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Application from Drake Relays Hy-Vee Road Races requesting approval to
temporarily place banners across the streets on 27™ Street, Forest Avenue,
19" and Grand Avenue at 15" Street on Saturday, April 26 and Sunday,
April 27 for the Hy-Vee Road Races.
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CERTIFICATE

I, DIANE RAUH, City Clerk of said City hereby
certify that at a meeting of the City Council of said
City of Des Moines, held on the above date, among
other proceedings the above was adopted.

IN WITNESS WHEREOF, I have hereunto set my

hand and affixed my seal the day and year first
above written.

City Clerk




City of Des Moines

Application for Permission to Temporarily Place
Bannei(s) or item(s)

Over/Across Public Street and/or Right-of-Way

city or DES MOINES

Please submit application 45 déys in advance

\j& Q@ Q(J\ @&C{/& (Print or Type)
Applicant: ﬁ\\y

\(“\?\ 0\49./\ a\mww‘@’\f\

Contact Ferson: _§ Y \chyae) 74077%%&“3’.{5?(; Contact_La uer Sonickd
Daytime Phone: (\ %W}\ 721K F cell Phone:/ %‘C?>”"@ =783

E-Mail Address: (1)1 cha e \@ pe - o CoFax:

Datg(s) the banner(s) or item(s) will be displayed: g“ (\0\ & A A“Qﬁ,&\ gzw[t\
< C\.}\“f L7 \'XAJJ), - i "(\ Q { O\" N (\

Purpose of the banner(s) or item(s): %\r&{“‘r \\Q’L@ ; (/x RV 1\\(%’(’%\(}’&;
Lilometed DY oax [ Y

Preferred Location: Please provide a map or diagram of the street Indicating
banner location. _<¢¢ At Nw

How will the banner(s) or item(s) be anchored?
\Qe,\%\f\kq = @ﬂfaeﬁ

If you plan to anchor to the utility pole, please provide written permission from
the utility company or from the City (if poles are City-owned). Such permission
is not a substitute for meeting the requirements for receiving this permit.

Size of banner(s) or item(s): ‘ N o @‘
OVeX 200D Axrched = Al X R S\ 1V X Ty

Specifications of banner(s) or item(s):

Type of Material;

Number of grommets used to secure banner or ifem:

X in {jmm:w}s. Mrches: (. > paleld

Sketch of banner or item design: Will you need electricity provided for your
item?_If electricity is necesi ry, how would it be ohtained:
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Indemnification:

To the fullest extent permitted by law, the Applicant agrees to defend, pay on
behalf of, indemnify, and hold harmless the City of Des Moines, lowa against
any and all claims, demands, suites, or loss, including any and all outlay and
expense connected therewith, by reason of personal Injury, bodily injury or
death, and property damage, which arises out of the Applicant erecting,
displaying, maintaining and removing banner or item display.

Insurance:

A Certificate of Insurance to demonstrate compliance with these requirements
shall be submitted to the City’s Risk Management Office. Applicant shall
purchase and maintain during the period of the banner or item display,
including erection, display and removal of hanner or item, General Liability
Insurance with a limit of no less than $500,000 per occurrence and/or
aggregate occurrence. The General Liability Insurance policy shall include
Contractual Liability coverage equivalent to that included in a standard iSO
Insurance form. [f the banner or item display is part of a special event for
which a Street Use Permit is granted, the insurance required for the Street Use
Permit will be considered to also cover insurance otherwise required for this
permit.

Applicant agrees to provide all maintenance and upkeep of the banner(s) or
itemn(s) for the duration that the banner(s) or item(s) is in place. Banner(s) or
item(s) may he removed at the expense of the applicant If required by the City.

d | Tl /14
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Date

w Ignatur
/S/gn Ul

Please return to City Clerl’s Office
400 Robert D. Ray Drive

Des Moines, IA 50309

Phone: (515)283-4209, Ext. 7

Fax: (515)237-2645

FOR OFFICE USE ONLY:

Traffic Division Approval:

Risk Management Approval:

City Council Approval:
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A.CORD?) CERTIFICATE OF LIABILITY INSURANCE s "

. 4/8/2014

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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the tetms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

mooucen T
- Minneapolis
7225 Northland Dr N #300 J:%% Ex): 763-746-8000 (&2 po
Minneapolis MN 55428 | ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insureR A :EMC Insurance Companies 21415
INSURED DRAKUNI insuren B :Cincinnati Insurance Company
DrakeUUnivergityA INSURER C :
Do Momes 1A/ 6051
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1423649279 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.

