5 City of Grand Island
"\ Tuesday, September 27, 2016
Council Session

Item G4

Approving Garbage Permits for Heartland Disposal and Mid-
Nebraska Disposal, Inc. and Refuse Permits for Full Circle Rolloffs
and O’Neill Transportation and Equipment LL.C

Staff Contact: RaNae Edwards
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Council Agenda Memo

From: RaNae Edwards, City Clerk
Meeting: September 27, 2016
Subject: Approving Garbage and Refuse Haulers Permits

Presenter(s): RaNae Edwards, City Clerk

Background

Grand Island City Code Section 17-15 allows for the Collection, Transportation, and
Disposal of Garbage and/or Refuse. These permits are effective October 1 through
September 30 of each calendar year.

Discussion

The following businesses have submitted applications for renewal for 2015/2016:

Heartland Disposal, 1839 East 4™ Street Garbage
Mid-Nebraska Disposal, Inc., 3080 West 2" Street Garbage
Full Circle Rolloffs, 1839 East 4t Street Refuse
O’Neill Transportation and Equipment, 7100 West Old Potash Hwy Refuse

All City Code requirements have been met by these businesses.

Alternatives

It appears that the Council has the following alternatives concerning the issue at hand.
The Council may:

Approve the renewal for garbage/refuse permits.
Disapprove or deny the renewals.

Modify the renewals to meet the wishes of the Council.
Table the issue

b e
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Recommendation

City Administration recommends that the Council approve the renewals for
garbage/refuse permits for 2016/2017.

Sample Motion

Move to approve the renewal for garbage/refuse permits for 2016/2017.
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CITY OF

GRAND iﬁ ISLLAND

Application for Haulers License

1 Type of License Regquaired:
a N Garbage Haulers License (entitles licensee to collect and transport both garbage and refuse)
b. Refuse Haulers License (entitles licensee to haul only refuse)

2 Identification of Applicant:

4. Individual or Firm Identification

Business Name \-X o r‘HCh_méa. D f-:bpo '{’bcr-Q 1t
Business Address 1339 ,f </ # cdt
Business Telephone o ; Q% - 5?3 -/o 3 | .

b. Miscellaneous Information:

*  Public Complaint Telephone (Sec. 17-19) Bot~ 382}

* Name Used on Vehicles (Sec. 17-18) H Ty w‘HCLL«d bi :‘:f{b:ﬂﬂ
3 Residency Certification:

a. Individual Applicant — Resident of Hall County

Name and Home Address of Individual;

b. }{ Partnership or Corporation of Hall County
Name and Address of Resident Partner/Officer;

Lo ray ] ﬂv}\ﬂf‘ﬁ CI ,f)jcﬁ <) fij\'-'\!—d-{ 5@@,
c. Non-resident Individual or Corporation
Name and Home Address of Appointed Resident Agent:

3 Required Documents to be Furnished:
a. List of Vehicles (Section 17-26)
b. o/ Certificate of Insurance (Section 17-29)
. Performance Bond — Garbage Haulers Only (Section 17-30)
d. " License Fee: Garbage - $225.00; Refuse - $75.00 (Section 17-23)
e. Appointment of Resident Agent, if applicable (Section 17-24 (D))
f, Equipment Inspection/Certificate from Health Department (Section 17-26 (BY)

@/90/ » T e 7 /ﬂ/w// %Z

Date ' Sign(ajre ‘of Applicant! /
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ACTRY CERTIFICATE OF LIABILITY INSURANCE G

