FOR ADDISON USE ONLY
Permit Number: ((/( b ' g J—

Location: £7/ 5/ . 2om tz

APPLICATION
Right of Way Work Pgrmit-FRANCHi§E

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

Company Phone #

Utility/GTP Representative: MW f aW'%Vd Cell Phone #: 21 '*‘240 425 +
 Utility/CTP Representative E-mail: me 2481 @&ﬂ . O

General Contractor:”{ Wz WAKInS ’\!M Company Phone # 4712 ’L”q - D90

Site Supervisor Name: @ L el Wh]\g\/‘ 24-hour Phone # & 16~ 120 - Y444 5

Contractor E-mail: ( ! {J_Z T\ @ w; “S ms (D Site Foreman E-mail: —
Work Site Address and Location: 2.4(¢ Dome, PL.

-
Purpose and general description of work: dl% é?liw ﬂ b ‘h) @(p 995/":] by 'Fﬂ!’ sl T&F I
! l lf | \ l ‘5 Estimated Completion Date: y l ‘Z,

Proposed Start Waork Date:

pavement Cut? C1Yes 2o Directional Bore/Boring? C1Yes mt( Excavation? [Ef?gs ONo

Lane Closure? I.:_lYes mdo oter___________

hpdvea i % Er’n')zo’( MM@Q@(
i Pasition with Company

Applicant’s Printed Name Signature

Applicant’s E-mail: &MVEA E@w l“{“""g - (Pt Applicant’s Phone #: 01/' 7 qﬂl q - H)Ol O

fent ; 2 479-1090 The WLLKInS Gowf
Direct Supervisor's Name . Phone Number Company Name
Supervisor's E-mail Ty £ @ W IK\V(& Lo

¢ J FORADDISON USE Y.
Recelved By ﬁﬁﬂ Ur<e & s Entered? ClYes ~ Received Date: Y yE 2t P

Approved BY: ; e /[//é% Inspector: J <, g‘p L lssue Date: % / / / 7
plans Submitted? C1Yes ONo ;BN!A Traffic Conirof Plan submitted? CYes TINo IN/A Expiration Date:
Insurance Provided? ﬁ‘(es CiNo [OOn File Perfonnancwmntenance Bond? ClYes ONo  HOn E_ite EINIA
—7“ 3 2
Fee Paid ‘ Receipt #: L. Processed By: __\ A -
G ! oy L L A et Time S L0- (s —

TOWN OF ADDISON INFRASTRUCTURE AND DEVELOPMENT SERVIGES DEPARTMENT | \"07 A
s RIGHT OF WAY PERMIT - DAVE WILDE 972-450-2847 '
16801 WESTGROVE RD. ADDISON, TX 75001-6010
PHONE: 972-460-2871 FAX: 972-450-2837
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FOR ADDISON USE ONLY
Permit Number; ZJ/ B / bg j’ e
Location: _ 55/ &~ _D’)V}ﬂ/ _

APPLICATION

Right of Way Work Permit -FRANCHISE

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

Sub-Contractor List

General Contractor’s Name:—rhe W'F\\GVLQ ijb{/“o General Contractor’s Phone # ]2 'L‘ 20( - {OQ}D

Sub-Confractor #1 Company Name: S&M/ Address: ruo Plrmfw\ ‘DQ s QL(}J\M«SM

Print Sub-Cantractor’s Name:'RlOK MC‘) lmh)sl’,\ Sub-Contractor Phone #: %I 6 7= ‘720 - LH L‘l' & 150 ﬂ

Sub-Contractor's E-mail: {1 L @ Wl“(\ g, (i

Print Site Supervisor's Name;__SAUM L~

Supetvisor's Phone #:

Site Supervisor's E-mail:

Insurance Provided? E«W/e‘s (No OOn File

Address:

Sub-Contractor #2 Company Name:

Print Sub-Contractor's Name:

Sub-Contractor Phone #:

Sub-Contractor's E-mail:

Print Supervisor's Name:

Supervisor's Phone #;

Site Supervisor's E-mail.
insurance Provided? OYes ONo O0On File

Sub-Contractor #3 Company Name:

Address:

Print Sub-Contractor's Name:

Sub-Contractor Phone #:

Sub-Contractor's E-mail:

Print Supervisor's Name:

Supervisor's Phone #:

Site Supervisor's E-mail;

Insurance Provided? IYes ONo 0OOn File

TOWN OF ADDISON INFRASTRUGTURE AND DEVELOPMENT 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 Page3 of 3




ricket Start Dt: 04/12/18 16:48:03 Dig Priority cd: Routine

Phone Nbx: circuit Nbr : Aﬁ/MCXX/400836//SW
Request ID: 9541257 Request Type: DIG
Customer Nare : ROBIN MO33 CBR Phone: 2142366026
Street RAAdr: 3918 DOME DR, ADDISON, TX, 75001-3109
City/Township:ADDISON state: TX  Zip: 75240
Terminal Addr:¥ 3920
Request Dt: 04/13/18 promised Dt: 04/18/18
Wire Center: 972239 ADDISON ! FRC:
subdistrict: DLSNIH Bid Area:CDLOL Center: NET Cust Type: A
County: ADDLSON ' Township: '
gubdivision: . Section: Lot: NA
Crossroad: SHERLOCK DR
Job Types 1:NO DISPAICH 2:X 3%
4:X X 6:X
T4 8: 9
10:
Remarks: NEED SPLICE PLIT TO EXSPOSE FIBER SPLICE FOR REPRIRS/. MARKED
WITH ORANGE PAINT
Tech 1d: mc2487 MICHAEL CRAWFORD 2142404257
Field Mng: rbh8328 RONNIE BANNISTER 2148864413
Area Mng: cgB8685 CARLA HNUSEMAN §176946172

Joe ek e ek ek Estimated Work Required Information
**************‘k**‘k***

Held Order? N Emergency? N Permit? N Temporary Wire? N
Wire
Article Article Description Conditions Center oty

5P SPLICE PIT EACH : 50D 972239 1.0




z Y @
ACORD
k_,./’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIVYYY)
4/19/2018

AS A MATTER OF INFORMATION ONLY AND GONFERS
IVELY OR NEGATIVELY AMEND, EXTEND
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACGT

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED

CERTIFICATE DOES NOT AFFIRMAT
BETWEEN

NO RIGHTS UPON
OR ALTER THE COVERAG

THE CERTIFIGATE HOLDER. THIS
E AFFORDED BY THE POLICIES

THE ISSUING INSURER(S), AUTHORIZED

must be endorse
ment on

IMPORTANT: If the Gertificate holder is an ADDITIONAL INSURED, the policy(ies)
the terms and conditions of the policy, ceriain policies may require an endorsement. A state
certificate holder in fieu of such endorsement(s}.

3. If SUBROGATION IS
this certificate does not confer rights to the

WAIVED, subject to

CONTAGT -
N HE;G Skylar Romines

PHONE _  972-770-1631

-MAIL
\DORES

PRODUCER
MHBT, a
8144 Walnut Hill Lane,
Dallas TX 75231

Marsh & Mclennan Agency, LLC company
16th Fl

INSURER{S) AFF

/ wsuRrer A: Ginglnnati Inde
WILIKICOMM

. skylar romines mhbl.com

mnlty Compan'

