Sky Blooms Fireworks, LLC

L 112 Lakeshore Drive
Lake Lotawana, Missouri 64086
(816) 916-9801
Fax: (816) 229-0099
To whom it may concern,

Downtown Lee’s Summit Lions Club would like to propose to the City of Lee’s Summit, Missouri
from the dates June 24, 2021 to July 4, 2021 to have a fireworks tent located on the property of 276 SW
Blue Parkway, Lee’s Summit, MO (PineTree Plaza) for the purpose of selling fireworks and as a
fundraiser.

The hours of operation for this tent will be from 8:00 AM to 10:00 PM on the days that the tent is
open for business. The anticipated attendance of the tent is expected to be around 600 customers based
on the attendance of the tent in previous years.

This event will include one 40 ft by 80 ft tent along with banners displaying the name of the
nonprofit organization and the sale of fireworks. The electrical source for this tent will be a generator or
the direct access to an electrical outlet in compliance with all city and fire safety codes. A certified
security company will provide the security for this location from the hours of 10:00 PM to 8:00 AM. The
group will provide their own potable water throughout the course of the event.

Downtown Lee’s Summit Lions Club will be operating this tent in conjunction with Sky Blooms
Fireworks, LLC. This permit is being submitted as Sky Blooms Fireworks, LLC who will be the responsible
party for insurance purposes, thus relieving the non-profit organization from any liability.

If you have any questions concerning this application, please do not hesitate to contact me at 816-
916-9801.

Sincer

Stan Bloom

President
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Date of uthis notich: 17-04-2010
smplover ldontifiealicn Numbeér:
QULHT38344
Form:  85-4

Xurber of this notice: OF 874 B

IO LIORS CLUR

ZEES SUMMIT, MG 54061 For assistance you may call s an:
i-800-829-4933

IF ¥YOU WRITE, ATTALH THI
V0 AT CTHE END OF THIS NOTICHE.

WE AESICGHED YOU AN EMPLOVER IDENTTRFTCATION NUMB

Thank you fer appdyving Ior an Zrpioysr Identilication Number (EIN). Ue asaigned you
EIN 27-421363¢e. This EIN will idenciZfy you, your businese accounts, tax returns, and
documents, owver [f yas Rave oo orployses.  Flease kesp this notice in your permanent
records .,

winen [iling tax decumsnts, payments, and relatec corresgondence, it is wvery important
that you use your EIN and complare name and adéress exactly as showm above.  Any variation
may-causs a delay in processing, resclt in incorrect information in your account, or even
cauge you tc be assigned more than one EIN. I the information is not correct as shown
above, pleass make Lie correclicn wging the attachsd tear off stub and return it to us.

Aesigning ain RTF dees not grant tax-exempr status to non-profit organizations.
Bul:dlicaticn 857, Tax &Zwempl Staces for Your Grganization, has detalls on the
applicaticn process, as well as Informalbicn an returns you may need to file. To apply
far formal vecognicicn of tax-exempt status, most organlzations will need to complate
gither Fomm 1023, Applicetizn (or Recogonition of Exemction Under Section 561 {¢} {3) of
the Internal Revenue Code, or Form 1024, Applicaticn for Recompiticn of Exerption
Undoy Section RC1f2: . Submiz the corpletad Zormm, all applicakle actachmenis, and the
required ussr fes to:

Internal Revenue Sorvien
EO Bow 12192
Covingten, XY 41012z-0182

The Pension Protection Act of 200€ contains numerous changes te the tax law
grovigions affecting rax-exemst arcanizavions, ineluding an annual elactronic
notification reguivemsnt (Form 2%0-¥} Sor organizations nob requirsd to fila an annual
infarmacicn rosurn (Form %03 or Form 950-82) . Additionally, if you ave required tc
file an annual information rotum, you may ke reguired te Zile it elactronically.
Plezse refar to the Chariliss & Mon-Profits page &b www.irs.gov for the mest currens
information on your filing reguivaments and on provisions of the Fension Pretection
hot of 2006 that may affect yeu.

