DODGE COUNTY MOVING PERMIT

COPY

This is to advise you,wmm MW 7'l/(f’}'ﬂ{ﬁ’eiyour Permit Appli-
cation Number 35 7 has been approved to move

woeod Pamed Avred s
over the routes mdicated on your attached map on W m@‘} , 2020 .

o 0 i) o Jor Senttstlopnt

Dodge County Highway Supermt dent

By

H4-81-209.0

Date

HRandko Agendaltem# 4 .
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/
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DODGE COUNTY MOVING PERMIT APPLECATiQN_

For Buifdings ower 12 foct in Wik

Number O,Zcfl/7 ) , s

KTE ! s I?‘IC
1. THAT, The Applicant, W/ aﬂmms Wi dwest /74’“9"”‘ é/pp!;es to move a
ood _ fram home | over the

Public Right-ot-Way in Dodge County, Nebraska on  Apre/ 27,
2020 __ over the following route per attached map.

2. THAT, the Applicant does hereby agtee 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, lag people, vehicles, and
warning fights necessary for adequate waming 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 requsre-
Mmenis aie inet,

5. THAT, the Appilicant 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.
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Applicant's Address i

/4467&%{45, /U,F [)5’/5)& {,'/U/‘//Iépzﬁg}m!%wuﬂg%@ J/’V\J{/!/. ‘/of%

Date Filad wﬂthdn@ .Cmm’ry Roard of ‘%Hner\nqorq



DEPARIMENT OF ROADS |
APPLICATION FOR PERMIT TO MOVE BUILDING QN STATE HIGHWAYS
TOr NEBRASKA DEPARTMENI OF ROADS B !
A{lecntiou is hereby made Tor o stigle trip permit to move n bullding and the fcrilc wing descelbed vehicls or vehicle conmbinatinne
aud ddollies exceading the Nebeuska Finitations bn repard to dimenslon and weipht, Mhich ninst of nr'cr.-;.-:i-ly uae State Hiphways (o
erchits destaation, . Po BOK Se o
WILLIAMMS  MIDWEST HovsEmevers INC || 775 /
Name of Velticle OWner ..o eeemee s emaeneae e Address /F"AST)H&S#NE ...... ég?é ..........
TRUCK MAKE YEAR LICENSE NO, STATE THA'LEé AND}CJER DOLL‘ESE LICENSE NO, Sl';;-:rF
. ' FE "
Load QOwned By ...... (,.Mr‘f‘fﬁ. :....C.‘L@mm:{ﬂ.&.i .................. of ... @ Q.g..le.r.g ...... N.E ..................................
/ ' ’ —
Overall Widds ... 5’. ...................... Overall Helght .......... 3 .I............____....-;.. Overall :Lcugth -7'?.
'T'otal Weight of Truck, Truck Tiactor, Trailer and Dollies 7!000 ............ Pounds |
‘Total Weight of Building /?dbﬂﬁ? ......... Pounds
Total Gross Weight of Building andiHauling Unfts ... lgé..’.z.)é.a ......... Pounds
NO. AXLES 1 Fd 3 4 _ B ; 8 7 8 | 9
- f N
AR 10,000 |17,000 |r7,000 | 12020 |[lp0o (7909 |17 0%
| | 17,000, | 17,000 |[[;7000 | 47,000
AXLE SPACING 1871 451 [ 3p 7 sar o il s
. ' o H
Nimber of wheels that will be usedion dollies 8 .................... Size of w]ieels on dollics IO_.OO ...... K IS ...........

DHAW A SKETCH OF

VEHICLE AND DOLLIES AND SHOW NUMBER OF DOL

LIES, AND NUMBER OF WHEELS

g

outer AT ¢ .L}bu@-h.go S .'?"’.l?-.cfﬂﬁ‘:..g.\}. ........ 1
............. :}Qi..._-._..l....._.f Camn/pimﬁ)vﬁ"mﬂf’s
Lghwey 79 4. P .. Wibsler

.........

A cashier's check or money orderin
made payablc to the Departiment
Inspection of t_lu.- nove by the Dep
or damages, occur frum the move, th

PERMIT FEE: $10.00

.............................................................

the amount of $ deposited
bl Roads to cover any c!amnge to |1ig!|wayjs or lt:ru

FhvrrRTemrcmsimcadcmtdl b A

¢ check will be (1}[] returned to owner, or (2)[1]

.........

Telephone No....

See leverse Side for Rales aud Regulation

N T T T

Aing |

----------------

........................................................

u

nt ol'lnsi:nance H 1)0003000,

: Olfier,
dtures or to pay the cost of any expenses [or

artiment or any expenses Incurred by the Departmejit duc to the move being made. I no expenses

B

]

reiialn o deposit.

ASTINGS, NE. g¥98]

888 462:.828 ) .. .
| FAX Y602 4428231




Nebraska Department of Reads Transpo

;>'l‘a.'}'i‘0if?

