Print Date: 07/13/2017

City of Napoleon Building Department
255 W. Riverview

P.0. Box 151

Napoleon, OH 43545

Phone: (419) 592-4010
Fax:  (419) 599-8393

Emait:
Zoning Commercial
Permit Number: P-16-0286
Expiration Date: 10/06/2017

Henry County Senior Center
203 ROHRS

Napoleon, OH 43545

Description:
$50.00  Zoning Permit

Building Permit Info

Project Description: New Senior Center
Construction Value: $3,000,000.00

Authorizing Signature Date



Print Date: 07/13/2017

City of Napoleon Building Department
255 W. Riverview

P.O. Box 151

Napoleon, OH 43545

Phone: (419) 592-4010
Fax:  (419) 599-8393

Email:
| Hearthtud Vidues, Bowing Opportumnitics
Zoning Residential
Permit Number: P-17-0095
Expiration Date: 03/29/2018

Henry County Senior Center
203 ROHRS

Napoleon, OH 43545

Description:
$25.00 Zoning Permit

Building Permit Info

Project Description: Auxillary storage
building
Construction Value: $190,000.00

Authorizing Signature Date



APPLICATION FOR CONSTRUCTION IN RIGHT-OF-WAY
(City Code Chapter 919)

Definition: Public right-of-way means the surface and space above and below any real property in which
the City has an interest in law or in equity, whether held in fee, or other estate or interest, or as trustee for
the public, inchiding but not limited to all public streets and public easements, as those terms are defined
herein, sidewalks, tree, lawns and other property, but not only to the extent of the City’s right, title interest
or authority to grant a Construction Permit (§919.01).

Dot Jsedic Toc. 794 Co @0 Upy
[Applicant Name) [Street Address]
[T comt gy Y353

City State  Zip Code

DCorporation OINot for Profit Organization DPartnership
Ohic Osole Proprietor O other

[Federal Tax ID No.] [Charter No. if Corp.] [Statutory Agent if Corp.]

00 Licensed as an Ohio Corporation [J [J Licensed in Ohio as a Foreign Corporation
Y N Y N

[List Any Affiliates to Company]

List the name, address and telephone number of the local officer, agent or employee responsible for the
accuracy of the information provided and a number at which the City can contact the applicant at any time

in case of emergency.
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[Name] [Street) [City]
GH Y353, 9-§33-7599

[State] [Zip Code] [Emergency Telephone No.]
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(The location, the kind, extent and schedule of the proposed work to be performed)
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[ Attached [Not Attached: The location of all known overhead and underground public utility, utility,

telecommunications, cable, water, sanitary sewer, storm water drainage and other existing facilities in the
public right-of-way along the route of the applicants proposed construction, sufficient to show any impact
of the applicant’s facilities on other existing facilities.

0 Attached XINot Attached: If the applicant is proposing to construct or locate facilities above ground:
(a) Evidence that surplus space is available for locating its facilities on existing utility poles along the
proposed route; and, (b) The location and route of all facilities to be located or installed on existing utility
poles.

[J Attached BINot Attached: If the applicant is proposing an underground installation of new facilities in
existing ducts, pipes or conduits in the public rights-of-way, information in sufficient detail to identify: (a)
The excess capacity currently available in such ducts or conduits before the installation of the applicants
facilities; and, (b) The excess capacity, if any, that will exist in such ducts or conduits after installation of
the applicants facilities.

B Attached [INot Attached: If the applicant is proposing an underground installation of new facilities in
new ducts or conduits to be constructed in the public right-of-way: (a) The location and depth proposed for
the new ducts or conduits; and, (b) The excess capacity that will exist in such ducts or conduits after
installation of the applicants facilities.

& Attag:hed ONot Attached: The construction methods to be employed for protection of existing
structures, fixtures and facilities in or adjacent to the public right-of-ways.

Attached [INot Attached: The structures, improvements, facilities and obstructions, if any, that the
applicant proposes to temporarily or permanently remove or relocate.

[J Attached [XINot Attached: The impact of construction on trees in or adjacent to the public right-of-

ways along the route proposed by the applicant, together with a landscape plan for protecting, trimming,
removing, replacing and restoring any trees or areas disturbed during construction.

