DODGE COUNTY MOVING PERMIT
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DODGE COUNTY MOVING PERMIT APPLICAT ION |

For Buildings over 12 feet in Width

Number ___ A 2.

1. THAT, The Applicant, C. S« 7% G4/4 fg%
ML D3

pplies to move a
Vet Scrgter over the
Public Right-of-Way In Dodge Cbunty, Nebraska on 7~ 2%~/ P i A
20_/9

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 harmiess from any and all liabilities resulting from said
move,

3. THAT, the Applicant shall provide all barricades

, flags, flag people, vehicles, and
warning lights n

ecessary for adequate warning to other road users.

4. THAT, the Applicant hereby submits a Certlfied Check in the amount of $500.00

made payable to the Dodge County Highway Department, which shall become tha
property of Dodge County as liquidated dama

7 ges, 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 Chack 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 Cer

verifying General Liability of $1,000,000,00: Personal Ini

tificate with this application,
Expense (Any o

ury of $500,000.00: Medjcal
ne person) of $5,000.00; Each Qceurrence of $500.000,00.

e

44 M@M & S-0270 ptty P Lom S
Signéfture of Applicant

QYYD Moyl 3
Applicant's Address

FliderTA 203 2

{2 :RJ

dudu 31, 2019

T
Date Filed w@ Dodge County Board of Supetvisors

. A,
B

g i
o
ST

£
W)

g




Koute. -

WE 79 Seuth
County ) < casr
Coomty K & oot h

EAJ T
[ 70 CoumTy Ko &




IOWA FINANOIAL 1IABILITY COVERAGE CARD

COMPANY HUNEER COMPANY [8] COMHERGIAL {:3 PERBONAL.

13024 United Fire Graup
POLIOY NUMBER EFFEGTIVE DATE EXFRATIONTUATE
80071205 05/31/209¢ . O&/31/2020
YEAR . MAKEODEL VEMIGLE DENTIFICATION NIMEER
Fleet Card

AGENCYSOMP, SSNBACARD
le insurance Agency, Inc.

AGENCYEEOMPANY ADODRESS
PO Box 489

Elkader, 1A 52043

RiSURED

TG J MOYNA & SONS INC

24412 Highway 13
«Elkader, [A 52043-8008

COVERAGE PROVIDED BY THIS FOMCY MESTS THE MINMUM LIABILITY LIMITS PRESCRIBED BY LAV
BEEIMPORTANT NRNICE ON RRVERSE SRE

THIS CARD MUBY BE KEPT IN THE INSURED
VEHICLE ANI} PRESENTED UPON DEMAND

IN CAGE OF ACCIDENT: Report alf acckients to your Agent’Company as
&oen as possible. Obiain the followlng Information:

4, Nams and address of sach driver, passeriger and wilhese.

2. Nams of Insurance Compeny and policy number for each
vahiche involvad,

EMERGENCY PHONE NUMBER OF;
() Agency:  (683)248-1380
[} Gompany: 1-800-343-8131

AOLTR 50 (ALI6AT08E ) DI, 207 ACORE COHPORATION, Al Hatisrorarve




