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Tentative Agenda
September 23, 2025

Regular Meeting of the Board of Alderman of the City of Fayette
Fayette City Hall, 117 South Main, Fayette, MO 65248
Tuesday, September 23, 2025 at 6:00 p.m.

CALL TO ORDER

PLEDGE OF ALLEGIANCE

ROLL CALL

ADDITIONS TO AND APPROVAL OF AGENDA

APPROVAL OF MINUTES FOR THE REGULAR MEETING OF THE BOARD OF
ALDERMAN HELD ON SEPTEMBER 9, 2025

APPROVAL OF MINUTES FOR THE SPECIAL MEETING OF THE BOARD OF
ALDERMAN HELD ON SEPTEMBER 17, 2025

INVITED GUESTS:
e Roxi Connell - P.A.W.S, Opportunity to Provide Art Project Benefitting Mobile Animal Shelters

CITIZEN PARTICIPATION:

CITY STAFF REPORTS:

Dennis Daniels — Streets Superintendent
Al Stone — Wastewater Superintendent
Sonny Conrow — Electric Superintendent
City Marshall — Timothy Wells

City Administrator — Deanna Cooper
City Attorney — Nathan Nickolaus

AN

OLD BUSINESS:

1. DISCUSSION AND/OR APPROVAL OF ORDINANCE FOR THE ZONING CHANGE
FOR A PORTION OF LOTS 13 AND 14, PAYNE AND PATRICK’S ADDITION, AS
APPROVED AT COUNCIL MEETING ON 09-09-25 FOR JOHN GEHA.

1%t Reading and 2" Reading

2. DISCUSSION AND/OR APPROVAL OF AN AMENDED TEXT TO THE 04-04-2006
ANNEXATION POLICY, REFLECTING ORDINANCE 710.150, SECTION C,
PARAGRAPH 4 AND SEWER LINE EXTENSION.
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3. DISCUSSION AND/OR APPROVAL OF AN ADDENDUM TO ORDINANCE 2023-16
APPROVING THE GL RENTALS FAYETTE SUBDIVISION ANNEXATION,
REFLECTING THE CLARIFICATION OF THE EXTENSION OF THE CITY SEWER
LINE (BEYOND THE 100°)

K. NEW BUSINESS:

1. DISCUSSION AND/OR APPROVAL OF RESOLUTION 2025-20 APPROVING
INVOICES FOR PAYMENT.

2. DISCUSSION AND/OR APPROVAL OF BUSINESS LICENSE FOR VISION ELECTRIC,
LLC.

3. DISCUSSION AND/OR APPROVAL OF BUSINESS LICENSE FOR ALLEN
INDUSTRIES, INC.

4. DISCUSSION AND/OR APPROVAL OF BUSINESS LICENSE FOR BB’S DONUTS LLC.

5. DISCUSSION AND/OR APPROVAL OF BUSINESS LICENSE FOR EMPIRE
TRENCHING AND DIRT WORK, LLC.

6. DISCUSSION AND/OR APPROVAL OF TWO SIGN PERMITS FOR ENDLESS
OPTIONS.

7. DISCUSSION AND/OR APPROVAL OF SIGN PERMIT FOR THE ATTIC.
8. DISCUSSION AND/OR APPROVAL OF SIGNS FOR CASEY’S.

L. BOARD OF ALDERMAN COMMENTS & COMMITTEE UPDATE:
1. David Frees - East Ward

Ronda Gerlt - East Ward

Patrick Roll - Northwest Ward

Grafton Cook - Southwest Ward

Michelle Ishmael - Northwest Ward

JB Waggoner - Southwest Ward

SNk w

M. Motion to adjourn to closed session pursuant to RSMO Chapter 610.021 (2) leasing, purchase
or sale of real estate by a public government body where public knowledge of the transaction
might adversely affect the legal consideration therefore: RSMO Chapter 610.021 (3) hiring,
firing, disciplining or promoting of particular employees by a public governmental body when
personal information about the employeeis discussed or recorded; RSMO Chapter 610.021
(13) individually identifiable personal records, performance rating or records pertaining to
employees or applicants for employment

N. MOTION TO ADJOURNMENT
Posted Monday September 22, 2025



REGULAR MEETING OF THE BOARD OF
ALDERMAN OF THE CITY OF FAYETTE,
MISSOURI
TUESDAY, SEPTEMBER 9, 2025

CALL TO ORDER

The regular meeting of the Board of Aldermen of the City of Fayette was called to order at 6:00 p.m.,
September 9, 2025, by Mayor Greg Stidham.

PLEDGE OF ALLEGIANCE

Everyone in the Chamber rose for the Pledge of Allegiance led by Alderwoman Michell Ishmael.
ROLL CALL
Roll Call verified Five Board Members present for the meeting.

Responding to the Roll Call: Alderman David Frees, Alderwoman Ronda Gerlt, Alderman Patrick Roll,
Alderwoman Michelle Ishmael and Alderman JB Waggoner. Alderman Grafton Cook - absent.

ADDITIONS TO AND APPROVAL OF AGENDA

Alderman Frees moved to approve the Agenda as presented. Alderwoman Ishmael seconded the motion.
Four voting Aye. Alderman Waggoner — Abstained. Motion passed.

INVITED GUESTS

1. Caleb Walker, City Insurance renewal — Heritage Insurance

Mr. Walker stated that he attended the meeting to answer any questions regarding the Insurance
information presented at the previous Council meeting. He noted that the two recommendations
remain same as presented. He explained that Tokyo Marine offers high wind-hail deductible with
the option to buy down a lower deductible, while Star Insurance offers a lower wind-hail deductible.
Mayor Stidham stated that a revision of the buildings and vehicles is necessary to ensure adequate
coverage, whether they need to be added or excluded, insured for actual cash value (ACV), or
insured for content only.

2. Patricia Fisher — Not present
City Administrator Ms. Deanna Cooper explained to the Council that Ms. Fisher suggested holding
a Fayette Gem Art Contest during the Festival of the Arts. The contest would focus on specific
landmarks within the City, and the winning pieces would be displayed in City Hall.
She also explained Ms. Fisher’s vision for the Public Arts Work Project.

CITIZEN PARTICIPATION

e Regina Powell
Ms. Powell requested to be excluded from the list, stating that she would like to participate when
Alderman Cook is present.
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Eric Gonzales

Mr. Gonzales expressed his complaint about receiving his Delinquent notice with very little time
before his utilities were shut off. He mentioned that he receives his bill by email, but he had been
busy and didn’t check his messages.

Edward Dodson

Mr. Dodson stated that he owns a house on Oaklawn Street adjacent to an alley that was supposedly
closed several years ago. He reported that, according to the City Administrator, when an alley is
vacated, part of the paperwork should have been forwarded to the Howard County Assessor,
however, this apparently didn’t occur. Mr. Dodson will provide an approximate date when the alley
vacation took place so the Administrator can review the Council minutes. He expressed his
intention to build a garage on that area and wants to get permission for that.

Marsha Broadus
Ms. Broadus inquired about the status of the vacant Fayette caring building. Mayor Stidham
responded that he contacted the owner and will be meeting to discuss plans for the property.

CITY STAFF REPORTS

Timothy Wells — Police Marshal

Police Marshal, Timothy Wells informed the Council that he obtained quotes for vehicle decals as
part of rebranding the Police Department. He reported that many nuisance properties are getting
fixed and looking better. Marshal Wells stated that the County requested the use of the City dog
Pound to occasionally hold a dog overnight or for a short time until it’s returned to the owner,
which he accepted as a matter of mutual cooperation. He also reported receiving donations from
local businesses to purchase new ballistic vests for police officers.

Mayor Stidham asked if there were any parking issues on the square or in front of the Post Office
due the new restaurant. Marshal Wells responded that no issues had been reported.

Deanna Cooper — City Administrator
Ms. Cooper provided the Council with an update on the following topics:
o New computer equipment will arrive and be set up next week.
o Audit preparation is ongoing.
o Capstones have been installed at the City Hall front entrance, and the hand railing will be
installed soon.
o The City has hired a new Building Inspector, Mr. Tracy Read, who will work two days a
week. His work area will be located on the second floor of City Hall at the end of the hall.
o Street project bids have reopened and are due September 26 at 11 am at City Hall, where
the bids will also be opened. Some deadlines have been modified, with the goal of
completing the intersections this fall.
o The DC Rogers Wing Wall Project is in process and must be completed by November 30,
2025.

City Attorney — Nathan Nickolaus
Not present due to an emergency in another city.
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Sonny Conrow — Electric Superintendent

Mr. Conrow informed the Council that he didn’t get the dump truck at the auction in Columbia.
He also reported that, using the test kits they got, a test was performed at the substation and revealed
that the LTC load tab changer, which automatically raises and lowers voltage, is not functioning.
He stated that he will work to get it working. MPUA has installed a temporary switch to get it
operating based on air temperature. He noted that the repair is necessary, and it is going to cost
approximately $15,000.

Mr. Conrow also mentioned that they participated in the MPUA Rodeo in Colombia and Caleb
Smedley won first place.

OLD BUSINESS

1.

DISCUSSION AND OR APPROVAL OF ALEXANDER & ASSOCIATES COMPLETION
OF MANHOLE INSTALLATION AT GERLT SUBDIVISION.

Alderman Waggoner inquired whether this obligation should fall on the developer or the City. He
suggested reviewing the sub-division’s Ordinance to follow it and determine the City’s and
developer responsibilities.

Alderman Frees moved to table the approval of Alexander & Associates Completion of Manhole
installation at Gerlt Subdivision until the Building Inspector reviews the Ordinance. Alderwoman
Ishmael seconded the motion. Five voting Aye. Nays — none. Motion passed.

DISCUSSION AND OR APPROVAL OF ORDINANCE AMENDING ZONING TO
INCLUDE SHORT TERM RENTALS ON STREET LEVEL IN B-1 AND B-2 BUSINESS
DICTRICTS.

City Administrator Ms. Deanna Cooper explained the Council that this Draft Ordinance would
allow short term rentals in the rear portion of the main level of commercial spaces located in B-1
and B-2 districts. She noted that short term rental is defined as the letting or offering for a dwelling
unit or a portion thereof, to one or more guests for a period of 30 consecutive calendar days or less.

Ms. Cooper stated that the recommendation of Planning and Zoning is that rentals may be up to 14
days and occupy no more than 30% of the ground level square footage, 70% of storefront and no
parking on the square would be permitted.

Alderman Waggoner proposed following the Planning and Zoning recommendations, holding a
Public Hearing at the first meeting of October, and prepare the Ordinance for presentation and
approval.

Alderwoman Gerlt moved to table the Ordinance and send it to the Attorney for revisions.
Alderman Frees seconded the motion. Five voting Aye. Nays — none. Motion passed.

NEW BUSINESS

L.

DISCUSSION AND OR APPROVAL OF ORDINANCE AMENDING CHAPTER 123 OF THE
CITY CODE REGARDING OPEN MEETINGS, OPEN RECORDS AND RECORD
RETENTION
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1** Reading by Title Only
Alderman Roll moved to proceed with the first reading. Alderwoman Ishmael seconded the motion.

Roll call vote: Ayes: Alderman Frees, Alderwoman Gerlt, Alderman Roll, Alderwoman Ishmael and
Alderman Waggoner. Nays — None. Motion passed.

2" Reading by Title Only

Alderman Frees moved to proceed with the second reading. Alderman Roll seconded the motion.

Roll call vote: Ayes: Alderman Frees, Alderwoman Gerlt, Alderman Roll, Alderwoman Ishmael and
Alderman Waggoner. Nays — None. Motion passed.

Alderman Waggoner suggested to the City Administrator establish an annual calendar for a Sunshine
Law refresher after each election, ensuring that new officials are included.

2. DISCUSSION AND OR APPROVAL OF ZONING CHANGE FROM B-2 TO RS-1 OF A
PORTION OF LOSTS 13 & 14 OF PAYNE AND PATRICK’S ADDITION, REQUESTED BY
MR. JOHN GEHA
Alderman Waggoner suggested implementing, by Ordinance, a fine to avoid requests zoning changes
after construction has already been completed. The Council agreed that this approval after construction
will be allowed as a one-time only case.

Alderman Roll moved to approve the Zoning change from B-2 to RS-1 requested by John Geha.
Alderwoman Gerlt seconded the motion.

Roll call vote: Ayes: Alderman Frees, Alderwoman Gerlt, Alderman Roll, Alderwoman Ishmael and
Alderman Waggoner. Nays — None. Motion passed.

