
 
 

DOWNTOWN SQUARE COMMISSION MEETING  
March 19, 2024 

9:00 AM 
City Council Chambers 

Agenda 
 

 
1. Call to Order 
2. Roll Call 
3. Agenda Approval 
  A. Approval of the agenda.  
4. Minutes Approval 
  A. Approval of the meeting minutes from February 20th, 2024.  
5. Public Comment 
6. Old Business 
7. New Business  
  A. Consider recommendation of a Special Event Application for the Spring Market 

Kickoff on May 4, 2024, submitted by the Indianola Downtown Farmers Market. 
  B. Consider recommendation of a Special Event Application for the Log Cabin Day 

Parade on September 28th, 2024, submitted by Warren County Historical 
Society.  

8. Comments 
9. Adjourn 
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MEMORANDUM 

4.A. 

  
   
To: Downtown Square Commission 
    
From: 

 
    
Date: March 19, 2024 
    
Subject: Approval of the meeting minutes from February 20th, 2024.  
     
  
Discussion:    
  
Recommendation:    
   
Attachments: 1. February meeting minutes 
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DOWNTOWN SQUARE COMMISSION MEETING  
February 20, 2024 

1:00 PM 
City Council Chambers 

Minutes 
 

 

 
1. Call to Order 
The meeting was called to order at 1:08. 
2. Roll Call 
Commission members present: Amanda Ripperger, Jamie Parrot, Rob Keller, Tim Bryan. 
Staff members present: Emily Rizvic, Miranda Chadwick.  
3. Agenda Approval 
Tim Bryan made a motion to approve the agenda.  
Jamie Parrot seconded the motion. 
Motion passed.  
4. Minutes Approval 
  A. Approval of the November 28, 2023 meeting minutes.  
Tim Bryan made a motion to approve the meeting minutes. 
Jamie Parrot seconded the motion. 
The motion was passed.  
5. Public Comment 
6. Old Business 
7. New Business  
  A. Consider recommendation on reimbursement for 102 W Ashland Avenue (The 

Zoo Bar) for the Downtown Facade and Interior Improvement Grant Program 
Rob Keller made a motion to approve the recommendation. 
Tim Bryan seconded the motion. 
The motion was passed.  
8. Comments 
  A. 2023 Annual Report 
  B. Update on CDBG Downtown Revitalization Grant 
  C. Update on Main Street Iowa Program 
9. Adjourn 
The meeting was adjourned at 1:35. 
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MEMORANDUM 

7.A. 

  
   
To: Downtown Square Commission 
    
From: Charlie Dissell, Deputy City Manager Development and Operations 
    
Date: March 19, 2024 
    
Subject: Consider recommendation of a Special Event Application for the Spring Market Kickoff 

on May 4, 2024, submitted by the Indianola Downtown Farmers Market. 
     
  
Discussion:   The Indianola Downtown Farmers Market proposes hosting its Spring Market Kickoff 
event on May 4, 2024, on the Downtown Square. The event will begin at 7 AM and conclude at 3 PM. 
Setup would begin at 7 AM and would be dismantled at 2 PM. This closure includes Howard Street 
between Ashland Avenue and Salem Avenue and Salem Avenue between Howard Street east to the 
mid-block alley. The intersection of Howard and Salem would remain open. 
 
The event is anticipated to have over 300 people attend a farmers market and open air vendor 
market showcasing local crerators. 
  
Recommendation:   Staff recommends approval of the special event application. 
   
Attachments: 1. May 4_001 
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CITY OF INDIANOLA SPECIAL EVENT APPLICATION

Dear Event Organizer,

Thank you for your interest in planning and holding an event in lndianola. Through public events and activities, a
sense of community and pride is developed. Public events are also a means to stimulate our local economy. The
information below provides key information for a safe, fun and successful event.

