Agenda Item # 2%

DODGE COUNTY UTILITY INsTALLATION AcreemenTD @t@
Public Ulilities

ITNESS, Lhat this shall bg an agreement between Dodge Counly, herealler relerred Lo as the Counly and :
J y i . herealler relerred to as the Applicant. Whereas, the Counly and Applicant do
heteby kgree,
1. THAT, The Applicant shall be permitted to install a PO A O
CUAMNE oY an under, through, or aerial, the Public Right-of-Way of Dodge Caunly., A

oveérYeaid Cabvie (not petn)

2. THAT, the Counly and Townships are the owners and responsible for the Public Right-of-Way in the Counly and Applicant
desires to inslall a Utility on Public Right-ol-Way.

3. THAT, in consideration of lhis agreement, the Gounly does hereby permil Applicant 1o ley, inslall, and canstruct sald Ulllity In the
Publlc Hl?hl-ur-Wakr balween
Hodtn .

<F Mg Seekion |7 (Descripllon of Property or Sections) In _Tmmshlp._ﬁ_&l,.ﬂémgﬁ.b i
Township, Dodge Counly, Nebraska.

4. THAT, the permit on lhe part of Dodge County is ravocable al the will of the Caunly, and Applicant agress that upon wiitlen
notice fram the Counly Board of Suparvisors, he will immediately and larthwith remove said Ulllity and any and all pipes or other

malerial conlained or used in conneclion with sald Uiifity and relurn the roadway occupied by sald Ulility lo substantially it's original
condilion as before installation of said Utility.

5, THAT, the Appicant shall notify the Highway Superintendent or local Township for the purpose of removing the grave! windrow
{o the opposile side of road so as not to lose any gravel in the open trench.

6. THAT, all backiill in the Public Right-of-Way proper shall be made with material excavaled fram the crossing or with materlal
equlvalent thersto In texture. Malerial shall be placed In six inch lilts for the full depth of the trench and compacied by tamping to the
nriginal cross section. Al utilities placed in areas susceplible o erosion shall place adequalte proteclion against erosion. This
protection may Include bale checks, silt fence and eroslon blankels. All vegelalion destrayed shall be replaced. Disturbed areas
will be reseaded wilh nalive grasses and a slarler ferlllizer. The minimum depth of earth cover over the ulility line shall be 3 feel.
Instaliatlon of underground viiiity fines under lhe iraveled portion of an existing county road way mus! be encased In a plastic or
steel candull. The casing shall be bored from the toe of the shoulder slope 1o the loe of the opposlie shoulder slope. The ulility
shall be placed al a minimum deplh of 3 feet below the bollom elevation of the parallel road ditch. Applicant and his coniractor or
subconltractors are responsible lor temporary traflle contral on Dadge County Right-ol-Way based on the slandards and guidelines
found In Part 6 of the 2009 Edillon of the Manual on Unilorm Trailic Control Devides (MUTCD) 1o insure a sale work zane for the
warkers and the public, Applican! will provide all necessary signs, barricades, cones, flaggers and message boards,

7. THAT, the Appican! shall obtain approval of all Gounly road restoration from the Gounty Highway Superintendent or Township
Olflclal prior 1o leaving the sile(s),

8. THAT, all backlilled area(s) disiurbed by excavation and backlill aperalions shall be graded, hand dressed as required to
reslora Iha terrain la il's orlginal shape, grade, end cross seclion, and regraveled or rerocked at a rale ol 150 tons per mile as
directed by the County Highway Superintendent or Township Official,

9, THAT, the Applicant shall as directed by the Counly Highway Superintendent or Township Olliclal remove at the Applcant's
expense from the Publlc Right-of-Way all iemparary struclures, and wasle malerlals resulling from thelr operations.

10, THAT, the Applicant shall file a scaled set of plans, showing the Ulilily roule, depth, and distance lrom the seclion line with the
Dodge County Highway Superintendent.

11. THAT, the Applicant shall when Inslalling an aerial Ulility, shall install such Utility one fool inslde 1ha Public Right-of-Way and at
a minimum height of 18 leet above the traveled way.

12, THAT, the {ulure maintenance of said Wlility and reinslallation or reconstructlon of same lor any purpose whatsoever shall be
bome by Applicant,

13, THAT, Applicani does hereby agree lo hold the County ar any of Il's Olfiicers, Agents, or Employees forever harmless of all
labilities due fo Improper Installation, construction, and mainienance of said Utility,

14. THAT, \he Applicant shall submit an Insurance Cenlilicate verilying General Liabilily of 51,000,000.00; Personal Injury of
$500,000.00; Product & Compleled Qperations Aggregate of $1,000,000,00; Medical Expense (Any One Person) of $5,000.00;
Each Qceurrence of $500,000.00. Cedllicale to be filed with this application.