3. DISCUSSION AND OR APPROVAL OF RESOLUTION 2025-19 APPROVING INVOICES
FOR PAYMENT
Alderman Frees moved to approve Pay Resolution 2025-19, approving invoices for payment and
salaries in the total sum of $117,694.36 which includes, General Fund $62,013.90, Electric Fund
$20,627.05, Water Fund $16,842.08, Sewer Fund $18,211.33. Alderman Roll seconded the motion.
Five voting Aye. Nays — none. Motion passed.

BOARD OF ALDERMAN COMMENTS & COMMITTEE UPDATE

Alderman David Frees - East Ward

Alderman Frees mentioned that he received a letter from the Utilities Department notifying damage to his
water meter antenna. He suggested re-wording that first notice letter in a more courteous manner.
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Mr. Frees also informed the Council that the Parks and Rec Committee will provide the city crew with
pulled pork, mac and cheese and coleslaw for lunch on Thursday to express appreciation for their hard
work.

Alderwoman Ronda Gerlt - East Ward

Alderwoman Gerlt inquired why the trash service company proposed a rate increase and stated that it is a
3-year contract signed in 2024. Ms. Cooper clarified that the rates have not been increased, and the proposal
was intended to cover the wear and tears on the streets caused by the trash trucks.

Ms. Gerlt also inquired if anything can be done regarding the old Mc Donald’s and Dairy Queen buildings.
She also noted that the Council didn’t vote or interview the new Building Inspector, highlighting that the
ordinance states that the Council should approve the hiring of an employee. She requested that the City
Attorney make the necessary corrections in the Ordinance and ensure the process is followed, as the Council
has currently the final decision.

Alderman Patrick Roll - Northwest Ward

Nothing to report.

Alderman Grafton Cook - Southwest Ward

Absent.

Alderwoman Michelle Ishmael - Northwest Ward

Alderwoman Ishmael expressed several concerns about people bringing dogs to the baseball field and not
cleaning up after them even though there are signs prohibiting animals as well as children riding motorized
scooters around town and not following traffic signs. She also reported the presence of roosters on the golf
course.

Ms. Ishmael informed the Council that Downtown Fayette has a new Executive Director, Ms. Heather
Dawson, who started on August 15" and is doing an excellent job for the community. She also noted that
the farmer’s market proposal from Downtown Fayette has been tabled.

Alderman JB Waggoner - Southwest Ward

Alderman Waggoner brought again the idea of forming a committee to review some ordinances. He noted
two examples: some speed limit signs do not match the Ordinance and the annual reappointing of the City
Attorney. Ms. Waggoner expressed his appreciation to Mayor Stidham for being actively involved in
managing many City matters.

TO CLOSED SESSION

Alderman Roll motioned to move to closed session at 8:10 p.m. Alderwoman Ishmael seconded the motion.
Five voting Aye. Nays — 0. Motion Passed.

Responding to the Roll Call: Alderman David Frees, Alderwoman Ronda Gerlt, Alderman Patrick Roll,
Alderwoman Michelle Ishmael and Alderman J.B. Waggoner.
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Alderman Waggoner moved to adjourn closed session at 8:45 p.m. and moved to open session.
Alderwoman Ishmael seconded the motion. Five voting Aye. Nays — None. Motion passed.

Responding to the Roll Call: Alderman David Frees, Alderwoman Ronda Gerlt, Alderman Patrick Roll,
Alderwoman Michelle Ishmael and Alderman J.B. Waggoner.

ADJOURNMENT

Alderman Roll moved to adjourn at 8:48 p.m. Alderman Waggoner seconded the motion. Five voting Aye.
Nays — 0. Motion passed.

Respectfully submitted by:

Maria Rogers, City Clerk

Greg Stidham, Mayor
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SPECIAL MEETING OF THE BOARD OF
ALDERMAN OF THE CITY OF FAYETTE,
MISSOURI
TUESDAY, SEPTEMBER 17, 2025

CALL TO ORDER

The regular meeting of the Board of Aldermen of the City of Fayette was called to order at 5:30 p.m.,
September 17, 2025, by Mayor Greg Stidham.

ROLL CALL

Roll Call verified Five Board Members present for the meeting.

Responding to the Roll Call: Alderman David Frees, Alderwoman Ronda Gerlt, Alderman Patrick Roll,
Alderwoman Michelle Ishmael and Alderman JB Waggoner. Alderman Grafton Cook - absent.

1.

APPROVAL AND SELECTION OF INSURANCE RENEWAL POLICY (STAR / TOKIO
MARINE)

Alderman Roll moved to approve selecting Star Insurance for the City Insurance Policy which
offers a lower deductible for wind-hail. Alderwoman Ishmael seconded the motion. Five voting
Aye. Nays — none. Motion passed.

DISCUSSION AND OR APPROVAL OF ALEXANDER AND ASSOCIATES
INSTALLATION OF 100 OF CITY SEWER LINE EXTENSION TO GERLT
SUBDIVISION IN ACCORDANCE WITH CITY CODE 710.150, SECTION C,
PARAGRAPH 4 AND ORDINANCE 2023-16

City Administrator, Deanna Cooper informed the Council that the current Ordinance permits the
City to extend new main sewer connections up to 100 feet.

Since the Gerlt Annexation Agreement does not include any provision authorizing an extension
beyond that limit, the Council is only able to approve the extension up to 100 feet.

Alderman Waggoner recommended approving the 100 feet extension allowed by Ordinance,
amending or make an addendum to the Ordinance 2023-16 and updating the Gerlt Annexation

documentation to allow for any additional extension.

Alderman Roll moved to approve the extension of 100 feet of new main sewer line to the Gerlt
Annexation. Alderman Waggoner seconded the motion.

Roll call vote: Ayes: Alderman Frees, Alderwoman Gerlt, Alderman Roll, Alderwoman Ishmael
and Alderman Waggoner. Nays — None. Motion passed.
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Alderman Waggoner made a motion to include the addendum to Ordinance 2023-16 on the Agenda
for the next council meeting. Alderman Frees seconded the motion. Five voting Aye. Nays — none.
Motion passed.

3. POLICE OFFICERS SWEARING IN

Officer Justin Bates (Reserve) and new Officer Dalton Dubea were sworn in and took the Oath of
Office.

ADJOURNMENT

Alderman Roll moved to adjourn at 6:00 p.m. Alderman Frees seconded the motion. Five voting Aye.
Nays — 0. Motion passed.

Respectfully submitted by:

Maria Rogers, City Clerk

Greg Stidham, Mayor

City of Fayette: Board of Aldermen Special Meeting Minutes, September 17, 2025
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CITY OF FAYETTE, MISSOURI

BILL No. ORDINANCE No.

AN ORDINANCE OF THE CITY OF FAYETTE, MISSOURI
AMENDING THE ZONING MAP TO CHANGE CERTAIN
PROPERTY OWNED BY JOHN AND NANNETTE GEHA

FROM B-1, BUSINESS DISTRICT TO RS-1, SINGLE
FAMILY RESIDENTIAL.

WHEREAS, John and Nannette Geha has filed a request for rezoning certain property from B-1, Business
District to RS-1, Single Family Residential District; and

WHEREAS, the Planning and Zoning Commission, after publication of notice and notification to all
persons owning property within 185 feet of the property, conducted a public hearing; and,

WHEREAS, having considered the matter the Planning and Zoning Commission recommended that the
Board of Aldermen accept the modification;

NOW THEREFORE BE IT ORDAINED by the Board of Alderpersons of the City of Fayette, Missouri
as follows:

SECTION ONE The property generally described as a portion of Lots 13and 14 of Payne and
Patrick's Addition, Fayette, Howard County, Missouri, is hereby rezoned from B-1 to RS-1.

SECTION TWO The legal description, as described in the records of Howard County Recorder of
Deeds, Book 561 Page 387, for the subject property is as attached in “Exhibit A”.

SECTION THREE The City Administrator shall cause the zoning map to be updated to reflect this
change.

SECTION FOUR Effective date. This ordinance shall be in full force and effect from and after the
date of its passage and approval and shall remain in effect until amended or repealed by the board of
Alderpersons.

This Ordinance shall be in full force and effect from and after its passage and approval.

1** Reading 2" Reading
Passed and approved by the City Council of the City of Fayette, Missouri, this __ day of , 2025.
ATTEST

Greg Stidham, Mayor Maria Rogers, City Clerk



“EXHIBIT A”

DESCRIPTION: TRACT 1

A PORTION OF LOTS 13 & 14 OF PAYNE & PATRICK'S ADDITION, FAVETTE, HOWARD COUNTY,
MISSOURI AND BEING MORE PARTICULARLY DESCRIBED AS FOLLOWS:

BEGINNING AT THE INTERSECTION OF THE EAST LINE OF WATER STREET AND THE SOUTH LINE
OF AN EXISTING ALLEY (NOW CRAVEN STREET) AND WITH THE SOUTH LINE THEREOF,
N63°24'20"E, 82.00 FEET TO THE WEST LINE OF THE TRACT DESCRIBED BY DEED RECORDED IN
BOOK 565, PAGE 834; THENCE WITH THE WEST LINE EXTENDED OF SAID TRACT, 528°26'10"E,
91.67 FEET TO THE SOUTHWEST CORNER OF THE TRACT DESCRIBED BY DEED RECORDED IN
BOOK 565, PAGE 836; THENCE LEAVING THE LINES OF SAID TRACT, $63°24'20"W, 82.00 FEET TO
THE EAST LINE OF SAID WATER STREET; THENCE WITH THE EAST LINE THEREOF, N28°26'10"W,
91.67 FEET TO THE POINT OF BEGINNING.

THE ABOVE DESCRIBED TRACT OF LAND CONTAINS 0.17 ACRES MORE OR LESS AND IS A
PORTION OF THE SAME LAND DESCRIBED BY DEED RECORDED IN BOOK 561, PAGE 387, OF THE
HOWARD COUNTY RECORDS. SUBJECT TO ANY EASEMENT OR RESTRICTION OF RECORD OR NOT
OF RECORD, IF ANY.



CERTIFICATE OF SECRETARY

I, M. Gwen Wilder, do hereby certify that:

I am the Secretary of the City of Fayette, Missouri Planning and Zoning
Commission; the attached is a true and correct copy of the original approved Minutes of
the August 13, 2025, Public Hearing to hear a request by John Geha, Realtor, to approve
the proposed ordinance change of the zoning of a portion of Lots 13and 14 of Payne and
Patrick’s Addition, Fayette, Howard County, Missouri from B-2 (Business District) to
RS-1 (Residential District). It has not been rescinded or modified, as to the date of this
certificate. IN WITNESS WHEREOF, I have hereunto set my hand and affixed the seal

of the City of Fayette this 8th day of September 2025.

4 M =
1 pper Y Fildrn

M. Gwen Wilder, Secretary
Planning and Zoning Commission
City of Fayette, Missouri

SEAL

2z

Joey Smith, Chairman

Planning and Zoning Commission
City of Fayette, Missouri
(Witness)
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RESOLUTION APPROVING PAYMENT OF INVOICES 2025-20

Be it Ordained by the Board of Aldermen of the City of Fayette, as follows:

Section 1: For the purpose of paying invoices and various accounts against the City of Fayette, which
have been allowed by the Board of Aldermen, at the meeting thereof on September 23, 2025, the sum of
$122,404.63

General Fund S 78,796.11
Electric Fund S 24,565.43
Water Fund S 12,364.81
Sewer Fund S 6,678.28

Section 2: The City Clerk is hereby authorized and instructed to draw checks on the respective City bank
accounts, in favor of the accounts that have been allowed as above amounting to $122,404.63 being the total
amount of money appropriated.

Section 3: This resolution shall take effect and be in force from and after its passage.

Approved September 23, 2025:

Greg Stidham, Mayor

Endorsed September 23, 2025: | hereby certify that a sufficient sum of money stands to the credit of the
City, unappropriated, in the City Clerk’s Payment Fund to meet the requirements of this ordinance.

Maria Rogers, City Clerk



Fri Sep 19, 2025 5:03 PM

CLAIMS REPORT

/endor Checks: 9/10/2025- 9/23/202¢

Page 1

Payroll Checks: 9/10/2025- 9/23/202!

