City of Grand Island

Tuesday, September 28, 2010
Council Session

ltem G4

Approving Garbage Per mitsfor Clark Brothers Sanitation,
Heartland Disposal, Mid-Nebraska Disposal and Refuse Permits
for Full Circle, and O’Neill Transportation and Equipment

Staff Contact: RaNae Edwards

City of Grand Island City Council



Council Agenda M emo

From: RaNae Edwards, City Clerk

M eeting: September 28, 2010

Subj ect: Approving Garbage and Refuse Haulers Permits
ltem #'s: G-4

Presenter(s): RaNae Edwards, City Clerk

Background

Grand Island City Code Section 17-15 allows for the Collection, Transportation, and
Disposa 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 2009/2010:

Clark Brothers Sanitation, 3080 West 2" Street Garbage
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

E N o

Recommendation

City Administration recommends that the Council approve the renewals for
garbage/refuse permits for 2010/2011.

Sample Motion

Move to approve the renewal for garbage/refuse permits for 2010/2011.



CITY OF

GRAND ‘Q? ISLAND

Application for Haulers License

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)

Identification of Applicant:
a. Individual or Firm Identification

Business Name LT, Tac a/gé Lok et 5)@/7@47‘0
Business Address % £ Do) bl Z5hs A O 5
Business Telephone (%\ SE78 70

b. Miscellancous Information:

*  Public Complaint Telephone (Sec. 17-19) i 30§7( I I8 7O

*  Name Used on Vehicles (Sec. 17-18) CSark Lros. Soa AA o

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:

Required Documents to be Furnished:
1~ List of Vehicles (Section 17-18) 7
i/~ Certificate of Insurance (Section 17-21) £ 744 2 y
Performance Bond — Garbage Haulers Only (Section 17-22) BV R
License Fee: Garbage - $225.00; Refuse - $75.00 (Section 17-15)
Appointment of Resident Agent, if applicable {Section 17-16)
i~ Equipment Inspection/Certificate from Health Department (Section 17-18)

SO0 e T

Yo Gl (.

ate Signature of Applicant
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e ‘ E DATE (MM/DDAYYYY)
ORD CERTIFICATE OF LIABILITY INSURANCE 4/2/2010
. _ R OF INFORMATION
PropUCER {402) 752-3700 EAX: (402)752-3708 S T CONEERS NO RIGHTS UPON THE CERTIFIGATE

Krull Insuranca Agency
108 North Smith

PO Box 200 )
Kenesaw NE 68956 iNSURERSAFFORDING COVERAGE _ NAIC # -
wsureD T S | ngurer » Employers Mutuwal o 1EFeE |
Mid-NE Disposal Inc. & LISC Inc. & INSURER B: R

Clark Brothers NSURER C: o R N
3080 W 2nd a3t FN_S_UHEBD_?_ o
Grand Iqlaﬂd NE &88B03-5264 i INSURER E:

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLIGIES BELOW.

COVERAGES
THE POLICIES QF INSURANCE LIS

ANY REQUIREMENY, TERM OR CONDITIO
MAY PERTAIN, THE INSURANCE AFFORDED

TED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
N (OF ANY CONTRAGCT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
BY THE POLICIES DESCRIBED HEREIN I8 SURBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
D CLAIMS.

