* Roll Call Number Agenda Item N?ber

Application from St. Anthony’s Church requesting approval for banners across
the streets on SW 1% Street and Indianola Avenue, SW 1* Street and Columbus
Avenue, 1804 SW 1* Street, 1703 S. Union Street and Granger Avenue, and 11
Dunham Avenue in recognition of the Annual Corpus Christi Celebration on

May 23, 2010.
Moved by to receive, file and approve banner.
COUNCIL ACTION | YEAS | NAYS | PASS | ABSENT CERTIFICATE
COWNIE
COLEMAN I, DIANE RAUH, City Clerk of said City hereby
GRIESS certify that at a meeting of the City Council of
said City of Des Moines, held on the above date,
HENSLEY among other proceedings the above was adopted.
MAHAFFEY
MEYER IN WITNESS WHEREOF, I have hereunto set my
TOORE hand and affixed my seal the day and year first
above written,
TOTAL
MOTION CARRIED APPROVED
Mayor City Clerk
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City of Des Moines gz >

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

OveriAcross Public Street and/or Right-of-Way

ciry oF DES MOINES

Please submit application 45 days in advance
(Print or Type)

Applicant: ST /Qfdf/a/vy @7/o /c %ﬂc[
Address: /5 W ,QQ

Contact Pemon:@ﬁ L 02/ mCfrw rﬁ Altarnate Contact

Daytime Phone: IHY- #7079 Cell Phone:

E-Mail Address: Fax:

""‘0 LO/P

Date(s) the banner(s) or item(s) will be displayed: /N A/s/ 23—

Pu?os%pf the banner(s) or itaam(s) Qe {gs0us INeow: ij S K@ & jvg
D /-)/fv;/"f J"/m

Preferred Location: Please provide a map or diagram of the street indicating
banner location.

How will the banner(s) or item(s) be anchored? '
Tied  To  Poles. P{P" sl

If you plan to anchor to the utmty po!e, please provide written perm:uson from

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

‘RoJE X Q)T fjfff ¢
L4 14 DM

Specifications of banner(s) or item(s): = ; “““““ ]

Type of Materlal: o , "

Number of grommets used to secure banner or item: L
CRAVVAS 4 q;?o/nmcﬁ: y:ca/ Lfor &hck.

Sketch of banner or item design: Wnll you need elactricity provided for your
item? If electricity is necessary, how would it be obtained:

No  Efecr Ry ry Needed
V4
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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 {oss, including any and all :_su_ﬂay 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 banner or item. General Liability
Insurance with a limit of no less than $500,000 per occurrence and/or
aggregate, Automobile Liability Insurance for owned (if applicable), non-owned
and hired vehicles with a limit of no less than $500,000 per occurrence. Both
the General and Automobile Liability Insurance policies shall include
Contractual Liabllity coverage equivalent to that included In a standard I1SO
Insurance form. If the banner or item display is part of a special event for
which a Street Use Permit is granted, the insurance required for the Strest 2=
Permit will ba considered to also cover insurance otherwise required ~_- — =
permit :

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

Q 0 Unma J@A/L}, | 2/ 5 [ooro

Signature Date

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

Deg Moines, IA 50309

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

Fax: (515)237-2645

FOR OFFICE USE ONLY:

Traffic Division Approval:

Risk Management Approval:

City Councit Approval:

a2



Altar 1:
Altar 2:
Altar 3:
Altar 4:

Altar 5:

PROCESSION ROUTE

Ls]

Mrs. Eleanor Funaro - 1723 South Union
Tuméa and Sons Restaurant - 1501 SW 1st
Frank DeFino Family - 300 SE Granger
Joseph Maﬁro Family - 200 SE Grar_lger

School and Parish Hall area - 16 Columbus Ave.

Lt
N
) EI:‘ .
s o ~
Y.\ . —> . 7
Jack son Joew ?o“‘
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Yt W,
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HOLD HARMLESS AGREEMENT AND EVIDENCE; 9€ﬁilm(iEAm
COVERAGE FOR THE CONSTRUCTION, ERECTION
- REMOVAL OF STREET BANNER:
CITY OF DES MONES RIGHT-OF—WAY

The undersigned, as an authorized represemative of __ o
acknowledges that the organization is a recognized group O assoi=tios = —
Des Moines, lowa, or is a tax-exempt organization under Section 5% <=

United States Internal Revenue Code.

On behalf of the organization or association, the u ﬂr‘ﬂwmﬂ#ﬂ ctates that the strect ban'..;_;

which are the subject of this Agreement shali be vis rmenrzlhs
oN Pa/e-r IV 7%& S meE pprep

L5 zhe wEEdilide d AT7ACAED
Procession  Mowre.

