~ City of Canton_
Business License Application
400 Lewis Street Canton, MO 63435

Phone: 573.288.4413 / Fax: 573.288.3738 / Email: cityclerk@cityofcantonmo.gov

Business Name:

Business Address:

Owner’s Name/Licensee:

Owner’s Home Address:

Business Mailing Address:

Business Email Address: Business Phone:

Sales Tax ID: OR Federal Tax ID: OR SSN:

Type of Business:
Requirements: (You must have all the following before license will be issued.)
1. All City of Canton utility and tax accounts currently paid.
2. If applicable, provide a copy of Missouri state sales tax license.
Insurance Requirement:
Every person, firm, corporation or other entity obtaining an occupational license from the
City of Canton, Missouri, shall provide proof to the City that all structures, whether owned
by the applicant for the license or by a third party, where the business is operating are
covered by fire, windstorm and extended coverage insurance in an amount not less than
fifty thousand dollars ($50,000.00). Your insurance company can fax or email a “Certificate

of Insurance” to us, using the contact information at the top of this form.

License Fee: Licensed for First Time: Jan 1-Jun 30 $35.00
Jull-Sep30 S$17.50

Oct 1 & After S8.75
Succeeding Years: Jan1-Dec31 $35.00
Failure to comply with the provisions of this ordinance shall be subject to a penalty as set forth in
Section 100.220 of the Canton Municipal code.

| declare under penalty of perjury that this application has been examined by me and the
statements made herein are in good faith pursuant to the regulations of the City of Canton and
the State of Missouri and, to the best of my knowledge and belief, are true, correct, and
complete.

Signature of Applicant: Date



mailto:cityclerk@cityofcantonmo.gov

City of Canton Hold Harmless for Use of City Facilities

|:| 1) To the fullest extent permitted by law, Sponsor agrees to indemnify, defend and hold harmless
the City of Canton, its officers, agents, volunteers, and employees from and against all suits,
claims, damages, losses, and expenses, including but not limited to attorneys’ fees, court costs, or
alternative dispute resolution costs arising out of, or related to, Sponsor’s use of City streets,
roads, parks, sidewalk or other facilities under this agreement involving an injury to a person or
persons, whether bodily injury or other personal injury (including death), or involving an injury or
damage to property (including loss of use or diminution in value), but only to the extent that such
suits, claims, damages, losses or expenses are caused by the negligence or other wrongdoing of
Sponsor, its officers, agents and volunteers, or anyone directly or indirectly employed or hired by
Sponsor or anyone for whose acts Sponsor may be liable, regardless of whether caused in part by
the negligence or wrongdoing of City and any of its agents or employees

|:| 2) Sponsor shall purchase and maintain the following insurance, at Sponsor’s expense:
Commercial General Liability Insurance with a minimum limit of $1,000,000 each occurrence
/52,000,000 general aggregate written on an occurrences bases. Comprehensive Business
Automobile Liability Insurance for all owned, non-owned and hired automobiles and other
vehicles used by Sponsor with a combined single limit of $1,000,000 minimum.
Workers Compensation insurance with statutorily limits required by any applicable Federal or
State Law and Employers Liability insurance with minimum limit of $1,000,00 per accident

3) All policies of insurance must be on primary basis, non-contributory with any other insurance
and/or self-insurance carried by the City.

4) Prior to using City’s facilities or infrastructure under this agreement, Sponsor shall furnish the
City with certificates of insurance evidencing the required coverage, conditions, and limits
required by this agreement, have the City named as an additional insured and provide the
appropriate additional insured endorsements.

|:| 5) No provision of this agreement shall constitute a waiver of the City’s right to assert a defense
based on the doctrines of sovereign immunity, official immunity, or any other immunity available
under law.

Organization Activity, Date, Time, Location

Organization Name and Address

Officer/Member Printed Name and Title

Signature Date