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 cerfificate nolder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement oni this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ot~ Jeanne Prince
Ryder-Rosacker-McCue & Huston N =x(308) 382-2330 or 800-658-4200 AR 101, (308) 382-7109
509 W. Koenig St. | AuiEss:  jprince@ryderinsurance.com
Grand Island, NE 68801 INSURER(S] AFFORDING COVERAGE NAIG ¢
msurer & ;. United Fire Group
INSURED nsureR & ; Guarantee nsurance Company
Heartland Disposal and Fult Circle Rolloff INSURER C :
Heartland Disposal Ing dba INSURER D :
1833 £ 4th St INBURER E :
Grand Island, NE 68803 INSURER £ :
COVERAGES GCERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSBUED TO THE INSURED NAMED ABOVE EOR 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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PGLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR . ADOLSUBR] FOLICY EFF | POLIGY EXP
LTR TYFE GF INSURANCE S0 [wyp POLICY NUMBER (DD | IMBDIYYYY YL LIMITS
X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,004
A | cramsmace [X | occur | PRNMAES (Fo netuarencey | 3 100,000
60448434 6-29-16 6-29-17 MED EXP {Any one persony | 59,000
PERSONAL & ADV INJURY | 31,000,000
EN'L AGGREGATE LIVIT APPLIES PER., GENERAL AGGREGATE 52,000,000
PRO-
POLICY JECT LOG PRODUCTS - comPiop ace | 3 2,000,000
OTHER. 51,000,000
COMBINED SINGLE LRI
AUTOMOBILE LIABILITY FOMBINED ¢ 51,000,000
A X ANY AUTO BODILY INJURY {Per person) | §
ALL OWNED SCHEQULED 60448434 6-29-16 B-2017 BODILY INJURY {Psr accident | 5
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per anedent) 5
Poflution Lisbility 51,000,000
X [umBreLLA LIAB OCCUR _ EACH OGCURRENGE 54,000,000
A EXGESS LIAB CLAIMS-MADE 60448434 £-20416 6-29-17 AGGREGATE 34,000,000
DED x| ReTENTION $10,000 5
WORKERS COMPENSATION | PER ' X | OTH-
AND EMPLOYERS' LIABILITY YiN STATUTE ER
ANY PROPRIETOR/IPARTNER/IEXECUTIVE
B |OFFICERMEMBER EXCLUDED? NiA WCP101849201 0g-06-18 1080617 EL EACHACCIDENT 500,000
(Mandatory in ) £1 DISEASE - EA EMPLOvEE] 3 500,000
if yos, describe under
DESCRIPTION OF OPERATIONS beiow EL Disease - poucy umit | 5 500,000

DESCRIPTION OF OPERATIONS { LOGATIONS { VEHICLES {ACORD 101, Additienat Remarks Schodule, may be attached if more space is required)
The City of Grand Island is an additional insured when required by executed written confract.

CERTIFICATE HOLDER CANCELLATION
Cih‘ of Grand Istand SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. = THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
Aftn: Building Inspection Dept AGCCORDANCE WITH THE POLICY PROVISIONS,
P Box 1968

Grand Island, NE 68802-1968 AUTHORIZED REPRESENTA“VE; f l . 1 <KF>

| Fax: (308)385-5423 .
© 1988-2014 ACORD CORPORATION. AH rights reserved.
ACORD 25 {2014/01}) The AGORD name and logo are registered marks of ACORD
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KNOW ALL PERSONS BY THESE PR_ESENTS That UNITED FIRE & CASUALTY COMPANY a corporatloa duly orgamzed and emstlng under
-+ the laws of the State of Jowa;, UNITED FIRE 8 INDEMNITY, COMPANY, a corporation duly.organized and: ex:stmg under thelaws of the State-of.
T&xas a,nd FINANCIAL PACIFIC H‘?SURAJSECE "OMPANY, a corparation duly orgaﬁ;zed angd: existing upder the-laws of the State of California.

dauarters in- Cedar ds, doés make; ‘consfitiite ahd a mm .
hg'i’c mﬁﬁl OR ARR_% ] R- MICHﬁIgL D. MAY, Bﬁ :

. _;é:-'m'raxcm WIESEL m:r P,HILIP £y MBRGETT : I-S-ONfri:NISSEN, Ok :}sjmn HANCE:, a_aa s’rumr b.-:--ﬁmu_crs, OR
ANDREW HANKEY, COR TRENT MILLER, DR PATTI WADDELL. OR PATRICIA L. NIEBES, OR SHELBY BRADEN, OR
. .. 5. TA;. OR.GARY D. DELL, OR RAMONA SETOMAN, OR .

