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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
06/28/2018

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 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
Hays Companies

1=

2-333-3323

CONTACT

NAME: Dawn Heinemann

TAto o, Exy: 612-333-3323 Ak Moy 612-373-7270

E-MAIL P
80 South 8th Street ADDREss: dheinemann@hayscompanies.com
Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Minneapolis, MY 55402 INSURER A : LIBERTY MUT FIRE INS CO 11748
INSURED INSURER B : ASSOCIATED ELECTRIC & GAS INS SVCS 23043
Black Hills Corporation )

. LIBERTY INS CORP r 42404

& its subsidiaries INSURER G ¢ k>1 C/r.?/r
PO Box 1400 INSURER D : SELF INSURED }‘\ = N ‘

INSURER E / ) uyL )/ '
Rapid City, SD 57709-1400 INSURER F :

COVERAGES

CERTIFICATE NUMBER: 53236700

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.

For Information Only

INSR ADDL[SUBR| POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | §
MED EXP (Any ane person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poLICY BB [ e PRODUCTS - COMPIOP AGG | §
OTHER: §
A | AUTOMOBILE LIABILITY AS2641437957038 07/01/18 | 07/01/19 | BNy o MT  |s 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY (Per accident)
$

B UMBRELLA LIAB OCCUR XL5128707P 07/01/18 | 07/01/19 | EAcH OCCURRENCE s 35,000,000

X | EXCESS LIAB X | CLAIMS-MADE AGGREGATE $ 35‘, 000,000
DED | | RETENTION § $
WORKERS COMPENSATION % | PER OTH-

C | AND EMPLOYERS' LIABILITY i WA764D437957048 07/01/18 |07/01/19 \STATUTE | J ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L, EACH ACCIDENT § 2,000,000
OFFICERIMEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 2,000,000
If yes, describe under 2 0,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 2,000,0

D |GENERAL LIABILITY - SIR SELF INSURED RETENTION |07/01/18 | 07/01/19 2,000,000

< )
Q e
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is requlired) ég' Z
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SHOULD ANY OF THE ABOVE DESCRIBED POLICiEé'EE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Gl

ACORD 25 (2016/03)
ddebuhr
53236700

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



SUPPLEMENT TO CERTIFICATE OF INSURANCE

DATE
0s8/28/2018

NAME OF INSURED: Black Hills Corporation

& its subsidiaries

Black
Black
Black
Black
Black
Black
Black
Black
Black
Black
Black

Black
Black
Black
Black
Elack
Black
Rocky
Black
Black
Black

BLACK HILLS CORPORATION — NAMED INSUREDS

REGULATED SELF INSURED RETENTION:

Hills Corporation

Hills/Colorado Electric Utility Company,
Hills/Coloxrado Gas Utility Company, LP
Hills/Colorado Utility Company, LLC
Hills/Colorado Utility Company II, LLC
Hills/Iowa Gas Utility Company, LLC
Hills/Kansas Gas Utility Company, LLC
Hills/Nebraska Gas Utility Company, LLC
Hills Power, Inc,

Hills Service Company, LLC

Lr

Hills Utility Holdings, Ine. ("Black Hills Energy")

Cheyenne Light, Fuel and Powexr Company

Hills Gas Heldings, LEC

Hills Northwest Wyoming Gas Utility Company, LLC

Hills Shoshone Pipeline, LLC
Hills Gas Holdings, LLC
Hills Gas, LLC

Hills Gas Distribution, LLC
Mountain Matural Gas, LLC
Hills Gas, Inc.

Hills Enerqy Arkansas, Inc.
Hills Energy Services Company
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DATE (MM/DDIYYYY)

PN
ACORD CERTIFICATE OF LIABILITY INSURANCE 1/9/2019

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 GONSTITUTE 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 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 ggthE,?CT
The Harry A. Koch Co. PHONE 1 | FAX
P.0. Box 45279 LG, No, Ext 402-861-7000 {AIC, No:
Omaha NE 68145-0279 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Travelers Property Casualty of America 25674
INSURED TUR21844 .

nsuRer B: Travelers Indemnity Co. 25658
Turnkey Holdings, LLC %
PO Box 634 INSURER ¢ : Travelers Indemnity Company 25658
Blair, NE 68008 INSURERD :

INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUNMBER: 2013187408 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES 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.

IE!ISE ADDL[SUBR POLICY EFF POLICY EXP

TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MMIDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 6604H191523 7112018 7/1/2019 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 300,000
| MED EXP {Any one person) $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE L[i‘v‘lIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY - FRO- | X woc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: i
B | AUTOMOBILELIABILITY BAZHg54941 7ARo18 | 7i/2019 | GOMBINEDSINGLELIMIT | 5 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTGSoNY [ |egEn BODILY INJURY (Per accident)| $
X % | NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY (Per accident)
$
A | X | UMBRELLA LIAB X | oceur ZUP51MB359A 7M1/2018 7/1/2019 | EACH OCCURRENCE $ 4,000,000
EXCESSLIAB CLAIMS-MADE| AGGREGATE $ 4,000,000
pep | X | RETENTION S 10 000 s
C |WORKERS COMPENSATION UB2H954559 711/2018 7rr2019  |X | BER aTH-
AND EMPLOYERS' LIABILITY YiN STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
: o
' 5 ‘

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) ’
Dodge County Department of Roads and Midstates Data Transport are additional insured for general liability tfreqLIIred by wrmen contract executed prior lo’

loss.
JAN =9 2019
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CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Dodge County Department of Roads

435 N Park

Fremﬂnt NE 68025 AUTHORIZED REPRESENTATIV]
1//52% ot —

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