City of Fayette MO

VENDOR (HECK
VENDOR NAME REFERENCE TOTAL (HECK# DATE
ALEXANDER & ASSOCIATES BOND PREMIUM 10% WINGWALL PROJ 38,800.00 1015 9/19/25
ANIXTER INC PRIMARY METER BASES 4,951.50 44351 9/23/25
PROACCT FINANCIAL ADVANTAGE LL PAYROLL SERVICES 670.00 44352 9/23/25
BOONSLICK INDUSTRIES INC SHRED SERVICE SEPT 25 37.91 44353 9/23/25
(HARITON TIRE LLC TIRES FOR 5420 TRACTOR 1,695.00 44354 9/23/25
CULLIGAN WATER & COOLER 125.93 44355 9/23/25
FAMILY SUPPORT PAYMENT CENTER GARNISHMENTS 69.23 44342 9/10/25
GLASGOW EQUIPMENT (0. INC. CULVERT PIPE EAST WALNUT 212.00 44356 9/23/25
HILGEDICK ELECTRIC SERVICE CONTROL MODULE FOR SWITCH ROOM 264.58 44357 9/23/25
HOME OIL COMPANY (GAS 1,444.21 44358 9/23/25
HOWARD CO EMERGENCY MANAGEMENT EMERGENCY MANAGEMENT JAN-JUN25 3,000.00 44359 9/23/25
HSA-C HAMMONS HEALTH SAVINGS 100.00 28257337 9/10/25
HSA-M SALAZAR HEALTH SAVINGS 200.00 28257338 9/10/25
INOVATIA LABORATORIES LLC AMONIA & E COLI TESTS 345.25 44360 9/23/25
IRS FED/FICA TAX 11,394.11 28257336 9/10/25
LAWSON CONCRETE LLC BRICK LABOR AND CAP STONES 4,000.00 44361 9/23/25
MATHESON TRI-GAS INC NITROGEN TANK RENTAL 20.46 44362 9/23/25
MISSOURT DEPT. OF REVENUE AUGUST SALES TAX 10,394.58 28257339 9/22/25
QUILL CORPORATION TONER UTILITY OFFICE 171.83 44363  9/23/25
RIEKHOF LAW OFFICE LLC MONTHLY BILLING SEPT 25 850.00 44364  9/23/25
RLI INSURANCE-BONDS 700.00 44365 9/23/25
JSA MEDIA, LLC BIDS FOR TREE REMOVAL 286.20 44366 9/23/25
TOM GRAHAM RESTITUTION FROM TRISTAN HEAD 105.00 44367 9/23/25
EMPLOYEE SCREENING SERVICES  EMPLOYEE DRUG TEST 223.9%6 44368 9/23/25
TREE REMEDIES, LLC DAKOTA WELLS 800.00 44369 9/23/25
USA BLUE BOOK PROBE, BUFFER PACK, THERMOMETE 605.43 44370 9/23/25
WRIGHT'S OIL SERVICE PD FUEL 2,580.35 44371 9/23/25
Accounts Payable Total 84,047.53
Payrol Checks
01  GENERAL 19,032.15
02 ELECTRIC 9,302.76
03  WATER 5,879.08
04  SEWER 4,143.11
Total Paid On: 9/10/25 38,357.10
Total Payroll Paid 38,357.10
Report Total 122,404.63
APCLAIRP 04.22.22 OPER: MAS



Fri Sep 19, 2025 5:03 PM CLAIMS REPORT Page 2

CLAIMS FUND SUMMARY Payroll Checks: 9/10/2025- 9/23/202!
FUND NAME AMOUNT
01  GENERAL 78,79.11
02 ELECTRIC 24,565.43
03  WATER 12,364.81
04  SEWER 6,678.28
TOTAL FUNDS 122,404.63

APCLAIRP  04.22.22 City of Fayette MO OPER: MAS



Fri Sep 19, 2025 3:15 PM

BANK# BANK NAME

CHECK# DATE

ACCOUNT# NAME

ACCOUNTS PAYABLE CHECK REGISTER

CHECK AMOUNT CLEARED MANUAL VOID REASON FOR VOID

Page 1

1 #128740 CITY CLERK PAYMENT FND

44342 9/10/2025 1853 FAMILY SUPPORT PAYMENT CENTER
* 44343 Thru 44350 (NOT IN SELECTED DATE RANGE)
44351 9/23/2025 2151 ANIXTER INC
44352 9/23/2025 2950 PROACCT FINANCIAL ADVANTAGE LL
44353 9/23/2025 2949 BOONSLICK INDUSTRIES INC
44354 9/23/2025 2723 CHARITON TIRE LLC
44355 9/23/2025 1324 CULLIGAN
44356 9/23/2025 1113 GLASCOW EQUIPMENT CO. INC.
44357 9/23/2025 1131 HILGEDICK ELECTRIC SERVICE
44358  9/23/2025 1136 HOME OIL COMPANY
44359  9/23/2025 2887 HOWARD CO EMERGENCY MANAGEMENT
44360 9/23/2025 1835 INOVATIA LABORATORIES LLC
44361 9/23/2025 2485 LAWSON CONCRETE LLC
44362 9/23/2025 2358 MATHESON TRI-GAS INC
44363  9/23/2025 1261 QUILL CORPORATION
44364  9/23/2025 2363 RIEKHOF LAW OFFICE LLC
44365 9/23/2025 2843 RLI
44366  9/23/2025 1057 JSA MEDIA, LLC
44367 9/23/2025 9999999999 TOM GRAHAM
44368 9/23/2025 1883 EMPLOYEE SCREENING SERVICES
44369 9/23/2025 2930 TREE REMEDIES, LLC
44370 9/23/2025 1337 USA BLUE BOOK
44371 9/23/2025 2708 WRIGHT'S OIL SERVICE
* 44372 Thru 28257335
28257336  9/10/2025 2957 IRS
28257337 9/10/2025 2971 HSA-C HAMMONS
28257338 9/10/2025 2997 HSA-M SALAZAR
28257339 9/22/2025 1213 MISSOURT DEPT. OF REVENUE

69.23

4,951.50
670.00
37,91
1,695.00
125.93
212.00
264.58
1,444.21
3,000.00
345.25
4,000.00
20.46
171.83
§50.00
700.00
286.20
105.00
223.%
800.00
605.43
2,580.35

11,394.11
100.00
200.00

10,394.58

E-PAY
E-PAY
E-PAY
E-PAY

* See Check Summary below for detail on gaps and checks from other modules.

APCHCKRP 07.01.21

BANK TOTALS:
OUTSTANDING
CLEARED
BANK 1 TOTAL

##QIDED**

45,247.53
.00

45,247.53
.00
TOTAL

OUTSTANDING CLEARED

VOIDED

(ENERAL
02 ELECTRIC
WATER
SEWER

City of Fayette MO

20,963.96
15,262.67
6,485.73
2,535.17

20,963.96
15,262.67
6,485.73
2,535.17

OPER: MAS



Fri Sep 19, 2025 3:15PM ACCOUNTS PAYABLE CHECK REGISTER Page 2
** CHECK SUMMARY ***

BANK# BANK NAME
CHECK# DESCRIPTION

1 #128740 CITY CLERK PAYMENT FND
44342 Thru 44371 Accounts Payable Checks
44372 Thru 1001466 Gap in Checks
1001467 Thru 1001513 Payroll Checks

28257336 Thru 28257339 Accounts Payable E-Pay



APUPDT00 Fri Sep 19, 2025 3:12 PM City of Fayette MO OPER: MAS PAGE 1
07.01.21 POSTING DATE: 9/23/2025 SCHEDULED PAYMENT UPDATE DETAIL JRNL:6317
CALENDAR  9/2025, FISCAL 3/2026

INVOICE LN DIST ID DUE DATE REFERENCE PAID AMT  CHECK NO
1057 JSA MEDIA, LLC
46.20527 1 01 9/23/25 FINANCIAL STATEMENT AD 95.40 44366
46.20528 1 01 9/23/25 BIDS FOR TREE REMOVAL 190.80 44366
*#* VENDOR TOTAL ** 286.20 286.20 .00 286.20
1113 GLASGOW EQUIPMENT CO. INC.
01-49417 1 01 9/23/25 CULVERT PIPE EAST WALNUT ~ 212.00 44356
#* VENDOR TOTAL ** 212.00 212.00 .00 212.00
1131 HILGEDICK ELECTRIC SERVICE
19566 1 02 9/23/25 CONTROL MODULE FOR SWITC ~ 264.58 44357
** VENDOR TOTAL #* 264.58 264.58 .00 264.58
1136 HOME OIL COMPANY
83125 1 01 9/23/25 CAS 722,25 44358
83125 2 0L 9/23/25 TIRES 721.9% 44358
#* TOTAL ** 144421 1444.21 00 144421
** VENDOR TOTAL ** 1444.21  1444.21 00 144421
1213 MISSOURT DEPT. OF REVENUE
083125 1 03 9/22/25 AUGUST SALES TAX 4093.21 28257339E
083125 2 02 9/22/25 AUGUST SALES TAX 6301.37 28257339E
w TOTAL ** 10394.58  10394.58 .00 10394.58
** VENDOR TOTAL ** 10394.58  10394.58 00 10394.58
1261 QUILL CORPORATION
45584081 1 01 9/23/25 NAME PLATE FOR TRACY REA 19.83 44363
45593513 1 01 9/23/25 TONER UTILITY OFFICE 152.00 44363
% VENDOR TOTAL ** 171.83 171.83 .00 171.83
1324 CULLICAN
55081640-08312025 1 01 9/23/25 WATER & COOLER 24.80 44355
55081640-08312025 2 03 9/23/25 WATER & COOLER 24.80 44355
55081640-08312025 3 04 9/23/25 WATER & COOLER 24.80 44355
55081640-08312025 4 02 9/23/25 WATER & COOLER 24,81 44355
#* TOTAL ** 99.21 99.21 .00 99.21
55082069-08312025 1 01 9/23/25 WATER & COOLER 26,72 44355
# VENDOR TOTAL *# 125.93 125.93 .00 125.93

1337 USA BLUE BOOK
00811111 1 04 9/23/25 PROBE, BUFFER PACK, THER  605.43 44370



APUPDTO0 Fri Sep 19, 2025 3:12 PM (ity of Fayette M0 OPER: MAS PAGE 2
07.01.21 POSTING DATE: 9/23/2025 SCHEDULED PAYMENT UPDATE DETAIL JRNL: 6317
CALENDAR  9/2025, FISCAL 3/2026

INVOICE LN DIST ID DUE DATE REFERENCE PAID AMT  CHECK NO
1337 USA BLUE BOOK
#* VENDOR TOTAL *# 605.43 605.43 .00 605.43
1835 INOVATIA LABORATORIES LLC
33083 1 04 9/23/25 E (OLI TEST 50.00 44360
33118 1 04 9/23/25 E (OLI TEST 50.00 44360
33126 1 04 9/23/25 AMONIA & E COLI TESTS 245,25 44360
#% VENDOR TOTAL ** 345.25 345.25 .00 345.25
1883 EMPLOYEE SCREENING SERVICES
153093 1 01 9/23/25 EMPLOYEE DRUG TEST 55.90 44368
153093 2 01 9/23/25 EMPLOYEE DRUG TEST 5.60 44368
153093 3 01 9/23/25 EMPLOYEE DRUG TEST 33.59 44368
153093 4 02 9/23/25 EMPLOYEE DRUG TEST 61.59 44368
153093 5 03 9/23/25 EMPLOYEE DRUG TEST 61.59 44368
153093 b 04 9/23/25 EMPLOYEE DRUG TEST 5.69 44368
#* TOTAL ** 223.9% 223.% .00 223.96
#* VENDOR TOTAL ** 223.9% 223.96 .00 223.96
2151 ANIXTER INC
653367000 1 02 9/23/25 PRIMARY METER BASES 4951,50 44351
** VENDOR TOTAL ** 4951.50 4951.50 00 4951.50
2358 MATHESON TRI-CAS INC
52554385 1 02 9/23/25 NITROGEN TANK RENTAL 20.46 44362
** VENDOR TOTAL ** 20.46 20.46 .00 20.46
2363 RIEKHOF LAW OFFICE LLC
90225 1 01 9/23/25 MONTHLY BILLING SEPT 25 850.00 44364
** VENDOR TOTAL ** 850.00 850.00 .00 850.00
2485 LAWSON CONCRETE LLC
03 1 01 9/23/25 BRICK LABOR AND CAP STON  4000.00 44361
** VENDOR TOTAL ** 4000.00  4000.00 .00 4000.00
2708 WRIGHT'S OIL SERVICE
119869 1 01 9/23/25 PD FUEL 883.47 44371
119869 2 01 9/23/25 STREETS FUEL 642.85 44371
119869 3 01 9/23/25 PARKS FUEL 469.69 44371
119869 4 02 9/23/25 ELECTRIC FUEL 321,26 44371
119869 5 03 9/23/25 WATER FUEL 186.33 44371
119869 b 04 9/23/25 SEWER FUEL 76.75 44371

s TOTAL #+ 2580.35  2580.35 00 2580.35



APUPDTO0 Fri Sep 19, 2025 3:12 PM (ity of Fayette MO OPER: MAS PAGE 3
07.01.21 POSTING DATE: 9/23/2025 SCHEDULED PAYMENT UPDATE DETAIL JRNL:6317
CALENDAR 9/2025, FISCAL 3/2026

