DODGE COUNTY MOVING PERMIT

Agenda Item # 24 0L v C
Date /0 [20 /51
d I

N -~

This is to advise you, 24 ) gthat your Permit Appli-

cation Number jf7 has been approved to move Hk@gﬁ;?ﬂ%ﬂ/

over the routes indicated on your attached map on 0(} A 2 H Ya . 20 (.

duww @ s sz

Dodge County Highway Superiktendent

By

Oct. 1, 204
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/‘;’“ﬁ WOERGRA-01 NICKTNHA
ACORD CERTIFICATE OF LIABILITY INSURANCE R

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NOC 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 CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions of 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 certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

PRODUCER
Nick Hall Agency, LLC

1526 Washingion St, STEE
Blair, NE 68008

CONTACT
NAME:

e N, Ext; (402) 884-3350 L% oy (402) 939-8077

k.. nhali@nickhallagency.com

INSURER(S) AFFORDING COVERAGE NAIC #
msurer A : Progressive Casuaity Ins Co 24260
INSURED INSURER B :
Woerman Grain Bin Moving Attn: Loy Woerman INSURERC ;
580 County Rd INSURER D :
North Bend, NE 68649
SURERE:
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES 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 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 PAID CLAIMS.

R TYPE OF INSURANCE ",",?306‘ oy POLICY NUMBER {ﬁl’_[[)%}{yﬁrl:yﬁq mpﬁﬁh},%‘fﬁﬂ, LIMITS
A | X | COMMERCIAL GENERAL LIABILITY £ACH OCCURRENGE N 1,000,000
| cLamsmane | X | ocour 03998986-0 91112021 | 9/1/2022 | DAMACETORENTED T 50,000
MED EXP {Any one person) 3 5,000
PERSONAL & ADV INJURY | § 1,000,000
; . 2,000,000
ENY. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
FOLICY i LoC PRODUCTS - COMP/IOP AGG | § 2,000,000
OTHER: g
A | AUTOMOBILE LIABILITY Fanoterty OREMMT | g 1,000,000
ANY AUTO 03998986-0 9/1/20214 9/1/2022 | ODILY IMJURY (Per person) 1 5
DWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY {Per accident) | $
ED . QWNED PROPERTY DAMAGE
R oy || HONREER | FRORERTS 5
$
UMBRELLA LIAB OCCUR EAGH OCCURRENGE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | l RETENTION § 5
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN STATUTE l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT $
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NA) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS f LOGATIONS / VERIGLES (ACORD 104, Additivnal Remarks Schedule, may he attached if more space is required}

CERTIFICATE HOLPER

CANCELLATION

Dodge County Department of Roads
2550 W 23rd Dr
Fremoni, NE 68025

i

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e ) e

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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DODGE COUNTY MOVING PERMIT APPLICATION |

For Buildings over 12 feet in Width

Number __ 3] 7

1. THAT, The Applicant, U)O‘QJU/W WM/ ,applies to move a
NALN @SLM/ ( ver the

Public Right- of -Way in Dodge County, Nebraska on _(Dcf 201 H '

20_&) ] 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 Applicant 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.

A Ler T (L2919

' Sjgﬁa’tu[(j‘f Aﬁp‘l:cant

Applicant's Address

Oct. 20 203

Date Filed with Dodge County Board of Supervisors




DODGE COUNTY MOVING PERMIT

This is to advise you, S/I/S kL (P, that your Permit Appli-

) < f
cation Number «% /f’r{)) has been approved to move _‘,ﬁgﬁmad:@mg 1 Ba-?,/
Can) - oper)eoy ity woads K
over the routes indicated on your attached map on @d‘r (5 , 20 ;L/ :
andge Couﬁy Highway Superinte?tgt;m__w f

By

[0-/5 &)

Date




DODGE COUNTY MOVING PERMIT APPLICATION

For Buildings over 12 feet in Width

Numbet 3 /7{

STS LLC

1. THAT, The Applicant, ) ,applies to move a

RAILROAD CABOQOSE & RAILROAD BOX CAR over the
Public Right-of-Way in Dodge County, Nebraska on 10-15 '
2021 aver the following route per attached map.

2. THAT, the Applicant does hereby agree to hold the County of Dodge, Offlcers,

Agents, or Employees forever harmiess from any and all liabilities resulting from sald
move.

3. THAT, the Applicant shall provide ali barricades, flags, flag people, vehicles, and
warning lights necessary for adequate warning to other road users.

4, THAT, the Applicant hereby submits a Certifled 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, ar 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-
menis are mat.

5. THAT, the Applicant shall submit an Insurance Certificate with this application,
verifylng 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,

Slgnature of Apphcant :
200 N RAILROCAD STREET

Applicant's Address
COMFREY MN 56019

A van |

Date Flled with Dbdge County Board of Supervisors
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
10/14/2021

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 CERTIFICATE HOLDER.

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

CONTACT

PRODUCER . NAME:  Russell Stough
yﬁ%\gﬁtgtuhcétms “Sioux Falls fAC Vo, Exty; 605-336-4444 FA% oy 605-274-9034
Sioux Falls SD 57104 qulil\}illéss-_ siouxfalls@fischerrounds.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : United Financial Casualty Company 11770
SCHUM-4
Ig?r?:%ann Transport Service LLC INSURERA:
DBA STS INSURERC :
200 N Railroad St INSURER D :
Comfrey MN 56019 INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 425981460

REVISION NUNBER:

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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE nSD | wyp POLICY NUMBER {MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
A COMMERCIAL GENERAL LIABILITY 00561013 4/1/2021 4/1/2022 EACH OCCURRENCE 5
= DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D S’ng |:| Loc PRODUCTS - COMP/OP AGG | §
OTHER: 8
A | AUTOMOBILELIABILITY 00561013 4/1/2021 2022 | GOMBIREO SINGLELIMIT 1 5 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
AR i SeHED BODILY INJURY (Per accident)|
HIRED - NON-QOWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCGCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE l } ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | CARGO-BROAD FORM 00561013 4112021 4/1/2022 | LIMIT-$100,000 DED-$2,500
P~
(-]
DESCRIPTION OF OPERATIONS / LOCATIONS J VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) :
[
I
s |
&=
i -0
& =
o L8
CERTIFICATE HOLDER CANCELLATION b - e

Dodge County Highway Department

435 N Park Room 204
Fremont NE 68025

w
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAI&ELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

TS

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




From: ANGIE BATY oversizeloadpermits@gmail.com &
Subject: ANOTHER MAP
Date: October 14, 2021 at 3:37 PM
To: ZONING@DODGECONE.US ZONING@dodgecone.us

LOOKS LIKE THEY WILL ALSO NEED TO USE COUNTY S THEN USE BYPASS 30

Sent from Mail for Windows

Angie Baty

Oversize Load Permits LLC
981 Hill City Rd NW

Sugar Valley GA 30746
270-318-0573 (mobile)
678-802-3412 (fax)
oversizeloadpermits@gmail.com

angie.permits@gmail.com
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