*Roll Call Number

Date May 20, 2013

Agenda Item Number

2l-L

Amended application from Kurt Schaeffer requesting approval to
relocate the “Dam to Dam” banner from 12" & Grand to 13" Street
between Grand and Locust on June 1, 2013.

Moved by

to receive, file and approve banner

design and relocation.
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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
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City of Des Moines

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

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

ciry or DES MOINES

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

Applicant: /9 PN Y

gz

Address: /<25 fr 0/ T STeen S G T
Contact Person: {7/ _S.Au 2772/~ Alternate Contact /% . L& L6 L /s~

< o

Daytime Phone: = s 457 S ¥4,  CellPhone: S/5 " FFS 1957

s
P el i/” ‘r‘f// . LM

E-Mail Address: <, A5, rewrree” Fax:

Date(s) the banner(s) or item(s) will be displayed: ﬁm R AL
VAN /A PN -

Purpose of the banner(s) or item(s): 2. i.o~ 72 Ao S om LA Lo S

Preferred Location: Please provide a map or diagram of the street indicating
banner location. _, J 74X /227 Jo T 0 n A Yy gt Loty S

How will the banner(s) or item(s) be anchored? - P

L ket Tris e o o S aans e g A 2t yo ¥ LA peyy £or
L en T rad Lo gh Farg g g feld P ’

if you plan to anchér to thé 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):

Specifications of banner(s) oritem(s): o - "\ .o H. S / S o i
Type of Material: 27. . /

Number of grommets used to secure banner or item: PR
lp8rig BT~ A s S Togg gad on a’w/ /f»v?fz’fw Lo

Sketch of banner or item design: Will you need electricity provided for your
item? If electricity is necessary, how woul/d)t be obtained:

5’//&//("/ o 7~ J Lo Gy .{éf/‘f e «“// S o ;7; A /ﬁ:f/ a;“” &’/////




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 outiay 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, Automobiie 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 Liability 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 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

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.

‘72427/%/% 5/ 7 /2

Signature Date

~ Please return to City Clerk’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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HOLD HARMLESS AGREEMENT AND EVIDENCE OF INSURANCE
COVERAGE FOR THE CONSTRUCTION, ERECTION, MAINTENANCE AND
REMOVAL OF STREET BANNERS IN
CITY OF DES MONES RIGHT-OF-WAY

The undersigned, as an authorized representative of /7 4 s f; A p ,
acknowledges that the organization is a recognized group or association by the City of
Des Moines, lowa, or is a tax-exempt organization under Section 501 (¢) (3) of the
United States Internal Revenue Code.

On behalf of the organization or association, the undersigned states that the street banners
which are the subject of this Agreement shall be placed in an area generally described as:

ya 7 /f“ 5’/?&» é,:’;:xﬂf%q / St l»/ bl //x,{‘;{{g,{/

The organization or association acknowledges and agrees that it will soley provide for the
construction, erection, maintenance and removal of street banners and that the City of
Des Moines, its employees, agents and assigns shall have no obligation or responsibility
whatsoever for the construction, erection, maintenance and removal of the street banners.

The undersigned acknowledges that any and all activity undertaken by any officer, agent,
employee, volunteer and/or assign of the organization or association related to the
placement of street banners and associated activity in City owned right-of-way pursuant
to authorization of the City of Des Moines, Iowa given in Resolution Number 99-991
dated April 5, 1999 is done solely on behalf of the organization or association and that
the undersigned, on behalf of the organization or association, releases and holds the City
of Des Moines, Towa, its officers, agents, employees and assigns harmless from any and
all damages which may be asserted, claimed, or recovered against the City of Des
Moines, Iowa, its officers, agents, employees and assigns by reason of property damage
and/or personal injury, including bodily injury, which arises out of or which is in any way
connected or associated with the activity undertaken for the construction, erection,
maintenance and removal of the street banners from City owned right-of-way.

The organization or association assumes full responsibility for any and all damages or
injuries which may result to any person or property by reason of or in connection with the
activities undertaken by or on behalf of the organization or association.

