5 City of Grand Island
"\ Tuesday, September 22, 2020
Council Session

Item G-3

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 22, 2020
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 2020/2021:

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 2020/2021.

Sample Motion

Move to approve the renewal for garbage/refuse permits for 2020/2021.
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CilTyY 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 licensee to haul oaly refuse)

2 1deniification of Applicant:

a. Individual or Firm Identification

Business Name 15» e -;\\'\ A D\ Oc: ‘f_"';c:'.-.g e
Business Address J3F7 & z_’ ‘)} (o r ot Tdanndt NOZ LB B
Business Telephone -\3(_‘3'35 - 3% )% 3

b. Miscellancous Information:

*  Public Complaint Telephone (Sec. 17-19) 305 - 5% e 4 §3 o -

* Name Used on Vehicles (Sec. 17-18) [?’(- 1 /a e b; = Qc" ch

3 Residency Certification:
a. ___ Individual Applicant — Resident of Hall County

Name and Home Address of Individual:

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

“Tomldnmel 5/75\)3}\04.{\%“&@ v sl Tl v ME

c. _ Non-resident Individual or Corporation {3 3!
Name and Home Address of Appointed Resident Agent:

3 Reguired Documents to be Furnished:
a. List of Vehicles (Section 17-26)
b. N Certificate of Insurance (Section 17-29)
c. L~ Performance Bond — Garbage Haulers Only (Section 17-30)
d. [l 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))

—

Sl

~ Signature of Applicant
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OL. REPUBLIC SURETY COMPANY
(800) 217-1792

—

LICENSE AND PERMIT BOND
Bond Number RLP5427337
KNOW ALL PERSONS BY THESE PRESENTS, that we Heartland Disposal Inc.
as Principal, and OLD REPUBLIC SURETY COMPANY organized under the
laws of the state of Wisconsin , as Surety, are held and firmly bound unto
City of Grand Island, Nebraska
_ ZLugee in the sum of Fifty Thousand Dollars and 00/100 ($50,000.00)

lawful money of the United States, for which payment, well and truly to be made, we bind ourselves, our heirs,

executors, administrators, successors and assigns, jointly and severally, firmly, by these presents.

WHEREAS, the said Principal has applied to said Obligee for a license to or pemmit as a
Garbage Hauler

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH, That if the said Principal
shall indemnify said Obligee against all loss which the Obligee may be subject by reason of said Principal's non-
compliance caused by said Principal's breach of any ordinance, rule or regulation relating thereto, then the
above obligation shall be void, otherwise to be and remain in full force and effect.

This obligation may be canceled by said Surety by giving thirty (30) days of notice in writing of its
intentions to do so to said Obligee; and provided further, that nothing herein shall affect any rights or liabilities
which shall have accrued under this bond prior to the date of termination; and the said Surety shall be relieved
of any further liability under this bond thirty (30) days after receipt of said notice by the said Obligee.

The term of this bond is for a period commencing June 8, 2020

and is continuous until cancelled.

Signed, sealed and dated the 8th day of June , 2020

Heartland Disposal Inc.

By: %/fm/ /

. OLD}QEPU BLIC SURETY COMPANY

is — \ si f Surety
;r SEAL 1-; wdw n /_, =
;. e ./ F i (]

N/ ¢ By LO)_.

s Rebekah L/ Ray Attorney-in-Fact

Principal
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* OLD REPUBLIC SURETY COMPANY

* ok

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That OLD REPUBLIC SURETY COMPANY, a Wisconsin stock insurance corporation, does make, constitute and
appaint; ROBERT REYNOLRSON, MARY E. KENT, ROBERT A, WICK, TRACY J. ABBOTT, MICHAEL T. GRECO,
PATRICIA A. HELLRIEGEL, CHRISTOPHER T. BOND, REBEKAH L. RAY, TONY L. RASMUSSEN, PALIL HUGHES of LINCOLN, NE

its true and fawful Attorney(s}-in-Fact, with full power and authority for and on behalf of the company as surety, to sxecute and
deliver and affix the seal of the company therete (if a seal is required}, bonds, undertakings, recognizances or other written obligations in the nature thereof,
{other than ball bongds, bani depasitory bonds, mortgage deficlency bonds, morlgage guaranty bonds, gitarantees of installment paper and note
guaranty bonds, self-insurance workers compensation bonds guaranteeing payment of benefits, asbestos abatement contract bonds, waste
management bonds, hazardous waste remediation bonds or black lung bonds}, as follows:

