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Dear Event Coordinator,  
 
Thank you for your interest in holding a special event in the City of Leavenworth.  In this packet you will find most of the 
applications that you will need for your event along with the timeline of when each item is due back to our office.  It is 
imperative that you ensure that your items are received by our office timely in order to ensure that you are able to 
move forward with your event. 
 
Information and Applications found in this packet: 

• Special Event Application - $25 fee/event.  Events that span multiple non-consecutive days will require a 
separate special event application and fee for each date. Please ensure your contact information is written 
legibly as we may need to communicate with you throughout the process. 

• Certificate of Insurance Sample – Your event will require for you to provide a certificate of insurance (COI) to 
our office.  Attached is a sample COI that includes the highlighted limits and verbiages that are required.  This 
tends to be the biggest struggle for most event coordinators.  We highly suggest that you start working on this 
portion immediately so that if there is a need for you to go back and forth with your insurance agent in order to 
meet the requirements that you have ample time as to not impact your event. 

• KDOR Event Registration Certificate – This form is from the State and should be given to your vendors.  If you 
have any questions on this form, please contact the State at the contact information provided on the form. 

• Special Event Notification Form – This will need to be completed and turned into our office.  It is the 
responsibility of our office to provide this form to the Kansas Department of Revenue to advise of events 
happening within our city.  They may contact you prior to your event. 

• Park Reservation – If your event will take place at Haymarket Square, you will need to obtain your reservation 
through our office.  If your event will take place at any other City park, you will need to contact the Parks and 
Recreation Department at 913-651-2203.  

• Loud Noise Application - $5 fee/event.  If your event will have amplified sound, you will need to complete this 
application and provide it to our office along with the associated fee. 

• Street Closure Request Form – If you are requesting a street closure with your event, please complete this form.  
This request will be reviewed by City staff to determine if the request is viable or if other alternatives may better 
suit the needs of your event.  We will be in contact with you regarding this request and finalizing the proposal.  
Once we finalize a proposal that you approve of, we will add your request to a future City Commission Meeting.  
You will want to attend the City Commission Meeting to answer any questions that the Commissioners may have 
regarding your event.  You will want to have a backup plan, in the event that your street closure request is 
denied. City Staff will make notifications to property owners in advance of the event to notify of closure. City 
staff will provide, place, and take down barricades to block streets of the event area. The Police Department will 
be responsible for removing vehicles from the event area. City staff will proved one 20 ton roll off dumpster for 
use during the event. All other need to facilitate the event are the sole responsibility of the event coordinator. 

• Temporary Liquor Permit - $25/day.  If you will be having alcohol at your event, you will need to bring the 
completed State form to our office for the City Clerk to sign and stamp.  Once you have a fully executed 
application, including the portion filled out by the City Clerk, you will need to send it to the State between 14 
and 60 days prior to your event.  A temporary liquor permit will be provided to you prior to your event start.  
Please note that you will be required to have a roped off area for your alcohol sales and consumption. 

• Temporary Food Service Application – Fees range from $0 to $35 for each vendor depending on vendor’s 
licensing.  You will need to have each food vendor complete this application and return to you.  You will then 
bring all completed applications to our office and submit for payment.  Due to these needing review, possible 
inspection, and approval from our Health/Safety Officer, you will want to ensure that these are submitted at a 
minimum of 1 week prior to your event to ensure that there is adequate time to complete the necessary 
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requirements.  Please attach copies of the vendor’s licenses to ensure that appropriate fees are applied.  Once 
approved, temporary food permits will be provided to you prior to your event start. 

• Bounce House Regulations – Attached are the Kansas State Regulations in regards to bounce houses and 
amusement rides.  If you are planning to have bounce houses and/or rides at your event, you will be required to 
provide the KS Dept of Labor permits for each item, along with the operator’s certificate of training. 

 
If your event will have vendors (food or merchandise), please ensure that they are aware that you are to be the point of 
contact in all aspects of this event.  They should contact you with any questions, permits, or licensing and should not 
contact the City directly in regards to your event.   
 
Form Return Timelines: 
 Due at time of event application: 

* KDOR Packet  
  *Loud Noise Permit: $5/event 
  *Park Reservation:  

* Street Closure Request  
 Due a minimum of 2 weeks prior to event: 
  *Certificate of Insurance  
  *Temporary Liquor Permit: $25/day 
 Due 1 week prior to event: 
  *Bounce House(s): Permit required from KS Dept of Labor:  

*Temporary Food Vendors: $0-$35/vendor (based on licensing provided)  
 
If at any time you have any questions, you may reach out to the City Clerk’s Office at 913-684-9201 option 9 or email at 
clerk@firstcity.org .    
 

mailto:clerk@firstcity.org
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Fee: $25.00 Per Event (non-refundable) 
Application must be filed with the City Clerk eight (8) weeks prior to the event. 