15. THAT, thls permit Is valld for & months {rom the date of lssuance or reapplication Is required {o renaw.

IN WITNESS &iﬂiﬂﬁ the pariles aloresaid have hereltheirh g ihis _'_g_day of ,20&0
;:\:\_. A ; J = ’Jm/l‘

Signature ol Applicail Dadgp County,

95 S 107 SE_Ste_ i) 1wl 15, 2020

Address of Applicant Date Flled wl@odge Counly Board of Supervisors
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;-’",CO,RD@ CERTIFICATE OF LIABILITY INSURANCE

Attachment ‘'C’
DATE (#AMWDD/YYYY)

373142021 3/30/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TH!S
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.

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 righis to the certificate holder in lieu of such endorsemeni(s).

PRODUCER | OCKTON COMPANIES HaMe
13710 FNB Pkwy, Suite 400 FPHONE T Noi:
Omaha NE 68154 e [ 8, e
402-970-6100 ADDRESS:
INSURER{S) AFFORDING COVERAGE NAIC #
msuren a: BEMCASCO Insurance Company 21407
MSURED  pewTy JONES CONSTRUCTION COMPANY insureR B : Travelers Indemnity Company of America 25666
1374598 P: 402-553-1804 msuren ¢ ; Emplovers Mutual Casualty Company 21415
950 S 10th Street INSURERD ;
OMAHA, NE 68108 S —
INSURERF :
COVERAGES BOYJO(3 CERTIFICATE NUMBER: 16017790 REVISION NUMBER: )9:9.9.0.0.:9.4

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT 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.

e
iy TYPE OF INSURANCE s e, POLICY NUMBER (AMDONYYY) | (MDA TYY) LTS
A X COMMERCIAL GENERAL LIABILITY N N | sp44a224 3/31/2020 3/31/2021 EACH OCCURRENCE 5 1,000’000
DAMAGE TQ RENTED
| cLams MaDE occUA PREMISES {Ea accurence) | $_500,000
. MED EXP (Any ona person} 3 10,000
] PERSOMAL & ADVINJURY |3 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGHEGATE $ 2,000,000
- Jrouer [x] 58S [X]1oc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: §
A [ AUTOMOBILE LIABILITY N | n| sEdda4 353172020 [ 3312021 | GOMBIED SINGLELMIT 15 1 000,000
¥ | ANY aUTO BODILY INJURY (Per persor) | $ XXX XXX
] D Ly Egigég:;m BODILY I::URY (Peraccidenty § WX XN KX
IRED ON- ED PROPERTY DAMAGE
- W0 onLy AUTOS ONLY | (Por necdenty § XXXXXXX
$ XXX XXX
C |X |UMBRELLALIAB | ¥ | ocoun N | N| 5544224 313172020 | 331/2021 | EAGH OGCURRENGE $ 10,000,000
EXCESS LIAB GLAIMS-MADE AGGREGATE $ 10,600,000
DED.% X | aerenTioNs 10,000 § ARXXXKK
FER o7~
A [RORKERS COMPENSATION o N spaa24 381020 | 3mu201 | X | Brkre | [ B8
ANY PROPRIETORPARTNEREXECUTIVE Ei. E G
OFFICERMEMBER EXGLUDED? N/A AGH AGGIDENT $ 1.0006,000
{Mandatory in KH) E1. DISEASE - A EMPLOYEE| 5 T 000,000
il yes, describe under
DESCRIPTION OF OPERATIONS helow £L, DiSEASE - PaLicY LM [ 8 1.000.000
B |L/R EQUIP. N { N| QT-630-INS358403-TIL- 20 33112020 | 3312021 | L/AR: LIMIT-$150,000 DED-$1,000
INSTALLATION FLOATER INST FLTR: LIMIT-$1,000,000
DED-$5,000
DESCHIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additionat Remarks Schedule, may be attached if more space Is required) g dé:g
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CERTIFICATE HOLDER CANCELLATION n” = .
16017790 SHOULD ANY OF THE ABOVE DESCRIBED POL! ﬂg;'E c NG‘E E
. D POLIC! A LED BEFOR
For Informational Purposes Only THE EXPIRATION DATE THEREOF, NOTICE E& BE XUBLIVERED IN

AGCORDANGE WITH THE POLICY PROVISIONS.  «

AUTHORIZED REPHESENTATWEi

ACORD 25 (2016/03)
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