Special Event Permit
Application Form

PERMIT NUMBER: RECEIPT NUMBER:

speciaLevent: (1 Annual 5K Qwh/lf\’mu’( wWith C’IVLS“{"O)

BJ,AthIetic Event L1 Mobile Food Vendor [ Event Signage [] Other

EVENT DATE(S): M ﬁ\! I, A035 EVENT TIME(S): ( DMWJO 100D A’M
EVENT LOCATION/ADDRESS: 29790 SW Fa SC!I‘MF%PDM Dnve > LS, MD GHo8!
ZONING OF PROPERTY: Public S‘F’W’T

APPLICANT: é{%é% C"{*Eé SWP erong: 21 b-L03-1ods (C{LD
CONTAGT PERSON; Em’ L\-) Hula FAX: NA
ADDRESS: 55010 61/1/ FASOJVWI“HM Di’ CITY/STATE/ZIP: LS M/D &4082

EMAL: 2N 5\%@; | hoal. net

PROPERTY OWNER: PHONE:

CONTACT PERSON: FAX:

ADDRESS: _ - CITY/STATE/ZIP;

see albadhed Letor oF ApProval é{wﬁ% NI/L&(_A

PROPERTY OWNER \JAPPLICANT

Print name: Glﬁ\’e C@mmun “]1&9 E’f’n f L\-{ H’V[Ld_.

Approved Development Services D'épartment

Development Services Department | 220 SE Green Street, Lee’s Summit, MO 64063
P: 816.969.1200 | F: 816, 969.1201 | www.cityofls.net/Development




LEE'S SUMMIT

MISSOURI

Special Event Permit Checklist

*A Completed Checklist Must Be Submitted With Each Special Event Permit Application
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. Applicant — Name, Address and Telephone Number
. Property Owner — Name, Address and Telephone Number

. Written approval from the property owner agreeing to the proposed

event

. Description of the site on which the proposed event is to be held
. Date(s) of the proposed event

. 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,

. A site plan showing the location of all existing or proposed uses,

structures, parking areas, outdoor display areas, signs, streets and
property lines.

. Location and number of proposed temporary public toilets

. Proposed temporary potable water supplies, which shall be approved

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

10. Proof of liability insurance at time of application

11. Electrical Plan shall be approved by the Code Official

Development Services Department | 220 SE Green Street, Lee’s Summit, MO 64063

P: 816.969.1200 | F: 816. 969.1201 | www.cityofis net/Development




Description of Race Route:

The race begins at the stop sign of New Longview Road and Fascination Drive between the
Community College and Gusto Coffee Shop. It heads SW into Longview Lake towards the
baseball field and turns around from that location back to the stop sign.

Date of Event: Saturday, May 17th, 2025
Hours of Operation: 6:00 AM-10:00 AM

Anticipated Attendance: 75-100 People (including volunteers) No building structures or
signs will be used for this event. Cones will be used to mark the distance of the race. There
will be an official Start and Finish line with Official timing by Bodies Racing Company.
Parking for participants will be in Gusto Coffee Shop’s parking lot.

Public toilets:
2 Porta Potties will be positioned in the back parking lot of Gusto Coffee Shop.

City Services Required: Police Officers will be required for public safety.

All proceeds are given to the following ministries:
1. City Union Mission
2. God’s Bucket Brigade {ministry to the homeless)

3. Rended Hearts Ministry (rescuing the human trafficked)




LYES

JACKSON COUNTY

PARKS + REC
Application for Special Use / Event Form

Application must be submilted 60 days prior to the event,

L 3
» Fees and charges will be delermined upon event approval,
s Use a separate form for each separate event request.
» Liabifity insurance wilf be required for all special events.
v - . }
Please Print Date of Application:  \lapnl, I, D035
Event Information:
Name of Event: ' / .
L Aaval 5K Run /als wih Gush
Date(s) Requested: Sel Up Time: Event Time; Tear Down Time:
Sat. Moy 17t 20257 b2 bp AM .00 AN 10:00 AN
Name or Location of Facifity Being Requested;
Fleming Park Longview Landahi Blue & Gray Park
] Blue Springs Beach Longview Beach [[] Archery Range "] Brown Road
[ Cross Country Course [ Horsa Park (] Mountain Bike Trail Horse Camping
[ Fieming Meeling Hall [ RC Flying Field [] Shelter House [ Trail Head Brown & Amold
[ Biue Springs Sheltar [] Longview Sheiter House (Argo Road) [] sisk Sheltar
House # Houss # ] Shelter House [] Primitive Youth Camping
[3 Jacomo Shelter [1 Primitive Youth Camping (Truman Road) {7 Bergen Shelter
House # {1 Argo Primitive Monkey Mountain
{7 Primitive Youth Camping Youth Camping {1 Primitive Youth Camping
[ RC Flying Field [ Truman Road , Other

