FOR ADDISON USE ONLY

Permit Number: U\) - /0) (j/%
Location: /& 7 7 ’ﬁ ([/? IR

APPLICATION
Right of Way Work Permit -FRANCHISE

(For Franchise Utility/CTP - Street Cut/Excavation/Lane Closure)

PLEASE PRINT LEGIBLY '
Date of Application: Lo marcH S0l

- . — Lee
Facility Owner Company: Quprwm Drive Tx pacmers _Company Phone #
Utility/CTP Representative: ) Cell Phone #:
Utitity/CTP Representative E-Mail:

General Contractor,_RAMCS _RensyeTlons Company Phone# _972. €1. 9790
Site Supervisor Name:_ G WO i\ sop 24-hour phone # _R/4. 7790, L2111

Contractor E-Mail address: CuT € RAamcc Renova s ws condite Foreman E-Mail: ___SAme

Work Site Add_ress and Location: /5777 Querum Pr.
Purpose and general description of work: PATATINEG il -rise jouwitdl ne

Proposed Start Work Date: 2 Aprl 2ot Estimated Completion Date: _.2¢. (VY A0 1
Pavement Cut? OYes [®No Directional Bore/Boring? [Yes ™No
Excavation? OYes [2@No Lane Closure? ¥Yes [INo Other: ? 0OYes [INo
WADE BEATy 5 Dpecations PIANAGER
Applicant’s Printed Name Sigreture © Position with Company
Apb]icant’s Email: (3adE @RAMD Renevation s.tow Applicant’s Phone Number: (4. 733. 2742
[IADE PBEATY 214. 135, 3722 RAM©  Penovations
Direct Supervisor’s Printed Name Phone Number ; Company Name

Supervisor's E-Mail: (OABE @RAmco Ronpdazions. (om

] o 5 FOR ADDISON USE ONLY
Received By: g ﬁ\\g ) 6& MAADN\, Entered? (IYes  Received Date: H W\

- g2 > - s -
Approved Bycﬁzﬂu&gﬁ lééﬂé Inspector:_~/ fﬁ:‘j}// Issue Date: Z=24/ /1
Plans Submitted? /EIYes INo LIN/A Traffic Control Plan Submitted? )SlYes [iNo [IN/A Expiration Date:

Insuran?’{ovidéd?)EYes o [IOn File Performance/Maintenance Bond? CYes [INo 1On File BIN/A S

Fee Pad. 500" Regeiptt, U0 0002 Date:_ 13-\ V] Processed By: MUA IS
" Picked Up By: W Company: ]2@1[]( [ pate & Time: kg 171" 1]

. - .
TOWN OF ADDISON INFRASTRUCTURE AND DEVELOPMENT SERVICES “ L1 UAM

DEPARTMENT ATTN.: RIGHT OF WAY PERMIT - DAVE WILDE 972-450-2847
16801 WESTGROVE RD. ADDISON, TX75001-9010
PHONE: 972-450-2871 FAX: 972-450-2837

Page 2 of 3




4 i - %
Permit Number; ;'/// K u/

(870 T T

APPLICATION

Right of Way Work Permit -FRANCHISE
(For Franchise Utility/CTP - Street Cut/Excavation/Lane Closure)

Sub-Contractor List

PLEASE PRINT LEGIBLY

General Contractor’s Name: RAMco Rewovarens General-Contractor's Phone #: 77a. gL\ 1790

Sub-Contractor #1 Company Name:

Address:

Print Sub-Conftractor’s Name;,

Sub-Contractor’s Phone #:

Sub-Contractor’s E-Mail:

Supervisor's Phone #:

Print Site Supervisor's Name;,
Site Supervisor’s E-Mail:

Insurance Provided?-[Yes No 80n File

Sub-Contractor #2 Company Name:

Address:

Print Sub-Contractor’s Name:,

Sub-Contractor's Phone #:

Sub-Contractor’s E-Mail:

Print Supervisor's Name:

Supervisor's Phone #

Site Supervisor’s E-Mail:

Insurance Provided? [TYes [INo OOn File

Sub-Contractor #3 Company Name:

Address:

Print Sub-Contractor's Name:

Sub-Contractor's Phone #: _

Sub-Contractor’s E-Mail:

Print Supetvisor's Name;

Supervisor's Phone #:

Site Supervisor's E-Mail:

Insurance Provided? 0Yes ONo OOn File

TOWN OF ADDISON INFRASTRUCTURE AND DEVELOPMENT SERVICES
. - DEPARTMENT ATTN.: RIGHT OF WAY PERMIT - DAVE WILDE 972-450-2847
16801 WESTGROVE RD. ADDISON, TX 75001-0010
PHONE: 972-450-2871 FAX: 972-450-2837 Page3 of 3




CERTIFICATE OF LIABILITY INSURANCE o

= 6/9/2016

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE GERTIFICATE 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,

IMPORYANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
theterms 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).

PRODUGER NAME:
MHBT PHONE . 7 pepp——
8144 Wainut Hiil Lane, 16th FI a1 No. g 972-770-1600 !(A/c No1:072-770-1699
Dalias TX 75231 ADDRESS:
i INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A Torus National Insurance Company. 5495
INSURED RAMCOREN INSURER B Texas Mutual Insurance Company _ 02945 |
5;0%612 lﬁen%va_ﬁonSR . INSURER ¢ Kinsale Insurance Company 38920
o SErngs Roa ex b Hartford Accident & | i
Addison TX 7500 | INSURER D i ndemnity Compa 2357
INSURERE :
INSURER F ¢
COVERAGES CERTIFICATE NUMBER: 161393920 REVISION NUMBER:

THIS 13 TO CERTIFY THAT THE POLICIES OF INSURANGE 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.

