DODGE COUNTY MOVING PERMIT

Agenda Item # A4 b

Date 3/:5/>2

This is to advise you, Eym d@mﬂu@u LLE that your Permit Appli-

cation Number _3 3 7 has been approved to move\fmwmw
Guei) (QPAPQSLMGJ. A75 to (340 Redjadd St It

over the routes indicated on your attached map on \M&}mﬂ\) /4 , 209 A
o Qu Anopssa

Dodge County Highway Superintendent @

By

Oo,o |
3~ [1- 2092 y=

Date




———

[DODGE COUNTY MOVING PERMIT APPLICATION |

For Bulldings over 12 feet In Width

Number 39\‘7
1. THAT, The Applicant, &055 Vranig‘giﬁgs I l(, ,applies to move a
_Korwersa PCIH0D Exsavat over the

o
Public Right-of-Way in Dodge County, Nebraska on y A
2032, . 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 harmless 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-of-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 Appiicant 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,

Signature of Applicant .

Aol D avig ‘
*  Applicant's Address
Cownn | B\ uffs Tl 1503
Mo sah 93, J02 4,

Date Filed with Dodge County Board of Supervisors
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ACORD CERTIFICATE OF LIABILITY INSURANCE *%i050%5

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN THE|CEI
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFQ
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING IN!
REPRESENTATIVE OR PRODUCER AND THE CERTIFICATE HOLDER.

IMPORTANT.: If the cettificate holder is an ADDITIONAL INSURED, the Eolicy(ies) must have ADDITIONAL INSURED

If SUBROGATION I5 WAIVED, sublect to the terms and conditions of the Eollci certain policies may require an pn

PR nucéltz 5 LLC. 2 HUB Int tional SN Brad Garmona
!tg%% e Pl e niarmational Company | pROl .« 402-064-5569 | R
UI te 18'  Ribhiids: bradiev.oarmona@hubintemational.com
imaha NE 68154 INSURFR{S) AFEDRDING COVERAGE NAIC ¥
nsurer ACUITY, A Mutual Insurance Company. 14184
INSURED 1282 .
Boss Ventures LLC INSURER A
13887 Cherokee Ln INSURER.C.:
Council Bluffs 1A 51503 | INSURER D ;
| INSURER E :
iNBURER F:
R BEVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE lNSURED NAMED 480\
INDICATED, NOTW!THSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY ONTRACT OR OTHER UMENT WITE
CERTIFICATE MAY BE ISSUED DR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQOLICIES DESCR]BED HEREIN 19 54
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HA\{E BEEN REDUCED BY PAID CLAIMS.
WEF TYPE OF INSURANGE. . [aabfeuB ] POLICY NUMBER | BehR Y RERRRMEY R LIMITS
X | COMMERCIAL GENERAL LIABILITY | ¥ | ZB6984 12/21720%) 121241202 EacH occURRENCE |51.000.000
| cLams-MA OCCUR WAL
w1, AG GATE LIMIT APPLIES RER: GENERALAGGREGAT 52,000,000
iEl POLIC ﬁ Loc PRODUCTS - COMPIOR S2:600.000
OTHER, $
A | AuToMOBILE LIABILITY Y | Y | ZB6984 12/21/202| 12724/202| EPMSINED SINGLE LIMIE1,000,000
| X| ANy auTO BODILY INJURY {Per peron)
OWNED SCHEDRULED BODILY INJURY {Per adefiient)
- O ON y
- E@‘%‘ 5 ommﬁ nggs Y (PROEGINY DAMAGE | 5
5
A | [UMBRELLALIAB _ | gccur ZB6o84 120247202 12217204 gacH oCCcURRENCE | 51,000,000
Xl excess Lias CLAIMS-MADE AGGREGATE 51,000,000
DFD] { BETENTIONS - = &
AN FHPLOVERS: LIABILITY [Shéturs | 6T
e ) L £ALACC ONT 43
B\ﬂ gf‘r%? & EL, DISEASE - EA EMPLBYEE
A A e AR s batoe EL.DISEASE » POLICYISMIT
A | Mator Truek Cargo ZB6384 121211202 121217202 Limyts ?500 806
Deductible od

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCJELLI

THE EXPIRATION DATE THEREOF, NOTICE Wilt BE DHL

DOdﬂf" County Highway Dept ACCORDANGE WITH THE POLICY PROVISIONS.
5N Park

oom 204 AUTHORLZED REPREEENTATIVE
Eremont NE 68025
i
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