City Hall

Community -00002 1 243 East 13th Street
in Motion 26 Crete NE 68333

CRET

NEBRASKA

Application for a Permit to Occupy City of Crete Right-of-Way

(Rev. 2, 11-2015)

I Justin Truong hereby request to occupy City of Crete Right-of-
Name
Way at Alley between 13th/12th and Juniper/Boswell with a device or structure.
Address

Description of structure or device:
Replacement of unprotected bare steel gas main with new HDPE gas main

4 Diagram, or print included?

v Necessary permits and licenses obtained? Insurance?

00  Approved by the Public Works Director Date:

¢« Right-of-way permit fee: $75.00

Note:

1)  All applicants to occupy public right-of-way understand and agree that if, for any reason, the City
or its agents require access; the obstruction shall be moved at the applicant’s expense.

2)  Any items approved for placement in the right-of-way shall be held to the building or property
line as closely as possible.

3)  Ifthisis a 3rd party utility type project, all affected property owners shall be notified prior to the
beginning of project by the project owner, or the project’s contractor.

4)  City Council approval is required for large projects (more than one property involved, or utility
oriented projects.

5)  All requests to occupy right-of-way must include a detailed sketch, print, or drawing with
dimensions with respect to property lines, paving, curbs etc....

6) If this application is for underground sprinkler systems, a print or drawing of the system
including location of lines and heads with measurements listed must accompany the application.
Additionally, the applicant may be required to provide proof of proper permits to install, plumb,
and provide backflow protection for said underground sprinkler systems.

7)  Application for a permanent structure deemed to be a traffic or public safety hazard or which
limit visibility will be denied.

8)  An application shall be approved before any construction or installation is allowed to begin.

g 01-271-2¢,
Wure of Applicant C, Date of Application




Replace 2100' of 3" bare
steel with 4" new PE

Tie into existing 4"
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Replace existing 3"
bare steel with new
4" PE
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Tie into existing 2"
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Tie into existing 4"
PE main

Crete Bare Steel
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Section 2

Lincoln, NE 68512

Black Hills Energy
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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 INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/30/2026

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS 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 certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT | gcey Skalicky and Ummi Elmi
Brown & Brown Insurance Services, Inc. P ONE  Exy. (612)333-3323 (AIG, No):
901 Marquette Ave., Suite 1800 EMAL os. lacey.skalicky@bbrown.com
Minneapolis, MN 55402
INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A : Associated Electric & Gas Insurance Services Limited N/A
INSURED INSURER B : Liberty Mutual Fire Insurance Company 23035
. Liberty | c ti 42404
Black Hills Corporation NSURERIG: Y MR oY
PO Box 1400 INSURERD :
Rapid City, SD 57709-1400 USA INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 398500

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.

s TYPE OF INSURANCE e (IBONTYY) | (MBONYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 5,000,000
MAGE TO RENTED
| cLams-maoe OCCUR PREMISES (Ea occurrence) | 8 100,000
MED EXP (Any one person) | ¢ 5,000
A EN4GL00088-251 11-01-2025 | 11-01-2026 | pErRSONAL & ADVINJURY | 5 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 10,000,000
X pouicy D e Loc PRODUCTS - comp/oP AcG | 10,000,000
OTHER: $
COMBINED SINGLE LIMIT .
AUTOMOBILE LIABILITY (Ea accident) $ 2,000,000
X | ANy auto BODILY INJURY (Per person) | $
OWNED SCHEDULED AS2-641-437957-035 -
B || AUTOS ONLY AUTOS 07-01-2025 | 07-01-2026 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE ¢ 50,000,000
A | X | ExcEss LIAB X cLaiMs-MADE 07-01-2025 | 07-01-2026 | AGGREGATE s 50,000,000
DED | l RETENTION $ $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN X[ Skrure | &% 000,000
RO| AR E ,000,
C |OrH R MENBEREXCLUDED? T N/A WA7-64D-437957-045 | 07-01-2025 | 07-01-2026 | = EACHACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 2,000,000
If yes, describe under 2.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 3 2,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Insurance coverage and limits shown are the minimum types and amounts required by contract.

Evidence of Insurance.