thear true Tawful Atfomi?y(S) in-Pag| w,uh power aﬂdmlthon ' Zwreby mnfm | to s;gu, aeal hexgcnte in its béfialf Javeful bén&s, undértakjﬁgs .
L and other obligat oty inistruments of similar nafire provided. th,at o single:dbliation s e y: _
*+ anidf fo bind the' Companies ttigreby aS‘fully and to the samg extént as if such instruments were s:gned by the duly authotize officers of the Compames

_ and aH of the acts of sald Attorney, pursuaut to th author:ty hereby gwen and hereby rattﬁed and conﬁrmed

o Hver: af Attomey 1s~made and exem_z_t_ezd SN to dnd: i:)? authon:y of the fqliowmg %ylaw duly adopted on May 15 ?{H—- g b _’:‘.the Boards of
g {)n:eciprs of-UNITED FIRE & CASUALTY: COMPAI\Y UNITED FIRE & INDEMNITY COMPANY, and: HNANCIALWPACIFIC INSURANGE =

COMPANY. “Article VI — Surety Bonds and Undertakings”

-, Section 2, Appomtment of Attorney-in-Fact. “The President or any Vice President, or any other officer of the Companies may, from time to

L tie, appoml by written certificates attorneys-in-fact to act in behalf of the Companies in the execution of policies of f insprance, bipnds, -
undertakmgs and other obligatory instruments of liks nature, The signature of any officer authorized hereby, and the Cerporaxe seal, may be
affixed by facsimile to any power of attorney or special power of attorney or certification of either authorized hereby; such signaturs and seal,
when, sotised; being adopted by the Companies as the original signature of such officer and the original seal of the Compames ‘to Be valid: and-
bmdmg upbt the Companies with.the same force and-effect as theugh manually affixed. Such attorneys-in-fact, subject to the. hmitat;ons set, -
forth in' their respective certificates of authority shall have full power to bind the Companies by their signature and execution of any such
_instruments and to attach the seal of the Companies thereto. The President or any Vice President, the Board of Dlrectors or. any other ofﬁcer of
3 Compames may at any time revoke all power and authonty previously given to any atforney-in-fact, . .

ot IN WITNESS WHEREOF, the COMPANIES have each caused these presents te be Slgned byits: -
:.\*‘ “%2,"?, vice president and its corporate seal to be hereto affixed this24th day of Sept embar 203_5 :
UNITED FIRE & CASUALTY COMPANY =7 - 3
UNITED FIRE & INDEMNITY COMPANY
FINANCIAL PACIFIC INSURANCE COMPANY

By: Q’ . [ @, 7 SET
- I A i, [T
icé Br dﬁl:lt

Linn
, eptember 2015, before me personaily came Dennis J. Richmann

e owh, ‘who. bezzig by me duly sworn, did depose and say; that he resides inCedar Rapids; State of Jowe; that ke is 5 Viee Presui "EED -
2 FIRE'& CASUALTY COMPANY;. &'Vice President of UNITED FIRE & INDEMNITY: COMPANY, aid 2 Vice Présidestiof FINANCIAL PACII'IC :
INSURANCE COMPANY the corporations described in and which executed the above instrument; that he knows the seal of said corporations; that the

« -seal affixed to the said instrument is such corperatg seal; that it was so-affixed pursuapt to anthority given by the Board of Directors of said corpnranons

. and that he 1gued his ngme there parsuartto.1ike authe ty,': dacku édges samef bc the mddeed T Said cerpora&on ;

Y
F
d
o

Y1, RAPTO% g
'ﬂmuu\““ L

R S Dav:d A. Lange, Secretary of UNITED FIRE & CASUALTY COMPANY and Assistant Secretary of ¥
- 0. and Asgistant Secretary of FINANCIAL PACIFIC INSURANCE, COMPANY; do. hereby ‘cbrtifinftiat Th

...of Attorney and’iffidavit, dnd the Copy.nfthe: Section 81 the bylaiws'and resolistionsiof
- ORIGINALS ON FILE [N'THE HﬂM{E OFEICE OF SA,]ZD-' CORPGRATICFNS a
. isaid urzgmals dnd that the Said Pow i SenLTE Lis Tow

s S
? "m{uni\‘“

 Absistant Secretary, UF&UFPI{:

BPOA0049 01 15
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ISIAND

Application for Haulers License

1 Type of License Required:
a. Garbage Haulers License (entitles licensee to collect and transport both garbage and refuse)
b. Refuse Haulers License (entitles licensee to haul only refuse)

2 Identification of Applicant:
a. [Individual or Firm Identification

Business Name ’/%C/”/V’“ié(qg lé;?’ Q\?{xsﬂ\—ﬁ/,//;:{

7
”~

- /
Business Address ?}OS{CD v/,(i__/ /:"")/ /
W
Business Telephone /’%Q '&” Rg (/;\ "77@_( %

b. Miscellaneous Information:

7 —~7 P
*  Public Complaint Telephone (Sec. 17-19) D gr} - /{’S —
S a7 s
*  Name Used on Vehicles (Sec. 17-18) /%«f/ ’/’Z/@’-A 7 S =7 L)/ SAXIS
- /4
3 Residency Certification:
a. Individual Applicant — Resident of Hall County

Name and Home Address of Individual:

A

b. Ei Partnership or Corporation of Hall County

ame and Address of Resjent Partner/Officer:

_— I r"';, . . N . -
¢ __ Non-resident Individual or Corporation )7 ,
Name and Home Address of Appointed Resident f—‘&gegg‘?I e o é v 'M;

3 Required. Documents to be Furnished:
List of Vehicles (Section 17-26) s
QC Certificate of Insurance (Section 17-29) Da i!/ fé' /ff'/;‘ﬂ"»fd‘%(f . /
§ Performance Bond — Garbage Haulers Only (Section 17-30) <3 Ve /7l (e f
License Fee: Garbage - $225.00; Refuse - $75.80 (Section 17-23)
Appointment of Resident Agent, if applicable (Section 17-24 (D)) 7 /’
S _

e R0 TR

Equipment Inspection/Certificate from Health Department (Section 17-26 (B)) ~— Mz

] f'/-‘)(ﬁ/"zf\/f A

P Datd Signature of Applicant
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3/18/2818  2:51 Remote I Remote ID

Ty ®
ACQOQRID>
L

CERTIFICATE OF LIABILITY INSURANCE

0 =z/2

DATE (MWDDIYYY Y}
g93/10/201s6

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIEICATE 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

IMPORTANT:

certificate hoider in liey of such endorsement(s).

If the certificate hoider is an ADDITIONAL INSURED, the policy{ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION 18 WAIVED, subject to

PRODUCEH 1-800-247-7758 ggl::gACT
Hoimes Murphy & Assoc - WDM i PR g e
_LNC Nu L ety . MG Nek
PO Box 32407 _AIJBRESS T .
Dez Moines, IA G50306-9207 L WSURERIS! AFFORUING COW:RAGE g Bacw
I R R [ msurer s, AMCO NS CO . |asco
INSURED INSURER B : WEST BEND MU‘I’ ms co 15350
Mid-Nebraska Disposal, Inc | INSURE R g3y
WSURERC: 1
3080 W 2nd St [ NsuRERD: i
Grand Island, NE 68803 INSURERE: - - —
INSHRER F ; :
COVERAGES CERTIFICATE NUMBER: 46282472 REViISION NUMBER:

THEH | TTRDOLTSOER

THIS IS 10 CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BELN ISSUED 1Q THE INSURED NAMED ABOVE FOR TIHE POLICY PERICD
INDICATED. MOTWITHSTANDING ANY REQUIREVIENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER BOCUMENT WITH RESPECT 10O WHIGH THIS
CLHTIFMCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE. AFFORDED BY THE POLICIES DESCRIBED HERLIN 1S SUBJECT TQ ALL THE TERMS,
F_X("LUS!ONS AND CDNDITiON‘; OF SUCH POLICILS LI'\AITS SHOWN MAY HAVE BEEN RLDUCE.D BY PAID C‘LA]'V!S