Please take time to read the information in the application form thoroughly. lf you have any questions, please

contact C ity Hall at 51 5-961 -941 0 or email citvclelkl@jrreltgnglAlogq.gqv. We appreciate your time and interest in

planning an event, whether for local residents or the entire Warren County region. A well-planned event translates
to a successful activity that benefits both public and private interests.

General Event lnformation

r lf an event is held on City Streets, applications will be reviewed by the City Manager, Public Works
Director, Human Resources/Risk Manager, Fire Chief and Police Chief.

r lf the event is held on a combination of City streets and trails, applications will be reviewed by the City
Manager, Public Works Director, Human Resources/Risk Manager, Fire Chief, Police Chief, and the Parks

and Recreation Director.
o lf an event is held exclusively within City Parks or Trails the Parks and Recreation Department will review

the event application to verify if it is in accordance with the City's park policies, rules and regulations.
r Applications for events held on City streets or combination of streets and trails are sent to City Council for

approval or denial. Applications need to be received in a timely manner. The Clerks office reserves the

right to reject any applications not submitted in a timely manner.
r All applicants will need to complete a map (A) showing streeVlane closures, and parks and trails you will

be using, and locations of barriers/barricades, stages, platforms, events/activities, vendors, parking etc. lf
the event involves a moving route, indicate the direction of travel. Please include as much detail as
possible when listing the activities and vendors.

. The Sheriff's Department shall have complete and unobstructed access to the entrance of the Warren

County Justice Center. The applicant shall have volunteers at barricades around the Square to let

emergency personnel in and out of the Justice Center (this includes EMS).

r lf the Square is blocked off, west bound traffic on Ashland should be able to turn north on Howard; south
bound traffic on Buxton should be able to turn west on Ashland, east bound traffic on Salem should be

able to tum south on Buxton and north bound traffic on Howard should be able to turn east on Salem.
r lf the Square and one block in each direction are blocked-off, be sure to include plans for barricades one

block west and east of the Square on Ashland and Salem, one block north and south of the Square on

Howard and Buxto.n.
o \Alhen a street is closed off for the event an access lane needs to be maintained at a minimum of 20'wide

per IFC 503.1.1 for emergency vehicles. lf the event has a moving route this requirement is not
applicable.

. Vendors are expected to park vehicles off of the Square once their booths/trailers have been set up-
applicants will need to complete a map (B) showing parking of vehicles which also includes address of
parking lot.

o Always be sensitive to neighbors and area businesses when interrupting normal traffic flow and using

amplified music.
o An insurance certificate showing the City as an additional insured in the amount of $1,000,000 or more

willbe required.
r You will receive communication after the request has been to Council or approved by staff, unless there

are questions regarding your application.
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Event Name, ) f .' ^t\ fi ^r kt{ K I .k u.ff
Event sponsor(s): fnJilnol.. D o.'c,r \ou:n Facrnosg /fl*"Ktl

Event Details

Other

7rsz4

I fto.rts
Event Type (Check all that apply): Parade

Fun Run Tmed Race

Date(s) of Event:

Setup Date and Time (
Location of Event InA rcircr\r- D,.,,r

) Dismantle Date and Time: 2 ?.^ .
.'.k)
!lfr J7"SrJ fra"f

n \o"sn'Fas

Bike Ride/Race

Time of Event:

,l S..\ cn
Total

Concert

'7 -b r*,
It 3 tt.f'^on .tr-t

/ ,rta*^A
Anticipated Attendance:Anticipated Attendance Per Day:

Contact Name: Helcl',
Contact or Organization Address:

Contact Telephone Number:

3oo r
ho..lB\c.nc

IOZ \r8 N eu*J..- gfre e*
\, Ijttdrclro\r.c

5t5 --t 2q bzg\
contact EmaitAddress: fl oid i LB\ r.nuk^*\ P ',.t *A ' c o m
Please describe your event and requests: ^A r ^ . A,

Son\oq nn;r(;t rt,.n q)+$ f,,'rrnes flr^{-Kc| r'-nd oPt'n A'r

v Jdor+t ^n-kr*. 
ehou: ccsi q I occ\ 1'psc-brs d

\Mrat streets, trails or parks are you planning to use? Please state if these areas will be closed and if you need