 
Event Information: 

Name of Event: ____________________________________________Type of Event: _______________________________ 

Description of Event: ___________________________________________________________________________________ 

Date of Event: Start Date: __________ End Date: __________ Time of Event: Start Time: __________ End Time: _________ 

Event Location: _______________________________________________________________________ (attach route map)  

Applicant Information: 

Applicant/Event Coordinator Name: ______________________________________________________________________ 

Applicant Address: ______________________________ City: ____________________ State: __________ Zip: __________ 

Applicant Phone: ________________________________________ Email: ________________________________________ 

Sponsoring Organization Information: 

Business Name: ______________________________________________________________________ 

Business Address: ______________________________ City: ____________________ State: __________ Zip: __________ 

Business Phone: ________________________________________ Email: ________________________________________ 

Needs from the city: _________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Will Event Have: Food Vendors _______  Alcohol _______  Inflatables _______  Amplified Sound _______ 
 
Event Fees and Forms Needed: 
 Due at time of event application: 

* KDOR Packet  
  *Loud Noise Permit: $5/event 
  *Park Reservation:  

* Street Closure Request  
 Due a minimum of 2 weeks prior to event: 
  *Certificate of Insurance  
  *Temporary Liquor Permit: $25/day 
 Due 1 week prior to event: 
  *Bounce House(s): Permit required from KS Dept of Labor:  

*Temporary Food Vendors: $0-$35/vendor (based on licensing provided)  
 
 
Event Coordinator Signature:         Date: 

Special Event Application 
The undersigned hereby makes application for a Special Event in the City of 

Leavenworth, Kansas under the provisions of the Code of Ordinances, Chapter 42  
Streets, Sidewalks and Other Public Places, Article VII 

 
 
 
 
 
 

Office Use Only 
_______ Date _______ Received By   

Due at time of application:   _______ Route Map    _______ KDOR        _______ Park Reservation   

_______ Noise Permit  _______ Street Closure Request 

Due after application: _______ COI _______ Temp Food  _______ Temp Liquor  _______ Inflatable Certifications 
Approval: 

_______ Fire Chief  _______ Police Chief  _______ City Manager 

 

® 
 

I understand that no candy, gum, 
or items may be thrown, tossed 
or otherwise distributed from 
vehicles or individuals in a 
parade, run, race or walk. 
        _______ (initial) 
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…………………….………… FOLD HERE AND DISPLAY CERTIFICATE AT EVENT ..……………………….… 

Instructions for displaying Event Registration Certificate: 
This Event Certificate is intended for vendors selling at Special Events in Kansas four or fewer times each year 
who are not registered with a Kansas tax account number starting with 004 or 005. Contact KDOR staff at 
KDOR_special.events@ks.gov with any questions. 

• Display the Event Registration Certificate in a visible place at your location during the event.

• You must collect and remit sales tax at the rate shown on the event tax return.

• This return and tax account number are specific to the event that appears on the Event Certificate.

• You must file a return even if there were no taxable sales.

• Sales tax is due within 30 days of the event.

• The name and event tax account number appears at the top of the return form.

• Write the event tax account number on your check or money order.

• Make a copy of the return for your records.

• Visit www.ksrevenue.gov for more information about Special Events, tax bracket cards, and forms.

• Most vendors in Kansas are required to collect and remit sales tax, including not-for-profit groups.

• If you sell goods or taxable services in Kansas more than four times per year and do not have a Kansas tax
account number, contact us at the email above.

If you have received this packet and are registered with a Kansas tax account number starting with 004 or 005, check the 
appropriate box on the second page and write in your Kansas sales tax number. Return the page in the envelope provided. 
Report your sales from this event on your next regular tax return. 

Registration Certificate valid for this Event only. 
Tax Account Number is assigned to the Event. 

Sales Tax Return must be filed within 30 days of Event. 

Event Certificate Only. 
Not valid for tax- 
exempt purchases. 

State of Kansas 
www.ksrevenue.gov 

ST-51 (Rev.11-21)

RETAILERS’ SALES TAX 
EVENT REGISTRATION CERTIFICATE 

KANSAS DEPARTMENT OF REVENUE 
DIVISION OF TAXATION 

City of Leavenworth 2023

Event Tax Rate: 9.5%
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Event Name: 
Jurisdiction Code:
Event Tax Account Number:  

Begin Date:   
End Date: 
 Due Date:  

Dear Vendor, 
You are reported as a vendor for the above event. Below are instructions for reporting and paying Kansas tax. 
 Check this box if you are registered with a tax account number starting with 004 or 005.