POLICIES, AGGREGATE LiMITS SHOWN MAY (4AVE BEEN REDUCED BY PAl o o . o
I giale R A SRR . POLICY EXSRATION
A TYBE OF ISURANGE POLICY NUMBER ! ERRRRERYS SRR e LIMITS
' GENERAL LIAG] EACH QCCURRENCE | B 1,000,000
» i DATAGE 1O RERTED D apys
_.3_J‘_§9_MMEGCIAL GENERAL LIABILITY : PREMISES (En ocoumencs) | B 09,000
2 | orams maoe | % [oceur| spszers 4/1/2010 4/1/201% | MEDEXP(Anyoneperson) (& 5,000]
) PERSONAL & AUV INJURY |5 1,000,000]
b | GENERAL AGGREGATE s . .2.000,000
GEN', AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMPIOR AGG | & 2,000,000
e “GATE LIMIT APPLIE
X pouicy | } B I } Loc ,
AUTOMORILE LABILITY NED SINGLE LT |
< A ;$ 1,000,000
ANY AUTO -|.. PPN
A ALL GWNED AUTOS JE5387S 4/1/2010 4/1/2011 BODILY INJURY ! .
SCHEDULED AUTOS gl S [ e
HIRED AUTOS ; EODILY INJURY ig
i NON-OWNED ALTOS ' (Paracgident) . J e o e s i o e
i T S N : PROPERTY DAMAGE I s
: ! {Per acoidenl) ;
| GARAGE LIABILITY AUTO ONLY -EA ACCIDENT | 5
L LANYAUTO OTHER THAN EAACC,S P
{ AUTO ONLY: AGG | 5
| EXCESS/ UMBRELLA LIABILITY ; EACH OOCURRENGE _  |§ 4,000,000
I CLAIMS MADE . AGGREGATE g....3.000,000
AT53875 ra/1/2010 .4/1/2011 o )
A J DEDUCTIBLE | &
| RETENTION & §
WORNERS EOMFENSATION TWCSTATE. | aTi,
AND EMPLOYERS' LIABILITY v/ | - TORY LIMITS | ER
ANY PROPRIETORPARTNER/EXECUTIVE IE53875 4/1/2010 4/1/2011 | EL BACH AGGIDENT 3 500,080
OFFICERMEZMBER EXCLUDED? PR :
A | (Mandatary In NH) ; E.L. DISEASE » EA EMPLOYEE 5 500,000
{ yes, deactibe under : ot
BFECIAL FROVISIONS helnw | E.L. DISEASE - POLICY LIMIT | § 500,000

» QTHER

|

Copy of the policy ia mvailanla

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

upon ragquest.

CERTIFICATE HOLDER

CANCELLATION

{402) 3855488
CITY OF GRAND ISLAND
RENAE EDWARDS

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE GANGELLED BEFORE THE EXPIRATION
DATE THERECF, THE ISSLING INSURER WILL ENDEAVOR To Bail 10 pavs wriTren
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR
REPRESENTATIVES.

ACORD 25 {2009/01)
INSO025 (zoe001)

A RNZEDRE ESENT)
wad O mn()é,aﬂ._ﬂ&'
® 1988-200LUACORD CORPORATION. Al rights reserved.

The ACORD namie and logo are ragistered marks of ACORD



CITY OF

GRAND ‘*? ISLLAND

Application for Haulers License

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

2 Identification of Applicant:
a. Individual or Firm Identification

Business Name %CG v.—lr\&mé Dt & %OG&/O
Business Address darn W oovd kL wdolin LA«—U’“{

Business Telephone A0 ABD— IH{eX ™

b. Miscellaneous Information:

*  Public Complaint Telephone (Sec. 17-19)

*  Name Used on Vehicles (Sec. 17-18) Jc\‘(“(y end E\S g;om,d
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:

T Ummed S~ 515 S Shade Bend

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)

MmO o T

951w T Taiuns /W £

Date 6 Signature of Applicant /




Sep-08-2010 0116 PM Pathway Financlal 3083848423

Eb. CERTIFICATE OF LIABILITY INSURANCE orio 2

DATE {(MWWDDAYYY)
08 /08/10

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE KOLDER.

THI& CERTIFICATE 13 ISBUED AS A MATTER QF 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, THI3 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A GONTRAGT EETWEEN THE IS8UING INSURER{S), AUTHORIZED

] o cortificate Bolder Is an Al

gartificate holder in lisu of auch andorsamani(s),

o polley{loz) must be endoracd, If SUBROGA IUN 15 WAIVED, subjact 1o

the tarme and conditlons of the pollcy, certaln policies may reqr.nu an sndorsament. A statemsnt on thle certificate doea not confar rights to the

PRODUGER NAME:
| WHONE ! AT
Pathway Finanmeial oI {AID, Noj
2121 N Webd R4, 8ts 101 ABDRESS:
Grand Ieland NE 68B803-1751 ﬁgﬂﬁm’ HBEART~1
Phone:308-384-1100 INSUREA(S] AFFORDING SOVERAGE NAIGH
INGURED mBuARRAL  EMC Ins Co 25186
HEARTLAND DI INBURER B 1
zﬁﬁn STR Lgnggggaw IMBURER G §
INSURERD
INGURER &
- INSURBR P :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIE 18 E POLICIES OF INSURANGE LISTED B HE INSURED NAMED ABOVE FOR THE FOLIGY FRRIOD
INDICATED. NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER NOCUMBNT WITH RESPEGT TO WHISH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIZED MEREIN 5 EUBJELT TO ALL THE TERMS,
EXGLUSIONS ANG CONDITIONS OF SUCH POLICIES. LIMITS BHOWN MAY HAVE REEN REDLRED BY PAID CLAINE,

