERTY OWNER ()m el (4 /—\ f{/ ) qﬂ/‘/=€ PHONE _ {16 -5 G/ -/ 1%
CONTACT PERSON FAX -
ADDRESS . CITY/STATE/ZIP
PROPERTY OWER APPLICANT

Print name: \>Cl NiCe L\ SCM‘/"("W{

@f\jameﬂe T e
= ma-l . com

Approved Plé;yﬁﬁqllhg=880@@§$ Administration

; 5%&5!“!53@ e s Aalvesin



§J LEE'S SUMMIT

MISSOUR!

Planning & Codes Administration
Special Event Checklist

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

Not
Met Met N/A
Eb’ ] [l » Applicant — Name, Address and Telephone Number
? ] ] * Property Owner - Name, Address and Telephone Number
] L] ﬁ » Written approval from the property owner agreeing to the proposed
event
[] O O » Description of the site on which the proposed event is to be held
0 d O  Date(s) of the proposed event
] ] L] ¢ a narrative written description of the proposed event, to include:
o the hours of operation,
« anticipated attendance, g— 2N Mf' ’Cﬂ['/("’(
* any building/structures, signs or attention-attracting devices
proposed to be used in conjunction with the event,
] 0 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.
] 1 8. Location and number of proposed temporary public toilets 100 ¥ H ‘
o 1 Uy
] 0 0O 9. Proposed temporary potable water supplies, which shall be

approved by the Water Utilities Department, pursuant to applicable
City codes.

] O O . Proof of liability insurance at time of application o

] O O 11. Electrical Plan shall be approved by the Code Official
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05/03/201¢ TUE 12:97

ACORD' y
—_—r

FAX 785 215 3478 Copeland Ins,

CERTIFICATE OF LIABILITY INSURANCE

-~ Topeksa @oor/sen

DATE [MMIDD/IYYYY)
4/19/201¢

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AE A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIE CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: H the certificate holder is en ADDITIONAL INSURED, the

cedilicate holder in lieu of auch endorsement{s).

policy(les) must be andarsed. ¥ BUBROGATION IE WAIVED, subject to

the terms and condlitiong of the policy, certain policies may require en andorsamant. A ststermant on thig carificals dase not confor rights 1o the

PRODUCEA
Copeland Ingurance Agency

EAME: !
PHONE

Topaka Office
.(785)215-81§?~

FAN
| [ gy, 17881218- 8478

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

5905 SW 28th 8t., Ste. 102 Al o9 topekaBeopelanding , com
. INSURER(B) AFFORDING COVERAGE NRICH

Topaka K8 66614 INSURER & :Firemens Insurance Co. of
INBURED INSURER 5 :
Pride Services, Inc. INSURER C |
3842 Georgia Terrace INSURBAD:

. INSURERE: | _ _ - - - -
Pomena KB §8076-9037 INSURER F :
COVERAGES CERTIFICATE NUMBER:2016-2017 REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS

CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DEBCRIBED MEREIN 18 BUBJECT TO ALL THE TERMS,
EXCLP?_IONS Allil?__go‘NDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAIR CLAIME, :

WEN ADOLEUBR| ALICY EFE g
LR [ TYPE OF INEURANCE IN3D | WVD POLICY NLMBER ponEr s Jﬂﬁfﬂ'%ﬁ% LIMITS
X | COMMERDIAL GENERAL LIABILITY EACH GCCURRENCE . 1,600,000
. y [
A ] cLams-vane LJ_(_I 0CoUR PREMIBES [Ee aocurence) | § 100, 000 |
CPA3058410.23 473372016 | 472372007 { pen Exp {Any ons peraan} 5 5,000
—_ . PERSONAL 8 ADV INJURY | & 1,000,000
GEN'L AGAREGATE LIMIT aPPLIES PER; _GENCRAL AGEGREGATE §_.._.__2:000,000
X | roLicy IJ SESr | Log PRODUCTS - COMPIOR AGG | € 3,000,000
DTHER; $
AUTOMOBRILE LIABILITY nEou_amegnsme tMIT g 1,000,000
A |—]ANYAULTO BODILY INJURY {Far naraq_q_) ] ¢
VT AUTEgE0 CPAI058418.23 4/23/3016 | 4/33/3027 | BOOILY INIURY (Far sccsny| §
NON-OWN GEEATY DAl
| X | Hirep sutoS Aorog e _E\E&@EEWR@E 5
B ugic 5 4,500
UMBRELLA LIAB ocCuR EACH QCCURRENGE s”
EKCESS Liag CLAMS-MADE AGOREQATE $
_loeo | Lnevenrions _ ;
WORKERE COMPENSATION PER, BTH:.
AND EMPLOYERS' LIABILITY YIN SYATUIE l ER
ANY PROPRIETORPARTNERIEXECUTIVE L -
QFFICER/MEMBER EXCLUBED? [ wea E4 EACH ACCIDENT B
(Mandatory in NH} E.L. DISEASE - EA EMFLOVE? 5
il yas, dasctbe under
DESCRIPTION OF OPERATIONE hslow B.L DIEEASE - POLICY LIMIT | §

DESCRIPTION OF GRERATIONS / LOCATIONS / VEHICLES (ACORD 144, Addilions] Rematks Scheduls, may b eftached If more space 14 rduired)

CERTIFICATE HOLDER

CANCELLATION

{8165) 969-1619

City of Lee's Summit
Codes Adminisetration Dept
220 SBE QUreen

Las's Summit, MO 64063

SHOULD ANY OF THE ABQVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOF, NOTICE WiLL BE OELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPREJENTATIVE

Monte McGinnis/AGYTOR ATt AP [T emrvesd

ACORD 26 (2014011

© 1968-2014 ACORD CORPORATION. All righta reserved,

Tha ACORD name and lana ara renlatararl marce of ACORD
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220 SEGreen Stredt | Loe'a SUmmis, MO 64063 | b §16.088.1000 | cifyofis.net

RECEIPT OF PAYMENT
Receipt Number: 2016018335
Receipt Date: 05/09/2016
Date Paid: 05/09/2016
Payment Method: Cash,
Check Numiber: ,
Full Amount: 5$50.00
Amount Tendered $50.00

Paid By:

DEJARNETTE ENTERPRISES INC, Address:2525 NE DOUGLAS 5Q

} Feas:

{application fee)

0026 - Special Event Permit