Do not enter your event sales on this form. You must report event sales on your next tax return using your
registered account. Enter your Kansas tax account number below and return this letter in the envelope provided.
Kansas Tax Account Number: Phone: _________________________________ 
Name: _________________________________________Email: 

 Check this box if you do not have a tax account number starting with 004 or 005.
Complete the Event Tax Return and payment information below.

Event Tax Return (Complete only if you do not have a tax account number starting with 004 or 005.)

Line 1 Total of all sales before tax  
(less amount paid for with government vouchers) $ 

Line 2 Tax Rate 

Line 3 Tax Due (multiply line 1 by line 2) $ 

I certify this tax return is correct. 
Printed Name:         Signature: ____________________________________ 
Business Name (if applicable): ______________________________________ Phone: ____________________________ 
Address   __________________________________________________________________________________________ 
City/State/Zip __________________________________ Email: ______________________________________________ 

Payment Information 
You have the following options: check, cashier’s check, money order, or credit card. Check one and complete the 
information below. DO NOT SEND CASH. 

 I have enclosed a check for the total tax due made out to Kansas Sales Tax. I authorize the Department of
Revenue to process my check via Electronic Funds Transfer.

Printed Name:      Signature:

 I authorize the Department of Revenue to process payment of total tax due shown above on my credit card.
I understand a processing fee of 2.25% of the total or minimum of $1.00 will be added, whichever is greater.
Circle the card type:   Visa       MasterCard      Discover      American Express

Name as it appears on card: ________________________________ Signature:_______________________________

Card Number: ________________________________________ Expiration Date: ____/____ 3-Digit Code:  _______

Billing Address _______________________________________City/State/Zip: ______________________________

Email address for receipt:  _________________________________________________________________________

 I have enclosed a cashier’s check or money order made out to Kansas Sales Tax.

Mail the completed form in the envelope provided to:    Kansas Department of Revenue 
Attn: Special Events 

Contact  or email KDOR_special.events@ks.gov for assistance. 

City of Leavenworth 2023
LEALV

SENK09281401F01

01/01/2023
12/31/2023
01/30/2024

0.095

7600 W 119th St Suite A, Overland Park KS 66213

913-942-3082
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Special Event Notification 

FROM: City of Leavenworth, Kansas 
Office of the City Clerk 

100 N 5th St Leavenworth, KS 
Phone: 913-682-9201 

 
TO: Kansas Department of Revenue 

Attn: Clint Razor 
Email to: kdor_special.events@ks.gov 

Event Information: 

 Event Name: ______________________________________________________ 

 Event Date: _______________________________________________________ 

 Event Location: ____________________________________________________ 

 Will this event involve vendors making sales? Check one.   

Yes _____  No _____ 

 Will this event require an admissions fee from those wishing to attend?  

Yes _____  No _____ 

 Will this event require entry fees for those wishing to participate? 

Yes _____  No _____ 

Event Promoter/Coordinator Information: 

 Name: ___________________________________________________________ 

 Phone Number: ___________________________________________________ 

 Email Address: ____________________________________________________ 

Notice 
The information regarding your event is being provided to the Kansas Department of 
Revenue. By providing your signature below, you acknowledge that you are responsible for 
complying with all state tax laws. 
 
Applicant Name: _________________________________________________________ 
 
Signature: ______________________________________________________________ 
 
Title: __________________________________________________________________ 
 
Date: __________________________________________________________________ 
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                                                                                   $5.00 Application Fee  
                 (non-refundable)   

APPLICANT INFORMATION:                                                                                                                                                              
 

Applicant Name:  
                              

Business/Organization Name (if applicable):  
 

Address:  City:  State:  Zip:  
 

Email:  Phone (where you can be reached during the event):  
  

 

EVENT INFORMATION:       

 
Date of Event:  Start time:  End time:  

                                ( limit of 4 hours – no later than 11:00 p.m.) 
Check all that apply: 
 

 PA System/Announcements  Radio/Stereo  DJ  Live Band/Vocalist  Movie  Other 
        

By signing, I agree to comply with the City of Leavenworth Ordinances, Rules, or Regulations that govern the license and that all information 
provided is true and correct.  