^ ( barricades and/or signage. (Not all requests for barricades and signage will be approved.) |

L\oSuro I rnirll\r b\ o cK o4 \\o"oc.r^cl E c'54 b\o c\t o$ S,J o"rn

'lr1|gg5g6fions to>\\l be \e$\ oP€n '

lo et\e7

Please describe your safety plan, including crowd control. Public Safety will review your safety plans to determine

if safety is adequate for the planned event. The anticipated crowd size, demographics, entertainment, alcohol,

and prior history with this event or similar events will be considered. Attach additional sheets if necessary.

Q v,r L! em*

Fo. fire-

wf'J\.us sl-*n&-rrJ g

&n c\ anb.^\- c( ,

INDf-&TVOLA
$rBq3

fltt0I

| -l f roloca-l
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Event Details

Please describe your emergencyimedical plan, including your communication procedures. Attach additional
sheets if necessary.

Qt,r LvLni. t,.+\l=ts S{.*tra.J I -t'l 7ro'}oc-o {

{'u, 9i ga ^^\ *^b*[ a.tc& .

Please describe your plan for cleanup and removalof recyclable goods and garbage during and after your event.

Ind,&nc.\,* GDuonhwir Ecrnd lfl".Kt-l d',\\ bo

fo, c\qrt-n V J;"e rtly a$* e r 4\)Ln+..

r esfa/!S''|bl.

L-27 "2o2rl

Please be sure to submit the following with this application:

. Map A, showing the streets/trails/parks/lane closures, locations of barricades/barriers, stages, platforms,

events/activities, vendors, parking, etc. Please be as detailed as possible.

. Map B, showing where vendors are expected to park vehicles.
o Noise permit application, if applicable. The application is available on our gbsile, under "How do I apply

for noise permit."
o An insurance certificate showing the City as additional insured in the amount of $1,000,000.

,; o" ;;i,J*ffi';1;;UJ' .i;-^;;,+ ;; ;";il\"";ij;;;i:il',^A Yj*. fls Joon

a-s 'r,| c\efS uor\+1rn *",) ;;;.ou*\ tli,\ +lq c. e c*(,Sic.c-{e +oVbu' tor Ht,,""Js}'
As the event spAnsor, I have read the rules ahd certrfy that our event abides by the rules and regulations set by

the lndianola City Council.

Applicant Signature: Date:

Return completed application to:
City of lndianola
PO Box 299
110 N 1"t St
lndianola, lowa 50125
cityclqrk@ind iano la iowa. gov

uo,vW,tndjAn slAlAwA-gQY

INDSANALA
flil0t

t$r.Ha
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INDIAI{OI,A
t$t

City of lndianola

Noise Permit Application

Dear Event Organizer:

From time to time residents and visitors to our community rvish to hold events that would normally be in
violation of laws and ordinances pertaining to noise. In an effort to allow such events and still maintain quality

of life issues for our residents, the City developed this process to allow outdoor events that have music or

extraordinary noise.

This application provides the information to petition the Police Chief for a noise permit. Please read the

application thoroughly and contact City Hall with any questions at 51.5-96I-9410 or email

c ityc lerk@indianolaiowa. gov.

Rules and Regulations:

. The City Manager and Police Department shall review all applications.

. All applications will be approved or denied by the Police Chief.

. Events that have received prior complaints, or are multiple days in length shall have City Council approval.

. The City Clerk's Office reserves the right to reject any applications that have not been timely submitted to

the City Clerk's Office.

. Multiple events may be requested on one application, i.e. 6 events in a single year.

. The Indianola Police Department reserves the right to order noise reduction or to cancel any permit,

dependent upon the activity or complaints related to the event.

. In the event that the Police Department discovers an outdoor music event without a permit, the Departrnent

shall cause the source ofthe noise to cease.

. The application must include a cell phone number for the contact person.