ALL WRITTEN INSTRUMENTS

and to bind CLD REPUBLIC SURETY COMPANY thereby, and all of the acts of said Attorneys-in-Fact, pursuant to these presents, are ratified and confirmed.
This appointrment is made under and by authority of the board of directors at a special meeting held on Fabruary 18, 1882,
This Power of Attorney is signed and sealed by facsimile under and by the authority of the following resolutions adopted by the board of directors of the OLD
REPUBLIC SURETY COMPANY on February 18,1882,
RESOLVED that, the president, any vice-president of assistant vice president, in conjunction with the secretary or any assistant secretary, may appoint
attorneys-in-fact or agents with authority as defined or limited in the instrument evidencing the appointment in each case, for and on behalf of the company to
execute and deliver and affix the seal of the company to bonds, undertakings, recognizances, and suretyship obligations of all kinds: and zaid officars may
remove any such attorney-in-fact or agent and revoke any Power of Atorney previously gramted o such person.

RESOLVED FURTHER, that any bend, undertaking, recoghizance, or suretyship obligation shall be valid and binding upon the Company
(i) when signed by the president, any vice president or assistant vice president, and attested and sealed {if a seal be required) by ary secretary or assistant

secratary; or

{ii}y when signed by the president, any vice president or assistant vice president, secrelary or assistant secretary, and countersighed and sealed {if a seai be
required) by a duly authorized attorney-in-fact or agent; ar

(i) when duly executed and sealed {if 2 seal be required) by one or more attorneys-in-fact or agents pursuant to and within the limits of the authority
evidenced by the Power of Aftorney isstied by the cornpany to such person or persans,

RESOLVED FURTHER that the signature of any authorized officer and the seal of the company may he affixed by facsimile to any Power of Attorney or

certification thereof authorizing the executicn and delivery of any bond, undertaking, recognizance, ar other suretyship obligations of the company; and such

signature and seal when so used shall have the same force and effect as though manually affixed.

N WITNESS WHEREOF, OLBD REPUBLIC SURETY COMPANY has caused these presehis to be signed by its proper officer, and its corporate seal to be

affived this 28th day of February ,__ 2020
S S, OLD REPUBLIC SURETY COMPANY
FE e
5:3 50-"50" womary %':::
ia' SEAL .I: -
“:z% Tash '-3::
Ass mant Seaela"} ""x.,!%.} ¥ '“‘“\\\\\\"‘\“ Pregident
STATE OF WISCONSIN, COUNTY OF WAUKESHA - 55
On this 28th day of February , 2020 nersonally came before me, Alan Paviic
and Karen J Haffner , {0 me: known to be the individuals and officers of the OLD REPUBLIC SURL, , _ o

who executed the above instrument, and they each acknowledged the execution of the same, and being by me duly sworn, did severalty depose and say: that
they are the said officers of the corporation aforesaid, and that the seal affixed to the above instrument is the seal of the cotporation, and that said corporate seal
and their signatures as such officers were duly affixed and subscribed to the said instrument by the authority of the board of directors of said corperation,

Mo L. Sirsone

My Commission Expires: September 28,2022

CERTIFICATE {Expiration of notury's commission dees oot invalidate this instrument)

I, the undersigned, assistant secratary of the OLD REPUBLIC SURETY COMPANY, a Wisconsin corporation, CERTIFY that the foregoing and attached
Power of Attorney remains in full force and has not been revoked; and furthemmare, that the Resolutions of the board of directors set forth in the Power of
Attornay, are now in force.

