LEE'S SUMMIT

MISSOURI

P anning & Codes Administration
App ication Form

PERM T NUMBER: PKSE&?OI 6349/ 6 Rece PT NUMBER: 201 ORA395 1
SPEC ALEVENT: £k Lam{% SE
(X Ath etic Event [] Mobi e Food Vendor (] Event Signage [J Other

EVENT DATE(S):  Chdypber [#, 2010 EVENT T ME(S): S:0opmto [0:00Am

EVENT LOCAT ONJADDRESS: 220 St G reen §nww'/ Leers Sammd, vto G063

ZON NG OF PROPERTY:

BM{.U é!c/./# J/';%@f/

APPL CANT:  S7even Bl PHONE: J4 - (/6 9757

CONTACT PERSON: FAX:

AoDRESS: /100 3¢ Century Dr CTYISTATEZ P: Lees Summit, WP
tian/

PROPERTY OWNER: ﬁ§ b dnr St PHONE:

CONTACT PERSON: Loy Fer Thopppson FAX:

ADDRESS: 224 sr. Gren S CTYISTATEIZ P: Lecly Sumedy #7100 Guote?

3&1\({1”4%0\“%93\903106@( ﬂé'"— ol

—'-._-_-—'—‘—u-,
PROPERTY OWNER APPL CANT
Print name: ;; i KM_,‘,

Administrative Notes. (-abﬁ)t_wnrite below this Ime}

Approved P anning & Codes Administration

Planning & Codes Administration | 220 SE Green Street, Lee's Summit, MO 64063
P: 816.969.1600 | F: 816. 969.1619 | www.cityofls.net



LEE'S SUMMIT

MISSOURI

P anning & Codes Administration

Specia Event Check ist

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

Met
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O
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Not
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O
0

O

N/A

]
L

O

& O

Appicant Name, Address and Te ephone Number
Property Owner Name, Address and Te ephone Number

Written approva from the property owner agreeing to the proposed
event

Description of the site on which the proposed event is to be he d
Date(s) of the proposed event

a narrative written description of the proposed event, to inc ude:
¢ the hours of operation,
¢ anticipated attendance,

« any buiding/structures, signs or attention attracting devices
proposed to be used in conjunction with the event,

A site p an showing the ocation of a existing or proposed uses,
structures, parking areas, outdoor disp ay areas, signs, streets and
property ines

Location and number of proposed temporary pub ic toi ets

Proposed temporary potab e water supp ies, which sha be approved
by the Water Uti ities Department, pursuant to app icab e City codes

10 Proof of iabiity insurance at time of app ication

11 E ectrica P an sha be approved by the Code Officia

Planning & Codes Administration | 220 SE Green Street, Lee’s Summit, MO 64063
P: 816.969.1600 | F: 816. 969.1619 | www.cityofls.net



I LEE' symmm

P anning & Codes Administration
Specia Event Check ist

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

waive the app ication dead ine

Submittal Requirements Yes | No

Comp eted Specia Events App ication /
Ownership signature/permission }/
Fiing fee See Schedu e of Fees and Charges for app icab e fee ,//
Check ist for Specia Event App ication v

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

Table 1. General Application Requirements

uho Not
Article 11., | Ordinance Requirement Met Met N/A
Sec. 11.060
A App ication A Specia Event App ication sha be submitted for any Specia Event requiring a /
Required Specia Event Permit, as out ined above under “Permit Required
B App ication A comp ete app ication sha be submitted at east 20 ca endar days prior to the /
Deadine requested start date of a Specia Event The Director sha have the authority to

C  Submission
Requirements

The app ication sha set forth and contain the submission requirements as
stated in the UDO Artice 11060 C 1 14

C 1 Name of
Event

Name and/or brief description of the event

C 2 Description
of City Services

Description of City Services required for the event such as traffic contro , street
sweeping efc

C3 Fees

Fees as required See the Schedu e of Fees and Charges for app icab e fee

C 4 Narrative

A written narrative, fu y describing the proposed event, inc uding:
7 Location
8 Hours of operation
9 Anticipated attendance
10 Buidings or structures to be used in conjunction with the event
11 Proposed signs or attention attracting devices
12 Pubic streets to be used, if any

C 5 Statement

A siatement that the standards set forth in Artice 11, of the UDO, have been
satisfied