T LIEY EFE T POLICY £4F 1 IS

TR TYPE OF IMSURANCE ISR | nye FOLICY NUMBER |mwnmwwl LGSR Y 1Y)
1
2 ! GENERAL LIABILITY | 1 GLAD3026542002 ‘ 04/01/15‘ 02/0L/17 | aCH OCCURHENCE % 1,000,000
o . : bR S bkttt S
(X J‘commencrm GENERAL LABLTY I . ; PRRER gﬁsiﬁnoc‘::,ﬁ, ey | §300,000
e - : ; i | PREMISES {1 .
l ClAMS-WADE X P OCCUR i i MED EXP (Ary oo persany_ 0 % L0, BDD
x | Prlmary&NonCon rlhutor ' | PERSONAI & ADV IHIURY ,51 OGQ EIUCI
: CGENERALAGGREGATE 132,000,000
1(“1—NL H(‘Gm-m\u- LIMIT APPLES PFR, : $ 2,000,000
| PoLicy . "X fhee X liac : ! |
A | AUTOMOBILE LIABILITY BRAA3026542002 ;04701716 04701717 i
: ; 1 . y§t.B00.000
X anyauto i ' 5
T Al OwNED | SCHECULED 3 -
i AuUToS L auTas )
> L NON QWHED ; ‘ [ PROPER T DAMASE T
TE L HRED AUTOS X 3 AUTOE 3 | {Per accic c,‘ni_, N $
x1Ch S48 CE (MCS-590 : . 3
A IX. | UMBRELLA LIAS lK‘ ateLR ; ICAR3026542002 04/01/18 04/01/17! paen accunkence s 4,000,000
_ h"““ﬂ“ Lo amssne | AGGREGATE 54,000,000
i iDED T [ RETENTOME 5
B . WORKERS COMPENSATION : AIL20769020 T WE STATL- TO1R-
;. AND EMPLOYERS' LIABILUTY R 1 : 04/01/1&; o4/e1/17 .X LTORY LM ER
FAMY FROFFETORBARTNEREXESUT VE [+ - | : | : :aOD 000
* O FCERAAE MBE [T £ XCLUDENT? L ]:Nm ; : LEA-EACHACCDENT .5 -
; (Phndewfv Ln NH} T i | BL DISFASE - FAEMPLOVEE § 300 000
£, CESSRG Lt i hat
FJP'_'(-'H FIUHIMNOF QRERAT OHS below ! E.L MHEFASE - 1TOLCY L IMT | § SDU UUU
|
; :
! i
I : ! i

DESCRIPTION OF OPERATIINS | LOCATIONS | VEHICLES {Altach ACORD 101, Adtilional Hemarss Schedule, if mmoee space 15 reguired)
“ngurance Verification. Copy of Policy available upon requast .

CERTIFICATE HOLDER

CANCELLATION

City of Grand Isliand

Attn: Renae Edwards
City Hall

160 B Pipat St
Grand Island, NE 68801
| USA

SHOULD ANY OF THE ABGVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PRQVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)
Thpplegetwdsm

46282472

@ 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name-and lago are registered marks of ACORD

Grand Island
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CITY OF

GRAND % ISLAND

Application for Haulers License

1 Type of License Required:
a. Garbage Haulers License (entitles licensee to collect and transport both garbage and refuse)

b. >§ Refuse Haulers License (entitles licensee to hau!l only refuse)

2 Identification of Applicant:
a. Individual or Firm Identification

Business Name '}*I‘Cﬂ A I_@ Ad _D i%?@:’ﬂ.@lm
Business Address ,l e (’f_ Z “/ﬂ c:é"é
Business Telephone 3{‘)%‘ ""‘38' '4) — 44/ g-

b. Miscellanecus Information:

*  Public Complaint Telephone (See. 17-19) =) ST T N7y

*  Name Used on Vehicles (Sec. 17-18) !" il ﬂ ire /@ %}//O ;EB
3 Residency Certification:

a. Individual Applicant — Resident of Hall County

Name and Home Address of Individual:

b. X Partnership or Corporation of Hall County
Name and Address of Resident Partner/Officer:

l ormm v le ned A~ 539 DIk d-[tfgf""d’
c. Non-resident Individual or Corporation  (§
Name and Home Address of Appointed Resident Agent:

3 Required Documents to be Furnished:
a. v\ List of Vehicles (Section 17-26)
b. v/ Certificate of Insurance (Section 17-29)
c. Performance Bond —~ Garbage Haulers Only (Section 17-30)
d. 7 License Fee: Garbage - $225.00; Refuse - $§75.00 (Section 17-23)
e. Appointment of Resident Agent, if applicable {Section 17-24 {I}))
f. Equipment Inspection/Certificate from Health Department (Section 17-26 (B))

Q/é?é/// o //V?«v/ /

Date ignature of Applicant
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ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MUIDDIYYYY)
bt 0872212015

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLRER. 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 be endorsed. if SUBROGATION IS WAIVED, subjectto
the terms and conditions of the policy, certain policies may require an endorsement. A statementon this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s}.

PRODUGER  Raug-CT _ Jeanne Prince
Ryder-Rosacker-McCue & Huston PHONE ™ _{308) 382-2330 or B00-658-4200 [ FAX 101.(308) 3827109
508 W. Koenig St. | EMaL <. Iprince@ryderinsurance.com
Grand Island, NE 68601 INSURER({S) AFFORDING COVERAGE NAIG #
insuren A United Fire Group
INSURED msurer ; Guaraniee Insurance Company
Heartland Disposal and Full Circle Roltoff WSURERC :
Hearfland Disposal Inc dba INSURER D :
1830 E 4th St INSURERE :
Grand island, NE 88803 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE 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 INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS. SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR]
e TYPE OF INSURANCE a0 [wvn POLICY NUMBER (ﬁm Jﬁﬁﬁ%ﬁﬁ\ LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 51,000,000
A | cLams maoe QCCUR D L T ey | 810,000
60448434 6-29-16 §-20-17 MED EXP {Any one person} 3 51000
- | PERSONAL 3 Apv INJURY | 31,000,000
EN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
| porer [ ] 58S Loc PRODUCTS - COMPIOP GG | 8 2,000,000
OTHER. _ s 1,000,000
AUTOMOBILE LIABEITY | GOMBINED SINGLELIMIT | 51,000,000
A _X_ ANY AUTO BODILY INJURY {Par persan} | §
| ib‘_—rgg\"NED E%iggufz 60448434 52916 5-20-47 BODILY INJURY (Par acaident) | §
| siren autos oM ONNE [ PROPERTY DAVAGE 5
Poliution Liability 51,000,600
X |umsrerLaLaB | | gocur EACH OCCURRENGE 54,000,000
A EXCESS LIAB GLAIMS-MADE 60448434 6-29-16 §-20-17 AGGREGATE 54,000,000
DED l X [ gegenTion £ 10,000 . 5
WORKERS GOMPENSATION | BER Px oIt
AND EMPLOYERS' LIABILITY YiN STATIHE ER
ANY PROPRIETOR/PARTNERIEXECUTIVE
B |OFFCENMEMBER EXCLUDED? nia|  |WCP101849201 080616  |08.0g-f7  [ELEACHACCIOENT 5300000
{Mandatory In NH) E.L DISEASE - EA EMPLOYEE] 5 500,000
I yes, describe undar
DESGRIPTION OF OPERATIQNS balow EL. DISEASE - Pouicy L | $5600,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional R ks Schoedule, may be attached IF mere space is required)
The City of Grand Island Is an additiona! insured when required by executed written contract.
CERTIFICATE HOLDER CANCELLATION
City of Grand Istand SHOULD ANY OF THE ABGVE DESCRIBED POLICIES BE CANCELLED BEFORE
A THE EXPIRATION DATE THEREOF, NOTIGE Wil BE DELWERED IN
Attn: Building Inspection Dept ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 1968

Grand Istand, NE 688021968 AUTHORIZED REPRESENTATIVEif l . \:O 1 <KF>

j Fax; (308)385-5423

© 1988-2014 ACORD CORPORATION. AH righis reserved.
AGCQORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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CITY OF