The organization or association acknowledges and agrees that it will soley provide fo? the
construction, erection, maintenance and removal of street banners and that the City of
Des Moines, its employees, agents and assigns sholl hawe no -
whatsoever for the construction, erection, maintenancs

The undersigned acknowledges that any and all activity undertakf_an by any Sty 270
employee, volunteer and/or assign of the orgﬁ!" zafmn or assgg:}:«?.‘

placement of street banners and assoc;m, A aotivityin g Y aEEES R
to authorization of the Cityr = - L D R
dated April 5, 1999 is done solely on behalf of the organizs : T

the undersigned, on behalf of the orgamzatxon or association, releaess ==t - -5 o

of Des Moines, Jowa, its officers, agents, emplovecs and posiome 'm"m‘
all damages which may be asserted, clabmed, -- ... ,‘ 3 )

Moines, Iowa, its officers, agents, employees and ass
and/or personal injury, including bodily injury, wlnc‘h arises ont of or
connected or associated with the activity unde*'*”‘ N

injuries which may result to any person or property by reason
activities undertaken by or on behalf of the organization or sceon:

The undersigned further acknowledges that any and al] ofﬂccrs agcnts emplayee

volunteers and/or assigns of the orgamizzt- = = . -
contractors of the City of Des Moines, lowa and =r= sx=mg

provided by Code of Iowa, Chapters 85, 85A, 85B and any succeedmg
that such individuals shall have no nght to ﬁ--I:: 7 2lniem for nrraneres soatias

from the City of Des Moines, Iowa as providsc -~ 7 T
or any succeeding legisiation.

a3
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The organization or association represents that it has the approval of Mid-Axmerican

Energy Company to erect street banners on utility or like-poles within the designated

area, and that the above-named organization or association has liability insurance (Policy

Name and Number @7 7hcAed /% ol Amesich Lerren  gfm Coclev)

full force and effect which names the organization or association, and as an additional
insured, the City of Des Moines.

The undersigned further represents that the liability insurance will remain in full force
and effect during the period the street banners are located in City owned right-of-way and
agrees that upon expiration, termination or otherwise of the liability insurance coverage,
or if any of the terms of this Agreement cannot or are not met, the authority of the
organization or association to have the street banners placed in City owned right-of-way
will immediately terminate and the banners will be removed. '

This I}Itold Harmless Agreement and Evidence of Insurance Coverage is executed on this
/5> day of /hne ek .20/ on behalf of and by the authority of

o ]

Romany Ca7heli o Diocese o De Hres VEJ ﬁ,, St A 7/#4;-y
Carho/sc C’/Mea/ /5 Twyamno/a Ko Les f1707#7F

léﬂlOﬂZCd Representative
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PETE FROMOIT, anTHOMY CHURCH E15-28a3-o950 T 371840 P, :

—, e AL R
ACORL CERTIFICATE OF LIABILITY INSURANCE 64/13/10

THIS DERVIEICATE (9 [SSVED AS A MATTER OF INFORMATION OMLY AND CONFERS NO R'4HTS UIPON THE CERTIFICATE HOLOER. THIS
CERTFICATE DOES NOT ARFIRMATIVELY OR NESATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFCRDED BY THE POLICIES
BELOW. THIS CERTVIFICATE OF INBURAMCE DOES NOT CONS™ITUTE A CONTRACT BEVWEEN THE ISSUING INSURERIE) AUTRORIZED
| REPRESENTATIVE OR PRODUCER, AND THE CERTIFICAYTE HOLDER

IMPORTANT: 1f the cerificate holter n on ADDITIONAL INBURED, the paiicy{ies) must be sncorsed. 1t SUBROGATION 13 WAIVED, suljeni to )

. the lerms and conhilons of the palicy. ceriain policles may require an sndorssment. A staternent on this cartiticate does not confsr ighis o the
| coriileats halder o B9 of such sndorgemont!(s).

=y o

, PRODUCER ggm?cr
| C.M.3. AGENCY, INC BrONE 402-581-376¢ P s j
| 10843 Old Mill Rd -gmg;?
. Omsha, NE 68154 PROSTEEn
i —— WWSURER(S] AFFORDING CCVBRAGE b s
PNSURED  poman Cathelic Dlecese of Des Moines msurea s PEeferrod Professional Ins. Co
: INSURER 8 ; ;
S Box 1B16 INSLRER € - ‘
Des Moines, IA 503G6 INSLPER D : ,
INSURER B«
INSURERF 2
COVERAGES CERTIECATE NUMBEE! REVISICN NUMBER:

IS TO CERIFY THAT THE PCLICIES GF NSUR»N‘E LISTED BELOW HAVE BEEN 19SUED T 0 TE INBURED NAWED ABGVE FOR THE FOLICY FERIOD
WDI‘":\TH} NOTWITHSTANDING ANY REGUIREMENT, "2RM OR COND TION OF ANY TONTRACT OR CTHER DOCUMENT WITH RESPECT T3 WRICH THIS
CERTIFCATE WAY BE IZSUED OR MAY FERTAN. THE INSURANCE AFPFCRDED BY “HE POUCIES DESCRIBED MEREIN IS SUBJECT TO AlL THE TERMS,

EXCL USIONS ANG CONDITIONS OF SUCH POLICIES, LMITS SHOWN MAY HAVE BEEN REDUCEC BY PAK CLAIMS.
i RO TR 7
il TV 6E CF INSURANTS e FOLIEY NUMBEF A e peen LTS
i GEMERAL LAHITY BAGH OUCURKENCE H ‘
1 FIVOACTE 7 RENTETY : "
| SOMMERCIAL CENBRAL LABL 1Y ! v‘ | FREM'SES (Eo oraronce) |5 :
ol CLumMSADE || oCouR | ' MEDEXP lanyong persoy) [ § R
o . i PERIONALS ADV'NJURY | §
P } GENERAL ASGREGAIE |3
- .
. igem Acamemu MIT APPLISS PER: PROMUCTA - COMPIOP 408 | §
b ey ,EQI- [ eec s
T AUTCOBULE LABLT COMBINED SINGLE LR | &
| ‘1-5( | {5 secldanty 5 500,000
N et Bl e i i 2ODILY IMIURY (PR pessont | § ;
' | ALL SRVHEL ALTOS | { ; BOTILY INJURY (Por gocigent)] \
N e S ' H {3 e Ly s 5 n SULYINJU * ;
i H s | EOIERULEY ATOR i ) EMAUG 027184-8¢0 LY ;09 {7 /’,&/10 SRCRERTY DANANE ;
U X wren surns ’ | ! Pas geateanl)
H bt e s H
i LE | rowewnm aros ; :
- | ks
[ JuNReia b J OCLUR j, EACH OCOURRENCE '3
i L EXCERS LR | CLASBADE i | AQGREGATE 2
CTuecusee é ! : 3 o
i" (lguisenon s : | ! VETAT TR ? ‘
VORAERS COMPENSKION ! i S V(T )
L AT ERMRLOYERS LABLTY oo | ; x L lrodvuintal R J]
LAY PROFAETORFAR THERENE S T [ i ¢ 3 U g4, BACH ASCILENY $ !
CFFCERATMARR EXCLINR D" { . INIA 1 r ' {
© angatery m ¥ - ] &L, OISEASE - BA EMPLOYEES §
o destris ung ! , ! : : —
L A Rk OF earayioNs balow . - |G DISEASE . FOLICY LINIY | § !
[~ ; : i
Lo ', i i |
e
% DETCRIPT N GF OPERATIONS # LOTATIONG : VEHICAES {Aleh AGORD 01 ~m.def~ai R Sohatilo. i mIve epac) is requiredy 1

Coverage is varified for claims arising cut ¢f 8t Anthony Farish helding cheir Corpus
;Chmsti Procasgion on May 23, 3010, from 4:00zm te 6:00pm.

|
| |

CERTIPICATE HCLOER CANGELLATICN

37 SHOULD ANY OF ThE ABCVE DESCRKIED POLICIES BE CANCELLED BIFORE |
: iy of Desg Molnes THE EAPIRATION DATE THEREQ®, WOTICE Wik, BE OEUVERED N !
ACCORDANCE WITH THE BOLICY PROVISIONS.

AUTHORIZED REPRESENTATVE

L i z‘(-: i ’~' ﬁ Iﬁ””"ﬁ"*
7T 19982008 ACORD CORPCRATION, Al ights reserved
SLINEAE) The AGORD nare and loge 200 ragisicred marks of ACORD

PR SO
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Certificate Holder

Chancery Office
601 Grand Avenue
Des Moines, IA 50309

Certificate of Coverage

" Date: 3/15/2010

The Roman Catholic Diocese of Des Moines

This Certificate is issued as a matter of information only and
confers no rights upon the holder of this certificate. This certificate
does not amend, extend or alter the coverage afforded below.

Company Affording Coverage

THE CATHOLIC MUTUAL RELIEF
SOCIETY OF AMERICA

Covered Location

St Anthony Parish

15 Indianola Road
Des Moines, IA 50315

“Coverages.