Te cbtain tax forme and publications, including these refarenced inm this nctice,
vigit our Web site at waw.irg.gov. LT you dn not have acecas to the Internsb. call
1-800-829-3576 {TTY/TDD 1-80C-B29-1659) or wisit your lecal IRS ofifice.

file:///C:/Users/Pam/AppData/Local/Microsoft/ Windows/Temporary%?20Internet%20Files/Low/Content.IES/M...  4/14/2017
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY})
4/8/2021

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

PRODUCER

Britton-Gallagher and Associates, Inc.
One Cleveland Center, Floor 30

1375 East 9th Street

Cleveland OH 44114

CONTACT
NAME:

TAIC. No, Ext); 216-658-7100 FR% No): 216-658-7101

E-MAIL p -
ADDREss: info@brittongallagher.com -

INSURER(S) AFFORDING COVERAGE |

NAICH
INSURER A : Everest Indemnity Insurance Co. 10851
INSURED _ 18166 |\ SURER B :
Ingram Enterprises, Inc. ]
dba Fireworks Over America JHSURER G4
1100 West 40 Highway INSURER D : B
Odessa MO 64076 INSUREREE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1382551890

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY P_xIOD

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE COF INSURANCE {INSR | WvD. POLICY NUMBER [MMIDDIYYYY) | (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY ] SI8GLODEE5-201 121112020 127112021 | EACH OCCURRENCE $ 1,000,000
2 | DAMAGE TO RENTED
| COMMERCIAL GENERAL LIABILITY | PREMISES (Ea occurrence) | $
| | cLams-mape | X | occur I MED EXP (Any one person) | $
X | 52500 Deductible | PERSONAL & ADV INJURY | §1,00C,000 .l
[ | [ GENERAL AGGREGATE $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: i | PRODUCTS - COMP/OP AGG | $ 2,000,000
X | pouey| |7R% [ X]ioc $
COMBINED SINGLE LIMIT |
AUTOMOBILE LIABILITY Ea accident) } $ ]
| ANY AUTO BODILY INJURY (Per person) | §
| ALL OWNED | SCHEDULED SOOIV INLE - T
B | AUTOS | AuTos BODILY INJURY (Per accident) | $
I | NON-OWNED PROPERTY DAMAGE 3
i HIRED AUTOS | AUTOS (Per accident) | =
, | s
| UMBRELLALIAB | | pocur | EACH OCCURRENCE [s ]
|EXCESSLIAB | | cLAIMS-MADE |AGGREGATE | § B
| DED ‘ | RETENTION § | $
WORKERS COMPENSATION [ WC STATU- | |OTH
AND EMPLOYERS' LIABILITY Yin - A S
ANY PROPRIETOR/PARTNER/EXECUTIVE I E.L. EACH ACCIDENT 3
COFFICER/MEMBER EXCLUDED? ,:l NIA =
(Mandatory in NH) ‘ | EL. DISEASE - EA EMPLOYEE] §
If yes, describe under | ‘
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | §
| | I
| |

Stand Owner: Stan Bloom, Sky Bloom Fireworks, LLC
Property Owner: Trent Overhue/ Pinetree Plaza, LLC
Stand Manager: Downtown Lee's Summit Lions Club
Other: City of Lee's Summit, MO

Location: 276 SW Blue Parkway, Lee's Summit, MO
Effective Dates: June 20, 2021 through July 10, 2021

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Additional Insured extension of coverage is provided by above referenced General Liability policy where required by written agreement.
Stand Owner, Property Owner and Others listed below are named additional insured’s.

CERTIFICATE HOLDER

CANCELLATION

Sky Bloom Fireworks LLC
Stan Bloom

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE D=LVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

L112 Lakeshore Drive
Lake Lotawana MO 64086

AUTHORIZED REPRESENTATIVE

.

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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