5 City of Grand Island
"\ Tuesday, September 24, 2013
Council Session

Item G-5

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

Staff Contact: RaNae Edwards
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Council Agenda Memo

From: RaNae Edwards, City Clerk

Meeting: September 24, 2013

Subject: Approving Garbage and Refuse Haulers Permits
Item #’s: G-5

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 2013/2014:

Heartland Disposal, 2423 W. Old Lincoln Hwy. Garbage
Mid-Nebraska Disposal, Inc., 3080 West 2" Street Garbage
Full Circle, Inc., 4331 Juergen Road Refuse

O’Neill Transportation and Equipment, 558 S. Stuhr Rd.  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

PR
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Recommendation

City Administration recommends that the Council approve the renewals for
garbage/refuse permits for 2013/2014.

Sample Motion

Move to approve the renewal for garbage/refuse permits for 2013/2014.
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CITY OF

GRAND; ISLAND

Application for Haulers License

1 Yype of License Required:
a. X 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 / / J /{ gﬁ Af ﬁ—g@ p (ffk}SO / //*QCJ,
Business Address &0 [ 2 ﬁ(‘/
Business Telephone (Sﬁﬁ\ 382 7085 S

b. Miscellaneous Information:

*  Public Complaint Telephone (Sec. 17-19) RRZ BN D

*  Name Used on Vehicles (Sec. 17-18) /L/,,,_/,f - A 2,,& A ey ﬁ}fmsﬂ? f/%q<

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

Name and Home Address of Individual:

b. 2§ Partnership or Corporation of Hall County
Name and Address of Resident Partner/Officer:
JAZES ﬁjryct//){,z/@f V\éj

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

3 Required Documents to be Furnished:

List of Vehicles (Section 17-18) }r

Certificate of Insurance (Section 17-21) ,V & r(@ b &R 7( é ﬂ /
Performance Bond — Garbage Haulers Only (Section 17-22) C‘} U ‘QG v <30 <.
License Fee: Garbage - $225.00; Refuse - $75.00 (Section 17-15)

Appointment of Resident Agent, if applicable (Section 17-16) , 7'/ g - AMJ
Equipment Inspection/Certificate from Health Department (Section 17-18) L

7 / = o

\ HJJ%‘

o e o

m.fpéaézﬂ o ¢

m( ’{ﬂ? 4((& é & -
/j 3
Signature of Applicant
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UNIT #
10
22
23
24
35
37
40
41
44
45
46
47
48
50 -

MID-NEBRASKA DISPOSAL
3080 W 2ND ST
GRAND ISLAND, NE 68803

TRUCK LIST AS OF SEPT 1, 2012

SERIAL # :
INPALOOX07D662648
1IFVHCYDCA44HN35035
IHTWGADR73J065788
IHTWGAZRS57J398763
1CYCCS484TT042186
IHTSLAAMATH234264
4VMECLPFXXN768627
ICYCCK4828T048981
IM2K189C66M 034491
3BPZI1.00X88F718226
1FVXILBBSRLE776758
THTWGAZTZ7J562633
1IFVHCYDI37HY10248
1IFVHCFCY86RW43848

LICENSE#  GVW

81837

81180
81175
813964
81174
812051
89053
89052
812498
822048
312492

87148
81098

TRUCK TYPE

2007 PETERBILT-R.O.

2004 FRTLNR-RL
2003 INTER-RL
2007 INTER-RL
1996 C.C.-SL

1996 INTER.-RL.

1999 VOLVO- SL

2008 C.C.-SL

2006 MACK -RL
2008 PETERBILT-FL
1994 FRTENR- RL
2007 INTER-RL
2007 FRTLNR-RL
2006 FRTLNR
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MID NEBRASKA DISPOSAL, INC
3080 W 2ND ST

GRAND ISLAND, NE 68803

TRUCK LIST AS OF SEPT. 1, 2012

SERIAL #
INPZLTOX84D715516
IM2B209C26M030761
1XPZLAOX3RD708023
1IM2B209C25MO015719
1FV6HLBB7WHS838103
THTWGADRS3J069789
1FVHCFCY66RW10296
IM2B209C2BNO09634

2FZHAWAKI1AH97549

IFVHCYBSO08HZ17612
IHTSDAAN4AWHS72893
1CYCCL5846T047459
IM2AG11C84MO10607
1CYCCR582525T046893

LICENSE#
83586
83973

8249

86427
811017
813688

810422
89828
89149
36441
82192
84647
814941

TRUCK TYPE
2004 PETE-FL

2006 MACK-RO
1994 PETE- FL

1995 MACK-RO
1998 FREIGHTL-RL
2003 INT.-RL

2006 CONDOR-SL
1992 MACK-RO
2001 STERLING-RO
2008 FREIGHTL-RL
1998 INT-RL

2006 CRANE CARR
2004 MACK-RO
2005 CRANE CARR
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SEP/18/2012/TUE 02:40 PM  Krull Agency Hast

- ) &
ACORIL>
e

CERTIFICATE OF LIABILITY INSURANCE

FAX No. 407 48 P. {07

!
f

188!

