5 City of Grand Island
"\ Tuesday, September 22, 2015
Council Session

Item G-6

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, 2015
Subject: Approving Garbage and Refuse Haulers Permits

Presenter(s): RaNae Edwards, City Clerk

Background

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

Discussion

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

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

All City Code requirements have been met by these businesses.

Alternatives

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

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

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

b e
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Recommendation

City Administration recommends that the Council approve the renewals for
garbage/refuse permits for 2015/2016.

Sample Motion

Move to approve the renewal for garbage/refuse permits for 2015/2016.
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CITY OF

GRAND ? ISLAND

Application for Haulers License

1 Tvpe of License Required:
a. VY~  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

Business Address )<'§ f')c] %_ 4 H e + {‘3 r.:.,pcl._E ‘cusd., é 380‘
Business Telephone 303 - 382~ %3 -
b. Miscellaneous Information:
*  Public Complaint Telephone (Sec. 17-19) 30%- 383~ 1L
* Name Used on Vehicles (Sec. 17-18) Reactlad Lis Qo sol
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:

Tomay Mt 87 Sagégi'&{d
(o] 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)

qlnhn

l)
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Type
TR
TR
TR
TR
TR
TR
TR
TR
TR
TR
TR
TR
TR
TR
TR

TR

Year

1990

2005

2003

2007

1999

1997

1998

1998

1997

1999

2005

2005

1997

2003

1999

2005

Make Vin

International
International
Mack
International
Peterbilt
Volvo

Crane Carrier
International
Ford
International
International
International
Volvo
Freightliner
Peterbilt

Freightliner

GVWR(lbs)
1HSHBGFN2LH282714
1HTWGAAT65)199550 60000
1M2P267C13M066156
1HTMSAARX7H471036
1NPZLAOX7XD711465
4VMECKBEXVR742446 15579
1CYCCK482WT043440 50000
1HTSHAA4TH399911 50000
1FDZS86E9VVA28419
1HTSHAAR8XH59816 54000
1HTWHADTO05J033792
1HTWHADT35j033771
4VMECKBEXVR742446 50000
1FVHCFA823RK54525
1INPZHA8XXD711336

1FVHCFDL75RU04275

License Plate #

8-203

8-8916

8-3612

8-22049

8-10546

8-14406

8-15094

8-3615

8-15469

8-348

8-16905

8-17210

8-11685

8-19718

8-19278

8-22198

Unit

102

110

125

127

204pP

204V

308

312

316

318

320

324

603

607

608

609

Council Session - 9/22/2015 Page 5/16

Grand Island



Grand Island

e
ACORD
[

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
09-17-15

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Ryder-Rosacker-McCue & Huston
5038 W. Koenig St.

Grand Island, NE 68801

| SONTACT  Jeanne Prince
[PHONE  (308) 382-2330 or 800-6584200 | A% o). (308) 3827109
| Et <. iprince@ryderinsurance.com
INSUI S) AFFORDING COVERAGE NAIC 2

insurer A : United Fire Group

INSURED nsurer g : Carolina Casualty (PMC Insurance)
Heartland Disposal, Inc. INSURER C :
1839 E 4th St INSURER D :
Grand Island NE 68803 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

] DD
INSK A — L[SUBR] e — POLICY EFF | POLICY EXP s
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 5 1,000,000
DAMAGE TO RENTED
A ] cLams-mane OCCUR | DR ISES fea e e | 5 100,000
60448434 6-29-15 6-29-16 MED EXP (Any one person) | $ 9,000
|| PERSONAL & ADV INJURY | 5 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
POLICY . e . X | toc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $ 1,000,000
Ve 1 TMIT
AUTOMOBILE LIABILITY COMBINED SINGLE $ 1,000,000
A [ X | anyauto BODILY INJURY (Per person) | $
AT R 60448434 6-29-15 6-29-16 BODILY INJURY (Per accident)| §
NON-OWNED PROPERTY DA
|| HIRED AUTOS AUTOS | PROPERTY DAMAGE $
Pollution Liability $ 1,000,000
X | UMBRELLA LAB OCCUR EACH OCCURRENCE 54,000,000
A EXCESS LIAB CLAIMS-MADE 60448434 6-23-15 6-29-16 AGGREGATE 54,000,000
D_EDJ X | rerenmions10,000 s
WORKERS COMPENSATION X I | X I OTH-
AND EMPLOYERS' LIABILITY STAtute 1
ANY PROPRIEI’ORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT 5 1,000,000
B |OFFICERMEMBER EXCLUDED? N/A BNUWC0128183 6-26-15 6-29-16 L
(Mandatory in NH) £ DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under 1,000,000
DESGRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | 51,000,
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached if more space is required)