INVOICE LN DIST ID DUE DATE REFERENCE PAID AMT  CHECK NO
2708 WRIGHT'S OIL SERVICE
** VENDOR TOTAL #* 2580.35 2580.35 00 2580.35
2723 CHARITON TIRE LLC
9500007154 1 01 9/23/25 TIRES FOR 5420 TRACTOR 1695.00 44354
** VENDOR TOTAL ** 1695.00  1695.00 00 1695.00
2843 RLI
1417318-91825 1 01 9/23/25 INSURANCE-BONDS 700,00 44365
* VENDOR TOTAL ** 700.00 700.00 .00 700.00
2887 HOWARD CO EMERGENCY MANAGEMENT
81225 1 01 9/23/25 EMERGENCY MANAGEMENT JAN  3000.00 44359
#* VENDOR TOTAL ** 3000.00 3000.00 .00 3000.00
2930 TREE REMEDIES, LLC
658 1 01 9/23/25 DAKOTA WELLS 800.00 44369
% VENDOR TOTAL *# 800.00 800.00 .00 800.00
2949 BOONSLICK INDUSTRIES INC
INV003305 1 01 9/23/25 SHRED SERVICE SEPT 25 37,91 44353
*+ VENDOR TOTAL ** 37.91 37.91 .00 37.91
2950 PROACCT FINANCIAL ADVANTAGE LL
5546 1 01 9/23/25 PAYROLL SERVICES 95.00 44352
5546 2 02 9/23/25 PAYROLL SERVICES 95.00 44352
5546 3 03 9/23/25 PAYROLL SERVICES 95.00 44352
5546 4 04 9/23/25 PAYROLL SERVICES 95.00 44352
# TOTAL ** 380.00 380.00 .00 380.00
5555 1 01 9/23/25 ACCOUNTING SERVICE 12.50 44352
5555 2 02 9/23/25 ACCOUNTING SERVICE 12.50 44352
5555 3 03 9/23/25 ACCOUNTING SERVICE 12.50 44352
5555 4 04 9/23/25 ACCOUNTING SERVICE 12.50 44352
#* TOTAL ** 50.00 50.00 .00 50.00
5563 1 01 9/23/25 PAYROLL BASIC 12.50 44352
5563 2 02 9/23/25 PAYROLL BASIC 12.50 44352
5563 3 03 9/23/25 PAYROLL BASIC 12,50 44352
5563 4 04 9/23/25 PAYROLL BASIC 12,50 44352
#* TOTAL ** 50.00 50.00 .00 50.00
5569 1 01 9/23/25 PAYROLL SERVICES 47.50 44352
5569 2 02 9/23/25 PAYROLL SERVICES 47.50 44352
5569 3 03 9/23/25 PAYROLL SERVICES 47.50 44352
5569 4 04 9/23/25 PAYROLL SERVICES 41.50 44352

# TOTAL ** 190.00 190.00 .00 190.00



APUPDTO00 Fri Sep 19, 2025 3:12 PM (ity of Fayette MO OPER: MAS PAGE 4
07.01.21 POSTING DATE: 9/23/2025 SCHEDULED PAYMENT UPDATE DETAIL JRNL:6317
CALENDAR  9/2025, FISCAL 3/2026

INVOICE LN DIST ID DUE DATE REFERENCE PAID AMT  CHECK NO
2950 PROACCT FINANCTAL ADVANTAGE LL
#* VENDOR TOTAL #* 670.00 670.00 .00 670.00
9999990215 TOM GRAHAM
91225 1 01 9/23/25 RESTITUTION FROM TRISTAN  105.00 44367
#* VENDOR TOTAL ** 105.00 105.00 .00 105.00
% E-PAYMENT TOTAL ** 10394.58
*% PRINTD CHK TOTAL ** 23089.61

**  (RAND TOTAL **  33484.19  33484.19 00 33484.19



APUPDT00 Fri Sep 19, 2025 3:12 PM City of Fayette M0 OPER: MAS PACE 5
07.01.21 POSTING DATE: 9/23/2025 SCHEDULED PAYMENT UPDATE JRNL:6317
CALENDAR  8/2025, FISCAL 3/2026

GL ACCOUNT NUMBER GL ACCOUNT NAME DEBITS (REDITS NET
01-00-1000 CASH ACCOUNT 95.40
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 95.40

01-00-1000 CASH ACCOUNT 190.80
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 190.80

01-00-1000 CASH ACCOUNT 212.00
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 212.00

02-00-1000 CASH ACCOUNT 264.58
02-00-2000 ACCOUNTS PAYABLE 264.58

01-00-1000 CASH ACCOUNT 722.25
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 722.25

01-00-1000 CASH ACCOUNT 721,96
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 721.%

01-00-1000 CASH ACCOUNT 19.83
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 19.83

01-00-1000 CASH ACCOUNT 152.00
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 152.00

01-00-1000 CASH ACCOUNT 24,80
01-00~2000 ACCOUNTS PAYABLE-GENERAL FUND 24.80

03-00-1000 CASH ACCOUNT 24.80
03-00-2000 ACCOUNTS PAYABLE 24.80

04-00-1000 CASH ACCOUNT 24.80
04-00-2000 ACCOUNTS PAYABLE 24.80

02-00-1000 CASH ACCOUNT 24,81
02-00-2000 ACCOUNTS PAYABLE 24.81

01-00-1000 CASH ACCOUNT 26.72
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 26.72

04-00-1000 CASH ACCOUNT 605.43
04-00-2000 ACCOUNTS PAYABLE 605.43

04-00-1000 CASH ACCOUNT 50.00
04-00-2000 ACCOUNTS PAYABLE 50.00

04-00-1000 CASH ACCOUNT 50.00
04-00-2000 ACCOUNTS PAYABLE 50.00

04-00-1000 CASH ACCOUNT 245.25
04-00-2000 ACCOUNTS PAYABLE 245.25

01-00-1000 CASH ACCOUNT 55.90
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 55.90

01-00-1000 CASH ACCOUNT 5.60
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 5.60

01-00-1000 CASH ACCOUNT 33.59
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 33.59

02-00-1000 CASH ACCOUNT 61.59
02-00-2000 ACCOUNTS PAYABLE 61.59

03-00-1000 CASH ACCOUNT 61.59
03-00-2000 ACCOUNTS PAYABLE 61.59

04-00-1000 CASH ACCOUNT 5.69
04-00-2000 ACCOUNTS PAYABLE 5.69

02-00-1000 CASH ACCOUNT 4951.50
02-00-2000 ACCOUNTS PAYABLE 4951.50

02-00-1000 CASH ACCOUNT 20.46
02-00-2000 ACCOUNTS PAYABLE 20.46

01-00-1000 CASH ACCOUNT 850.00
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 850.00

01-00-1000 CASH ACCOUNT 4000.00

01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 4000.00



APUPDTO0 Fri Sep 19, 2025 3:12 PM ity of Fayette MO OPER: MAS PAGE 6
07.01.21 POSTING DATE: 9/23/2025 SCHEDULED PAYMENT UPDATE JRNL:6317
CALENDAR  9/2025, FISCAL 3/2026

GL ACCOUNT NUMBER GL ACCOUNT NAME DEBITS CREDITS NET
01-00-1000 CASH ACCOUNT 883.47
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 883.47

01-00-1000 CASH ACCOUNT 642.85
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 642.85

01-00-1000 CASH ACCOUNT 469.69
01-00-2000 ACCOUNTS PAYABLE-CENERAL FUND 469.69

02-00-1000 CASH ACCOUNT 321.26
02-00-2000 ACCOUNTS PAYABLE 321.26

03-00-1000 CASH ACCOUNT 186.33
03-00-2000 ACCOUNTS PAYABLE 186.33

04-00-1000 CASH ACCOUNT 76.75
04-00-2000 ACCOUNTS PAYABLE 76.75

01-00-1000 CASH ACCOUNT 1695.00
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 1695.00

01-00-1000 CASH ACCOUNT 700.00
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 700.00

01-00-1000 CASH ACCOUNT 3000.00
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 3000.00

01-00-1000 CASH ACCOUNT 800.00
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 800.00

01-00-1000 CASH ACCOUNT 37.91
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 37.91

01-00-1000 CASH ACCOUNT 95.00
01-00-2000 ACCOUNTS PAYABLE-CENERAL FUND 95.00

02-00-1000 CASH ACCOUNT 95.00
02-00-2000 ACCOUNTS PAYABLE 95.00

03-00-1000 CASH ACCOUNT 95.00
03-00-2000 ACCOUNTS PAYABLE 95.00

04-00-1000 CASH ACCOUNT 95.00
04-00-2000 ACCOUNTS PAYABLE 95.00

01-00-1000 CASH ACCOUNT 12.50
01-00-2000 ACCOUNTS PAYABLE-CENERAL FUND 12.50

02-00-1000 CASH ACCOUNT 12.50
02-00-2000 ACCOUNTS PAYABLE 12.50

03-00-1000 CASH ACCOUNT 12.50
03-00-2000 ACCOUNTS PAYABLE 12.50

04-00-1000 CASH ACCOUNT 12.50
04-00-2000 ACCOUNTS PAYABLE 12.50

01-00-1000 CASH ACCOUNT 12.50
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 12.50

02-00-1000 CASH ACCOUNT 12.50
02-00-2000 ACCOUNTS PAYABLE 12.50

03-00-1000 CASH ACCOUNT 12.50
03-00-2000 ACCOUNTS PAYABLE 12.50

04-00-1000 CASH ACCOUNT 12.50
04-00-2000 ACCOUNTS PAYABLE 12.50

01-00-1000 CASH ACCOUNT 47.50
01-00-2000 ACCOUNTS PAYABLE-CENERAL FUND 47.50

02-00-1000 CASH ACCOUNT 47.50
02-00-2000 ACCOUNTS PAYABLE 47.50

03-00-1000 CASH ACCOUNT 47.50
03-00-2000 ACCOUNTS PAYABLE 47.50

04-00-1000 CASH ACCOUNT 47.50

04-00-2000 ACCOUNTS PAYABLE 47.50



APUPDT00 Fri Sep 19, 2025 3:12 PM City of Fayette MO OPER: MAS PAGE 7
07.01.21 POSTING DATE: 9/23/2025 SCHEDULED PAYMENT UPDATE JRNL:6317
CALENDAR 972025, FISCAL 3/2026

GL ACCOUNT NUMBER GL ACCOUNT NAME DEBITS CREDITS NET
01-00-1000 CASH ACCOUNT 105.00
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 105.00

GENERAL LEDGER TOTALS 23089.61 23089.61



APUPDTO0 Fri Sep 19, 2025 3:12 PM City of Fayette MO OPER: MAS PACE 8
07.01.21 POSTING DATE: 9/23/2025 GENERAL LEDGER SUMMARY JRNL:6317
CALENDAR 9/2025, FISCAL 3/2026

ACCOUNT NUMBER ACCOUNT TITLE DEBITS CREDITS NET
01-00-1000 CASH ACCOUNT .00 15,612.27 15,612.27-
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 15,612.27 .00 15,612.27
02-00-1000 CASH ACCOUNT .00 5,811.70 5,811.70-
02-00-2000 ACCOUNTS PAYABLE 5,811.70 .00 5,811.70
03-00-1000 CASH ACCOUNT .00 440.22 440.22-
03-00-2000 ACCOUNTS PAYABLE 440,22 .00 440,22
04-00-1000 CASH ACCOUNT .00 1,225.42 1,225.42-
04-00-2000 ACCOUNTS PAYABLE 1,225.42 .00 1,225.42

TRANSACTION TOTALS 23,089.61 23,089.61 .00

FUND  NAME DEBITS (REDITS

01  GENERAL 15,612.27 15,612.27

02 ELECTRIC 5,811.70 5,811.70

03 WATER 440.22 440.22

04 SEWER 1,225.42 1,225.42

TOTALS 23,089.61 23,089.61



117 S. Main St
Fayette, Mo 65248
Phone (660) 248-5246 Fax (660) 248-3502

Date 08.22.25
Business License Application
s e R RS e
Name of Business (Corporate Natme) DEBA
Vision Electric, LLC Vision Electric & Systems
Location (Street Address) City / State / Zip
29 Lone Star Ct O'Fallon, MO 63366
Mailing Address (if different than location) Tax ID #
20-3900747

Main Business Phone Cell Phone Cell Phone (Other)
636.916.0900
Email Address Owners Name

Michelle@visionmo.com Douglas Brewer

[ 1h and

The business proposed to be conducted under this license shall consist of: (Provide details of business

lines of merchandise handled if applicable) Ml;'l:VV\ﬂ\,l zLec_-l-nga\(
woek

SIGNATURE REQUIRED

The undersigned hereby makes application for business license. The above information is true and correct
concerning said business under consideration

Printed Name Douglas Brewer

Provided a copy of Missouri Department of I:l |:]
Yes No N/A X

Revenue Certificate of State No Tax Due

Provided a copy of Certificate of Work Comp Insurance (if I:]
Yes No N/A

applicable)

Provided a copy of Certificate of State Liquor License (if applicable) Yes | No D N/A ' X l
X

Provided a copy of State Health Department inspection, less than 1 year Yes |:| No D N/A

old (if applicable) for food truck services

License Fee amount $

Cash cc Check #

Blapp-2023 VS 2025




N,
ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DD/YYYY)
08/22/2025

| 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 ta the certificate holder in lieu of such endorsement(s).

