DODGE COUNTY MOVING PERMIT

205
72y

This is to advise you, LJMUC@DW ﬂ{}‘VW m@l’b('/ that your Permit Appli-
cation Number CQ 5 O  has been approved to move M&Qd;égm{z
Atuaetung > #5715

over the routes indicated on your attached map on Q)Ié(ﬂ.uﬂ Q[a,%f A3 , 20 /ﬁ .

Lot Nupgod @

Dodge County Hightwhy Superintendent
: ~ S
By m&%@m&ﬂ@\\ )

-20-19

Date




T h
over 1

Number” .:Q,:g (2

1; }‘HAT, The Applicant, fx)m\a’r’fﬁrfg—?‘ j%}'rwﬁa —Lné __applies to move a
lulood Frome SHrpedpge # B5775-77 over the

Public Right-of-Way in Dodge County, Nebraska on 2 g & o ealey 22
1 20/9 _ over the following route per attached map. v

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
waming lights necessary for adequate warning to other road users.

4. THAT, the Applicant hereby submits a Certified Check in the amount of $500.00
mads 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 retumed 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 0.00: Each Occurrence of 0 .00,

%ﬁ}?‘i%@mg; Z_{ﬁ:" f_.\)_!.‘i l"'(ifl e ':':;h L6 mn

Signature of Appficant

P0. oy 55 (185 b 32- FlobH *11L)
Applicant's Address

U% londer KS (7432

1-3-19

Date Filed with Dodge County Board of Supervisors

q Wd L1 NAC @
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»
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ACORD' CERTIFICATE OF LIABILITY INSURANCE PATS (iR
[y o~ 1172712048

THIS CERTIFECATE [S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS LIPON THE CERTIFICATE HOLDER, THES
GCERTIFICATE 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 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate halder is an ADBITIONAL INSURED, the policydies) must have ADDITIONAL INSURED provisions or be endorsed,

1F SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endor t. A on
this certificate does nat confer rights to the certificate holder in liew of such endusrsement(s).
PRUDUCER GONTACT  Tina Mayers
MARCHETT!, ROBERTSON & BRICKELL PHONE . (807) B05-3150 | [F,ﬁgm (601) 6054082
1082 Hightend Gelony Patkway Eh”é‘az‘" s UMeYers@mrbins.com
P. Q. Box 3348 MSURER(S]) AFEORDING COVERAGE HAIC %
Ridgelsnd MS 39188.3348 | eurpra; Assoclated Industies Insurance Company, Inc.
IN3URED msuRerB: Everest National Insurance Co
Warderaft Homes, Ine. wsuaerc: Navigaters Insurance Co.
P. 0. Box 85 sorerp: s Surplus Insurance Co,
WSURERE ¢
Ciay Cenler KS 67432-6088 |wsinenr:
COVERAGES CERTIFICATE NUMBER: _ 18/19 Masler REVISION NUMBER:

THIS 18 TG CERTIFY THAT THE POLXCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERKID
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM DR GONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE |SSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHGWN MAY BAVE BEEN REDUCED BY PAID CLAIMS.

TR TYPE OF INSURANCE et POLICY NUMBER O | (RAR LTS
¢} COMMERGIAL GEHERAL LIABILITY EACH CCCURRENCE 5 5,000,600
Joumsimos [ ocoun | BREMISES (En coumanes) | 3 300,000
| MED BXP (Ary era parsory | § $000
Al AES1029556 1112412018 | 1172412019 | peranal samv iRy | s w000,000
GENL, AGGREGATE LINIY APPLIES PER! GENERAL AGGHREGATE 4 2,000,000
POLIGY (2 Lot PRODUGTS - coMPrOPAGE | 5 4,000,000
OTHER: *
| AUTOMOBILE LA Y %ﬁmﬁl‘smaewn 5 1,000,000
ANY AUTG BADILY INJURY {Per person) 5
™| ovaep: SCHEOULED - i
B || Aos onur ATOS CFBCADDO1E-181 11/24/2018 | 11/24/2019 | RODILY INJURY {Per sccident) | $
x HIRED NOH-OWHED PROPERTY DAMAGE s
| 7<) AuFDs onwy AUTOS ONEY | iFer acseal)
s
o< unareteatse |~ ] ocoun EAGH DOCURRENGE & 5,000,000
¢ [ |exca=ssuan CLAMSHAGE HO1BEXGEB4 1501V 1242618 | 1412412019 | ooreanre + 5,000,000
peo | | Retenmions - s
WORKERS €O NON R CTH-
AND EMPLOYERS' LIABRITY Vil . Sohure |
AAPY PROFRIETORPARTNER/EXECUTIVE N EL EAGH ACCIDENT s
OFFICER/MEMBER EXCLUDED? L
iandatory In NH} E L DISEASE - EAEMPLOYEE | S
If yas, vescibe under
DESCRIPTION OF DPERATIONS below EL DISEASE - POLICYLBAIT | $
Contractors Eqil t Leased/Rented $200,000
ontractors Equipmen -
o e EAFS2714618 1124f2018 | 1172472619 | Deduclible $10,000

DESCRIFTION OF CPERATIONS f LOGATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is requised)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABDVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
ACCORDANCE WiTH THE POLICY PROVISIONS.

AUTHDRIZED REFRESENTATIVE

EX gt

©1988-2015 ACORD CORPORATION. All rights reserved.
AGORD 25 {(ZH16/03) The ACORD name and logo are registered marks of AGORD




ko

0 N

g

l
?

wR g
[
x
=
L.
5
8

A s

BT e

BUTLER |

o,

Tg N

o s

I

4N

RALENA

:
Rk

BLyD S

X Blyom

E

& frme b,
Wateriess
e

®{aity §
pfedea
Wrmesnt

= ~]
LILEL"Y

i

L
-

TisH

4

WASHINGTON CC

TITN

~
g

SAUNDERS €O, -

-
a
e

R

RD4

s

R ¥

"

"
]
2

H

*
O 5
D §1
\.{ [ sgw H ) ? [ 3 ,/l
“ u SaLvD N b L] el T4
- KN r
. N v . e 75 RO | IS AvE B g ahvn\
G i
T e . . N 2 o \\'\ o e
Y -"':\ . I IR %qp Y SF AL e Avey
. I s [ W trmierr N ol T Rerr Route skeis AT
A = " ) Eolcutertial N4, % gy“ Herlsaonits '
Fae, L] ek 1 e
22 " x . £ w s g Py
" b N P 1= [ e s L2 I
10 2Bt iy PR BTN i jAmes s "
s f i
BEtag! 55 an S B, &
| % i e Net
- —— RYE YliTary gy
ot N
b4 ST
- - - . Ha¥an

L

ko x

Ay

RO N

na
wo
—_—tytee
R
RIE
: - avs

"

r v

A
(=l
2

-
"