DATE {MM!DDNYYY;
o/18/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFER$ NO RIGHTS UFON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFCRBED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTRORIZED

certificate holder In feu of such andorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policlas may require an endorsemant. A statement on this certificate does not confer rights to the

COVERAGES

CERTIFICATE NUMBERMASTER 2012-2013

PRODUSER ENAYY Housel Account
Krull Insnrance Agendy pHOHE _ . (40R) 752~3700 | PRX o) (402) 152-3705
108 North Smith EMATL i
PO Box 200 INSURER(S) AFFORDING CGVERAGE NAIE &
Kenasaw NE 68354 NsURER A Emplovers Mutual 21415
INSURED INSURER B : i
MID-NEBRASKA DISPOSAL, INC. & Clark Bros INSURER - '
3080 W 2ND 8T INSURER D : ‘

| INSURERE : :
GRAND IST.AND NE 68803-5264 INSURER F : 5 :

; REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED O THE INSURED NAMED ABOVE FOR THE PCLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TEARM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFQRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT 7O ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY FAID CLAIMS.

[iNEE AEDL
R TYPE OF INSURANCE wax ey POLIGY NUMBER DO | RRONTIT: umiTs
GENERAL LIABILITY ' EACH OCCURRENGE 3 1,00C,000C
Sl [ DAMAGE 10 RENTED
X | COMMERCIAL GENERAL LIABILITY | PREMISES {Ea acourrancey | $ 10¢,000
A CLAMS-MADE | X | oocuR BD5387S 47172012 W/L/20IB | yep ExP (any one pereson) | 5 5,000
| PERSONAL & ADVINJURY | & 1,000,000
GENERAL AGGREGATE 5 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | & 2,000,000
X | poLicy B Loc ¥
AUTOMOEILE HABILITY C{E E“AELE;E;‘NF INGLE LIMIT $ 1,000,000
2 X | any aUTO BODILY INJURY ({Per parson) | 8
_il_uj% g;VNED Eﬁ_rrfgguma [ARE3a7s 4/1/2012  M/1/2012 BODILY INJURY (Per accidant) | 3
[ NON-OWNED PROPERTY DAMAGE 3
HIRED ALTOS AUTOS (Per aceident
Linderinsurgd motorist 5 100,000
X | umerELLA LIAB OCEUR EAGH OCCURRENCE 5 4,000,000
EXCESS LLAR CLAIMS-MADE: AGGREGATE 5 4,000,000
DED | | RETENTIONS BIS3875 la/1/2012 las1/2013 A
WORKERS COMPENSATION WC STATLU- OTH-
B | A5 EMPLOYERS: LIABILITY YIN N R
AEFI pggpggg@g{ﬁgggg@cuﬂw NIA ' E.l, EAGH ACCIDENT B 504, 600
OFFICER/MENMS ?
(Mardiatory In Net) 3153875 4/1/2012  R/L/2013  g) pisEasc- EAEMPLOYES § 500,000
If yas, describe unger
DESEARTION OF SPERATIONS below EL DISEASE - POLICY LIMIT | 500,000

Copy of the policy is available upon reguest.

DESCRIPTION OF OFERATIONS / LOCATIONS / VEHICLES (Aftach ACORD 101, Addittonal Remarks Schedule, if more 593;:8 Is required}

_GERTIFICATE HOLDER

CANCELLATION

(402) 385-5486

CITY OF GRAND ISLAND
RENAE EDWARDS

SHOULD ANY OF THE ABOVE DESCRIBRED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE;WITH THE POLICY PROVISIONS.

H

AUTHORIZED REPRESEWAHVE

.}OHN LO&GOR;ZA/JL e K@ﬂ QAf] (_H

1
ACORD 25 (2010/05)
INS025 (201005501

& 73562070 ACORD CORPORATION, Algibhtsfreserved.

The ACORD name and lego are registered marks of ACORD
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A Nationwide® Insurance Comp.

CITY OF GRAND ISLAND
PERFORMANCE BOND REQUIRED BY
CHAPTER 17-22

BOND NO. BD 7900589563

KNOW ALL MEN BY THESE PRESENTS:

THAT WE, MID-NEBRASKA DISPOSAL, INC. OF GRAND ISLAND, NE, AS PRINCIPAL, AND ALLIED
MUTUAL INSURANCE COMPANY, A CORPORATION DULY LICENSED TO DO BUSINESS IN THE STATE OF
NEBRASKA, AS SURETY, ARE HELD AND FIRMLY BOUND UNTO THE CITY OF GRAND {SLAND, NEBRASKA
AND ALL CUSTOMERS OF THE PRINCIPAL WHO RESIDE WITHIN THE CITY OF GRAND ISLAND, NEBRASKA,
AS OBLIGEE, IN THE PENAL SUM OF FIFTY THOUSAND AND NO/100 ($50,000.00) DOLLARS, FOR THE PAY-
MENT OF WHICH SUM WELL AND TRULY TO BE MADE, THE SAID PRINCIPAL AND THE SAID SURETY, BIND
QOURSELVES, OUR HEIRS, EXECUTORS, ADMINISTRATORS, SUCCESSORS AND ASSIGNS, JOINTLY AND
SEVERALLY, FIRMLY BY THESE PRESENTS.

