
Meetings 11re open to the 
public, however, lfyou would 
like to view the meeting, you 
may do so using the following 
instructions: 

City Co111u:il meetings will be 
videotaped to be shown five mi 

the City of Hannibal YrmTube 
page. 

Although the meeting will be 
shown live, reside11ts will also be 
able to watch the meeting on the 
Yo11T11bepage after the meeting. 

The instructions to watch tlte 
meeting~· onllnefollow: 

I. Type ln www.yo11t11be.com in 
the web browser 
2, Type in City ofHrumibal in 
the "Search" bar and !tit Enter 
and hit the magnifying glass on 
the right side of tlte .vearc/1 bar, 
3. Click on "City of Hannibal" 
or the city of Hmmibal c/'est. 
4, D11ring the City Council 
meeting, there will be a red 
Thumbnail with the word "Live" 
on it, 
5. Click on the Th11mb11allto 
watch tlte meeti11g. 
6. 11iemeeting may be viewed 
011 the website in its entirety 
qjter the meeting, 

City of Hannibal 

OFFICIAL COUNCIL AGENDA 

Tuesday, September 2, 2025 
Council Chambers 

7:00 p.m. 

ROLL CALL 

CALL TO ORDER 

INVOCATION 

PLEDGE OF ALLEGIANCE 

APPROVAL OF AGENDA 

APPROVAL OF MINUTES 
Regularly Scheduled Council Meeting - August 19, 2025 

Special Call Council Meeting-August 27, 2025 

APPROVAL OF PAYROLL AND CLAIMS 
Second Half -August 2025 

PUBLIC COMMENTS 
5 Minutes/ Sign Up Required 
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www.yo11t11be.com


ANNA LEMON - CHILD ADVOCACY CENTER 
Re: Street Closures/Use of City Property - Strings to Mend 

Thursday, September 18, 2025, from 4:00 p.m. until 9:00 p.m. 

EMILY DEXHEIMER- DOUGLAS COMMUNITY CENTER 
Re: Street Closures 

Saturday, September 27, 2025 - 8:00 a.m. until 6:00 p.m. 

DARRELL MCCOY - MAYOR 
Re: Recommendation of Re-Appointment 

Airport Commission 

Maria Kuhns - appointment for a term to expire September 2028 

Dick Rupp - appointment for a term to expire September 2028 

ANDY DORIAN - INTERIM CITY MANAGER 
Re: Bid Award Approval, Annual Street Materials 
• Type 1 or 2 Flex Base Central Stone $11.75 
• Commercial Flex Base Central Stone $11.75 
• 1-1/2 Surfacing Central Stone $12.75 
• ½ Bituminous Surface Central Stone $19.75 
• 3/8 Seal Coat Central Stone $19.75 
• Granular Fill Central Stone $7.75 
• Quarry Run Central Stone $12.25 
• 1" Resurfacing Central Stone $13.00 
• Rip Rap Central Stone $28.25 
• 3/8 Seal Coat Gravel Central Stone $20.25 
• Concrete Sand Central Stone $11.50 
• Manufactured Sand Central Stone $16.00 
• ¼ Washed Chips Central Stone $23.25 
• 3" Oversize Rock Central Stone $13.75 
• 1 Inch Clean Rock Central Stone $16.25 
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• Snow Removal Salt- Lomax Trucking - $89.00 
• Asphalt - Emery Sapp & Sons - $86.00 
• Diamond Asphalt - $92.50 
• Gasoline and Diesel Fuel - Big River Oil 2025/2026 

No Lead Gasoline $2.39 
No Lead Premium $2.84 
#2 Diesel $2.870 
Winter Blend $2.870 
Off Road Diesel $2.62 

• Concrete - Bleigh Ready Mix - $161.00/through 12/31/2025 
$169 .SO/through 12/31/2026 

Class B - $159.00 through 12/31/2025 
$167.50 through 12/31/2026 

BILL NO. 25-066 

AN ORDINANCE REZONING 210 N. 5TH STREET AND 214 N. 5TH 

STREET, IN THE CITY OF HANNIBAL, MARION COUNTY, 
MISSOURI FROM THE B-MULTIPLE FAMILY TOE -

COMMERCIAL ZONING DISTRICT AND AMENDING THE CITY'S 
ZONING MAP ACCORDINGLY. 

Second & Final Reading 

· CLOSED SESSION 
In Accordance with RSMo 610.021 (1), (3), & (13) 

ADJOURNMENT 
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__________________ ____ 

Return to: 
Office of the City Cieri< 
Attn: Britto Dooley 
320 Broadway Hannibal, MO 63401 
Ph. (573) 221-0111 ext. 221 
Email to: bdooley@hannibal-mo.gov 

SPECIALEVENT APPLICATION 
(Council Meetings arethe 1" & 3rd Tuesdaysofe,ch rr)OQ\h) 

'Qeadlinefor'Submitision: Prior to Countil Meeting ,Wednesday; 

Today's Date: Date you wish to be placed on Agenda: oq/ o~?oz(_~_bi\\~101< 
Your Organization: L'.failil.1\-clv0cc\l\J\(1/\l V Special Event: :gy1Y"l'i\st0 m)/41\l 

V ~G Ml~ YLJ/fle 
Date(s) of Event: 09//)){WZ,') RequestedTimes (from-to): _lf,_-___,q~------

Descrlptlon of Activity:_ ·ve 1111?5/l b y:f VVczcLt ,r .h IL-L/IVJ\I!!.,+tf--k.,. 

