DODGE COUNTY MOVING PERMIT

o

C Opy Agendaltem #__ 13 a

Date 5/19 /31

This is to advise you, SM%A LH&WA ' that your Permit Applif
cation Number 30'7 has been approved to move L' x g()'

N el 1(,10@111»_&& Norng

over the routes indicated on your attached map on HSQ,_@({ [0 - lEQ;féL 20 cil )

dﬂ_cw Oudhppero—

mge County Highway Superintendent

By

Date o

W.QLL& lDf o



DODGE COUNTY MOVING PERMIT APPLICATION

For Buildings over 12 feet in Width

Number 30'7

i
1, THAT, The f\pplicant \S ,applies to move a

[ over the

Public Right-o+-Way in Dodge County, Nebraska on __ 0o,y 13— Mouy &, -

2001 over the following route per attached map.

2, THAT, the Applicant does hereby agrae to hold the County of Dodge, Officers,
Agents, ot 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 necessary 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-oi-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 Liabllity of $1,000.000.00; Personal Injury of $500,000.00: Medical
Expense (Any one person) of $5,000.00; Each Qacurrence of $500,000.00.
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ACORD CERTIFICATE OF LIABILITY INSURANCE i

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION GNLY 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 ISSIING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

| e o e —————— S— N

IMEORTANT: If the certificate holdar is an ADDITIONAL INSURED, the polioy{les) must have ADDITIONAL INSURED provisions or be andorsed.
It SUBROGATION IS WAIVED, subjoct to the terms and conditions of tho policy, certain policles may raqulro an andorsament. A stalement on
this cortificate does not confar rights to tho certliicate holder in liau of such andorsement{s).

PRODUCER ﬁﬁ?}“ Katle Shipp
Dodge Partners Insurance, LLC [PHONE * ™ (402) 938-5016 [ TRX ey (402) 938-5050
8701 W Codge Rd, Sulte 100 ADGRESS: KShipp@dodyepsariners.com
INSURERIS) AFFORDLIG COVERAGE NAIC
Omaha NE 68114-3429 | usupera: EmMployers Mutual Casually Company 21415
INSURED NzuRER B Frogressive Casually Ins Co 38628
SEARS MFG, HOMES, INC. INsuRes ¢ ¢ Accldent Fund Generat insurance Company 12304
PO BOX 27844 INAURERD :
| INSURERE :
RALSTON NE 681270844 | munear:
COVERAGES CERTIFICATE NUMBER:  CL20612301518 REViSION NUMBER:

THIS 1S TO CERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED 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
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.

TR TYPE OF INSURANCE o o] POLICY NUMBER FoRoren | | (MMDCYYYY) Ly
<] COMKERCLAL GENERAL LIAHILITY EACH OCCURRENGE « 1,000,000
"DRIASE TORENTED
| ctamsmoe ocoUR PREMISES {Fy ocoumonea | 8 500,000
| | MEDEXP (Any sno porsony | 5 10000
A 6D37855 1972272020 | 12212021 | personaLaADYIRIURY | § 100,000
GEN? AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2.000,000
>4 povicy e LoC PRODUCTS . CoMMaPaGg | s 2000000
OTHER: 3
| AUTOMORILE LIABILITY & WERED SWGLE LM 131,000,000
¢ anvauto BODLY INIURY {Por perant | §
N1 OWNED SCHEDULED :
2] ﬁ s aNLY Hr 08315963-2 12212020 | 1112212021 [ BODILY INJURY (Por accidant) | $
5] HIRED N-OVWHED | PROPERTY DAMAGE n
| 2] auros orey AUTOS ONLY | {For peosdani)
UNIN/UIN Motorist s 1,000,000
UMBRELLALIAB OCCUR EACH OCCURRENGE s
EXCESS LIAB CLAIMSMADE AGOREGATE s
_lom | |rerewmons s
WGRKERS GOMPENSATION PER )
AND EMPLOYERS' LIABILITY v A AE! I
C | T e Hia| | weve174808 112212020 | 1412272024 | A EACHACGIDENT 3
{Mandatary n KH) EL DISEASE - EAEMPLOVEE | 3 500000
I yas, doscnbo under 500,000
BESCRIPTION OF OPERATIONS below EL DISEASE. PoucyLMy | s B0
Limit $150.00¢
Builders Risk - Installation Floater
A 5037655 1/22/2020 | 1472272021 |Deductible $500

BESCRIPTION OF OPERRTIONS / LOGATIONS [ VEHICLES {ACORD 101, Additlona) Remarks Schuduls, may bo attached if more space is required)

Progrossive Northem Insurance, Policy #08335083-1, Efaclive 1172220 - 11/22/21: Tolor Liability- $1.000.000 & Matoer Truck Cargo Legal Liabillty- $75.000
timit, $1,000 daduelitle

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

Dodgo County Huy Dapt ACCORDANCE WITH THE POLICY PROVISIONS,
435 North Park Reom 204
AYTHORIZED REPRESENTATIVE
1
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