[3 Attached CINot Attached: Certificate of Insurance demonstrating compliance with the insurance

provisions, Applicant shall maintain and file with the City a certificate evidencing a commercial, general
and liability insurance policy, issued by a company authorized to write insurance in the State and
designating the City as an additional insured, in the following amounts (or such other amounts determined
to be adequate by the City Engineer):

(1) One million dollars ($1,000,000.00) for any and all claims for bodily injury or death for each person;
(2) Three million dollars ($3,000,000.00) for any and all claims for bodily injury or death for each accident;
(3) Five hundred thousand dollars ($500,000.00) for all other types of liability; and,

(4) Ten million dollars ($10,000,000.00) excess liability or umbrella coverage for each accident arising out
of the work to be performed pursuant to the construction permit or the prosecution of the work for which
the construction permit is obtained or in any manner arising or growing out of the work necessary or
incident to the issuance of the construction permit or that may be occasioned by reason of any work or
anything else done pursuant to the construction permit. The insurance coverage shall be on an occurrence
coverage basis so that the insurance required by this section shall provide coverage through the end of the
period established by the applicable statute of limitations for all items insured. Such insurance policy shall
require written notification to the City thirty (30) days prior to any expiration or cancellation.

P /Projecis Records Retontion’ Application for Construction in Right of Way doc



The Applicant shall show to the reasonable satisfaction of the City that the applicant has workers
compensation insurance in effect at all times covering its obligations under the workers compensation
statute,

No waiver of insurance shall be granted by the City Engineer unless, the nature of the
construction work poses little or no risk to the public, as determined in writing by the City

Engineer. [] Waived {1 Not Waived MOEDIFIED - SoBrm TED LimiTs SUFRICE

p@a ‘h—\\S Dﬂ@:ﬂ’,c:r W% zei - N Q"

$ Fee: [J Paid [ Waived: Fee shall be waived by the City

Engineer when the item being placed into or near the right-of-way is a mailbox or other
permissible material that will require no inspection, as determined by the City Engineer.

{J Performance Bond Approved E1_Performance Bond Waived

[This blacked portion to be completed by authorized City official ONLY]

CAUTION:

By signing this application, you are agreeing on behalf of the person and/or entity you are
representing to all the terms, conditions, rules and regulations as required by Chapter 919 of the
Codified Ordinances of the City of Napoleon, Ohio as now in effect or as may be later amended.
Applicant warrants that he/she has the authority to make such application to the City of Napoleon,
Ohio. Finally, applicant hereby expressly undertakes to defend, indemnify and hold the City and
its elected and appointed officers, officials, employees, volunteers, agents, representatives and
subcontractors harmless from and against any and all damages, losses and expenses, including
reasonable attorneys fees and costs of suit or defense, arising out of, resulting from or alleged to
arise out of or result from the negligent, careless or wrongful acts, omissions, failures to act or
misconduct of the applicant or its affiliates, officers, employees, agents, contractors or
subcontractors in proposed construction in the public right-of-way, whether such acts or
omissions are authorized, allowed or prohibited by Chapter 919 of the Codified Ordinance of the
City of Napoleon, Ohio.

= /Q/ZB/M(@ KVPP/&seswc«.‘ (NE .
[Date] [Applicant] Censrewegn MG

Nson Geowe | Preesivent
[Title]
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RUPPR-2 OP ID: TW
ACORD CERTIFICATE OF LIABILITY INSURANCE b

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATIO

N ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT C

ONSTI

AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
, the terms and conditlons of the policy, certain policies may require an e
cartificate holder in lieu of such endorsement(s).

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
ndorsement. A statement on this certificate does not confer rights to the

prosucer & Risk bt wame: ' Brian Fuller, GLCS,CIC _ ]
1::"&”&&3‘&’3&“ Sk Mgt E'Lf."'ﬁs.m: 419-825-1156 , [ (A%, wor 4198261150
Swanton, OH 43558 ADDRESS:
Brian Fuller, CLCS, CIC : SE— —~ —
INSURER(S) AFFORDING COVERAGE . haC#
msureR A : Grange Mutual Insurance __ |14060
INSURED Rupp/Rosebrock, Inc. INBURER B ;
Justin Groll NSURER C.. — : _
7464 County Road 424 d — -
Liberty Center, OH 43532 | NSURERD : = o= W
INSURER E : = e _
INSURERF :_

COVERAGES CERTIFICATE NUMBER:
THIS IS TG CERTIFY THAT THE POLICIES OF INSURAN

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

REVISION NUMBER:

TR rvee or mevaance 0w PoLICY wumeER  daioor | R on e Laarry
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000,
cuamssne | X | occur X | [cPP2676340 0411712016 | 04/17/2017 | PRERRETORENTED [ 160,000
- MED EXP (Ary ona pereon) | $ 5,06&
:] == I PERSONAL R ADVINILRY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL ABGREGATE 5 2,000,000
| |rouer| |8 toc PRODUCTS - COMPIOP AGG | § 2,000,000

OTHER: $
| AuTouoenE LAgLITY |y Ty 1,000,000

A A ANY AUTO CA2676409 04/17/2016 | 04/17/2017 | BODILY INJURY (Par parson) | §
it Sawe0 SCHEOULED BODILY INJURY (Per acodant)| $ R
HREDAUTOS | | AToe R ey WAE s !

