Client#: 10795

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

FREMO3

DATE (MM/DD/YYYY)
8/06/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUGER SANIACT Allysn Perry
INSPRO Insurance PHONE, ex); 402-941-1925 | 7% noy: 402-721-2844
P.O. Box 689

5[',“,3‘;‘1'558_ aperry@insproins.com

Fremont, NE 68026 ( INSURER(S) AFFORDING COVERAGE . _NAGH#
402 721-9707 ' INSURER A : Employers Mutual Insurance 21415
INSURED 4 VP INSURER B :
Fremont Electric, Inc.
INSURER € : . ‘
1245 Hills Road T — Vi
: — y 1
Fremont, NE 68025 —— Date Y /b /
Lj T
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

i TYPE OF INSURANCE R POLICY NUMBER (BB YY) | (MADBIY YY) LMITS
A | X| COMMERCIAL GENERAL LIABILITY X | X [4D42326 01/01/2020|01/01/2021) EACH OCCURRENCE $1,000,000
J CLAIMS-MADE OCCUR PAMMRES (F Sedtirence) | $300,000
| MED EXP (Any one person) | $10,000
- PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
|| poLicY EER(?'I-' [:I Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: §
A | AUTOMOBILE LIABILITY X | X |4E42326 01/01/2020 | 01/01/2021) EIMENEDSNGLELIMIT 104,000,000
X ANY AUTO BODILY INJURY (Per person) | $
: Ly | | BODILY INJURY (Per accident) | $
X R owr [ | MRS i
$
A | X|UMBRELLALIAB | X | occur X | X |4J42326 01/01/2020 | 01/01/2021| EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED | X| RETENTION $10000 $
WORKERS COMPENSATION PER OTH-
Pl oal e _— X [4H42326 01/01/2020|01/01/2021 X |STATUTE | ER
ANY PROPRIETORIPARTNEREEXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
Ifyes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LimiT | 51,000,000
A |Leased/rented Equ 4C42326 01/01/2020{01/01/2021| $100,000 Limit 500 ded

Project Location: Lon D Wright Power Plant

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

XEhEL

CERTIFICATE HOLDER

g
o
o}

CANCELLATION

@

Dodge County Clerk
435 N Park, Room 102
Fremont, NE 68025

Gl Wi 019Ny e

13

SHOULD ANY OF THE ABOVE DESCRIBED POLICIG$: BE CANOBLLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE 3 ILL BEEPELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONg:.

AUTHORIZED REPRESENTATIVE

?ﬁMzo Coferaiinnfpos

ACORD 25 (2016/03) 1 of1
#51279929/M1176488
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Client#: 58944

ACORD. CERTIFICATE OF LIABI

MICRO3

LITY INSURANCE

DATE (MMIDD/YYYY)

08/10/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SEHEACT Tim Laudenback
INSPRO Insurance, Inc. (AN, Ex): 402-829-4859 (AIG, Noy:
1232.9 Southport Parkway Ste 100 ML <5 tlaudenback@insproins.com
LaVista, NE 68128 INSURER(S) AFFORDING COVERAGE NAIC #
402 333-5700 r> INSURER A : The Hartford 22357
INSURED \ O INSURERB :
Microfilm Imaging Systems, Inc. @ INSURER C -
2530 Harney St JWW
Omaha, NE 68131 — Date % Zp
INSURER F ; !
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.

R TYPE OF INSURANCE INSR [Wv | POLICY NUMBER (ARIDBIYYYY) | (MBS VYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 91SBARP7630 08/20/2020|08/20/202 1| EACH OCCURRENCE $1,000,000
| cLams maoe OGCUR PR N o nce) | $300,000
|| MED EXP (Any one person) $10,000
] PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2’000’000
] PRO-
|| PoLicy |:| JECT D LOC PRODUCTS - COMP/OP AGG | 32,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 91UECIY9485 08/20/2020 |08/20/2021) foMeemy CLELMIT 121,000,000
X| any auto BODILY INJURY (Per person) | $
T BODILY |NJUR~$;:E accident) |
- DA
| X[ K Ssony [ X | ATy [Box Seariont) $
3
A | X|UMBRELLALIAB | X | occur 91SBARP7630 08/20/2020|08/20/2021| EACH OCCURRENCE 54,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
DED l XI ReTenTION$10000
WORKERS COMPENSATION PER OTH-
A | UDRYERS COMPENS 0N s 91WECBV9686 08/20/202008/20/2021 X [§ER e [ [OF —
TNER/EXECUTIVE
OFFICERIMEMBER EXCLUDED? NIA il EAGH AGGIDENT $500,
(Mandatory in NH) R E.L. DISEASE - EA EMFLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoOLICY LiMIT | $500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) L ' E
E =
Gm &
"ﬁ(
g m o
= o i
CERTIFICATE HOLDER CANCELLATION i 4 o

Dodge County Assessor
435 N Park Ave, Ste 202
Fremont, NE 68025

SHOULD ANY OF THE ABOVE DESCRIBED POT‘%I?ES BE '&m\ICELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Fiffruy . Jorginaon

ACORD 25 (2016/03) 1
#51280892/M1280881
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