DODGE COUNTY UTILITY INSTALLATION AGREEMENT
Publlc Utiiities

WITNESS, that this shall be an agreement between Dodge County, hereafter referred to as ihe County and
hereafter referred to as the Applicant. Whereas, the County and Applicant do

hereby agree, oper” Te 1{]ohon€- arny

1. THAT, The Applicant shall be permilted 10 lnstall a : y

under, through, or aerial, Ihe Publc Right-ol-Way of Dodge Counly.

2. THAT, the Counly and Townships are the owners and responsible for the Public Right-al-Way inthe County and Applicant
desliea to inslall a Utility on Public Right-obWay.

3. THAT, in consideratlon of this agreament, the Gounty does hereby permit Applicant o lay, Install, and construct sald Utility in the

¥ Right-ol-Way belween . i
E&Fﬂﬂgnﬂfl——(oescﬁpﬁun of Property or Sectlons) in T/9 Sechiens Ré¥ 2/
Tovmship, Dodge County, Nebraska.

4. THAT, the permit on the part ol Dodge County la ravocable al the will of the County, and Applicant sgrees that upon witlen
notics from the County Board of Supervisars, he vill Immodiately and forthwith remove sakl Utility and any and all plpes or other
malerial contained or used In connaction with sakd Ulility and retum the roadway occupled by said ULty to substantially i's original
condition as before Instaliation of said Utlty.

5. THAT, 1he Applcant shall notify the Highway Superintendent or local Township for Ihe purpose of removing the gravel windrow
{0 the opposlte skde of road so as not to lse any gravel In the open trench.

8. THAT, all backiill In the Public Right-ol-Way proper shall be made wilh material excavaled from lhe crassing or with material
equivalent Ihereto in texure. Material shall be placed In six Inch lits for the full depth of the trench and compacted by tamping to the
original crass seclion. All ulilitles placed i areas susceplible o erasion shall place edequate protection agalnst erosion, This
prolection may Include bale checks, sill {ence and eroslon blankels. All vegetation destcoyed shall be replaced. Disturbed areas
willbe reseeded vith native grasses and a starter fenlllizer. The minimum depth of earth covar over the utility line shall be 3 feat,
Instaliation of underground utility Ines under the traveled portion of an exisling county road way must bs encased In a plastc or
steal condult. The casing shall be bored from the toe of the shoulder slope 10 the foe of the opposite shoulder slope. The utllity
shall be placed ata minimum depih of 3 feel balow the botlom elevation of the parallel road dilch. Appficant and his contraclot or
subcontractors are responsible for temporary traffic control on Dodge County Right-ol-Way based on the standards and guldelines
found in Part 6 of tha 2009 Edition of tha Manual en Uniform Trallla Gonlrol Devides {MUTGD) to Insure a safe work zone for the
waorkers and the public, Applicant will provide all necessary slgns, barricades, cones, flaggers and message boards.

7. THAT, Ifha Appleant shall obtain approval of all County road restoration from the County Highway Superintendent or Township
Olficial prior to leaving the site(s).

8. THAT, all backiilled area(s) disturbed by excavation and backfill operations shall be graded, hand dressed as required lo
restore the terrain to it's original shape, grade, and cross section, and regraveled or rerocked et a rate of 150 tons per mlle as
directed by the Gounly Highway Superintendent or Township Officlal.

9. THAT, the Applicant shall as directed by the Gounty Highway Superintendent or Township Officlal remove at the Appleanl's
expense from the Public Right-o-Vay &l temporary structures, and waste matarials resulllng from their operallons.

10. THAT, the Applicant shall file & scaled set of plans, showing the Utility route, deplh, and distance from the section lina wiih the
Daodge County Highway Superinlendent.

11. THAT, the Applicant shall when Instaliing an aerial Utility, shall Inslall such Ulility ene fool Inside the Public Right-ol-Way and al
aminimum height of 18 fest above the traveled way.