$
| X | uMERELAWAS | X | oooyr EACH OCCURRENCE s 6,000,000

A EXCESS LIAB CLAIMS-MADE CUP2676342 04/17/2018 | 0411712017 | AGGREGATE s
oeo | | revenmions ) |
I | T [X 12 ]
ANY PROPRIETORPAR TNER/EXECUTIVE P2676340 04/17/2016 | 04/17/2017 | £1 eacH ACCIDENT s 1,000,000
mm%ﬁ S E . OH STOP GAP | EL. DISEASE - EA EMPLOYEE] § 1.000,055
Mﬁ%&mmm E.L. DISEASE - POLICY LIMIT 5 1,000,000

Henry County Commissioners is a
General Liability policy whenin a

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additiona! Remarks Schedude, ma

n additional insured with respects to the
written contract or written agreement.

y ba atisched If mvors spacs Is required)

CERTIFICATE HOLDER

CANCELL ATION

HENRY-1

Henry County Commissioners
1853 Oakwood Ave.
Napoleon, OH 43545

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

~Fgln (Detpein

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD' ¥

CERTIFICATE OF LIABILITY INSURANCE

DATE (MNDONYYY}
100472016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

" IMPGRTANT: If the cerilficate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to tha terms and conditions of t

this certificate does not confer rights ta tha certificate holder In fieu of such endorsement(s).

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
he policy, certaln policies may require an endorsement. A sistament on

PRODUCER
Ohio losuramee & Finnneial Services [ VY S
74 W, Foalke Ave, 419)671-8256 1 e

) bennelsond377@gomilecom L . g,
Fiodhy, OH 45840 HER —
INSURER(S) AFFORDING COVERAGE NAIGH |
wauReR A .Ul Owners Insurance ol
MSURED Aulo Owners Instrante
| INBURER B §

1oheabrink Excavnling LLC Owners rance
PO Bax |41 | msureR ¢ ; Auta Insu e
Findlay, OH 45839 MNIURERD : R -~

NBURERE : = = .
BiSURER F 1

COVERAGES CERTIFICATE NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

e N
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LIBTED BELOW HAVE BEEN |SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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.

REVISION NUMBER:
OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

LIR TYPE OF ISURANCE |_____Poucrnuweer a Laos
A x] x NAea1s | 114162016
COMMERCIAL GENERAL LIABILITY 05268276 EACH OCCURRENCE s 1,000,000
] cuamsanoe [+ ] ocoun | PREGISES (og coppraoss) | $ 300,000
= MED EXP (Ary ooe pessor) | § 10,008
L] PERSONALS ADVIMIURY |3 1,000,000
GENL AGGREGATE LINIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
x|rouer [ |5B% [ Jioc PRODUCYS - COMPIOPAGE | 3 2,000,000
s
B | AUTOMOBILELIABILITY x | x Lass9759.02 nhe2ms 11162016 $ 1,000,000
ANY AUTO BODAY IHJURY {Pes purson) | $
] w‘]m?ﬂl\' AUTGS BODTLY INKIRY (Par ocddent) | §
| 2 | AUTOS ONLY AUTOS ONLY $ ineludad
5
€ [ 1 | ounrEtLaLan OCCUR x| x (446575903 0222016 | 1N | gany) oneurmence s 5,000,000
EXCESS LIAR CLADMS-MADE, AGGREGATE 3 5,000,000
gen | | perenmions _ s
A COMPENTATICN Employers Lisbiliy- St Coversge| 1MIGI2015 | 1171672016 PE
AND EMPLOYERS" LIABILITY YIN d K- Sup G A
ANYPRDPRIETORPARTNE REXECUTIVE - EL EACH ACCIDENT s 1,000,000
gnu-wy' ) EL. DISEABE - EA $ 1,000,000
,n@?éanm"""" OF OPERATIONS bekow EL DISEASE - POUICY LIMIT | $ 1,000,000

Addional Insutred;

Henry County Commmissioaer
130 East Climon &,
Napoleon, OH 43545

DESCRIPTION OF OPERATIONS / LOCATIONS /VERICLES {ACORD 101, Additional Ramarks Schaduic, mey bs attached if mora space by raquired)

Libesty Center, O 43532

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Rupp/aschiack, fnc. _YHE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
7464 Caunty Raad 424 ACCORDANGE WITH THE POLICY PROVISIONS,

AUTHORZED REPRESENTATIVE

ACORD 25 (2018/03)

©1988-2015 ACORD CORPORATION. Al rights reservad,

The ACORD name and logo are registerad marka of ACORD

o ——
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upp/
osebrock, Inc.