- u~_tl \J -~ I >uvq}S ,hu¥. /'.f)!l VlA .. __\\ C v\~1V (Lli.b5~/l~u'-'---J- _ 

Primary Contact Person(s): -/Jfl/1LC'1..l&f1fl(?/Vl Cell Phone: /rj"J'3'l/Q(;; • }(pr{) 

Work Phone:------ E-mail: _anncl (6) lrnt1. laD..Jfty;1/7111e1--
AsslstanceNeeded (location, etc,}: -~/~;J={)~Y_G__(=-'~------------------

DEPARTMENTALCOMMENTS(officeUse) 

Police:_N_o_c_o_nc_e_rn_s_. Dept. Cost: _O _ 

-Lieutenant Wilt 

Fire: No issue with this event. . Dept. Cost: _o____ _ 
-Chief Neisen 

BPW: The HBPW has no issues. Dept. Cost: _O ____ _ 

-D. Gordon 

mailto:bdooley@hannibal-mo.gov


Building Inspector: No comments or concerns. Dept. Cost: _0 _____ _ 

-Build. Insp. Office 

Parks: Parks has no objections. Dept. Cost:0 ______ _ 

-A. Dorian 

Streets: Streets has no objections. Dept, Cost: _o _____ _ 

-A. Dorian 

Tourism: No concerns. Dept. Cost: _o _____ _ 

-T. O'Cheltree 

Administration: No objections, just need a certificate of insurance before Dept. Cost: _o _____ _ 

the event. -Clerk's Office 

STAFF RECOMMENDS: 



Hold Ilairmless and Insurance Requirements 

I) To the fullest extent pel'mitted by Jaw, Sponsor agrees to indemnify, defend and hold hannlcss the City of 
I-Ianniba!, its officers, agents1 volunteers, and employees from and against alt suits, claims, damagcs1 losses, 
and expenses~ including but not limited to attorneys) fees1 court costs1 or alternative dispute resoh.1tion co!its 
adsing out of, or related to, Sponsm's use of City streets, rnads, parks, sidewalk 01· other facilities lltlder this 
ag1·eement involving an injury to a person or pel'sons, whether bodily in,illl'y 01· othel' personal injlll'y 
(includit1g death), ot· involving an injrny or damage to property (including loss of use 01· diminution in value), 
but \1111y to the extent that such suits, claims, damages, losses 01· expenses are caused by the negligence 01· 

other wrongdoing ol'Sponsor, its officers, agents and volunteers, 01· anyone directly ell' indit'ectly employed or 
hil'ed by Sponsor or anyone fol' whose acts Sponsor may be liable, regardless of whether caused in part by !he 
negligence or wrongdoing of City and any of its agents or employees 

2) Sponsor shall pu_rchase and maintain the following insurance, al Sponsor's expense: Commc1·cial CJene.ral 
Liability Insurance wlth a minimum limit or $1 )000000 each occu1T1~nce / $2j000i000 general aggregate 
.wdtt.cn on an occurrence bases. 
Comprehensive Business Automobile Liability Ins.urnncc for all owncd1 non-owned and hired 
automobiles a11d other vehicles used by Sponsor with a combined single llmlt of' $1,000,000 minimum. 
Workers Compensation insurance with statutorily limits required by any applicable Federal cir state law and 
Employers Liability insurance with minimum limit of $1,000,000 per accident. 

1 

3) All policies of insurance musr be on a primary basis, non-contl'ibulory with any othr;:rinsurance and/ot' self .. 
insurance carded by the City. 

4) Prior to using City1s facilities or infrast!'ucture under this ag1·eement, Sponsor shall furnish lhc City with 
certificates of instirance evidencing the required covern.gc, conditions, and limits rnquired by this agreement, 
have the Cily named as an additional insured and provide the appropriate additional insm·ed endorsements. 

5) No provision of this agreement shall constillile a waiver of the City's right to assert a defense based on the 
doctl'ines of sovereign immunity, official immunity, or any other immunity svailable under law, 

Jku11fJt{t{lllf)i) 
1 
~f/;i/Jllacl~uYI· . . .~J/111. uMl / 

lfuldAclvocc~v AnktlL~tulciIJ Z&Zo&,/!/ki O·Z 
Title Date 

https://covern.gc


HISTORIC DISTRICT· REQUESTED STREET CLOSURES 
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CITY OF HANNIBAL 

Special Event Safety Plan 

Questions or Inquiries: Contact Hannibal Fire Department@ 573-121-0657 

I. GENERAL 

Event Name Shi.Ylv!t:i . Date of Event ' i(+Me,0A 
1 

Location/ Address/Fad lity Name _Jl!l,..cCu // SfYJff'ZJ:).Ll,(,'--'fJ"-'/!l'-'lC.&1o"-'r"--/-+"+'-~"-'-'--.L--'-'"-'-=',q/'.---,.J,-l1 

E,cpected Number of Attendees: M:..ID 
II. PURPOSE 

A, This emergency action plan predetermines actions to take before and during the event in response 

to an emergency or otherwise hazardous condition. These actions will be taken by organizers, 

management, personnel, and attendees. These actions represent those required prior to the event 

in preparation for and those required during an emergency, 

B, Flexibility must be exercised when Implementing this plan because of the wide variety of potential 

hazards that exist for this event. These hazards include, but are not limited to, Fire, Medical 

Emergencies, Severe Weather, or situations where Law Enforcement is required. 

Ill. ASSUMPTIONS 

The possibility of an occurrence of an emergency is present at this event. The types of emergencies possible are 
various and could require the response of Fire & Rescue, Emergency Medical Services, and Police. 

IV. BASIC PLAN 

A. EAP Event Representative. 

The EAPevent representative will be identified as the point of contact for all communications 
regarding the event. ,his person is Identified as: 

Primary Contact: ,A1/lArwl Lf;\f\l\.O'\i\ 
Cell Phone: Lto~·1IJ2.")l) 



8. Emergency Notification 

1. In the event of an emergency, notification of the emergency will be through 911. The caller 
should have the following information available to give to the 911 dispatcher: nature of the 
emergency, location and contact person with callback number. 

