DODGE COUNTY MOVING PERMIT

Agenda ltem # 2ha.

Date &y /..3,/ S

This is to advise you, a/zxw’t) WMA) \AQ/VLC/ that your Permit Appli-
cation Number 3’—[8 has been approved to move M/i £ -~

over the routes indicated on your attached map on /Qu; (o% , 20 A9 .

d\MM , Qﬂbﬁf/\ﬁﬂﬂ/

Dodge County Highway Superintendent

By | @ CQ@}/
e . 1, 2002

Date




11/30/22, 9:50 AM
Scan_20221129 (2).png

I DODGE COUNTY MOVING PERMIT APPLICATION |
For Buildings over 12 feet in Width

Number 9’/8

1. THAT, The Applicant, _Ensac Megers Tac ,applies to move a
- ﬁgr&l& 4Qmmm*-. {‘nl’:\?r_ Aause L over the
Public Right-of-Way I Dodge County, Nebraska on Dee. g7+ -
20_22.  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 Dodge County as liquidated damages, if any signs, bridges, or any other
county or township property Is damaged, as well as tree trimmings, moving blocks, ‘and
any ather 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 all of the above require-
ments are met. ;

5. THAT, the Applicant shail submit an Insurance Certificate with this application,
verifying General Liability 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.

btz frser Movers The

Signature of Applicant

63149 734 B, Brock NE £8320 _
Applicant's Address ' : :

Qoe. 2 2002

Date Filed with Dodgé County Board of Supervisors

i 1o0f1
https://drive.google.com/filefd/10rbXw2xq0S40rrfQg3RozCJEQzchOzfe/view Page 10
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e ENSOMOV-01 MWADE
ACORD CERTIFICATE OF LIABILITY INSURANCE - oy

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 CONSTITUTE A CONTRACT BETWEEN.THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLBER. -

MAPORTANT: If the certificate holderis an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or he endorsed.
If SUBROGATION 18 WAIVED, subject to the terms and conditions of ths palicy, certain policiss may require an endorsement. A statement en
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER | faNEaeT Housemover
Maguire Agenc PHONE N FAX N
1970 Oakc?est Xvenue, Suite 300 (AVG, No, Ext): {651) 638-9100 _ * {alG, Hoy(651) 638-9762
Rossville, MN 55113 AL . msundeen@maguireagency.com
- INSURER{S) AFFORDING COVERAGE NAIC #
imsurer A : Nova Casualty Company 42552
INSURED INSURERB ©
Ensor Movers, inc. INSURER C ¢
6314% 734 Rd INSURER D :
Brock, NE 68320
INSURERE ;
; WSURERE :
COVERAGES CERTIFICATE NUMBER: : REVISION NUMEER:

THIS 1S 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 PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANGE e e, POLICY NUMBER Bt | (DN LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH GOGURRENGE s 1,000,060
| eLams MaDE OGSUR BISIML10000077 al21/2022 | Ar2q2023 | DAMAGE TORENTER o s 100,000
| MEQ EXP (Any ons peison) 3 5,000
L PERSONALS ADY INJURY | 8 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY m B8 LoG PRODUCTS - COMPIOP AGG { § 2,000,000
OTHER: 1y
A | AUTOMOBILE LIABRITY e 1,000,060
L ANY AUTO VS MMILE 0000077 4j2172022 | 4212023 | BopILY INJURY (Per person) | §
CWNED SGHEDULED .
|| AUTOS oNLY AUTOS BODILY INJURY {Por accident | §
y PROPERTY DAMAGE
| WS omy AR ENE (e acaident) s
]
1 UMBRELLALIAB OGCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGEREGATE 5
DED f I RETENTION§ g
! WORK TION PER ot
AND E&f’g?g‘?é\?a%gﬁ%mw v i | STARUTE ' I ER
ANY PROPRIETORIPARTNERIEXECUTIVE £4., EACH ACCIDENT §
DFFI%ER}MEM%E{( EXCLUDED? WiA
{Mandatory int NE) _E.L, DISEASE - EA EMPLOYEER 8§
If yes, descrile under
DESGRIPTION OF GPERATIONS below . E.L DISEASE - POLICY LIMIT | §
A |Cargo MSML10000077 4f24/2022 1 4/24/2023 (ACY (§5,000 Ded) 125,000
|6
DESGRIPTION OF OPERATIONS [ LOGATIONS | VEHIGLES {ACORD 104, Additional Remarks Schedule, may bs attached 1 more space Is requirad) l‘“}‘
fa)
T
oo
e
— 1
CERTIFICATE HOLDER CANCELLATION ot
) i it
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEEEED BEFORE
s THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED N
Dodge County Highway Dept

435 North Paric

Fremont, NE 68025

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

i
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registerad marks of ACORD