LTI
o BURE
- -y
5 TR,

x

2,

%
ot

o.
£
®
>
=

L3

¥ coNPORIT,
40-1361 ta’ SEAL . Signed and sealed at the City of Brookfield, W] this Bth day of June , 2020
= A

i * &
QRS0 22287 £A-0R) it . A Deu -
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CITY OF

GRAND i ISLAND

Application for Haulers License

1 Type of License Required:
a. g 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 //[(// /M(ZI(WS ‘é‘;r QSZD@SC?/ ZC
Business Address 3088 i/ 2’)0/ e Z—T A CEEOS
Business Telephone (/)08 f?gj 765 %

b. Miscellaneous Information:

*  Public Complaint Telephone (Sec. 17-19) Cg@gj gg:—l " 7@5 3

*  Name Used on Vehicles (Sec. 17-18) §4~W < S ﬁ{c} U(; -

3 Residency Certification:
a. Individual Applicant — Resident of Hall County

Name and Home Address of Individual:

& 67!’(:3 &Mé‘%‘t’df /2/%,-£f3'ﬁ1wf /C £/
b. Partnership or Corporation of Hall County é. Z M 6&@ 5 /

Name and Address of Resident Pfl/l{mﬂOfﬁcer:

¢. 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) éé
b. X_ Certificate of Insurance (Section 17-29) /‘é’ Wz ol Jn 14 (
e, X___ Performance Bond — Garbage Haulers Only (Section 17-30) f:‘n / VGl A <
d. X_ License Fee: Garbage - $250.00; Refuse - $100.00 (Section 17-23)
e X Appointment of Resident Agent, if applicable (Section 17-24 (D))
i Equipment Ins(gectionfCertiﬁcate from Health Department (Section 17-26 (B))
~ WA Seny) 00<e wie
récliye. r :
ot / g
- A
* P J = i
i3
¥ Date Signature of Applicant
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CERTIFICATE OF LIABILITY INSURANCE

NATE PEMITHY YYYY)
0= /1% /2020

THES 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
BELGW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE {SSUING INSURER{S). AUTHORIZED
REPRESENTATIVE OR FRGQDUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be sndorsed. I SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy. certain policies may require an endorsement. A statement gn this cenificate does not confer rights to the
certificate holder in liet of such endorsement(s).

FRCOUCER
Holmes Murphy & Assoc - WIM

PO Zax w20
Des Moines, IA 50306-3207

INSURED

1-800- - 3 CONTACT
BO0-247-77558 NN

E-d
] Anmr«h

___!NSURERA AMCO INs oo

SN 1. =il L) MU PR

. 'NSURERfS? AFFDRGING COVERASE . Nac#

INSHRER B MTDWEST BU'LD:.'R"‘ CA...‘-?" MUT CO
Bid-Nebraska Disposal, Inc. ANSNRER B TR LTI B
| INSURERE. L i _
3080 W 2nd st INSURERD.
INSLRERF i
COVERAGES CERTIFICATE NUMBER: 58775353 REVISION NUMBER:
THES 15 T2 CPRTIEY THAT THE POUICIES OF INSURANGCE HISTUO B0 oW HAYE BEEN ISSUED T THE INSURND S%AEIT AROYE FOR THE [MLICY P RIOD

. ["-l‘andﬂtoryn \H}
: il aap

. m ERIE TN o oty R BN b ok

T 52900

INDICATELL MUTWITHSTANGING ANY REOQUIREMENT, TEEM OR CONGINIIN (F ANY SONTRACH UR OTHER BOCUMENT WITH RESED 01 10 WHICH THIS
GERITICATE MAY Bt 13SUED OR AAY PERTAIN THE INSURANCE AFFORIFT i'wV TIH PO LIPS DF 5.3 RISED HEREIN 15 SURPCT TO AL THE TERVS,
j .J“-xl(.lN"n A'\.I] ..uMlI | IuN‘-. ur HU( H PGS T W S ‘-JH W\I MJW + IA‘H
NeRT . AT BB X J
Lmir TYPE OF INSURANAE UNGR Wyn . Bl ICY NUMBER {MM I‘)cl‘l’YEi’YY] LiMITS
A | GENERAL LIABILITY | ;GLB{JEDEGSAZCIDQ Ud/gl/zol a4 /21721 11,028,000
: I i 5 300,000
[c0.00 ]
N ! 51,030,000
Cop | s2,000,000 |
- o | i |12.000,000 |
; L | :
A AU : |BAAIOEES 42002 M/DlﬁD 04/"1/21 +1,000,000
x| B
= - | P
- 5 . ;
! Ron i ! :
(X lsan o X Al t ; I
ty | cAa-us4n X MOS-90 ; : '
A X lwaﬂhm;ms X e CIRAINESS472002 470120 04/01/211 (14,100,000
: FXIESS LIAR 1AM MALE i i3 4,000,000
|“‘FC]§ R TEntons :
B : WORKERS COMPENSATICN : ‘WCLD0-0002724-2220A o4/0 1/2[} g4,/02 /"‘1 X
£XT Ve _."-’” : £ 597,000
. 'N iA :

