CITYOF

INDIANOLA

EST. 1843

DOWNTOWN SQUARE COMMISSION MEETING
March 19, 2024

9:00 AM
City Council Chambers
Agenda
Call to Order
Roll Call
Agenda Approval

A. Approval of the agenda.

Minutes Approval

A. Approval of the meeting minutes from February 20th, 2024.
Public Comment

Old Business

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.

Comments
Adjourn
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A
INDIANOLA MEMORANDUM

EST. 1843

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

Page 2 of 19



CITYOF

INDIANOLA

EST. 1843

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 lowa Program

9. Adjourn
The meeting was adjourned at 1:35.
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A
INDIANOLA MEMORANDUM

EST. 1843

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 Indianola. 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. If you have any questions, please
contact City Hall at 515-961-9410 or email cityclerk@indianolaiowa.aov. 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 Information

e If 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.

o If 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 If 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.

s 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.

¢ Al applicants will need to complete a map (A) showing street/lane closures, and parks and trails you will
be using, and locations of barriers/barricades, stages, platforms, events/activities, vendors, parking etc. If
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).

e If 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.

¢ If 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.

e 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. If the event has a moving route this requirement is not
applicable.

e \endors 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.

e 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.
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Event Details IN D.?.A__'_LA

E5T 1893
Event Name: S ‘95‘“\ Ny M eor K d \A\’ K G-?Q \_//
Event Sponsor(s): IﬂA“\ﬁ No \C». Dowon Youn Forme S n/‘wr\(u_ / RO O\‘S

Event Type (Check all that apply): Parade Bike Ride/Race Concert
Fun Run Timed Race Other "
Date(s) of Event: J\/\ &\} L-\ Y op2y Time of Event: 7 -2 P
Setup Date and Time: o’ S8 ayn St ) Dismantle Date and Time: . ( 3 omn Jr{r\:‘&xy,
. 7-3pm (28m 11“? ) 2 pon (3 pm heis
Location of Event: T nd ‘t'-a\o\6~ Down Yown Fast Sclen / ,Hosz\
Anticipated Attendance Per Day: BOO .*, Total Anticipated Attendance:

Contact Name: H dd“ B\ «N O,\qcx(' C\ N -\ \
Contact or Organization Address: |02 b3 N W&A"' Street ! _\,Y\A\h\o “

Contact Telephone Number: 515-729 - [p3% Y
Contact Email Address: H Q‘\(L“ LBl LLr\c.\r\C"xﬁ\) (ﬁ) he l’Ou-é L COM

Please describe your event and requests:

S?r"}.’\ Market Kk oF5 - Fermes Meeked and Open A
Venc\or%c\rkﬁs\qow Casy loce) [recdors .

What 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.)

osurts middle Liock oS \-\o@e.trcl Eoast Bock o Selem 4o d)k\\e'j
‘WMo Se chons v Be \e@f C)p@(\ :

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.

Oue event wtlizes 5+MA&(‘(J q-1-] f’(OiLOC,&\

?O( ‘?\F& CL(\A Qm\DL\.\Mc’e’/
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T

Event Details INDIA(:JLA

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

O e eNend LN+‘| l zeS S“( MAC&(“A A - ‘—'P (‘b‘h’)C( a (

Soc Sice ond ombulance

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

Ir\duanc\a @r Downtown Farmes 1Meeked Wil be F&S?o/\s'il)l@
So.( Ct.\e(m u.ﬂ’) AkrecH)( aS+ter eNent.

Please be sure to submit the following with this application:

e 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.
o 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 t apply
for noise permit.”
e Aninsurance certificate showing the City as additional insured in the amount of $1,000,000. o ﬂs 5
wWe LLPP\’;@A Soc afucancl T4 Nasnt $1nished wndtr oo Sibrhag YT Go‘n(
as A QRS Wl vhan G«:’\c\i N HP rl'idﬂrl T wial te cect, Liente Yo VD - For Howerd 5,
As the event sponsor, | have read the rules ahd certify that our event abides by the rules and regulations set by
the Indiancla City Council.

Applicar?gyl /Q | /ﬁ [{W /ﬁ Le/ Date: QL;; 5 - /ZC)Z L/

Return completed application to:
City of Indianola

PO Box 299

110 N 18t St

Indianola, lowa 50125
cityclerk@indianolaiowa.gov
www.indianolaiowa.goy
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City of Indianola
INDIA]

NOLA

Noise Permit Application

Dear Event Organizer:

From time to time residents and visitors to our community wish 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 Chiet for a noise permit. Please read the
application thoroughly and contact City Hall with any questions at 515-961-9410 or email
cityclerk@indianolaiowa.gov.

Rules and Regulations:

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

e 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.

o 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.

o In the event that the Police Department discovers an outdoor music event without a permit, the Department
shall cause the source of the 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 City Code, please click here. Or visit http://indianolaiowa.gov/151/City-Code-
and-Policies

Return completed noise application to:

City of Indianola
Attn: Noise Permit Application
110 N 1st Street
PO Box 299
Indianola, ITowa 50125
Email: cityclerk@indianolaiowa.gov

Phone: 515-961-9410
Page 8 of 19



City of Indianola

Noise Permit Application

Today’s Date: =2 7 -Q02 "ll

Event Name: SOF\ Na rﬂ G V\Q“’ V\(t CX\ Og'sf

Date/Time/ Locatlon of Event: }ﬂ ay 4 th -3 pm.