GRAND ? ISLAND

Application for Haulers License

1 Type of License Required:
a. Garbage Haulers License (entitles licensee to collect and transport both garbage and refuse)

b. ¥ Refuse Haulers License (entitles licensee to haul only refuse)

2 Identification of Applicant:
a. Individual or Firm Identification

Business Name O'Ney(( Tr‘dnSpOr:@"(m { &quomaI:
Business Address 7(00 LS O feesh w Alol. £
Business Telephone ¥ ~ A¥Y—/ 690" hl <Q‘%//O
b. Miscellaneous Information:
*  Public Complaint Telephone (Sec. 17-19) 30 ?‘3&1/“"/ @qo )

*  Name Used on Vehicles (Sec. 17-18) O{\_}i// / _FﬁﬂS:pUm&} ‘ /
Zz u,pw

3 Residency Certification:
a. Individual Applicant — Resident of Hall County
Name and Home Address of Individual:
b. Partnership or Corporation of Hall County
Name and Address of Resident Partner/Officer:
& Non-resident Individual or Corporation
Name and Home Address of Appointed Resident Agent:
3 Required Documents to be Furnished:

List of Vehicles (Section 17-26)
Certificate of Insurance (Section 17-29)
Performance Bond — Garbage Haulers Only (Section 17-30)
License Fee: Garbage - $225.00; Refuse - $75.00 (Section 17-23)
Appointment of Resident Agent, if applicable (Section 17-24 (D))
8 Equipment Inspection/Certificate from Health Department (Section 17-26 (B))

/2613, gt

Date Signature of Applicant

Tho D ot
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DATE {MMIDD/VYYY}

papn N
_ACORD CERTIFICATE OF LIABILITY INSURANCE 8/8/2016

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 PROPUCER, AND THE CERTIFICATE HOLDER.

MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. I SUBROGATION 1S5 WAIVED, subject to

the ferms and conditions of the policy, certain pollcles may require an endorsement. A statement on this certificate does not confer rights fo the

cerfificate holder in lieu of such endorsement{s).

PRODUCER GG
s Hay 8, Koch Co. R, o 402067700 R
Omaha NE 68145 | ADDRESS
INSURER{S} AFFORDING COVERAGE NAIC#
insurer A :Dakota Truck Underwriters 34924
INSURED ONET14273 INSURERB :
g‘(r)xlgiggggrészportation & Equipment, LLC INSURER C
Grand Island NE 68802 INSURERD:
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 110876896 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
WDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREMN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADOL[SUEBR POLICY EFF POLICY EXFP
If'?r? TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MMDEYYYY) | (MMIDDVYYY] LIMITS
GOMMERCGIAL GENERAL LEABILITY EACH OGCURRENGE 3
DRENTED
CLAIMS-MADE |:| QCCUR PREMISES {Fa sccurrenca) §
[ MED EXP {Any ona persen) 3
PERSONAL & ADV INJURY | 8
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poey | |58% [ Jroc PRODUCTS - COMPICP AGG | §
OTHER: 3
AUTOMOBILE LIABILITY %ZEQ%EEI?‘“GLE TRATT s
ANY AUTO BODILY INJURY {Per person) | §
ﬁb%gg”“ED Egﬁgogi;zz BODILY INJURY (Pe%accidam) $
HIRED AUTOS AUTOS (F%?afcic};:ﬂ?AMAG $
3
UMBRELLA LIAS OCCUR EACH QCCURRENGE 5
EXCESS L1AB CLAIMS-MADE AGGREGATE 3
DED l | RETENTION S $
A |WORKERS COMPENSATION WC01000291762016A 211201 20112017 FER OTH-
AND EMPLOYERS" LIABILETY YIN /2018 11201 X | stamute | ER
ANY PROPRIETOR/PARTHERIEXECLITIVE 3
OFFICERMEMBER EXGLUDED? NiA EL EACH ACCIDENT 31,000,000
{Mandatory it NH} E.L. DISEASE - EA EMPLOYEE $1,000,000
If yves, describe under
DESCRIPTION OF OPERATIONS bclow E.L. DISEASE - POLIGY LIMIT | 1,000,000
DESCRIPTION OF QPERATIONS ] LOCATIONS | VEEICLES [ACORD 104, Addittoral Remarks Schedula, may be altached If more space s required)
CERTIFICATE HOLDER CANCELLATION
ci SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
ity of Grand Island THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
Atin: Building Inspsction Dept ACCORDANGE WITH THE POLICY PROVISIONS.
PO Bax 19268
Grand Island NE 68802 AUTHORIZED REPRESENTATIVE

