5 City of Grand Island
"\ Tuesday, September 25, 2012
Council Session

Item G3

Approving Garbage Permits for Clark Brothers Sanitation,
Heartland Disposal, Mid-Nebraska Disposal, Inc. and Refuse
Permits for Full Circle, Inc., O’Neill Transportation and
Equipment and Scott’s Hauling

Staff Contact: RaNae Edwards
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Council Agenda Memo

From: RaNae Edwards, City Clerk

Meeting: September 25, 2012

Subject: Approving Garbage and Refuse Haulers Permits
Item #’s: G-3

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 2012/2013:

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
Scott’s Hauling, 3230 Westside Street 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
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Recommendation

City Administration recommends that the Council approve the renewals for
garbage/refuse permits for 2012/2013.

Sample Motion

Move to approve the renewal for garbage/refuse permits for 2012/2013.
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Application for Haulers License

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

2 Identification of Applicant:

a. Individual or Firm Identification

Business Name LT3 T, 4‘/4@ - ,/c}/k (e Thers 4/9{7%74@4
Business Address RSO ¢ Q«éj
Business Telephone S ¥ A5 78

b. Miscellaneous Information:

*  Public Complaint Telephone (Sec. 17-19) AREAS 7O

*  Name Used on Vehicles (Sec. 17-18) 5&/5 Freos. ,44%}»:7%742‘-"4

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

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

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

3 Required Documents to be Furnished:
a. L~ List of Vehicles (Section 17-18) :
b. 1.~ Certificate of Insurance (Section 17-21) %‘f fr G”)"["-Z":\ % ’ s
c. i, Performance Bond — Garbage Haulers Only (Section 17-22) Ff 75 Con THIUERy
d. 1~ License Fee: Garbage - $225.00; Refuse - $75.00 (Section 17-15) ~
e. Appointment of Resident Agent, if applicable (Section 17-16) éﬂfz/
f Equipment Inspection/Certificate from Health Department (Section 17-18) ,@d/// S5& e

/%”\ o o /

7/ zr MJZQ ‘

Date Signature of Applicant -
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LTSC, INC -
DBA CLARK BROTHERS SANITATION
3080 W 2ND ST
GRAND ISLAND, NE 68803

TRUCK LIST AS OF Sept 1, 2012

UNIT # SERIAL # LICENSE#  GVW TRUCK TYPE
10 INPALOOX07D662648 812499 2007 PETERBILT-R.O.
22 IFVHCYDC44HN39035 81180 2004 FRTLNR-RL

23 IHTWGADR73]069788 81175 _ 2003 INTER-RL

24 1HTWGAZRS57I398763 - 813964 2007 INTER-RL

35 1CYCCS484TT042186 81174 1996 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 3BPZLOOXSSF718226 822048 2008 PETERBILT-FL
46 IFVXJLBBSRL776758 812492 1994 FRTLNR- RL

47 IM2K175C3IM001716 812491 1988 MACK-RL

48 IFVHCYDJ37HY10248 87148 2007 FRTLNR-RL

50 IFVHCFCY86RW43848 & j49 & 2006 FRTLNR
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P/18/2082/TUE 02:40 PM  Krull Agency Hast

=1

~
7

) =
ACORIY
gﬁ—-—f‘/

CERTIFICATE OF LIABILITY INSURANCE

FAX No. 407 403 1881 P. 002

!
i

BATE (MMIDDNYYY)
9/18/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS (SSUED 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 CONTRAC

T BEETWEEN "THE [SSUING INSURER(S), AUTHORIZED

certificate holdar In lieu of such endorsement{s).

IMPORTANT: If the certlficata 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 policles may require an endorsamant. A

statement on this sertificate does not confar rights to the
!

