Resolution No. 2024-457 October 01, 2024

RESOLUTION APPROVING SEWER AND WATER BUILDERS LICENSE FOR RMT EXCAVATING INC., SEWA

WHEREAS, in accordance with the Ashtabula County Sewer and Water regulations, the following Sewer and
Water Builders’ License has been presented to the Board for approval, to-wit:

Purpose: Constructing all sanitary sewer mains and appurtenances, sanitary laterals, water mains and
appurtenances and water services thereto in the Ashtabula County Sewer and Water District.

Bond: $10,000.00
Bond Term: Retroactive to September 4, 2024 thru December 31, 2024
Contractor: RMT Excavating Inc., 3225 Forman Rd., Rock Creek, OH 44084

NOW THEREFORE BE IT RESOLVED, by the Board of Commissioners of Ashtabula County, Ohio that the

Sewer and Water Builders License, as noted above, is approved in accordance with copies now on file in this office.



ASHTABULA COUNTY COMMISSIONERS

CERTIFICATION PAGE

Resolution No. 2024-457 October 01, 2024

RESOLUTION APPROVING SEWER AND WATER BUILDERS LICENSE FOR RMT
EXCAVATING INC., SEWA

Upon the motion of J.P. Ducro IV, seconded by Casey R. Kozlowski.

VOTE:

Kathryn L. Whittington Aye
J.P. Ducro IV Aye
Casey R. Kozlowski Aye

CERTIFICATE OF CLERK

IT IS HEREBY CERTIFIED that the foregoing is a true and correct transcript of a
resolution acted upon and duly passed by the Board of County Commissioners of
Ashtabula County, Ohio, on the date noted above.

%mﬁﬁ [l

Crystal Sturdill, Clerk of the Board JRCA s
Board of County Commissioners 7’
Ashtabula County, Ohio




2024
APPLICATION FOR SEWER AND WATER BUILDER’S LICENSE

Ashtabula County Department of Environmental Services

Date: _F- &/- <

The undersigned does hereby apply to the Ashtabula County Board of Commissioners
for a SEWER AND WATER BUILDER'S LICENSE for the purpose of constructing all
sanitary sewer mains and appurtenances, sanitary laterals, water mains and
appurtenances and water services thereto in the Ashtabula County Sewer and Water
District in accordance with the regulations and specifications of the Ashtabula County
Department of Environmental Services. Failure of the sewer and water builder to
answer any of the following questions, comply with any rules and regulations, or the
direct orders of the Sanitary Engineer, his duly authorized assistants or inspectors
shall be deemed just cause for the non-issuance and/or revocation of the Sewer and
Water Builder's License. Falsification of this form, or any negligence under licensure,
may result in legal action in accordance with Sections 6117 and 6103 of the Ohio
Revised Code.

- ) — —_
1. Business Name A s V<P &=1d" 4”"63{ L NC,
‘-——/ ]
2. Owner's Name 2._,{ L
3. Business Address SRS -(;)Nvu._u Q.D ,@x{,(ﬂﬁg(
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4. Mome Address

5. Primary Telephone Number <40 - 56 8 - g¢(3¢/

- i\.Cama
6. Email 42,11 { X o & ﬁ}’lr? GﬁMgtfor correspondence only)

7. Employer Tax Identification Number -5 7~ /Z/ 24 ( |

8. Number of years licensed by Ashtabula County Sanitary Engineer



2024 SEWER AND WATER
BUILDER'’S LICENSE APPLICATION FORM

9. Years of experience constructing sanitary sewer mains and appurtenances,
sanitary laterals, water mains and appurtenances and water line services.

AS- ) years

10.  Percentage of work pertinent to construction of sanitary sewer mains and
appurtenances, sanitary laterals, water mains and appurtenances and water line

services. <1 %

11.  Cities, Villages or Townships in which Applicant has performed work during the
past two (2) years and the official, preferably an engineer, having personal
knowledge of the Applicant's workmanship and character.

AREA PERSON OFFICIAL PHONE TYPE OF WORK
CAPACITY PERFORMED
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12. Equipment owned or leased by Applicant for the construction of sewers and

water lines.
TYPE OF EQUIPMENT (MAKE & MODEL LEASED/OWNED
{L or O}
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Names of Applicant's employees normally utilized as pipe layers and tevel of
experience of each. Attach additional sheets if necessary.

