
* Roll Call Number Agenda Ite?2'iber

Date ______JvJxJ),)QJQ

Application from Christ the King Catholic Church requesting approval for a banner
across S.W. 9th Street to promote the Sweet Com Festival from August 1,2010 to
August 30,2010.

Moved by to receive, fie 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
MOORE

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

City of Des Moines
Application for Permission to Temporarily Place

Banner(s) or Item(s)
Over/Across Public Street and/or Right-of-Way

Pleasesubmit application 45 days in advance
(Print or Type)

Address:

C~~L~ ~IØ
11V1 l;tA 1 f1 SJ

Contact Person: ~t, MJr.J4 f)

Daytime Phone: ~ .:J. Cei ~ ;?5' 2-BBt

E-Mail Address: ClSltfØ Ctt~11~~~l~ll~

Av1' i-

Applicant:

Alternate Contact
lfu Mf¡prCM

;2J,&¡. ;iß ~ 7

Purpose oflhe ~ner(~lem(S): _IlN~1V
iA.l

Lswær (~ft

Zfi)' &;Si.

A-uÎ 3D

~
Date(s) the banner(s) or item(s) will be displayed:

Preferred Location:

banner location.
ifV2

Please provide a map or dia~ the street ~~ing

)''J i ~ CA ~ ¡. . ¡f I'

nner(s) or item(s) be anchored?
1: ti h í ß¿/'~S(1

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): 3!) i. ¡J~ &j

44' L-4
Specifications of banner(s) or item(s):

Type of Material: 2Si.o6 IB()l. Utl~ (?IA'5¿ ~ C~ Klø
Number of grommets use~ to sec~re ban~er or item: 4 ~ .~

Lop 77p ~ ,sul~/1v\ t ()~ tMlll '1 IÍL l/!$
Sketch of banner or item design: Will you need electricity provided for your
item? If electricity is necessary, how would it be obtained:

,Àlo .r/eL 7M~ .Na..Q

*6'A bfr ¡00r Ac ~r ~ ~~



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, Iowa against
any and all claimsi demands, suites, or loss, including any and all outlay and
expense connected therewith, by reason of personal injury, bodily injury or
death, and propert 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 Offce. 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 Liabilty Insurance policies shall include
Contractual Liabilty coverage equivalent to that included in a standard ISO
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 Street Use
Permit wif be considered to also cover insurance otherwise required for this
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 ay be removed at the expense of the applicant if required by the City.

011Æioio
Date ~c:-c:

~
r\
co

~
ca
ça
ça

Please return to City Clerk's Offce
400 Robert D. Ray Drive
Des Moines, IA 50309

Phone: (515)283-4209, Ext. 7
Fax: (515)237-2645

om('(._::-l
c-C-(':ir-l" m~::-:i:b

FOR OFFICE USE ONLY:

Traffic Division Approval:

Risk Management Approval:

City Council Approval:

-l-r-
mo
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ACORD CERTIFICATE OF LIABILITY iNSURANCE

oAn, (/,IM/OP/Y
6/29/20l0

THISCERTlnCATE IS ISSUED AS A ~ATTER OFINFORMATlON ONLVÁND CONFERS NO flIGHTs UP.QN THE CEflTIFICATÉ HOLDER. THI.S
CERTIFICAjE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND; EXlEND QR ALIER THE ÇOVERAGE AFFORDED BY t¡.lE "ÖLlCIES
BELOW. THIS CERTIFICATE OF INSURANCE OdES NOrCONSTITOTE A CONtRACT BETWEEN THe ISSUING INSURER(Sh AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIF.ICAIE HOLDËRc

IMPORTANT: inlle certlfëaO:i hblder Is aii ADDITIONAL. ItHiURl=O,lh." jioIH;:y(lesrnÌ\lslbe endon¡ii¡d. If SUBROGATION IS WAIVEO, $uJi!ect to
the lerms and .:ondltlons of the policy, certain poliCIes may requite an endorsement A 61atemenl otlllils certlfica.te does not coiicer righls .IQtM
ca,llie.le holdei.ln \leu o(such endorseiient(s).

PRODUCE R

C. M . G. AGENCY j INC
10843 Old Mill Rd
Omaha, NE 68154

_J
i

i

I__n,__.'
I'tisu..mis) AfFo~aINCl. COVERAGE W,IC.----- - ----~"~..~._....',..-.._.,_._._-------_.._...

I.INSURED

Roman Catholic D.iocese of Dëïi Moines INSUR§!3AOPreferi:ad Pr.o.tia$i¡:iqn;al Iiiin:ii:;¡nde ço._ .
INSURER B ;, .