B vnarmsumnee i POLICY NuMBER BRI LinTe
ﬂﬂmt LIABILITY EACH OCCURRENTE 31900090

A [ X | covsroiL aenaraL ssuty 4D15814 06/38/10{06/29 /11 BREMBES (o ammunca) | $ 100000

| cLAME-MADE OCCUR MED EXP thry sne parsons | $ 5000

B PERECNALBADVINJURY |3 1000000
L GENERAL AGGREGATE $2000000

GENL AGGREGATE LIMIT APPLIES PER: pRODUCTS -COMPIORAGE | 8 2000000
?l POLIGY 15 oo []
| AUTOMOBILE LingiLiny ‘cgﬁgig t)snwsm.a U 151000000
| aNvauTe GOTHLY INJURY (Fer paman) | 3
|_] ALLGWNED AUTGE BOOILY [NIUAY {Por sccidery | 4

A | X | scKapuLED AUTOS 4X1-56-14-10 06/25/10|08/29 ) .1 Sagrrty GisiaE .

A _E_ HIRED ALTDD {Par accidani}

A | X [ nowowNEC AUTOS '

]
A | |UMGRELALIAE | x | neeun 4J71-58-14---10 08/29/10{06/25 /11{ RACH OUCURRENGE 33,000,000
EXCESS LIAR CLAIME-MADE AZAREDATE 33,000,000
|| oEDuETIBE 5
RETENTION & _ - 3
VGRXERS CUMPENGATION “58-14-

R | WoRKERG GONPIRERTEN o 4X1-58-14-10 08/297%0[06/25/ 1] X[ BEARE | [
mvlzm%%mamwduﬂvm Kia 2L BAGH ACCIDENT 5500000
(mnemryl um 1 Disiage . gaEMpLOYER § 800000

DEBCAIBRION BF OPERATIGNS below BL DIEAGE - POLICY UMIT | $ 500000

Recycging a‘é’g&ﬂg %?ltjifg Lgnco:t.n Bwy.,

uesc PTION G OPERATIONS [ LECATIONS J‘VII-I)UI.!S {Attach ADORD 101, Adafllanal Remarks Scheduly, If more BpacH |9 requirsd)
Grangd Tsland, NE.

GERTIFICATE HOLDER

CANCELLATION

CITYGI2

CITY OF QRAND ISLAND
RANAE EDWARDS
100 E 18T BT

!

SHOULD ANY OPF TH® ABLVE DESCRIBED POLICIES GE CANCELLED BEFONE
THE EXFIRATIGN DATE THEREGF, NOTICR WILL BE DELIVERED IK
ACCORDANCE WiTH THE POLICY PROVISIONE,

GRAND ISLAND NE 68801 h

AUTHORIZED REPRBEERTATIVE

ACCRD 25 {2005/09}

© 1988

-2008 ACORD GOGRPORATION. All rights regerved.
The ACORD names and logo are registared marks of ACORD

111




CITY OF

GRAND ? ISLLAND

Application for Haulers License

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

Identification of Applicant:
a. Individual or Firm Identification

Business Name /%Aﬂ-/(/ét[fc{é Z«)j - /

Business Address &0 1/ an/

Business Telephone (35? J[ 380 X5 =
b. Miscellaneous Information:

*  Public Complaint Telephone (Sec. 17-19) (gﬁ%} 3 g.)- 7 (}_5 5)

*  Name Used on Vehicles (Sec. 17-18) ré;ma- <% /ﬁqﬂ;ve_

<~

Wh/ﬂ[-q ﬁ
(znc ﬁ/’%%@

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

b. 25 | 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:

Required Documents to be Furnished:

a <" List of Vehicles (Section 17-18) ‘;7/
b L= Certificate of Insurance (Section 17-21) o fe vez <4 /e ﬂ
c. 4~ Performance Bond — Garbage Haulers Only (Section 17-22) /clw é et o5 T= AL
d. L~ [icense Fee: Garbage - $225.00; Refuse - $75.00 (Section 17-15)

e Appointment of Resident Agent, if applicable (Section 17-16)

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

o G L

7/ Date Signature of Applicant



24/B5/2010 ©859:52 4P2-4563-1881

" ) Ui
ORD

CERTIFICATE OF LIABILITY INSURANCE

KRULL AGENCY HASTING PAGE B1

DATE (MM/DD/YYYY}
4/2/2010

xooucER (402) 752-3700 FAX: (£02)752-3706

Krull Imgurance Agency
108 North Smith

THIS CERTIFICATE 18 1SSUED AS A MATTER_OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. |

PO Box 200 3
Kenezaw ME 6B9S8 (NSURERS_AFE?_RP!NG COVERAGE . L NA]E#___ o
NSURED o nsurer 4 Employers Mutual s ——
Mid-NE Disposal Inc. & LTSC Inc. & INSURER B: o

Clark Brothers INSURER C: o o L
3080 W 2nd Bt INSURER 0 e
Grand Igland NE 68803-5264 | INSURER £

COVERAGES

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAl

THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REGUIREMENT, TERM OR CONDITION (OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHIGH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED FiY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
D CLAIMS, -

TUSRTADR Y ‘ | POLICY BFFEGTIVE - POLIGY BEXPIRATION e
_‘!‘“IS’ERTJA[ o TYPE OF [NEURANGE POLICY NUMBER | DATE (MMIDOYYY! - DATE (MMIDOIYYYY) LIvITS
’ GENERAL LIABILITY EAGH OCCURRENCE | & 1,000,000
' DAMAGE " RIERTED 100,008
_'x_j___t_:_ol_MMERCIAL GENERAL LIIAB(I-ITV : PREMISES [Epocoumancey | & o D, UV
A | crams maos lx l'oceur| 53875 4/1/2010 4/1/2011 MEDEXP (Anyonaperson) | § 5,000
PERSONAL B ADV INJURY | & 1,000,000
co | GENERAL AGGREGATS i85 000
| GEN'L AGGREGATE LIMIT APELIES PER: _PRODUCTS - COMP/OP AGG | & 2,000,000
X Povicy | ]ﬁggf I Lo¢ :
ALTOMORILE LIABILITY COMBINED SINGLE LIMIT |
v {Ea acciient) | 8 1,608,000
3 anY AUTO Coe J e o enm s
A ALL OWNED AUTOS SE53875 4/1/2010 4/%/2011 BODILY INJURY -
SCHEDULED AUTOS il ookt I R
HIRED ALTOS i BODILY INJURY Uy
! NON-QWNED ALTOS (Par aceident) R l e -
i
I T : PROPERTY DAMAGE ]5
! (Per rogldent) i
. GARAGE LIABILITY AUTC ONLY - EA ACCIDENT I 5
.| ANY AUTO OTHER THAN FAAEC S .. S
‘L ALITO ONLY: AGG | &
| EXCE99/ UMBRELLA LIABILITY ; EACHOCCURRENCE |5 =~ 4,000,000
;L | ocow CLAIME MADE 1 AGGREGATE. .. .19 . 4,000,000
ATS3875 :d/1/2010 47172011 ) 3
A . I DEDUCTIBLE | 3
' RETENTION 8 %
WORNERS COMPENSATION T WE BTATU. ] CJTH-E-
AND EMPLOYERS' LIABILITY v f . TORY LIMITS | ER
ANY PROPRIETORPARTNEREXECUTIVE JHE3875 4/1/2010 4/1/2011 ! E.L. EACH ACCIDENT 8§ 500,000
CFFICTRMEMBER EXCLUDED? /1 11/ T SR e :
A | (Mandatary In NH) 1 E.L. DISEASE : EA EMPLOYEE § 500,000
if yo5, descrivd undar i i ardiliarhisba
| GPECIAL PROVISIONS below £.1, DISEASE - POLICY LIMIT | & 500,000
- OTHER I
1
|

Copy of the policy ia mvailable upon request.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SRECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

(402) 385-5484

CITY OF GRAND ISLAND
RENAE EDWARDS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED HEFORE THE EXPIRATION
DATE THEREOF, THE ISSLING INSURER WiLL, ENDEAVOR To Mail 1.0 pavs wriTTen
NUTICE 10 THE CERTIFICATE WOLDER NAMED TO THE LEFT, BUT FAILURE TO DD SO SWALL
IMPOSE NO ORLIGATICN DR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REFPRESENTATIVES.

