CITY OF DES MOINES ¢ CD/NCS ¢ CONTRACTOR APPLICATION

COMPANY NAME: - PHONE:
COMPANY ADDRESS: ~ | TAX1D.
CITY: = . STATE: ZiP:

 BUSINESSIS: (SelectOne) 01 INDIVIDUALLY OWNED 0 PARTNERSHIP 01 CORPORATION
0. MINORITY. OVWNED)

OWNER, PARTNERS OR OFFICERS OF THE COMPANY:

OWNER:

NAME: ' TITLE:
NAME: ‘ TITLE:
NAME: TITLE:

NAME OF COMPANY REPRESENTATIVE OR AGENT:

NAME OF COMMERCIAL BANK:

SUPPLIERS:
SUBCONTRACTORS:
WORK EXPERIENCE:
ADDITIONAL COMMENTS:

SIGNATURE: TITLE: DATE:

Rpviepd Fph 2007



CITY OF DES MOINES, [OWA
COMMUNITY DEVELOPMENT DEPARTMENT
602 Robert D Ray Drive
Des Moines 1A 50309

I/WE certify to the City of Des Moines that iwe do not employ any individuals directly and therefore
are not required by State Law to carry Workers' Compensation Insurance,

IF at anytime 1/we directly employ any individual to perform any services under any existing or future

contract with the City of Des Moines, liwe will immediately no’ﬂfy the NCS Administrator of the
Community Development Department of such a change

WWE specifically acknowledge that the obligation fo carry Workers' Compensation Insurance is

solely the responsibility of my/our company and that the City of Des Moines is in no way responsible
for myfour failure to comply with State Law requirements.

COMPANY NAME TELEPHONE

ADDRESS CITY STATE ZIP
CONTRACTOR SIGNATURE DATE

WITNESS SIGNATURE \ DATE

Reviepd Fah 2007



~ CITY OF DES MOINES, IOWA
COMMUNITY DEVELOPMENT DEPARTMENT
Neighborhood Conservation Services (NCS) Division -
602 Robert D Ray Drive
Des Moines 1A 50309

< | , on behalf of -
(Print Name) S ~ (Company Name)

verify that a copy of the City of Des Moines NCS Reference Manual dated April 2003, is in our files.

X

Signature Date

Revised Feb. 2007



CITY OF DES MOINES, JOWA
ADDITIONAL INSURED ENDORSEMENT

The City of Des Moines, lowa, including all its elected and appointed officials, all its employees and volunteers, all -
its boards, commissions and/or authorities and their board members, employees, and volunteers, are included as
Additional Insureds with respect to liability arising out of the Named insured’s parficipation in the City of Des
Moines, lowa's federal enfitiement housing assistance programs. This coverage shall be primary to the Additional
Insureds, and not contributing with any other insurance or similar protection available to the Additional Insureds,
whether other coverage be primary, contributing or excess.

CITY OF DES MOINES, 10WA
GOVERNMENTAL IMMUNITIES ENDORSEMENT
(For use when including the City as an Additional Insured)

1. Non-waiver of Government Immunity. The insurance carrier expressly agrees and states that the purchase
- of this policy and the including of the City of Des Moines, lowa as an Additional Insured does not waive any
of the defenses of governmental immunity available to the City of Des Maines, lowa under Code of lowa

Section 670.4 as it now exists and as it may be amended from time fo time.

2. Claims Coverage. The insurance carrier further agrees that this policy of insurance shall cover only those

claims not subject to the defense of governmental immunity under the Code of lowa Section 670.4 as it now
exists and as it may be amended from time to time.

3. Assertion of Government Immunity. The City of Des Moines, lowa shall be responsible for asserting any
defense of governmental immunity, and may do so at any time and shall do so upon the timely written
request of the insurance carrier. Nothing contained in this endorsement shall prevent the carrier from
asserting the defense of governmental immunity on behalf of the City of Des Moines, lowa.

4. Non-denial of Coverage. The insurance carrier shall not deny coverage under this policy and the insurance
carrier shall not deny any of the rights and benefits accruing to the City of Des Moines, lowa under this
policy for reasons of governmental immunity unless and until a court of competent jurisdiction has ruled in
favor of the defense(s) of governmental immunity asserted by the City of Des Moines, lowa.

5. No Other Change in Policy. The insurance carrier and the City of Des Moines, lowa agree that the above

preservation of governmental immunities shall not otherwise change or alter the coverage available under
the policy.

CITY OF DES MOINES, IOWA )
CANCELLATION AND MATERIAL CHANGES ENDORSEMENT

Thirty (30) days Advance Written Notice of Cancellation, Non-Renewal, Reduction in coverage anfor limits and ten
(10) written notice of non-payment of premium shall be sent fo:

City of Des Moines, Risk Management Office

400 Robert D Ray Drive

Des Moines 1A 50309

This endorsement supersedes the standard cancellation statement on the Certificate of Insurance to which this
endorsement is attached.

Reviesd Feh 2007



. CERTIFICATE OF LIABILITY INSURANCE "w2lot2007

e A LSRG
Your Insurance Agerl or Broker HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Address ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Telephone No. & Fax No. INSURERS AFFORDING COVERAGE NAIC#
| s A Your Insurance Camior Name
"F’“; Ir Company Name | e, YOUr Insurance Canier Name
8ss . msuxenc: YOUr Insurance Carrier Name -
State Zip ‘ [r—
_Telephone No. & Faxt No, o
i NSRS
COVERAGES

wm&swmmmmwmmmmmmmmmwmmwmmmmm
ANY REDUIREMENT, OF ANY CONTRACT OR OTHER WTI—HSGERTMTE IAYBEMOR

i

FROCERTY DAUALE s
(Pt accident

ATTOOMLY-EAACCIOERT | $

oneanwn  FAMKCLY

MITOONLY: aaols

BACHOCCURRENES s

AGGREGATE | 3

H

)

: WEEAR *

B | yonms compensanon ano 12385 mmoDrYY | mwopry |[Xldavidersl I
MY PACSIETOREARTNE X OV L EACHACCIDENT 3 10,000
%W EL DISEASE - EA EMpLOYER] § 100,000
a_nt_n_;;wm £1 piserte - poucyLaar | 500,000

DEICRIPTIOH OF OPERATIONS fLOCATIONS I VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS

Covers all operations performed for Ceriificate Holder during policy year. General Liability and Automobile
Liability insurance policies include Contractual Liability coverage. the General liability definifion of "insured
Contract” indudes the indemnification of a municipality when required by ordinance, or by contract or
agreement.

CERTIFICATE HOLDER ) CANCELLATION
Citv of Des Moi SHOULD ARY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
ity o E-:%S oines DATE THEREGE, THE ISSEG NSVRIER Wit expeavon 1o 2an. _ ) pavs whermen
Community Development / NCS NOTICE TO THE CERTIFICATE HOLDER NAMED Y0 THE LEFT, BUT FAILURE TO DO 30 SHALL
602 Robert D. Ray Drive BMEPOIE NO OBLIGATION Ot LIABILITY OF ANY KIND UPOH THE INSURER, IT3 AGENTS OR
Des Moines 1A 503090 | REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE
i

ACORD 25 [2001/08) ©ACORD CORPORATION 1588
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