2. Will on-s~EMS be provided? 

Oes L\{Jo 

If yes, contact name and phone ________________ _ 

3. Will on-~. ecurlty be provided? 

Oes~o 

If yes, contact name and phone ________________ _ 

C. Severe Weather 

1. Weather forecasts and current conditions will be monitored throughout the entirety of the 
event. 

2. Before the event - If severe weather is predicted prior to the event, the EAP event 
representative will evaluate the conditions and determine if the event will remain scheduled. 
The EAP event representative or his/her designee will be identified as such and will be 
responsible to monitor the weather conditions before and during the event. 

3. During the event - If severe weather occurs during the event, the EAP event representative 
or his/her designee will make the notification to those attending the event that a hazardous 
weather condition exists and direct them to shelter, 

4. There are limited provisions for· sheltering participants in the event of severe weather. 

D. Fire 

1. Has a sp~0"'\1azard been identified as an increased risk of fire at this event? 

Oves 1 
If yes, w t has been identified? ________________ _ 

2. Selected event staff will be instructed on the safe use of Portable Fire Extinguishers, 

3. Any food vendors will be Inspected when appropriate by tile fire code and must meet 
permitting requirements. 

4. Shou Id an incident occur that requires the Fire Department, CALL911. The caller should 
have the following information avail/Ible to give the 911 dispatcher: Nature oft he 
emergency, location, and contact person with a callback number. 



E. Medical Emergencies 

1. As with any event, there is a potential for injury to the participants. The types of injuries are 
various and include those that are heat-related as well as traumatic injuries 

2. Are ther~ted provisions for on-site Emergency Medical Services at this event? 

Oves~o 

3. Should an incident occur that requires Emergency Medical Services, contact as indicated to 
this this resource. The caller will have the following Information ready: Nature of emergency, 
precise location and contact pl)(3 with callback number 

D On-site EMS officer or '911 Dispatch 

F. Law Enforcement 

1. Hasa ne~l.constant Law Enforcement presence been Identified at this event? 

Oves ,:!Jo 
2. Should an Incident occur that requires Law Enforcement, contact as Indicated below to 

request this resource. Have the following Information ready: Nature of emergency, precise 
location and contact pe'kitlth callback number. 

DOn-site Security or~J 911.Dispatch for Law Enforcement 

G. Emergency Vehicle Access 

1. Access to emergency vehicles will be maintained at all times. 

2. Fire lanes and fire hydrants will not be obstructed. 

3. Participants and spectators will be directed to park in approved areas and not to obstruct 
protective features, sidewalks, or public throughways. 

4. Crowd control will be managed by: 

'fptaff or D On-site Security 

V. CONTACTINF!fRMATION 

Primary Contact: tnan&[ll 1lft6Y\ 
Secondary Contact: '<;'.vv1, ______~\JO.d2, _ 

Dial 911 in ca,<e of emergency 

Cell Phone: 



Return to: 
Office of the City Clerk 
Attn: Britta Dooley 
320Broadway Hannibal, MO 63401 
Ph. (573) 221-0111 ext.221 
Email to: bdooley@hannibal-mo.gov 

SPECIALEVENT APPLICATION 
.•.. ·.·. · ..··.. (Cpyt\cllfV]~et!ngs~r~me1st 

8\a:druesdays9f~ac~ff!?ntrJ . '·.•·, ... ··,.··.•··. 
Oeat:IJ!(ll!:f?t ,.W;r;cf!fllt~dci,y,_·•Prt~fSt(brrl}~~iQfl,. ta. (Cl,~nci{/1fl~~tlf!!J) 

Today's Date:.$.)$ /J6 .. Date you wish ,to be placed on Agenda: -3JJ..l.J.__6- __ _ 

'\),,,,.,, \ /I I ~.Ser"\~ '"Q Ll 
Your Organization: ~,0-.5'5,~ O'il'\'jltl\lY\TT'{' Special Event: ~'C%f If!:) lL:I;J'C:R I l.'.l.::, 

Date(s) of Event: --=1\d1J $LOQ. S Requested Times (from-to): 2o.m - ·/(2~m 

Description of Activity:Tu\'5; ~ ~Y\06~'1 J&~5$ ! '.)::?g,no., 'C n½.514ooC. f\ 0. ~ 

Primary Contact Person(s): £~,\'-\ 1;):e¥b,e_ Cell Phone:~~-1~ C 

Work Phone: 5.1~~ .;?o?\·$050 E-mail: . ed:e)(l\€W',€r@~~Ll-2•~ 
Assistance Needed (location, etc.): .3 :ba\".ti(' d d .e.s;.,{sicraa.d...I' I asu Y'-/L, 

DEPARTMENTALCOMMENTS (office Use) 

0
Police: No concerns. Dept. Cost: _____ _ 

-Lieutenant Wilt 

F
. ~~~~~ 0,re: ________________________ Dept. Cost: _____ _ 

-Chief Neisen 

BPW: The HBPW has no issues. Dept. Cost: _o ____ _ 

-D. Gordon & M. Munzlinger 

mailto:bdooley@hannibal-mo.gov


Building Inspector: No comments or concerns. Dept. Cost: _o_____ _ 

-Build. Inspector's Office 

Parks: Parks has no objections. Dept. Cost: _o_____ _ 

-A. Dorian 

Streets:Streets has no objections. Dept. Cost: _o_____ _ 

-A. Dorian 

Tourism: No concerns. Dept, Cost: _0_____ _ 

-T. O'Cheltree 

Administration:No objections, all documents are on file in the clerks office. Dept. cost: _0_____ _ 

-Clerk's Office 

STAFF RECOMMENDS: 



Building Inspector: No comments or concerns. Dept. Cost: _o_____ _ 

-Build. Inspector's Office 

Parks: Parks has no objections. Dept. Cost: _o_____ _ 

-A. Dorian 

Streets:Streets has no objections. Dept. Cost: _o_____ _ 

-A. Dorian 

Tourism: No concerns. Dept, Cost: _0_____ _ 

-T. O'Cheltree 

Administration:No objections, all documents are on file in the clerks office. Dept. cost: _o_____ _ 