FNAYT Housa! ACCoURt

FRODUSER
Krull Insurance Agency R R (402) 752-3700 JFEX oy (402) 752-3706
108 North Smith | ERiEss |
PO Box 200 iNSURER(s)AFFDRD:NGCOVERABE NAKC #
Kenosaw NE 683556 wsurer A Emplovers Muatual 21415
INSURER INSURER B : i
MID-NEBRASKA DISPOSAL, INC. & Clark Bros INSURER G : Z'
3080 W 2ND 3T INSURER D : ‘i

INSURERE : E
GRAND ISTAND NE 68B03-52864 INSUIRER £ ©

COVERAGES

CERTIFICATE NUMBER MASTER 2012-2013

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRA!
CERTIFICATE MAY BE JSSUED OR MAY PERTAIN, THE INSURANCE AFFQRDED BY THE POLIC
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAJMS.

TO THE INSURED NANMED ABOVE FOR THE POLICY PERICD
CT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
[ES DESCRIRED HEREIN 1§ SUBJECT TO ALL THE TERMS,

TNT% TYPE OF INSURANCE ’Lf’?é’ ?355 POLICY NYMBER f&ﬁﬂg\ﬁf&) (Qﬁ}ﬂ%ﬁ%) LIMITS
GENERAL LIABILITY ‘ BACH OCCURRENGE g 1,000,000
L i MTAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY ccamenes) |3 104,000
a | | Jeamswos [x]ccor 3D53875 /172012 B/L/2013 | es ExP pAny oneperson) | 5,000
| PERSONAL & ADVINJURY | & 1,000,000
L GENERAL AGGREGATE 5 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
—X_I PQOLICY r—] F;;:Rr% LoC &
| AUTOMOSILE LIABILITY B oM e 1,000,000
A __}_E_ ANY AUTO - BODILY INJURY {Pet paraon) | §
] AL OUNED [ ScHEDULED BES3875 4/1/2012  [/1/2013 | BOOILY INMURY (Per accident)| 3
HIRED AUTOS N VNED FROPERTY DAVAGE .
Underinsurad motorisr & 100,000
X umsRELLALIAB | | pecuR EACH OCCURRENCE g 4,000,600
A EXCESS LA CLAIME-MADE AGGREGATE 3 4,000,000
DEG | | RETENTIONS BJI53875 a/1/2012  l/1/2013 .
S pesa e ] T
3?;. 5?&;‘;’5;2?&2352’53‘5"““"5 WA ' E.l.. EACH ACGIDENT s 500,000
(Mandstoly i N 3453875 4/1/2022  R/L/2013 | ¢) pioEagE - EA EMPLOYER § 500,000
gé@%&fgﬁgﬁ ",5",.9 ?Z;FEFU-\TIONS below E.L DISEASE - FOLICY LIMIT | 8 500,000

Copy of the policy is available npon raguest.

DESGRIFTION OF OPERATIONS f LOCATIONS { VEHICLES {Attsch ACORD 101, Additlonal Remarks Sched

wla, if more space ks required)

CERTIFICATE HOLDER

CANCELLATION

(402) 3855486

CITY OF GRAND ISLAND
RENAE EDWARRDS

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

AUTHORIZED REPRESENTATIVE

o s ool Pgon o

1
ACORD 25 (2010108}
[NSHAR ron4ansyng
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Application for Haulers License

1 Tvpe of License Required:
a. 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 \\ ra \,;L'\‘ O A Dﬁs,{‘}a 'CBCDLQ
Y ==
Business Address JEAT = A4 @[
Business Telephone RBD = 15D

b. Miscellaneous Information:

*  Public Complaint Telephone (Sec. 17-19) B2~ Ho$ >

* Name Used on Vehicles (Sec. 17-18) H ra. pu AnA m = Toca ﬁcn,_g
3 Residency Certification:

a. Individual Applicant — Resident of Hall County

Name and Home Address of Individual:

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

———

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

3 Required Documents to be Furnished:

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 17-13)
Appointment of Resident Agent, if applicable (Section 17-16)

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

MmO e ot

G 51,2 = //m/ -

"Date 6 Signature of Applica}{t
\
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Heartland Disposal Truck List