. Bands, DJs and any source of loud noise should be directed away from residential areas to every extent

possible.

. For information regarding Ci6l Code, please click here. Or visit http://indianolaiowa.gov/15l/City-Code-

and-Policies

Return completed noise application to:

City of Indianola

Attn: Noise Permit Application

I 10 N lst Street

PO Box 299

Indianola,Iowa 50125

Email: cityclerk@indianolaiowa. gov

Phone: 515-961-9410
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City of lndianola

Noise Permit Application
Today 'sDate: g ^27 'gOZ4
Event Name:

Date/Timel Location of

Event Sponsor(s): C.L

Contact Information

q

I

rL

o Js

Organization:

Contact Name: lJ p i .tl i} \^,., ot"o A
.L

Address: lozt, I NI av ^l o St , 7-r,A\ a'''.",lo . A-A
Telephone Number:

Email Address:

5l 5 - )Zq - &W q .4- ".- Cellphone:

HeiJ; l^ 8l*,oh^r)@ 'i c [o,^ , Co rv:

Anticipated Attendance

Event Information:

JOO + perDav Total

Event Starts: Date: 5- tl-a024 Time: 7 I t-t o Day of We"1, Sot-r)^Y
EventEnds: Date: 5 ' Ll ')oz + Time: 3: Day of Week: S ^+-J

Previous Event Information:

Date of Event: Time of Event:

Please provide a map showing the event location and location of band/music, please specif :

A Band DJ Other (please specifu)

e/

Applicant Signature:

Office Use Only:

Date Received in office:

Retum completed noise application to

City of Indianola
Attn: Noise Permit Application

110N lstStreet

PO Box 299

Indianola,Iowa 50125

Email: cityclerk@indianolaiowa. gov
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cMP4538
Page 't of 2

ADDITIONAL INSURED -

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PREMISES

This endorsement modifies insurance provided under fte following:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Pollcy Number: 95-AJ-J543-5

Named lnsured:
ROOTS LLC

Name And Address Of Additional lngured Percon 0r Organization:
City of lndianola Roots LLC is going to have a sidewalk sale

110 N 1st St

lndianola lA 50125

lnterest 0f Additional lnsured:
City of lndianola for sidewalk sale

Location Of Premises:
102 E SALEM AVE

|ND|ANOLA lA 50125-2517

This endorsement provides only those coverages indicated by an 'K below:

sEcTroN r

f] CoverageA-Buildings
When a Limit 0f lnsunance is shown in the Declarations for Coverage A - Bulldings for the premises described above, any

person or organization shown in the Schedule is included as an additional insured, as interests may appear, but only with respect

to covenage provided under Coverage A - Buildings for that premises desqibed above.

fl Coverage B - Business Perconal Property
When a Limit 0f lnsunance is shown in the Declarations for Goverage B - Business Personal Property for the premises

described above, any person or organization shown in the Schedule is included as an additional insured, as interests may appear,

but only with respect to coverage provided under Goverage B - Business Perconal Propefi for that property described below.

Description of Property:

I Loss Of lncome And Extra Expense
When Loss of lncome and Extra Expense is shown in the Dedarations any pemon or organization shown in the Schedule is

included as an additional insured, as interests may appear, but only with respect to coverage provided under Loss 0f lncome And

Extna Expense.

@,
lncludes

CMP-4538
Copyright, State Farm Mutual Automobile lnsurance Company,2018
copyrighted material of lnsumnce Services Offce, lnc., with its permission.

1010232 2000 1!1988 200 0$20-2018
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CMP-4538
Page 2 of 2

sEcTloN ll

[] Coverage L - Buelness Liablllty

l. SECTION il - WHO lS AN INSURED of $EGTION ll- LnBHTY is amended to include, as an additional insured, any

person or organization shown in the Schedule, but only with respect to liability for'bodily injurf, "property damage" or
;'personal and advertising injurt'' arising out of tre ownership, maintenane, 0r use of the premises designated above, by

you.