Contractors/Managers

7-484 CR 424 = Liberty Center, Ohic 43532 < (419) 533-7999 = FAX (419) 533-8704

City of Napoleon October 27, 2016
255 West Riverview Ave

Napoleon, OH 43545

Attn: City Engineer’s Office

Reference: Right of Way Permit for Henry County Senior Center Project

Rupp/Rosebrock, Inc. is submitting for your review our responses to the required attachments for
the City of Napoleon Right of Way Permit. Our responses are as follows:

There are no underground or overhead public utilities (as indicated on the site drawings for this
project) that will impact this project’s proposed underground or overhead facilities.

There are no above ground facilities proposed to be installed on the existing utility poles for this
project.

There are no underground facilities proposed to be installed in existing ducts, pipes or conduits in the
public right of way for this project.

This project proposes a new 6” water service fire line and a 2" water service domestic line to be
installed and tapped in the public right of way. The location of the proposed water lines will be
approximately 145Lf east of the right of way line on the east side of 3™ Street. (see attached). The
depth of these water lines will be a minimum of 36-42 inches or as required to meet existing 6™ cast
iron water line depth that runs east and west along Rohrs Ave.

The construction methods to be utilized for protection of existing structures, fixtures, and facilties in
the public right of way will be to contact the Ohio Utilities Protection Service to locate all
underground utilities in the area of the proposed excavation, the use of an observer working with the
excavator, probing for underground utilities in a constant manner as excavation occurs and
barricading of known areas of existing facilities

Structures, improvements, facilities and obstructions that are proposed to be removed permanently as
part of this project will be approximately 2550LF of existing asphalt located 60ft — 300ft south of the
right of way line on the south side of Rohrs Ave. (See attached)

There will be no impact on existing trees in or adjacent to the public right of way as a result of the
worked proposed for this project.

If you have any questions, or need further information, please do not hesitate to call us.

Sincerely,

Rupp/Rosebrock, Inc.
Estimator/Project Manager
Drew Toadvine



Print Date: 06/20/2017

City of Napoleon Building Department
255 W. Riverview

P.O. Box 151

Napoleon, OH 43545

Phone: (419) 592-4010
Fax:  (419) 599-8393

Email:
Right-of-Way
Permit Number: P-16-0336
Expiration Date: 11/16/2017
Rupp Rosebrock
203 ROHRS

Napoleon, OH 43545

Description:

Authorizing Signature Date



Zoning Administator COMMERCIAL ZONING PERMIT APPLICATION '

Building Commissioner

Tom Zimmerman

CITY OF NAPOLEON
Building & Zoning Division
255 W. Riverview Avenue, PO Box 151, Napoleon, OH 43545
Phone: 419-592-4010 - Fax: 419-599-8393

03
ADDRESS OF PROPOSED BUSINESS: _ 201 RoiH®S AVENUE | NAPoLa) v, OH

BUSINESS OWNER: _HENRT  (oumnTt  Seniaw (T

OWNER ADDRESS: [0 L. (funToN  ST.  NrAvouon  OH
OWNER PHONE: (419 599 - 5515 cELL: N /4

PROPERTY OWNER:__Htn 27 (OuNTY (MM 55 00nEIES.

PROPERTY OWNER ADDRESS: (o0 N).  Pewet ST. NAPoUo . O
PROPERTY OWNER PHONE: (’41‘0 592 -19St CELL: N/n

PREVIOUS BUSINESS USE;: EL(:M . Se Hoo L / NAS

2z D -~}

ESTIMATED CONSTRUCTION COST $

ZONE: _ ~ # OF PARKING SPACES: // i SQ FT OF BUILDING: 20 , 130 +/~

NEW BUSINESS USE/PROJECT DESCRIPTION: <60k GATHEK  Pusce o
tron /Ment  FrereraTion  And Digne(BuTionN

ADDRESS PERMIT SHOULD BE SENTTO:  RupPP / Roseerock , LNC.
T4l Lo R>. Y24  Lipeerr Centre, OH 43537

APPLICANT:__ WsTws (] €oLt PHONE#: / dia) 633 - 7343

AGEST  of  Pronee )
FEE: $50.00 (Fee may be waived if usage or size of building does not change. MZON 100.3100.46690)

ﬁ’jjf 8/22 [zeoit,
IGNATURE OF APPLICANT DATE

TOM ZIMMERMAN DATE
ZONING ADMINISTRATOR

Building/Zoning Use Only

Permit # Batch # 39/ /2 Check # m pate OF ~3/~LL
A24G

M:\Building & Zoning\Zoning\Zoning Application.doc
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