10843 OLD MILL RD
OMAHA, NE 68154

This is to certify that the coverages listed below have been issued to the certificate holder named above for the certificate
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 coverage afforded described herein is subject to all the terms, exclusions and
conditions of such coverage. Limits shown may have been reduced by paid claims.

C - irati
Type of Coverage Certificate Number overalg)ziffectlve Coverag]e)ft);plra ton Limits
Property
Real & Personal Property
General Liability General Aggregate
Products-Comp/OP Agg
Occurrence Personal & Adv Injury
8577 7/1/2009 7/1/2010
Dl Claims Made Each Occurrence 500,000
) Fire Damage (Any one fire)
Med Exp (Any one person)
Excess Liability
8577 7/1/2009 7/1/2010 Each Occurrence 500,000
Other

Each Occurrence

Holder of Certificate .

City of Des Moines

0084000602 I

Description of Operations/Locations/Vehicles/Special Items

Coverage is verified for St Anthony Parish's Corpus Christi Procession being held on May 23, 2009 from 4:00 PM to 6:00 PM.

Should any of the above described coverages be cancelled
before the expiration date thereof, the issning company will
endeavor to mail 30 days written notice to the holder of
certificate named to the left, but failure to mail such notice shall
impose no obligation or liability of any kind upon the company,
its agents or representatives.

Authorized Representative /
i
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MidAmerican

MidAmerican Energy Company
ENERGY CUSTOMER TECHNICIAN
OBSESSIVELY, RELENTLESSLY AT YOUR SERVICEs P 0 BOX B57

DES MOINES 1A 50306-0657

February 20, 2008

Nick Iaria

St. Anthony’s Church

15 Indianola Road

Des Moines, Iowa 50315

Re: Banner Agreement for St. Anthony’s Church

Dear Mr. laria:

MidAmerican Energy Company is willing to grant the St. Anthony’s Church a license to use
its utility poles for double bracket banners subject to the following:

1. The facilities included in this agreement are located in the following described area:

SW 1% Street and Indianola Avenue, SW 1* Street and Columbus Avenue, 1804 SW
1% Street, 1703 S. Union Street and Granger Avenue, S. Union Street and Jackson

Avenue 2™ Pole east of #5, S. Union Street, SE 2™ Street and Jackson Avenue, 11
Dunham Avenue

2. St. Anthony’s Church shall during the license period indemnify and hold harmless

- MidAmerican Energy Company, its parent, subsidiaries and affiliated companies and

their agents, officers, and employees from and against any loss or damage to the

facilities, all claims, actions, suits, proceedings, cost, expenses, damages and liabilities

(including legal expense and including damage to property, injury to or death of any

persons in any manner resulting from the use of the facilities if such liability is caused

in whole or in part by using said utility poles by St. Anthony’s Church and/or in whole

or in part by any act, omission or negligence of and/or its agents, officers or
employees.

3. St. Anthony’s Church shall maintain insurance of self-insure, to cover the risks
specified in paragraph 2. St. Anthony’s Church Will provide MidAmerican Energy
with a letter of self-insurance/insurance as proof of coverage’s required in paragraph
2. '

7
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SSIVELY, RELENTLESSLY AT YOUR SERVICEs

St. Anthony’s Church
February 20, 2008
Page 2

4.  St. Anthony’s Church acknowledges that Mid American Energy Company MAKES
NO WARRANTY OR REPRESENTATION, EXPRESSED OR IMPLIED, AS TO
THE FITNESS, DESIGN, OR CONDITION OF THE FACILITIES OR THEIR
FITNESS FOR ANY PARTICULAR PURPOSE that, MidAmerican Energy HAS
AGREED TO ALLOW ST. ANTHONY’S CHURCH TO USE AND THE

UNDERSTANDS THAT THE FACILITIES ARE PROVIDED ASIS, WITH ALL
FAULTS.

5. The agreement shall become effective on May 18, 2008 and shall continue unless
terminated by either MidAmerican Energy Company or St. Anthony’s Church giving
the other party thirty (30 days written notice of termination, or immediately without
notice if St. Anthony’s Church fails to comply with any provision of this agreement.)

Enclosed are two.copies of this license agreement. Please indicate your acceptance of the
terms and conditions stated herein by dating and signing in the space provided below and
return one original and a copy of your insurance certificate to me. If you have any
questions or comments regarding this matter, please call me at 515-242-3902.

Sincerely,

MldAmencan Eriﬁ/omp any

Wﬂham H. Smalley
Customer Technician

20/0

;200
Accepted and agreed to this 4 7 day of 2 22 ?

ST. ANTHONY’S CHURCH

By: Q«-’o @VN/ J%M/éw*/
Title: WW

WHS jfm 02/20/08