-Clerk's Office 

STAFF RECOMMENDS: 



Hold Harmless and Insurance Requirements 

1) To the fullest extent permitted by law, Sponsor agrees to indemnify, defend and hold harmless the City of 
Hannibal, its officers, agents, volunteers, and employees from and against all suits, claims, damages, losses, 
and expenses, including but not limited to attorneys' fees, comt 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 wmngdoing of Sponsor, its officers, agents and volunteers, or anyone directly or indirectly employed 01' 

hfredbySponsor 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 plll'chase and maintain the following insurance, at Sponsor's expense: Connnercial General 
Liability Insurance with a minhnum limit of $1,000,000 each occlU'rence / $2,000,000 general aggregate 
written on an occurrence bases. 
Comprehensive Business Automobile Liability Insmance for all owned, non-owned and hit'ed 
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$1,000,000 per accident. 

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

4) Prior to using City's facilities or infrastructure under this agreement, Sponsor shall fumish 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 innnunity, official immunity, or any other innnunity avallable under law. 

~jl2A·t'f11 ,a;1_) 

ff'..ef).4u-U... ~ ~.ed._ 

Title Date 



This checklist is for your planning & to help us better understand the needs for your event. Please check all activities that apply. 
ACTIVITY PROCESS 

Business License □ The business I group promoting and organizing the event 
for profit must obtain a City of Hannibal Business License. Contact City 

. Hall at 573-221-0111 for more information . 
Alcohol11?' 1. Review the City of Hannibal, Municipal Code Chapter 3 

Alcoholic Beverages. 
2. Anoroval is needed from the City of Hannibal 

u Retail Vendors If retail sales are being made, vendors are required to collect and 
report sales tax to Missouri Department of Revenue. Tax Packets 
may be obtained by calling 673-751-3505 or by visiting the 
Business tax Reaistration Forms at htto://dor.mo.gov 

[I;{ Food Vendors If food is to be served, each food vendor must receive approval from the 
Marion County Health Department. You 
may contact them at 573-221-1166. 

□ Parade or other run I walk event Special Events that occur on public property, require street closures, or 
involve outdoor retail sales, ·first require City Council approval. 
Parades require you to obtain a permit from the Police Department 
after Council Approval, but prior to your event. You must contact the 
Police Department 573-221-0987within 10 days of your event to 
secure the appropriate parade permit. 

Security□ (Must Provide Own) Method of Security 

I I Waste Removal/ Recyc'!!IJ!. Responsibility of Event Holder 

D Port-A-Potties Not supplied by City 

Barricades/RoadClosures If you're requesting a road closure & your area is outside of the map ~ provided in the packet, then you must provide your own map (If you are 3 ~'t' .. :l!oAt='tiaving trouble with this please contact the Clerk's Office, the office 
manager will be happy to assist you). Your requested road closures or 
barricades will need to be marked on the map you've turned In with your 
nacket. 
For temporary electric utility service for Festivals, the organizer must /Electric Power □ 
contact the HBPW at 573-221-8050. A utility application is required 
no later than the Wednesday preceding the City Council Meeting 
you plan to attend, 
The pedestals located along Main St. are not for vendor use and will not 
be energized during events. 
Service call outs determined to be the fault of the vendor are at the 
organizer's expense and billed in accordance with the HBPW Schedule 
of Rates and Fees. 
For electric utility service at the Riverfront or other park locations, the 
organizer should contact Parks and Rec at 573-221-0111. 
Meter Fee and prepayment of usage Is required. Any overpayment will 
be refunded. 
For use of water at a fire hydrant, the organizer must contact the HBPW Water□ at 573-221-8050. A utility application is required no later than the 
Wednesday preceding the City Council Meeting you plan to attend. 
Meter Fee and prepayment of usage is required. Any overpayment will 
be refunded. 

***All special events; etc. must contact the Hannibal Fire Department for appropriate permits*** 
Administration Building 

2333 Palmyra Road 
Mark Kempker, Training Officer 

(573)221-0651 
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CITY OF HANNIBAL 

Special Event Safety Plan 

Questions or Inquiries: Contact Hannibal Fire Department@ 573•221·0657 

I. GENERAL 

Event Name fu~f5, £l3x..-R1.tJ'::) Date of Event -9/,;J_'7},;t,5__ 

Location/Address/FacilityName ~ ci\,t~ :5 ?t::\V~\.'-'~'"";0.,....)\-\-,-------

i\:\\\$\: 
EJ<pectedNumber of Attendees: I:'5('.) 

II. PURPOSE 

A, This emergency action plan predetermines actions to take before and during the event in response 

to an emergency or otherwise hazardous condition. These actions will be taken by organizers. 
management, personnel, and attendees, These actions represent those required prior to the event 

In preparation for and those required during an emergency. 

B. Flexibility must be exercised when implementing this plan because of the wide variety of potential 

hazards that exist for this event. These hazards include. but are not limited to. Fire, Medical 

Emergencies,Severe Weather, or situations where Law Enforcement is required. 

Ill. ASSUMPTIONS 

The possibility of an occurrence of an emergency is present at this event. The types of emergencies possible are 
various and could require the response of Fire & Rescue, Emergency Medical Services, and Police. 

IV, BASIC PLAN 

A, EAP Event Representative 

The EAP event representative will be identified as the point of contact for all communications 
regarding the event. This person is identified as: 

-· '11 ' Primary Contact: C.m-.\'\ _v..12.,')4\t-e.1M,&( 

CellPhone: 5'.1:$~1".f:$,..05/~ 



B. EmergencyNotification 

1. In the event of an emergency, notification of the emergency will be through 911. The caller 
should have the following Information avallable to give to the 911 dispatcher: nature of the 
emergency, location and contact person with callback number. 

