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CERTIFICATE OF LIABILITY INSURANCE 32000

Client#: 52337

ACORD.

l 11/13/2020
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.

PRODUCER
INSPRO Insurance

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed
If SUBROGATION 1S WAIVED, subje

ct to rms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any righfs‘to thg certificate holder in lieu of such endorsement(s).

SEMERCT Shari Ruskamp

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 GLAIMS.

THONE, £xy: 402.372.2139 ) (A, no); 402.372.2237 |
P.O. Box_ 259 O E‘S{‘,,{Ess sruskamp@insproins.com
West Point, NE 68788 A INSURER(S) AFFORDING COVERAGE _ ! NaIC#
402 372-2139 ) - l INSURER A : Employers Mutual Insurance 121415
INSURED . INSURER B : |
Skywave Wireless, Inc. . —
INSURER C :
PO Box 253 - — -
‘ INSURER D 1
West Point, NE 68788
|INSURERE: =~~~
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 PQOLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR COTHER DOCUMENT WITH RESPECT TO WHICH THIS

DDLISUBR POLICY EFF_| POLICY EXP
[LNTSRR TYPE OF INSURANCE '?\lsa R POLICY NUMBER (MM/DBIYYYY) (I‘ﬁMIDD.'YYYY] LiMiTs
A | X| COMMERCIAL GENERAL LIABILITY 2D88634 03/01/2020| 03/01/2021| EACH OCCURRENCE 51,000,000
m
clams-vane | X| occur PRMARESGRENED o) 15300,000
e MED EXP {Any ane person) | $5,000
N | PERSONAL & ADV INJURY | $1,000,000
| GENL AGGREGATE LIM\T APPLIES PER; | GENERAL AGGREGATE $2,000,000
poucv JECT LOC | PRODUCTS - COMP/OP AGG | 52,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 2E88634 03/01/2020| 03/01/2021 @ehens = "™ 151,000,000
ANY AUTO BODILY INJURY (Per person) | §
¥ QD gﬁfr'ggu'-ED | BODILY INJURY (Per accident) | §
x| HIRED X_| NCN-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident)
5
MMBRELLALIAR OCCUR EACHOCCURRENCE |5
EXCERIRD || CLAmS-MADE AGGREGATE s W
DED ‘ | RETENTION § o . . s
WORKERS COMPENSATION PER OTH-
Gl B it i e vin 2H88634 03/01/2020|03/01/2021 STATUTE \ ER . R
ANY PROPRIETOR/PARTNER/EXECUTIVE =
OFFICERMENBER EXCLUDED? y]|nia EL EAUH ABCIBENT $50,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 500,000
If yes, describe under
| DESCRIPTION OF OPERATIONS below " _ 1 |ELDisease-poucYumiT [$500,000 |
m ~3
-
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is requirad) ¥ - ?:
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CERTIFICATE HOLDER CANCELLATION = e
o
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE.CANCELLED BEFORE
Dodge County THE EXPIRATION DATE THEREOF,
435 N Park

NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
Fremont, NE 68025

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved
ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#51315778/M1241942
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! & ; DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE P i

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 NOMCT willis Towers Watson Certificate Centex
Willis Towers Watson Southeast, Inc, —PﬁONE TEAX

: ~545-7378 ). +—8BB—-467-2378
c/o 26 Century Blvd E_ g 1B77-345 : | (WG, No: il ‘
P.0O. Box 305191 Anmqggs cert:.ticates@w:.ll:s.s com
Nashville, TN 372305191 UBA (\ INSURER(S) AFFORDING COVERAGE NAIC#

INSURER & : Greenwich Insurance Company 22322

INSURED EHSUHERB: F-I'eat.t:he‘sterrsuzﬁplus Lines Insurance Compan 10172
Barnhaxt Crane and Rigging Co.; Barnkart Northeast, n-uc : 7 ;
Attn: Alison Smith z | InsuBERC: ¥ Specialty Insurance Company 37885
2163 Airways Boulevard INSURER D » Allied World Assurance Company US Inc 19489