PRODUCER

HOME OFFICE: P.O. BOX 328
OWATONNA, MN 55060

FEDERATED MUTUAL INSURANCE COMPANY

CONTACT

"PHONE

(A/C, No, Ext): 888-333-4948

NamE:  CLIENT CONTACT CENTER

FAY g =
(A/C, No): 507-446-4664

ADOREss: CLIENTCONTACTCENTER@FEDINS.COM

INSURERS AFFORDING COVERAGE

NAIC #

INSURER A:FEDERATED MUTUAL INSURANCE COMPANY

INSURED

VISION ELECTRIC LLC

29 LONE STAR CT

O FALLON, MO 63366-1923

INSURER B:

13935

INSURER C:

INSURER D:

INSURER E:

INSURER F:

COVERAGES

CERTIFICATE NUMBER: 530

REVISION NUMBER: 0

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.

Ty TYPE OF INSURANCE /le\?SDRL‘SUW\%Q POLICY NUMBER !“F“%%STY%FY’ (et EXN LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
ICLAIMS-MADE E OCCUR A ey TED PREMISES $100,000
|| MED EXP {Any one person) EXCLUDED
A N | N 6086746 01/05/2025 01/05/2026 | PERSONAL & ADV INJURY $1.000.000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X |roticy E:ER,?{ D Loc PRODUCTS & COMPIOP ACC $2,000,000
OTHER:
AUTOMOBILE LIABILITY GOMBINED, SINGLE LiMIT $1,000,000
X |[aNY AUTO BODILY INJURY (Per Persan)
A OWNED AUTOS ONLY —/S\8¥SSDULED N N 6086746 01/05/2025 01/05/2026 | BODILY INJURY (Per Accident)
| |HIRED AUTOS ONLY _RS%‘E)%VVO",{IELQ rpi?iiggn%wms
i_ UMBRELLA LIAB X|occur EACH OCCURRENCE $14,000,000
A EXCESS LIAB CLAIMS-MADE N | N 6086748 01/05/2025 01/05/2026 | AGGREGATE $14,000,000
DED IRETEN'HON
WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY YIN X |[PER STATUTE I PTHER
ANY PROPRIETOR/PARTNER/ EXECUTIVE I: E.L EACH ACCIDENT $1,000,000
A |OFFICER/MEMBER EXCLUDED? N/A| N 1821998 01/05/2025 01/05/2026
{Mandatory in NH) E.L DISEASE £A EMPLOYEE $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT $1,000,000
BUSINESS ERRORS/OMISSIONS N | N 6086747 01/05/2025 01/05/2026 |PER CLAIM $2,000,000
A IAGGREGATE $2,000,000

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

CERTIFICATE HOLDER

CANCELLATION

CITY OF FAYETTE
117 S MAIN ST
FAYETTE, MO 65248-1211

5300

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

AUTHORIZED REPRESENTATIVE

A s
/{_//14: )W.f.dz.[/' '€/. ,//W' 4

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




117 8. Main St.
Fayette, MO 65248
Phone (660)248-5246 Fax (660)248-3502

Date 7-18-2025

Business License Application

__ BUSINESS INFORMATION

Name of Busmess (Corporate ame DBA

Allen Industries INC
Location (Street Address) City / State / Zip

6434 Burnt Poplar Rd Greensbore, NC 27409
Mailing Address (if different than location) Tax ID #

6434 Burnt Poplar Rd, Greensbore, NC 27409 56-0486250
Main Business Phone Cell Phone Cell Phone (Other}
(336) 799-4670 (336) 312-2624
Email address hsepermitsolutions@yahoo.com ~ [Owners name

licenses@allenindustries.com Allen Family

The undersigned hereby makes application for business license. The business proposed to be conducted under this
license shall consist of: (Provide details of business and lines of merchandise handled if applicable)

QOut of State Sion Installation Contractor

T e above mformanon is true and correct concern/ng sald busmess under conSIderanon

- Heather S English
Signature ) Printed Name

Application must be signed by a Business Owner or Manager Officer of the Company

Prowded a copy of Mlssourl Department of l - -
Revenue Certificate of State No Tax Due ves D . D A m Requested
Provided a copy of Certificate of Work Comp
Insurance (if aplicable) 4es B fe D N/A D
Provided a copy of Certificate of State Liquor
License (if aplicable) HES D No D N/A EI

' ‘\l T ES | 1 Yj L 1 N "n\‘r‘% E."a"' 55 L1 WY
 CONPETEDBYTRECIYOFFAYERE =

License Fee amount S l |

cash [ ] cc [ ] Check [ ] #

blapp-2023




) o DATE (MM/DDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE e s

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

SELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
ZPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

[ |WPORTANT: 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).

ROREE | nce SAME.C PhoebeAzar NORR———
PHONE X

400 Bellemeade Street, Suite 201 _J.Ee%%.m;;_f@@-é@;@?}__ P __(AIC, Nop 434-455-8812

Greensboro NC 27401 ADDRESS: Pazar@scottins.com o —

. INSURER(S) AFFORDING COVERAGE NAIC# |

INSURER A : Travelers Property Casualty Company of America (A+ 25674

IZ\SIIL:eR:ITndustries of NC. Inc ALLENT4) \wsyrEr B : Zurich American Insurance Company (A+) 16535 |

11351 49th Street North | nsurerc : Berkley Insurance Comp (A+) 32603 |

Clearwater, FL 33762 INSURERD: I o
INSURERE : I — o e
INSURERF :

COVERAGES CERTIFICATE NUMBER: 905477971 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
WsR N ~ TADDL SUBR] : = —— POLICYEFF, POLICY EXP

LTR TYPE OF INSURANCE NSO WVD. POLICY NUMBER (MM/DDIYYYY) (MMIDDIYYYY) LiMITS
B X COMMERCIAL GENERAL LIABILITY GLO3433291-19 10/1/2024 10/1/2025 | EACH OCCURRENCE $ 1,000,000
o ] v "DAMAGE TO HENTED T
 CLAMS-MADE | X | OCCUR i ,MEML&%.@E@E@@:_ .5300.000 _J
- MED EXP [Any one persan) 3 10,000 N
| ) ) - _ PERSONAL & ADV INJURY ___§1.000.000
 GENWL AGGREGATE LIMIT APPLIES PER _ GENERAL AGGREGATE '$2,000,000 _
_poucy | XS XoLoc PRODUCTS - COMPIOR AGG | § 2,000,000
OTHER $
B AUTOMOBILE LIABILITY BAP3433292-19 10/1/2024  10/1/2025 ﬁg“;fc‘;’:",ie[?'“ﬂ'f LIMIT 51,000,000
X ANY AUTO | BODILY INJURY (Per person) | §
7 OWNED SCHEDULED Ty —s
AUTOS ONLY AUTOS _BODILY INJURY (Peracadent) 5
¥ HIRED 7| NON-OWNED PROPERTY DAMAGE s
__ AUTOS ONLY ' AUTOS ONLY _(Por accident) N S
X camp $1,000 X | colli $1.000 | MCS 90 For 5
A Z( UMBRELLA LIAB X occur CUP-A0914850-24-NF 10/1/2024 10/1/2025 . EaCH OCCURRENCE . 10,000,000
| X EXCESSLIAB .| CLAIMS-MADE _ AGGREGATE _$10.000,000
pED X | RETENTIONS Prods/CO Agaregate $ 10,000,000
8  WORKERS COMPENSATION WC3433290-19 10172024 1012025 % DR e X | 9FF
AND EMPLOYERS' LIABILITY YIN e 20 / 5 . STATUTE ER__ StopGap S
ANYPROPRIETOR/PARTNERIEXECUTIVE [, | £L EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? I NIA - == = ——==u
(Mandatory in NH) pr— E L DISEASE - EA EMPLOYEE 51,000,000
' If yes; descnbe under | - - } -
DESCRIPTION OF DPERATIONS beiow - | E L DISEASE - POLICY LIMIT | § 1,000,000
C  Inland Marne r | MIM 1015060-58 411712025 4/17/2026 | Leased Equipment 500,000

Installation i 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
City of Warsaw MO is an additional insured as respects Generai Liability if required by written contract

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

PRont 4. Roioni”

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




117 S. Main St
W’ Fayette, Mo 65248
Phone (660) 248-5246 Fax (660) 248-3502

pate | B| 22|25

Business License Application

Name of Business (Corporate Name) DBA
BAs Donurs LLC AB's  Donuts
Location (Street Address) City / State / Zip

B2\ o, n. AlD AemsTeonlg Mo WDAKD
Mailing Address (if different than location) Tax ID #

Fo36057:5"

Main Business Phone Cell Phone . Cell Phone (Other) ’

Ul-wSHI-A1D52 UWD-12% -5 512 -83%-14w

Email Address ners Name ) e
bbsdonets mo Eamail. tom @\Ztm&; ‘z\ DMQ AMwse |

~J
The business proposed to be conducted under this license shall consist of: (Provide details of business and

lines of merchandise handled if applicable) Foc o 1P C\R l/\(\D(l% S %/ SIS AL

ODNU s (0N (QPFGe
SIGNATURE REQUIRED

The undersigned hereby makes application for business license. The above information is true and correct
concerning said business under consideration

Provided a copy of Missouri Department of Revenue I:!
Certificate of State No Tex Due Yes No N/A
Provided a copy of Certificate of Work Comp Insurance (if Fe
applicable) Yes No N/A
Provided a copy of Certificate of State Liquor License (if ><

applicabie) lES g N/A /

Provided a copy of State Health Department inspection, less than 1 year Yes No N/A
old (if applicable) for food truck services

License Fee amount $ 35D Filled with the City Clerk on
Cash cc check| v #1005 04 2.
il Stiedar
City Eterk Signature

Blapp-2023 VS 2025




Denny Hoskins
Secretary of State

CERTIFICATE OF ORGANIZATION

- WHEREAS,

BB'S DONUTS LLC
LCOI4653498

i found to conform to the Missouri Limited Liability Company Act.

= filed its Articles of Organization with this office on the 4th day of August, 2025, and that filing was

=2 NOW, THEREFORE, I, Denny Hoskins, Secretary of State of the State of Missouri, do by virtue of the
"= authority vested in me by law, do certify and declare that on the 4th day of August, 2025, the above

Limited Liability Companies.

' INTESTIMONY WHEREOF, I hereunto set my hand and
= cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, this 4th day of August, 2025.

g ]

Pl iamp N 5’5"’!?/“-*4’

_— :%ié_u_j etar v of Stare

|| entity is a Limited Liability Company, organized in this state and entitled to any rights granted to




P iea0 i

TAXATION DIVISION
DerarTMENT oF REVENUE

PO BOX 3000

JEFFERSON CITY, MO 65105-3000 S ———

Fax: 573-522-1722
E-mail: businesstaxregister@dor.mo.gov

[ = = T e e e e =i

BB S DONUTS LLC
BRITTANY MILLER

821 COUNTY ROAD 213
ARMSTRONG MO 65230-9790

08/12/2025

CERTIFICATE OF NO TAX DUE

RE: Notice Number 2057334720
MISSOURI ID: 30800595

To whom it may concemn: The Department of Revenue, State of Missouri, certifies that the
above listed taxpayer/account has filed all required returns and paid all SALES TAX due,
including penalties and interest, or does not owe any SALES TAX, according to the records of
the Missouri Department of Revenue, as of 08/12/2025. These records do not include returns
that are not required to be filed as of this date for taxes previously collected or that have been
filed but not yet processed by the Department.