2004 international  Rolloff 8-8916
1994 Mack Rolloff 8-4975
1997 Volvo Side Load 8-14406
2003 Sterling Rolloff 8-11352
1990 International  Rolloff 8-203

1998 International  Rear Load 8-3609
1998 Freightliner Rear Load 8-4407
1998 International ﬁear Load 8-6007
1999 International  Rear Load 8-348

1992 Peterbilt Side Load 8-3469
1992 Peterbilt Side Load 8-6990

1991 Freightliner Rear Load 8-21017

1999 Ford Rear Load 8-15969
2000 Crane Side Load 8-10009
1999 Peterbilt Front Load 8-10546
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is power of Atiorney is made and executed pursuant to and by authority of the following By Law duly adopted by Board of .
rs of the Company on Aprll 18, ?973 . e .

- certification of elther authorlzed hereby, such. SIQnature and sear when so used, being adopted'by the"Com.b-any as Ithe""'f‘
original 3|gnature of such offlce-r and the onglnal seal of: the Company, to be valtci and bmdmg upon the Company with: the 7

a?"ly Tame ':Denms J. R1chmann :
"Iy'sworn did depose and say; that he reSIdes in Cedar Rapids State of lowa; that he'is & Vlce
- geuted Ie nstrume

bscribed my i
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CITY OF

GRAND == ISLAND

Application for Haulers License

1 Type of License Required:
a. A Garbage Haulers License (entitles licensee to collect and transport hoth 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/f é‘/ é’gf@ T /@* L2 5/3@5" / Z; < -
Business Address &S () ’7¢/
Business Telephone 26275 S

b. Miscellaneous Information:

*  Public Complaint Telephone (Sec. 17-19) 2? 9. 705 =

*  Name Used on Vehicles (Sec. 17-18) //(712// /éégf@\‘g Cé’ﬂ pfwj;ﬁéd < ,//gyk‘ .

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

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

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

3 Required Documents to be Farnished:
List of Vehicles {Section 17-18)
:é Certificate of Insurance (Section 17-21) / Pt va 6")‘% -~ .
erformance Bond — Garbage Haulers Only (Section 17-22) 7+ <% s 74’9*%"’"\?
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) = Wf/ / j’ ff‘k/ M/Oﬁ e

;%i Aﬁ_ é/éﬂ/@

Date , Signature of Applicant

e e o
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33
34
36

42
49
51

43 2004 FONTAINE 48' DROP TRAILER

MID NEBRASKA DISPOSAL, INC

3080 W2ND ST
GRAND ISLAND, NE 68803

TRUCK LIST AS OF January 1, 2011

SERIAL #

INPZLT0X84D715516
14TLKTVR7KH657269
1M2B209C26M030761
1XPZLAOX3RD708023
1M2B209C25M015719
1FV6HLBB7WH888103
1THTWGADR93J069789
4VMDCLPFXWN753894

1M2B209C2BNCO09634
2FZHAWAKI11AH97549

IFVHCYBSO08HZ17612
1HTSDAAN4WHS572893
1CYCCL5846T047459

2FWJA3CV04AN24530

IM2AG11C84M010607 -

1THTMMAAN29H126996

LICENSE# TRUCK TYPE
83586 2004 PETE-FL
84601 1989 INT.- RL
812921 2006 MACK-RO
8249 1994 PETE- FL
86427 1995 MACK-RO
811017 1998 FREIGHTL-RL
813688 2003 INT.-RL
81637 1998 VOLVO-RL
810422 1992 MACK-RO
89828 2001 STERLING-RO
89149 2008 FREIGHTL-RL
86502 1998 INT-RL
82192 2006 CRANE CARR
821024 2004 STERLING
823096 2004 MACK-RO

R laanil 2005 CRANE CARR

13N24830841521695
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SEP/18/2012/TUE 02:40 P¥  Erull Agency Hast

FAX No. 402 483 1881 P. 002

|

Ny 1
ACORD CERTIFICATE OF LIABILITY INSURANCE 5/18/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUER AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR Ai!..TER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. 'THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER(S), AUTHORIZER

IMPORTANT:

certificate holder In lieu of such sndorssment(s).