PO Box: ia1.6 -l!,.SURER c; "_.---~.,. --~~_._.~-- -'---..-.
Des Moines, IA 50306 .INSURL.~ 0 :

INSURER E:

INSUf¡EIl F ,.

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

I THIS IS TO CERTIFY HlAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 8EEN ISSUED TO THE INSUREONAMED ABOVE FOR THE 

POLICY PERIOD
INDICATED_ N01WITHSTANDiNG ANY REQUIREMENT. TERM OR CONDiTION OF ANY CONTRACT OR OTHER DOCUMEiiT WITH RESPECT TO WH1CHTKlS
CERTIFICATE MAY BE ISSUED OR MAY PERTA1N, THE INSURANCE AFfORDED BY THE POLICIES OE$CRIBED HEREIN IS SUßJECT TO ALLTfJE TERMS.

rrX~lY~I~S AND C?-N~IT()~.S.0F SUCH POLICIES. LIMITS SHOVYN MAY HAVE BEEN REDUCED BY ~AiDGlAIMS.tf~ TYPE OF lNSURANCE ~:~ ~'D" POUCY NUMBER lirr~~5lry\ MwpoffÇr, LiMITS

GENERAL LIABilIY

I

EACH OCCURRENCE S--
~s Ea ocrwt.\

_fOMMERCV'lGENERAL LIABIUTY

S

J CLAIMS-MADE 0 OCCUR

I

.!1~().E)(f(I\.L~~pers"".l s

=-1 - . ..
~~AL&ADVINJURY S

GENERAL AGGREGATE $.-- --_.._--~,_... .
PRp()\J~T~:~OMP¡OPAGG I Scøri AGGREGAT6111.lT APPUESPER,

--I POi-iCY r¡ Sl8T il Loe is

l!IJTOMÔBILE LiMlllrY
COi,BINEO SINGLE LIMIT

Is SOd,aoo
, ..'1

(Ea ocen1l ,

l~ "",,,to
l~DllY INJURY'(Pe, pe,,\ön)5 i ALL.oWNEDAUTOS --

A i SCHEOULED AUTOS MAuOO27S26-00 7/i/1O 7/1/11 ClODILY INJURY(pèr8ççÍ~entUs

I

_m_.____. . _--___._~..

F:~- HIRED AUTOS

PROPERTY DI\MAGË i s
I(per eeâtl.n\) . I

X NON-OWN£O AUTOS
--__m_ --~--it'

1-- s
i

i UMBRELLA Lilia

I-X .1 OCCUR

EACH OC.GU!'RENCE : SL__
-..- CLAIMS'MÄDE

-----_.
, S

---
I EXCE.SS UAl. ~,REGATE~ f-..

I

See 1\tl:a.chèdf-- DEOUC1Ißl.E
I

S

RtlENTION S S

WORKERS COMPENSA110N

I

11;g~;rtJt~"1 . JUllt
AND EMPI.OYERS' UMIiLfY Yll
.AIlY PROPAie10fWARTME!1XEClltv 0 iliA I &hEfQI1.AtèiNT S
ofi=;Cf.RI.'E'l.~~R - EXClUDED? .
(13~dlJDry 1:1 Wi) . I E.L OIS¡:.AE- EA EMPi.pYlii; $.
lf~es. descnb.e,und-~r:

ìo .SCRlfnON: OF O.?EMT10NS below E.L DISEASE - POLlCY t1Mll' $

¡ I

DESCRIPTION O. OPERATIONS r LOCÀTIoNS ¡VEHICLES (AUath ACORD 101, Md~lorl Rèmátk'.Sdule, if more sp¡icejHlKledJ

Coverage ia verified for ciaims arising out of Chrisc the King Catholic Church posting!ereçtirtg
of a banner on S.s 9th Stte.iit from August i~30 , 2010.

CERilFIGArE. HOLDER CANCELLATION

City of Des Moin$s. IA

SHOULD ANY OF THE. ABOVE DESCRIBED POLIClES BE CACELLED .BEFORE
THE EXPIRATION DATE THEREOF.. NOTICE WILL BE DELIVERED iN
ACCORDANCE WITH tHe POLicy PROViSiòNs~

I I

AUTKØRI~ED REPRËSENTATIVi'

. .l. '¡"jr¡i-"'- d.'//f;..;¡:';"::''"~1'".-~~"
J~.\§r;;¿ ¡ o/~;. //.1. tt...,.i

tí198$..2OQ9ACORDCORPORATlON, All rights reserved,

The ACORD name and logo are registered marks ör ACORDACQRD25(2009/09)
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Certificate of Coverage