WHEREAS THE PRINCIPAL HAS BEEN GRANTED A LICENSE BY THE CiTY OF GRAND ISLAND TO
OPERATE AS A GARBAGE HAULER AND;

WHEREAS THE ORDINANCE 17-22 OF THE CITY OF GRAND ISLAND, NEBRASKA, PROVIDES THAT
THE PRINCIPAL SHALL FURNISH A PERFORMANCE BOND CONDITIONED FOR THE COMPLIANCE WITH THE
PROVISIONS OF 17-15 THROUGH 17-26 INCLUSIVE, C

NOW THEREFORE, IF THE SAID PRINCIPAL SHALL FAITHFULLY PERFORM THE DUTIES AND IN
ALL THINGS COMPLY WITH THE ABOVE LISTED ORDINANCE APPERTAINING TO THE LICENSE THEN THIS
OBLIGATION TO BE VOID, OTHERWISE TO REMAIN IN FULL FORCE AND EFFECT.

T IS FURTHER PROVIDED THAT:
1. THE AGGREGATE LIABILITY OF THE SURETY UNDER THIS BOND SHALL NOT EXCEED FIFTY
THOUSAND DOLLARS ($50,000.00) REGARDLESS OF THE NUMBER OF YEARS THIS BOND SHALL REMAIN
iN EFFECT.
2. THIS BOND SHALL BE EFFECTIVE FROM SEPTEMBER 30, 1999 AND SHALL CONTINUE UNTIL
CANCELLED BY THE SURETY SENDING A WRITTEN NOTICE OF CANCELLATION TO THE CITY CLERK, CITY
OF GRAND ISLAND, NEBRASKA, AND AT THE EXPIRATION OF THIRTY (30} DAYS FROM THE MAILING OF
SAID NOTICE, THIS BOND SHALL TERMINATE AND THE SURETY SHALL THEREUPON BE RELIEVED FROM
ANY LIABILITY FOR ANY ACTS OR COMISSION OF THE PRINCIPAL SUBSEQUENT TO SAID DATE.
3. ANY CLAIM FOR DEFAULT ON THIS BOND MUST BE FILED IN WRITING WITH THE SURETY AT ITS
HOME OFFICE, 701 - 5TH AVE, DES MOINES, IOWA, 50391-2006, PROMPTLY AND IN ANY EVENT WITHIN
60 DAYS AFTER THE OBLIGEE OR THEIR REPRESENTATIVE SHALL L EARN OF SUCH DEFAULT. SUIT
THEREON SHALL NOT BE COMMENCED IN LESS THAN 120 DAYS OR MORE THAN 365 DAYS FROM THE
DATE OF THE DEFAULT ON WHICH THE CLAIM 1S BASED.

SIGNED, SEALED AND DATED THIS 30TH DAY OF SEPTEMBER, 1999

MID-NEBRASKA DISPOSAL, INC.
PRINCIPAL

ALLIED MUTUAL INSURANCE COMPANY

Ew@m\k\%m Log)

ATTORN‘EY-!@T EUGENAR. MILLER
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lationwide” Insurance Company
Power of Attorhey

KNOW ALL MEN BY THESE PRESENTS That ALLIED Mutual Insurance Company, a corporation organized
under the laws of the State of Towa, with its principal office in the City of Des Moines, Towa, hereinafter called "Company”,

does hereby make, constitute and appoint KRISTIE R. TALLON TYLER L. ADAMS
FUGENA R. MILLER

LINCOLN, NE
each in his individual capacity, its true and lawful Attorney-In-Fact with full power and authority to sign, seal, and execute
in its behalf any and all bonds and undertakings and other obligatory instruments of similar nature {except bonds
guaranteeing the payment of principal and interest of notes, mortgage bonds and meortgages) in penalties not exceeding the
sum of

FOUR MILLION AND NO/10¢ DOLLARS (8 4,000,000.00 }
and to bind the Company thereby, as fully and to the same extent as if such instruments were signed by the duly authorized
officers of the Company; and all acts of said Attorney pursuant to the authority hereby given are hereby ratified and
confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the following By-Laws duly adopted by
the Board of Directors of the Company.
ARTICLE 7 EXECUTION OF CONTRACTS

"Section 7.4 Instruments lssued by the Corporatien, Bonds, undertakings, and other obligatory insiruments of similar nature, other
than insurance policies and insurance endorsements, issued by the Corporation shall be validly executed and binding on the Corporation
when sigried by the President or a Vice President or by the Attorney(s)-In-Fact appointed by the President or by a Vice President.”

"Section 7.5 Appoiniment of Agents, The President or a Vice President shall have the power to appoint agents of the Corporation,
or other persons, as Atiorney(s)-In-Fact to act on behalf of the Corporation in the execution of bends, undertakings, and other obligatory
instruments of similar nature, other than insurance policies and endorsements, with full power to bind the Corporation by their signature
and execution of any such instrument. The appeintment of such Attorney(s)-In-Fact shall be zccomplished by Powers of Attorney signed
by the President or the Vice President.”

This Power of Attorney is signed and sealed by facsimile under and by the following By-Laws duly adopted by the Board
of Directors of the Company.
ARTICLE 7 EXECUTION OF CONTRACTS

"Section 7.6 Verifications . ‘The Secretaty, or any Assistant Secretary, is authorized to certify that any such Power of Attorney
signed is validly execuied and binding on the Corporation and to certify that any bond, undertaking, or obligatory instrument of similar
nature, other than insurance policies and endersements, to which the Power of Attorney is attached is and shall conlinue to be a valid and
binding obligation of the Corporation, according to its terms, when executed by Attorney(s)-In-Fact appointed by the President or Vice
President.”