12, THAT, tha fulure malntenance of said Utility and relnstallation or reconstruction of same for any purpose whalsoever shall be
bome by Applicant.

13. THAT, Applicant does heraby agree 1o hold the County or any of it's Officers, Agenls, or Employees forever harmless of all
liablfitles due 1o Improp |1t lon, and mal ol said Ullllty.

14, THAT, the Applicant shall submit an Insurance Cerlificate verilylng General Llability of §1,000,000.00; Personal Injury of
$500,000.00; Product & Completed Operations Aggregale of §1,000,000.00; Medical Expense (Any One Person) of $5,000.00;
Each Occurrence of $500,000,00, Cextificate 1o be filed with this application.
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CERTIFICATE OF LIABILITY INSURANCE

UATE (MMIDDIYYYY)
11/4/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS 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 CERTIEICATE OF INSURANCE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: 1f the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBR?GATION IS WAIVED, subject {o the terms and conditions of the policy, cerfain policles may raquire an endorsement, A statement on
this cerlificate does not confer rights to the certificate holder in lleu of such endorsement(s),

PRODUCER 'g%l(t):%n lnl_suran%e %egfé%es Corp. NAMES Telcom Insurance Services Corp.
vy Lane, Suite PHONE — ~ FAX
O M 56770 e e 800.222.4664 | AR o 301.474.6196
ADDRESS:
BISURER(S) AFFORDING COVERAGE NAIC #
www. TelcominsGrp.com INSURER A: Rural Trust Insurance Company 11134
INSURED
INSURER B
West lowa Telephone Company -
WesTel Systems INSURER G ;
l_:I’ZOF_:BSCJ)éi S%O ¢ INSURER D :
T Tee INSURERE !
Remsen IA 51050 NSURERF
COVERAGES CERTIFICATE NUMBER: 58438455 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED 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 INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS,

NER
i) TYPE OF INSURANCE ey ﬁ’;ﬁ‘ POLICY NUMBER s gﬂ%"ﬁ%ﬁ‘\’ﬂ LIMITS
A COMMERGIAL GENERAL LIABILITY RTIC-00641P-01 8M/2020 }6M72021 EACH OGGURRENCE 54,000,000
["DAMAGE 1O RENTED
| cLamismace OGCUR PREMISES (£ scsuvenca) | $100,000
| MED EXP {Any one persen) | 510,000
- PERSONAL & ADY INJURY | $1,000,060
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY R
JEGT Loc PRODUCTS - COMP/OP AGG | $1,000,000
OTHER: §
A | AUTOMOBILE LIABILITY RTIC-00841P-01 61172020 |6/1/2021 | GOMBREDSINGLELIMIT | 54,000,000
/ | any auto BODILY INJURY (Per person) | §
™| oWNED SCHEDPULED
e Ly AUTSg BODILY INJURY {Per accident}} §
HIRED NON-OWNED PROPERTY DAMAGE s
| /| AUTOS OALY AUTOS ONLY | {Per accident)
§
A | JUMBRELLALWAB | /|ocCUR RTIC-00841P-01 6/1/2020 | 6M1/2021 EAGH OCCURRENGE 510,000,000
EXGES LIAB CLAIMS-MADE AGGBREGATE $ 10,000,000
DED [ /1 reTenmions 10,000 §
A |WORKERS COMPENSATION RTIC-00640-01 6172020 | 6/1/2021 PER [
AND EMPLOYERS’ LIABILITY YN AR
ANYPROPRIETOR/PARTNERIEXEGUTIVE E.L, EACH ACCIDENT $500,000
OFFIGERMEMBEREXCLUDED? NIA
{Mandalory in NH} E£.L. DISEASE - EA EMPLOYEE| § 500,000
de:
g%%?:mpsf'{igﬁglg gPERATIONS patow E.L. DISEASE - POLICY LIMIT | $500,000

Fremont NE 68025

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additlona! R ks Scheduls, may ba attached if more space |8 raquired)
_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Dod?\]e County THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
435 N. Park ACCORDANCE WiTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
P, 8 Soatade

Peter J, Eliiott

ACORD 25 (2016/03)

© 1088-2015 ACORD CORPORATION. Allrights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
10/30/2020

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 GERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADRITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights 1o the certificate holder in lieu of such endorsementi(s).