ORDING COVERAGE

INSURED INSURER B ; Argonaut Insurance Compan
The Wilkins Group, Inc NSURE Texas Mufual Insurance Com
1740 Firman Dr, Suite 200 /—’E‘“ RERG: 18: . I
Richardson TX 75081 -6700 | INSURER D
INSURERE : )
INSURERE :
COVERAGES CERTIFICATE NUMBER: 458713737 REVISION NUMBER:
THIS 16 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NO“HMTHSTAND!NG ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
ES. LIMITS SHOWN M MAY HAVE BEEN REDUCED BY PAID CLAIMS.
OER Pm_lt)%‘! EXP LOWTS
EPPO465642 12{212018 | EACH OCCURRENCE $ 1,000,000
SAMAGETORENTED |
PREMISES {Ea occumonce) $ 500,000
MED EXP (Any one persan) £10,000
PERSONAL & ABY INJURY__| $ 1,000,000
GENERAL AGGREGATE 42,000,000
FRODUGTS - COMPIOP AGG | $2,000,000
o - EEINED SINGLE LMIT | ]
EBA04G5842 120202017 121212018 Alren $ 4,000,000
BODILY iNJURY {Per person) | $
BODILY INJURY (Per accidend | $
PROPERTY DAMAGE s“""“"
Per accident]
e s
EPP0465642 12r12017 120272018 | EACH GCCURRENGE 5,000,000
| nooneanre | ss000000
T _ 8
WORKERS GOMPENSATION WCo28338633254 197212017 121212018 QTH-
2 | Aup EMPLOVERS® LIABRITY YIN 0002006725 120212017 12022018 %-
ANY PROPRIETORIPARTNER/EXECUTIVE $1,000,000
OFFICERMEMBER EXCLUDED? NIA E
(Mandatary in NH) & L DISEASE - EA EMPLOYEF] § 1,000,000
ifyes, dascribe under
DLSCRIPTION OF OPERATIONS belo £ DISEASE - POLICY LIMIT | $1,000,000
A | Equipment Floater EPPO4B5842 121202017 422018 | Scheduled $TI0ATS
AC) ‘ Leased/Rented $60,000
Deductible 51,000
DESCRIPTION OF OPERATIONS | LOGATIONS 1 VEHIGLES {ACORD 101, Additional Ramatk Iheduls, may bu attached if more space Is requirad)
Additional Insured form #GA233 edition 02j07 applies to the General Liability policy.
Waiver of subrogation form $1GA233 edition 02/07 applies to the General Liability palicy.
Primary & Non-Contributory General Liability form #GA233 edition 02/07.
Additional Insured form #AA4172 edition 1 1}05 applies to the Automobile Liability olicy.
Walver of subragation form #AAA4172 edition 09109 applies to the Automabile Liability policy.
Walver of subrogation form #WCA20304B edition 064 applies to the Workers Gompensalion policy {Texas).
See Atached...
, CERTIFICATE HOLDER CANGELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCGELLED BEFORE
i THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUWERED 1IN
Town of Addison Infrastructure and Development Services AGCORDANGE WITH THE POLIGY PROVISIONS.
Depagm_en’gf Way P
Atin: Right ay Permit
16801 Westgrove Rd. AUTHORIZED REPRESENTATIVE
Addison TX 75001 A AL
L

ACORD 25 (2014i01) The ACORD name and logo are registered

© 1988-2014 ACO
marks of AGORD

RD CORPORATION. Al rights reserved.




AGENCY CUSTOMER ID: WILKICOMM
LOC i

. ,
@RD ADDITIONAL REMARKS SCHEDULE Pagie. 1. ok 1

AGENCY NAMED INSURED
MHBT, a Marsh & MclLennhan Agency, LLC company The Wilkins Group, Inc
| — : 1710 Firman Dr, Suite 200
POLICY NUMBER Richardson TX 75081-6700
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE nl

Primary & Non-Contributory Umbrelta Liability form #US4095 edition 11/16 .

The General Liability policy includes a blanket additional insured endorsement fo the cerlificate halder only when there is a written confract between the named
insured and the cerlificate halder that requires such stafus.

The General Liability pollcy contains an endarsement with “Primary and Non-Contributory” wording that may apply only when there is a written confract belween
the named insured and the certificate holder that requires such wording.

The General Liability policy contains a blanket waiver of subrogation endorsement that may apply only when there isa writien coniract between the named
insured and the cerlificate holder that requires such wording.

The Automobile Liability policy contains language that provides additional insured status fo the certificate holder anly when there is a written contract between
{he named insured and the cerlificate holder that requires such status.

The Automobile liabitity policy includes waiver of subrogation wording that may apply only when there is a wiillen coniract between the named insured and the
certificate holder that r_equires such wording. ;

The Worket's Compensation policy includes a waiver of subrogation endorsement that may apply only when there is a written contract between the named
insured and the certificate holder thai requires such wording.

The Umbrella Liability policy contains an endorsement with “Primary and Non-Centributory® wording that may apply only when there is a written contract between
the named Insured and the certificate holder that requires such wording.

® 2008 ACORD CORPORATION. All rights reserved.

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of AGORD