The undersigned further acknowledges that any and all officers, agents, employees,
volunteers and/or assigns of the organization or association are not employees or
contractors of the City of Des Moines, lowa and are exempt from the coverage (s)
provided by Code of Iowa, Chapters 85, 85A, 85B and any succeeding legislation, and
that such individuals shall have no right to make a claim for or receive any compensation
from the City of Des Moines, Iowa as provided by Code of Iowa Chapters 85, 85A, 85B
or any succeeding legislation.



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

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 (/o7 e i stV Lotr s KD 02052 )i 50900 70 5
full force and effect which names the organization of assocfation, 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 Hold Harmless Agreement and Evidence of Insurance Coverage is executed on this
/] _dayof Wi '4? .20/ 7 _on behalf of and by the authority of

. . p v 4:/’ e
Authorized Representative./<<== /7" 26
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517113 City of Des Moines Mail - Dam to Dam Banner Application S&I

ciry oF DES MOINES

Dam to Dam Banner Application

Schaeffer, Kurt <Schaeffer.Kurt@principal.com> Fri, May 17, 2013 at 3:43 PM
To: "Herzberg, Karen <kmherzberg@dmgov.org> (kmherzberg@dmgov.org)" <kmherzberg@dmgov.org>

Karen, | am sorry to submit this application so late (June 1st event date) but we have decided we need to better
manage the crowd so we have added fencing to keep the spectators out of the runner finish area and make an
official exit. Also included at the end of the document is a layout of the finish area to show where the banner will
be located on 13th Street. You should have our insurance info as we previously submitted a banner application
for the finish line. | greatly appreciate your running this through the city process. Thanks!

Kurt Schaeffer e &‘1 ’l’{\,

Race Director

]8>

Dam to Dam

Cell: 515-988-3452

——Message Disclaimer—

This e-mail message is intended only for the use of the individual or entity to which it is addressed, and may
contain information that is privileged, confidential and exempt from disclosure under applicable law. If you are not
the intended recipient, any dissemination, distribution or copying of this communication is strictly prohibited. If
you have received this communication in error, please notify us immediately by reply email to
Connect@principal.com and delete or destroy all copies of the original message and attachments thereto. Email
sent to or from the Principal Financial Group or any of its member companies may be retained as required by law
or regulation.

Nothing in this message is intended to constitute an Electronic signature for purposes of the Uniform Electronic
Transactions Act (UETA) or the Electronic Signatures in Global and National Commerce Act ("E-Sign") unless a
specific statement to the contrary is included in this message.

While this communication may be used to promote or market a transaction or an idea that is discussed in the
publication, it is intended to provide general information about the subject matter covered and is provided with the
understanding that The Principal is not rendering legal, accounting, or tax advice. It is not a marketed opinion and
may not be used to awoid penalties under the Internal Revenue Code. You should consult with appropriate
counsel or other advisors on all matters pertaining to legal, tax, or accounting obligations and requirements.
(HT0512)

[Untitled].pdf
T 1623k

https://mail.g cogle.comvmail/?ui=28&ik=03e70a77d38&view=pt&search=inbox&th= 13eb43c4d1235dfa 12
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ACORD CERTIFICATE OF LIABILITY INSURANCE e

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(ies}) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer righis to the
certificate holder in lieu of such endorsement(s).

PRODUCER ONACT  Judy Weaver
STAR Insurance - Fort Wayne Office PHONE Expy. (260)467-5697 TAE. Ny (260)467-5651
2130 East DuPont Road | AdbHEss. judy.weaver@starfinancial.com