Event Sponsor(s): InA & (_*)‘CL \Ié._—,w AYoudn rd\(m&f.s Mn\(‘ \{,e_+// /2 00 Is

Contact Information

Organization: I n& N0 \m. -D oo o W F()[ m=z S l'ﬂ o0 et
Contact Name: \—\ e\ c.k: B \{m Q/\"n(k( A

Address: /OZLOX MQ\/O.C\Q, St ’7—1\(\\ Mol& ' IH
Telephone Number:  5/5 - 729 - L35 ¢/ <=~ Cell Phone:
Email Address: h{é.;cl as 5‘09\0,’4(\(A @ iclo (Ack com

Anticipated Attendance: 300 + Per Day Total

Event Information:
Event Starts: Date; &~ “1-202Y Time; 7° 00 Day of Week: Setir oay

EventEnds: Date: 5 - -2024 Time:_ D! QO pm Day of Week: M‘MCAD\./

Previous Event Information:
Date of Event: i Time of Event:
Please provide a map showing the event location and location of band/music, please specify:
X Band _ DJ ~ Other (please specify)
Applicant Signature: \_/;5./ QM
Office Use Only:

Date Received in office:

Return completed noise application to:

City of Indianola
Attn: Noise Permit Application

110 N 1st Street
PO Box 299
Indianola, Iowa 50125

Email: cityclerk@indianolaiowa.gov
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CMP-4538
Page 1 of 2

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED PREMISES

This endorsement modifies insurance provided under the following:
BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Policy Number: 95-AJ-J543-5

Named Insured:
ROOTS LLC

Name And Address Of Additional insured Person Or Organization:
City of Indianola Roots LLC is going fo have a sidewalk sale

110 N 1st St
Indianola IA 50125

Interest Of Additional Insured:
City of Indianola for sidewalk sale

Location Of Premises:
102 E SALEM AVE

INDIANOLA IA 50125-2517

This endorsement provides only those coverages indicated by an “X” below:

SECTION |

[ ] Coverage A - Buildings
When a Limit Of Insurance is shown in the Declarations for Coverage A ~ Buildings 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 Coverage A — Buildings for that premises described above.

[C] Coverage B - Business Personal Property
When a Limit Of Insurance is shown in the Declarations for Coverage 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 Coverage B — Business Personal Property for that property described below.

Description of Property:

[ Loss Of Income And Extra Expense
When Loss of Income and Extra Expense is shown in the Declarations 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 Loss Of Income And
Extra Expense.

CMP-4538 1010232 2000 154988 200 09-20-2018

©, Copyri%ht, State Farm Mutual Automobile Insurance Company, 2018
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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CMP-4538
Page 2 of 2

SECTION Il
Coverage L - Business Liabillity

1. SECTION Il — WHO IS AN INSURED of SECTION Il — LIABILITY is amended to include, as an additional insured, any
person or organization shown in the Schedule, but only with respect to liability for “bodily injury”, “property damage” or
“personal and advertising injury" arising out of the ownership, maintenance, or 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 performed by or for that additional insured;
b. “Personal and advertising injury” caused by that additional insured;

c. Liability 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 the additional insured would have in
the absence of the contract or agreement; or

d. “Bodily injury” or “property damage” included within the “products-completed operations hazard", arising out of:
(1) Goods or inventory which are not sold or distributed by the Named Insured; or
(2) The manufacturing or packaging of such goods or inventory.

3. Any insurance provided to the additional insured shall only apply with respect to a claim made or a “suit’ brought for
damages for which you are provided coverage.

4. Primary Insurance. The insurance afforded the additional insured shall be primary insurance. Any insurance carried by the
additional insured shall be noncontributory with respect to coverage provided by you.

All other policy provisions apply.

CMP-4538 1010232 2000 154988 200 09-20-2018

®, Copyright, State Farm Mutual Automobile Insurance Company, 2018
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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"
INDIANOLA MEMORANDUM

EST. 1843

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

Page 13 of 19
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Event Details

EventName: ! o¢. C.ARIA DAY —P/Hé’ﬁ be
Event Sponsor(s): Warpeny Co HisTor CAL Socier Y
Event Type (Check all that apply): Parade X Bike Ride/Race Concert

Fun Run Timed Race Other
, . Oio0ANn
Date(s) of Event:  S&pr. A8, Josd Time of Event:  $7.5eo@m
Setup Date and Time: 2_2%_-2 7 Aw Dismantle Date and Time:
Location of Event: T#g SRUARLE TO EAR GRouiss 7-28-24 1! 30 pirn
Anticipated Attendance Per Day: / o Total Anticipated Attendance: s , 000

Contact Name: bﬁ)'/\/ 7)027"6'2:,
Contact or Organization Address: co eSS To Rox 256 Iwoianed 50125

Contact Telephone Number: 5/)&° Q¢ /- ¢/ 4‘..?
Contact Email Address: c-s,q tact @ whr rein coandy HISToRY -0L6
Please describe your event and requests: (& 4 ST Ead a/b>

P/-heﬂ/ba” wWiel Line€ UP o Coawnvond ST AaD

Biuxrons 35T a4 Erenryy DE Abwia), BCDS,

RO THE SQUARLE To TIfE Fa1 2680 4 &5
ONnS 37 Em

What 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.)