2. With respect to the insurance afforded the additional insured, this insurance does not apply to:

a. Structural alterations, new construction, or demolition operations perfurmed by or for that additional insured;

b. "Personal and advertising injurf caused by that additional insured;

c. Liabil1y for which that additional insured is obligated to pay damages by reason of the assumption of liability in a

contract or agreement. This exclusion does not apply to liability for damages that ffre additional insured would have in

the absence of the mntract or agreement; or

d. 'Bodily injurt''or "property damage" included within ffre'products-completed operations hazard", arising out of:

(1) Goods or inventory which are not sold or distributed by the Named lnsured; or

(2|The manuhcturing ot packaging of such goods or inventory.

3. Any insunance provided to the additional insured shall only apply with respect to a claim made or a 'suif brought for

damages for which you are prcvided coverage.

L Primary lnsurance. The insurance afforded the additional insured shall be primary insurane. Any insurance canied by the

additional insured shall be noncontributory with respect to covenage provided by you.

Allother policy provisions apply,

@,
lncludes

cMP4538
Copyright, Strate Farm Mutral Automobile lnsurance Compa.fy, 2018
copy'iighted material of lnsurance SeMces Office, lnc., with its permission'

1010232 2000 141988 200 0$20-2018
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MEMORANDUM 

7.B. 

  
   
To: Downtown Square Commission 
    
From: Charlie Dissell, Deputy City Manager Development and Operations 
    
Date: March 19, 2024 
    
Subject: Consider recommendation of a Special Event Application for the Log Cabin Day 

Parade on September 28th, 2024, submitted by Warren County Historical Society.  
     
  
Discussion:   The Warren County Historical Society is proposing to host the Annual Log Cabin Day 
Parade on Saturday, September 28 at 10 AM. Setup for the parade would begin at 9:00 AM, and 
would be dismantled at 11:30 AM. The parade route will begin at the Warren County Administration 
Building, located at 301 North Buxton Street. The route will then head south on Buxton Street, east 
on Ashland Avenue, south on Howard Street, and then west on Salem Avenue to the Warren County 
Fairgrounds.  Anticipated attendance for the parade is 1,000 people.   
  
Recommendation:   Staff recommends approval of the special event application. 
   
Attachments: 1. Log Cabin Days _001 
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Event Details

Event Name : !-aG C-Anr p DnY Fr+n* A A
Event Sponsor(s): L,OfttZpO,r A L*tsroe;t e-M- $6 e-ieT/

Event Type (Check all that apply): earaoe lFl Bike Ride/Race Concert

Fun Run Timed Race Other

Date(s)of Event: $epr. A8 , "f-os-Y
Time of Event: 4w

Setup Date and Time: q-zZ*Z+ a ,M"'4 Dismantle Date and Time:

Location of Event: Tc+tJ se.^r+z.E fo €a,e- czQot.a.,rs z{' z8'2}+ t I )3o *u-^

AnticipatedAttendance Per Day: /o oott TotalAnticipatedAttendance: f t Oao
Contact Name: brery Foerry
Contact or Organization Address: e,r.) c-t+ S Po fuy 2zSQ TN6taNcc4 Sot zs'
Contact Telephone Number: 5l Sf t t - e 1+q
Contact EmailAddress: c-:sv^Lt.r.t Q u:rcr re-i4 c3c'L\ xly tl 

's1'D&/ 'aP6

Please describe your event and requests: (a*srantt a'4-)

?ne*t g L,J t LL- Lr Nd L'{P o/u Cu*r ranl 3'T A u b

BAyfr,V 5'r ,/N FAaNlf DF ADynr,V. B,.=bA ,

f. 2p t.t r-"1(-€ 5<Q r^/+ t>t To 7-/,/ { F*, z(,d.o Lt,\/ #
oKl Sft'L€t4

What streets, trails or parks are you planning to use? Please state if these areas will be closed and if you need

barricades andlor signage. (Not all requests for barricades and signage will be approved.)

il e-ra s t 6Ns /*T B,rtvraN , Q 5 *tantb , FJ*r rr+,n-> F

5 rYu{h*^

Please describe your safety plan, including crowd control. Public Safety will review your safety plans to determine
if safety is adequate for the planned event. The anticipated crowd size, demographics, entertainment, alcohol,
and prior history with this event or similar events will be considered. Attach additional sheets if necessary.