NAME YEARS OF EXPERIENCE
DAz MoPrisence HS
/(Q.((;/ Sceheradicad <O
E 24 Hecclous / _

As the Applicant, by signing below | acknowledge and, and agree to comply with
the specifications and standards listed in the Ashtabula County Sanitary

Engineering Code, Connections to Public Sewers, and the Ashtabula County
Public Water System Code.

SIGNATURE _ /2 N

e ammm————




Ashtabula County Dept. of Environmental Services
2024 Sewer & Water Builder’s License AFFIDAVIT

I/'We hereby certify that all outstanding bills for iabor and materials for the previous years
have been paid in full. I/We further certify that all outstanding Ashtabula County property
taxes, personal property taxes, and any other Ashtabula County bills for the previous
years have been paid in full. 1/We further hereby certify that I/we are not currently
involved in any litigation, which affects Ashtabula County, nor have I/we been legally
convicted of violations of Ohio Revised Code 6103.29 or 6117.45 ef seq. It is further
agreed that my/our license will not be issued if any of the above items are outstanding
relative to any previous company, corporation, partnership, individual, etc., of which l/we
were associated with or whom l/we are now associated with. And, it is further agreed that
I/we are not, nor is any shareholder, partner, person with ownership interest, employee or
worker who has held a license in the past, currently in less than good standing with
Ashtabula County and its departments. |/We further agree that a separate Ashtabula
County Dept. of Environmental Services sewer or water installation permit shall be
required on ALL main lines to be constructed in the public right-of-way and/or an
Ashtabula County dedicated easement. i/We also agree that all inspection deposits shall
be kept current and shall not fall in arrears. Any of the listed above shall be cause to
deny the issuance or revocation of any license. The name and signature listed below
attest and agree with said denial and/or immediate revocation of an existing Ashtabula
County Dept. of Environmental Services Sewer & Water Builder's License.

f?’ _-_-"_;.FT' e il g (:3
Company Name (please prin

o peef 7 pecckel
Presiden rint

——

i R
Pfesident’s Signature
| —

Swarn to and subscribed before me, a notary public, this Lf day of
l.ﬁé&m& , 20 _at the City of TEXFEL JON

County o{mﬁ HTHE U h-, and State of _O /17 I

r;u




2024 SEWER AND WATER
BUILDER’S LICENSE APPLICATION
FORM VERIFICATION

/QI/W/ " EXca, D?L AL /VC;b@lng first duly sworn, says that they are
the officer or person duly authorized to execute the foregoing application, and that the
statements made and answers therein, are true to the best of his knowledge.

SIGNATURE OF APPLICANT /70561 u/’ W -

TITLE é@ﬁf@&
/gﬂfi ( aimfnﬁasgy ALALZ .

COMPANY NAME

™ dayob ]
Sworn to and subscribed in my presence this N4 day of L PTC7 ST,

- NOTARY PUBEIC
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State afy o ) =
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—STATE FO
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K Of\ﬁi\\\\\\\ My ission Expires: AJMEIBEK- (D7)
i

Commissioner / Date Ashtabula County Prosecutin! rney / Date

Commissioner / Date

g Z 7-—2Y

Ashtabula County Sanitary Engineer / Date

Commissioner / Date



[ *!Please use this BOND FORM provided- Continuation forms will NOT be accepted.

Ashtabula County Dept. of Environmental Services
2024 Sewer & Water Builder's License BOND

999352409
KNOWN ALL MEN BY THESE PRESENTS:
That I/iwe RMT Excavating

, as Principal and The Ohio Casualty Insurance Company
as Surety, are held and firmly bound unto the County of Ashtabula, State of Ohio, in the sum of Ten
Thousand Dollars ($10,000.00) good and lawful money of the United States, to be paid to the County of
Ashtabula, for which payment well and truly made, we bind ourselves, our heirs, executors and
administrators, successors and assigns, jointly and severally, firmly by these presents, for a term that
begins on September 4, 2024 and ends on December 31 of the same year.

WHEREAS, said RMT Excava__t_ir]g

Principal, has this day been granted a sewer and water
builder's license by the County Commissioners of Ashtabula in accordance with the provisions of a
Resolution Ashtabula County Commissioners Journal, and under the terms and conditions set forth in the
Standard Specification for the Construction of Sewerage Improvements in Ashtabula County, duly
adopted by the Commissioners of Ashtabula County, Ohio.