C6 SitePan

A site p an in the form and the eve of detai as required by the Director, showing
the ocation of a existing or proposed uses, structures, parking areas, outdoor
disp ay areas, signs, streets, and property ines

e 18]

Planning & Codes Administration | 220 SE Green Street, Lee's Summit, MO 64063

P: 816.969.1600 | F: 816. 969.1619 | www.cityofls.net
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®
ACORD CERTIFICATE OF LIABILITY INSURANCE oATE MMDEYYY

09/07/2016

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 CONTACT NAME: \)ass Merchandising Underwriting
K&K Insurance Group, Inc. (A6 No, Ext):  800-426-2889 (AIG, No): _ 260-459-5105
1712 Magnavox Way E-MAIL inf s Kk
Fort Wayne IN 46804 ADDRESS: info@sportsinsurance-kk.com

PRODUCER

CUSTOMER ID:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: Nationwide Mutual Insurance Company 23787
The Stephanie Vest Foundation INSURER B:
5704 NE Coral Dr. -
Lees Summit, MO 64064 dhiciols
A Member of the Sports, Leisure & Entertainment RPG INSURER D:

INSURER E:

INSURER F:
COVERAGES CERTIFICATE NUMBER: W00910794 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.

TNSR ADDL | SUBR POLICY EFF POLICY EXP
i TYPE OF INSURANCE ey v POLICY NUMBER (MWDDIYYYY) | (MMIDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X B6BRPG0000005878100 10/01/2016 10/03/2016 | EACH OCCURRENCE $1,000,000
CLAIMS- 12:01 AMEDT| 12:01 AM | 'DAMAGE TO RENTED
MADE OCCUR PREMISES (Ea Occurrence) $300-000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS — COMP/OP AGG $1,000,000
POLICY [_—_| i D Loc PROFESSIONAL LIABILITY
OTHER: LEGAL LIAB TO PARTICIPANTS $1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident)
ANY AUTO BODILY INJURY (Per person)
SUNEDANTOS SCHEDULED BODILY INJURY (Per accident)
| HIRED NON-QWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident)
NOT PROVIDED WHILE IN HAWAII
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED RETENTION
WORKERS COMPENSATION AND N/A PER STHER
EMPLOYERS' LIABILITY snmnel_,
ANY PROPRIETOR/PARTNER/ YIN E.L. EACH ACCIDENT
EXECUTIVE OFFICER/MEMBER
EXCLUDED? (Mandatory In NH} D EL. DISEASE - EA EMPLOYEE
If yes, describe under DESCRIPTION I :
ek i E£.L. DISEASE - POLICY LIMIT
A | MEDICAL PAYMENTS FOR PARTICIPANTS 6BRPG0000005878100 10/01/2016 10/03/2016 | PRIMARY MEDICAL
12:01 AMEDT 12:01 AM EXCESS MEDICAL $25,000

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

The certificate holder is added as an additional insured, but only for liability caused, in whole or in part, by the acts or omissions of the named insured.

CERTIFICATE HOLDER CANCELLATION

City of Lee's Summit SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
220 SE Green St. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lee's Summit, MO 64063 ACCORDANCE WITH THE POLICY PROVISIONS.

(Owner/Lessor of Premises) AUTHORIZED REPRESENTATIVE W

Coverage is only extended to U.S. events and activities.
** NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject to all the insurance laws and regulations of the State of Texas

ACORD 25 (2016/03) ©1988-2015 ACORD CORPORATION. All rights reserved.



LEE'S SUMMIT

MISSOURI

220 SE Green Street | Lee's Summit, MO 64063 | P: 816.969.1000 | cityofls.net

RECEIPT OF PAYMENT

Receipt Number: 2016022557

Receipt Date: 09/21/2016

Date Paid: 09/21/2016

Payment Method: Check, Check,

Check Number: 2810, 1366,

Full Amount: $1,050.00

Amount Tendered $1,050.00

Paid By: THE STEPHANIE VEST FOUNDATION INC, Address:5704 NE
CORAL DR

Fees:

PRSE20162416 $50.00

Area)

9110077-Special Event
Permit (application fee)
9110077-Special Event PRSE20162416 $1,000.00

Permit-Route 1 (Downtown