2. WIii on•s~MS be provided? 

Des ~No 

If yes, contact name and phone ________________ _ 

3. Will on•s~urlty be provided? 

Des [~No 

If yes, contact name and phone ________________ _ 

c. Severe Weather 

1. Weather forecasts and current conditions will be monitored throughout the entirety of the 

event. 

2. Before the event - If severe weather is predicted prior to the event, the EAP event 
representative will evaluate the conditions and determine if the event will remain scheduled. 
The EAP event representative or his/her designee will be Identified as such and will be 
responsible to monitor the weather conditions before and during the event. 

3. During the event - If severe weather occurs during the event, the EAP event representative 
or his/her designee will mal<e the notification to those attending the event that a hazardous 
weather condition exists and direct them to shelter. 

4. There are limited provisions for sheltering participants in the event of severe weather. 

D. Fire 

1. Has a sp~azard been identified as an increased risl< offire at this event? 

OYes l!'.'.:'.]No 

If yes, what has been Identified? ________________ _ 

2. Selected event staff will be instructed on the safe use of Portable Fire Extinguishers. 

3. Any food vendors will be Inspected when appropriate by the fire code and must meet 
permitting requirements. 

4. Should an Incident occur that requires the Fire Department, CALL911. The caller should 
have the following Information available to give the 911 dispatcher: Nature of the 
emergency, location, and contact person with a callback number. 



DATE (MM/DD/YYYY) 
ACORD® 
~ 

CERTIFICATE OF LIABILITY INSURANCE I 8/612025 

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(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcles 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: 
Arthur J. Gallagher Risk Management Services, LLC r.~E~te----·211-222-02s3 I,ffc .,,, 217 .222-0396 
331 S 36th St Ste 5 E-MAIL 

ADDRESS: 

INSURERISI AFFORDING COVERAGE 
Quincy IL 62301 

NAIC# 

15350INSURERA: West Bend Insurance Comnanv 

INSURED DOUGCOM-03 INSURER e: Emntovers Preferred Insurance Comnanv 
License#:0D69293 

10346 
Dou~ass Community Services, Inc. INSURERC:
909 roadway 

INSURER □:Hannibal MO 63401 
lNSURERE: 

INSURER F: 

REVISION NUMBER·COVERAGES 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE l..lSTED 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 
CERT\FICATE 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. 

CERTIFICATE NUMBER· 319077186 

INSR TYPE OF INSURANCE 
1'DDLS_l!~_R POLICY NUMBER l,~gMg~\ :/~~76%'!.l=l'l'.. LIMITS 

LTR 

A X COMMERCIAL GENERAL LIABILITY 8238682 1/23/2025 1/23/2026 EACH OCCURRENCE $1,000,000 
-
~ CLAIMS-MADE 0 OCCUR PRE1 

~~iJ9E~~~6~r?encel 
-

$1,000,000 

MED EXP (Any one person) $10,000 
~ 

PERSONAL& ADV INJURY $1,000,000 
~ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000 

H □ PRO· □ PRODUCTS- COMP/OP AGG $3,000,000
POLICY JECT LOC 

OTHER: 
$ 

A AUTOMOBILE LIABILITY 8238682 1/23/2025 1/23/2026 Pe~~~~~d~~i?INGLELIMIT $1,000,000 

~ 

X ANY AUTO BODILY INJURY (Per person) $ 

- -
OWNED SCHEDULED BODILY INJURY (Per accident) $ 

x AUTOS ONLY - AUTOS 
HIRED X NON-OWNED )fe~~~c~~fAMAGE $ 

- AUTOS ONLY - AUTOS ONLY 
$ 

A UMBRELLA LIAB 

~ 

OCCUR 8238682 1/23/2025 1/23/2026 EACH OCCURRENCE $2,000,000 
-

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ 
$ 

8 WORKERS COMPENSATION EIG557971100 7/1/2024 7/1/2025 l~f~TUTE I IOTH· 
ER 

AND EMPLOYERS' LIABILITY Y/N 
ANYPROPRIETOR/PARTNER/EXECUTIVE

□ 
E.L. EACH ACCIDENT $1,000,000 

OFFICER/MEMBEREXCLUDED? NIA 
(Mandi:ltOry In NH) 

E.L. DISEASE- EA EMPLOYEE $1,000,000 

~~Sd~ftff~~~~gPERATIONS below 
E.L. DISEASE - POLICY LIMIT $1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached If more space Is required) 

CERTIFICATE HOLDER 

Hannibal Park & Recreation 
320 Broadway 
Hannibal MO 63401 

I 

CANCE;LLATION 

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

:::;: •:~;SEN7,E d , 

Ii 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD ACORD 25 (2016103) 



COMMERCIAL GENERAL LIABILITY 
CG20431219 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED-AUTOMATIC STATUS WHEN 
REQUIRED IN WRITTEN CONTRACT OR AGREEMENT 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

A. Section II - Who Is An Insured is amended to 
include as an additional insured any person(s) or 
organization(s) for whom you have agreed in 
writing in a contract or agreement that such 
person(s) or organization(s) be added as an 
additional insured on your policy. Such person(s) 
or organization(s) is an additional insured only with 
respect to liability for: 

1. "Bodily injury" or "property damage" not 
included in the "products-completed operations 
hazard11

; or 
2. "Personal and advertising injury"; 

caused by, in whole or in part, your acts or 
omissions or the acts or omissions of those acting 
on your behalf in the performance of your 
operations. 

