APPLICATION FOR SPECIAL HAULING ' PERMIT NO. 1 7-02F

1640 8, Mccund Roid
Hpliznd,; Oo 49528

Pliono: 418.211.2860 -
Fag" 419-213.2820 W &»M 9& I?&’
Tucra County Edg!rmr
PERMIT FOR TRANSPORTATION OF OVERSIZED AND OVERWEIGHT VEHICLES
ON THE LUCAS COUNTY AND TOWNSHIP HIGHWAY SYSTEM
(PLEASE TYPE OR PRINT CLEARLY)

NAME OF APPLICANT:_Carl Kopocs NAME OF COMPANY: Edwards Lando)earjng

ADDRESS:_49090 Cooper Foster Park Rd CITY,STATE,ZIP:_Amherst, OH 44001

TELEPHONE:(440 ) 988-4477 FAX:( 440 ) 988-4480 NATURE OF MOVE: Timberpro tree cutter

FROM: Fort Lorantie. oh TO: Toledo « — & n.king rd

DESIGNATED ROUTE:_66-47-75-475-20-N, King rd

I‘.YBE_QE.EEBME EITrRiP _B1 TRIP & RETURN SAME DAY B TRIP AND RETURN AT LATER DATE
(MUST RE-APFLY IF OVER 30 DAYS)

INITIAL TRIP IS VALID BEGINNING._ 1-19-2017 ENDING d-19-17
IRUCK.TRACTOR AND SEMLTRAILER INFORMATION
DIMENSIONS
VEHICLE & LOAD OVERALL LENGTH: 69'9" HEIGHT: 139 WIDTH: 112
LO ¥y LENGTH: 250 HEIGHT: 12'4 WIDTH: 112
MAKE & MODEL LICENSE NO. STATE WEIGHT EMPTY IN LBS.

TRUCK OR TRACTOR. Intemnational PUAGEGY OH 18900
SEMI-TRAILER Talbert TOB3913 OH 18560
OTHER

NET LOAD 82528

CHECK IF APPLICABLE :

B LOAD IS TOWED ON ITS OWN FRAME & UNDERCARRIAGE ~ GROSS WEIGHT 119988

3 LOAD IS UNDER ITS OWN POWER
L1 VARIABLE TRAILERS, SEE ATTACHED LIST
E1 ALL WEIGHTS (AXLE & GROSS) ARE LEGAL IN ACCORDANCE WITH SECTION $577.04 OHIO REVISED CODE

(IF CHECKED, DO NO'T COMPLETE AXLE LOADS & SPACING SECTION AT TOP OF PAGE 2)
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AXLE SPACING AXLE NO, AXLE LOADS TIRES

FEET & INCHES GROSS AXLE LOAD, LBS. NO. ON AXLE / SIZE

1 . 14000 2
A 14'10

2 23000 , 4

B. 4'6

3 23000 4
C. 364

4 19996 4

- D4

5 . - 19996 4 -
E. 4's .

6 19996 4
F.

7
G' >

8
H.

9
1.

10_
L '

11
K.

12

TOTAL GROSS WEIGHT 199988
THIS

PERMIT AUTHORIZES THE APPLICANT TO MOVE A VEHICLE, OBJECT, OR STRUCTURE WHICH EXCEEDS THE
MAXIMUM SIZE OR WEIGHT SPECIFIED IN THE OHIO REVISED CODE, SECTION 5577.01 TO 5577.07 INCLUSIVE, OR
OTHERWISE NOT IN CONFORMITY WITH SECTION 4513,01 TO 4513.37, INCLUSIVE, OF THE OLIO REVISED CODE,
THIS PERMIT IS GRANTED IN ACCORDANCE WITH SECTION 4513.24 OF THE OHIO REVISED CODE, SUBJECT TO THE
FOLLOWING PROVISIONS. ’ _

THE MOVER AGREES TO PROTECT THE TRAVELING PUBLIC AND AT ALL TIMES INDEMNIFY AND SAVE HARMLESS
LUCAS COUNTY/TOWNSHIP AGAINST ALL DAMAGES THAT MAY OCCUR THROUGH THE USE OF THIS PERMIT. THIS
PERMIT DOES NOT APPLY TO ANY PART OF THE MOVE OVER ANY STATE HIGHWAY OR INSIDE THE CORPORATION
LIMITS OF ANY MUNICIPALITY. THIS PERMIT IS SUBJECT TO THE RULES AND REGULATIONS OF THE STATE
HIGHWAY PATROL AND THE LUCAS COUNTY SHERIFF.

SPECIAL CONDITIONS

74

ALL THE ABOVE CONDITIONfg\D REGULATIONS ARE HEREBY AGREED TO AND ACCEPTED BY
i 72 i DATE,_ 1-18-17
v g

SIGNATURE OF APPLICANT.

o i
a1l

N /"/ llllll r// e oy o
RECOMMENDED BY <~ /S . = ¢ 77 pATE /- 6 /7

, Ty
AL :
APPROVED BY ! f%«f/f/ o ﬂ?,oz.ﬂ . DATE /7 £

KEITH EARLEY LUCAS COUNTY ENGINEER

THIS PERMIT ISSUED BY THE LUCAS COUNTY ENGINEER UNDER AUTHORITY GRANTED BY THE BOARD OF LUCAS
COUNTY COMMISSIONERS AND/OR THE BOARD OF TOWNSHIP TRUSTEES.
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N
ACORD’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MEMDDIYYYY)
7/18/201¢

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
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
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

csrtificate holder in lieu of'such endorsament(s),

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed, If SUBROGATION 1S WAIVED, subject fo
the terms and conditions of the policy, certaln policies may require an andorsement. A statement on thls certificate does not confer tights to the

PRODUSER FRNIAST Jaolyn Caniglia
THE HOFFMAN GROUP FHONE gy, (440) 826=0700 | B8 oy, (866)016-8478
2 Berea Conmona Enﬁ'ﬁ%ss: jeanigliafthehoffmangrp. com
Suite 10 INSURER({R) AFFORDING QOVERAGE MAIG #
Berea OH 44017 INSURER A the Cinoinnati Insurance Company 10677
INSURED INSURER B -AGCE Marine Insurance Company 22837
Edwazde Landelearing, Inea. INSURER €
45090 Cooper Foster Road INSURER D =

{NSURER E ;
Amhergt OH 44001 INSURERF :
COVERAGES CERTIFICATE NUMBER:16/17 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN M

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE FOLICY PERICD

AFFORBED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TQ ALL THE TERMS,
AY HAVE BEEN REDUCED BY PAID CLAIMS.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TQ WHICH THIS

e TYPE OF INSURANCE AOpLIEER POUCY NUMBER EyEE | POIEYEC p—
X | COMMERGIAL GENERAL LIARILITY EACH OCCURRENCE & 1,000,000
A  cLams maoe [E OCCUR EQE"Q%EST?ES‘E&EM" $ 500,000
EPP0342647 7/31/2016 | 7/31/20%7 | MGO €XP (uy oneperson) | § 10,000
j PERSONAL 8 ADV INJURY | § 1,000,000
| GENT AGGREGATE LIMIT APPLIES PER: OENERAL AGGREGATE 3 2,000,000
X |rooy[ | 58 LOG PRODUCTS ~COMP/OP AGG | § 2,000,000
OTHER: Employse Bensfe & 1,000,000
| AUTOMOBILE LABHTY m ”%gna'”@“’- LT 1g 1,000,000
A L |anvauto BODILY INIURY {Per perzon) | §
| A SumED SEHEQULED EPE0342647 7/31/2016 | 7/31/2017 | BODILY INJURY (Per socident)| §
| | HIRED AUTOS ON-QUNED WM?MGE &
Medical paymertr § 5,000
| X [UMBRELLALIAB | | gecur EACH OCCURRENGE 5 2,000,000
A EXCESS LIAB CLAIMSMADE AGGREGATE $ 3,000,900
. | DED I I RETENTION & EPPO342647 7/31/2046 | 7/31/20%7 3
A BMPLOYERE HIABIITY YN | ekrre | B8
éﬁﬁ&“@ﬁ%ﬁ%ﬁ?ﬁﬂ%ﬁﬁEm“ NIA EL EACHAGCIDENT § 1,000,000
A |{Mandalory In NH) EPPO342647 7/31/2018 | 7/21/2017 | £1 DISEASE - EA EMPLOYEE § 1,000,000
DESURIFTION OF OPERATIONS biow ELL DISEASE - POLICY LMIT | 8 1,000,000
B |Igased/Rentad Equipmaent SMLS3056T44 3/1/2016 | 3/1/2017 | Peritem Bt 250,000
Adgregale intt 500,000

of Subrogatien apply.

DESERIPTION OF OPERATIONS { LOCATIONS / VEHICLES {ACORD 104, Adcitional Remnarks Sahedule, may b attachad if mora space = requlred)
Cincinnati form GA233 applias and provides: blanket additional ingured status where required by writtan

contract; per project mggregate applias; waiver of subregation; primary and non eontributory wording;
provides ongoing and complated operations coveraga. Ruto Additional Insured by sontract and Autse Waiver

CERTIFICATE HOLDER

CANCELLATION

14192132329Qfa%. pend2fax.c

The Lucas County Engineers
1049 8. McCoxd
Holland, OH 43528

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

AUTHORIZED REPRESENTATIVE

Jaclyn Caniglia/JMC et Cm—m%::@

ACORD 25 (2014/01)
INSD2EB opidoi
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