At-r- PpRgng zaoa4trzs ir+tg Pt*an/€3 4,1/b c,)tt-c 
^SE 

7 t t

u-Y*at NEei45"/r'*/.
l/- A/*eo/*o/^ ./tr atENT-,

€zKat,-t t> tt-) I (L E€ oz't 'f -/V-El St+ tt frF=€ .Aklr> o "tl 54 4€A4 5f .

IIVD{;ii NOLA
l[Y0f

tst t[{l
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CITY OF INDIANOLA SPECIAL EVENT APPLICATION

Dear Evept Organizer,

Thank you for your interest in planning and holding an event in lndianola. Through public events and activities, a
sense of community and pride is developed. Public events are also a means to stimulate our local economy. The
information below provides key information for a safe, fun and successful event.

Please take time to read the information in the application form thoroughly. lf you have any questions, please
contact City Hall at 515-961-9410 or email citvclerk@indianolaiowa.gov. We appreciate your time and interest in
planning an event, whether for local residents or the entire Warren County region. A well-planned event translates
to a successful activity that benefits both public and private interests.

General Event lnformation

lf an event is held on City Streets, applications will be reviewed by the City Manager, Public Works
Director, Human Resources/Risk Manager, Fire Chief and Police Chief.
lf the event is held on a combination of City streets and trails, applications will be reviewed by the City
Manager, Public Works Director, Human Resources/Risk Manager, Fire Chief, Police Chief, and the Parks
and Recreation Director.

lf an event is held exclusively within City Parks or Trails the Parks and Recreation Department will review
the event application to verify if it is in accordance with the City's park policies, rules and regulations.
Applications for events held on City streets or combination of streets and trails are sent to City Council for
approval or denial. Applications need to be received in a timely manner. The Clerk's office reserves the
right to reject any applications not submitted in a timely manner.
All applicants will need to complete a map (A) showing streeVlane closures, and parks and trails you will
be using, and locations of barriers/barricades, stages, platforms, events/activities, vendors, parking etc. lf
the event involves a moving route, indicate the direction of travel. Please include as much detail as
possible when listing the activities and vendors.
The Sheriff's Department shall have complete and unobstructed access to the entrance of the Warren
County Justice Center. The applicant shall have volunteers at barricades around the Square to let
emergency personnel in and out of the Justice Center (this includes EMS).
lf the Square is blocked off, west bound traffic on Ashland should be able to turn north on Howard; south
bound traffic on Buxton should be able to turn west on Ashland, east bound traffic on Salem should be
able to turn south on Buxton and north bound traffic on Howard should be able to turn east on Salem.
lf the Square and one block in each direction are blocked-off, be sure to include plans for barricades one
block west and east of the Square on Ashland and Salem, one block north and south of the Square on
Howard and Buxton.
When a street is closed off for the event an access lane needs to be maintained at a minimum of 20' wide
per IFC 503.1.1 for emergency vehicles. lf the event has a moving route this requirement is not
applicable.
Vendors are expected to park vehicles off of the Square once their booths/trailers have been set up-
applicants will need to complete a map (B) showing parking of vehicles which also includes address of
parking lot.

Always be sensitive to neighbors and area businesses when interrupting normaltraffic flow and using
amplified music.
An insurance certificate showing the City as an additional insured in the amount of $1,000,000 or more
will be required.
You will receive communication after the request has been to Council or approved by staff, unless there
are questions regarding your application.

a

a

a

a

a

a

a

a

a

a

a

IND^A&NALA
rsl lmt

fln[t
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Event Details

Please describe your emergency/medical plan, including your communication procedures. Attach additional
sheets if necessary.

u)aet2w6 L^.,t LL tlavg p)4'N.€S re l(@ t "t/ 1a</rsre>r ,

t<)t tt- tt'tr "/ tt istzilr e-E / F ,Ve6b{A .