® 1988-2014 ACORD CORPQORATION. All righfs reserved.,
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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DATE {MMDDIYYYY}

ey
ACORD CERTIFICATE OF LIABILITY INSURANCE 7722/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMLY 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 GERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER(S), AUTHORIZED
IEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLBRER.

{MPORTANT: N the cerfificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. I 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 GONTACT Rosemary Johns
THEUR PHONE . (308)382-8000 s ) (308)384-3417
1004 N Diers Ave Ste 140 ADHNEss. Tijohns@insurine. com
PO Box 5884 INSURER(S) AFFORDING COVERAGE NAIC #
Grand Island NE 68802-5884 INSURER A Columbia Insurance Group
INSURED INSURER B :Columbia National Insurance Co 19640
O'Neill Transportation & Equipment, LL{C; ©'Neill INSURER ¢ :Scottsdale
P O Box 2202 INSURER D -
INSURER E :
Grand Island NE 68802-2202 NSURERF :
COVERAGES CERTIFICATE NUMBER:CL1672225000 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE [NSURED NAMED ABOVE FOR THE POLICY PERICD
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 13 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PQLICIES, LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS.

INSR ALOLSUER POLIGY EFF | POLIGY EXE
LTR TYPE OF INSURANCE INSD. | WVD POLICY NUMBER {MERDDAYY Y} | (IMMIDBIYYYY] LIMITS
X | COMMERCIAL GEMERAL LIABILETY EACH QCCURRENCE $ 2,000,000
DAMAGE 10 RENTED
A ouams-wave | % | occur PREMISES {Ea ocguerca) | § 100,000
X CMPHEODD0016039 7/25/2016 | T/25/2017 | MED EXP {Any ong persan} 3 5,000
PERSONAL & ADV INJURY [ § 2,000,000
GENYL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ] 2,000,000
X | poLicy D FES D LOC FRODUCTS - COMPIOP AGG | § Z,000,000
OTHER: £
COMBINED SINGLE LiMIT
AUTOMOBILE LIASILITY (o poenons 5 1,000,000
B X | aNY aUTO BODILY INJURY {Per person) | $
—— ib%ggNED Eﬁ%gmm CAPNEQOOU016039 7/25/2016 | 7/25/2017 | BODILY INJURY (Per accidert) | §
NON-OWNED PROPERTY DAMAGE
HIRED AUTCS AUTOS (Per accident) §
Hired Aute s 1,000,000
X | LIMBRELLA LIAB OCCUR EACH DCCURRENCE 8 3,000,000
c EXCESS LiaB CLAHMB-MADE AGGREGATE E] 3,000,000
DED I [ RETENTIONS CAS0003654 T/25/2016 | 7/25/2017 [
WORKERS COMPENSATION l PER ' | OTH-
AND EMPLOYERS” LIABILITY YINn STATUTE ER
ANY PROPRIETORIPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? ‘ NIA EL BACH ACCIDENT $
[Mandatory In NH) E.L DISEASE - A EMPLLOYEE %
If yas, describe under .
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ 5

DESCRIPTION OF OPERATIONS f LOCATIONS f VEHICLES {ACORD 101, Additional Remarks Schedufe, may be attached H more space is required)

CERTIFICATE HOLDER CANCELLATION
(308) 385-4523

SHOULE ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

City of Grand Island THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
Attn: Building Inspection Dept ACCORDPANCE WITH THE POLICY PROVISIONS,
PO Box 1968
Grand Island, NE 68802 AUTHORIZED REPRESENTATIVE
J—
Jay Kaspar/RKJ W :
©1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INSD25 trp14nny
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