This statement only applies to SALES TAX due and does not limit the authority of the Director of
Revenue to assess, or collect liabilities under appeal, in default of an installment agreement
entered into with the Director of Revenue or that become known to the Department as a result
of an audit, a review of taxpayer's records, or a determination of successor liability.

THIS CERTIFICATE REMAINS VALID FOR 90 DAYS FROM THE ISSUANCE DATE.

TAXATION DIVISION

||



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

T‘MEqLN,
s

o | R

/
%

PAGE

-
=<

/.of

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS

ESTABLISHVIENT NAME: OWNER: i ) < PERSON IN CHARGE:
BAL 0N Dt Lpsn (e AL
ADDRESS: ¢ - 4y 2 ' 4 , o COUNTY: (2
3',,7}’ CE =5 bbiteauds, me @)z}rmiufd:/,w JE1Y
cITvizip: N PHONE; _ FAXT , .
/Zk/)'lST}va&f é_.:)éj‘_ tfsz 'Z)/"-f/ﬁ 2 PH.PRIORITY: [ HO M L
ESTABLISHMENT TYPE
[0 BAKERY [] c STORE [ CATERER O DEL [0 GROCERY STORE  [J_INSTITUTION
] RESTAURANT [1 SCHOOL [ SENIOR CENTER [0 TEMP.FOOD [ TAVERN ﬁmbE VENDORS
PURPOSE
' Pre-opening O Routine [ Follow-up [ complaint [0 Other
FROZEN DESSERT , SEWAGE DISPOSAL WATER SUPPLY
OlApproved [IDisapproved [XiNot Applicable PUBLIC B¢ COMMUNITY O NON-COMMUNITY [ PRIVATE
LicenseNo. O PRIVATE Date Sampled ... Resulls oo

RISK FACTORS AND INTERVENTIONS

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness oulbréaks. Pliblic health interventions are control measures to prevent foodborne iliness or injury

Compliance Demonstration of Knowiedga Cos R Compliance | Pate ez arious Foods Ccos R
A OUT Person in cha}ge‘p;resent, demonstrates knowledge, N OUT.MO NIA Propeﬁ)oking, time and temperature
and performs duties
S Empie, o o IN OUT G N/A | Proper reheating procedures for hot holding
i OuUT Management awareness: policy presant IN OUT N7 N/A | Proper cooling time and lemperatures ]
I~ OUT Proper use of reporting, restriction and exclusion iN, OUT N N/A | Proper hot holding temperatures
j _ Gocd Hygjgnic Praclicas 1N ouT M/A_ | Proper cold holding temperatures
IN QUT N~ Proper ealing, asting, drinking or tobacco use IN OQUT b8 N/A | Proper date marking and disposition
N OUT NE No discharge from eyes, nose and mouth IN° OUT »#3 N/A | Time as a public health control {procedures /
i R . records) ’
. Peguenting Contgminaion by | 3 ___ Consuiner AGvisory
’_IN’OUT N/O Hands clean and properly washed IN QUT MR, l Consumer advisory provided for raw or
- undercooked food __ R
AN OUT N/O No bare hand contact with ready-to-eat foods or oy P.i-,‘.thl}' Suscapiibla Populations
approved alternate method properly followed TS e T A i i
/IN/OUT Adequate handwashing facilities supplied & N OUT NIQ-TA Pasteurized foods used, prohibited foods not
accessble offered = .
= e _,»_\Qproved Sotpet = EER S B
~T OUT Food oblained from approved source IN OUT 1A Food additives: approved and pro'per!y used
1IN OUT WO N/A Food receved at proper temperature l.W*T"t’.)i...‘T Toxic substances properly identified, stored and
used
w ouT Food in gooad condition, safe and unadullerated ~ ConiGnmangs wilh Approvest Proceduses
IN OUT N/O piX™ Required records available: shellstock tags, parasite N OUT [Nizay Complian-ce_with ap')pro-;eﬁ Sp_ebialized Process
destruction and HACCP plan
Protection fram C _ = o )
i OUT N/A E55d s?a_;;;a_temprotectea - Lf;iéitttizrnto the ieft of each item indicates thal item’s status at the time of the
| N ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
= — . N/A = not applicable N/O = not observed
IN OUT _M'O Proper@sposnlon of returned, previously served, COS = Corrected On Site R = Repeat Item
- reconditioned, and unsafe food
{ ' SOQ0 RETAIL 22ACTICES
Good Retail Practices are preventative measures o contro! the introduction of pathogens, chemicals, and physical objects into foods.
IN ouT sy T~ Sale Fogdiand Water jcos | R IN [ QUT | 7 Proper Use ciUtensils - | Cos | R
— Pasteurized eggs used where required . In-use utensils:-pmperly stored
= Water and ice from approved source Utensils, equipment and linens: properly stored. dried,
o e o == handled
T Food Tesnpavaturs Coliol 1l ol Single-use/single-service articles. properly storad, used
— Adeguate equipment for temperature control | - Gloves used properly i -
ans Approved thawing methods used T Gtensils. Equipmant ang Vending ~
— Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
_ . o . - N - designed, construcled, and used
Food iden ! Warewashing facilities: installed. maintained. used: test
i g (g s WEL o strips used
— | Food properiy labeled; original container | | = _Nonfood-contact surfaces clean I N
__ Prevention of Food Contgiii A __ Phvaital Pacilitiss e
[ Insects, rodents, and animals not present 2 Hot and cold waler available, adequate pressure
— Conlamination prevented during food preparation, storage - Piumbing installed; proper backfiow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, — Sewage and wastewater properly disposed
— fingernails and jewelry
— Wiping cloths: properly used and stored /_?'4 Tollet facilities: properly consirucled, supplied. cleaned
— Fruits and vegetables washed before use - Garbagelrefuse properly disposed. facilities maintained
. x hay Physical facilities installed, maintained, and clean
Person in Charge /Title: il ; 7 . Date: {{-"E// -
g A2ATy  memsen s fai s
Inspector: -~ - ! ! o Tglephon 5 s EPHS.Na. Foltow-up: O Yes No
1 (/rﬁ» %) 7#’4( f 'j&g,' 3/": 7&2"} __| Follow-up Date:
DISTRIBUTION HITE - DWNER'S COPY. CANARY - FILE COPY E6 37

MG 5801814 (11-14)




MISSOUR! DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES e | e
EL FOOD ESTABLISHMENT INSPECTION REPORT -
R PAGE 9201‘ ;(
ESTABUSHMENT NAME ADDRESS - CITY/ ZIP J—
BA's Livirs £2) CR =013 A ST, 45230
FOOD PRODUCT/LOCATION TEMP FOOD PRODUCT/ LOCATION TEMP
2 e h“""“‘— ;
f/ FE e %/ = N
LERICE s (o ==L =" R \\\
\ .
Code r PRIORITY ITEMS Correcl by Initial
Reference Priorily items contribute dirsctiy to the eliminalion, prevention or reduction to an acceptable level, hazards associated wilh foodbarne iliness {date)
or injury. These items MUST RECEIVE IMMEDIATE ACTION within 72 hours or as stated.
A f-3 WL L o .
VUNT Uk =>CKbet
\-._
\\
\.
Code. ~ CORE ITEMS Correct by | initial
Reference Core items relate {o general sanitation, operahonal controls, facilities or structures, equ«pment desngn general mamtenance or sanitation {date)
7 standard aperating pracedures (SSOPs). These items are to be corrected by the next regular inspection or as stated.
A e, o {j.- L ¢ sa ./,',. A
NUC LD >CVE
e
\ X
\\_
2 EDUCATION PROVIDED OR COMMENTS
(% ININES Ry VS L yED AL (WEic
Person in Charge /Title: / a - ) Date: X /,-,
e ~>-(/" / [y Bt 2825
= Telephone No, »+  —;; 7 EPHS No. sy L Follow-up: Yes X~No
Z 4 _ - i e oL “}/fj >/ /LS‘/ 2 Follow-up Date: —
UISTHJBU TION WHITE - OWNER'S COPY C.Am_ﬁr ~ FILE COPY E6 37A

Inspector

MO 580.1822 {13-14)



MISSOURI DEPARTMENT OF REVENUE
| TAXATION DIVISION

! PO BOX 3300
JEFFERSON CITY, MO 65105-3300

Date: 08/12/2025
MISSOURI BUSINESS TAX REGISTRATION

MISSOURI ID: 30800595

Notice Number: 2057334732

BB S DONUTS LLC
BRITTANY MILLER
821 COUNTY ROAD 213 Telephone: (573) 751-5860
ARMSTRONG MO 65230-9790 Fax: (573) 522-1722

Email: businesstaxregister@dor.mo.gov

Use the following codes and rates applicable for each location when remitting sales or use tax to the
Department of Revenue. These rates are effective as of the date of this letter and are subject to
change. All rate changes are effective on the first day of the calendar quarter. For the most recent rate
information, visit our website at http://dor.mo.gov/business/sales/.

If you require additional information, contact the Department at the above address, telephone number, fax
number, or e-mail.

Account Type Location Jurisdiction ftem Site Rate
Code Code | Code
SALES LOCATION | 821 COUNTY ROAD 213 00000-089-000 | 0000 0001 7.1000%
UNINCORPORATED, HOWARD COUNTY

||

e




MISSOUR! DEPARTMENT OF REVENUE
TAXATION DIVISION
PO BOX 357

JEFFERSON CITY, MO 65105-0357

Date: August 12, 2025
MISSOURI BUSINESS TAX REGISTRATION .

Notice Number: 2057334702

BB S DONUTS LLC

Telephone: (573) 751-5860
BRITTANY MILLER Fax: (573)522-1722
821 COUNTY ROAD 213 Email: businesstaxregister@dor.mo.gov

ARMSTRONG MO 65230-9790

The Department of Revenue received your Missouri tax registration application. You have been registered with the Department for
the following account type(s) based on the information you provided on your application. You must report each tax or fee on the
filing frequency indicated.

Account Type 1D PIN Begin Date: Filing Frequency

SALES TAX MOID 30800595 5567 08/08/2025 ANNUAL

Use the Missouri Tax ID Number and PIN listed above when corresponding with the Department concerning your business and
when filing any return or report. This is a Missouri Tax ID Number and does not replace your Federal Employer Identification
Number or any registration number issued by the Missouri Secretary of State or Missouri Department of Labor and Industrial
Relations.

To download blank returns, visit http://dor.mo.gov/forms/.

For information regarding electronic filing of your return(s), visit:

https://mytax.mo.gov/rptp/portal/home/ﬂleandpaybusinesstaxesonline. Electronic filing is available 24 hours a day, 7 days a week.

Your tax return information is transmitted over secure lines to ensure confidentiality.
If you require additional information, contact the Taxation Division at the above address, telephone number, or e-mail.

Enclosure




117 S. Main St
> Fayette, Mo 65248
Phone (660) 248-5246 Fax (66(/}) 248—/3502

Date j/,)j/&f“

Business License Application

Name of Business (Corporate Name) DEA
RMPV)QTWMJ«L\ Db ik o LLC d\zul/vuz,
Location (Street Address) City / State / Zip

8 Mo C/?\ BRD Pty Mo SN2
Mailing Address (if different than location) Y "1 7ax i #

Lag C R 3R 9 T4 0477

Main BUSISCSS Cell Pho Cell Phone7(0ther)

L0 ) 84 ?W?ﬂf 0 ( A, Tfo‘}frfdfd $730 979-70f

Email Address Owners Name dgﬂ‘ &b Z_é

The business proposed to be conducted under this license shall consist of: (Provide details of business and

lines of merchandise handled if applicable) gmcdn\@r\ ~ M\(\D

SIGWUHE HEQUIRED

The undersigned hereby makes application for business license. The above information is true and correct
concerning said business undesconsideration

Provided a copy of Missouri Department of
Revenue Certificate of State No Tex Due Yes

Provided a copy of Certificate of Work Comp Insurance (if
applicable) Yes

Provided a copy of Certificate of State Liquor License (if applicable) Yes

Provided a copy of State Health Department inspection, less than 1 year Yes

old (if applicable) for food truck services

License Fee amount $

Cash CC Check

Blapp-2023 VS 2025 City Administrator Signature




DATE {MKUDDIVYYY)

N ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 08/29/2025

THIS CERTIFICATE 1S 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: I 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).