Primitive Youlh Camping 0

Nusmiber of Parlicipants Anticipated to Attend:
[llessthan50  [X51-100  [J100250  [J250-500  [JOvers500

Number of Spectators Anticipated to Altend:
Wlessthanso  [15%-100  [1100-250  [J25p-600 [ Overs00

Descnphon of reques Ei erm (pth A‘VIHW#LL— Kunf vidlk Wl‘Hﬂ EGmsto. ’WILS @Wdﬂ' ;5 (lf.’di(‘d‘l’&?
L

hY

in Nemary The route 4ets +hrough opnaview ark ALL proge
bencfit Cnf\; WUnion m|55mn G;apl.ﬁ de@‘l%nqmlé Reudz f .mb)"rq
Have you held similar events with JCP&R? {Name of Event: Date of F’rawous Event:

I No ﬁ Yes (provide information} | SAME M aN 9\924

Contact Information:

Name of Organization Spansoring thnLEvant
mfniu & ®e O

Name of Conlact P Pr!or to Event: ' E-Mall Address

aETm [ em vtLﬂ@SbchabaL ned

I | State: ip:
"5340 W Fasam%ﬂn Drive cwl.ets Swamt TP MD PPeogl
N s I

R (1 i =Rt O sbe globl het

Rev. 04713
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Event Needs:

Vil v
il you r:.vent fEquIre the service of outside vendors, businesses, or organizations?
o es Il yes. please select from services listed below:

Ca!el’ing G Dl.lnk Tﬂnk {:] POny. RldeS
[ Ampiieg Sounds (including dise {7 Inflatables [} Other (please explain}
' jockey, fherophone, speakers. el 3 a Petling Zoo
Will alcohol be served, provided or sofd at this aver?

No  [JvYes iryes, explain;

Wil your event require any type of special equipmentapparalus to be brought in to the park{s)?
No  [JYes Ifyes, please list equipment/apparatus type.

Will your event require off road andfor field parking?
NG Yes f yes, anticipated number of vehicles:
Explain:

Depending on the nature of your event, §
this event? Your Group wilf bo
(g Yes

ability insurance may be required,

Do you currently have liability insurance that would cover
held hablg for damage(s} during your event

insurance shall be $2 million per occuence with a §2 million aggre
INSURED. Policy must be provided one month prior to event.

Please check any of the services your even! will require;
7] Adrmuission Feas [ Concession Sales

fB.Law Enforcement

] Advertsing - Type . {J Emergency Vehicles B4 Volunteers
2 First Aid Station {3 Other
Please list any additonal requests you may have regarding your event, Please

nclude detals and use additonal pages if needed,

There, Wil be numerpus Volundeers diredhing rvnners v sjm on Ohe.

Sidt ot Hhi COhL.. Aiving Camipérs aAClesS Yo AW Opin tane TP e,
Hhereby aveiding~~+vabhg. | 1

Please do nol pnnt any Meratured ublicizing this evem unless you have received an approved copy of your Special Use Permat signext
and dated by a representalive of the Parks + Rag Departmeant,
JCP+R Use Only:
Date Recaived
[J Special Event [ Speciat Use [ Fees Required [J Fees Waived
] Approved [} Approved 3 Yes
[J Denied ] Denied 0 Ne
Reasan for Denial:
Fea Amounts:

Special Evenl Reservation

JPCER Pointof Contact ( _____ x $25.00/per hour) =
Ranger { x $25.00/per hour) =

Other:

Other:

Total Estimated Minimum Cost

“i e B W e B

Camments:

Namae:

Tille: _D"/)U’l}j wa&"L(’C;[Q/! Date: ¢/ z / ’s

Plaase Remit Farm to: U
Jackson Counly Parks + Rec
Atin: Registration Deparimant
22807 Woods Chapsl Road
Rev. 01713 Biue Springs, MO 84045




ACORD’ ' '
. CERTIFICATE OF LIA

DATE (MMIOEIYYYY)
04/02/2025

BILITY INSURANCE

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

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETW

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

» EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
EEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of ¢

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
he policy, certain policles may require an endorsement. A statement on

this certificate does not confer fights to the certificate holder in lieu of such endorsement{s}.