B. The insurance afforded to such additional insured 
described in Paragraph A. of this endorsement: 

1. Only applies to the extent permitted by law; 
and 

2. Will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured. 

C. With respect to insurance afforded to these 
additional insureds, the following additional 
exclusion applies: 

This insurance does not apply to "bodily injury", 
"property damage" or "personal and advertising 
injury" due to rendering of or failure to render any 
professional service. This includes but is not 
limited to: 

1. Legal, accounting or advertising services; 

2. Preparing, approving, or failing to prepare or 
approve, maps, shop drawings, opinions, 
reports, surveys, field orders, change orders or 
drawings or specifications; 

3. Inspection, supervision, quality control, 
architectural or engineering activities done by 
or for you on a project on which you serve as 
construction manager; 

4. Engineering services, including related 
supervisory or inspection services; 

5. Medical, surgical, dental, X-ray or nursing 
services treatment, advice or instruction; 

6. Any health or therapeutic service treatment, 
advice or instruction; 

7. Any service, treatment, advice or instruction for 
the purpose of appearance or skin 
enhancement, hair removal or replacement, or 
personal grooming or therapy; 

8. Any service, treatment, advice or instruction 
relating to physical fitness, including service, 
treatment, advice or instruction in connection 
with diet, cardiovascular fitness, bodybuilding 
or physical training programs; 

9. Optometry or optical or hearing aid services 
including the prescribing, preparation, fitting, 
demonstration or distribution of ophthalmic 
lenses and similar products or hearing aid 
devices; 

10. Body piercing services; 

11. Services in the practice of pharmacy; 

12. Law enforcement or firefighting services; and 

13, Handling, embalming, disposal, burial, 
cremation or disinterment of dead bodies. 

This exclusion applies even if the claims against 
any insured allege negligence or other wrongdoing 
in the supervision, hiring, employment, training or 
monitoring of others by that insured, if the 
"occurrence" which caused the "bodily injury" or 
"property damage", or the offense which caused 
the "personal and advertising injury", involved the 
rendering of or failure to render any professional 
service. 

CG20431219 © Insurance Services Office, Inc., 2018 Page 1 of 2 



D. With respect to the insurance afforded to these 2. Available under the applicable limits of 
additional insureds, the following is added to insurance; 
Section Ill - Limits Of Insurance: whichever is less. 
The most we will pay on behalf of the additional This endorsement shall not increase the 
insured is the amount of insurance: applicable limits of insurance. 
1. Required by the contract or agreement 

described in Paragraph A.; or 

Page 2 of 2 © Insurance Services Office, Inc., 2018 CG20431219 



MEMORANDUM 

To: Melissa Cogdal - City Clerk 

From: Darrell McCoy - Mayor 

Re: Airport Commission 

Date: August 25, 2025 

Please submit Maria Kuhns' name to the next Council agenda for reappointment to the Airport 
Commission. The term will expire in September 2028. 



<;)@•
ARNIBA
,.. Write Your Own Story ""' 

MEMORANDUM 

To: Melissa Cogdal - City Clerk 

From: Darrell McCoy - Mayor 

Re: Airport Commission 

Date: August 22, 2025 

Please submit Dick Rupp' s name to the next Cotmcil agenda for reappointment to the Airport 
Commission. The term will expire in September 2028. 



Andrew Dorian 
Interim City Manager 
City of Hannibal 
320 Broadway 
Hannibal, MO 63401 
Ph: 573-221-0154 Fax: 573 221-0707 
Email: adorian@hannibal-mo.gov 

TO: City Clerk, City Council, and Mayor 

FROM: Andrew Dorian 

DATE: 8/14/2025 

RE: Annual Bids 

The Hannibal Street Department recently went out for bids on our Annual Materials. 

Aggregates SD-2025/26-1 
One Bidder 

Central Stone 

Type 1 or 2 Flex Base $11.75 
Commercial Flex Base $11.75 
1-1/2" Surfacing $12.75 
½" Bituminous Surface $19.75 
3/8" Seal Coat $19.75 
Granular Fill $7.75 
Quarry Run $12.25 
1" Resurfacing $13.00 
Rip Rap $28.25 
3/8" Seal Coat Gravel $20.25 
Concrete Sand $11.50 
Manufactured Sand $16.00 
¼" Washed Chips $23.25 
3" Oversize Rock $13.75 
1 Inch Clean Rock $16.25 

mailto:adorian@hannibal-mo.gov


Snow Removal Salt SD-2025/26-5 
Three Bidders 

Lomax Tmcking $89.00 per ton charge (7 day delivery) 
Compass Minerals $104.07 per ton charge (7 day delivery) 
Central Salt, LLC $111.98 per ton charge (5-7-day delivery) 

Lomax Tmcking will be awarded the low bid at $89.00 Ton. 

As a back-up in case of an emergency we would also like to approve the bid from Compass 
Minerals at 104.07 per ton. 

Asphalt SD 2025/26-2 
Two Bidders 

Emery Sapp & Sons 
Illinois (Binder) $86.00 Per Ton 
Illinois (Surface) $86.00 Per Ton 

Diamond Asphalt 
Illinois (Binder) $92.50 Per Ton 
Illinois (Surface) $92.50 Per Ton 

Two bids were received this year for asphalt, Emery Sapp & Sons and Diamond Asphalt. 
We are recommending Council to accept the bids from both companies, which will benefit 
the City to have both companies on standby in the event one plant is not mixing. Since 
ESS is the low bid, they will be the first option. 

Gasoline and Diesel Fuel SD 2025/26-3 
Single Bidder was Big River Oil 

Fuel Items 2025/2026 
No Lead Gasoline $2.39 
No Lead Premium $2.84 
#2 Diesel $2,870 
Winter Blend Diesel $2.870 
Off Road Diesel $2.62 

The City is recommending to accept the one bid from Big River Oil for gasoline and diesel 
fuel. 



Concrete SD 2025/26-4 
Single Bidder 

Pavement 
Bleigh Ready Mix (Cubic Yard) $161.00 through 12/31/2025 

$169.50 through 12/31/2026 

Class B 
Bleigh Ready Mix (Cubic Yard) $159.00 through 12/31/2025 

$167.50 through 12/31/2026 

The City is recommending to accept the one bid from Bleigh Ready Mix. 