CONTACT

PRODUCER NAME: Lisa Plemmons

GOLDEN RULE INSURANCE PHONE 5733481731 Ext FA%

4085 OSAGE BEACH PKWY (BJC, Ho, Ext). 57222 : (A/C. Mo}

PO BOX 810 ADDREsS: lisa@galdenruleinsurance.com

OSAGE BEACH MO 65065  INSURER(S) AFFORDING COVERAGE ) NAIC #
Phone: _§]_3_._348,1731 Fax: | INSURERA : Acuity, A Mutual Insurance Company 14184
INSURED INSURER B :

EMPIRE TRENCHING & DIRT WORK o

LLC INSURER C :

626 COUNTY ROAD 320 INSURERD :

FAYETTE MO 65248 INSURERE:

INSURERF :

COVERAGES CERTIFICATE NUMBER: 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.

INSR

IADDLISUBR! T POLICY EFF | POLICY EXP
TTR TYPE OF INSURANCE INSD Wy’ POLICY NUMBER (FARVDDIYYYY) | (MWDDYYYY) LIATS
A | 7 COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $1,000.000
[ 7 . _ | " DAMAGE TO RENTED ' 100,000
- CLAIMS-MADE -~ | OCCUR FB3914 08/28/2025 [08/28/2026 . PREMISES (Ea occurrence) | ;
l 1 MED EXP (Any ore perscn) $5,000
[ B ‘ | PERSONAL & ADV inWURY | Included
| GENT AGGREGATE LIMIT APPLIES PER _ceneraLncorecate | $2,000,000
1 NS . N
roucy XSG X e | PRODUCTS - COMPIOP AGG | 52.000.000
CTHER.
T COMBINED SINGLE LT
AUTOMOBILE LIABILITY | B2 anedenty ;
ANY AUTO | BODILY INJURY (Per person)
OWNED SCHEDULED ' : er accident)
AUTOS ONLY AUTOS ) S?QILY INJURY (Per .Jcc.denl].
HIRED NON-OWNED | PROPERTY DAMAGE
AUTOS CNLY AUTOS ONLY i (Per accident)
UMBRELLA LIAB OCCUR : | EACH OCCURREMCE
_ EXCESS LIAB | CLAIMSMADE| | AGGREGATE
DED RETENTION § |
WORKERS COMPENSATION , ; PER _ QTR
A | AND EMPLOYERS' LIABILITY Fod ‘ | STATUIE " -|ER .
| CWCFB3914 08/28/2025 |08/28/2026 | & | gack ACCIDENT $1,000,000

OFFICER/MEMBER EXCLUDED?
{Mandatory in NH}

If yes, deseribe under

DESCRIPTION OF OPERATIONS below

E L DISEASE - EA EMPLOYEEE $1.000.000

YN

ANYPROPRIETOR/PARTNER/EXECUTIVE D I nial
|

E.L DISEASE - poLICY umiT | $1.000.000

|
|
i : l

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES {ACORD 101, Additional Remarks Schedule, may be attached i more space is required)

CERTIFICATE HOLDER CANCELLATION

Empire Trenching & Dirt Work

626 County Road 320 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Fayette. MO 65248 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH,IH.E?LICY PROVISIONS.
-

AUTHORIZED REPRESENTATIVE l
o II
=N
( / N= }‘«-.,Ld/

/ _::,.LU"""‘ i‘_,':.'_l ———

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
CL-517(5-24)




L CUiy.or

APPLICATION FOR BUILDING PERMIT

This application must be completed in lts entirety hefore a permit can be issued,

[ GOSTESTATE:

== is OF swLmﬁE::'! -~ NUMBER BF FLOORS: [ s oo e
Zﬂmf cLeedl M H SR <ol aves o

/Véwf L(;G,J ] dg( ﬁ@r(SEECj%LPTION OF WORK:

i ks ewer

ADDRESS;,, | B
/o0 CMAV Az.n/e’ yyya £. Am/rf f;
CITY, STATE, ZIP: CITY.STATE, ZIP:
wh o 653 %ﬁye’ﬂ?, Mo (S 2Y9
PHONE NUMBER: PHONE NUMBER:
(4bo) 929 - Y900 (bbo) 446 - 5751
FEEGALDESCRIPTION =7 %% = T BACKEROM COTLIN

ROCMS: HEIGHT: HEAT: ROOF: FOUNDATION:

ST
LOT: FRONT: /
57+
BLOCK: SIDES:
SUBDIVISION: REAR:
SZECF BUIONG. | NUWBERGF | TOTAL | TYPEOF |TYPEOF| _TYPEOF

| heteby ackrowledge thal | read Ihis applicalian and state (hal the zbove Is correct and | agree lo comply wilh the city
pd aws, regulaling bullding censtruction. tunderstand hat a certificale of occupancy must be Issued
hefore |he building is eccupled.

CONTRACTOR/OWNER SIGNATURE APPROVED BY




U, POST & PANEL
ol NOK-ILLUMINATED
: SINGLE SIDED

9 SUBSTRATE: 3/32° ALUMINUM PANELS
MECHANICAL FASTENED TO PDSTS & FRAME
PREMIUM AKZONOBEL EFX SATIN PAINT FINISH

e FED: FLAT CUT OUT LETTERS

14" ALUMINUM - CNC ROUTER CUT TD SHAPE
70— { PREMIUM AKZONOBEL EFX SATIN PAINT FINISH
FLUSH STUD MDUNTED TD SIGN FACE

— _ 0 SIGN STRUCTURE: ALL ALUMINUM CONSTRUCTION

.. 2X2'X1/8" TUBE FRAME
=5 m. 44"/ TUBE POSTS
o : PREMIUM AKZONOREL EFX SATIN PAINT FINISH

uw_,_%_mmmm i OPTIONS.. |  0pmmagome
Inc. i
= T T
o
| |
H PAINT/COLORIDETAIL
@ sl
_ (O 78D BEIGE TO MATCH BUILDING _
2 L — -

[VERSTONH] 23

21 BRIAN LENPAN OORE 519489 (fAlEA(ITTRIE| POST & PANEL

ENDLESS DPTIONS | SIGHAPPRDV CORYRIGHTINOTICE DISCLAIMER

[EE 06202025

T yomEm

. THz Db oFInO ZMCASPARTONA | THE OAMYMND © 4 COMPUTIR GEHCRATEO RIWOEH £ i Rty - ”

EXTERIOR SIGH | SIGNATURE: FACPOSED STtH MROJCCT CUENT tAT NOT DEPUAT, DUPLKATC. 08 CITRINVIC TIES .Sac.__:zg_:__n PAOFESLD HEM.“..:P.H_...N & IARRAN Egmﬂ

222 E DAVIS FAYETTE MO 65248 _ BRI T PUTCKE DUTEIOE OF THE CLICNTS OFTANZANSN WINPT WATICN CIMCHT | AY 92T DU 10 STANDARD AATLALS AND PAKUFACIURING ki Al 5IGNS<AWNINGS s WRAPS
DATE: LISTED T = OO ® O mpocravoo com

— . DARIMBCHTNT POULTIG N EAMAL O AND LLTAL PTG STTU S COPTADITACITLUS 12 AT 1Y PN ST UL YD DR PTG




DATE {MM/DD/YYYY)

N o
ACORD CERTIFICATE OF LIABILITY INSURANCE 07/31/2025

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 Dayhna Bamett _
1"?\1”; Ve\.l ?gtl:\ntry Insurance .&Eﬂfm.ﬁxt}:. 96% ! ::T_éx.l"ol:_
Sedalia, MO 65301 AbbHEss:  dayhna@tcimo.com |
INSURER(S) AFFORDING COVERAGE . nmcE
o o ) insurer A :Owners Mutual Insurance Co. 1 32700
INSURED  |MPAGT SIGNS AWNINGS WRAPS INC nsurera : Autc Owners Insurance Co. . 18988
100 Curry Drive wsurerc: Missouri Employers Mutual Insurance Campany 10191
SEDALIA, MO 65301 BRI =SS 1
INSURER D : B
INSURERE: T L S——
INSURER F :
GCOVERAGES CERTIFICATE NUMBER: 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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR” ADDL SUBR| - " POLICYEFF ~ POLICY EXP |
INED WD

TR TYPE OF INSURANCE POLICY NUMBER (MMDDYYY) (MMIDDIYYYY) | LINITS
A ,/| COMMERCIAL GENERAL LIABILITY 75291752 01/15/2025  01/15/2026 | EACH OCCURRENCE [ 1,000,000
DAMAGE TORENTED 0. 060
clams-MapE v OCCUR PREMISES (Ea aeeurrance) 300,
_MEDEXP (Anyoneperson) 3 10,000
- | PERSONAL & ADVINJURY € 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: |  GENERAL AGGREGATE 3 2,000,000
poLicy v e Lac [ PRODUCTS - COMPIOP AGG | § 2,000,000
JECT RODUCTS - COMP/OP AGG | § S\ 4~ Lode
CTHER: $
B AUTOMOBILE LIABILITY ' 4829175203 01/15/2025 | 0111512026 e b £ 1,000,000
Vv ANYAUTO | BODILY INJURY (Per oersan) | §
OWNED SCHEDULED i ( N accident) )
AUTOS ONLY AUTOS NJ.URY.FPe'_aC”de”Q]L
HIRED NON-OWNED | 3
AUTOS ONLY AUTOS ONLY <
H
B v UMBRELLALIAB /' ocour : 5024347800 01/15/2025 i 01/15/2026 | EACH OCCURRENCE s 3.000,000
EXCESS LIAB CLAIMS-MADE | AGGREGATE 3 3,000,000
DEG v reTENTIONS 10000 -E =
C WORKERS COMPENSATION MEM?2013260 : PER OrH-
THORKERS T OMF NSO v 0 © 01/26/2025  01/26/2028 v STATUTE ER .|
gg;r%i%&ﬂgggﬂﬁtmexmunVE A | £ L EACH AGCIDENT $ 1,000,000
il : 3 =07 : e i e
(Mandatory in NH) = EL JISEASE - EA EMPLOYEE § 1,000,000
it yes, describe urger = — ’ R
DESCRIPTION OF OPERATIONS oeiow £, DISEASE - POLICY LIMIT | § 1,000,000
A INLAND MARINE | 75291752 01/15/2025 . 01/15/2026 ' INSTALLATION FLTR 100,000

A INLAND MARINE - EQUIPMENT | 75291752 04/15/2025 © 01/15/2026 : RENTED / BORROWE | 50,000
| 1

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Fayette ACCORDANCE WITH THE POLICY PROVISIONS.
117 S. Main Street
Fayette, MO 65248 AUTHORIZED REPRESENTATIVE

LYC) f‘x\*’,\g" e Ve et

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



APPLICATION FOR BUILDING PERMIT

<

This application must be completed in its entirety before a permit can be issued.

tommaeradlI DL

DESCRIPTION OF WORK:

'STREET;ADDRESS: COSTESTIMATE: |~ [ PERMITHL = | - o o | DATE: L ‘e
£y i e . S X qﬁD TR Dy _‘:: s e SUE '.-"_‘,\'gf'"-‘ :"r

;E OF BUILDING: NUMBER OF FLOORS: PROPERTY USE: ZONING: " FLOOD ZONE

eHMHELEAL R aves gho

YARD SET.BACK EROM LOT.LINE;

-‘-'5%("1A":‘%E§E'¥ﬂ;{9w G5

/(/éw/ (ﬁ@/ B a[e:e’ WAL ([
ONRACTOR: T, s . RER T
Tithcr s fuinis Weats, el Butpceer Obrodic -
ADDRESS:
Joo G/KA/ J,cu/( /22 J. /?74,,»/ ‘/r
CITY, STATE, ZIP: CITY,.STATE, ZIP:

WA o 6531 /[Ass/érré”, Ma  6S2Y8
PHONE NUMBER: PHONE NUMBER:
(bbo) 829 - Y900 (bbo) 999 - S75 1

LOT:- FROI\_I:I'
BLOCK: SIDES
SUBDIVISION: REAR:
SIZE OF BUILDING: NUMBER OF TOTAL TYPE OF | TYPE OF TYPE OF
ROOMS: HEIGHT: HEAT: ROOF: FOUNDATION:

| hereh

CONTRACTOR/OWNER SIGNATURE APPROVED BY —

owledge thal | read lhis appllcation and slate that the above is correct and | agree lo comply wilh the clty