Memphis, TN 38114 INSURER E : Travelers Propeity Casualty Company of Ame 25674

INSURER £: Gemini Insurance Company 10833

COVERAGES CERTIFICATE NUMBER; W18527138 _ REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOG
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE ARFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
L__E)(GLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSH. ABDLISUER BOLICY BFF | _POLIGY EXP
i TYPE OF INSURANCE LINSD | WVD POLICY NUMBER (MSVDD/YYYY) | (MMVDDYYYY) | LiMiTs ;
X | COMMERCIAL GENERAL LIABILITY ’ EAGH OCCURRENCE & 2,000,000
DAMAGE TO RENTED :
CLAIMS-MADE OCCUR PREMISES (Ea soeurrance) - | § 300, 000
A i MED EXP (Any Gne person) 3 10, 000
‘ CGR740977102 11/01/2020{11/01/2021 | pegennAL & ADY INJURY $ 2,000,000
GENL AGGHEGATE LIMIT APFLIES PER: GENERAL AGGREGATE. $ 4,000, 000
poucy [ X | B8O [ %] Loc : PRODUCTS - COMP/OP AGE. | § 4,000, 000
| OTHER: ¥ |
: ‘ COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea poaiants 3 2,000, 000
X ANYAUTO BODILY INJURY [Per person) | $
. AUTOS ONLY SGHEDULED CADTL0964303 11/01/2020]11/01/20211 BODILY INJURY {Peraccident) | $
NON OW\IED | PROPERTY DAMAGE
X AUTDS ONLY AUTOS ONLY | {Per acsidert ¥
$ .
% UMBHELLA LIAB X GCCUR EACH OGGURRENGE $ 5,000, 000
x ; EXCESS LIAB CLAMS-MADE 628178141 005 11/01/2020|11/01/2021 | xoarpaATE 5 5,000, 000
il ?
|pED | | mETENTIONS f $
WORKERS COMPENSATION T % | PER OTH-
AND EMPLOYERS' LIABILITY YIN E | SFRrure | [ .
€ | ANYPROPRIETOR/PARTNER/EXECUTIVE ! E.L. EACH ACGIDENT $ 1,000,000
OFFIGER/MEMBEREXCLUDED? m N/A CWD740964103 |11/02/2020(11/01/2021 -
{Mandatory In N ) | E.L. DISEASE - EA EMPLOYEE] 5 1,000, 000
If yes, describa und ! 1,000, 000
___ | DESCRIPTION OF OERATIONS below . E.L. DISEASE - POLICY LIMIT | § =000,
D |Excess Liability- $10M X5 $5M 0310-9965 11/01/2020|11/03/2021 [Each OGocurrence $10, 000, 000
.First Layer Other Aggregate $10, 000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sehedule, may be attached if more space is required)

Workers Compensation Coverage Includes WA Stop Gap. USL&EH/Jones Act coverage also included in Workers Compansation

coverage. ;
g
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SEE ATTACHED e
g;‘t B

“m S

E57’1‘:': =<

mr-r:-- s

CERTIFICATE HOLDER ‘ _ CANCELLATION. _ wrrag

B 3

=
SHOULD ANY OF THE ABOVE DESCRIBED POLIGESBE CARCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICRzWILL &5 DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS, = o

DEdgN Dol ‘Helriska AUTHORIZED REPRESENTATIVE
Highway Department

435 North Park
Fremont, NE 68025 o ‘ , _ . p“‘""‘”ﬂ /fj;s&
© 1988-2016 ACORD CORPORATION All rights reserved
ACORD'25 (2016/03) The ACORD name and logo are registered marks of ACORD
SR ID: 20259129 BAYCH: 1868400
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AGENCY CUSTOMER |D:

LOC #:
- ‘ & .
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY - NAMEDINSURED ' ,
Willis Towers Watson Southesst, Inc. Barnhart Crane énd Rigging Co.; Baznhart Noxtheast, Inc.
Attn: Alison Smith
POLICY NUMBER 2163 Airways Boulevard
See Page 1 Memphis, TN 38114
CARRIER NAIC CODE
See Page 1 See Page 1| EFFECTIVE DATE: See Page 1
ADDITIONAL REMARKS St
| THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
| FORM NUMBER: 25 EORM TITLE: Certificate of tiability Insurance
INSURER AFFORDING COVERAGE: Travelers Property Casualty Company of America NAIC#: 25674
POLIGY NUMBER: QT-630~8L240698-TIL-20 EFF DATE: 11/01/2020 EXP DATE: 11/01/2021
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Carge Legal Liability / Motor In Land Veh./Containr $100, 000
Truck Cargo/Warehouse Legal Liab  Any RailcarfAircraft $100, 000
INSURER AFFORDING COVERAGE; Travelers Property Casualty Company of America NAICH#: 25674
POLICY NUMBER: QT-630-31240698-TIL-20 EFF DATE: 11/01/2020 EXP DATE: 11/01/2021
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT BMOUNT:
Leased/Rented Any Ope Item 45,000,000
| Contractors Equip./Owned Any One Occurrence $10,000,000
Special Coverage
INSURER IIFE'ORDING’ COVERAGE; Gemini Insurance Company NAICH#: 10833
POLICY NUMBER: GVEL00168405 . EFE DATE: 11/01/2020 EXP DATE: 11/01/2021
TYPE OF INSURANCE: LIMYT DESCRIPTION: LIMIT AMOUNT:
Excvess Auto Liability Each Ocourrence $3,000,000
ACORD 101 (2008/01) © 2008 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR ID: 20259129 BATCE: 1868400 CERT: W18527198