Nees s,cars AT Buxron , Fincaud . Howses

:5/{«1.,6//'\/\»'\

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.

ALL PRRADE LooRRERS ove FPHONES pub e SE T /!(
LR MNecezsp/

No AlLlopol. Ar cperT,

CLDWD /L IBE ON THE SGURs AND ond Ssiepy ST
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/ LIVF
INDIANOLA

RETY

CITY OF INDIANOLA SPECIAL EVENT APPLICATION

Dear Event Organizer,

Thank you for your interest in planning and holding an event in Indianola. 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. If you have any questions, please
contact City Hall at 515-961-9410 or email cityclerk@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 Information

* [fan eventis held on City Streets, applications will be reviewed by the City Manager, Public Works
Director, Human Resources/Risk Manager, Fire Chief and Police Chief.

« [fthe eventis 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.

s [f 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.

e All applicants will need to complete a map (A) showing street/lane closures, and parks and trails you will
be using, and locations of barriers/barricades, stages, platforms, events/activities, vendors, parking etc. If
the event involves a moving route, indicate the direction of travel. Please include as much detail as
possible when listing the activities and vendors.

e 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).

¢ If 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.

o |fthe 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.

o 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. If the event has a moving route this requirement is not
applicable.

e 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 normal traffic flow and using
amplified music.

e 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.
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EITYOF.

Event Details IND. 'ANA

[B3

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

LoeZep e, ol HAVE PHonES TO KEEP /A eouraer,
Wittt (sSE GI) SewihcE /e Nesdbeld .

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

TPALABE RPouwrde wicl BE sASPECTER
Arrer. EVewng

Please be sure to submit the following with this application:

e 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.

e Map B, showing where vendors are expected to park vehicles.

o Noise permit application, if applicable. The application is available on our website under “How do | apply
for noise permit.”

e Aninsurance certificate showing the City as additional insured in the amount of $1,000,000.

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

Applicant Signatlﬁrez 4 Date: _
Ll ) -adw pael S g=d/

Return completed application to:
City of Indianola

PO Box 299

110 N 1st St

Indianola, lowa 50125
cityclerk@indianolaiowa.gov
www.indianolaiowa.gov
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ACORD
e—

CERTIFICATE OF LIABILITY INSURANCE

WARRCOU-02 KRASKO

DATE (MM/DDIYYYY)
71712023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER REMERCT
g\ﬁlnEmzanr:jIR?’grance }’Q&_’”ﬁ? ex: (515) 961-2567 [ (&%, no):(515) 961-2092
indianola, IA 50125 AdbREss: B .
([ ___INSURER(S) AFFORDING COVERAGE NAIC #
_ - | nsurer A : Cincinnati Insurance Company 10677
INSURED INSURERB: _
Warren County Historical Society INSURERC : S
PO Box 256 INSURER D :
Indianola, IA 50125 i o
INSURERE: S e — S—
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

INER TYPE OF INSURANCE A POLICY NUMBER IDONT Y| (DO T LmiTS
A X  COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE |s 1,000,000
| cLams-mane | X | occur X ENP 0194747 7112023 | 712024 |BAMARETORENTED 1 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 3 2,000,000
X | pouicy | | ESE LOC | PRODUCTS - COMP/OP AGG | $ 2’000’_000
OTHER $
AUTOMOBILE LIABILITY | CO&E&%EUSWGLE LNt s
ANY AUTO - BODILY INJURY (Per person) | §
OWNED SCHEDULED =
AUTOSONLY | | AUTOS _BODILY INJURY (Per accident)| § _
HIRED NON- PROPERTY DAMAGE
AUTOS ONLY — AUTO%WPE_E (Per accident) 3
$
| UMBRELLALIAB | | OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGOREGATE :
DeD | | RETENTION § 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Vil 1 STATUTE | ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE [ E L EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? | N/A : —
{Mandatory In NH) — ‘ E.L. DISEASE - EA EMPLOYEE § -
If yes, describe under |
DESCRIPTION OF OPERATIONS below | E.L DISEASE - POLICY LIMIT | §
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Indianola
PO Box 299
Indianola, 1A 50125

1

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

AUTHORIZED REPRESENTATIVE

Kim Ras b
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	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
	Memorandum
	February meeting minutes


	5. Public Comment
	6. Old Business
	7. New Business 
	A. Consider recommendation of a Special Event Applica
	Memorandum
	May 4_001

	B. Consider recommendation of a Special Event Applica
	Memorandum
	Log Cabin Days _001


	8. Comments
	9. Adjourn