. regulaling bullding construclion. | undersland that a cenllficate of occupancy myst be issued
’éé/&/ belore the building is nc.cup?cdi Z j




Inc.

|CUSTOHERINEDRHATION

ENOLESS DPTIONS
EXTERIDR SIGN
| 122 S HAIN ST TAY{TTE MO 55248

SALESPERSON) IELEVEZN 12N

CUSTOHER DESIENARPHOVAL
SIGNATVRE:

_ OATE:

BT NSO R05UCTYE M SAMACCS AN LFLAL TS SITLS ERP13is TALT D UAC 2

Vg Semae S e ool

(IETGIE] WaLL FCO
OISCLAINER

U2 DRAWR £ A CIMEUTER RINTTATID FINRCRING L

FCO WALL SIGN
NON-ILLUMINATED

1
[nATERIALS ]
| |
| @) Fro: FLAT CUT OUT LETTERS

2507 ALUMINUM - CNC ROUTER CUT TO SHAPE

PREMIUM AKZONDBEL EFX SATIN PAINT FINISH
FLUSH STUD MOUNTED T0 BUILDING

PAINT/COLOR DETAIL

1 08.19.2025

Impact

SIGNS* AWNINGS *WRAPS |

0O G meocsAogenr

= P
WAKRANTY

WP
USTED 3M Preferred

CoseTIEn ¥




APPLICATION FOR BUILDING PERMIT

This application mtst be completed in its entirety before a permit can be issued,

TRl L T 61 i
';ég‘am.EE.ﬁ&DEa_%ff;?_ e u“‘ RS / : i’ : ; o ) j'
,7'5 OF BUILDING: ZONING: FLOOD ZONE
ES 0]
oHHELC AL e oves

DESCRIPTION OF WORK:

New Jrcnt - e fewpecadl

ADDRESS:
Zc/ N MAM/ ff
CITY, STATE, ZIP; CITY, STATE, ZIP:
wA o 655 gygﬁ'{, WMo 652V98
PHONE NUMBER: PHONE NUMBER:

b6o) gdo - 5751

(bte) 924
: P

BLOCK: SIDES
SUBDIVISION: REAR:
SIZE OF BUILDING: NUMBER OF TOTAL TYPE OF | TYPEOF TYPE OF
ROOMS: HEIGHT: HEAT: ROOF: FOUNDATION:

| hereby acknowledge thal | read this application and slale that lhe abova Is coact and | agree fo comply with Lhe clty
o/dinances an laws, regulaling bulldiig eonstuciion. | understand thal a certificate of accupancy must be lssued
belore the bullding is occupied.

CONTRACTOR/OWNER SIGNATURE APPROVED BY




NOT/FOR PRODUCTION

WALL SIGN
NON-ILLUMINATED
HANGING PAN SIGN

@ PAN SIGN: ALL ALUMINUM CONSTRUCTIDN |
3/32" FACE & BACK SKIN
2" SQUARE TUBE FRAMING RETURNS
PREMIUM AKZONDBEL EFX SATIN PAINT FINISH

@ crAPHICS: 31 DPAQUE VINYL
DIGITALLY PLOTTER CUT TO SHAPE
APPLIED FIRST SURFACE TO SIGN FACES

e MOUNTING FRAME 2" ALUMINUM SOUARE TUBE
V4" MOUNTING PLATES
MECHANICALLY FASTENED TO WALL
PREMIUM AKZONOBEL EFX SATIN PAINT FINISH

EST 1997

LVINYLCOLORIDETAIL

() 3177250 WHITE

{COLOR|DETAIL

(@ AKZONOBEL LIGHT PARADE - 4465 27/468

@ suack

IEUSTORER INFQ . S WTT 19488 [GTESRINS] EXTERIOR SIGN
| THEATTIC LEUSTOMER PRRO! 1 DISEUAIKER

07.252025

| HANGING PAN SIGN SIGNATURE: Per2eB SiCH PROJTCI CULNT !___.Hﬁu._aﬂ....ﬂ. ._E::Fem__.hﬂn-ﬂ.__ﬂm “M.xm;:_s”% e vsﬁﬂﬁnﬂﬂzﬁ @ £ 3 g --ENH”
201N MAIN ST = H___ %ﬂﬁ.ﬂ&.ﬂ.&;ﬂ.ﬂ.ﬁﬁm H.wf ﬂuﬂrsaﬂ aAM Prafarred o SIGNS - AWNINGS «WRAPS |
| FAYETTE 10 65248 DATE: - LISTED . e D00 O rmrestizvvcen

TSRV IT UL BT UL T M S eI SL HAT YRT 0 THAL PROJUCT BU{ T0 LCLON DESTAICTIONS.




APPLICATION FOR BUILDING PERMIT

This application must be completed in its entirety before a permit can be issued.

[e e

2805 Chiech Bt :

" TVPE OF BULDING. | MNUMBER OF FLOORS: PROPERTY USE: ZONING: RLO0O0 ZONE
Commercial 1 Gas / Conveniece B-3 QYES [INO

DESCRIPTION OF WORK:
New "Casey's" letters on front and left walls of convenience store, Resurface gas canopy

facades w/ routed "Casey's" left and right, & REFACE existing Main ID Pole Sign

ADDRESS. — ADDRESS:;

6434 Burnt Poplar Rd PO Box 54288

CITY, STATE, ZIP: CITY, STATE, ZIP:
Greensbhoro, NC 27409 Lexington, KY 40555
PHONE NUMBER: PHONE NUMBER:

(336) 799-4670 (336) 799-4670

CHERC

S
i

= £ LR PO N o s IR E SEE i

LoT: FRONT:

Existing
BLOCK: SIDES:
SUBDIVISION: REAR:
SIZE OF BUILDING: NUMBER OF TOTAL TYPE OF | TYPE OF TYPE OF
ROOMS: HEIGHT: HEAT: ROOF: FOUNDATION:
1 18° 0" NA NA Existing

| hereby acknowledge that | read this application and state that the above & corred! and | agres © comply wih the clty

ordinances and state laws, 1 ng bullding construction. | understand that a certficate of ocoupancy must ke issued
ore the bur'lding 5 occupled. s
+ /" /4.14 e i - .'_

CONTRACTOR/OWNER SIGNAMURE APPROVED BY




EXISTING BUILDING
LENGTH: 33'-0"
EXISTING FASCIA BAND HEIGHT: 93"

= L
|RrontElevation| + . >oh wmzm_ I|+

Scale: 3/8"=1-0"

48" Letters x 10' 2" OAW = 40.94 Sq Ft

GENERALMATERIALS

QTY (1) 48" CASEYS CHANNEL LETTERS
QTyY (3} ALPOLIC BTR PANELS
** ACM PANEL SIZE: 51" x 154"

NOTE: ALL NECESSARY HARDWARE TO BE PROVIDED BY INSTALLER WITH APPROVAL FROM ALLEN IND.

SCOPEDEWORK

REMOVE EXISTING CHANNEL LETTERS / SIGNAGE

INSTALL NEW 48" CASEY'S CHANNEL LETTERS ON NEW BTR ACM BACKER
TO COVER EXISTING SIGNAGE LOCATION

Gable Building - Left Side

Scope of Work

Existing Elevation

33' 0" OAW Elevation
~

A

THIS RENDERING IS INTENDED FOR DEPICTION OF GENERAL LAYOUT & POSITION.
ACTUAL RELATIVE SIZE, COLOR AND POSITION MAY VARY FROM IMAGE.

sMlen Industries

YOUR BRAND AT ITS BEST"™

1-800-967-2553

www.allenindustries.com

Capyright O 2025 Allen ncustries, Inc. Gl Date. Estmate | Jop Page = % Dale  Descrplon izl | Client Revlew Status

ﬁaur".._fnn_ﬂz_!..:s__n g i o-_s.a Ry Allen —numm<.w General Store — om\o,:wm— E24796 _ J — 40f6 W 07/03/25 Updaled per mark up RS — Allen Industries, Inc. requires that an approved
i gpianved #2691 Fue Name 07/08/25 Updated per mark up RS  drawing be obtained from the client prior to any

w.ﬂ..iw.h“_ x.u. “ﬁ?{ﬁ:ﬂﬁh ﬂh.i..ub._” AR n_mw.mnﬁwmlmmw«mzm. MO_102 m - - - production release or production release revision.

EFen e g drawng (ascel y..ﬂ_.ﬁ ..e.sr....h -_._.ia-?._ 200 S Church St. s Design P! w . . f Approval Dat

Ernperty o Allan Inchatins. e Fayette, MO RS KR - 3




DATE (MM/DD/YYYY)

) &
ACORD CERTIFICATE OF LIABILITY INSURANCE i

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

~SELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
ZPRESENTATIVE 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 lisu of such endorsement(s).

CONTACT
PRODUCER NAME: Phoebe Azar

Scott Insurance BT "
400 Bellemeade Street, Suite 201 | [l tio, £xy: 336-510-0093 A6, N0y 434-455-8912 |

E-MAIL z
Greensboro NC 27401 | ADDRESS: Pazar@scottins.com e |
_ INSURER(S) AFFORDING COVERAGE ~ Naic# |

| nsurer a ; Travelers Property Casualty Company of America (A+ 25674

ALLEN14|

IZ\SI;:aR:E;ndustries of NC, Inc | surer s : Zurich American Insurance Company (AY) 19939
11351 49th Street North insurerc . Berkley Insurance Comp (A%) 32603 |
Clearwater, FL 33762 INSURERD : e ST p—
' | INSURERE: I .
INSURERF :
COVERAGES CERTIFICATE NUMBER: 905477971 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

[INSR™ ~—  TADDL SUBR] POLICY EFF  POLICY EXP
LTR TYPE OF INSURANCE INSD_WVD POLICY NUMBER | (MNMIDDIYYYY) (MM/DDIYYYY) LIMITS
B X COMMERCIAL GENERAL LIABILITY GLO3433291-19 101172024 10/1/2025 | EACH OCCURRENCE | § 1,000,000
RS v “BAMAGE TORENTED @ ...
L " clams-mape |_X ! occur PREMISES (Eaoccurrencey  $300.000
IES— _— | MED EXP (Any one person) | $10.000
L — A L R S _ PERSONAL & ADV INJURY 51,000,000
| GENL AGGREGATE LIMIT APPLIES PER _GENERALAGGREGATE __§2,000,060 __|
poucy | X G X o PRODUCTS - COMPIOP AGG | $2.000000
CTHER 5
: v COMBINED SINGLE LIMIT
B AUTOMOBILE LIABILITY _ ; BAP3433202-19 10/1/2024 101172025 | {3 honient) LIS 1,000,000
X ANY AUTO | BODILY INJURY (Per person) | §
~ OWNED "~ SCHEDULED ST R P —der N ® ]
_ AUTOSONLY AUTOS BODILY INJURY (Per accident) 5 —
Tx HIRED x| NON-OWNED PROPERTY DAMAGE s
. N AUTOSONLY  _ ' AUTOS ONLY  (Prer agcident) e
- X Comp $1.000 X | Colli $1.000 | MCS 90 For §
A _2(_ UMBRELLA LIAB _X_ OCCUR CUP-A0914850-24-NF 10/1/2024 10/1/2025 | EACH OCCURRENCE $ 10,000.000
: ‘ _EACHOCCULRRENCE S IUVOOLDY
| X EXCESSLIAB CLAIMS-MADE _AGGREGATE _ $10.000,000
peo X | RETENTIONS g Prods/CO Aggreaale 510,000,000
& |WORKERS COMPENSATION WC3433290-19 o024 1072025 (X BER e X 1R
AND EMPLOYERS' LIABILITY YIN B Wiz A sTatute A (ER  StepGap
ANYPROPRIETOR/PARTNER/EXECUTIVE [y ' £L EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/7A s g
; (Mandatory in NH) — . E L DISEASE - EA SMPLOYEE § 1,000,000
If yes, describe under e T I -
| DESCRIPTION OF OPERATIONS below £ L DISEASE - POLICY LIMIT | § 1,000,000
C ' Iniand Marine MIM 1015060-58 4/17/2025 4/17/2026 | Leased Equipment 500,000
Installation 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionat Remarks Schedule, may be attached if more space is required)
City of Warsaw MO is an additional insured as respects General Liability if required by written contract

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

St 4. Rlisai”

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