589,680

Insuranece Verificalion,

Capy of Paliey

DESCRIPTION OF APERATIONS !/ OCATIONS FYE-ICLES tAtlaeh ARORD * 01, Azditions Romar<s Sehedule, itmare spaee is raqared)

avaltiable upon Tequest.,

CERTIFICATE HOLOER

CANCELLATION

ity af @rand Island

rtitn: Renae Edwarde
cicy Hall

180 5 MWirml S:
grand Island, NE 53801

FHE  FXPIRAIION DATE THERE G,
ACCORODANCE WITH THE POLICY PROVISIONS.

SEHDULD ANY OF THE ABOVE DESCRIEED FOULIES EE CANCELLED EEFORE
NOTICE

wil By

BEHVERID N

AUTHARIZED REPRESENTATIVE

!' ' L A
Fad s U

UBA

ACORD 25 {(7010/05)
Lloywam
LETIEILT

©®1888-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are ragistered marks of ACORD
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CITY OF

GRAND i ISLAND

Application for Haulers License
1 T'ype of License Required:

a. Garbage Haulers License (entitles licensee to collect and transport both garbage and refuse)
b. i Refuse Haulers License (entitles licensee to haul only refuse)

2 Identification of Applicant:
a. Individual or Firm Identification
Business Name F‘u L Cirele EC e
Business Address B B ™ —qu vond L slend T LTI
Business Telephone 30% - 3s4—HIE
b. Miscellaneous Information:
*  Public Complaint Telephone (Sec. 17-19) S ANE 1 dedl’s
* Name Used on Vehicles (Sec. 17-18) FL-H Qirale fc MNeSE S
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:

JomlUmasl SL,7 S _..Jl\nd 8(&1 2] (’am ndIsh el

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

52

3 Rﬁ_t_nred Documents to be Furnished:
N / _ List of Vehicles (Section 17-26)
N Certificate of Insurance (Section 17-29)
/, Performance Bond — Garbage Haulers Only (Section 17-30)
/_ License Fee: Garbage - $250.00; Refuse - §100.00/(Section 17-23)
N Appointment of Resident Agent, if applicable.(Section 17-24 (D))
Equipment Inspection/Certificate from Health Department (Section 17-26 (B))

me an o

Cf‘/ :"3/ ¥ 7<u.(@. Dl
[

Date ] Signature of Applicant
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ACORD
w

CERTIFICATE OF LIABILITY INSURANCE

DATE (MADDIYYYY}
QB29/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLBER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DQES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER( S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSLIRED provisions or be endorsed,
Iif SUBROG ATION 1§ WAIVED, subject to the terms and cenditions 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 endorsenerit{s),