I the certificate holder is an ADDITIONAL INSURED, the pelicy(ies) must he endorsed. If SUBROGATION 15 WAIVED, subject to
the terms and conditions of tha policy, certain pollcles may require an endorsemant. A siiatement on this certificate doos not confar rights to the

PRODUCER

CONTACT House; Account

Krull Insurance Agency PHONE. _ . (402)752-3700 | 7% gy (<0 752-3708
108 North $mith | St NEss. i
PO Box 200 iNSURER(S}AFFORmNGCWERAGE NAIC #
Kenasaw NE 689356 msumA:Emplfoyers Matual 21415
INSURED INSURER B ¢ i
MID-NEBRASKA DISPOSAL, INC. & Clark Bros INSURER € 1 :
3080 W 2ND ST ' INSURER D : ‘

| INRURER E : ;
GRAND IST.AND HE 68B03-5264 INGLRER F :

COVERAGES

CERTIFICATE NUMBERMASTER 2012-2013

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ASOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIEICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFQRDED BY THE POLIGIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

T%Ef TYPE OF INSURANCE ﬁggj‘}?& pouq\}' HUMBER {Sﬁiﬁlg?mmEFF ﬁﬁ."ﬁ%ﬁi\ LMITS
| GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
¥ | COMMERCIAL GENERAL LIABILITY PAEMISES [E2 scaumenesy | 8 100,000
a MJ CLAIMS-MADE COCUR 3Ds3875 W/1/2012  B/3/2003 | \yep EXP (Any onepereeny | § 5,000
. PERSONAL & ADV BJURY | & 1,000,000
| GENERAL AGGREGATE 5 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - GOMSIOP AGG | & 2,000,000

_}.C‘] POLICY F!’I=R(?T- LoC 5
| AUTOMORILE LIABILITY e oYM s 1,000,000

A LE]awvauro - L; BODILY INJURY (Per paraen) | &

| ﬁb"’r 8§VNED - Eﬁ_rrqggux_ea BES3875 K/1/z012 /172012 BOOILY NJURY (Par accidant}| 8

HIRED AUTOS || Aatoa o0 PROPERTY DAMAGE P
Underinsyred motorist 5 108,000
| X | UMERELLALIAB | | 0cCUR EACH QCGLIRRENCE $ 4,000,000
EXCESS LIAE GLAIME-MADE AGGREGATE kS 4,000,000

bED | ) RETENTIONS BIS3875 /172013 Wsi/z013 .

TS, T

v e ] s | cLscucoer s 500,000
(Mandatory In Nt} BR53875 #/1/2012 /172013 | g) pisEaSE - EAEMPLOYER § 500,000
o o BPERATIONS below E L DISEASE - FOLIGY LUMIT | 8 500,000

Copy of tha peolicy is available upon raguest.

DESCRIPTION OF OPERATIONS  LOCATIONS | VEHICLES (Aftach ACORD 101, Addilonal Remiarks Sckadule, if mone sp;ée 1§ raquired}

_CERTIFICATE HOLDER

CANGELLATION

{402) 385-54B6

CITY OF GRAND ISLAND
RENAYE, EDWARDS

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE
TME EXPIRATION DATE THERECF, NOTICE WilLl. BE DELIVERED IN
AGCORDANCE!WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

JORN LONGOR;inJL ;Kﬁo 1 %lﬂ%_g{__J

ACORD 25 (2010/05)
[NSNHBR 01 nnsy 01
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CITY OF

