DODGE COUNTY MOVING PERMIT

Agenda Item 24 a.

| Date S/ /I
This is to advise you, %QWLA@W @(M that your Pe;mit/App]i-
cation Number eﬁ&é has been approved to move -
/w 206, Merningpede £d. O 375 € MM%M}%% 71 40 Adm ¥ badd

over the routes indicated on your attached map on H-19-8021 20

Qudvoss -
Op/&. Dodge County Highway Superintendent (&/
By p}’

OH -1 - 203 |

Date




APR-B6-2812 B8:36 From:DODGE CO HYWAY DEPT 4@2 72T 2723 To:4B2 731 1116 _ Pas2

{

[ DODGE COUNTY MOVING PERMIT APPLICATION

' For Buildings over 12 feet in Width

Number 30/0

1. THAT, The Applicant, Barnhart Crane .applies to move a
Hwy 275, Mornin%%ide Rd, 0ld 275 ECloverly Rd, Hwy 77 t0 R%

Public Right-ot-Way in Dodge County, Nebraska on 4/19/2021
2021 over the following route per attached map.

2. THAT, the Applicant does hereby agree to hold the County of Dodge, Officers,
Agents, or Employees forever harmless from any and all liabilities 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 Certified Check in the amount of $500.00
made payable to the Dodge County Highway Department, which shall become the
property of Dedge County as liquidated damages, if any signs, bridges, or any other
county or township property is damaged, as wall as tree trimmings, moving blocks, and
any other toois that are left remaining in Dodge County's Right-of-Way. The Check will
be returned after 5 days from the date of permit application if all of the above require-
ments are met.

5. THAT, the Applicant shall submit an Insurance Certificate with this application,
verifying General Liabili 1,000.000.00: Péysonal Injury of 000.00; Medical
xpen ny on r 000.00; JQccurrence of 00.00.

Signature of Applicant

5910 S 27th St Omaha, Ne 68107
Applicant's Address

Date Filed with Dodge County Board of Supervisors

M over the & Return



Untitled Map

Write a description for your map.
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ODGE COUNTY MOVING PERMIT

]

This is to advise you, &y ‘ that your Permit Appli-

cation Number A%{ has been approved to move A0’ X o' \Mdf

over the routes indicated on your attached map on Bg)&ﬁg ol f’f ; 20,3&&1

Neatt leop oo b

Dodge County Highwhy Superintendent | @
By Q\EAUA Qg | | ('\O
_Drif 23, 208 |

Date

N
-




Nov 24 2020 3:02pm p.2
Now. 20. 2020 10:57MAM DODGE COUNTY HEY DEPT No. 0118 P 4

DODGE COUNTY MOVING PERMIT APPLICATION
For Buildings over 12 feet In Width

Number /Qg 5

1. THAT, The Applicant, Novrm  Boteel ,applies to move a
Hoyleo Bu,\oian_ over the

Public Right-of-Way in Dodge Colnty, Nebraska on -

20 over the follpwing rowle per attached map.

2. THAT, the Applicant does hareby agree fo hold the County of Dodge, Officers,
Agents, or Employees forevar harmiess from any and all liabilities resulting from sald
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 Certitied Check [n the amaunt of $500.00
made payable to the Dodge County Highway Department, which shall become the
property of Dodge County as liquidated damages, if any signs, bridges, or any other
county of township property is damaged, as well as trae timmings, moving biocks, and
any other tools that are left remaining in Dodge County's Right-of-Way. The Check will
be returned after 5 days from the date of permit application if ail of the above require-
ments are met,

5. THAT, the Applicant shall submit an Insurance Certificate with this applicafion,
verifying Gana hility of $1,000.000.00: Personal Injury of $500,900.00: Medic
36 ane person 5.000.00: Each Oecurrence of $500.000.00.

A (AT

Signature of Appiéant

25 E. MAkst F
Applicant's Address :

LIBION WMok Lst2e

Nerampir 16 2000

Date Filed with Dodge County Board of Supetvisors
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Fax

-» Jeah Andrews at Dodge Cnty

CERTIFICATE OF LIABILITY INSURANCE

pg 1of i

DATE (MMIDDIYY YY)
11/24/2020

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 CONSTTUTE A CONTRACT BETWEEN THE 1SSUING 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.
f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A sfatement on
this cerfificate does not confer rights to the cerfificate holder in lieu of such endorsement(s).

PRODUCER SaREet
Lhe Harty & Hoch Co. (4. x0: 402-861-7000 | (A€, ney
Omaha NE 68145 ADERESS:
INSURER{ 5) AFFORDING COVERAGE NAIC#
INSURER A : Addison Insurance Company 10324
INSURED , NORDOMT] ysuRERE :
Norm's Dozer Seyvice inc
16211 Hwy 1 INSURER C :
Weeping Water NE 68463 INSURERD :
INSURERE :
INSURERF

COVERAGES

CERTIFICATE NUMBER: 1110817873

REVISICN NUMBER:

THIS 18 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 PERTARN, 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.

N33 BODL[SUBR POLICY EEE. | POLICY EXP
T TYPE OF INSURANCE 1St | WD POLICY NUMBER MMIDDIYYYY EMMIEJD‘;YYYYB LIMITS
A | X { COMMERCIAL GENERAL LIABILITY GOE16574 B/24{2020 51242021 FACH OCCURRENCE 34,000,000
DAMAGE TO RENTED
CLAIMS-MADE QccuR PREMISES (Ea otcurrence} | 8100,000
X 500 MED EXF (Any one persan) 3 5,000
PERSONAL &ADVINJURY | § 1,000,800
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poticy || 5B Loe PRODUCTS - COMPIOP ABG | $2,000,008
OTHER: $
A | AUTOMOBILE ABILITY 50518574 E/2412020 | 5i24/2021 | gOMBNEDSIRGLELIMIT 154,000,000
X | ANY AUTO BODILY #IJURY (Por persan} | 8
OWNED SCHEDULED :
NS ey - SeHED SODILY INJURY {Per accident) | 3
7% | HiRER X | NON-OWNED BROPERTY DAMAGE 3
AUTOS GNLY AUTOS ONLY {Per accidant)
3
A | X |UMBRELLALIAB | X [ oocur 60516574 6i2di2028 | 512412021 | EAGH OCCURRENCE §1,009,000
EXCESS LIAB CLAIMS-MADE AGGREGATE £ 1,000,000
oen | | reTenmons $
WORKERS COMPENSATION PER qTH-
AND EMPLOYERS' LIABILITY YIN SFhwre | B
ANYPRGPRIETOR/PARTNERIEXECUTIVE £.L FACH ACCIDENT 5
OFFICERMEMBER EXCLUDED? D NIA
{Mandatory In NH} E.L DISEASE - EAEMPLOYEE| $
If yes, describe under -
DESCRIPTION OF OPERATIONS below E.L DiSEASE - POLICY UMIT |3

DESCRIPTION OF OPERATIGNS / LOCATIONS f VEHICLES {ACOR{Z 101, Additlonal Remarks Schedule, may be attached if more space 1a required)

CERTIFICATE HOLDER

CANCELLATION

DODGE COUNTY
435 N. PARK ST, ROOM 204
FREMONT NE 68025

H

ACCORDANCEWITH THE POLIC

Y PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACORD 25 (2016/03)

AUTHO D REPRESENTATVI
@

1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




