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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/03/2020

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(les) 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 doas not confer rights to the certificate holder in lieu of such endorsement(s).

Daodge County
435 N, Park Ave,

Fremont
|

SHOULD ANY OF THE ABOVE DESCRIBED POLIC
THE EXPIRATION DATE THEREOQF, NOTICE WILL
ACCORDANCE WITH THE POLICY PROVISIONS.

PRODUCER GONIACT  Marci Elam
UNICO Group, Ino. PHONE . (402)434-7200 (TG, Ny (402) 434-7272
1128 Lincoln Mall Bl s, melam@unicogroup.com
Suite 200 ( INSURER(S) AFFORDING COVERAGE NAIG #
Lincoln NE 68508 INSURER A: Phoenix Insurance Co 25623
INSURED SUREr B: Travelers Indemnity Company 25658
A & R Construction Co. NsuRer c: Travelers Properly Casualty of America 25674
P.O. Box 121 INsURer p: Midwest Builder's Casualty
701 N. 9th Street INSURER E :
Plainview NE 68769 INSURER F :
COVERAGES CERTIFICATE NUMBER:  20-21All Lines 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,
ADDLSUBR
iy TYPE OF INSURANCE Ko W POLICY NUMBER (DD YYY) | (HRBDY) LIMITS
><| COMMERGIAL GENERAL LIABILITY EAGH OGCGURRENGE ¢ 1,000,000
DAMAGE TO RENTED
| cLams.mane OCCUR PREMISES (€a ccourrence) | § 900,000
>¢| $1,000 PD/Per Qcc Ded. MED EXP (Any one person) ¢ 5,000
A | >¢| Limlted Pollution Liab-included 4T-CO 4K478B13-PHX-20 01/09/2020 | 01/09/2021 | LrrsonAL&ADVINGURY | 3 1:000,000
| GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| PoLIcY EE&' i:' Loc PRODUCTS - COMPIOPAGG | 5 2:000,000
OTHER: $
AUTOMOBILE LIABILITY °[E ghggmlggnsmcm LIMIT s 1,000,000
| S¢] anv auto BODILY INJURY (Per petson) | $
[ | OWNED SCHEDULED g 2028
B || AUToS ONLY SUTos 810-3L172207-20-28-G 01/09/2020 | 01/09/2021 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROFERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY | (Per accident)
$
| ><| UMBRELLALIAB | 3] oGcuR EAGH OGGURRENCE ¢ 5000000
c EXCESS LIAB CLAIMS-MADE CUP-4K540489-20-25 01/09/2020 | 01/09/2021 | pccrecATE ¢ 5,000,000
oeo | €| rRerenmion s 10000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY - X|sthure | & T
D |GFHCERIMENPER EXGLUDED? o [ ][N WC100-0001715-2020A 01/09/2020 | 01/09/2021 [ EL- EACHACCIDENT $ sl
(Mandatory in NH) E.L, DISEASE - EA EMPLOYEE | § E
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS bslow EL. DISEASE - POLICY LIMIT | § )
DESCRIPTICN OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) G§ g
Engineer: Speece Lewis, 906 S. 26th Street, Lincoln, NE 68510. The General Liability policy includes a blanket automatic additional insured endqfq,ement hc::’
that provides additional insured status only when there Is a writien contract between the named Insured and the cerlificate holder/entity(ies) that #8quires
such status prior to a loss. The blanket endorsements pravide additional insured status for Dodge County and Speece Lewis when requlired by Wﬁﬁ% (i:
contract, 8 ga A {T}-?‘} 3=
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