GRAND a ISLLAND

Application for Haulers License

1 Type of License Reqitired:
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)

2 1dentification of Applicant:

a. Individual or Firm Identification

Business Name _LHtﬁNHQv\d_ \:D, Ol E’%ﬁ )E‘/(,;// Q," rQJC’a

Business Address / ‘53 Ci ' %{ "‘yNJ\ —
Business Telephone 3?)% — XY | (g
b. Miscellaneous Information:
*  Public Complaint Telephone (Sec. 17-19) =y - 54T
*  Name Used on Vehicles (Sec. 17-18) FU\.\ (iole
3 Residency Certification:

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

lom U e DL~ SIS o Q—K&du Pend Ba ~Col
b. Partnership or Corporation of Hall County
Name and Address of Resident Partner/Officer:

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

3 Required Documents to be Furnished:

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)

il

Mo oae o

q//b///z N ///mﬂ £

Date ignature of Applicant /
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Full Circle Rolloff Trucks

2005 Freightliner 1FVMCYDC75HUG4072

1996 international  ZHSFMALR3TC047221
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L1012 ConfirmNet —> 13083855486 | Pg 2/2

DATE {MMIDDIYYYY)

=y |
ACCORD CERTIFICATE OF LIABILITY INSURANCE 21/10/2012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATH/ELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A GONTRACT 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. H SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may reqmre an endorsement. A statement on this certificate does not confer nghis to the
certificate holder in lieu of such endorsement{s}.

PRODUCER 1-866-220-4625 ﬁg“l‘gw?
Holmes Murphy and Associates - Cmaha PHONE . ‘FAX .
{AJC) Na, Ext): (AIC, No):
2637 South 158th Plaza o[ EMAL .,
Suite 200
Cmaha, NE 68130 . i INSURER(S) AFFORBING COVERAGE NAIC #
INSURER & : BURLINGTON INS CO 23620
INSURED ) INSURER B : COLUMBIA NATL INS CO 19640
Full ¢ircle Inc. : INSURER ¢ : PRINCETON EXCESS & SURPLUS LINES INS 10786
4331 Juergen Road INSURER D : GUARANTEE INS CO 11338
crand Island,. NE 68801 INSURERE : TRAVELERS PROP CAS CO OF AMER 25674
INSURER F : TRAVELERS PROP. CAS INS €O 35161
COVERAGES CERTIFICATE NUMBER: 25022231 ) REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THZ POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLSUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE IMSR | wvD POLICY NUMBER (MM/DBIYYYY] | (MM/DBIYYYY) LIMITS
A | GENERAL LIABILITY HGLC029662 01/30/12 01/10/13| cacH OCCURRENCE 51,000,000
% DAMACE TO RENTED
¥ | COMMERCIAL GENERAL LIABILITY - PREMISES (Ea occurrence} 5 100,000
CLAIMS-MADE QCCUR MED EXP (Any cne person} §5.000
FERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APFLIES PER: PRODUCTS - COMP/OP AGS | § 2,000,000
roucy | * | GBS LOC ) $
B CAPNE0000012916 01710713 01/1.0/13] COMBINED SINGLE LiMiE
AUTOMOBILE LIABILITY /ie/ 710/ {Ea gecitsnt 51,000,000
X | any auto ECDILY INJURY (Per persen) | §
X | ALEOWNED gg%gumu BODILY INJURY {Per accident | §
NON-CWHNED FROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accicant)
3
c UWMBRELLA LIAB J OCCUR B2A3FF000011201 01/10/1% 01/1i0/13]| cACH OCCURRENCE $ 2,000,000
EXCESS LIAD [ CLAIMS-MADE AGGREGATE §2,000,000
DEB | ‘ RETENTIONS $
WORKERS COMPENSATION o 4 01i/10/13| x | WESTATU- QTH-
D AND EMPLOYERS' LIABILITY YIiN WIC303004460112 01/10 /14 / / TORY LIMITS [=54
ANY PROPRIETCRIPARTNEREXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/A -
(Mandatory in NH) : E.L DISEASE - FAEMPLOYEE § 1, 000,000
If yes, describe under
DESCRIPTION OF CPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000
E |Inland Marine DT66028B5C34ATILL2 01/10/14 01/10/12|Blanket Cont EQ 4,014,765
E |Inland Marine QT&602885034ATIL1Z 01/10/14 01/10/12|Leased/Rented Eg 750,000
F |Inland Marine OT6602885C34ATIL1Z 01/10/1% 01/10/13|Cont EQ & L/R D=d. 1,000