PRODUCER ﬁgﬁ"éﬁ” Edgar Mateo
UNICO Group, Inc, FHONE p.q, (402)434-7200 | % oy, (402) 4347272
1128 Lincaln Mall S DbAEgs: emalzso@unicogroup.com
Sutte 200 INSURER(S) AFFORDING COVERAGE NAIC #
Lincoin NE £8508 INSURER & ; [Midwest Family Mutuzl Ins Co. 2357¥4
INSURED iNsURER B: Midwest Builder's Casualty 13126
Heartland Disposal, Inc. INSURER C :
1839 East 4ih Streel INSURER D
INSURER E :
Grand Istand NE 68803 INSURER £ :
COVERAGES CERTIFICATE NUMBER:  20-21 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
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
AT POV ERE TP
TR TYPE OF INSURANCE WyD FOLIGY NUMBER {N‘:P-OM%%NYE(}‘:(I [M%‘[}l}%}{%’}\{f{} LIMITS
| COMMERCIAL GENERAL LIABILITY FACH GCCURRENCE g 1.000,000
DAMAGE TO RENTED
| cLams maoe IE OCCUR PREMISES (Ea ontorrence) | & 300,000
MED EXP {Any one person) § 3,000
A CPNED5 60122592 06/29/2020 | 0612912021 | prrsomaLa Aoy moURy | & 100,000
GENL AGGREGATE LUIAT APPLIES PER: GENERAL AGGREGATE g 2.000,600
X rouer [ 585 [ e PROBUCTS - coMPioPAGE | 5 2000,060
GTHER: B
COMBINED SHNGLE CIRET
AUTQMOBILE LIABILITY Eanoatanty s 1,000,000
] ANY AUTO BOUILY INMJRY (Per person) | $
CWNED SCHEBULED
A AUTOS ONLY AUTOS CPNEQSED122592 06/20/2020 | 0612912021 | BODILY INJURY (Per sccidenty | §
HIRED NON-QWNED PROPERTY DAMAGE .
|| AUTOS oMLY AUTOS GNLY | {Per aczident)
$
< uMBRELLALIAE | ] hecun EACH UCCURRENCE s 4,000,000
A EXCESS LiAB CLAIMS MADE CPNEDS60122592 06/29/2020 | 08292021 | peoreoare s 4000,600
peo | Kl RevenTion § 10,000 5
WORKERS COMPENSATION BER aTFr
AND EMPLOYERS' LIABILITY YIN XSk | & 1.000.000
B | OFHOER B, oL by ECUTVE NiA WC100-0003038-2020A 06/20/2020 | 061202021 -5k EACHACCIDENT § T
{Mandstory Tn KH) E.L. DISEASE - EAEMPLOYEE [ 5 1,000,000
JfEes. desoribe undear 1,000,000
DESCRIPTION OF GPERATIONS below El OysEase -poLcyLmt | 1095

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {ATCORD 101, Additlanal ot

la, may be att,

hed IFmore space is required}

CERTIFICATE HOLDER

CANCELLATION

City of Grand Island
100 East First Streat

Grand Island
I

NE 68801

SHOULB ANY OF YHE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZEDR REFRESENTATIVE

ACORD 25 (2016/03)

Grand Island

Council Session - 9/22/2020

©.1988-2015 ACORD CORPORATION, Alf rights reserved.

Tha ACORD name and logo ara registered marks of ACORD
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CITY OF = Gaage==

GRAND' 5 ISLAND

Application for Haulers License

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

2 Identifieation of Applicant;
a. Individval or Firm Edentification

Business Name [ i/\jﬂ { /] / / aAng p{)f ﬁi?"/ AN g Goﬁm_q A
Business Address /00 Zu’uﬂ-f%f‘ O (s /O fa L5
Business Telephona Sk 35y JLS N‘i’vtq /(\{cf(‘ A

b. Miscellaneous Information: (_ﬂ&/d— / -

- . <
¥ Public Complaint Telephone (Sec. 17-19) ) jﬁ .S,:D '35/ (-/ ~ / & / ).
. , : '.
*  Name Used on Vehicles (Sec. 17-18) Cj{ Ak i / i /Lﬂv\}m?/ 316-?? (A /
3 Residency Certification: _ E—gb-‘f) /'}«_{,/%
a, Individual Applicant ~ Resident of Hall County '

Name and Home Address of Individual;

b. Partaership or Corporation of Hail County
Name and Address of Resident Partner/QOfficer:

e, Non-resident Individual or Corporation
Name and Home Address of Appointed Resident Agent:

3 Required Dgcwments to be Furnished:

a < List of Vehicles (Section 17-26)

b Certificate of Insurance (Section 17-29)

c. Performance Bond — Garbage Haulers Only (Section 17-30)
d. License Fee: Garbage - $250,00; Refuse - $100,00 (Section 17-23)
=3
£

Appointment of Resident Agent, if applicable (Section 17-24 (D))
. Equipment Inspection/Certificate from Health Department (Section 17-26 (B)