Please describe your plan for cleanup and removal of recyclable goods and garbage during and after your event

?rtar+ Ps €cpu.rd
eVvuf

r^:t c,u B€ zMSP{?-76V

Please be sure to submit the following with this application:

. Map A, showing the streets/trails/parks/lane closures, locations of barricades/barriers, stages, platforms,

events/activities, vendors, parking, etc. Please be as detailed as possible.
r Map B, showing where vendors are expected to park vehicles.
. Noise permit application, if applicable. The application is available on our website under "How do I apply

for noise permit."
r An insurance certificate showing the City as additional insured in the amount of $1,000,000.

As the event sponsor, I have read the rules and certify that our event abides by the rules and regulations set by
the lndianola City Council.

Applicant Date

"fu J.t- &4
Return completed application to
City of lndianola
PO Box 299
110 N 1"t St
lndianola, lowa 50125
cityclerk@indianola iowa.qov
www. ind ianolaiowa. qov

IND.$IINOLA
flil0t

f5t tflts
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CERTIFICATE OF LIABILIry INSURANCE
DATE (MM/DDIYYYY}

7t7t2023

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.

TMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
lf SUBROGATION lS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer riqhts to the certificate holder in lieu of such endorsement(s).

PRODUCER

Weinman lnsurance
311 E 2nd Ave
lndianola, lA 50125

CONTACT
NAMF.

961 -2567 961-2092

INSURER'SI AFFOROING COVERAGE NAI(: d

rNslrRER A , cincinnati lnsurance comoanv 10677

INSURED

Warren County Historical Society
PO Box 256
lndianola, lA 50125

INSURER B :

INSIIRER C :

INSIIRER D :

INSIIRER E :

INSURER F:

THIS IS TO CERTIFY THAT THE POLICIES OF INSUMNCE LISTED BELOWHAVEBEENISSUEDTOTHEINSUREDNAMEDABOVEFORTHEPOLICYPERIOD
INDICATED. NOTVMTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTMCT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN ISSUBJECTTOALLTHETERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SUBF LIMITSINSR WPE OF INSURANCE
ADDT

POLICY NUMBER
POLICY EFF POLICY EXP

1,000,000sEACH OCCURRENCE

100,000q

5,000q[rED EXP fAnv one oerson)

1,000,000sPERSONAL & ADV INJURY

2,000,000sGENERAL AGGREGATE

2,000,000sPRODUCTS . COMP/OP AGG

q

A COMMERCIAL GENERAL LIABILITY

xCLAIIVS-MADE OCCUR

x

LilVilT PER:

LOCX TPRO-
JECT

X ENP 0194747 7tlt2023 7t1t2024

s

gBODILY INJURY (Per oerson)

$BODILY INJURY (Per accident)

$

$

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS

NON-O\AAJED
AUTOS ONLY

AUTOMOBILE LIABILITY

trANH NNEI IRRFNr:F s

AGGRtrGATF $

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS.MADE

sDED RETENTION $
PERqTATI ITtr

)TH-
:P

FI trAEH ANNINFNT $

FI DISFASF. FA FMPI OYFF s

FI ntsFAsF - pol lcY I lMlT s

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIEIOR/PARTNER/EXECUTIVE
OFFICER/['EMBER EXCLUDED?
(Mandatory in NH)

lf ves, describe under
nFSCRIPTION OF OPFRATIONS trelow

NTA

DESCRIPTIONOFOPERATIONSTLOCATIONS/VEHICLES (ACORDl0l,AdditionalRemarksSchedule,maybeattachedifmorespaceisrequired)

City of lndianola
PO Box 299
lndianola, lA 50125

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

^[*R*i;
O'1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of AGORD
ACORD 25 (2016/03)
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