NOW, THEREFORE, the condition of this obligation is such that if the said RMT Excavating

and discharge the duties imposed upon him/her by said Standard Specifications or any amendment
thereto, and shall save said County harmless from all damages that may arise from his negligence, or the
negligence of anyone in his employ, including the failure to fully restore property in kind, and shall
conform to and abide by THE ASHTABULA COUNTY SANITARY ENGINEERING CODE, THE OHIO
SANITARY CODE OF THE STATE OF OHIQO DEPARTMENT OF HEALTH AND OF THE PUBLIC
HEALTH COUNCIL OF OHIO AND ALL REGULATIONS ISSUED THEREUNDER as provided by
REVISED CODE, TITLE 37 and such other requirements as said County may make in relation to
plumbing and to the direction of the Sanitary Engineer for said County, then this obligation is to be void
otherwise to remain in full force and effect.

Signed, sealed and dated this 4th day of September .<ye,ar2w, -
/;2 27 2 T
Principal—""
o T M .
' ~ Surety
Board of Ashtabula County Commissioners Timothy A. Mikolajewski, Assistant Secretary

App L egal Form: Ashiabula Cgunty, Chio
Commissioner / Date Ashfabula County rosecdti%@ Wi Date

Commissioner | Dale Z

Commissioner / Date - “Fehtabufa Counly Sanilary Engineer / Date

LMS 15707 10723

G-62Y



currency rate, interest rate or residual value guarantees.

Not valid for mortgage, note, loan, letter of credit,

' This Powsr of Attomey limits the acts of those named herein, and they have no authority to
hind the Company excapt in the manner and to the extent herein stated.
% Liberty
Mutual_ The Ohio Casualty Insurance Company
SURETY POWER OF ATTORNEY

Principal: RM1 I'\'ca\'nlﬂl_g
Agency Name: Acrisure, 1 1.C ] ) Bond Number, 999352409
Obligee: Ashiabula County Dept. of Lnvironmental Services

Bond Amount. ($10.060.00 ) Ten Thousand Dollars And Zero Cents

KNOW ALL PERSONS BY THESE PRESENTS: that The Ohio Casualty Insurance Company, a corporation duly organized under the laws of the State of New Hampshire (herein
collectively called the "Company™), pursuant to and by authority herein set forth, does hereby name, constilute and appeint Timothy A. Mikolajewski in the city and state of Seattle, WA.
each indvidually if there be more than one named, its true and 1awful altorney-in-fact to make, execute, seal, acknowledge and deliver, for and on its behalf as surety and as ils act and
deed, any and all undertakings, bonds. recognizances and other surety obligations. in pursuance of these presents and shall be as binding upon the Companies as if they have been duly
signed by the president and attested by the secrelary of the Company in their own proper persons.

IN WITNESS WHEREOF, this Power of Atlorney has been subscribed by an aulhorized officer or official of the Company and the corporale seal of the Company has been affixed thereto
Ihis st day of August. 2024

I'he Ohie Casvalty Insurance Company

Sy A—

"Nathan J. Zangerle, Assistant Secrelary

STATE OF PENNSYLVANIA
COUNTY OF MONTGOMERY

On lhis 1st day of Augusl, 2024, hefore me personally appeared Nathan J. Zangerle. who acknowledged himsell to be the Assistant Secretary of The Ohio Casually Insurance Company
and thal he. as such, being authorized so 1o do, execute the foregoing instrsment for the purposes therein conlained by signing on behalf of the corporations by himself as duly aulhorized
officer

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal al Plymouth Meeling, Pennsyivania, on the day and year first above wrilten

C fth of Pernsyhvania - Nolary Seal

XS N P /m

My commission axpires March 28, 2025 i

OSUR@libertymutual.com.

r APO}IL\} verification inquiries,

Commission mumber 1126044 Teresa Pastella. Notary Public
Mamber, Pannsylvania Associalion of Notares

This Power of Altomney is made and execuled pursuant to and by aulhority of the following By-law and Authorizations of The Ohio Casually Insurance Company, which is now in full force
and effect reading as follows.

ARTICLE IV - OFFICERS: Seclion 12, Power of Altomey.

Any officer or other ofiicial of the Corporation authorized for that purpose in writing by the Chairman or the President. and subject fo Such limitation as the Chairman or the
President may prescribe, shall appoint such altomeys-in-fact, as may be necessary 1o act in behalf of the Corporalion o make, execute, seal, acknowledge and deliver as surely
any and all underlakings, bonds, recognizances and olher surety obligations. Such atlomeys-in-fact. subject to the limitations set forlh in Iheir respective powers of altomey, shall
have full power to bind lhe Comoration by their signature and executed, such instruments shall be as binding as if signed by the President and altested io by the Secretary. Any
power or authority granted to any representative or altomey-in-fact under lhe provisions of this article may be revoked a! any lime by the Board, the Chairman, the President or by
the officer or officers granting such power or authorily.