Application(s) No.:

Nebraska Route Survey Form
Note: Form must be typed, gomp!ete. |
camiorsName: )i [llgms M1 dwest Housemoliers  Tac. .
Address: City: Ha_s'[‘t.hfs Statie: [UE Zip: LB IO

PhoneNo.: 492 42~

£33

Load Description:

Email Address: ;) /A a

Sp r"_géwfs’f @ qmarl-com

Width: Heig ht: Length of truck and trailer inc!udingj; any ovérhang:
“Does trailer have rear—stee‘r.,abie axes? [dYes [dNo A
Route Survey Completed By: 3.
Company Name: W !‘H ams N 1 dw est Hf?u S f’moj/ evs Inc
Address: City: Ha gTin 43 | Staté:; Y, E | Zip: LS 9O
PhoneNo: 402 4 D- 23/ Emniladaress: 1 /] liales mid west (@ gmarl . con
; ‘ )

Survey Driver's Name:

Route Description:

@0 ¢ .
Starting PointinNE: 2 @@ Pam@,%‘}' ; ﬂaﬂ ws NE

j;hﬂ Wf'/f :;Lms

Route: L8

oD

Ending Point in NE:

=7 36} Wa&fj@"&f/“ _A—ug

| certifythaton 7 =/3 122 | physically completed the abovelioute survey with a helght pole set
(MM/DD/YY) | ?
at 3] fest () anhes. No obstructions were encountered, gt or below the height of this load or
that would cause property damage or block oncoming traffic for a load offhis height (unless noted below).
Height Exceptions: (Use additional typed sheel(s), if necessary.) ,}%‘ 53
; o
[Vimne om X
¥ 7 WO —
TH o
e
o=
AY {? ‘:\J
| certify that on - [ B~ O | physically completed the above ffoute survey and encounterdd no
(MMDD/YY) .

problems making turns duet
or block oncoming traffic for

DR Formm 85, September 2014

o the fength of the truck and trailer combin?e;
a load of this length (unless noted below).

thatwould cause property damage

Page 10r2




Length Exceptions: (Use additional typed sheet(s), if necessary. )

//f/w ¢

4-13 -2

I certify thaton

)

(MM/DD/Y?

problems due to the width of this load that would cause property damage 0
of this width {unless noted beigw}.

Widih Exceptions: (Use ac

sn e

)

| physically completed the above ro

Jditional typed sheel(s), if necessary.) N

lite survey and encountered no

itblock oincoming traffic for a load

Survey Driver’s Signature: /

Mot e

Print Na

r}ne: (Jf;ﬁq Wf/'/!a’.MS

Typed or electronic stgnature};

il not be accepted.

Following section must be completed by applicant/carrier for loc:ds 16 feet or higher.

Are any utility lines affected by

Certification
Applicant/Carrier certifies and

As of 4/*/“90

this move? 5 Yes — Complete & Sign Ce
1 No — Sign Certification

affirms under oath the following:

| have contacted the elecirical utilities aff

(MM/DD/YY)
arrangements with said utilities
Const

Applicant/Carrier Signature;/”]

s for the safe movement of this toad under ai
It www.nrea.org for a list and map of electr

ification

eicted by this move and made

3y lines owned by said utilities.

tal utilities.

/\7;;#; ////"//Mrtm§

o

Phone No.: 722 ‘/&)*E

D/ 5(mite: Presided

%%Mw Print l\?a ;ne

Email Survey ig

Su

Fax: (402) 479-3771 :
rvey is valid for 30 days from date of coja

NDOR Permit Office at dor.ntpsweb @

nebraska.gov

pletion
Page 20f 2
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ey WILLMID-01 GMYERS
ALORD CERTIFICATE OF LIABILITY INSURANCE PATE POV

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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 HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poticy(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 statement on
this cerlificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER conTacy Gabriela Myers
Ellerhrock orris Agancy, Inc. PHONE . (402) 8841320 701110 [PBE uoy:(402) 884-1833
Hastings, NE 68902-0816 dEiEss; gmyers @ellerbrock-nortis.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer 4 : BITCO Insurance Companies 20085
INSURED | wsuner B : Continental National Indemnity
Williams Midwest Housemovers, Inc. INSURER G :
P. O. Box 551 INSURER D =
Hastings, NE 68902-0551
INSURERE :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE |SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN [S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE fhisD v POLICY NUMBER O T | (DAY Yy LINITS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE 3 1,000,000
crams-MADE | X | occur CLP3689085 11/2020 | 17172021 | BRMAGETORENTED o s 106,000
n | MED EXP {Any ona person} 3 5,000
' : PERSONAL & ADV INJURY | 1,000,000
| GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | pouioy || K l_—_l LOC PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER; $
A | AUTOMOBILE LIABILITY ey, NOLELMIT | 1,000,000
L ANY AUTO CAP3689087 1A/2020 11/2021 | BoDILY INJURY (Per parson) | $
OWNED SCHEDULED
| | AUTCE ONLY AUTOS BODILY INJURY (Per accident)| §
ED -OWNED ' PROPERTY DAMAGE
r E{ﬁ’OS ONLY r\jS'Ir}I(J\‘k ONLY (Per accident) $
3
| umBRELLA LIAB OCCUR EAGH OGCURRENCE 5 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
B | WORKERS COMPENSATION PER T oTH-
AND EMPLOYERS LASILIIY ¥/N 46-034260-01-15 1712020 | 11/2021 XS |15
ANY PROPRIETOR/PARTNERIEXECUTIVE ; T e E£.L, EACH ACCIDENT 3 500,000
OFFICERMMEMBER EXCLUDED? NIA 500,000
{Mandatory in NH) . E.L. DISEASE - EA EMPLOYEE] § i ! |
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - FOLICY LIMIT | § ’
A [Motor Truck Cargo C1.P3689085 1A/2020 | 1/1/2021 (Trans. Coverage 120,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACCORD 101, Additional Remarks Schedule, may be attached if more space is required}

7A13034

' Aﬁ'
g WY L1 udv Tt

CERTIFICATE HOLDER CANCELLATION

'3 i
SHOULD ANY OF THE ABOVE DESGRIBED POLICIESBE CANGS LED BEFORE
THE EXPIRATION PATE THEREOF, NOTICE fﬁL—L BEABEL[VERED IN
Ea?gg:e F?mljcr;t\y Highway Depariment ACCORDANCE WITH THE POLICY PROVISIONS. o
, rar ve

Fremont, NE 68025

1,

AUTHORIZED REPRESENTATIVE

ACORD 25 {2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are regisiered marks of ACORD