PRODUCGER SONIACT | eslie Lee -
SlateFarm  Bruce Holiman Agency | PHONE . 816-524-5150 | IRX oy B16-524-5149
@ 319 SE Douglas St Unit 317 EiL .. leslie@bruceholiman.com
Lees Summit, MO 64063 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ; Slate Farm Fire and Casualty Company 25143
INSURED INSURER B ;
Gustol Expresso Port, LLC INSURER C *
3390 SW Fascination Dr INGURER O ¢
Lee's Summit, MO 64081 INSURERE :
INSURERF ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

_THIS 13 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAN
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHO

CE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
WN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDL]SUE BOLICY EFF | POLICY EAP.
LIR TYPE OF INSURANGE E0| WVD POLICY NUMBER (DB YY) [MIDDIYYYY) LimiTs
> 1 COMMERCIAL GENGRAL LIABILITY EACH OCCURRENCE 5 2,000,000
[ DAMAGE TG RENTED
| cLams-waDE GCGUR PREMISES {Ea oceurercsl | § 200,000
MED EXE (Any one persor) | 5 5,000
AT 95-C8-L1401-4 0510172025 | 05/01/2028 | pzpannat & ADV MIURY g 2,000,000
GENL AGGREGATE LIMIT APPLIES FER: GENERAL AGGREGATE s 4,000,600
POLICY D BB [ oc PRODUCTS - COMPIOP AGG | 3 4000,000
OTHER; 4
AUTOMOBILE LIABILITY C[Eg MEINEL SINGLELIMIT | 5
AMY AUTO BODILY INJURY {Per person) | §
OWNED SCHEOULED 2 :
AUTOS ONLY AUTOS BODILY INJURY {Per accident) | §
1 HIRED NON-QWNED PROPERT Y DAMAGE 3
| | AUTOS ONLY AUTOS ONLY {FPer accident}
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGBREGATE g
DED. ! £ RETENTION$ 5
WORKERS COMPENSATION PER Oth-
AND EMPLOYERS' LIABILITY vin STATUTE f ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDER? NiA
{Mandatory In NH) E.L. SEASE - EA EMPLOYEE| §
It yas, describe under -
DESCRIPTION OF OPERATIONS below E.L. OISEASE - FOLICY LIMIT | §

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

EVENT: Run with Gusto! 6th Annual 5K Fun RunfWalk, Lee's Summit, MO — May 17, 2025

CERTIFICATE HOLDER

CANCELLATION

Jackson County Parks & Recreation
22807 Woods Chapel Rd

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS,

AuTHOﬁlZED REPRESENTATIVE
B ~

Lees Summit, MO 64015 A / SATS
LB {/‘-4(3_.\ . R =
( :
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

1001486 1326849.13 04.22-2020
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February 21, 2025

City of Lee’s Summit

Please be advised that Gusto Coffee Bistro has our approval and support, as Landlord and
property owner, to utilize a portion of SW Fascination Dr., abutting the New Longview
Commercial District, and Longview Rd. in order to stage the 2025 Gusto 5K Fun Run/Walk.

This event will occur on Saturday, May 17th, 2025 between the hours of 6am and 10am
with a specific start time of 8am.

Thank You,

Cutter Gale




Longview Chapel

Longuiew Chapel Christian Church (Disciples of Christ)
850 SW Longview Road
Lees Summit, MO 84081
(818) 763-6290 | office@longviewchapelec.org

Thursday, March 20, 2025
ATTN: Emily Hula

RE: Gusto Coffee 8hop's Annual 5K Run/Walk Event

To Whom It May Concern:

Emily Hula has contacted Longview Chapel about Gusto Coffee Shop's Annual
5K Run/Walk Event on 8aturday, May 17, 2025. Longview Chapel is

supportive of this event and the closing of SW Longview Road from 8:00 to
10:00 AM on this day.

Blessings,

) L FRsestheur

Rev. Donna Rose-Heim
816.535.0088
pastor@ longviewchapelce.org

HISTORIC LONGVYIEW CHAPEL * WWW . LONGYIEWCHAPELCC . ORG




COMMUNITY COLLEGE

March 13, 2025

Emily Hula

Gusto Coffee Shop

3390 SW Fascination Dr.

Lee's Summit, MO 64081

Dear Ms. Hula:

Per your request, we will arrange to close MCC-Longview’s campus entrance gates 2 and
3 from 6:00 am — 10:00 am on Saturday, May 17, 2025 for the safety of the participants of
your 5K race.

Al the best to you for a safe and successful event!

Sincerely,

Katé Herrell
Campus Vice President
MCC-Longview

cc: Dr. Ryan Crider
Sheena Hall
Kim Poindexter
Sgt. Jennifer Nuss

500 SW Longview Road | Lee's Summit, MO 64081 | T (816) 604-2000 | F(818) 672-2025 | www.mccke.edu/longview




