










Member Proxy

Be it known, that the undersigned representative of the Governmental Sub-Division (hereafter  
referred to as MEMBER) by resolution of the governing body, a copy of which is attached hereto, 
hereby nominates and appoints the following individual and alternate to represent the MEMBER with 
the Iowa Communities Assurance Pool (hereinafter referred to as the POOL). The individual and 
alternate shall act as liaison between MEMBER and the POOL for the purposes of relating risk 
reduction and loss control information, and any other loss information or instructions concerning the 
obligations of the MEMBER imposed by signing the Iowa Risk Management Agreement and the    
rules and regulations established thereunder, to the same extent and with like effect as the 
undersigned thereunder, to the same extent as the undersigned could do if personally present and  
the undersigned does hereby ratify and confirm and adopt all action done or taken by the individual   
or alternate.

Primary Contact: 
Title:
Address: 
Address:
City, State, Zip:
Email: 
Telephone:

Alternate Contact: 
Title:
Address:

City, State, Zip:
Email: 
Telephone:

In witness whereof, this proxy was executed on the day of , in the year
 , by the undersigned duly authorized officers of the Governmental Subdivision indicated 
below:

Governmental Subdivision:  
                 Member ICAP #:  

By:  
Title:  

By:  
(City Clerk/County Auditor/Board Secretary)

Address: 

Linda Murken 

Chair 

900 - 6th St. 

 

lmurken@storycountyiowa.gov

Nevada, IA 50201

515-382-7202

Lisa Heddens 

Vice Chair 

900 - 6th St. 

Nevada, IA 50201 

lheddens@storycountyiowa.gov 

515-382-7201

Story County

0432