Bubugque 1A 52001

PRODUCER GANTACY

Cottin E

RQE:It D%E%t%“;rﬁ‘ Butler PHONE & 563-587-5000 [ T2 o): 563-583-7339
800 Main St. E'p”gf‘;%'éss: RMpolicyservices@cotfinghambutier.com

1710 N. Airport Road

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Arch Insurance Company 11150

INSURED ) BAUUNDS| \cimen s « Travelers Property Casualty Company of America 25674
gaaﬁeégnﬁﬁgg{iggng&ﬁg% ?n?}g!;;?:g ?rt]ngents, LLG, INSURER ¢ : Pacific Insurance Company, Limited 10046

INSURERD :

Norfolk NE 68701 INSURERE :
INGURER F £

COVERAGES CERTIFICATE NUMBER: 1673595429

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES 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 TGO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY.PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUBH] BOLI ]
iy TYPE OF INSURANCE NS LD POLIGY HUMBER (O TrY) | (DD LMITS
A | X 5 COMMERCIAL GENERAL LIABILITY ZAPKG6609903 1141/2020 1141472621} EACH OCCURRENGE 2,000,000
DAMAGE TO RENTED
CLAMS-MADE OCCUR PREMISES (Ea ocourrence) | $300,000
MED EXP {Any one person) § 10,000
PERSONAL & ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X | poLicy Eggf Loc PRODUCTS - COMP/OP AGG | §4,000,000
OTHER: Employee Benefils $ $1M/$2M ocofagy
A | AUTOMOBILELIABILITY ZACAT6606803 11772020 | 11172021 | ROMBIREDSINGLELMIT 1 5 2,000,000
% | ANy AUTO ZAPKGEB09903 12020 | 1Mf021 [ o e EI—
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Per accldent)} &
I D NON-CWNED PROPERTY DAMAGE s
|| autos oney AUTOS ONLY | (Per accldent)
§

B | X § UMBRELLALIAB X | occur ZUP-71M89286-20-NF 1141/2020 11442021 | EACH OCCURRENCE $ 9,000,000
EXCESS LiAB CLAIMS-MADE AGGREGATE $ 9,000,000
bep | X | RETENTIONS o ¥

A |WORKERS COMPENSATION ZAWCIBE0B703 142020 | 11M/e021 (X | EER OtH-

AND EMPLOYERS' LIABILITY YiN | STATUTE i ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? W/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describa under
DESGRIPTION OF OPERATICNS below £.1.. DISEASE - POLICY LIMIT | $ 1,000,000
8 | Properiyfinland Medine QT-630-6J749262-TiL-20 11/4/2020 3 11/4/2021 | SEE BELOW SEE BELOW
G | Patution 83 CPl AAS327 1172020 | 11/4/2021 §Mold 1,000,000
General Aggregate 2,000,000

Propesty Bldg/BPP: $12,289,910
inland Marine Contractors Equip: $9,802,960
tnland Marine Leased/Rented Equip: $1,000,000

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

Bauer Underground, inc. -
PO Box 39
Norfolk NE 68702

The A.M. Bast Ratings through Arch Company are as follows: General Liability - A+, XV; Auto Liability - A+, XV; and Workers Cornpensation: A+, XV.
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SHOULD ANY OF THE ABOVE DESCRIBED PoucrE_é'ﬁﬁ%AN&E{LED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Vg;u.t-gss BELIERED [N
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AGCORDANCE WITH THE POLICY PROVISIONS. E’*; 3
AUTHORIZED REPRESENTATIVE = hid
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ACORD 25 (2016/03)
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