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TO:  BOARD OF PUBLIC WORKS AND SAFETY 

FROM:      AARON HEAD, COMMUNITY ENGAGEMENT MANAGER 

SUBJECT:  MEMORANDUM OF UNDERSTANDING – NOBLESVILLE PRESERVATION ALLIANCE 

DATE:        JANUARY 11, 2024 

 

Attached is the Memorandum of Understanding between the City of Noblesville and 
Noblesville Preservation Alliance for 2024. 
 
If you have any questions prior to the meeting on January 23rd, please feel free to contact 
me at 317-776-6325 or at ahead@noblesville.in.us 
 
 
Attachments: 
 

1. Memorandum of Understanding 
2. Certificate of Insurance 
3. E-Verify Affidavit  

 
 























 
 
 
 
All of which is approved by the Board of Public Works and Safety of the City of Noblesville this 
__________ day of ____________________________________ 2024. 
 
 
 
 
 
 
____________________________________ 
JACK MARTIN, PRESIDENT 
 
____________________________________ 
JOHN DITSLEAR, MEMBER 
 
____________________________________ 
LAURIE DYER, MEMBER 
 
____________________________________ 
ROBERT J. ELMER, MEMBER 
 
____________________________________ 
RICK L. TAYLOR, MEMBER 
 
 
 
 
 
ATTEST: 
 
 
 
____________________________________ 
EVELYN L. LEES, CLERK 
CITY OF NOBLESVILLE, INDIANA 



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.
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DESCRIPTION OF OPERATIONS below
If yes, describe under
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Email:Fax:

01/11/2024

Martin & Martin Insurance Agency

62 S 9th Street

Noblesville IN 46060

Jenna Romens

(317)703-1115

Noblesville Preservation Alliance

P O Box 632

Noblesville IN 46061

ERIE INS EXCH 26271

Burns & Wilcox 000000

A Q46-1551771 10/15/2023 10/15/2024

1000000

1000000

5000

1000000

2000000

2000000

B
Directors & Officers Liability

ND02009488 04/24/2022 04/24/2025

$1,000,000 per claim

$1,000,000 aggregate

City of Noblesville
16 S 10th Street

Noblesville IN 46060
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