
200 East Hardin Street 
Findlay, OH 45840 

January 24, 2020 

The following documentation is for information purposes as requested by the Public Service 
Commission of North Dakota in regard to the Andeavor NGL Pipeline Project. 

The documents following include: 

Highway 23 Utility Occupancy Permit and 
DOT/FHA Permit 



UTILITY OCCUPANCY APPLICATION AND PERMIT 

North Dakota Department of Transportation, Design 
SFN 7995 (6-2016) 

FOR STATE USE ONLY (Type or Print) 
RIMS Document Number Contract Number 

APPLICANT INFORMATION 

Authorized Utility Agent (must be same as signatory for permit) 

Company Name Contact Name 
Andeavor Field Services LLC James R. Sanford 
Mailing Address City 
19100 Ridgeway Parkway San Antonio 

Preparer - Consultant 

Company Name Contact Name 
Andeavor Field Services LLC Martha Dowlearn 
Mailing Address City 
19100 Ridgeway Parkway San Antonio 

Utility Contractor 

Company Name Contact Name 
Andeavor Field Services LLC Martha Dowlearn
Mailing Address City 
19100 Ridgeway Parkway San Antonio

TYPE OF FACILITY (Complete appropriate space only.) 

Description of Proposed Facility 

I State 
TX 

I
State 
TX 

I 
State 
TX 

New 8" Steel NGL Pipeline that will be bored perpendicular to Highway 23. 

Size of Facility Number of Cables 
8" Steel NGL Pipeline N/A 
Pipeline Pressure Size of Casing 
NGL- 500 PSI N/A 
Location of Pole(s) Location of Appurtenances 
N/A N/A 

District Tracking Number 
7-6l,,3- (JD":,, ful'i{Z--

Telephone Number 
(210) 844-5366

]
ZIP Code Email Address 
78259 james.r.sanford@andeavor.com 

Telephone Number 
(210) 626-4229

!ZIP Code Email Address 
78259 martha.m.dowleanr@andeavor.c 

Telephone Number
(210) 626-4229 

!ZIP Code Email Address 
78259 martha.m.dowleanr@andeavor.c 

Length of Down Guys 
N/A 
Length of Casing 
N/A 
Location - Others 
N/A 

TERMS AND CONDITIONS: Installation and maintenance of said facilities on highway right of way shall be subject to the North
Dakota Department of Transportation's (NDDOT's) •� Policy for Accommodation of Utilities on State Highway Right of Way", 
current edition, and the following terms and conditions, attached hereto and made a part hereof. 

The installation shall be completed on or before: I Date 
12/31/2018
'-------------� 

See page 2 for additional Terms and Conditions. 

APPROVAL 

Company Name (Utility Agency) 
Andeavor Field Services LLC 
Date 
02/28/2018 

Authorized Utility Agent Name (Type or Print) 
James R. Sanford 
Authorized Agent's Signature 

Authorize Agent Title 
Director of Right-of-Way & Real Estate 

To be signed by Owner, Partner, Corporate President, Vice resident, or other authorized rporate Offi . If signed by other
authorized Corporate Officer, please attach copy of Power of Attorney or other documentation showing authority to sign. 

The Owner is hereby granted ermission to install and maintain the facilities applied for, as shown on the plans attached hereto,
and made a part hereof. NDDOT Approvep Date 

� /fl/JB 
NORTH DAKOTA DEPARTMENT OF TRANSPORTATION 
District Engineer (Type or Print) 

Joel M. Wilt, PE 
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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 03/09/2018

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).

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.

PRODUCER

Aon Risk Services Southwest, Inc.
Aon Risk Ins Services Southwest, Inc
Houston TX Office
CA License # 0559715
5555 San Felipe, Suite 1500
Houston TX 77056 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(832) 476-6000

INSURED 16535Zurich American Ins CoINSURER A:

40142American Zurich Ins CoINSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.):

(800) 953-4542

CONTACT
NAME:

Andeavor Field Services LLC
19100 Ridgewood Parkway
San Antonio TX 78259 USA 

COVERAGES CERTIFICATE NUMBER: 570070405155 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. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 

PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$10,000,000

$10,000,000

Excluded

$10,000,000

$10,000,000

$10,000,000

A 05/01/2017 05/01/2018GLO593930403

PRO-

JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 

AUTOS ONLY

SCHEDULED

 AUTOS

HIRED AUTOS 

ONLY

NON-OWNED 

AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE

(Per accident)

X

BODILY INJURY (Per accident)

$5,000,000A 05/01/2017 05/01/2018 COMBINED SINGLE LIMIT

(Ea accident)
BAP5939303-03

EXCESS LIAB

OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

UMBRELLA LIAB

RETENTION

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT $2,000,000

X OTH-
ER

PER STATUTEB 05/01/2017 05/01/2018

EWS981938303B 05/01/2017 05/01/2018

SIR applies per policy terms & conditions

$2,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 

OFFICER/MEMBER EXCLUDED? N / AN

WORKERS COMPENSATION AND 

EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$2,000,000

WC593930503

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

The State of North Dakota and its agencies, officers and employees (State) are included as Additional Insured in accordance 
with the policy provisions of the Auto and  General Liability policy.
A Waiver of Subrogation is granted in favor of Certificate Holder in accordance with the policy provisions of the AL GL and WC 
policy.

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVENorth Dakota Dept. of Transportation
Williston District Office
Attn:  Sharlene Lind
PO Box 698
Williston ND 58802 USA 

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 

POLICY PROVISIONS.




