Seetion 7.7 Use of Corporate Seal. It shall not be necessary to the valid execution end binding effect on the Corporation of any
bond, undertaking, o obligatory instrument of similar nature, other than insurance policies and endorsements, signed on behalf of the
Corporation by the President or a Vice President, or Attorney(s)-In-Fact appointed by the President or 2 Vice President, or of any Power
of Attorney executed on behall of the Corporation appointing Attorney(s)-In-Fact to act for the Corporation, or of any certificate to be
exectited by the Secretary or an Assistant Secretary, as hereinabove in Sections 7.4, 7.5, and 7.6 provided, that the corporate seal be affixed
to any such instrument, but the person authorized ta sign such instrument may affix the corporate seal. A facsimile corporate seal affixed
to any such instrument shall be as effective and binding as the original seal.”

“Section 7.8 Other Facsimile Signatures. A facsimile signature of the President or of a Vice President affixed to any bond,
undertaking, or obligatory instrument of similar nature, other than policies and endorsements, or to a Power of Attorney signed by such
President or a Vice President, as herein in Sections 7.4 and 7.5 provided, or a facsimile signature of the Secretary or of an Assistant
Secretary lo any certificate as herein in Section 7.6 provided, shall be effective and binding upon the Corporation with the same force and
effect as the original signatures of any such officers.”

“Section 7.9 Former Officers. A facsimile signature of a former officer shall be of the same validity as that of an existing officer,
when affixed to any insurance policy or insurance endorsement, any bond or undertaking, any Power of Attorney or certificate, as herein in
Sections 7.1, 7.2, 7.4, 7.5, and 7.6 provided.”

IN WITNESS WHEREQF, the Company has caused these presents to be signed by its Vice President and its corporate seal
to be hereunto affixed this 10 day of JYLY , 1998

o

,‘5*&‘-‘5’5:;%; ALLIED MUTUAL INSURANCE COMPANY

2 )
EH =8
STATE OF IOWA ’0"-2%::‘%-‘ ‘! By: /% z (4__. Vice President
COUNTY OF POLK  ss Ny i

On this 1¢ day of JULY , 199%‘, before me personally came Brett Harman, to me known, who, being by me duly sworn,
did depose and say that he is Vice President of ALLIED Mutual Insurence Company, the corporation described in and which executed the
above instrument: that he knows the seal of said corporation, that the seal affixed to said instrument is such corporation seal; that it was so
affixed pursuant te zuthority given by the Board of Directors of said corporation and that he has signed his name thereto pursuani to like

authority, and acknowledged the same te be the act and deed of said corporation. 0
Patricia M. Vermace e
e |PATRICIA M. VERMACE ; . il
i A; MY COMMISSION EXPIRES Notary Puoblic in and for the State bf lowa
’ APRIL 25, 2000
— CERTIFICATE

1, the undersigned, Secretary of ALLIED Mutual Insurance Company, a corporation organized uzider the laws of the State of Iowa,
do hereby certify that the foregoing Power of Aitorney is still in force, and further certify that Sections 74 through 7.9 inclusive of Article
7 of the By-Laws of the Company set forth in said Power of Attorney are still in force. .

IN TESTII\@NY WHEREOQOF, I havzs%s_cribed my name and affixed the seal of the

o g ! e
06712 ’ ii’:smét
r

This Power of Attorney expires "-.,a:»; o
Bd 1 (03-97y 00 07/10}01 \‘@&,«'

Grand Island Council Session - 9/24/2013 Page 9/ 23



SER/17/201

[ V]

W

3/TUE 12:37 PM O'Neill OTE&HR : FAX Ne. 308 381 1897 P. 002

) ISLAND

CITY OF

GRAND

Application for Haulers License

Type 6 License Required: _
a _\X Garbage Haulers License (entitles licensee to collect and transport both garbage and refuse)
b. 7 Refuse Haulers License (entitles licensse to haul only refuse)

Identification of Applicant:

a. Individual or Firm Identification

_ Business Name | D(/\/Q f / / 7;/\ Cm QCT faﬁ()ﬂ szd § %WIDW/’
Business Address 7/ 00 /&)4? WL @ 4 < ]'/ ﬁ )f 4 (h

G romd LG~ rse GEFO3
30V - 38 ~ 190

Business Telephone

b. Miscellaneons Information:

¥ Public Complaint Telephone (Sec. 17-19)

* Name Used on Vehicles (Sec. 17-18)

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 Partmer/Officer:

c. Non-resident fndividual or Corporarion
Name and Home Address of Appointed Resident Agent:

Required Documents fo be Furnished:
~ List of Vehicles (Section 17-18)

Certificate of Insurance (Section 17-21)

Performance Bond — Garbage Haulers Only (Section 17-22)

™~ License Fee: Garbage - $225.00; Refuse - $75.00 (Section 17-15)
Appointment of Resident Agent, if applicable (Section 17-16)

Equipment Inspection/Certificate from Health Department (Section 17-18)

Mo pp o

l

I (~5] oaL Mm/

Date Signature of Applicant

Grand Island
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SEP/17/2013/TUE 12:38 PN

2013080815160147
2013080818141973

0'Meill OTEZWR

REN9wW 0Nhing au www.clickamy.na.gov

FAY No, 308 381 1697

Tax & Fee Summary

2012 GVWHR

Make
KENWORTH

Style
TANDEM

VLN,

Rez Date
8/08/2013
Exp Date
ALUG 2014
08248080072
1460893

Tax District
265 WASH 3728 GI

Model :
CONSTRUCTION T800

INKDLAOX4RJ637510

50,000 -

Year
94

. gH0 7S,

MTR VEH FEE 10.50
CO/RR/BMV/EMS 5.50
REG, FEE 860.00
HANDLING FEE 1.00

Total Pald 677.00

loss or transfer.