Certificate of Designation - The President of the Company. acling pursuant to the Bylaws of the Company, autharizes Nathan J. Zangerde, Assistant Secretary to appoint such
atlomeys-in-fact as may be necessary to act on behalf of the Company to make. execute, seal, acknowledge and deliver as surety any and a1l undertakings, bonds, recognizances and
other surely obligalions.

Authorization — By unanimous consent of [he Company's Board of Direclors, the Company consents Ihat facsimile or mechanically repraduced signature or eleclionic signatures of any
assistanl secretary of the Company or facsimile or mechanically reproduced or eleclronic seal of the Company. wherever appearing upon a certified cepy of any power of attomey or
hond fssued by the Company in connection with surety bonds, shall be valid and binding upon the Company wilh the same force and effect as lhough manually affixed

I, Renee C. Llewellyn, the undersigned, Assistant Secretary, of The Ohio Casually insurance Company do hereby certify that this power of attorey executed by said Company is in full
force ang effect and has not been revoked

IN TESTIMONY WHEREOF, | have hereunto sef my hand and affixed the seals of said Conipany this 4ih day of September L2024

o oty

Renee . Llewellyn, Assistant Secretary

By:

eBonding_POA

For bond and/or Power of Attorne
please call 610-832-8240 or emai




o ) RMTEXCA-01 DCOATES
ACORD CERTIFICATE OF LIABILITY INSURANCE oATE oY

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsad.
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 lisu of such endorsement(s),

PROBUCER §2iIrcr Dina Coates
i j PHONE FAX
233 Woet Grand Rivar Awe g1 > once Services, LLC IR Wo, Ext: (332) 278-5721 (AL, Moy
Howell, M 48843 Sk dcoates@acrisure.com
INSURER(S) AFFORDING GOVERAGE NAIC #
iNsurer a : Frankenmuth insurance Company 13986
INSURED INSURER B :
RMT Excavating INSURER C :
3225 Forman Rd INSURER D :
Rock Creek, OH 44084
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 WATH 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 SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.,

o TYPE OF INSURANGE N vy POLICY NUMBER AR ON T o) | (DT LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE S 1,000,000
| cLamsmaoe | X | occur 5611207 12129/2023 | 1212072024 | BAMAGETORENTED o |8 500,000
MED EXP tAny ane person) 5 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
poticy | X | 5 Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
QOTHER: S
A | sutomoBiLE LABILITY ?g'f;%&%ﬁlf""‘;‘-e LMt s 1,000,000
X { any auto 6611206 12/29/2023 | 1212912024 | goDILY INJURY (Per person) | §
OWNED SCHEQULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N-OWN PROPERTY DAMAGE
R{ﬁ%’s ONLY RSTO% OPE_B {Per accidant %
s
A umereLLaLiae | X | ocour EACH OCCURRENCE s 1,000,000
X | EXCESS LB CLAIMS-MADE 6611207 12/29/2023 | 1212912024 RCCREGIIE 5 1,000,000
peo | X | rervewmions 10,000 g
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY T ] STATUFE | £R
ANY PROPRIE TORPARTNEREXECUTIVE
Q FICERMEREEI EXCLUDED? ] NIA E.L EACH ACCIDENT $
{Mandatory In NH} EL DISEASE - EA EMPLOYEE §
Il'yes, desciiba under
DESCRIPTION OF OPERATIONS below E.L._DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 104, Additionsl Remarks Schedule. may be attached If more space is required)
Coverage iIs included for "U" Underground

30 day notice of cancellation will be provided

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. : P T
Ashtabula County Department of Environmental Services L'AEO,EI’,‘A:}‘(?J :z.’-':-H gﬁE%oSéE,R;gg\}.s%%Tsu‘:E MVELRBEROELIVEREDERI

PO Box 520
44047

AUTHORIZED REPRESENTATIVE

| @,/%:——

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION, All rights reserved.
The ACORD name and logo are registered marks of ACORD




RECEIPT .. 0527  No 4u970]

RECEIVED FHOMM?E(’ $ (00,80 :
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RMT EXCAVATING, INC. S6-10M/412 3424
3225 FORMAN RD.

ROCK CREEK, OH 44084 oa 7S -b‘_?z
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