Certificate Holder
The Roman Catholic Diocese of Des Moines
Chanceiy Offce
601 Grand Avenue
Des Moines, IA 50309

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

Covered Location

Christ the King Catholic Church
571 J SW 9th Street
Des Moines, IA 50315

Company Aflording Coverage
THE CATHOLIC MUUAL RELIEF
SOCIETY OF AMERJCA
10843 OLD MILL RD
OMAHA, NE 68154

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

Type of Co,'erage Certifcate Number
Covemge Effective

Date
Coverage Expiration

Date Limits

Property
Real & J'crsoiial J'roperty

o
o 85ï7 7/1/2010 7/1/2011

General Aggregate

Produets-CompfOP Agg

Personal & Adv InJury

Each Occurrence

Fire Damage (A uy one fire)

Moo Exp (Anyone person)

500,000

General Liability

Occurrence

Claims Made

Excess Liabilty

8577 7/1/2010 7/1/2011 Each Occurreii cc 500,000

Other

Each Occnrrence

Description or Operations/LocationsIehicles/Special Items

Coverage is verified for claims arising out of Christ the King Catholic Church posting/erecting of a banner on SW 9th Street from August
J -30,2010. CMRS Excess Auto $500,000 XS $500,000.

, Holder

City of Des Moines, IA

Should any of the above described coverages be cancelled
before the expiration date tliereof, the issuing company wil
endeavor to mail 30 days wntten notice to the holder of
certificate named to the left, but failure to mail such notice shall
impose no obligation or liabilty of any luud upon the company,
its agents or representatives.

Authorized Represeiitatlve

0084000678



~
MidAerican

~ENERGY
~ OBSESSIVELY. RELETL£SLY AT YOUR SEIC

MidAmericBl1 Energy Company

CUSTOMER TECHNICIAN
POBOX 657
Des Moines, Iowa 50306-657

August 7, 2008

Chrst The King Catholic Church

5711 SW 9th St.
Des Moines lA. 50315-5006

Attention: Chrs Aldinger

Dear Mr.: Aldinger

Re: Hanging a banner at 5711 SW 9th St. Des Moines IA

MidAi:nerican Energy Company is wiling to grant tl1e Christ The King Catholic Church a
lìcense to use its utility poles for double bracket banners subject to the following:

1. The facilities included in ths agreement are located in the following described area:
Poles in front of Chrst The King Catholic Church on the east and west side of SW 9th
St. Des Moines Iowa.

.. -----~------¿:_-ClTis tll1e K:ng-CarnolìchlIfcl1a11â.uring-tne-license peri oLl inoe:iìfy and-l1ùlô------ - ---

harmless MidAmerican Energy Company, its parent, subsidiares 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 liabilty is caused in whole or in par by using said utility poles by ChrIst The
King Catholic Church and/or in whole or in part by any act, omission or negligence of

and/or its agents, officers or employees.

3. Ch.rist The King Catholic Church shall maintain insurance of self-insure, to cover the
iisks specified iTl paragraph 2 Chnst The King Catholic Church will provide
MidAmerican Energy with a letter of self-insurance/insurance as proof of coverage's
required in paragraph 2.



MidAnierican
"'ENERGY

~ OBSESSIVELY, RELENTLESSLY AT YOUR SERVI.

2/
i.1

MidAmerican Energy Company
CUSTOMER TECHNICIAN

POBOX 657
Des Moines, Iowa 50306-0657

August 7, 2008
Page 2

4. Chrst The King Catholic Church acknowledges that MidAmerican Energy

Company MAKES NO WARRY OR REPRESENTATION, EXPRESSED OR
IMPLffD, AS TO THE FITNSS, DESIGN, OR CONDITION OF THE
FACILITIES OR THEIR FITNESS FOR ANY PARTICULAR PURPOSE that,
MidAmerican Energy HAS AGREED TO ALLOW Chrst The King Catholic
Church TO USE AND Chrst The King Catholic Church UNDERSTANDS THAT
THE FACILITIES ARE PROVIDED AS IS, WITH ALL FAULTS.

5. The agreement shall become effective on 08-01-2008 and shall continue unless
tennnated by either MidAmerican Energy Company or Chrst The King Catholic
Church giving the other pary thty (30 days written notice of termation, or

immediately without notice if Chrst The King Catholic Church fails to comply with
any provision of this agreement.)

Enclosed are two copies of this license agreement. Please indicate your acceptance of the
tet.sanô- condítions staæc-nerein15y-c1atÍnganô-sigmllg in me space provicleô-)jelowand -----

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

Sincerely,~riC~Y
Customer Technician

Accepted and agreed to this ~b day of _~ , 20f2~

By:

THE

Title:


