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CERTIFICATE OF LIABILITY INSUaI"\!XfirC'Er

Agenda Item # A/l b

DATE (MM/DD/YYYY)
12/14/2020

(2/30/3

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

The Harry A Koch Co of Lincoln
233 S 13th Street

Suite 1650

Lincoln NE 68508-NE

CONTACT
N John Dunker

FAX
(An'{:. Na. Ext): (AIG, No):

E-MAIL .
ADDREss: john.dunker@hakco.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : BITCO General Insurance Corp 20085

I:iti?%)onstruction LLC JIK28BE0| |\ suRER B : Progressive Northwestern Insurance Co 42919
6700 Little Salt Rd INSURER G
Ceresco NE 68017 INSURERD :
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 706731239

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.

SR ADDL[SUBR| POLICY EFF | POLICY EXP
lfm TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MM/DD/YYYY) | (MMIDD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY CLP3700794 12/17/2020 | 12/17/2021 | EACH OCCURRENGE $ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 300,000
X 1,000 Ded. 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 HRO Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY 029903230 12M7/2020 | 1211712021 | GOMBINED SINGLELIMIT 1 52,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
SRR, BeHED BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
A UMBRELLALIAB X | occur CUP2819105 1217/2020 | 12/17/2021 | EACH OCCURRENGE $ 2,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
DED | X l RETENTION $ 10,000 $
A | WORKERS COMPENSATION WC3700793 1211712020 | 12/17/2021 e e | | BTV
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH AGGIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? I:I NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
W [~
DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) ;" —

Project: County Road C — Structure No. C002720630
Dodge County is primary, non contributory additional insured for general liability, including ongoing and products & completed operatmns. if rﬁired by written

contract executed prior to loss. Primary & noncontributory status is gaverned by the terms & conditions of the insurance policies of alk:{arues

he contract.

Dodge County is additional insured for automobile if required by written contract executed prior to loss.
Waiver of Subrogation applies for general liability, automobile, and workers' compensation if required by written contract executed pnor te Iosa.I

CERTIFICATE HOLDER

CANCELLATION

Dodge County

Highway Department
435 N. Park, Rm. 204
Fremont NE 68025-4977

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE "WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIV]
-

ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

JNORTHRUP
DATE (MMWDD/YYYY)
12/21/2020

WILLMID-01

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
Ellerbrock-Norris Agency, Inc.

P.O. Box 816

Hastings, NE 68902-0816

C

GONTACT Gabriela Myers, CISR

(X6 Mo, Exy: (402) 884-1320 701110 | 0% no):(402) 884-1833

EMALL .. gmyers @ellerbrock-norris.com
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : BITCO Insurance Companies 20095

insuren B : Continental National Indemnity

INSURED
Williams Midwest Housemovers, Inc. INSURERC :
P. 0. Box 551 INSURER D :
Hastings, NE 68902-0551 i,
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.

Dodge County Highway Department

435 N. Park Ave
Fremont, NE 68025

(o TYPE OF INSURANCE e POLICY NUMBER On ErY) | (MO YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OGCURRENGE s 1,000,000
cLams-mane | X | occur CLP3701083 17172021 | 171/2022 |PAMASEIORENTED | 100,000
MED EXP (Any one person) $ 5’000
' PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | povicy D S Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY | oM EREEE T [ 1,000,000
X | any AuTO CAP3701085 11/2021 1/1/2022 | BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
4 PROPERTY DAMAGE
| RS oy ROTGRONS | (Pef accident $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED \ | RETENTION § 5
WORKERS COMPENSATION PER OTH-
B AND EMPLOYERS' LIABILITY Vi & 16 /2021 | 172022 X | STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 46-034260-01- n €. EAGH AGHIDERT § 500,000
?FKFICERIMEMHER EXCLUDED? NIA 500,000
andatory in NH) E.L. DISEASE - EA EMPLOYEE] § ’
If yes, describe under 500,000
DESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | § ’
A |Motor Truck Cargo CLP3689085 1/1/2020 | 1/1/2021 |Trans. Coverage 120,000
? | o
2 el
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) Iy é\k =
. N o
et B AR )
& m O
a0 o
sy wil
g s
Sw =X
CERTIFICATE HOLDER CANCELLATION _g e
o ey
e b

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES. BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Bt

I
ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
1211012020

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

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

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 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 certlf:cate does not confer rlghts to the )

certlflcate holder in lieu of such endorsement(s)

Grand Island NE 68801 ’ =

PRODUCER Rame T Brindy Lawver ‘_
509 W. Koenig St. Aot cs.  blawver@ryderinsurance.com < S

PRODUCER
CUSTOMER ID #:

4243

INSURER(S) AFFORDING COVERAGE NAIC #
INSURED C iNsURER A : EMC Insurance Companies
Straight-Line Striping Inc OP INSURER B :
3543 Farmstead Road y INSURER C :
Grand Island NE 68801 INSURER D :
INSURER E :
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.

ADDL[SUBR E
INSR TYPE OF INSURANCE INSR v POLICY NUMBER (DO YY) | (MSBONTYY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE 51,000,000
A | X | COMMERCIAL GENERAL LIABILITY 5059120 01-01-2021 |01-01-2022 | DAMAGE TO RENTED $500,000
CLAIMS-MADE OCCUR MED EXP (Any one person) | $5,000
- PERSONAL & ADV INJURY | $1,000,000 -
- GENERAL AGGREGATE $ 2,00Q,000
GEN'L AGGREGATE LIMIT APPLIES PER: _PRODUCTS - compior'aca | 52,000,000
pouicy | X | B LOG . ;
AUTOMOBILE LIABILITY - - " ' ) T COMBINED SINGLE LIMIT $ 1 000 0[}0
| AUTO! ) (Ea accident) -~
5E59120 01- -01- 7 g s
A X | anvauTo 01-01-2021 | 01-01-2022 0 C imy (Per person) | $ :
|| ALLOWNED AUTOS BODILY INJURY (Per accident)| $
| | scHEDULED AUTOS ROPERTY CAIRGE ;
| | HIRED AUTOS (Per accident)
| | NON-OWNED AUTOS $
$
| X.|umsreLLALIAB | X | occur EACH OCCURRENGCE 52,000,000
A EXCESS LIAB CLAIMS-MADE 5J59120 01-01-2021 |01-01-2022 | AGGREGATE 52,000,000
| | DEDUCTIBLE $
X | retenmion__g-0-
WORKERS COMPENSATION X | WC STATU- OTH-
AND EMPLOYERS' LIABILITY TORYLIMITS ER
A | ANY PROPRIETOR/PARTNER/EXECUTIV 5H59120 01-01-2021 |01-01-2022 | E.L. EACH ACCIDENT $900,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory In NH) E.L. DISEASE - £A EMPLOYEE] § 900,000
If yes, describe under
DESCRIPTION OF OPERATIONS belaw E.L. DISEASE - PoLIcY LiMT | $ 500,000
A | Leased or Rented Equipment 5C59120 01-01-2021 |01-01-2022 | $25,000 Per ltem
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more space is required) % ~
= =
& =
?Z? o M
o Kinl ()
CERTIFICATE HOLDER CANCELLATION w 5'2 ro

Dodge County
Attn: Highway Dept.
435 N Park, Room 204

FE CANZELLED BEFORE
IN

SHOULD ANY OF THE ABOVE DESCRIBED POLIC&ES
THE EXPIRATION DATE THEREOF, NOTICE swi{ili BEE DELIVERED
ACCORDANCE WITH THE POLICY PROVISIONS, “<

Fremont, NE 68025

he sl

<KF>

.
AUTHORIZED REPRESENTATWE.‘f ! . F

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE 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 CONT{\CT
FEDERATED MUTUAL INSURANCE COMPANY, Hame:  CLIENT CONTACT CENTER [
HOME OFFICE: P.O. BOX 328 (AIC, No, Ext): 888-333-4949 {A/T, No): 507-448-4664
CWATONNA, MN 55060 ABbREss: CLIENTCONTACTCENTER@FEDINS.COM
INSURER(S) AFFORDING COVERAGE HAIC #

INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED ks O 399-117-1 | iNsuRER B: FEDERATED SERVICE INSURANCE COMPANY 28304
G & R ELECTRIC A INSURER c: FEDERATED RESERVE INSURANCE COMPANY 16024
610 E 6TH ST )
NORTH BEND, NE 68649-4417 INSURER D¢

INSURER E:

INSURER F:
COVERAGES CERTIFICATE NUMBER: 8

REVISION NUMBER: 0

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, EXCLUSICNS
AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

s, TYPE OF INSURANCE [ABDL (LRI POLICY NUMBER [MF,\?,"D'EL%FYE lﬁﬂ}ﬂ%}'ﬁm, LMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
|0LA.IMS-MADE |E| OCCUR PREMISES lEgu‘:u.rrmn:e $100,000
| X | BUSINESS OWNER'S LIABILITY MED EXP (Any one person)
A N|N 6040550 01/01/2021 01/01/2022 | PERSONAL & ADV INJURY $1,000,000
[ GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
RO
X |pouicy TRoe Loc PRODUCTS - COMPIOP AGG $2,000,000
OTHER;
ILITY COMBINED SINGLE
| AUTOMOBILE LIAB PR A umMIT $1,000,000
X | any auto BODILY INJURY (Per persan)
1 SCHEDULED
B | |owneo autos onLy AUTOS N[N 6040551 01/01/2021 01/01/2022 | BODILY INJURY (Per accident)
NON-OWNED
| |WREDAUTOs ONLY | | auTas anuy EinEESI:nDAMAGE
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $2,000,000
A EXCESS LIAB cLams-mape| N | N 6040552 01/01/2021 01/01/2022 | AGGREGATE $2,000,000
DED | IRETENTION
WORKERS COMPENSATION X |per STATUTEl oTE-
AND EMPLOYERS' LIABILITY
ANY PROPRIETORIPARTNERIEXECUTIVE E.L, EACH AGCIDENT $500,000
C | OFFICERIMEMBER EXCLUDED? NIA[ N 6036671 01/01/2021 01/01/2022
{Mandatory in HH) E.L. DISEASE - EA EMPLOYEE $500,000
It yas, dascribe under
DESCRIPTION OF OPERATIONS belaw EL DISEASE - POLICY LIMIT $500,000

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

CERTIFICATE HOLDER

CANCELLATION

399-1171

DODGE COUNTY HIGHWAY DEPT
435 N PARK AVE STE 204
FREMONT, NE 680254977

80

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Medpod € Vo

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATIQN. All rigr\u:s_ reserved.
The ACORD name and logo are registered marks of ACORD (51 =
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