In accordance with the Invitation to Bid and Specifications~ Bidder proposes to furnishvarious types and g:rnda:tions of aggregates for Fiscal Year 2025/2026 (July l~ 2025 - June 
30~ 2026 for the following unit prices: (Bids to include any applicable tax.es or fees) 

NO. ITEM UNIT UNIT PRICE 

i. Type 1 or 2 Flex Base (T1) Ton $ // .. 16 

'( 752. Commercial Flex Base (10) Ton $ f I 

3. 1-1/2 Surfacing (1120) Ton $ /di. "16 

4. 1/2" Bituminous Surface (12AC) Ton $ !'l,o:rs-
5. 3/8" Seal Coat (CM16A) Ton $ l"t ,Z6

'7, ,s;-6. Granular Fill (GF) Ton $ 
7. Quarry Run (QR) Ton $ /:Z, RS-
8. 1• Resurfacing (BB) Ton $ ~.o;~
9. Rip Rap (RR) Ton $ 
10. 3/8" Seal Coal (Gravel) (CM16CG) Ton $ 1<1', ;;z::s-
11. Concrete Sand (FM1A) Ton $ II, -~o 

12. Manufactured Sand (FM20B) Ton $ i' ·00 
13. CA161/4" Washed Chips (FM228) Ton $3, £)...S-

14. 3" Oversize Rock (3CL) Ton $ 13,7.S-

15. 1 inch Clean (1Cl) Ton $ It, ;)..s 

SEAL ifby Corporation BY: ;/(at&?t/: /--~,__.--
Sig.nature 

J,/441P )co / _,,, rJ v( 5 4- L c:_,S. 

7 ,Type Na. f!ljl & Title {! 
l""l.f, 5-f,, n. e.. 8 , 

Company ,/ _ 
- 4{iµ(< ,s-;,.,......g;t;IIA ...r,,J;f/,,..._ 

9•z,.,. 1 ,,,, 

ATTffiT: · I'? _bctdr ss 6:34 t7 I 
----fr=ss,....IJ.,;Ood~ o ··I -3-?-5 A Lf 'f- 73 Ff? 

Date Telephone 



BID NO. SD-2025/26-2 

ASPHALT 
BID SCHEDULE FOR FISCAL YEAR 2025/20g6 

ITEM: ASPHALT 1lli.lI PRICE 

/Jlinois!Mlssouri: 
HMA Binder, IL-19.0, N50 Ton $ Bb.co 
HMASurface,9.5 Mix C, N50 Ton $ &~.c'.lO 

BY:~~ 
Signature 

~iyp~i:c:~~1e=-

Seal If by Corporation fuver~ +~,;p.,,-t_ 

.2-0£JL :J:.7o 0~=1()L:.):o::......-_ 

d-Q10J~~reJih-O(:?_£J_!;JZ 
ATTEST: ~~lY-·Z,,C ~)J.q~'""'~'5g?, / 

Date Telephone 

g·i4!-u 
lgnature Date 



BID NO. SD-2025/26-2 

ASPHALT 
BID SCHEQULE FOR FISCAL YEAR 2025/2026 

ITEM: ASPHALT PRICE; 

llllnols!/Vfi¥,~ 
HMA Binder, IL-19,0, N50 Ton $ 92.50 

HMA Sutface, 9,5 Mix C, N50 Ton $ 92.50 

BY: c;;d_!~-
Signature • 

Chad Keppner 
Typed Name 

Seal if by Corporation Diamond Construction Company 
Firm -

2000 N. 18th, PO Box 3486 
Address 

Quincy, IL 62305 
ATTEST: 

8/5/2025 217.222.3.532 
Date Telephone 

{!fiI 1.!/. JJzlcl,, s/s/2025
fut~;- Date 



B:tP J?l,.OPOSZ\LFO!\M(oon't.)
~lP NO. SD~2025/26-S 
CONCJ!111t'L'!i1. 

2025/2026
B:tP 
Pe:r Cubic Yard: 

PAVEMENT co:NcRETE • /f:;/,co /c1J',fJ/ iJ,AN-D:z<:..,ZotlS-:/J 

................................................. ./a.~.f . .S~~J~~..............................................$ J'4N-DJC-)6Z,(p-Ji/kf,,SZJjcv.9/, 
(fmmi.shed as needed) •• U 

De!lllllura.ge Charge $_,-lo...:0::...:...;, __.............................................................................. 6;;..;:o-_;/_n_;;:;e_;;;;., 
/ 

&O . l 2fJZS-,tJS9,60,__-;rAJJ--Da3. /cu,';Y/, 
CLASS B CONCB.ETE '. :?.~................................................................. .. $ :J//JJ~[>t;t;--;!1Jl4, :/1((;;7,5fJ/41),i,•.✓, 
(furnished as needed) {;F" 

Mileage Chaxge Outside City Limits ............................$ 

Demurrage Charga., ...............................................................................-$_--W-{)-,-()-U-z-2,-;Jt:-.-,... --
1 -

:sronER,_.i~lci3::i ~ i'f-Re.c.t.c\J 

BY: (~~~ 
'.!J:tTLE: \)JLP g(?,$ '1~d 
won:mss: !4LfJ?le~ Driv<?_ 
~-· -lli~Vll'.Hbt· ffiov:>3t/O/ 

Sl!.lAL, if by Coxporation 
PATE: 7/:; ~f .,:) 

TELEJ?l!ONE= .573,2-21,rzrg 

(J,f.,rJ_. /J-curtiAl!f ~e,clt&e(!:/.,11e/Del. 

