Agenda Item # Ll a.

Date__ //145/:3

DODGE COUNTY MOVING PERMIT APPLICATION |

For Bulldings over 12 feet in Width

Number 35D
i
1. THAT, The Applicant, E“mqsan Dmuta«?u ,applies to move a
glow, extavaty, qloze?- over the

Plblic Right-of-Way in Dodge County, Nebraska on ___ g 4 % E' Jan 2,3’—"
20_Z 2 over the following route per attached map.

s

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 sald '
move.

3. THAT, the Applicant shall provide all barricades, flags, flag people, vehicles, and
warning lights necessatry 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 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 all of the above require-
ments are met.

5. THAT, the Applicant shall 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.

ignature of Applicant

50 Hllingsey Lot - Nzagon/ WO S¥Z
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DODGE COUNTY MOVING PERMIT

This is to advise you, fﬂ!&{iﬂu@&f\) @/D'QM@CH;) that your Permit Appli-
cation Number 358 has been approved to move Qfdu
(M4 1 1a.dio (N Biwvd gn Atk

over the routes indicated on your attached map on _1@n (b + {an. A%, 20 043

Dodge County Highway Superintendent O
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200 N Main St, Ames, NE 68621 to Cottereli, Drive 4.8 miles, 10 min
Nebraska

Google Maps

Imagery ©2023 CNES / Alrbus, Landsat / Copernicus, Maxar Technologles, U.S. Geological Survey, USDA/FPAC/GED, Map data ©2023 1000 ft

5, viaUS-30 W and County Rd 14 10 min
Blvd 4.8 miles

10 min without traffic

Explore Cotterell

Restaurants Hotels  Gas stations Parking Lots More
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
114312023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies)
i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,

must have ADDITIONAL INSURED provisions or be endorsed.
certain policies may require an endorsement. A statement on

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

PRODUCER

cshz, LLC

295 South Sixth Street, Suite 1900
Minnaapolis MN 55402

ﬁiﬁ‘é‘?“ Wendy Kurtz
PHONE o 612-322-6014

‘ FAX
(AJC, No):

E-MAIL
ADDRESS: wkurtz@esdz.com

INSURER(S) AFFORDING COVERAGE l

NAIG #
INSURER A : Zurich American Insurance Company [ 16535

INSURED ) ELLDRAPC| wsurer B ; American Guarantee & Liability Ins. Co. 26247

Ellingson Drainage Inc )

56413 State Highway 56 iNSURER ¢ : Ohlo Casually Insurance 24074

West Concord, MN 55885 insurer b : Nautilug Insurance Company 17370
INSURER E : Certain Underwriters of Lioyds, London

INSURERF :

COVERAGES CERTIFICATE NUMBER.: 872810287

REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED SELOW 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 SBHOWN MAY HAVE

BEEN REDUCED BY PAID CLAIMS.

INSR ABOLSUBK POLICY EbF | POLIGY EXP
LTR TYPE OF INSURANCE INSD W\;;T POLICY NUMBER MMDDYYYY) | {MMDDYYYY) LIMITS
A | ¥ | COMMERCIAL GENERAL LIABILITY 300097403 4172022 41112023 EACH OCCURRENCE 52,000,000
UAMAGE TC RENTED
_] GLAIMS-MADE OGCUR PREMISES (Ea ocourrence) | § 1,000,000
X | contr Liab Per MED EXP (Any one person) $10,000
X | Policy Formmcy PERSONAL & ADV INJURY | $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
POLIGY 1B D e PRODUCTS - COMPIOP AGG | §4,000,000
OTHER; ‘ §
COMEINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY 300087503 441/2022 4M/2023 | L sovident, $ 2,000,000
X 1 ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
o D oy SeER BODILY INJURY {Per acddent)| &
HIRED NON-DWNED PROPER] Y DAMAGE $
|| AUTOS ONLY AUTOS ONLY |_tPer accident)
X | cornp: 51,000 X | col 31,000 Hired Car Phys Damage $ ACV of Vehicls
B8 | X | UMBRELLALIAB X | cccur AUC302078603 4/1/2022 4/1/2023 | EACH OGCURRENCE % 14,000,000%
C EOC2350515968 44142022 41/2023
X | EXCESS LIAB CLAIMS-MADE AGGREGATE 5 14,000,000*
DED i l RETENTION S 3 *Total Limit
5 |WORKERS COMPENSATION 3000975203 a2z | Ar023 DO | Roarure || ERT
AND EMPLOYERS' LIABILITY YN
ANYPROPRIETOR/PARTNER/EXECUTIVE [T E.. EACH ACCIDENT $ 2,000,000
OFFICER/MEMBER EXCLUDED? - NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 2,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 2,000,000
& | stap Gap Lisbillty ) 3000875203 4112022 4712023 | ND, OH, WA, WY
D | Coniractors Professional Liab CPP201775316 4112022 4/4/2023 | EachClaim$40,000,000% AnnAgg$10,000,000*
£ | Including Pollution Liab 80521ELLI002621 4/1/2022 41172023 Deductible: $60,000 Claims Made

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required}

All Work Performed

CERTIFICATE HOLDER

CANCELLATION

Dodge Co Hwy Department

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE.:DELIVERED I
ACCORDANCE WITH THE POLICY PROVISIONS.

e

435 N. Park i
Rm. 204 AUTHORIZED REPRESENTATIVE
Fremont NE 68025
LA
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