DODGE COUNTY MOVING PERMIT

Agenda ltem # 232 h

Date YR

This is to advise you, \ that your Permit Appli-

cation Number _ R/ (D "has beén approved to move " Ol Rig

over the routes indicated on your attached map on dum A4, , 2021 .

(MAU,( @’ m&/m}a}

Dodge County Highway Superintendent

. w &

(.
Quute 21, 2041 | O'OJ,

Date




DODGE COUNTY MOVING PERMIT APPLICATION

For Buildings over 12 feet in Width

R

Numbar 3 1%

1. _THAT, The Applicantmq ase ards Jne ,applies to move a
" Dritt Wig vV ) over the

Public Right-ottWay in Dodge County, Nebraska on g 25, 2021 ,
20_.&L__ over the following route per attached map.

2. THAT, the Applicant does hereby agree to hold the County of Dodgs, Officers,

Agents, or Employees forever harmless from any and all liabilities resulting from said
movs.

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 1o the Dodge County Highway Department, which shall become the
property of Dodge County as liquldated damages, if any signs, bridges, or any other
county or township property is darmaged, as well as tree timmings, moving blocks, '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 f all of the above require-
ments are met. .

5. THAT, the Applicant shall submit an Insurance Ceriificate with this application,
verifying General Liabflity of $1,000.000.00; Personal Injury of $500,000.00° Medical
Expense {Any one person) of $5.000.00: Each Occurrence of $500.000.00.
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Date Filed with Dodge County Board of Supervisors
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CERTIFICATE OF‘ LIABILITY INSURANCE

DATE (MM/DDAYYYY)
06/21/2021

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 CCONSTITUTE 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 staternent on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

FRODUGER CONSACT  Tony Blaisdell
PHONE N FAX N
Hatch Agency, Inc. ATe . Extl: (852) 933-8080 thic, Hoy: (952} 933-8040
6124 Baker Road Suite 102 EMAL o, thlaisdel@hatchagency.com
PO Box 1861 INSURER(S) AFFORDING COVERAGE NAIC #
Minretonka MN 55345 INsuRERA: SENTRY SELEGT INSURANGE GO. 21180
INSURED INSURER B :
Doug Marquardt, Inc., DBA: Marguardt - Skyway Transportation INSURERC :
30653 US Hwy. 81 INSURER D :
P.O. Box 1088 INSURER E 1
Yankton SD 57078 INSURER F :
GOVERAGES CERTIFICATE NUMBER:  20-21 LIG/GL REVISION NUMBER:
THIS 13 TO CERTIFY THAT THE PCLICIES 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 CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS.
ADDLSUBR] EFF |
IE%? TYPE OF INSURANCE INSD E#VD POLICY NUMBER (mfﬁ%m (ﬁ%ﬁ%}% LIMITS
¢! COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
DANAGE TORENTED
‘ CLAIMS-MADE QCCUR PREMISES (Ea occurrence) s 100,000
WMED EXP {Any one person) 3 5,000
A CT751819007 1200142020 | 12/01/2021 | pppeonAL&ACY NJURY | g HO00,000
GEN'LAGGREGATE LIMIT APPLIES PER: ' GENERAL AGGREGATE 2,000,000
X oty JPERET' LOG PRODUCTS - CoMProp Acg | 5 000,000
OTHER: Basket Deductible $ 5000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (En otidenl) 5 1,000,000
> ANY AUTO BODILY INJURY {Per person) | §
OWNED SCHEDULED :
A D Ly . SCHED CT751819007 12/01/2020 | 12/01/2021 | BODILY INJURY (Peraccident) | §
P4 HIRED pY4 NON-OWNED PROPERTY DAMAGE s
ALUTOS ONLY AUTOS ONLY {Per accident}
| Ex SvcVeh | Ex Priv Pass Basket Deductible 3 5,000
UMBRELLA LIAB OGGUR EACH OCCURRENGE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED i | RETENTION §
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY I | e | &
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFIGERMEMBER EXCLUDED? I:I NIA
{Mandatory in NH} E L DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DiSEASE - POLUCY LIMIT |3
Limit $400,000
Motor Truck Cargo .
A | Broad Famm CT751819007 12/01/2020 | 12/01/2021 |Basket Deductinle $5,000
incl reefer breakd@@n 2
DESCRIPTION QF QPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required) ‘;_ E
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CERTIFICATE HOLDER CANCELLATION = .
A
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEEORE

Dodge County Hwy Department
435 N Park

Fremont
]

NE 88025

THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD




