5 City of Grand Island
"\ Tuesday, September 24, 2019
Council Session

Item G-5

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 24, 2019
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 2019/2020:

Heartland Disposal, Inc., 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 2019/2020.

Sample Motion

Move to approve the renewal for garbage/refuse permits for 2019/2020.
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CITY OF

GRAND =~

ISLLAND

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 Heensee to haul only refuse)

2 Identification of Applicant:

a. Individual or Firm Identification

Business Name . T ax>
Business Address 1§39 g 4t @lran_d, Iglesd MoE L3¥e3
Business Telephone JoF - ARQA—=WoF 3

b. Miscellaneous Information:

*  Public Complaint Telephone (Sec. 17-19) AoE - IR -ILFD

*  Name Used on Vehicles (Sec. 17-18) _Hcg ,a\-la acdd .b;‘al{b S Q

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:

Tom Umael  SL1S5 S Shed, B Pd-Camns
c. Non-resident Individual or Corporation ¢ Taland LYY
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)

Perlormance Bond — Garbage Haulers Only (Section 17-30)

License Fee: Garbage - $250.00; Refuse - $100.00 (Section 17-23)
Appointment of Resident Agent, if applicable (Section 17-24 (D))

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

<
ki

-1, - T e l Lot €

Date pnature oprpIicar}t
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l L
ACORD
W

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)
09/08/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISBUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOE S NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED previsions or be endorsed,
If SUBROG ATION 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  Eqgar Mateo
FAX
UNICO Group, Inc. PHONE i (402)434-7200 P Nop 40214347272
1128 Lincoln Mali Bl .. emateo@unicagroup com
Suite 200 INSURER|S) AFFORDING COVERAGE HAIC #
Lincoln HE 68508 INSURER A: Midwast Family Mutual Ins Co. 23574
INSURED MSUREr e : Midwest Builder's Casualty 32131
Heartland Disposal, Inc. INSURER G
1830 East 4th Strest INSURER D :
INSURERE :
Grand Island NE 68801 INSURER F :
COVERAGES CERTIFICATE NUMBER:  12/20 All Lings REVISION NUMBER.:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGOVE FOR THE POLIGY PERIOD
INDIGATED, NOTWITHSTANDING AMY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFEORDED BY THE FOLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAYE BEEN REDUCED BY PAID CLAIMS.
ADDLEUER
ey TYPE OF INSURANCE INSD | WvD FOLICY NUMBER {ﬁ%ﬂgm's“ (ﬁ%é%}}%"ﬁ] LIMTTE
2| COMMERGIAL GENERAL LIABILITY EACH DCCURRENGE g 1.000,000
| cLamsace OCCLR PREMISES (s ocourence) | $ S00-000
MED EXP {Any cneperson) | § 5000
A CPNED560122592 06/29/2019 | 06/20/2020 [ personaL saoviuury |5 1/000,000
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 4000000
X rouicy T Lo PROBDUCTS - comPioPAGG | 3 2,000,000
OTHER: 5
COMBINED STNGLE [THT
AUTOMOBILE LIABILITY e 5 1,000,000
| Aney aUTO BODILY INJURY (Per persen) | §
; OWNED SCREDULED
A D Ly Schep CPNEDS60122592 06/29/2619 | 06/20/2020 | BODILY INJURY (Per accidenty | S
HIRED NON-OWNED PROPERTY DAMAGE .
|| auTos oMy AUTOS ONEY | {Per accident)
5
| UMBRELLA LIAS | oCCUR EACH OCCURRENCE 5 4,000,000
A EXCESS LIAB CLAIMS.MADE CPNE0560122592 06/29/2018 | 06126/2020 | scoreonrs s 4,000,000
veo | K] reTenmion s 10990 s
WORKERS COMPENSATIGN IR [ Ter
AND EMPLOYERS' LIABILITY YiN STATUTE ER 00550
B | P MO METOER EXoL L pa CUTIVE N/A WG100-0003039-2018A 06/29/2019 | 06/29/2020 |5 EACH ACCIDENT P
{Mandatory In NH} EL. OISEASE- EaEmpLovee |5 1.000.000
If yes, describe undar 06,000
CESCRIPTION OF OPERATIONS betaw EL.DISEASE - PoLICYLIMT |5 1000,

GESCRIFTION OF GRERATIONS / LOCATIONS | YVEHICLES [ACORD 104, Addilonat R ris Sck

le, may be ait.

hed if more space is raquirad)

CERTIFICATE HOLDER

CANCELLATION

Clty of Grand tsland
00 East First Straet

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
T "
Grand Island NE 68801 ke (‘\)
] e
© 1988-2015 ACORD CORPORATION. All rights reserved.
AGORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Unifed Fire & Casualfy Compary
Addison Instirance Company
Lafayefe Insurance Company
United Fire & Indemnity Comparny
Unfted Fire Lioyds

UNITED FIRE GROU p® Financial Pacific Insurance Company

CONTINUATION CERTIFICATE

BOND NO.- 55209347

PRINCIPAL: HEARTLAND DISPOSAL, INC. 1838 E 4TH ST GRAND ISLAND, NE 68801

OBLIGEE: CITY OF GRAND ISLAND 100 E FIRST ST GRAND ISLAND, NE 68801

TYPE OF BOND: GARBAGE HAULERS

BOND PENALTY: 50,000.00

BOND TERM: From ©07/06/2019 To 07/06/2020

The Company indicated hereby continues in force, for the period described, the Bond designated above, subject to all the
agreements, limitations, and conditions thereof and provides that the liability under said bond and all continuations thereof shall not
be cumulative and shall not in any event exceed the amount of said Bond herein before set forth.

Signed, Sealed and Dated 04/07/2019.
UNITED FIRE & CASUALTY COMPANY

;.Attomey-in-Fact

i

. '..
I '

LICPOOO3 04 11

HOME OFFICE: 118 Seqond Avenus SE, PO Box 73808, Cedar Rapids, lawa 52407-3809 Phone: 319-399-5700 or 800-343-9130 FAX: 888-728-9738
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UNITED FIRE & CASUALTY COMPANY, CEDAR RAPIDS, 1A Inguiries: Surety Bepartment
118 Second Ave SE

%
5 UNITED FIRE & INDEMNITY COMPANY, WEBSTER, TX
] FINANCIAL PACIFIC INSURANCE COMPANY, ROCKLIN, CA Cedar Rapids, 1A 5240}
SURANCE CERTIFIED COPY OF POWER OF ATTORNEY
INSURANG {original on file at Home Office of Company - See Certification)

KNOW ALL PERSONS BY THESE PRESENTS, That United Frre & Casualty Company, a corporation duly organized and existing under the laws
of the Siate of Towa; United Fire & Indemnity Company, a corporation duly organized and existing under the laws of the State of Texas; and
Financial Pacific Insurance Company, a corperation duly organized and existing under the laws of the State of California therem collectively called
the Companies), and having thelr corporate headquarters in Cedar Rapids, State of lowa, does make, constitute and appoint

DENNIS J. RICHMANN, ARTHUR J. FEARN, SCOTT A. BAILEY, BRAD HANCE, STEVEN C, WATTERS, MICHAEL D. MAY,

D. MICHAEL HAYS, JUBITH A. JONES, WMARY BERTSCH, KYANNA SAYLOR, JEREMY LEWIS, PATRICIA WIEBEL, PHILIP

E. MORGETTE, ALLISON NISSEN, STUART D. FRANCIS, TRENT MILLER, ROB FLEMI NG, STEVEN KINNEY, DREW
GESELL, QUINSON HOLDERMESS, J. BRIAN WADSWORTH, KARRT L. MURPHY, ANDREW SERBOUSEK, GUNNER TRANEL,
PATTI WADDELL, PATRICIA L. NIEBES, ALEX HALE, MEREDITH ANSON, GARY D, RILL, RAMONA SEIDMAN, STEPHEN

MOCRE, JORDAN FELTMAN, PAUL KRAVTSOV, EACH INDIVIDUALLY

their true and Jawful Attomey(s)-in-Fact with power and awthority hereby conferred to sign, seal and execute in its behalf all Tawfal bonds,
undertakings and other obligatory instruments of similar nature provided that no single obligation shall exceed $ 100,000, 000.00
and o bind the Conipanies thereby as fully and to the same extent as if such instrurnents were signed by the duly authorized officers of the Companies
and all of the acts of said Attorney, pursuani io te authority hereby given and hereby ratified and confirmed,
The Authority hereby granted is continuous and shall remain in full force and effect until revoked by United F
Indernnily Company, and Financial Pacific Insurance Company.

This Power of Attorney is made and executed pursuant to and by authority of the following bylaw duly adopted on May 15, 2013, by the Boards of
Directors of United Fire & Casually Company, United Fire & Indemnity Company, and Financial Pacific surance Company.

“Artlcle VI - Surety Bonds and Undertakings”
Section 2, Appointment of Attomey-in-Fact. “The President or any Vice President, or any other officer of the Companies may, from time to time, appoint by writien
certificates attomeys-in-fact to act in behalf of the Companies in the exeeution of policies of insurance, bonds, undertakings and other obligatory instruments of like nature.
special power of altorney or cerlification of

The signature of any officer authorized hereby, and the Corporate seal, may be affixed by facsimule to any power of atlamey or
hen 50 used, being adopted by the Companies as the original signature of such officer and the original seal of the

either authorized hereby; such signature and seal, w
ng upon the Companies with the same force and effect as though manually affixed. Such attomeys-in-fact, subject 10 the Hmitations set of

Companies, to be valid and bind:
forth in their respective certificates of authority shall have full power o bind the Companies by their signarure and exemttion of any such instruments and 1o atiach the ses

the Companies thereto. The President or any Vice President, the Board of Directors or any other officer of the Companies may at any time revoke all power and authority

previously miven to any attorney-in-fact.
IN WITNESS WHEREOF, the COMPANIES have each caused these presents o be signed by its

ire & Casvalty Company, United Fire &

e, ST, vice president and its corporate seal to be hereto affixed this 25th day of March, 2010
B &% Sttt
£ 3% ez UNTTED FIRE & CASUALTY COMPANY
%2 a5 6, o i UNITED FIRE & INDEMNITY COMPANY

2 ¥ P S FINANCIAL PACIFIC INSURANCE COMPANY

K =3
”'f}: R papit :\\\\\
e

By é;z . % wv_‘___‘

State of fowa, County of Linn, ss: ’ . .
Vice President

On 25th day of March, 2019, before me personal 1y came Dennis J. Richmann
to me known, who being by me duly sworn, did depose and say; that he resides in Cedar Rapids, State of Towa; that he is a Vice President of United Fire
& Casualty Company, a Vice President of United Pire & Indenmity Company, and a Vice President of Financial Pacific 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
mstrument is such corporate seal; that it was so affixed pursuant to authority given by the Board of Directors of said corporations and that he signed his

name thereto pursiant to Mke authority, and acknowledpes same to be the act and deed of said corporations.

AL g Palt Waddell
§ % £ lowa Nolarial Sea) M/ WM
Notary Public

* * Commigsion number 713274
[ Y My Commission Expires 10/26/201¢ My commissi expi 10/26/2019
MISSION mres: [0/26/2

I, Mary A. Berisch, Assistant Secretary of United Fire & Casualty Company and Assistant Secretary of United Fire & Indemnity Company, and Assistant
Secretary of Financial Pacific nsurance Company, do hereby cerlify that | have compared the foregoing copy of the Power of Allorney and affidavit, and
the copy of the Section of the bylaws and resolutions of said Corporations as set forth in said Power of Attormey, with the ORIGINALS ON FILE IN THE
HOME OFFICE OF SAID CORPORATIONS, and (hat the same are correct transcripts thereof, and of the whole of the said originals, and that the said
Power of Attorney has not been revoked and is now in full force and effect.

In testimeny whereof | have hereunto subscribed my name and affixed the corporate seal of the said Corporations

s 7+p day of April .20 19
(LRI L ey
SSuostily, e, SN,

£5 SO B SO
£& tz fp e e ol
e = F
5 [ Bv: L///}/) 723(
5 ¥F 3% y uﬁw%t

%% SE % - ,

R OF ey Assistant Secretary .

i UF&C & UF&I & FPIC
BPOAOGA9 1217 Thub paper bas o aimeed sac ki s 2o o o g
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CiTY OF

GRAND % ISLAND

Application for Haulers License

1 Type of License Regquired:
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 x{ﬂ /M" éf@&k Q'fnéS 72 /; "C _
Business Address 3@ & &/ et
Business Telephone 6 ofl 38 d-705
b. Miscellaneous Information:
*  Public Complaint Telephone (Sec. 17-19) @03{ 9728 X
*  Name Used on Vehicles (Sec. 17-18) /M,Z;ff /Q/%/K S /(ém Qg’,@ Ay C ch« )
3 Residency Certification:

a. Individual Applicant — Resident of Hall County
Name and Home Address of Individual:

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

Ches Yoo et 130 LB Smarke R G G556

c. Non-resident Individual or Corporation
Name and Home Address of Appointed Resident Agent:

3 Required Docyments to be Furnished:
a. List of Vehicles (Sectlon 17-26)
b. [/{Zemfcate of Insurance (Section 17-29) Fooe bor gz #Ié ;
v Performance Bond — Garbage Haulers Only (Section 17-30) 4 et 40 'ﬁ é
E="License Fee: Garbage - $250.00; Refuse - $100.00 (Section 17- 23)
Appointment of Resident Agent, if applicable (Section 17-24 (D))
Equipment InspectlonfCertlﬁcate from Health Department (Sect;on 17-26 (B))

Nk somes ooce <y’ o fest , Ty arc a/”’"j
X4 fé’/r?

me oo

9//&//

! Date Slgnature of Applicant
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372572312 15:28  Remote 1D Remote 1D _ b 2/2
A CO R D@ DATE {MMDEYY YY)
AC O CERTIFICATE OF LIABILITY INSURANCE 03/25/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: H the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certain policies may require an e
certificate holder in lieu of such endorsement(s),

policy(ies] must be endorsed. If SUBROGATION IS WAIVED, subject to
ndersement. A statement on this cerificate does not confer rights ta the

PRODUCER 1-800-247-7756
Holmes Murphy & Assoc - WDNM

PO Box 83207

Daa Moinea, TIh S50306-5207

PR
Mid-Nebraska Disposal, Inc.
2080 W 2Znd St

Grand Tsland, NE 68803

[ INSURER A, AMCO INS CO

CONTACT
(NAML- s e
FHONE T rAX

AAC NOERY e e iAAC NOR
E-RAIL

| ADDRESS:

INSURER{S) AFFORDING COVERAGE

- MIDWEST BUILDERS CAS MUT CO

_MSURER B
JNSURERC:
INSURER

JNSURER |

INSURER F :

COVERAGES CERTIFICATE NUMBER; 55717827

REVISION NUMBER:

INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

EXCLUSHING AMD GONDITIONS OF BUCH POLICIES. LIMITS SHO

THIS 1S TO CLRTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR [HE POLICY PLRIOD

CERTIFICATE MAY BL ISSULD OR MAY PERTAIN, THE INSURANCE AFFORDED BY 1HE POLICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
WHN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

OF ANY CONTRACT QR OTHLR DOCUMENT WITH RESPECT TO WHICH THIS

i) . R AR S~ - e § T dtyey CiE TP Exe [ - e
LTR ] TYFE OF INSURANCE hysa lwen POLICY HUMBER (MRILDIY YY) | (MDA VY 1) LIMiTs
A _Gr:»:&RALuaslurv : | |GLAC3 046542002 54101/19. 04/01/20 EACHOCCURRENCE | 51,000,000
__x___;__?p_l’ﬂl‘:‘fl:lic.‘ﬁ\l. GEMERAL LIAB'LITY . cel 530¢,000
L eramsamene X Jaccur | MED EXP (Ary poepersony 1§ 10,000
X | Primary&NenContributor PERSOMAL & ADY IMILIRY 51,000,000
TN S | GFNERAL AGGREGAIE | § 2,000,000
%_QEN'L AGGREGATE LMT APPLIES FER ; i FRODUCTS - COMP/OP AGG | 5 2. 000, 8Q0
Pl porev [ X ngey P Loc ; f : §
: : . -
! 04/01/18 047061 { COMBINED S MGLE LM
B | AUTOMOBILL LIABILITY BAR3046542002 OL/L8 0RO 20 ey o T, 000,000
X | anvaura BOLY INJLRY {Per persart
| ALt e | SCHEDULED b
.| auros A BUT0S : | BOLY MILRY (P acosknd
L [ MON-GMED ; PIROPERTY BAMAGE
X JHREDATAS X | 2uT05 i | {Per .t?ﬁf:.ﬂ.“@.'!!l.".. [ I
X (CA-5548 X W}ICS—BD ! ; ! H
poy X ] UWMHRELL A tIAR :K J OCCUR CAR3046542002 ;047601714 o4/00/20 EACH OCCURRENCE
. ?.".‘?.’??? e [ CLA MS-MADE | | ABGH¥GATE _
volpep | me1ENTONS N T $
B WOHKEHS COMPENSATION : : W 00372420 d Pygiowe STMU_L lom.
AND EMPLOYERS' LIABILITY N [WE1000 A3 04701718 04/01/20, X iyonvimysl Lewl o .
ANY PROFREETORPARTHEREARCUTIVE [ : | ELLE ENT ¢ 500,000
O FICFITRAE MBEI EXCLURED? S NEA b e b T
{Mandatery in NH) - £t IMSEASE - EAEMPLOYEY § 500,000
i yess, dosody oeder e A Y e ]
| DESCRIPTION OF DFEIATIONS bedow Bl D:SFASE - pal:oy L | § 390,000
| ! !
' i !
i

BESCRIFTION OF QPERATIING | LOCATIONS ! VEHICLES (Allach ACORD 104, Additional Remars Sghedule, i more space is requlred)
Inzurance Vevification. Copy of Pelicy available upon redquest.

CERTIFICATE HOLDER

CANCELLATION

City of @rand Island

Attn: Renas EBdwards
City Hall

140 E First St
Grand Izland, NE 68801

UsSh,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WAITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTAIVE

ACORD 25 {2010/05)
LLywdm

55717827

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACCRD name and Jogo are registered marks of ACORD
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Application for Haulers License

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

2 Identification of Applicant:
a. Individual or Firm Identification
Business Name F:,H Oiratle ;@;//o -
Business Address 1839 & S Chrand Toland NE &35
Business Telephone DGR - 3%Y —4E

b. Miscellaneous Information:

*  Public Complaint Telephone (Sec. 17-19) 307 - 3%Y /418
* Name Used on Vehicles (Sec. 17-18) }c: il (] irela /?C) j/a-m'j‘

3 Residency Certification:
a. Individnal 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:

Torelbmme! ~567 8 S rd d ~Covand LSlant
c. Non-resident Individual or Corporation 1%yl
Namre and Home Address of Appointed Resident Agent:
3 Required Documents to be Furnished:
a. L/ List of Vehicles (Section 17-26)
b. Certificate of Insurance (Section 17-29)
c. ¥ Performance Bond — Garbage Haulers Only {Section 17-30)
d. v License Fee: Garbage - $250.00; Refuse - $100.00 (Section 17-23)
e v Appointment of Resident Agent, if applicable (Section 17-24 (D))
f. Equipment Inspection/Certificate from Health Department (Section 17-26 (B))

GT‘L;‘-’[Q T Bvnen ;QM 'S

Date ignature of Aﬁplic#‘ﬁ?
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) &
ACORD
w

CERTIFICATE OF LIABILITY INSURANCE

DATE (M0 YY)
090072018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND, EXTENRD OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURARCE DOE S NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER( S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the cerdificate helder is an ADDITIONAL INSURED, the policy (ies) must have ADDITIONAL INSURED provisions aor be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and cenditlons of the policy, certain pelicies may require an endorsement. A statemnent on
this ceriificate does not confer rights to the certificate halder in lisu of such endorsemant{s}.
PRODUCER GONTACT ™ Edgar Mateo
UNICO Group, Inc. PRONE e (402)434-7200 TR oy, (402)434-7272
1128 Lingcoln Malt Bl o, emateo@unicogroup.com
Suite 200 INSURER{S) AFFORDING COVERAGE NAIC #
Linceln NE 58508 iNSURER &: Midwest Family Atutual Ins Co. 23574
INSURED neusEr B Midwest Builder's Casualty 32131
Heartland Disposal, Inc. INSURER C :
1839 East 4th Street INSURER D ©
INSURERE :
Grand {sland NE 68801 INSURER £ :
COVERAGES CERTIFICATE NUMBER:  19/20 Al Lines REVISION NUMBER:
THIS 15 TO CERTIFY THAT THE POLICIES OF INSLIRANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY RERIOD
INDICATED. MOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SURIECT TO ALE THE TERMS,
EXCLUSIONS AND CONDITIONS GF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDESUSHR POLIGY EFF | :
e TYPE OF INSURANCE INED | ywvD POLICY NUMBER (lﬁg}h‘c}r@fr] ;5%6%}'\5’.% LIMTS
¢| COMMERCIAL GEMERAL LIABILITY EACH OOCURRENCE ¢ 1.000,000
| cLamsmoz [2€] accur FREMISES {E2 ocourrencey | § S00.000
| _ MED EXP {Any one persen} s 3,000
Al CPNED560122592 06/29/2019 | 06/28/2020 | ppcona g apy oury | s 1000,000
GENLAGGREGATE LIMT APPLIES PER: GENERAL AGGREGATE 5 2.000,000
X roLicy i Loc PRODUCTS - cOMPIOPAGG | s 2,000,060
OTHER: $
| AUTOMOBILE LIABILITY %%N;E%EEUS‘NGLE LINFT $ 1,000,000
M)_(_ ANY AUTO BODLY IMJURY (Per person) | §
Al gtJN'ITJOESDONLY gﬁ;‘gglﬂ-m CPNEDS60122682 D6/20/2019 | D6/29/2020 | BODILY INJURY {Per accident) | §
HIRED NON-OWNED FROPERTY DAMAGE 3
| auTos omy AUTOS ONLY | {Per accidant)
g
2| UMBRELLALIAB | 3 peour EAGH QCCURRENCE g 4000000
A EXCESS LIAB CLAMS-MADS CPNEDB6(122582 06/20/2019 | 06/28/2020 | peerrcare 5 4,000,000
pen | X retermion s 10:000 5
WORHERS COMPENSATION X1 PER. I oTH-
AND EMPLOYERS' LIABILITY YN STATUTE ER T
B | NEEARCUTIVE NIA WC100-0003039-2019A 06/20/2019 | 06/20/2020 [EL EACHACCIDENT § -
(Mandatory In NH} EL, DISEASE - EAEMPLOYEE | 5 1.000,000
If yas, describe under 1,000,000
DESCRIPTION OF OPERATIONS belew E.L. DISEASE - POLICYLIMIT | § W04
DESCRIPTION OF OPERATIONS f LOCATIONS / VEHIGLES (AGORD 101, Additional Remarks Schedute, may be attaghed if more space fs required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREGF, NOTICE WiLL BE DELIVERED IN
Cily of Grand Island ACCORDANCE WITH THE POLICY PROVISIONS,
100 East First Street
AUTHORIZED REPRESENTATIVE
Grand Island NE 68801 c/?/d’&\)
| .

ACORD 235 {201 6/03)

Grand Island

Council Session - 9/24/2019

©1938-2015 ACORD CORPORATION. Afl rights reserved.

The ACGRD name and logo are registered marks of ACORD

Page 11/ 14



CITY OF

GRAND % ISLAND

Application for Haulers License

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

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

2 Identification of Applicant:
a. Individual or Firm Identification

Business Name @ /ZQ Q,;él Tt Z&‘%;Zktibz tﬁ’ )4 ZC%W
Business Address i_7 / O Q o Jggj/‘ (Y(‘!, Fém_(é H'é g’élb Q /&‘E

/

Business Telephone &S/ - é. 8ﬂ. = f (? ﬁo ; W / O,

b. Miscellaneous Information:

*  Public Complaint Telephone (Sec. 17-19) 30{2’ 38(7/ - / (0 9 O )
*  Name Used on Vehicles (Sec. 17-18) G\JL; f( [r“CLnJ/JUﬂZKZ’?LyY "1/ E_ébuﬂ W

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:
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. Certificate of Insurance (Section 17-29)
o 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 (B))

amTe of Applicant

Y/ 4

Grand Island Council Session - 9/24/2019 Page 12 /14



Y &
ACORD
g—-/

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMDDIYYYY}
071122019

THIS CERTIFICATE i5 [SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NGO RIGHTS UPON THE GERTIFICATE 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 CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

HIMPORTANT. If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or 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 dees not corifer rights to the certificate holdar in lieu of such

endorsement(s),

PRODUGER ggggm Rogsemary Johng
PHONE ¥ EAX .
INSUR FATS N, ), 1308) 382-8000 tAde, gy, (S0B} 354-3417
1004 N Diers Ave Ste 140 STl . richns@insuring.com
PO Box 5884 INSURER(S} AFFORDING COVERAGE HAIC #
Grand Island NE BBB02-8884 | \ysumega. Cofumbia Mutual Insurance 40371
INSURED INSURER B ;. Scofisdale
O'Neill Transportation & Equipmant, LLC; O'Neil Wood Resources INSURER € :
P O Box 2590 IMSURER 0 :
INSURERE :
Alda NE 88310 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL1971245478 REVISION NUMBER:
THIS 15 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 CONNTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGCH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
ADTL] -
TR TYPE OF INSURANCE ety pvle) POLICY NUMBER (MDD YY) | B Pre) LTS
D€| COMMERCIAL GENERAL LIABILITY £ACH OCCURRENCE g 2.000.000
7 T :
l CLAIMS-MADE OCCUR PREMISES (Ea goeurence) g 100,000
MED EXP (Amy one person) 3 5,000
A CMPNEOON00 16039 0772512019 | 07/25/2020 | pepsomaL s anv iRy | 5 2.000,000
GEN'L AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE 3 2.000,000
POLICY it [Zolw PRODUCTS - comPioPags | +000.000
OTHER. Employment related s 160,000
TEMBINED SINGLE LIt
AUTOMOBILE LIABILITY {2 pocdlont) ! 5 1,000,000
2] ANy AUTO BODILY INSURY (Porporson} | §
A g;?’!%ESDONLY' iﬁ?&g“'—@ CAPNEQOOCBO6039 07/25/2019 | O7/25/2020 | BOCILY INIGRY {Per acaigenty | $
HIRED NON-OWHNED FROFERT ¥ DAMAGE s
.| aUTOs ony AUTOS ONLY {Per aecident)
Hired Auto s 1,000,000
2| UMBRELLA LiAB OCCUR EACH DCCURRENCE s 5000000
B EXCESS LIAB CLAIMS-MADGE CXS0012753 07/25/2019 | 07/252020 |, coocoae 5 5,000,000
DED | | RETENTION § $
WORKERS COMPENSATION PER ] OTH-
AHD EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETORPARTNEREXECUTIVE
OFFICER MEMBER EXCLUDED? D Nia EL EACH ACGINENT. 5
{Mandatary in tH) E.L. DISEASE - EAEMPLOYEE | §
W yes, doseribe under
DESCRIFTION OF OPERATIONS balow E.L DISEASE - POLICYEIMIT | §

DESCRIPTION OF OPERATIONS { LOCATIONS f VEHICLES {ACDRD 101, Additional Remarks Sehedule, may be attached if maore space is required)]

CERTIFICATE HOL.DER

CANCELLATION

Halt Caunty Building Inspection Dept
2807 W 2nd 51

SHOULD ANY OF THE ABOVE DESCRIBELD POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCCORDANCE WITH THE POLICY PROVISIONS.

Grand lsland NE 68803

]

AUTHORIZED REPRESENTATIVE

AGORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights. reserved.

The ACORD name and logo are registerad marks of ACORD
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DATE (MWMIDBFYYYY}

ACORLD' CERTIFICATE OF LIABILITY INSURANCE R

THIS CERTIFICATE 13 1ISSUED AS A MATTER OF INFORMATION ONMLY 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 {SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ARDITIONAL 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 {o the certificate holder in lieu of such endorsementi{s}.

PRODUGER COIIACT  Rosernary Johns
FAY, -

INSUR PHONE " (308) 362-8000 PEX o (308) 384-3417
1004 N Diets Ave Sle 140 EMAL s Tiohns@insuring.com
PO Box 5884 INSURER(S) AFFORDING COVERAGE NAIG #
Srand lsland NE E8802-5884 INSURER & : Midwest Builders' Casualty
INSURED INSURER B :

O'Mefll Transportaticn & Equipment, LLC; O'Melll Wood Resources INSURER C -

F O Box 290 INSURER D :

INSURER E :

Alda NE 58810 INSURER E -

COVERAGES CERTIFICATE NUMBER:  CL1913142725 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURAMNCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED MAMED ABQVE FOR THE FPOLICY PERIOD
INTHOATED, NOTWITHSTANIHNG ANY RECWIREMENT, TERM OR CONDITICN GF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURAMCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIOMS AND CONDITIONS OF SUCH PCLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TNSR ADCLEUBR FOLICY EEF POLICY EXP

LTR TYPE OF INSURANGE NSO | WVD FOLICY HUMBER (MBADDIYYYY) | (MMDDIYYYY) LIRHYS
COMMERCIAL GENERAL LIABILITY EACH OCCUBRENGE 5
| _ DAMAGE TO REMTED
CLAIMS-MADE DCCLR PREMISES {Ea ocourmanco) 5
MED EXP tAny ung persan) 5
PERSOHNAL & ADV INJLURY 3
GEMN'L AGGREGATE LiWIT APPLIES PER: GENERALAGGREGATE 3
FRO-
POLICY |:| JECT D LOC PRODUCTS - COMPIORAGE | §
OTHER 3
COMBINEER SINGLE EIMIT
AUTOMODBILE LIaBmITy T foedent] 5
ANY ALTO BOMMLY IMJURY {Per person) 3
PWNED SCHEDULED I . N
AUTOS ONLY AUTOS BODLY INJLURY (Fer ascident) | 5
HIRED MON-OWNED PROPERTY DAMAGE 5
AUTOS ONLY AUTOS ONLY {Per acaidenty
3
UMBRELLA LIAS OCCLR EACH QCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE §
oeo | | ReTenTon § $
WORKERS COMPENSATION ><I PER ] OTH-
AND EMPLOYERS' LIABILITY vIN STATUTE ER
ANY PROPRIETORIPARTNEREXECUTIVE . - 1,000,000
A OFFICERMEMBER EXCLUDED? HIA WC100-0002510-20194 02/01/2019 | 02/01/2020 E L. EACHACCIBENT 8
{Mandatary In NH) E.L. DISEASE - EABMPLOvEE | ¢ 1000000
i yes, descrbe under 1 600000
DESCRIPTION OF OPERATIONS belew E.L MMSEASE -POLICYLIMIT |5 D i

DESCRIFTION OF OPERATIONS f LOCATIONS / VEHICLES (ACORD 1d1, Additlopal Remarks Schedule, may be attached if more space 1s requirad)

CERTIFICATE HOLDER CANCELLATION

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

Hall County Buidling Inspection Dept. ACCORDANCE WITH THE POLICY PROVISIONS.

2807 W 2nd 5t
AUTHORIZED REPRESENTATIVE
| Grand Island NE 63803 % ;)//,.,
© 1988-2015 ACORE CORPORATION, Ali rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of AGORD
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