Agenda Item # 22 n

Date___ 72//y /2
I @ DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 061232021

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 POLIGIES
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 o | e CORTACT Timothy J McClintock
nsurance Inc.
o8 Plorce Sirait \L FHONE _ . 712-277-4600 | PR oy 712-277-3015
PO Box 3627 0 e ss: timm@mcclintockinsurance.com
Sioux City, 1A 511023627 ( INSURER(S) AFFORDING COVERAGE e
INSURER A: Scottsdale Insurance Company SCOTT1
wsureo  Certified Testing Services Incgrporat wsurer g: Auto-Owners Insurance Co. 18988
419 West 6th Street A
PO Box 1193 INSURERC :
Sioux City, IA51102 INSURER D ;
INSURERE :
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,

NER TYPE OF INSURANCE S POLICY NUMBER MMDGNYY) | (MABBNTLN LIMTS
A COMMERCIAL GENERAL LIABILITY VRS0004949 02/07/2021 |02/07/2022 | EacH OCCURRENCE s 2,000,000
| CLAIME MADE @ GCEUR DAMAGE TO RENTED s 150,000
|| MED EXP (Any ona person) $ 10,000
L PERSONAL & ADVINJURY | § 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY B Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY 9621895400 02/07/2021 [02/07/2022 CE%?';E&N[E%S'NGLE LIMIT 5 1,000,000
v/ Any auTo BODILY INJURY (Per person) | §
[ | YD e ATHERULED BODILY INJURY (Por accldant) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY {Per accident)
s
A UMBRELLA LIAB OCCUR VES0003245 02/07/2021 |02/07/2022 | EACH OCCURRENCE s 5,000,000
7 EXCESS LIAB CLAIMS-MADE AGGREGATE 5 5,000,000
peo | v/] reremion s 10,000 o _—
WORKERS COMPENSATION -
B [WERsERs HONPRNENTION. N 39071152 02/07/2021 (02/07/2022 | /[ EfRryre [ [OF
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory In NH) £.L. DISEASE - EA EMPLOYEE | § 1,000,000
B ;%gfé%‘.‘g‘g‘é‘ OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A |Professional Liability VRS0004334 02/07/2021 |02/07/2022 Professional Liab 2,000,000
A [Pollution Llability VRS0004334 02/07/2021 |02/07/2022 |po|iution Liab 2,000,000

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

Proof of Insurance. - )
Project: N Yager Rd, From E 32nd St, North 1 mile, Platte Township. Veritical Soil Test Borings.

Fremont, NE 68025

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Dodge County ACCORDANCE WITH THE POLICY PROVISIONS.
435 N Park

==

ACORD 25 (2016/03)

© 1988-2015 ABORD CORPORATION. All rights reserved.
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|
ACORL CERTIFICATE OF LIABILITY INSURANCE FRyiTyE

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 1-612-333-3323 ﬁngACT Dawn Heinemann or Lacey Skalicky
Hays Companies ' PHONE : 612-333-3323 FAX Mo Noj612-373-7270
6 om i } E-MAIL .

80 South 8th Street ADDRESS: - dheinemann@hayscompanies. . com
Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Minneapolis, MN 55402 n INSURER A : LIBERTY MUT FIRE INS CO 11748
INSURED INSURER B ; ASSOCIATED ELECTRIC & GAS INS SVCS 23043
zizc};tglzizsfgzzzzzzlon INSURER ¢ ;: LIBERTY INS CORP 42404
PO Box 1400 INSURER D : SELF INSURED

INSURERE :
Rapid City, SD 57709-1400 INSURER E :

COVERAGES CERTIFICATE NUMBER: 62602948 . REVISION NUMBER:

THIS IS TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEM ISSUED TO THE INSURER NAMED ABOVE .FOR THE POLICY PERICD -
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.

INSR : ADDL[SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY [ §
GEN'L AGGREGATE LIMIT APPLIES PER: ] GENERAL AGGREGATE $
POLICY I:l L D Loc . , s PRODUGTS - COMPIOP AGG | §
OTHER: : 5
A | AUTOMOBILE LIABILITY X AS2641437957031 ‘fo7/01/21 | 07/01/22 &ghﬁg_’%lgns_'NGLEUM'T $ 2,000,000

X | ANY AUTO . " d : BODILY INJURY (Per person) | $

OWNED SCHEDULED ;
AUTOS ONLY aos . . BODILY INJURY (Per accident) | §
HIRED NON-OWNED : ‘ PROPERTY DAMAGE 5

AUTOS ONLY AUTOS ONLY {Per accident)
3
B UMBRELLALIAB OCCUR X XL5128710P 07/01/21 | 07/01/22 | EAGH OCGURRENGE g 35,000,000
X | EXCESS LIAB X | CLAIMS-MADE AGGREGATE § 35,000,000
DED 1 ‘ RETENTION $ $
WORKERS COMPENSATION x | PER OTH-

C | AND EMPLOYERS' LIABILITY YIN WA764D437957041 07/01/21 | 07/01/22 |STATUTE | | ER
ANYPROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 2,000,000
OFFICER/IMEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 2,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 2,000,000

D |GENERAL LIABILITY - SIR SELF INSURED RETENTION |07/01/21 |07/01/22 2,000,000

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

CERTIFICATE HOLDER IS INCLUDED AS ADDITIONAL INSURED WITH RESPECT TO ALL LIABILITY COVERAGE
EXCEPT WORKERS' COMPENSATION AS REQUIRED BY WRITTEN CONTRACT SUBJECT TO POLICY TERMS, CONDITIONSC-QND EXET-'USIUNS
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CERTIFICATE HOLDER CANCELLATION = -
ROW Permit 3 ‘[j =
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES:BE CANC.?_LED BEFORE
Dodge County Nebraska Hwy Department THE EXPIRATION DATE THEREOF, NOTICE WiEL BE I\%ELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. % ro
e

435 N Park Street AUTHORIZED REPRESENTATIVE

Fremont, NE 68025 ) (?CCL/\_,
| USA

© 1988-2015 ACORD CORPORATION, All rights reserved.
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