CERTIFICATE HOLDER

CANCELLATION

City of Crete
243 E. 13th Street
Crete, NE 68333

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
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ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

Y
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of2
AGENCY
Black Hills Corporation
POLICY NUMBER
CARRIER NAIC CODE
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: FORM TITLE:

BLACK HILLS CORPORATION - NAMED INSUREDS
REGULATED:

Black Hills Corporation and its Regulated Subsidiaries
Black Hills Colorado Electric,; LLC*

Black Hills Colorado Gas, Inc.*

Black Hills/lowa Gas Utility Company, LLC*
Black Hills/Kansas Gas Utility Company, LLC*
Black Hills Nebraska Gas, LLC*

Black Hills Power, Inc.”

Black Hills Service Company, LLC*

Black Hills Utility Holdings, Inc.*

Cheyenne Light, Fuel and Power Company*
Black Hills Wyoming Gas, LLC*

Black Hills Shoshone Pipeline, LLC*

Black Hills Gas, LLC

Black Hills Gas Holdings, LLC

Rocky Mountain Natural Gas, LLC*

Black Hills Gas, Inc.

Black Hills Energy Arkansas, Inc.*

Black Hills Energy Services Company*

*Subsidiaries doing business as BLACK HILLS ENERGY

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




A e et s madny

<y

.,..,_,v,..,.v,.-__
currency rate, interest rate or residual value guarantees.

S vera mamtenm tae s

Liberty POWER OF ATTORNEY

_lvm_tuil” Liberty Mutual Insurance Company

SURETY The Ohio Casualty Insurance Company
Waest American Insurance Company

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casually Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly
organized under the laws of the State of Indiana (herein collectively called the "Companies”), pursuant to and by authority herein set forth, does hereby name, constitute and appoint
Kesha N. Greene all of the city of Minneapolis stale of MN _its true and lawful attomey-in-fact, with full power and authority hereby confered to sign,
execute and acknowledge the following surety bonds, undertakings, recognizances, contracts of indemnity, and all other surety abligations refated therato, the execution of which shall
be binding upon the Companies as if it had been duly signed and executed by its own officers:

Principal Name: Black Hill:
Obligee Name: City of Crete
Surety Bond Number: 190055526 Bond Amount: See Bond Form

IN WITNESS WHEREOF, this Power of Attomey has been subscribed by an authorized officer or offial of the Companies and the corporate seals of the Companies have been affixed
thereto this _29th_day of January 2026

Liberty Mutual Insurance Company
The Ohio Casually Insurance Company
West American Insurance Company

A#

Nathan J. Zangerte, Assistant Secretary

STATE OF PENNSYLVANIA ss
COUNTY OF MONTGOMERY

On this 29th_day of January . 2026 _ before me persanally appeared Nathan J. Zangerle, who acknowledged himself (o be the Assislant Secretary of Liberty
Mutual Insurance Company, The Chio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument
for the purpeses therein contained by signing on behalf of the corporations by himself a3 a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at Plymouth Mesting, Pennsytvania, on the day and year first above written.

C alth of Peansytvania - Notary Seal

e e Btille

My commission expires March 28, 2029

___Commission number 1125042 Teresa Paslella, Notary Public
This Power of Attomey is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual
Insurance Company, and West Amesican [nsurance Company which resolutions are now in full force and effect reading a3 follows:
ARTICLE iV - OFFICERS: Section 12. Pawer of Attomey.
Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chaimman or the
President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute. seal, acimowledge and deliver as surely
any and all undertakings, bonds, recognizances and other surety obligations. Such attomeys-in-fact, subject to the limitations set forth in their respective powers of attomey,
shall have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such
instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attomey-in-fact under the
provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authonly.
ARTICLE XIll - Execution of Contracts: Section 5. Surety Bonds and Undertakings.
Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chaiman or the president may prescribe,
shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surely any and all undertakings,
bonds, recognizances and other surety obligations. Such atiomeys-in-fact, subject to the limitations sel forth in their respective powers of attomey. shalt have full power to bind
the Company by their signature and execution of any such instruments and fo attach thereto the seal of the Company. When so execuled such instruments shall be as binding
ag if signed by the president and attested by the secrefary
Certificate of Designation — The President of the Company, acling pursuant to the Bylaws of the Company. authorizes Nathan J. Zangerle, Assistant Secretary lo appoint such
attomeys-infact a3 may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and
other surety obligations.
Authorization — By unanimous consent of the Company’s Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary
of the Company, wherever appearing upon a certified copy of any power of attomey issued by the Company in connection with surety bonds, shall be valid and binding upon the
Company with the same force and effect as though manually affixed.
1. Renee C. Llewellyn, the undersigned, Assistant Secretary, of Liberty Mutual Insurance Company, The Ohio Casualty insurance Company, and Wesl American Insurance Company
do hereby certify that this power of atorney executed by said Companies is in full force and eflect and has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this_29th _ day of January , 2026
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Henee C. Liewellyn, Assistant Secretary

LMIC, OCIC, WAIC - SurePath_012025
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LICENSE OR
Liberty PERMIT BOND
Mutual.