DESCRIPTION OF OFPERATIONS / LOCATIONS / YEHICLES (Attach AGORD 101, Additional Remarks Schedule, f more space is required}

CERTIFICATE HOLDER - CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Grand Island THE EXPIRATICN DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Attn: RaNae Edwards - City Clerk
P.0. Box 15968 | avTHORIZED REPRESENTATIVE

o

Grand Island, NE 68802

Usa
|
_ © 1388-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 {2010/05) The ACORD name and logo are registered marks of ACORD
‘edornne:
250822321
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CITY OF

Application for Haulers License

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

}( Refuse Haulers License {entitles licensee to haul only refuse)

2 Identification of Applicant:

a. Individual or Firm Identification

Business Name @ We \‘ [ Traw 4 v:Dd{ 711% /‘ *5M
Business Address ?O BOK 2}\03— 6 * Mv( l 5 (u\/ AE (o Qo
Business Telephone Cgocés _3 %/L( / é 90

b. Miscellaneous Information:
*  Public Complaint Telephone {Sec. 17-19) (30%) 3@ - /6 20

*  Name Used on Vehicles (Sec. 17-18) "% ﬁ‘/[/(’/ Il 7Tre y:jm,j%’

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

Vb Oned [516 & Guntry oot

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

0'/ ﬁ}&{/ /é/é 5 Gun 6:-{/46 120/

c. Non-resident Individual or Corporation
Name and Home Address of Appointed Res1dent Ageut.

%

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)

e

Mmoo o

7EO Lo % e

Date V Séﬁature of Applicant

Grand Island Council Session - 9/25/2012 Page 16/ 21



1994  Kenworth

List of Refuse Vehicles

GVWR Lic# VIN
56,800 8-5402 IFDYASOXXHVAN3192
62,400 8-18731 INKDLAOXARI27510

P.O. Box 2202 » Grand Island Nebmska » 63802-2202
Plione: {308) 381-9677 « Fax: (308 381-7793
Email & patzithidpavenyironmental con

Council Session - 9/25/2012

|
Grand Island
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
7/17/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 reqiire an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

INSUR, Inc.

EONIACY Rosemary Johns
PHONE . (308)382-8000

; r:[é Mol (308) 384-3417

1004 N Diers Ave Ste 140 EMAL 5. Tjohns@insurinc. com

PO Box 5884 INSURER(S) AFFORDING COVERAGE NAIC #
Grand Island NE 68802-5884 INsURER A:Addison Insurance Company 10324
INSURED INSURER B :

0'Neill Transportation & Eguipment, LLC; INSURERC :

O'Neill Wood Resources INSURER D :

P C Box 2202 INSURERE :

Grand Island NE &68802-2202 INSURER F :

COVERAGES

CERTIFICATE NUMBER:CL1271714733

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.