The City of Grand Island is an additional insured when required by executed written contract.

CERTIFICATE HOLDER

CANCELLATION

City of Grand Island

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

ALURDU £J (£LU144V1)

o THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: Building Inspection Dept ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 1968
Grand Island, NE 68802-1968 AUTHORIZED REPRESENTATIVE af ‘ FO <KF>
| Fax: (308)385-5423 .3
E—— e ——————— arved.

Ine ACUKD name and 1ogo are registered marks or ACORD
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fuqu_ ries: Surety Department
- ¢ 118 Second Ave'SE
Cu.dm' Rapids; 1A 52401

Scc Ccltm:,almn}
;_I”hat UNITJ:.D FIRI &,__CA‘%[JAL] Y COMI’AI\.Y a curpura‘:mn duiv ﬂruanwcd und s\lstmg undel

(ougmal on flc at Home Ottlce of Compan) —
_‘ PR_ESE]\E IS

Tex4s; icﬂd FI"“JANCIAL PAGIFIG NSL‘RANCE CQMP %NY i corpora;ltm dul\ m‘gamzﬂd ind “existing under ih\. ]aws c:l the Stute of Crllfmma
(hercm cailsc’uvcly called the Conipanies), ahd havlng ihmr LOI‘I)CI!'E‘IIL’? headquarters in Cedar I{apuis Stateof Iou d, does maLc cnnmtule and dl‘mdl]l[
R-mdy A Ramlo, or David A. Lange or‘Dennis.
Mary Bertsch; or Kyanna Sa}!or or Jeremy: Leww, or 1’atrlu.1 Wiebci or Phlhp E ‘\florgette. or A]llson Nssen ui“:.l;eony I\aster, or Bl ad
Hance, or Patti Waddell, or Patricia L. Niebes, or Shelby Braden, All Individually of Cedar Raplds, IA; or Gary D. Dill, or Ramona Seidman, or
Stephen Moore, All Indtvldu“a[ly ofR khn CA : : i

Seetion 2, Appomtmanl of Attomey‘m ' hies may, from time 1o
" time, appoint by written certificates attorneys -in- fact to act in behalf of the Compames in the execution of polmes of insurance, bonds,
mgs and other obligatory instruments of like nature. The signature of any officer authorized hereby, and the Corporate. seal, may be
by"f'aastmllc to any power of attorney or special power of attorney or certification of either authorized hereby; such 519131 eand seal,

‘uséd, being adopted by the Companies as the original signature of such officer and the original seal of the Companies, o be-valid and
; bmdma upon' the Companies with the same torce and effect as though manually affixed. Such attorneys-in-fact, subject to the limitations sel
. foith m;sihclr tespactive certificates of authority shall have full power to bind the Companies by their signature and execution of any such
" inStfumentsiand to attach the seal of the Companies thereto. The President or any Vice President, the Board of Directors or any atherofficer of
the Compamas may at any time revoke all power and authority previously given to any attorney-in-fact.

oy, IN WITNESS WHEREOF, the COMPANIES have each caused these presents to be s:gnacl by its
“33&\% iﬁ;&,"’f/ vice president and its corporate seal to be hereto affixed this 1* day of May, 20057
Fq R _‘o

UNITED FIRE & CASUALTY COMPANY .
UNITED FIRE & INDEMNITY COMPANY
FINANCIAL PACIEIC INSURANCE COMBPANY.

\mllﬂllu_;,
f u.;t 23,

- Q
ETTeETO \\\

e TTEL o,
""Hnmn\\‘ “

""\‘Imlu\\\\“\

"-‘mu“.um\\‘\

By:
. State o,flowa County.of Linn, ss: ¢ % Vice Pwmdcm
On ¥ day ef May; 2015, before me personally came Dennis J. Richmann
1 0 bemg by me duly sworn, did depose and say; that he resides in Cedar Rapids, Stale of Iowa; that he is a Vice l’ wr,.em nf UNITED
"Y-COMPANY, a Vice President of UNITED FIRE & INDEMNITY COMPANY, and a Vice President of FIN: ANCIAL PAEIEIC
Co PANY the corporations described in.and which execuled the.above instrument; that. he knows the seal of said corporations; {hat the
Orporate seal thaL i purs_:am d ariﬂmmy niby the Boa- (45 af Dn cctors of said corporations

. /U i
H ' Notary Public
My commlmun e\pnw 10/26/2016

“Bid Adsistint Secrotary of FINANCIAL PAC
of Attomey and affidavit, and the copy of the Section of the bylaws and resolutions of said Cmporatlons as set forth i in sald Power of Aﬁorney, with the
ORIGIN ALS; QN_F E IN THE I-IOME '@‘F,FICE OF SAID:CORPORATIONS;: d__th i P ;Ihmu.)f and of the'whole of the

Zi fi
LY &
mITTRA

g

smmbncmtal\ UR&IEPIC
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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 ,/%/"C/;/{’: /((C- < /C\G QS/NS‘:’ //Z":< -

o

Business Address __2(’ N %C:/ ( P2 4 5?"’}"‘
Business Telephone 22‘8’ Bg\;] -~ 7@5 8

b. Miscellaneous Information:

/) -
*  Public Complaint Telephone (Sec. 17-19) [ - —18 27 7435 3
* Name Used on Vehicles (Sec. 17-18) ga ~;ME . <7 S d‘(« L
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:

a/ { y p. ;
Ches boodavarndt (30 ST BsmeC R

c. Non-resident Individual or Corporation
Name and Home Address of Appointed Resident Agent: é "Z//—M f

L85/

3 Required Documents to be Furnished:

a. v~ List of Vehicles (Section 17-18) o

b. Certificate of Insurance (Section 17-21) ( /4’7, é,/(- <=4 —ﬁ é

c. L~ Performance Bond — Garbage Haulers Only (Section 17-22) )'Gq < e ZA 1[,) 76)

d. {~Ticense 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 17-1 S)C&)z 7 / 3t el s

Lod . TELL jua r/’f)

o/ /s Doyl

n‘L [ o - RO A R 5Ny

Grand Island Council Sg%l,(_/)n - Wﬂdp\;\g é’ _ﬁfgy/@ A 0\/{8}’@ .




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

TRUCK LIST AS OF 08/01/2015

UNIT # SERIAL # LICENSE# TRUCK TYPE

2 INPZLT0X84D715516 83586 2004 PETE-FL

4 1IM2B209C26M030761 83973 2006 MACK-RO

5 IM2AV02C2FM012404 822121 2015 MACK-FL

6 INKDX4TX0DJ341796 86427 2013 K.W.-RO

8 1FV6HLBB7WHS888103 811017 1998 FREIGHTL-RL
10 INPALO0X07D662648 817595 2007 PETE-RO

11 1IHTWGADR93J069789 820303 2003 INT.-RL

12 IFVHCFCY66RW10296 81637 2006 CONDOR-SL
16 1M2B209C2BNOQ09634 810422 1992 MACK-RO

20 2FZHAWAKI11AH97549 89828 2001 STERLING-RO
22 1FVHCYBS3CHBMS8762 2012 FRTLNR-RL
23 IHTWGADR?73J069788 81175 2003 INTER-RL