NS ADDLSUE POLICY EFF_| POLICY EXP
ET;? TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MN/DO/YYYY) | (MM/DDIYYYY) LiMiTs
A X | COMMERCIAL GENERAL LIABILITY 409366714 7/1/2013 7/1/2014 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $300,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PRO-
POLICY [:' JECT ,:] LOC PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 4E9366714 7/1/2013 7/1/2014 (CE(gMag(I:NLdEIr?l)SN STV 184,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
ALL QWNED SCHEDULED
L8y ﬁgLOSWNED BODILY INJUDR‘;A(:er accidert)| §
PROPERTY DA GE
HIRED AUTOS AUTOS {Per accident) $
$
B | X | UMBRELLA LIAB X |occur EUP0024145 7/1/2013 7/1/2014 EACH OCCURRENCE $20,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $20,000,000
pep |X | ReTEnTIONSO . $
A |WORKERS COMPENSATION 4H9366714 7/1/2013 7/1/2014 x | PER OTH-
AND EMPLOYERS' LIABILITY YIN Starre | |ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $500,000
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | $500,000
A IGeneral Liability 5007649-14 4/9/2014 4/27/2014 Aggregate 1,000,000
2014 Relays Qccurrence 1,000,000

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

RE: 2014 Drake Relays (4/23/14 - 4/27/14), Hy Vee 3 Road Races (6k, 10k, Marathon), Parade, Grand Blue Mile, Downtown Street Painting
and Jim Duncan Races.

The City of Des Moines, lowa, including all its elected and appointed officials, all its employees and volunteers, all its boards, commissions,
and/or authorities and their board members, employees and volunteers are included as Additional Insureds with respect 1o liability arising out

of the insureds work and/or services performed for the City of Des Moines, lowa. This coverage shall be primary to the Additional Insureds,
See Attached...

CERTIFICATE HOLDER CANCELLATION

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

Attn: Mark Schultz

400 Robert D Ray Drive
Des Moines IA 50309

AUTHORIZED REPRESENTATIVE
MaEL =

-

© 1988-2014 ACORD CORPORATION. Alf rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: DRAKUNI!

) LOC #:
ACORLF
- ADDITIONAL REMARKS SCHEDULE Page1  of 4
AGENCY NAMED INSURED
MMA - Minneapolis Drake University
2507 University Ave
POLICY NUMBER Des Moines |A 50311
CARRIER NAIC CODE
EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 ForM TiTLE: CERTIFICATE OF LIABILITY INSURANCE

and not contributing with any other insurance or similar protection available to the Additional Insureds, whether other available coverage be
primary, contributing or excess. Governmental Immunity applies with respects to the General Liability policy per form |L7305.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Herzberg, Karen M.
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From: Dakovich (Rouse), Jennifer L.

Sent: Thursday, April 17, 2014 10:04 AM
To: Herzberg, Karen M.; Reindl, Kandi P,
Subject: RE: Hy-Vee Road Races Banners

Approved by T&T.
Jennifer Dakovich, PE

Principal Traffic Engineer

Traffic and Transportation Division
City of Des Moines

400 Robert D. Ray Dr.

Des Moines, |IA 50309

Office: (515) 283-4973

Fax: (515) 237-1640

E-mail: jldakovich@dmgov.org

From: Herzberg, Karen M.

Sent: Thursday, April 17, 2014 9:59 AM

To: Dakovich (Rouse), Jennifer L.; Reindl, Kandi P.
Subject: FW: Hy-Vee Road Races Banners

Please let me know if this meets with your approval. | would like to get it on Monday's agenda. Thank you.

Karen

From: Karen Herzberg [mailto:kmherzberg@dmgov.org]
Sent: Thursday, April 17,2014 9:51 AM

To: Herzberg, Karen M.

Subject:

This E-mail was sent from "RNPAE255F" (LD160c).

Scan Date: 04.17.2014 10:51:14 (-0400)
Queries to: LanierMFC@dmgov.org



