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CERTIFICATE OF LIABILITY INSURANCE

FAX No. 402 379 3789 P. 001/001

DATE (MMIDDIYYYY)
11/4/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

If SUBROGATION IS WAIVED, subje
this certificate does not confer righ

IMPORTANT: [f the certificate holder iz an ADDITIONAL INSURER, the pollcy(leg) must have ADDITIONAL INSURED provisions or ba endorsed,
the terms and conditions of the policy, certain policies may require an endorsement. A statemeant on
certificate holder In lleu of such endorsement(s).

0
PRODUGER U

Cottingham & Butler
Rad Dettbarn

800 Maln St.
Dubuque IA 52001

COp},

GONTAGT
NAME:

PHONE

: 563-587-5000 | 7% nox 563-583-7339
jﬁ:ﬂ'&sm RMpalleyservices@cotilnghambutler.cam ;

SBJ Construction Equlpment Leasing Company
1710 N. Airport Road
Norfolk NE 68701

INSURER(S) AFFORDING COVERAGE _ NAIG#

INSURER A ; Arch Insurance Company il 7 11150

INSURED BAUUNDY| \surer = Traveers Proparly Cags ny oiﬁ'ﬂsfiaa{*f" 26674
auer U ¢., Rowdy Investments, LLC —

Bauer Underground, Ine., Rowdy men ’ INSURER C ; P&clfﬂlﬂm@n! L Limited=—="—"—7 | 10046
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INSURER E :

INSURER P =

COVERAGES CERTIFICATE NUMBER: 1449624671

REVISION NUMBER:

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSJONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADOL[SUBR POLICY BPE | BOLICY EXP
UIR. TYPE OF INSURANCE NS0 | wvn POLIGY NUMBER (MM/DDYYYY) | (MM/DD ) LIMITS
A | X | COMMERGIAL GENERAL LIABILITY ZAPKG6809502 11/1/2019 11/1/2020 | EACH OGCURRENCE $1,000,000
NTED
l CLAIMS-MADE OCCUR PREMISES (Ea occurrance) | $300,000
L MED EXP (Any one per=on) $10,000
a PERSONAL & ADV INJURY | $1.000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| X | FoLicy fE0; Loc PRODUCTS « COMP/OP AGG | $2,000,000
OTHER: Employse Beneflle $FIM/S2M ovefagy
A | AUTOMOBILE LIABILITY ZACATE808802 117172019 | 11/1/2020 | EOMBHER SINGLELIMIT | 41,000,000
A — ZAPKGBB0BB02 11172019 | 117172020
X | ANY AUTO BODILY INJURY (Per person) | &
| OWNED SGHEDULED
| AU'I%S ONLY AUTOS BODILY INJURY (Psr accldont) | §
HIRED NON-OWNED PROPERTY DAMAGE P
AUTOS ONLY AUTOS ONLY jI'?ﬁLﬂmliBnU
8
B | X | UMBRELLALIAB X | occur ZUP-71M89286-19-NF 1112019 11/1/2020 | EACH OCCURRENCE 510,000,000
EXCESSLIAR CLAIMS-MADE AGOREQATE $10.000,000
pep | X | remenrions 5
WORKERS COMPENSATION PER -

5 [[SORGEAECOMENERTION, i ZAWCIBE06702 t1Hiz01s | 11Hrozo X [ERne | [ER
ANYPROPRIETORIPARTNERVEXECUTIVE [0 1|5y E,L. EAGH ACGIDENT $1,000,000
QFFIOER/MEMBEREXCLUDED?T - N/A

| i:alandstury Ln Nﬂa R R E.L. DISEASE - BA BMPLOYEE| 41,000,000

3 GRSGIDE L

DESCRIPTION OF OPERATIONS below E.L. DISEASE « POLICY LIMIT | §1,000,000

] Prnrer(s'flﬁlnnn‘ Marina QT-830-8J749262-TIL-19 11/1/2019 11/1/2020 | Conlractors Equip, 8,816,000

G | Pollujun 83 CPL ZV5651 11/1/2019 14/M/z020 |M 1,000,000

Qsnaral Aggregets 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addhional Remarks Schedule, may be attaghed if mora spaca Js raquirad)

Omaha Public Power District 13 addilional inaured on the General Liability policy per written contract befween the named Insured ang#he cartifjgate holder thal

vequlres such a status sublect to tha tenms and condlllons-of tha endorsement attached ta the policy. The Umbrella policy is follow f subje all terms’and
conditions of the policy. oo =1
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CERTIFICATE HOLDER CANCELLATION %Fﬁ iy
i ] —nime
SHOULD ANY OF THE ABOVE DESCRIEED poucf“‘: E cANC&LEp BEFORE
THE EXPIRATION DATE THEREOF, NOTICE JdlLL . CPIELWERED IN
OPPD ACGORDANCE WITH THE POLICY PROVISIONS. % 1
Supply Chain Management Division gt

444 South 16th Street Mall 5E/EP1
Omaha NE 68102-2247

AUTHORIZED REPRESENTATIVE
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