 

Applicant’s Signature:          Date:    ______ 

 

 

 

 

 

 

 

Type of Event:  Location of Event:  

Loud Speakers & Amplifiers Application 
The undersigned hereby makes application for a Loud Speakers & Amplifiers 
Permit in the City of Leavenworth, Kansas under the provisions of the Code of 

Ordinances, Chapter 28 Nuisances, Sec. 28-59 and 60 

 
 

 

 

 

 

 

The City of Leavenworth shall reserve the right to revoke any permit upon complaints. 
 
CONDITIONS: 

1. Level of music is acceptable 
2. Lyrics of music non-offensive 
3. Music can only be played for a maximum of 4 hours  

(no later than 11:00 p.m.)       ______Initial for Acknowledgment  

Office Use Only 
_______ Date 
_______ Received By 
_______ Fee Received             _________________________________________ 
_______ Approved     City Manager or his/her designee 
_______ Disapproved     _________________________________________ 
       Date 

               
 

                                       
 

® 
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Receipt of this form does not guarantee approval of street closure.  Street closure requests will be reviewed and may 
require approval from the city commission at a future city commission meeting.  If your event requires city commission 
approval, the city clerk’s office will contact you with the date of the city commission meeting in which your request will 
be presented to the city commission.  You will want to attend that meeting in case questions arise in order to ensure the 
commissions understand the full aspect of what you are requesting. 

 
Applicant Details: 

Applicant Name: ________________________________________________________________________ 

Applicant Phone: ____________________ Applicant Email: __________________________ 

 
Event Details: 

Name of Event: _________________________________________________________________________ 

Event Description: _______________________________________________________________________ 

______________________________________________________________________________________ 

Start Date: ______________________________  End Date: ________________________________ 

Start Time: ______________________________  End Time: ________________________________ 

Location of Event: ________________________________________________________________________ 

Street to be closed: ________________________________________________________________________ 

From: ______________________________ To: ________________________________ 

Reason street closure is needed: ____________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Is event:  Pubic Event _____  Private Event _____ 

 

          

Event Coordinator Signature    Date 

  Street Closure Request Form 
 

 
 
 
 
 
 
 

Office Use Only 
_______Date Received    
_______Received By                  
_______Date Sent to PD for approval                         
_______Date Sent to City Clerk to place on city commission agenda (if needed) 
_______City Commission Meeting Date 
          

Approval: 
Police Chief City Commission 

 



 

FOOD VENDORS SUBMIT APPLICATION AND PAYMENT TO EVENT COORDINATOR 

Fees paid are not prorated, refundable or transferable 

Office of the City Clerk • City of Leavenworth • 913-682-9201 • 100 N. 5th Street • leavenworthks.org 
Revised October 2022 

 
 
 

 

               

EVENT INFORMATION: 

Event Name:  Event Coordinator:   
 
Event Address: 

   
Is event a 501(c)(3) event?: 

 

              *proof of valid registration is required 
Date(s) of Event:    Event Start Time:    Event End Time:   

OWNER/APPLICANT INFORMATION:                   

Owner/Applicant Name:  
 
Owner/Applicant Phone:    Email:   

 

BUSINESS INFORMATION:                         

Business Name:    Tax ID #:   
  
Business Address:    City:    State:    Zip:   

 
Business Phone:    Email:   

                

My business has a valid Food Establishment License issued from a state (provide a valid copy of state license) 

  *Note: Businesses that are not licensed by any state will have an additional $25 inspection fee* 
 

Items to be served: 
 

 
Procedure to hold hot foods:  
Procedure to hold cold foods:   

 

 

NO FOOD IS TO BE PREPARED IN A HOME UNLESS YOU HAVE A SEPARATELY LICENSED KITCHEN   

 
By signing, I agree to comply with the City of Leavenworth Ordinances, Rules, or Regulations that govern the license and that all information 
provided is true and correct. I understand each person engaged in handling or preparation of food or beverage shall obtain a food handler 
permit. Further, I additionally acknowledge that my application needs to be submitted to the event coordinator. 

Applicant Signature:                    Date:         

Temporary Food Service Application 
The undersigned hereby makes application for a Temporary Food Service Permit  in the City 

of Leavenworth, Kansas under the provisions of the Code of Ordinances, Chapter 22 

Health and Sanitation, Article II, Division 3 

Office Use Only 
 
  Processed by    Permit Paid Date      Health Inspector Approval 
 

Fees:  Registered 501c3 with proof:       Yes, no fee    No, go to next 
State Food Establishment License:      Yes, go to next    No, charge in Miscellaneous HP2 ‐ $25 
                  Plus HP4 ‐ $10 for a total of $35 
City of Leavenworth Health Permit Holder:    Yes, no fee    No, charge in Miscellaneous HP4 ‐ $10 