TNSR ADDLISUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR WD POLICY NUMBER (MMBDIYYYY) | (MMIDDIYYYY) EIMITS
GENERAL LIABILITY EAGH OCCURRENCE 5 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Fa occurrence) | 5 100,000
A CLAIMS-MADE GCCUR 50337264 7/25/2012 [1/25/2013 | yep Exp (Any one person) | § 5,000
| PERSONAL & ADV INJURY | § 1,000,000
| GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 3 2,000,000
X | roLicy RO LOG $
TOMBINED STNGLE LT
AUTOMOBILE LIABILITY Ea accident) $ 1,000,000
A X | anvy auTO BODILY iNJURY {Per parson) | &
= ﬁbl_.rg\SNNED iﬁ?SEULED 60337264 7/25/2012 [7/25/2013 | BODILY INJURY (Per accident)| §
_ NON-OWNED BROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per actcident)
Business Auto Ultra $
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 6,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE 3 6,000,000
oen | X | ReTeNTIONS 10, 00| 50337264 7/25/2012 [1/25/2013 s
2 | WORKERS COMPENSATION WG SIATU- OTH-
AND EMPLOYERS' LIABILITY YN JQRYLIMITS R
ANY PROPRIETOFJPARTNER.’E%(ECUTIVE [:i NIA E L. EACH ACGIDENT 3 500,000
GFFICER/MEMBER EXCLUDED?
{Mandatory in NH) 50337264 7/25/2022 [7/25/2013 ) pSEASE - EAEMPLOYEE § 500,000
If yes, describe under
DESCRIPTION OF QPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000

City of Grand Island is an additonal insured

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES {Aftach ACORD 101, Additional Remarks Schedute, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

(308) 385~4523

City of Grand Island
Attn: Building Inspection Dept
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

/_’—' i R
Jay Kaspar/REJ W

ACORD 25 {2010/05)
INSN25 2n1nnsy n4

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORD nama anrd lnnn ara ranictarad marke af ACORD

Grand Island
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Application for Haulers License

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

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

2 Identification of Applicant:
a. Individual or Firm Identification

Business Name 5(;0 —\-~\-I S A bﬁA\t [AY .C‘l)

Business Address 553\ d . \30% Cale 82‘{

Business Telephone 308 - I8 L’{ - l (o 8&

b. Miscellaneocus Information:

*  Public Complaint Telephone (Sec. 17-19) 2086 384-16 88
*  Name Used on Vehicles (Sec. 17-18) Scotds B bulm?
3 Residency Certification:

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

Regor Scotk
552 M. 120% Eand , Coire ME 68824
b. Partnership or Corporation of Hall County

Name and Address of Resident Partner/Officer:

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

3 Required Documents to be Furnished:
List of Vehicles (Section 17-18)

v~ Certificate of Insurance (Section 17-21) _
Performance Bond — Garbage Haulers Only (Section 17-22)
v~ License Fee: Garbage - $225.00; Refuse - §75.00 (Section 17-15)
Appointment of Resident Agent, if applicable (Section 17-16)
v~ Equipment Inspection/Certificate from Health Department (Section 17-18)

oo o

[D Sepl 2012 Btﬂw Jﬁ'ﬁﬁ’

{ Date / Signature of Applicant
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D] Strl Gt . 1137 S. Locust Street » Grand Island, NE 68801 « Phone (308) 385-5175 » Fax (308) 385-5181

Health gepaﬂment 1719 16" Avenue + Cemral City, NE 68826 = Phone (308) 946-3103 « Fax (308) 946-2086
HALL - HAMILTON +MERRICK

Garbage & Refuse Truck Inspection Report

ORI LU \ VO
Company Name ___ i~ /7 7 SR AS NS SN
N i ¢ A - 5 . P
Stiest Address 2 whss STony  H e Drdie 0 zip 2§ e
& < ; AT P
Contact Person Bopr Skt Telephone # 7 &% F e
License # Vehicle Make Vehicle Year ___Type Complies
X fr‘z "}! 4:'? {: }’-'Aﬁ [ fe%‘&?ﬁf“}j -?"f'.[,."{" ey oot a}f
! £

. Hautling body constructed of metal.

. Joints of body closed and smooth.

. Leak proof body.

. Tight fitting hood on body.

Doors operate properly.

. Commercially prepared sign, letters 4" tall or larger showing name of licensee.
. Maintained in clean sanitary condition.

NN AWM -

Number of noncomnpliant frucks: ;

Remarks :

R
Dqte of h@pectaon .