"F,n:l/1-Jtbrl4~f r~e., !J1lo6.1Ju./if,,N 
~ I l (!,e,r1e1d- !)uit-krcl-e!-k11flih•'-l Jf!.o 
a !YifsS.fe,· Liuu/i::lt1.Z.C:lf,l;t;l;c:;/20,h.,,' 

,II (/1.f'1/!llaiet£.. 

SHAWNINGUSH 
Notary Public. Notiry S""1 

STATEOF MISSOURI 
Pike County 

My Oomml8"lon expires:&pt, 1 o, 2026 
Commission#14782332 

0 

https://YifsS.fe
https://De!lllllura.ge


un.., ,nvrv;:::iAL I-UH: I- UEL - f-1::5{.;AL Y !::AK ;,:u;,::,1 ...:u..c:o 

BIDDER AGREES TO FURNISH THE PRODUCTS DESCRIBED IN THE CONTRACT DOCUMENTS FOR THE FOLLOWING TOTAL PRICES: 

SIJ-2025/2026-7 BID SCHEDULE 
(Tota! price shall include all applicable taxes) 

BIDDER: :1:;i·,5'f-i·.v~rO~I C.o. 
DELIVERY CHARGE 

RACK OR PIPELINE (INCLUDING PROFIT, 
NO. ITEM UNIT PRICE/UNIT ;- OVERl--fEAD, ETC.) STATE TAX & FEES TOTAL BID 

1. NQ LEAD GASOLINE Gallon $_l _'i,f,053 $_L900Sl $. 48947 $__1__, 3'!_0 

2. NO LEAD PREMIUM GASOLINE 
$ 2.$40Gallon $ 2::n,os3 $_1 _is; osl $ .<+-89'±l 

3. #2DIESEL Gallon $ '2-_1qc\"i $ 2 ,1,\qq I $.55oC8 $ 1...'l>iii! 

4. WINTER BLEND DIESEL FOR STREET DEPT. 
$ ,Z ,'!.1qq I Gallon $-2,_.t-"t"tl $. '55QQ'j $ 2..'b10 

5. OFF-ROAD DIESEL FOR BOARD OF PUBLIC WORKS 

Gallon $ 2.:2.'l'.l"t I $ 2..'?.l'.l.O!l $. ~OWOC\ $__l. !,,"l-

6. BOAT~i-!ARBOR: USE.550/50 BLEND (i/2 No Lead & 1/2 NLP}. Also, must pav all taxes: Federal, State, UST tax. 

Gallon $ 2 .2-'6053. $ 2-,30053 $, t.f9f\4'J $_1,_:,q 0 

Prices wmfluctuate .L_ or Prices are firm 

SEAL - if by Corporation 

Signatur~~ 

Typed Name/Title ::lobe:(. ,g,-cl(~.,E: f Ma,,,.,ycr 
Company ::i~c.'¥--;.,v,:x o,\ C.,,. 

Address \C\.1..e).., ¼<?. l::\:cnv\,W >'v\p l,"3L/OlOI-~ 
ATTEST: _______ ~ Phone# L51'l,) 21-,-0:u ..1,,X :t 12.. Oat~ _8- r?,-2.5 

Remarks: 



SNOW REMOVAL SALT 
BID NO, SD-2025/26-5 

BID SCHEDULE 

(NOTE: Bids shall inolude any applicable taxes or fees.) 

ITEM UN1T UNrr PRICE DELIVERED 

Snow Removal Salt Ton 

Indicate approximate delivery time by your firmupon receipt of order from the City: 

7 da'ls ~-'.RD 
Indicate telephone number to be called for placing orders: 

513- cid\- '2::D8Y 

,.0 "' ~. Signature . ~) 

-~®-D]CWf)- ~ iu:.tBesderr+-
TypedNfil'.lle& Title 

Seal ifby corporation: ' 

6'3@-5t~~\"\H
I 
Wann1\::x&1kDl~t2>1-JC::i/ 

Address , 

,513--d-d\--~b'.tt{ '8/Jd/Jw:S 
Telephone Date 

https://513--d-d\--~b'.tt


SNOW REMOVAL SALT 
BID NO, SD-2025/26-5 

BID SCHEDULE 

(NOTE: Bids shall include any applicabfo taxes or fees.) 

ITEM. UNIT UNIT PRICE DELIVERED 

Snow Removal Salt Ton $ 111,98 

Indicate approximate delivery time by yotu· firm upon receipt of order from the City: 

5 • 7 business da s 

Indioate telephone number to be called for placing orders: 

620-257-5626 or lvonsorders@centralsalt.com 

BY: Central Salt, LLC 
CompanyName 

C¼/4,;~~~;£:=:== 
Lori Young - Customer Service Supervisor 

Typed Name & Title 

Seal ifby corporation: 

1420 State Rd 14, Lyons, KS 67554 

Address 

620-257-5626 
August 12, 2025 

Telephone Date 

ATTEST: 

'-+wtetrdafiJJJJ()J1{iJJ 
Signature 

August 12, 2025 

Date 

mailto:lvonsorders@centralsalt.com


SNOW REMOVAL SALT 
BID NO, SD-2025/26-5 

BID SCfIEDl)LE; 

(NOTE: Bids shall include any applloable taxes or foes.) 

ITEM UNIT D,NITPRICEDELIVERED 

Snow Removal Salt Ton 

Indicate approximate deliverytime by your fum upon receipt of a!'der from the City: 

7 Days After Receipt of Order 

!nd!oatetelephonemll1lberto be oalled for placing orders: 

800-323-1641option 1 or email highwayorders@compassminerals.com 

BY: Compass Minerals America Inc. 

CompanyNaine 

~ lf)• 
s1&'2:J~---

sean Lierz - Senior Manager HighwaL2.~ 

Typed Name & Titfo 

Seal ifby-corporation: 

9900 W. 1 09th Street, OverlandPark, KS 66210 

Adclress 

800-323-1641 

Date 

Date 

mailto:highwayorders@compassminerals.com

