FOR ADDISON USE ONLY

Permit Number: Ww ﬁ??
Location MMWW
Revised 2/20/14 %«fé@f

APPLICATION
Right of Way Work Permit-GENERAL
(General Non-Franchise, Private Development, Work for the Town and Miscellaneous Work)

PLEASE PRINT LEGIBLY
Date of application: __ 8-11-17

Property Owner/Developer Name; __ Apartment Complex Company Phone #:

Property Owner Contact Name: Phone #:

General Contractor Name: _ Crocker Crane Phone #. _972-445-1919
Site Supervisor Name: Mike Price 24 hour phone #: _214-797-5416

Work Site Address and Locatign: Ssting up on Park Rd feaving one entrancefexit lane open 10 the parking garage (3850 Vitruvian Way, Addison,TX)

Purpose and general description of work: Removing & Replacing AC Units
Proposed Start Work Date: _8/17/17 9am-2pm or earlier  Estimated Completion Date: _ 8/17/17
Pavement Cut? OYes EINo Directional Bore/Boring? [IYes ENo Excavation? OYes [ENo
Lane Closure? EYes [ONo Other; ? 0OYes RiNo

Mike Price 972-445-1919 : Risk Mananger
Applicant's Printed Name Phone Number Signature Paosition with Company

mprice@crockercrane.net Crocker Crane [ 972-445-1919

Applicant's Email Company Name & Fhone Number
. FOR ADDISON USE ONLY

Received By: ﬁb} {ﬁw_/ ﬁ;// ﬂ’”{?é’ Entered? HlYes Received Date: gfi f‘ ; ’j
' # Inspector: ﬁm issue Date: M&ofg 7

Approved By g4 ..

Plans Submilted? OYes CONo /EN!A Traffic Control Plan submitted? EYes CiNo CIN/A y ?’/ 32 ﬁ 7
Insurance Prov:ded?,ﬂ‘{es ONo &IOn Flle Performance/Maintenance Bond? OYes ONo [OOn File &‘NIA
DOWA OSW......Number Of Connections Size @3 gach=%

OWA OSW......Number Of Connections Size @% each=$

OWA OSW......Number Of Connections Size each=§

OWA LSW....., Number Of Connections Size

OQther {Description)

Feo Paidéﬁg* Receiplit: Date: X Hﬁ (] Processed By:y /l/l ,{ f ﬁ/l,@"&
Picked Up By: \M (V!L . Company: __ ALY L) Date & Time: 3(' (w1

TOWN OF ADDISON INFRASTRUCTURE OPERATIONS AND SERVIGES DEPARTMENT 3 JUA
ATTN.: RIGHT OF WAY PERMIT - DAVE WILDE 972-450-2847 '
16801 WESTGROVE RD. ADDISON, TX 75001-8010
PHONE: 972-450-2871 FAX: 972-450-2837
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FOR ADDISON USE ONLY

Permit Number: Mﬂ‘!f ? ?

Location: éggm &?W YA
Revised 212014 Prarte- P4 -

APPLICATION

Right of Way Work Permit-GENERAL

{General Non-Franchise, Private Development, Work for the Town and Miscellaneous Work)

Sub-Contractor List

PLEASE PRINT LEGIBLY

General Contractor's Name: __ Crocker Crang

Sub-Confractor #1 Company Name: Service Response Gronp

General Contractor's Phone # 972-445-1919

v - i s, ©
Addres 3:3.00 Northeast Pkwy STE115, N Richland Hills, ©

Print Sub-Contractor's Name: _JHramy

Print Site Supervisor's Name: !

Sub-Contractor Phone #:  972-983-1121

24 Hour Telephone #:

Insurance Provided? OOYes CINo OOn File

Sub-Contractor #2 Company Name:;

Address:

Print Sub-Contractor's Name;

Print Site Supervisor's Name:

Sub-Contractor Phone #:

24 Hour Telephone #:

Insurance Provided? CYes [INo [JOn Fite

Sub-Contractor #3 Company Name:

Address:

Print Sub-Contractor's Name:

Print Site Supervisor's Name:

Sub-Contractor Phane #:

24 Hour Telephone #:

Insurance Provided? [1Yes [INo OOOn File

TOWN OF ARDISON INFRASTRUCTURE OPERATIONS AND SERVICES DEPARTMENT
ATTN.: RIGHT OF WAY PERMIT - DAVE WILDE 972-450-2847
16801 WESTGROVE RD. ADDISON, TX 75001-8010
PHONE: 972-450.2871 FAX: 972-450-2837
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ACORD
[

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
11/7/2016

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 CERYIFICATE OF INSURANCE DOES NOT GONSTITUTE 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 15 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

RCD Equipment LLC dba Crocker Crane LP
P, ¢. Box 141539

PRODUGER CONTACT amanda Roberson

Coverica PHONE (972} 490-8800 [ O oy (9722 490-2255
5999 Summerside AL o, amanda . roberson@CoVerica,com