ACORD 25 (2009/01)
INSD25 (z00901)

A ;&(%RIZED REPREGENTATIVE
WS BNV entud
RPORATION. All rights reserved.

® 1988-2000ACORD

Tha ACORD name and logo afa registered marks of ACORD




Application for Haulers License

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

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

Identification of Applicant:
a. Individual or Firm Identification

Business Name F DLA KIJZ(',LSE . I./VC.

Business Addresé 6/5 3/ g’l‘;ﬁﬁéﬁ'—!\f /?35-
GrAVD TITSLAVD, NE. £550/

Business Telephone 308 - B8 Y-8
b. Miscellaneous Information:
*  Public Complaint Telephone (Sec. 17-19) Jﬁf — 33 & - L E
*  Name Used on Vehicles (Sec. 17-18) Fraus f:(:/a eLE, The,

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

b. v~ Partnership or Corporation of Hall County

Name and Address of Resident Partner/Officer:
MIKE LTLTENTIAL
S700 8. LoCusT =Y
Geanvp TsLaAnD, NE. 6850 7
c. Non-resident Individual or Corporation
Name and Home Address of Appointed Resident Agent:

Required Documents to be Furnished:

a ol List of Vehicles (Section 17-18)

b v Certificate of Insurance (Section 17-21)

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

d. o License Fee: Garbage - $225.00; Refuse - $75.00 (Section 17-15)
e
f.

Appointment of Resident Agent, if applicable (Section 17-16)
[l Equipment Inspection/Certificate from Health Department (Section 17-18)

7/2 WW

Date Signature of Applicant



ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}

09-03-10

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Ryder-Rosacker-McCue & Huston HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
509 W. Koenig St. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
PO Box 1228
Grand isiand NE 68802 INSURERS AFFORDING COVERAGE NAIC #
INSURED Full Circle Inc mnsurer A EMC Insurance Co
4331 Jusrgen Rd INSURER B:
INSURER C:
Grand Isfand NE 68801 INSURER D:
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN JSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADD'L
SR TYPE OF INSURANGE POLICY NUMBER FOATE (MDY | DATE (MM LIMITS
GENERAL LIABILITY EACH OCCURRENGE s 1,060,000
DAMAGE TO RENTED
I CLAMS MADE QCCUR MED EXP (Any one person) & 5:009
PERSONAL & ADV InJURY | 5 1,000,000
- GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X | roLicy B Lo
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢ 4,000,000
A X | anv auto JE64881 011010 H-10-11 (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS {Per person)
| X | HiReD AUTCS BODILY INJURY 5
| X | non-owNED auTOS (Per accident)
- PROFERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAAGC | §
AUTO ONLY: 2GG | 5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 5 2,000,000
A X | occur cLaMs MADE | 3J54881 01-10-10 01-10-11 AGGREGATE 3 2,000,000
3
l DEDUCTIBLE 5
X | rerenmion g 10,000 s
WORKERS COMPENSATION AND X ‘ I JO;RH )

A | EMPLOYERS' LIABILITY 3H64881 01-10-10 01-10-11 £00,000
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT §
OFFICER/MEMBER EXCLUDED? £.L DisEASE - £A EMPLover s 500,000
if yes, deserlbe under 500 000
SPEGIAL PROVISIONS balow £ DIsEAsE - poLicy Lt | 5 500,
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES f EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Fax: 308-385-5486

CERTIFICATE HOLDER

CANCELLATION

City of Grand Island

Afin: RaNae Edwards - City Clerk
PO Box 1968

Grand Isfand, NE 68802

SHQULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEELED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OGBLIGATION OR LIABILITY OF ANY KIND YPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE <LB>

ACORD 25 (2001/08)

SRATION 1988




CITY OF

(GRAND % ISLLAND

Application for Haulers License

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)