2020	Kansas	Statutes

44-1602. Inspections;	issuance	of	certificates;	compliance	audits.	(a)	No	amusement	ride	
shall	be	operated	in	this	state	unless	such	ride	has	a	valid	certificate	of	inspection.	An	
amusement	ride	erected	in	this	state	shall	be	inspected	by	a	qualified	inspector	at	
least	every	12	months.
The	certificate	of	an	inspection	required	by	this	subsection	shall	be	signed	and	dated	
by	the	inspector	and	shall	be	available	to	any	person	contracting	with	the	owner	for	
the	operation	of	such	amusement	ride,	antique	amusement	ride,	limited-use	
amusement	ride	or	registered	agritourism	activity.	In	addition,	a	visible	inspection	
decal	provided	by	the	department	or	other	evidence	of	inspection	shall	be	posted	in	
plain	view	on	or	near	the	amusement	ride,	antique	amusement	ride,	limited-use	
amusement	ride	or	registered	agritourism	activity	in	a	location	where	it	can	easily	be	
seen.
(b) Inspections	performed	pursuant	to	this	section	shall	be	paid	for	by	the	owner	of
the	amusement	ride,	antique	amusement	ride,	limited-use	amusement	ride	or
registered	agritourism	activity,	or	in	the	case	of	a	state	agency	or	political	subdivision
of	the	state,	such	governmental	entity	shall	pay	for	the	inspection.
(c) In	addition	to	the	annual	inspection	required	by	subsection	(a),	the	operator	of	an
amusement	ride,	antique	amusement	ride,	limited-use	amusement	ride	or	registered
agritourism	activity	shall	perform	and	record	daily	inspections	of	the	ride.	The	daily
inspection	shall	include	an	inspection	of	equipment	identified	for	daily	inspection	in
accordance	with	the	applicable	codes	and	the	manufacturer's	recommendations.
(d) The	secretary	shall	conduct	random	compliance	audits	of	amusement	rides
erected	both	at	permanent	locations	and	at	temporary	locations.	A	warning	citation
for	violation	of	this	act	shall	be	issued	against	any	owner	or	operator	for	a	first
violation.
(e) The	secretary	shall	develop	an	inspection	checklist,	which	shall	be	posted	on	the
department's	website.
History: L.	2008,	ch.	142,	§	2;	L.	2017,	ch.	103,	§	7;	L.	2018,	ch.	84,	§	5;	May	17.
Section	was	also	amended	by	L.	2017,	ch.	61,	§	7,	but	that	version	was	repealed	by	L.
2017,	ch.	103,	§	15.
Section	was	also	amended	by	L.	2018	ch.	73,	§	5,	but	that	version	was	repealed	by	L.
2018,	ch.	84,	§	22.



2020	Kansas	Statutes

44-1605. Required	training	for	operators,	certification.	(a)	No	amusement	ride	shall	be
operated	in	this	state	unless	the	operator	has	satisfactorily	completed	training	that
includes,	at	a	minimum:
(1) Instruction	on	operating	procedures	for	the	ride,	the	specific	duties	of	the
operator,	general	safety	procedures	and	emergency	procedures;
(2) demonstration	of	physical	operation	of	the	ride;	and
(3) supervised	observation	of	the	operator's	physical	operation	of	the	ride.
(b) No	amusement	ride	shall	be	operated	in	this	state	unless	the	name	of	each
operator	trained	to	operate	the	ride	and	the	certificate	of	each	such	operator's
satisfactory	completion	of	such	training,	signed	and	dated	by	the	trainer,	is	available
to	any	person	contracting	with	the	owner	for	the	amusement	ride's	operation	on	the
premises	where	the	amusement	ride	is	operated,	during	the	hours	of	operation	of	the
ride.
(c) No	inflatable	device	that	is	rented	on	a	regular	basis	and	erected	at	a	temporary
location	shall	be	operated	in	this	state	unless	the	operator	has	been	trained	by	a
person	who	has	attained	a	basic	inflatable	safety	operations	certification	from	the
safe	inflatable	operators	training	organization	or	other	nationally	recognized
organization.
(d) No	slide	that	uses	water	to	propel	the	patron	through	the	ride	and	that	is	at	least
15	feet	in	height	shall	be	operated	in	this	state	unless	there	is	an	attendant	stationed
at	such	slide	to	ensure	patrons	are	properly	adhering	to	the	safety	standards	in	place.
History: L.	2008,	ch.	142,	§	5;	L.	2018,	ch.	84,	§	7;	May	17.
Section	was	also	amended	by	L.	2018	ch.	73,	§	7,	but	that	version	was	repealed	by	L.
2018,	ch.	84,	§	22.