INSURER(S) AFFORDING COVERAGE NAIC #
Fort Wayne IN 46825 wsurera: National Casualty Company 11991
INSURED nsurerBs: Nationwide Life Insurance Co. 66869
Road Runners Club of America 2013 & Its INSURER C :
Member Clubs INSURER D :
1501 Lee Highway, Suite 140 INSURERE :
Arlington VA 22209 INSURER F :
COVERAGES CERTIFICATE NUMBER:2013 - $2M A.I. 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR ADBLISUBR] POLICY EEF | POLICY EXP
LTR TYPE OF INSURANCE INSRIWVD POLICY NUMBER {MM/DD/YYYY) | {MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
- DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Fa occurrence} | § 500,000
A CLAIMS-MADE OCCUR X KRO 000000 3086700 12/31/2012[12/31/2013 | yep Exp (Any one person) | $ 5,000
X | Legal Liability to 12:01 A.M.[12:01 A.M.| peRsoNAL & ADVINJURY | § 2,000,000
Participant $2,000,000 GENERAL AGGREGATE $ NONE
GENL AGGREGATE LIMIT APPLIES PER: Abuse & Molestation PRODUCTS - COMP/OP AGG | § 2,000,000
X | poucy RO oo Aggregate 35,000,000 ABUSE & MOLESTATION | § 500,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY COMBINED | 5 2,000,000
A ANY AUTO BODILY INJURY {Perperson) | §
ALL OWNED SCHEDULED KRO 000000 3086700 12/31/2012{12/31/2013 ;
CdEre [l s O Iy L
-~ 12:01 A.M.[12:01 A.M.
X | \rep Autos AUTOS {Pef accident] $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTIONS $
WORKERS COMPENSATION WC STATU- oTF-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETORPARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) EL DISEASE - EA EMPLOYES §
if yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY UMIT | §
B | EXCESS MEDICAL & ACCIDENT| X ISPX 00000 25699000 12/31/201212/31/2013| exCESS MEDICAL $10,000
{($250 DEDUCTIBLE/CLAIM) 12:01 A.M.[12:01 A.M.| Ap & SPECIFIC LOSS $2,500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

City of Des Moines, Water Works and its board and staff ARE NAMED AS AN ADDITIONAL INSURED AS RESPECTS
THEIR INTEREST IN THE OPERATIONS OF THE NAMED INSURED.

DATE OF EVENT: 06/01/13 Dam to Dam Races INSURED CLUB/EVENT MEMBER: Dam to Dam, Inc., attn: Lisa
Kilian, 12821 Sunset Terrace, Clive IA 50325

CERTIFICATE HOLDER CANCELLATION

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

06/01/13 City of Des Moines

Attachment: PCN0088, CG2404

AUTHORIZED REPRESENTATIVE

John Lefever/LORENZ W*"‘

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
INS025 201005y 01 Tha ACORN nama and lnnn ara ranictarad marke nf ACORD

400 Robert D Ray Drive
Des Moines, IA 50309




Policy Change GU 269
Number 0088 (11-858}

THE ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

IL 1201 11 85
POLICY CHANGES
POLICY NO. POLICY CHANGES COMPANY
B EFFECTIVE NATIONAL CASUALTY COMPANY
KRO0000003086700 06/01/13
NAMED INSURED AUTHORIZED REPRESENTATIVE
ROAD RUNNERS CLUB OF AMERICA K&K INSURANCE AGENCY, INC.
d/b/a RRCA
COVERAGE PARTS AFFECTED PAGE 01 OF 01
Commercial general Liability
CHANGES

Form Number: CG2404 "Waiver of Transfer of Rights of Recovery
Against Others To Us"
(X} Add Form To Include Additional Insured Below:

CITY OF DES MOINES, WATER WORKS AND ITS BOARD AND STAFF

Club: Dam to Dam, Inc.
Event: Dam to Dam Road Races
Date: 06/01/13

No Premium Change

/

A /R
NLS 04/10/13 ’/gc’ﬁ/é{ MM//

Autherized Representative Signature

Copyright insurance Services Office. lne., 1983
Capyright, 1ISC Commercial Risk Services, Inc. 1883



yo BT

POLICY NUMBER: KRO0000003086700 COMMERCIAL GENERAL LIABILITY
CG 24040509

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization;
CITY OF DES MOINES, WATER WORKS AND ITS BOARD AND STAFF
Club; Dam to Dam, Inc.

Event: Dam to Dam Hoad Races
Date: 06701/13

Information required 1o comyilets thizs Schedula, if not shown above, will be shown in the Declarations.

Tha foliowing is added to Paragraph 8. Transter Of
Rights Of Recovery Against Others To Us of Sec-
tion IV ~ Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Scheduls
above because of paymenis we make for injury or
damage arising out of your ongoing operations or
"your work" done undar a contract with that person or
organization and included in the "preducis-completed
operations hazard". This waiver appliss only to the
person or organization shown in the S¢cheduls above.

CGa 24040508 © Insurance Services Office, inc., 2008 Page 1 of 1