U366 f b Hris” @7 Doy

Date Slgnatum of Apgticant ‘

ng WA ey 5,0_,,_
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g o DATE IWDDITYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE .
THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPDN THE CERTIFICATE HOLDER, THIS
CERTIFIGATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
|BELOW, THIS CERTIFICATE OF INSURANGE DCES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER{8), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificale holder 1s an ADDITIONAL INSURED, the polfcy{los) must have ADDITIONAL INSURED provisions or be endorsed,
£ SUBROGATION IS WAIVED, sublect to the terms and conditlons of ihe poitey, certaln pollcles may requise an endorsoment. A statement on
this cortificata does not confar rights to the certificate holder In lieu of such sndorsement{s).
PRODUGER gﬁo@m’ Rosemary Johins
MSUR . ?HONEO y (308) 382-8000 ] fﬁxm’ Ho: (308} 364-3M17
1004 ¥ Diers Ave Sto 140 L ss. NHohns@lnsurine.com
PO Boy 5084 INSURER[S) AFFORDING COVERAGE kAlC A
Grand islang NE 68802-8884 | eypemn. Columbla Mutual insurance 40371
WSURED WsURER D Scotlsdale ) 41297
C'tieill Transportation & Equipmenl, LLE; O'Nellf Wood Rescurces tesugn ;; Midwesl Builders' Casuatly Mulual
PO Box 280 tHEURER D ¢
INBURER E :
Alde NE 68810 INSURER F ¢
COVERAGES CERTIFICATE NUMBER:  CL207730578 REVISION NUMBER;
THIS 18 TO CERTIFY THAT THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD
INDICATED. NOTWITHSTANDING ANY REGUIREMENT, TERM OR GCOHDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,
k7 TYPE GF INSURANCE .luiusc:} msnu;m POLIGY HUMBER R AR DR Py LiwTs
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 4 4.000,000
Jcumsinoe [ cceun _ PREMISES {Faoceurranes) | ¢ 100,000
|| MED EXP Aoy ona pavesny | 5 5000
AT CMPHEODD0D 18038 07i25/2020 | CH2SI202Y | prpsnpang g soviniumy |5 2000000
| GEN'LAGGREGATE L IMIT APPLIES PER. GENERAL AGBREGATE ¢ 2,000,000
|| rouey 5 Loo PRODUCTS - COMIIOPAGE | 5 2800000
CTHER Employmer related s 100,000
| AUTOMOBILE UABILITY SEHEES SOLE LT T3 1,606,000
2(, ANY AUTO ] BODLY INJURY (Perporson) | §
A ﬁo?o wy E%igg:’i; GAPNEDO000 8039 07/25/2020 | 07/26/2021 | BODILY IMBIRY {Per accitent) | &
| atrésome VARG p;g]e:arrmﬁ' dong AGE $
Hired Aute 5 1,800,000
");( UMBRELLA LIAR || ocour EACH OCCURRENGE 5 4,000,000
B EXGESS LIAB CLAMSMADE CX50012753 CT2612020 | 07128/202Y | spopeeste § 4,060,000
LED { f RETENTION § 5
WORKERS COMPENSAYION ] TER ] | [
AND EMPLOYERS’ LIABILTY YiK STATUTE £
¢ %E“eﬁmﬁk%’é"éﬁﬁ%“&“mm NIA W 100-000251 0-2020 02/01/2000 | 0210172021 LEL EACHACCIDENT s 1,000,000
m:f ig?n;gmr | EL.DISEASE - EAEMPLOVEE | § 1,800,000
DESCRIETION OF OPERATIONS bakew L, DISEASE - pOLICY Lty 1 5 1,000,800
OEECRIPTION OF OPERATIONS { LOCATIONS { VEHICLES (ACORD 104, Additional Remaris Schedide, may be Attathes I morm space io requlrad)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE
THE EXPIRATION DATE YHEREOF, NOTICE WILL BE DELIVERED !N
Hall Counly Building Inspeclion Depl ACGORDANCE WITH THE POLICY PROVISIONS.
2807 W ind 51
AUTHORIZED REPRESENTATIVE
Grand Island NE 639803
] % ‘;/ P
. © 1880-2015 ACORD CORPORATION. All rigiis resorved,
ACORD 25 {2016/03) Tha ACORD nzme and loga are registarad marks of AGORD '
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