Reqguests for refunds or credits of fees upon loss of possession or transfers of
ownership of motor vehicle must be made within sixty days from the date of the

P. 003
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SEP/17/2013/1VE 12:98 PM O'Neill OTERMR FAX o, 308 381 1697 P 004

| lstr! Ct . : 1137 S. Locust Street « Grand Island, NE 88801 = Phane (308} 385-5175 « Fax {308) 385-5181

Heaith Depaﬂm it 1718 16™ Avenue » Central City, NE 68826 - Phone {308) 946-3103 » Fax (308} 946-2086
HALE »HAMILTON MERRIEK , -

/

Garbage & Refuse Truck Inspection Report

Company Name D Al \\ Tﬁ\«m Pl diGi ] |
Street Address| L rPc;?;.z.e.\.-\ Ciw@r— State /@’{ " Zip GD%O,;

GContact Parson %C&j\” Telephons #
License # Veahlcle Make Vahicle Year Type ‘ Complies

LYo T gl h [0y Call o= F Yers

. Hauling body constructed of metal.

Jolnts of boay closed and smooth.

. Leak proof body.

. Tight fitiing hood on body.

Doors operate properly. '

Commarclally preparen sign, letters 4* tail or larger showing name of licerisge.
. Maintained in glean sanitary condition.

N

Numbear of noncompliant rucks:

Remarks : ’EJ—C}S +‘D\f“P oy CQ}) - W’Jﬁwtrc)\}j Q‘:{;«-‘?A’S

G163

Date o! !nspecﬂon
e M
Rgrsived By

Ins; ;gna'ture

#

) yau: partner in bul'ﬂafag healthy communities.
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DATE (MM/DDIYYYY)

L
ACORD CERTIFICATE OF LIABILITY INSURANCE 9/17/2013

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 AFFCRDED 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 hoider is an ADDITIONAL INSURED, the policy(ies) must 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 ﬁgm‘g\m Rosemary Johns
INSUR THONE i (308)382-8000 [ FAX o (308)384-3417
1004 N Diers Ave Ste 140 o Lss: Tiohns@insurine. com
PO Box 5884 INSURER(S} AFFORDING COVERAGE NAIC #
Grand Island NE 68802-5884 iNsurRer A Addison Insurance Company 10324
INSURED INSURERB :
O'Neill Transpertation & Equipment, LLC; INSURER C :
P O Box 2202 INSURER D :
INSURERE :
Grand Island NE 68802-2202 INSURERF :
COVERAGES CERTIFICATE NUMBER:C1.1372217608 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
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOGCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TC 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 INSR | WyD POLICY NUMBER (MM/DD/YYYY) 2 (MM/DBIYYYY) LiMiTs
| GENERAL LIASILITY EACH OCCURRENCE 3 1,000,000
X | COMMERCIAL GENERAL LIABILITY D T T ED el | 5 100,000
A [ CLAIMS-MaDE COCUR 60337264 [7/25/2013 [7/25/2014 | yepexp anyoneperson) | S 5,000
| PERSONAL & ADVINJURY | § 1,000,000
| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMP/OP AGG | § 2,000,000
m POLICY |_| fERé’T' I_i LOC $
| AUTOMOBILE LIABILITY 2 sedens o™ s 1,000,000
A i m:( gx-;gn conEDULED BODILY INJURY {Per person) | $
| [ AbeE oree 60337264 [7/25/2013 [7/25/2014 | BODILY INJURY {Per accidant} | $
P B s
Business Auto Ultra $
| X | UMBRELLALIAB | | ogour EACH OCCURRENCE $ 6,000,000
EXCESS LiAB GLAIMS-MADE AGGREGATE $ 6,00C,000
pep | X | ReTENTION S 10,000 50337264 7/25/2013 [1/25/2014 s
WORKERS COMPENSATION WC STATL- OTE-
AND EMPLOYERS' LIABILITY YIn TORY LIMITS ER
gr;\Ffl ggg;@ﬁgsf:ﬁgﬁgggmuwe I—:I NIA EL. EACH ACCIDENT $ 1,000,000
{Mandatory in NH) 60337264 7/25/2013 [7/25/2014 | &) pisease - EA EMPLOYER $ 1,000,000
DS RIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedufs, if more space is required)
CERTIFICATE HOLDER CANCELLATION
(308)385-4523 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N

. ACCORDANCE WITH THE POLICY PROVISIONS.
City of Grand Island

PO Box 1968
Grand Island, NE 68802

AUTHORIZED REPRESENTATIVE

Jay Kaspar/RKJ ,i‘;_r—-;?'j:’f—_“—‘_
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.