&
ok

‘

\’ m}; i \ mv*"{

Received By e
7T

A e e
Enspepto/f Slgnature L—
L7

”

“Your partner in building healthy commumtwc
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PRP/20/2012/T40 09:24 AM  RYDER ROSACKER MCCUE FAX No, 308-382-7103 P, 001

\Corbr CERTIFICATE OF LIABILITY INSURANCE DATE MADD/Y)

09/20/2012

THIS CERTIFICATE |8 ISBSUED 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: I the cerfificafe holder iz an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subjsct to
the terma and conditions of the policy, certain policles may requfre an endorsement. A statement on this certificate does not confer rights fo the
certificate holder in lieu of such endorsement(s).

PRODUCER | GSNTAST  Kristy Wolfe
Ryder-Rosacker-McCue & Huston THRNE £.y-(308) 382:2330 | FO% 1ior (308) 3827100
509 W. Koenlg St. | EMAL o kwolfe@ryderinsurance,cam
PO Box 1228 [MSURER(S) AFFQRDING GOVERAGE NAIC 4
Grand [sland NE 68802 nsurer 4 : Gincinnati nsurance Company
INSURED INSURER B :
Bcotts Hauling | INSURER G
3230 Westslde St | INSURER D -
INSURER E 1
Grand Isiand NE 63803 INSURERF :
COVERAGES . CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE iNSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN S SUBJECT TO ALL THE TERMS,
" EXCLUSIONS AND CONDITIONS QF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLIBUBR POLICY EFF | POLICY EXP
IE?;’? TYPE OF INSURANGE NS WYD ESLICY NUMBER | IMIDDYYYY) f!ﬂﬂm{gﬁ"fﬂ LIMITS
GENERAL LIABILITY _ EAGH (CCURRENCE 51,000,000
TED
A | X | COMMERGIAL GENERAL LIABILITY e ey, | 3,100,000
CLAIME-MADE OCCUR 1768182 09-30-11  |09-30-14 MED EXP (Any ena pacsont | 55,000
PERSONNAL A ADV IJURY 51,000,000
| GENERAL AQBREGATE 32,000,000
L AGGREGATF LIMIT APPLIZS PER; PRODUGTS - COMPIOP AGG | 5 2,000,000
POLICY ||::m' LOG 3
| AUTOMOBILE LIABILITY G[EOEMaB“'NdEgDﬁ?'NGLE LIMIY 1 . 4,000,000
A X ANY AUTO BODILY INJURY (Perperson) | §
Qb'-ng\fNED §8¢ggULED 176182 093011 00.30-14 BODILY INJURY {Per accidant) | §
NON-OWNED PROPERTY DAMAGE M
HIRED AUTOS AUTOS [Par achidmnt)
§
UMBRELLA LIAB OGGUR EACH OCGURRENCE §
EXCESS LIAB CLARMS.MADE AGGREGATE 5
nED i F RETENTION & §
WORKERS COMPENSATION WC STATU- OTH~
AND EMPLOYERS' LIABILITY _ ST o
ANY PROPRIETOR/PARTNER/EXECUTIV E.L. EACH ACCIDENT 3
OFFICERMMEMEER EXCLUDEDT N{A
(Mandatory in NHj E E -
If dasgribe und
DESCRETON OF OPERATIONS Delow £.1. DISEASE - FOLICY LIMIT 1 8
7

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 164, Additional Rermarks Schaduls, It mors space 2 requirsed)
City of Grand Island s an addltlonal Insured.

CERTIFICATE HOLDER ' CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFCRE
City of Grand Island THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PO Box 1968 ASGORDANGE WITH THE POLICY PROVISIONS,

Grand Island, NE 68802-1968 AUTHORIZED REPRESENTATIVE 1(] E . <KF>

© 1988-2010 ACORD CORPORATION. All rights resarved.
ACORD 25 (2010/05) The ACORD name and logo are registerad marks of ACORD

Grand Island Council Session - 9/25/2012 Page 21/21