[inst ADDLSUBR] OLICY EXP
iy [ TYPE OF INSURANCE INSR [WVD POLICY NUMBER (rﬁﬂ!ﬂCDYMEFF (IGMIDDIWYY) LIMITS
c | oenErRaL LABILITY 0100039551 6/0/2016 6/0/2017 EAGH OGCURRENGE $1,000,000
el DAVAGE TO RENTED
|* | COMMERCIAL GENERAL LIABILITY PREMISES (Ea $100,000
cLams-mape (X | occur MED EXP (Any one person} $Excluded
L PERSONAL 8 ADV INJURY | $1,000,000
L GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
pouicy [X | FR% Log $
OMEBINED SINGLE LIMIT
D [AUTOMOBILE LIABILITY 46UECKQ1011 6/9/2016 8/9/2017 e $1.000,000
ANY AUTO BODILY INJURY (Per person) | $ o
[ ALL OWNED SGHEDULED .
i [ el
X_| HReD AUTOS AUTOS (Per accidert) $
$
A UMBRELLA LIAB OGCUR 33100E160ALI 8/9/2016 619/2017 EACH OCCURRENGE $2,000,000
[X_| EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
pEp |X | RETENTION SO
B | WORKERS COMPENSATION SBPO001270915 6/9/2016 6/9/2017 X | CSTATU. OTH-
AND EMPLOYERS" LIABILITY YIN Tovimits] I B
ANY PROPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT $1,000,000
QFFICER/MEMBER EXCLUDED? NIA
(Mandatory In NH) - E.L DISEASE - EA EMPLOYEE $1,000,000
ifyes, descrive under ¥ P -
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | $1,000,000

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

Additional Insured form #CG2010 edition 07/04 and form #CG2037 edition 07/04 applies to the General Liability policy.
Waiver of subrogation form #CAS4002 edition 01/10 applies to the General Liability policy.

Primary & Non-Contributory General Liability form #CAS5003 edition 01/10.

Additional Insured form #HA9916 edition 03/12 applies to the Automobile Liability policy.
Waiver of su(tj)rogation form #HAS916 edition 03/12 applies to the Automobile Liability poiicy.
See Attached...

CERT{FICATE HOLDER CANCELLATION

. SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANGELLED BEFORE
For information Purposes Only THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
" AACGORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




SALESMAN/EXECUTIVE

S RAMCO Renovations iy 7oy nildinl
Tony Troxclair Eu : 2= 2 k) = =
Lee Raphael Addison -

i [}
TCP DESIGNER T -
NPT 214-783-9188 i 15777 Quorum B UY E Rs

Reedie Lea g s sl ng b

[ DATE: i
THIS PLAN (S FOR ILLUSTRATIVE PURPOSES ONLY AND 03/22/12017 15777 Quorum Dr 817.535.3939
NDED TO RELIEVE THE CONTRACTOR FROM 3 s

13 NOT INTE]
ITHE REQUIREMENTS SET FORTH BY RELATED CONTRACT| b4 : SCOPE OF WORIC All Traffic Control Plans (TCPs) are the property of Buyers;
D MEHIS Tom TEn RS AN oM AT Devices spaced on 20ft centers Barricads, tne. and are included with Buyors Barricates
CONTR WVERALL

EXAS
ONTROL DEVICES (MUTCD) OR THE Of r i rentat agreements. Trafflc Control Plans issued withaut a
RESPONSIBILITY TO TRAFFIC CONTROL SAFETY. Type 3 Barricade Posted speed limit 30MPH Right Lane Closure rental agreemont will be charged to the customer,




SALESMAN/EXECUTIVE
Tony Troxclair
JCP DESIGNER

Reedie Lea

THIS PLAN IS FOR ILLUSTRATIVE PURFOSES ONLY AND
1S NOT INTENDED TO RELIEVE THE CONTRACTOR FROM
HE REQUIREMENTS SET FORTH BY RELATED GONTRAGT]
DOCUMENTS, THE TEXAS MANUAL ON UNIPORM TRAFFIC
£8 (MUTCD) OR THE OVI
RESPONSIBILI‘IY 70 TRAFFIG CONTROL SAFETY.

NOTES

RAMCO Renovations

Lee Raphael

Addison

214-783-9188

15777 Quorum

02/15/2017

Type 3 Barricade

Devices spaced on 20ft centers
Posted speed limit 30MPH

EST 8 A RFBICADES 1984

15777 Quorum Dr 817.535.3939

3 Al Traffsc Control Plans (TCPs) are the property of Buyers)|
Inc. and are with

Brs.
rental agreements. Traffic Control Plans Issued without a
One Way Closure rental agreement wilt be charged to the customer.




SALESMAN/EXECUTIVE
Tony Troxclair

CP QES-IGNEB
Reedie Lea

THIS PLAN IS FOR ILLUSTRATIVE PURPOSES ONLY AND

CONTR IGES (MUTCD) OR THE OVER,
RESPONSIBILITY TO TRAFFIC CONTROL SAFETY.

™ RAMCO Renovations
Lee Raphael ' Addison

214-783-9188 © 15777 Quorum
02115/2017 15777 Quorum Dr

SCOPE OF WORIS: A# Traftic Control Plans (TCPs} are the property of Buyers|

Devices spaced on 20ft centers inc. and aro with B

uyars
rontal agreements, Traffic Control Plans issued without a

Type 3 Barricade Posted speed limit 30MPH Road Closure rental agreemant wiil be charged to the customer.




