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DODGE COUNTY MOVING PERMIT

| ~ S f-24~20(9
This is to advise you,KQAbQﬁUfr4 &W_) M that your Permit Appli-

cation Number&/’}/ ’7 has been approved to move _T'ZQM,@,

over the routes indicated on your attached map on Q{Q}uf 17 2019
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Dodge County Highway Superintendent
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DODGE COUNTY MOVING PERMIT AHPEPLICAT].ON |

For Buildings over 12 feet in Width

Number

1. THAT The Applicant, gﬁ Lo Q/wa/ Sons Z;z"r_z applies to move a
i K over the

RN /eT s 4

Pubhc R ght-of-Way in Dodge County, Nebraska on
20 over the following route per attached map.

2. THAT, the Applicant doas hereby agree t¢ hold the County of Dodge, Offlcers,
Agents, or Employeas forever harmless from any énd all liabliifies resulting from said

move, _
| 3. THAT, the Applicant shall provide all barricades, flags, flag people, vehicles, and
warning lights necessary for adequate warning to other road users,

4. THAT, the Applicant hereby submits a Gertifled Check in the amount of $500.60
made payable to the Dodge Gounty Highway Department, which shall become the
property of Dodge County as liquidated damages, If any signs, bridges, or any other
gotunty or township property is damaged as well as tree trimmings, moving hlocks, and
any other tools that are left remaining in Dodge County's Right-oi-Way, The Chegls wii

ba reiurnad after & days from the date of permit application if all of the above require-

menils are mael.

5. THAT, the Applicant shall submit an Insurance Certificate with this application,
veriiying (‘enaral Liabillty of $1.000,000.00; Personal Injury of $560,000,00; Medica

Exnense {Any one person) of $5.000.00; Each Geeurrence, of $500.000.00.
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Signature of Applicant

Applicant's Address 2
Rush Ceaern KS & 9575 &
Y-/2-49 58
Date Filed with Dodge County Board of Supervisors g@
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CBCETIH 204

© CHECKS URLIMITED™ @ STAMAS & STRIPES @ TO REORDER: 1.800-667.2438 ®  wwnwChecksnlimited.com

FARMERSEAN

83-708/1011

41512019

$ *500.00
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Y HIGHWAY DEPARTMENT
435 N. PARK AVE, STE 204

FREMONT, NE 68025

FMEMO COUNTfPERM_

HOSELY W L0 L0 PO0BDNO00R BB

SKILLETT & SONS, ING
DODGE COUNTY HIGHWAY DEPARTMENT

4/15f2018

56491
500.00
FARMERS BANK & T COUNTY PERMIT 500.08
SKILLETT & SONS, INC
DODGE COUNTY HIGHWAY DEPARTMENT “4/15/2019 56491
500.00
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FARMERS BANK & T COUNTY PERMIT> 500.00
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\CO, CERTIFICATE OF LIABILITY INSURANCE H02015

THIS CERTIFICATE IS ISSUED AS A MATTER CF 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 INSURANGE DOES .NOT COMSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFIGATE HOLDER, '

(MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policylies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION [S WAIVED, subject to the terms and conditions of the poliey, cerfain policies may require an endorsement. A statament on
this cartificate does not confor rights to the certifteate holder In fieu of sueh endorsement(s].

Ofathe, KS 66063

PRODUCER (313) 3933447 GONTAGT Maryel Martinez
New Cantury insurance Group, o FRONE o, 913-3653447 [FX |, 913-393-3647

| iAL.. certs@ncig.net

IHEURER{S] ATFORDING COVERAGE

A1
wsurer 4; Sentry Select Insurance Company 211;;0
INSURED Skillett & Sons, Inc weurer g National Liabllity & Fire Insurance Company
PO BOX 196 INSURER Lloyds of London
Rush Center, KS 67575 | INBURERD ¢
INSURER E :
INSURER £ 3
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TG CERTIFY THAT T 53 G

AT THE POLICIES GF INSURANGE LISTED BELOY HAVE BEEN ISSUED TO THE INSURED NARMED ABOVE FGR THE POLICY PERICD
INDICATER. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITICN OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEG HEREIN 15 BUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH FOLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCEDR BY PAID GLAIMS.

HER TYPE OF INSURANGE BT FOLICY NUMBER A e LIMITS
A | X | cousiERCIAL GRNERAL LIABILITY EACH OGCURRENCE R 2,000,000
| eraims g OCLUR NN (A005B110004 sM/2018 | 82019 | REMMGRIORENTED o s 100,000
P MED EXP {friy ons parson} % 5,000
m PERSONAL 8 ADVINJURY |8 2,000,008
| BENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | eorior || 580 Lo PRODUCTS - COMPIOR AGG. | § 2,000,600
GTHER: 3
A | auToMOBILE LABILITY | GOMBINED SINGLE LT | o 2,800,000
| [ ANY AUTO N | N AG0EB110007 SMI2018 | 612019 | BODILY INIURY (Por parsoc) {3
QVINED SCHEDULED ]
| i AUTOS oNLY RUTGS BONEY WIURY {Per accident | §
X MR o | X[ HORUNR BRI [
3
UMBRELLA LIAR OOBUR EACH OCCURRENGE $
EXCESS LIAR CLAIMS-MADE AGGREGATE $
DEp | | mETENmONS s
PER aTH-
B |MonssmSanrRaon, EE
Y PROPRIETORIP AR TNEREXEELITIVE | N USOTBH181385015C03 SMP208 | omizets [ L oo N 1,000,000
%FFICE EMBES!EXCLUEED? NiA 1.000.008
{BMandatory [ 8H E.b DISEASE - EAEMPLOYEEl & b :
1f yes, dascribs unsder 1.000.000
DESCRIPTION OF OPERATIONS Betowe__ 1 4. b . £1. DINEASE « FOLICY LT | 8 S,
A |Motor Fruek Carge N i N |ADESTI00M BF2018 512018 [32,500 Deductible $1060,000 Limit
¢ |Motor Truck Gargo Excess N | N Bt13610005C17-0472 BMF2018 | BAi20io $900,000 Limit
DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORS 104, Addiiional Remarks Schatula, may be attached IF siere spacs 1s requfrad]
o 8
5 B
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GCERTIFICATE HOLDER CANCELLATION FE et e
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES B 3 nceL 28 BEFORE
i THE EXPIRATION DAIE THEREOF, NOTICE WILL<BE DELWERED IN
Mastar Certificate ACCORDANGE WITH THE POLICY PROVISIONS. ’gi
- —*
AUTHORIZED REFRESENTATIVE o
| el
ACORD 25 (2016/03)

© 1968-2015 AGORD CORPDRATION. All rights raservad.

The AGORD name and logo are registered marks of AGORD