Suite 200 INSURERIS) AFFORDING COVERAGE NAG#
Dallas TH 73252 msuserA;lronshore Speciality Insurance

INSURED

lHSURER B :Amexican Alternative Insurance

msuger ¢ :Texas Mutual Insurance Company

INSURER D Princeton Excess & Surplus Lines

INSURER E :
Irving TX 75014-1539 INSURER F :
COVERAGES CERTIFICATE NUMBER Crocker 16/17 all REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE FPOLICY PERIOD
INDICATED. MOTWITHSTANDING 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 HERE I$ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TRER ADOLISUBR FOLICY EFF_| POLIGY BXP,
LTR TYRE OF INSURANCE INSD VD POLICY NUMBER [ARDDNYYYY) | (MIDBYYYY) LINTS
¥ | COMMERCIAL GENERAL, LEABILITY EACH OLCURRENCE 3 1,600,000
DAMASE TO RENTED
A J CLAIMS-MADE E—i—] OCCUR PREMISES (Ea ocourronce) | $ 50,000
x%x | Riggers Lisbility NBG-00881-01 117572016 | 11/5/2017 | MED EXP (Any ono porson) $ Excluded
x | Contractual Liability PERSONAL 8 ADVINJURY | § 1,000,000
GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000, 000
POLICY S e PRODUCTS - COMPIOP ABE | § 2,000, 000
OTHER: $
AUTOMOBILE LIABILITY CEOME EBE 'ENQEE',EHS'NGLE UMIT | g 1,000, ¢0C
B X | any AT BODILY INJURY (For porson) | §
AL CRIRED BCHEDULED ZTAZCAN000487-01 11/5/2016 | 117572017 | BODILY INJURY (Par accidont)| $
i NON-OWNED PROPERTY DANAGE P
HIRED AUTOS AUTOS {Por noeldont}
$
X | UMBRELLA LiAR X | oocur EACH DECURRENCE $ 5, 000, 000
A EXCESS LIAG CLAIMS-MADE AGOREGATE 5 5,000,000
DED ! l RETENTIONS 14, 000 NBRU00357-01 1L/5/2016 | 11/5/2017 5
WORKERS COMPENSATION = G-
AND EMPLOYERS LIABILITY YIN STATUTE I ER
ANY PROPRIETORPARTNER/EXECUTIVE E.L EACH ACCIDENT $ 1,000,000
OFFICER/MERMBER EXCLUDEN? Nia
C  j{Mandatory in HH) 0901205777 10/29/20L6] 10/29/2017 | £, DISEASE - EA EMPLOYEH § 1,000,000
i yes, degerba undor
DESCRIFTION OF OPERATIONS balow E L DISEASE - PFOLIGY LIMIT ¢ $ 1,000,000
D [Excess Umbrella LA2CAD000016-01 11/5/2016 | 11/5/2017 | $5,000.000 Each Occurrence
1imit increase eff 3/14/16 £5,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS 7 VEHICLES {ACORD 101, Additional Remarks Scheduto, may bo attachod if more space Is ragulrad)

CANCELLATION

CERTIFICATE HOLDER
e

City of Addison
16801 Westgrove Dr

SHOULD ANY OF THE ABOVE DESCRIBED PQUICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANGE WITH THE POLICY PROVISIONS,

Addison, TX Y5001
AUTHORIZED REPRESENTYATIVE
R Thompson/KCORRI Rt e """“,7"‘/
©1988-2014 ACORD CORPORATION. Ali rights reserved.
ACORD 25 {2014/01) The ACORD name and logo are registered marks of ACORD

INSO285 r2n5anny




TOWN OF ADDISON

INFRASTRUCTURE & DEVELOPMENT SERVICES

16801 Westgrove Dr.
Addiscen, TX 75001
972-450-2881
Welcome

001629-0003% Nicole S. 08/16/2017

MISCELLANEQUS
RIGHT OF WAY (ROWPER)
2017 Ttem: ROWPER

1.00 @ 100.00
RIGHT OF WAY (ROWPER)

Subtotal
Total

CREDIT CARD

MasterCard Kk kkkkk kR EXDGH0

Ref=660744601
Auth=038102
201708169395
AID=A0000000041010
Invoice=201708169385%
AuthCode=038102
Entry=Chip Read
AppLabel=MASTERCARD
ATC=0012
Seq=201708169395

Change due

Paid by: CROCKER

Comments: ROW APPLICATION FEES

Signature:

03:46FPM

100.00
100,00

100.00

Thank you for your payment

TOWN OF ADDISON COPY
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Arcow display (flashing)
ADA Barricada. ssscllhv?rgﬂuvm WAY. P elasne
Channzlizing devices L ADDISON. TX
o % Prima Contracior Tra¥ic Contrel Contreclor
g‘.“""’" s raific Crocker Crane " American Barricade
ign
B Mow ey ™
Work space 817-318-0003 01-17328 8-10-17
Work track PracaraciEy '

American Barricade Company, Ine.
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