24 IHTWGAZRS57J398763 813964 2007 INTER-RL

33 1FVHCYBS08HZ17612 89149 2008 FREIGHTL-RL
34 THTSDAAN4WHS72893 86441 1998 INT-RL

35 3BPZLO00X3BF121637 2011 PETE-SL

36 1CYCCL5846T047459 82192 2006 C.C.-SL

37 IHTSLAAMA4TH284264 812051 1996 INTER-RL

40 4VMECLPFXXN768627 89053 1999 VOLVO-SL

41 1CYCCK4828T048981 89052 2008 C.C.-SL

44 IM2K189C66M034491 812498 2006 MACK-RL

45 3BPZL00X88F718226 822048 2008 PETE-FL

46 1FVXJLBB8RL776758 812492 1994 FRTLNER-RL
47 IHTWGAZT871562633 816592 2007 INTER-RL

48 1FVHCYDJ37HY 10248 87148 2007 FRTLNER-RL
49 IM2AG11C84M010607 84647 2004 MACK-RO

50 IFVHCFCY86RW43848 81098 2006 CONDOR-SL
51 1CYCCR582525T046893 814941 2005 CRANE CARR
52 1GCPKPE03A2235001 821224 2010 CHEVY-PU

53 1FVHCYBS9DHFH1763 2013 FRTLNR-RL

Grand Island
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ACORD
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13:51 FRemote I Remote ID

CERTIFICATE OF LIABILITY INSURANCE

o a/z

DATE (MM/DD/YYYY)
04/01/2015

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.

If SUBROGATION IS WAIVED, 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

centificate holder in lieu of such endorsement(s).

PRADUCER 1-800-247-775¢6 ﬁﬂa{;ncr
Holmes Murphy & Assoc - WDM EAX

[ Q Nc Ext): | {AIC. No):
PO Eox 5207 I\DDRES::

Des Moines, IA 503063207 INSURER(S) AFF ORDING COVERAGE | NAIC# |
INSURER A: AMCO INS CoO 19100
INSURED INSURERR: WEST BEND MUT INS CO 15350
Mid-Nebraska Disposal, Inc. -
INSURER G : —
3080 W 2nd st INSURER D .
Grand Island, NE 68803 INSURER € =
INSURER F

COVERAGES

CERTIFICATE NUMBER: 43468531

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBRJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITTONS OF SUCH PULIGIES. LIMI 1S SHUOWN MAY HAVI: BEEN REDUCED BY PAID CLAIMS.

HER TYPE OF INSURANCE m PGLICY NUMBER MR | (MRDBAY LTS
A | GENERAL LIABILITY GLAD3016542002 04701715 04/01/16| =pcH asnuRRFNGE $1,000,000
X | SOMMERGIAL SENERA. LIABILITY : E $300,000
.. _!_ CLAIMS-MADZ li OCCUR VED EX= "Any o~ & perzan) $10,000
_i - ‘ SERSONAL £ ADVINJ_RY | 31,000,000
_| ZENESAL AZSREGATE 32,030,000
;J_NLA‘J(_‘I “EsA B LIMILAP-LIES F=R ' SROD_CIS-COMP/OP A5 | $ 2,000,000
' souey [X 108G [X]ios 3
A | AUTOMOBILE LIABILITY BAR3015542002 04/01/15 04/01/18| GUMEINLD =IVGLL LIVI £1,000,000
|X ANY ALUTO | SODILY INJURY (Per perscn) | §
[l | SGHEDM = Z00ILY INJURY (Per scudznl | §
| X | keoauios X_| EE{‘_{""NE- : ]
x | ca-9348 X |MCS 90 | %
A X | UMBRELLALIAB X | acoir CAA3015542002 04/01/15 04/01/18| zpsyi accUBRENSE 3 4,000,000
| EXCESS LIAB | cLams-vaoe | AGGRESATZ |3 4,000,000
| ~ep | X | peTENTIoN 10,000 | 3
B EwPLOvERS LiABITY - pn2kcaizion 04/01/19 04/01/16] X[ WESTIU T [
ANY SROZ3IET O3/PARTNER/EXESUTIVE -~  CACH AZCIUCNT 4 500,000
O JOLRMLMZELR LXCL DL NiA
{Mzndatory in NH) . 502,080

| IFyas desnahe undar
| DESCRIPTION O ZPERATIONS below

= _ DISEASZ-EAEVPLOYEE 3

= fISFAS=-PolIGY | IMT | 3 503,000

DESCRIPTION OF OPERATIONS /LAOCATIONS / VEHICLES (Attach ACORD *01, Additional Remarks Schedule, it mare space is required)

Insurance Verification.