INS025 (201005).01 The ACORD name and logo are registered marks of ACORD
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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 L‘{‘t’awf» { and iD{‘ S SQ&C/‘:
| i
Business Address TR G & AT DS
Business Telephone Set - R - [T D
b. MisceHaneous Information;
*  Public Complaint Telephone (Sec. 17-19) S8~ /1. ™
*  Name Used on Vehicles (Sec. 17-18) _/—} cartland @;@jocsa_f
3 Residency Certification:
a. Individual Applicant — Resident of Hall County

Name and Home Address of Individual:

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

ji)m(lm@ c%i?— 5(//\)\34}\@({ cgfdgd_c?ﬁm

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

3 Required Documents to be Farnished:

List of Vehicles (Section 17-18)

Certificate of Insurance {Section 17-21)

Performance Bond — Garbage Haulers Only (Section 17-22)

License Fee: Garbage - $225.00; Refuse - $75.00 (Section 17-15)
Appointment of Resident Agent, if applicable (Section 17-16)

Equipment Inspection/Certificate from Health Department (Section 17-18)

mope o

o |l = s &

Date ' gna\ﬁﬁ"e of Applicant ¢
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Heartland Disposal Truck List

2005 International  Rolloff 8-8916 110
1994 Mack Rolloff 8-4975

1996 Volvo Side Load 8-11685 603
2004 Sterling Rolloff 8-2749 133
1990 International  Rolloff 8-203 102
1999 Freightliner Pack Rat 8-14407 700
1995 International  Rear Load 8-6007 314
1999 International  Rear Load 8-348 318
1992 Peterbilt Side Load 8-6930 601
1997 Ford Rear Load 8-1648 316
2000 Crane Side Load 8-10009 605
1999 Peterbilt Front Load  8-10546 204P
2001 Freightliner Side Load 8-17526 604
1998 Crane Carrier  Rear Load 8-14217 308
1997 Volvo Front Load  8-14406 204V
2005 International  Rear Load 8-16905 320
2003 Mack Rolioff Truck 8-3612 125
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iy ' - HEART-{ OPiD: PV
ACORLDY ~ & APy , P DATE {MWDDAYYY)
— CERTIFICATE OF LIABILITY INSURANCE  oTiozrofs
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 iNSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PROBUGER, AND THE CERTIFICATE HOLDER.
IMPORTANT: I the cartificate holder is an ANDITIONAL INSURED, the policy(les) must be ondorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditiotis of the policy, cortain policies may requirs an endomment, A statement on this certificate cioas not confat rights to the
cortificate holdorin Hou of such éndorsement(s), )

PRODUCER . aconcrGl - Phorne: 3a3-asz-3150 SE:E:‘“’_ _
5593 W State St aency - Fax:308-382-3148] 2. ex T wo
Grand Island, NE 68803 : mss
INSURER(S) 'AFFORDING COVERAGE MAIC #
: . . INSURER A5 :EMCINSCO 25186
wewreo  HEARTLAND DISPOSAL ' HWSURER B ; '
1839 E4 ST :
GRARD ISLAND, NE 68301 : ISURERC ;
. INSURER G 5
INSURER E &
IHSURER K © .
COVERAGES CERTIFICATE NUMBER: " REVISION HUMBER:

THIS 1§ TO CERTIFY THAT THE POLICIES IES OF 1N5URANCE LSTED BELOW HAVE BEEN iSSUED TO THE INSURED NAMED ABOVE. FOR THE POUCY PERIOD

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION ‘OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
_ EXGLUSIGNS AND CONCITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
s TYPE OF HSURANCE ﬁm POLICY NUMBER m&% i
| QENERAL LABIUTY : 1 | EACH OCCURRENGE 5 1,000,000
A | X | COMMERGIAL GENERAL LIABILITY X HAER14 05/28/2013 | 06/29/2014 | pheywicc wa ancs) | $ _ 100,000
| crams-maoe OECUR - _ MED EXP (Any oneparsos) 1S 5,000
- '  PERSONALSADVINIURY | 1,000,000
- | GENERAL AGGRESATE 3 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: _ PRODUCTS - COMPICP AGE | 8 2,000,000
__I ?ouc\rf l P,E;?i m LOS ) $ "
AUTOMOBILE LIABRITY w{ﬁam!;;maide DSNGLELMT 1 4,600,000
A E ANY AYTO : . HEIS814 06/20/2013 | D&/292014 | BODILY INJURY (Per parsan) | §
Ao BonoeLEe T BODLY INJURY (Pec scsionr| §
HIRED AUTCS NOR-QANED PROPENTY DARAGE A
. 3
. - ;:uanzu.n. LAB | actur . EAGH GCCURRENCE 3
f EXCESS LIAH CLAMS-MADE AGGREGATE 3
; DED ! E HEYENTIONS ) : s
: WORKERS COMPENSATION _ X ST T o
A | awrsommirommamieRexeouve L 5814 0612912013 | 06/29/2014 [ 2. ¢ . 500,000
ANY PROBRIETORPAR - b . 3
. omcemglmsa ity E! NiA [ . E EACH ACOIDENT $ ~
= (Mandstary in NH : £1,; DISEASE - EAEMPLOYES] § 500,000
! ;z: sémm‘tonw GpEaATIONS polow 1 : - £ DISEASE .POLICYLMIT | § 590,000
:

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {Aitachy AGORD 101, Additional Remarks Schedule, If more spece 1§ raquilred)

| |WASTE DISPOSAL SERVICES
© |CITY OF GRAND ISLAND IS NAMED AS AN ADDITIONAL INSURED FOR GENERAL LIABILITY

CERTIFICATE HOLDER ; - CANCELLATION
CITYGH

. " SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE
s : : : THE  EXFIRATION "DATE THEREOF, NOTICE WL BE ODELIVERED N

CITY OF GRAND ISLAND - ACCORDANCE WITH THE POLICY PROVISIONS,

BUILDING INSPECTION DEPT :

P O BOX 1868

GRAND ISLAND, NE 6B802-1968

1

_ @ 1988-2010 ACORD CORPO yTION.. Ali rights resarved,
ACORD 25{2010/05) The ACORD name and logo are registared marks of ACORD
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United Fire & Casualty Gompany

United Life Insurance Company

Addison Insurance Gompany

L afayete Insurance Company

| United Fire & indemnity Company
§l UNITED FIRE GROUP® United Fife Lioyds

Financial Pacific Insurance Company

CONTINUATION CERTIFICATE

BOND NO.: 55192671

PRINCIPAL: HEARTLAND DISPOSAL, INC. 1839 E 4TH ST GRAND ISLAND, NE &8801

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

TYPE OF BOND: GARBAGE HAULERS

BOND PENALTY: 50,000.00

SOND TERM: From 07/06/2013 Te 07/068/2014

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 sald 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 04/07/2013.

UNITED -FIRE & CASUALTY COMPANY

i

? orney-in-Fact

i

LICPOCO3 04 11

HOME OFFICE: 118 Second Avenue SE, PO Box 73908, Cedar Rapids, lowa 52407-3809 Phone: 319-386-5700 or 800-343-9130 FAX: 888-726-9738
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UNITED FIRE & CASUALTY COMPANY
HOME OFFICE - CEDAR RAP!DS IOWA

g Dayid hael D. My, . .
' Daws orMary Berts:.h or Kyanna Wiese[er or Jeremy Lew1s or. Patrlcla Wiebel, or Philip E.
,ny Kast :or Brad Hanc . ) i i

Jotany mpany m'
by written certifi cates attorneys-in-fact to act in bshalf of the Company in the execut:on of policies of
ftakings and other obligatory instruments of like nature. The signature.of any officer authorlzed hereby,

be affixed by facsimile to any power of attorney or special pow
ch signature and seal, when so used, being adopted by the Cafij
seal of the Company, to be valid and bmdmg upon the Compan

d the Company by thmr signature and exscution of any such insfr
the Company thereto. The President or any Vici President, the Board of Directors or any othe
any time revoke all:powergnd authorlty previolsly given to any attorney-in-fact.

ithe UNITED FIRE & CASUALTY COMPANY has caused th
rporate seal to be hereto affixed this February 19, 2013.

UNITED FIRE & CASUA

o S

Vice President

g rsonally came Dennis J. Richmann to me known, who being b SWOT, d 3
say,; 1Ihat he reSIdes in Cedar Rapids, State of lowa; that he is a Vice President of the UNITED FIRE YALTY € MY, ¢
fbed in and which executed the above Instrument; that he knows the seal of said corporation; that the seal affixed’

orpardte seal; that if was so affixed pursuant to authority gwen by the Board of Dlrectors of said corporatlon
efo pur to bt : :

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

2 Identification of Applicant:
a. Individual or Firm Identification
Business Name Heactland O iﬁc‘)‘_cw-c”' OBRE Foll Cucie Eollcfs
Business Address 7 "Z A "7 . "/;L ‘ c:é*}
Business Telephone 2% - 3%4U ~Hy 1 &
b. Miscellaneous Information:
*  Public Complaint Telephone (Sec. 17-19) 30% ~ 34— HALE
*  Name Used on Vehicles (Sec. 17-18) i Gigle
3 Residency Certification;

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

[

1 v { /1_ e 1 e I cf) fz— -
b. Partnershlp 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 17-18)
b Certificate of Insurance (Section 17-21)
c Performance Bond — Garbage Haulers Only (Section 17-22)
d License Fee: Garbage - $225.00; Refuse - $75.00 (Section 17-15)
e Appointment of Resident Agent, if applicable (Section 17-16)
f Equipment Inspection/Certificate from Health Department (Section 17-18)

q‘/ltﬂgtf’"’-"b M U/‘"\*«G e

ature of Applicant/
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Full Circle Rolloff Trucks

ZOOS-ZEreightlin er  1FVMCYDC75HUB4072

1996 International  2ZHSFMALR3TCO47221
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ACORLY
W

CERTIFICATE OF LIABILITY INSURANCE

3BE-EH4IRAS
HEART-1 OP iD= PV
DATE (MWD YY)

0710212013

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 CQVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A GCONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. -

gertificaty holder in !ieu of such endorssment(s).

