er— THONCON-01 JSTONER
ACORD CERTIFICATE OF LIABILITY INSURANCE e

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 PRODUGER, 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

P.O. Box 81

Ellerbrock-Norris Agency, Inc.
6
Hastings, NE 68902-0816

CONTACT
GONTS Joanne Stoner

PHONE FAX
(AIC, No, Ext): (AJC, No):

EMAL <. istoner@eni-grp.com

P
Q . INSURER(S) AFFORDING COVERAGE NAIC #
"N INsURER A : BITCO Insurance Companies 20095
INSURED B }f INSURER B : = o i
Thompson Construction, Inc. INSURER G : d/ Z) - i
2404 N. Lincoln Ave INSURER D : R A )
Fremont, NE 68025-2461 I TN OV
INSURERE : L\ JNL C
INSURERF :
COVERAGES CERTIFICATE NUMBER! 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.

Dodge County Nebraska
435 North Park
Fremont, NE 68026

ihon TYPE OF INSURANCE T, POLICY NUMBER O Ty | (MR YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE $ 1,000,000
|| ] ctamsmaoe OCCUR CLP 3 676 937 1172019 | 17172020 | DAMAGE TORENTED o) |8 300,000
MED EXP (Any one person) 3 1 0’000
- PERSONAL & ADV INJURY | § 1,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLIGY 133 Loe PRODUCTS - COMP/OP AGG | $ 2,000,000
it EBL AGGREGATE |, 2,000,000
A | AUTOMOBILE LIABILITY %‘g“g‘gé%‘gﬁns'“@ﬁ Limir 3 1,000,000
| X | ANy AuTO CAP 3 676 939 1/1/2019 1/1/2020 | BoDILY INJURY (Per person) | $
OWNED SCHEDULED )
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
;i PROPERTY DAMAGE
I RhRF%DS ONLY ﬁ&“oosvglhilllz.l?( (Per accident) $
$
A | X | umereLLaniae | X | occur EACH OCCURRENGE s 5,000,000
EXCESS LIAB CLAIMS-MADE CUP 2815615 1/1/2019 1/1/2020 AGGREGATE $
pep | X | reventions 10,000 Aggregate P 5,000,000
WORK PENSATION PER QTH-
& A SRLOYERS' LIABILITY vIN — . — i i STATUTE | I ER
ANY PROPRIETORIPARTNER/EXEGUTIVE WC 3 676 93 9 E.L. EACH AGCIDENT $ 1,000,000
OFFICERIMEMBER EXCLUDED? NIA 1. 500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § i
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § b
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached if more space is required) o [
Re: 1852 CR #26, Fremont, NE. o =
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CERTIFICATE HOLDER CANCELLATION < e
] &«

SHOULD ANY OF THE ABOVE DESCRIBED PoLic{Es BE CAgELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE-WILL BE- DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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