Copy of Policy available upon request.

CERTIFICATE HOLDER

CANCELLATION

City of Grand Island

Attn: Renae Edwards
City Hall

100 E First St
Grand Island, NE £9801

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

AUTHORIZED REPRESENTATIVE

| Usa
T — eserved.
ALURLU 43 (ZUTU/UD) Ine ALURU hame ana iogqo are registereq marks ot ALURU
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Grand Island

ALLTED
GROUP

A Nationwide® Insurance Company

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 ISLAND, 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
OURSELVES, 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,

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.

IT 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 LEARN 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 IS BASED.

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

MID-NEBRASKA DISPOSAL, INC.
PRINCIPAL

//

ALLIED MUTUAL INSURANCE COMPANY

\%?U C \k\\)) ¥“|l“ \ 1 [ [ lﬂ A .j:'

ATTNARNEV_INZEACT EIIRENA D MIT| ER

| /
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CITY OF

GRAND ? ISLAND

Application for Haulers License

_ Garbage Haulers License (entitles licensee to collect and transport both garbage and refuse)

1 Tvpe of License Required:
a.
b. Refuse Haulers License (entitles licensee to haul only refuse)

2 Identification of Applicant:
a. Individual or Firm Identification

Business Name ﬁj I @(, taflo [G / / o 7(’(;3

Business Address / %3? g ‘(/ “ >t
Business Telephone 30§ — 394~ Y4l %
b. Miscellaneous Information:
*  Public Complaint Telephone (Sec. 17-19) &)% -3 ?4 — 4/ ¥
*  Name Used on Vehicles (Sec. 17-18) Fd/ Qirede & J OQG
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 Aol BL7 S Dok K4

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)

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)

o s o

9 lil‘“;ﬁs | ovy” / Lot f

R o E !
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TRUCK # PLATE MAKE YEAR  TYPE
401  8-1336 INTERNATIONAL 1995 ROLLOFF
402  8-1336 FEREIGHTLINER 2004 ROLLOFF
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09-17-15

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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
Ryder-Rosacker-McCue & Huston
509 W. Koenig St.

Grand Island, NE 68801

| SSNTACT  jeanne Prince

PHONE _  (308) 382-2330 or B00-558-4200

[ FAX \10y:(308) 382-7109

EL <. iprince@ryderinsurance.com

INSURER(S) AFFORDING COVERAGE
iNsurer a : United Fire Group

NAIC #

INSURED mnsurer B : Carolina Casualty (PMC Insurance)
Heartland Disposal, Inc. INSURER C :
1839 E 4th St INSURER D :
Grand Island NE 68803 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

DLS!
[NsR T ADDL[SUBR| OLICY NUMBER (POLICY EFF T POLICY EXP LIMITS
X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE s 1,000,000
GE TO RENTED
A CLAIMS-MADE OCCUR Rama ey | 5100,000
60448434 6-29-15 6-29-16 MED EXP (Any one person) | $ 5,000
PERSONAL & ADV INJURY | 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
POLICY FRO: Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e et s $ 1,000,000
A | X | anyauTo BODILY INJURY (Per person) | $
oS NED e =0 60448434 6-29-15 6-29-16 BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS {Par spaident} $
Pollution Liability $ 1,000,000
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $4,000,000
A EXCESS LIAB CLAIMS-MADE 60448434 6-29-15 6-29-16 AGGREGATE 4,000,000
DED [ X | RErENTloN$10-000 $
WORKERS COMPENSATION X | PER [ X I OTH-
AND EMPLOYERS® LIABILITY v STATUTE -5 1 00
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT 51,000
B |OFFICERMEMBER EXCLUDED? N/A BNUWC0128183 6-26-15 6-29-16 .
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under 1 000 000
DESCRIPTION OF OPERATIONS below E.L DISEASE - Poicy umiT | § 1,000,
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be aftached if more space is required)

The City of Grand Island is an additional insured when required by executed written contract.