Identification of Applicant:

a. Individual or Firm Identification

Business Name /@ fd/@; T(‘%;@Mﬁﬂﬂ;&%/
55% 5 Shie OF

Business Address by
Business Telephone é %E) }-/é L/“‘/ A %/)

b. Miscellaneous Information:

*  Public Complaint Telephone (Sec. 17-19) K? d%> 5B ‘j{é 20

¢
* Name Used on Vehicles (Sec. 17-18) & !/[/M Tp WMA%/

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

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

n'?wf o ~ 5/ S, Gupttrd B

C. Non-resident Individual or Corporation //\e,,,/ _,55 fad JUE c3€9 )
Name and Home Address of Appointed Residént Agent:

%

Required Documents to be Furnished:

List of Vehicles (Section 17-18)

Certificate of Insurance (Section 17-21)

V77 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)

i

m0 a0 o

Ky

/0//2/20|0 %W

‘Date” Signature of Applicant



DATE (MM/DDIYYYY)

Y e
ACORD CERTIFICATE OF LIABILITY INSURANCE 7727/2010

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 PCLICIES
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 GONIACT Rosemary Johns
INSUR, Ine. | FHONE ey (308) 382-8000 TR Ny (308) 384-3417
1004 N Diers Ave Ste 140 M lss:TJjohns@insurine.com
PO Box 5884 CUSToMER 1p 00006008
Grand Island NE 6£8802-5884 INSURER{S) AFFORDING COVERAGE NAIC #
INSURED NsURerR AAddison Insurance Company 10324
insurer B :Commerce and Industry Ins Co
O'Neill Transportation & Eguipment, LLC INSURER C :
P O Box 2202 INSURER D :
INSURER E :
Grand Island NE 68802 INSURER F :
COVERAGES CERTIFICATE NUMBER.CL1072709454 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY 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,
EXCLUSEONS AND CONDITIONS OF SUCH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NBR ADDLISUBR| FF_| POLICY EXP
R TYPE OF INSURANCE NoR | W POLICY NUMBER (DY YY) | (MMIBO YT} LMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000
F- CLAIMS-MADE OCCUR 50337264 7/25/2010 /25/2001 | pep gxe (Anyone persont | § 5,000
[— PERSONAL & ADV INJURY | $ 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG | § 2,000,000
X | PoLCY B LOG $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
Y (Ea accident} $ 1,000,000
ANY AUTO
el BODILY INJURY (P on} | 3
a ALL OWNED AUTOS 60337264 7/25/2010 [7/25/2011 tPar person!
S— BODILY INJURY {Par accident)| $
SCHEDULED AUTOS PROPERTY DAMAGE :
HIRED AUTOS {Per accident)
NON-OWNED AUTOS Autc Extensicn Endorsement $
Hired Auto 3 1,000,000
X | UMBRELLA LIAB OCCUR EACH GCCURRENGE $ 3,000,000
EXCESS LIAR CLAIMS-MADE AGGREGATE 5 3,000,000
DEDUCTIBLE 3
A | X | ReTENTION § 10,000 60337264 7/25/2010 77/25/2011 $
B | WORKERS COMPENSATION WC STATU- LOEI—L
AND EMPLOYERS' LIABILITY YIN TORY.LIMITS.!... L ER
S;\;;' CP;({J];FEI&;ES{EQ}ETNERIEXECUTIVE NIA E.L. EACH ACCIDENT 3 500, 000
LUDED?
{Mandatory in NH) WC005706839 3/29/2010 (3/29/2011 || nisEASE - EA EMPLOYER § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $ 500,000
A |Equipment Floater 60337264 [7/25/2010 [7/25/201L | Rented Equipmant $80,000
DESCRIPTION OF OPERATIONS J LOCATIONS ! VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more spage is required)
City of Grand Island is named as an additional insured on the General Liability Policy.
CERTIFICATE HOLDER CANCELLATION
(308) 385-5423 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. ACCORDANCE WITH THE POLICY PROVISIONS.

City of Grand Island
Building Inspection Dept.
P ©C Box 1968

Grand Island, NE 68802

AUTHORIZED REPRESENTATIVE

James Kahrhoff/MSW %”WL{”%/W

ACORD 25 {2009/09) © 1988-2009 ACORD CORPORATION. All rights reserved.
INSG25 (200909 The ACORD name and logo are registered marks of ACORD
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