IMPORTANT: If the certificats holder is an ADDITIONAL INSURED, the: pnixcy{ies} must be sndorsed. if SUBROGATION [ WANED subjoct to
the terms and conditions of the policy, cdriain politiss may roquire an endorsemant A stdtamant on this certificate does not confer rights fo the

Toween Phane: :_wa-sszsssq! e
S0 W State St oot Fax: 308-382-3148] ek, F 666 nox
Grand Istand, NE 68803 s _ _
INSURER{Z) AFFORDING COVERAGE AR
: : msurer A : EMCINS CO 25188
INSURED HEARTLAND DISPOSAL INSURER 8 :
1833 E4 ST i
GRAND ISLAND, NE 68801 o
INSURERE :
o . . | msunese:
COVERAGES CERTIFICATE NUMBER: ) REVISIOM NUMBER:

THIS 18 TO CERYIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIDD

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WaTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED DR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES: DESCRIBED HEREIN 1S SUBIECT TO ALl THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY ?AiD CLAiMS
iy TYPE OF INSURARCE ReUe POLICY HUMBER o | e Lmars
| GENERAL LWBILITY GACH OCCURRENGE 5 1,000,000
A | X | coMmEreIAL GENERAL LIAGILITY X “D15et4 08/25/2013 | 06/29/2014 wg :iéa' NiED 3 100,000
' | cLamsmaoe | X | oceur MED EXP {Anyonagértony | § 5,000
o)  PERSONAL & ADVINJURY 1§ 1,000,000
- | GENERAL AGGREGATE. 5 2,000,000
GENL AGGREGATE LIWIT APPLIES PER: PRODCUCTS - SOMP/OP AGG | & -2,000,000
_-E poucvi I,ﬁ'ggf % § oL 3
| AUTOMOBILE UABILITY | {Ea oty O WM 1,000,000
A X awvauro sE15814 08/26/2013| 0612812014 | BCOLY INRIRY (Por parson) | §
L AogmED ,E%;‘ggm“’ | BODILY INJURY (Por sccidant)| §
| winin AUTOS O INED PHOFERTY BAVAGE S
. 3
, || UMBRELLALKAE | | oecum EACH OCCURRENCE s
EXCESS LIAB CLAMS-MADE AGGREGATE s
oep || RETENTIONS 1s
WORNMERS COMPENSATION . X l WE STATLL I lom-
ANE EMPLOYERS' LIABILITY - - IORY LTS 433
A | ANY PROPRISTORPARTNERIEXECUTIVE ) JHE5814 08/28/2013} 08/29/2014 | 51 £ACH ACCICENT s 500,000
, OFFICERMEMBER EXCLUDED? ANFA :
i (Hmdnutyh m{} £k DISEASE ~ EA EMPLOYEE] § 500,000
DS IEn o Srenamions biow E.L DISEASE » POLICY LIMIT ls 560,000

| WASTE DYSPOSAL SERVICES

- DESCRIFTION OF QPRRATIONS / LOCATIONS I VEHICLES {Afiach ACOR!J 164, Addtional Remarks Scheduls, If more spacie is required)

CITT OF GRAND ISLAND IS5 NAMED AS AN ADDITIONAL INSURED FOR GENERAL LYABILITY

CERTIFICATE HOLDER

CANCELLATION

CiTY OF GRAND ISLAND
BUILDING INSPECTION DEPT

P O BOX 1968

GRAND ISLAND, NE 68802-1988-

. CITYGH

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE : EXPIRATION DATE THEREOF, NOTICE WIL{ BE DELIVERED N
ACCORDANGCE WITH THE PCLICY PROVISIONS.

*mmn NE ““T%[AM
#

©1988-2010 ACORD CORPORNTION. All rights reserved,
AGCORD 25 {2010/05) ‘Yhe ACORD name and Iogo aro rogistorad marks of ACORD
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United Fire & Casually Company
United Life Insurance Company
Addisen Insurance Company
Lafayete Insurance Company
United Fire & Indemnity Company

F Bl UNITED FIRE GROUP® | United Firs Loy

Financiaf Pacific insurance Cornpany

CONTINUATION CERTIFICATE

BONDNO.. 55192671

PRINCIPAL: HEARTLAND DISPOSAL, INC. 1839 E 4TH ST GRAND ISLAND, NE 68801

QOBLIGEE: QITY OF GRAND ISLAND 100 E FIRST ST GRAND ISLAND, NE 68801

TYPE OF BOND: GARBAGE HAULERS

BOND PENALTY: 50,000.00

BOND TERM: From 07/08/2013 To 07/06/2014

The Company indicated hereby continues in force, for the pericd described, the Bond designaied 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 cumutative and shall not in any event exceed the amount of said Bond herein before set forth.

Signed, Sealed and Dated 04/07/2013.

UNITED FIRE & CASUALTY COMPANY

LICPQ003 04 11

HOME OFFICE: 118 Second Avenue SE, PO Box 73908, Cedar Rapids, lowa 52407-3908 Phone: 318-398-5700 or 800-343-9130 FAX: 888-726-9733
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UNITED FIRE &JCASUALTY CGMPANY :

the UNITED FIRE & CASUALTY COMPANY has caused th
rporate seal to be hereto affixed this February 19, 2013.

UNITED FiRE & CASUA

By Q’M%

Vice President

rsonally came Dennis J. Richmann to me known, who being by
s, State of lowa; that heisa Vlce President of the UNITED FIRE &

Secretary
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