CERTIFICATE HOLDER

CANCELLATION

City of Grand Island

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

frv i mv \mwiTIV g

Grand Island

o . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: Building Inspection Dept ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 1968
Grand Island, NE 68802-1968 AUTHORIZED REPRESENTATWEif ‘ N FD <KF>
1 Fax: (308)385-5423 -3
A Anon Anses AnARS AARRARATIAN Al c_bo - apyag,

TS AVVUNW TIAIIE allu 1Uyv dale Ieyidlered INdiRs Ul ALURWUY
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CITY OF

GRAND i ISLAND

Application for Haulers License

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

2 Identification of Applicant:

a. Individual or Firm Identification

Business Name C //JZ‘: /[ / / 77(4’? S/l éif?(V] 7/ ([C
Business Address /‘J’J /é’,)( é&\?& G\L/q()// ((;H

Business Telephone ' 2 2 2} '!.f_’ S j / / @, CJ

b. Miscellaneous Information:

*  Public Complaint Telephone (Sec. 17-19) % g 3 g (‘/ - / @ O(

(
* Name Used on Vehicles (Sec. 17-18) O /\]Z / // / f@/l SP (o /ﬁﬁ(}/‘) /
L‘-&LL‘{J 7 L&

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:
Y ") | . . | ¥
. [Coreoor Py [359 OSHA' K

equired Documents to be Furnished:
List of Vehicles (Section 17-18) 5‘/‘9/{

Certificate of Insurance (Section 17-21) WS- . émg ?a/l CI gl

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)

— LA

q//t/%/i /ZML /// /AN f *’/ Lf ) /]
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. ) &
ACORD CERTIFICATE OF LIABILITY INSURANCE e i

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 CONIACT Rosemary Johns :
INSUR PHONE

1004 N Diers Ave Ste 140
PO Box 5884

Grand Island NE 68802-5884

. (308) 382-8000 | TAX Moy (308) 384-3417

RboREss: Tiohns@insurine. com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURERA :Columbia Insurance Group

INSURED

O'Neill Transportation & Equipment, LLC; O'Neill
P O Box 2202

Grand Island NE 68802-2202

INSURERB :Scottsdale

INSURER € Travelers Indemnity Company

INSURER D :

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER:CL.158324076

REVISION NUMBER:

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

ER TBDDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE linsp | wvp POLICY NUMBER (MWDD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
a cLamsmaoe | X | occur e Dy s 100,000
0000016039 7/25/2015 | 7/25/2016 | MED EXP (Any one person) $ 5,000
PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X |eoucy [ |%8% [ ]ioc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 ey $ 1,000,000
a [ X | ANy auto BODILY INJURY (Per person) | §
T e 0000016039 7/25/2015 | 7/25/2016 | BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS | (Per accident)
Business Auta Ultra $
UMBRELLALIAE | X | occur EACH OCCURRENCE $ 3,000,000
B | X | EXCESSLIAB CLAIMS-MADE AGGREGATE s 3,000,000
DEDi l RETENTION CXs0003654 7/30/2015 | 7/25/2016 $
WORKERS COMPENSATION X | EER OTH-
AND EMPLOYERS' LIABILITY Yin STATuTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? D N/A
C |(Mandatory in NH) 0G182380-15\PENDING 7/25/2015 | 7/25/2016 | E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedut

tHonhad

may be if more space is required)

CERTIFICATE HOLDER

CANCELLATION

(308) 385-4523

City of Grand Island
PO Box 1968
Grand Island, NE 68802

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

AUTHORIZED REPRESENTATIVE

P D

© 1988-2014 ACORD CORPORATION. All rights reserved. I

I
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