SURETY

Bond 190055526

LICENSE OR PERMIT BOND

KNOW ALL BY THESE PRESENTS, That we,Black Hills Energy Nebraska Gas

1731 Windhoek Drive, Lincoln, NE 68512

as Principal, and the Liberty Mutual Insurance Company ,a MA corporation,
as Surety, are held and firmly bound unto City of Crete

243 E 13th St., Crete, NE 68333 » as Obligee,
inthesumof  Five Thousand Dollars and 00/100

Dollars ( $5,000.00 )
for which sum, well and truly to be paid, we bind ourselves, our heirs, cxecutors, administrators, successors and assigns, jointly and
severally, firmly by these presents.

Signed and sealed this  29th  day of January s 2026

THE CONDITION OF THIS OBLIGATION IS SUCH, That WHEREAS, the Principal has been or is about to be granted a license or

permit to do business as 2026 Bare steel replacement
by the Obligee.

NOW, Therefore, if the Principal well and truly comply with applicable local ordinances, and conduct business in conformity therewith,
then this obligation to be void; otherwise to remain in full force and effect.

PROVIDED, HOWEVER,; 1. This bond
shall continue in force:
] Untl , , or until the date of expiration of any Continuation Certificate

executed by the Surety

OR

[X] Until canceled as herein provided.
2 This bond may be canceled by the Surety by the sending of notice in writing to the Obligee, stating when, not less than thirty days
thereafter, liability hereunder shall terminate as to subsequent acts or omissions of the Principal.

Black Hills Energy Nebraska Gas

Liberty Mutual Insurance Compan

By ) m

Kesha N. Greene

Principal

LMS-10908 10/06



ACKNOWLEDGMENT BY SURETY

STATE OF Minnesota }
SS

County of Hennepin

On this ) (/'%

appeared Kesha N. Greene
Liberty Mutual Insurance Company

day of \‘Sl',{/ﬂ Mvie/’g, ) 20’2/‘{9 , before me personally

, known to, me to be the Attorney-in-Fact of

, the corporation

that executed the within instrument, and acknowledged to me that such corporation executed the same.

IN WITNESS WHEREOF, I have hereunto sct my hand and affixed my official seal, at my office in the aforesaid County, the day and
year in this certificate first above written.

Notary Public in the State of Minnesota
County of Hennepin

CEELOR
NOTARY PUBLIC

MINNESCTA

S-0230/GE 10/99
XDF



Trenton Griffin

From: nebraska <NoReplyOTC@finit.tylertech.com>
Sent: Tuesday, January 27, 2026 8:57 AM
To: justin.truong@blackhillsenergy.com
Subject: City of Crete Building Inspector - Payment Receipt
Attachments: receipt_header_your.jpg
PAYPCR
N E B Rr"'\SKiﬁx

PURCHASE RECEIPT
City of Crete - Building Inspector

243 East 13th Street

Crete NE 68333
(402)826-4313
wendy.thomas@crete.ne.gov
OTC Local Ref ID: 143939482
1/27/2026 08:57 AM

Thank you for your payment.

Status:

Customer Name:
Type:

Credit Card Number:

Items Quantity

Miscellaneous Permit 1
Name: ROW Permit
Application/Permit Number: Section 1

Miscellaneous Permit 1
Name: ROW Permit
Application/Permit Number: Section 2

Miscellaneous Permit 1
Name: ROW Permit
Application/Permit Number: Section 3

Miscellaneous Permit 1
Name: ROW Permit

Application/Permit Number: Section 4

APPROVED

Justin Truong
Visa

TPE Order ID , Total Amount
96937394 $75.00
96937394 $75.00
96937394 $75.00
96937394 $75.00



Total remitted to the City of Crete - Building Inspector $300.00
Portal Fee 1 96937394 $7.47
Total Amount Charged $307.47

** EXTERNAL EMAIL. Is this an expected email? STOP and THINK before clicking links or opening attachments. Sk




