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Date /[ 13 542
CERTIFICATE OF LIABILITY INSURANCE

27 a

THOMCON-01 JKOBER

DATE (MM/DDIYYYY)
12/14/2021

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITU
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFIGATE 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
TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
the policy, certain policies may require an endorsement. A statement on

PRODUCER GoNTACT Jamie Woods
Bllerhinckarris Agansy, I THENE, exy: (402) 463-2461 | T4%, noi:(402) 463-2469
Hastings, NE 68902-0816 EMALL s: Woods@ellerbrock-norris.com
INSURER(S) AFFORDING COVERAGE NAIG #
(‘ N insurer A : BITCO Insurance Companies 20095
INSURED /Q INSURER B :
Thompson Construction, Inc. }‘QWNSURERC:
2404 N. Lincoln Ave INSURERD :
Fremont, NE 68025-2461
INSURER E :
_ INSURER F :
COVERAGES CERTIFICATE NUMBER! REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGCE 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,

BEEN REDUCED BY PAID CLAIMS.

Dodge County Nebraska
435 North Park
Fremont, NE 68026

e TYPE OF INSURANCE ADLeLEE POLICY NUMBER il s (!P!ﬂ';l')%}'ﬁﬁ‘ LIMITS
A | X | COMMERCIAL GENERAL LIABILITY FACH OCCURRENGE s 1,000,000
| cLamsmape [ X | ocour CLP 3712586 1M/2022 | 1/1/2023 |DAMAGETORENTED 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 SES LOC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY & by NALELMT | o 1,000,000
X | anv auto CAP 3712587 11112022 | 1/1/2023 | 8oDILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
? PROPERTY DAMAGE
| AR ony || ROTERENS ey ceidont) $
$
A | X | umsreLtauiae | X | occur EACH OCGURRENGE s 5,000,000
EXCESS LIAB CLAIMS-MADE CUP 2821311 1/1/2022 1112023 AGGREGATE $ 5,000,000
peo | X [ retentions 10,000 $
A | WORKERS COMPENSATION PER OTH-
AND EPLOYERS LIABILITY Y/IN WC 3712585 11172022 1/1/2023 * STATUTE | = 00,00
ANY PROPRIETORIPARTNER/EXEGUTIVE 3712 E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA 1.000.000
(Mandatary in NH) E.L. DISEASE - EA EMPLOYEE| § 2000,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ey
DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required) © i
Re: 1852 CR #26, Fremont, NE. o pia
£ ]
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CERTIFICATE HOLDER CANCELLATION w3 n
. ke ok en

SHOULD ANY OF THE ABOVE DESCRIBED POLIC‘PE/S BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

3T

ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

12/20/2021

1/1/2023

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).

T Seeet sutesn ¢/ S 7
Kansas Cii Mt(r)e 2411%?906 </ T (ol
(816) 960-9000 (\ ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
Qf y INSURER A : The Cincinnati Insurance Company 10677
INSURED  KOSS CONSTRUCTION CO. " }/ INSURER B : Midwest Builders Casualty Mutual Company 13126
1502666 ?8&&2‘}{ 5K18223675 INSURER G : Lloyds of London
INSURERD :
INSURERE ;
INSURERF :
COVERAGES KOSS CERTIFICATE NUMBER: 17723382 REVISION NUMBER: XXXXXXX

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.

IR TYPE OF INSURANCE ADDL TEUBR POLICY NUMBER | DA RO 7 ) LTS
A | | COMMERCIAL GENERAL LIABILITY | ¥ | N\ | EPP0638679 1/1/2022 | 1/1/2023  |EACH OCCURRENGE s 1,000,000
| LA MADE [ | 0GCUR A LN T nce) |8 300,000
MED EXP (Any one person) | $ 5,000
: PERSONAL & ADV INJURY |5 1,000,000
 GEN'T AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
L PULICY FBS: I:l Loc pRODUCTS - compiop Aca| s 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY vy | N |EPPO638679 /12022 | 1712023 [GEMENERSINGLELMIT 15 1,000,000
X | any AuTO BODILY INJURY (Per person) [$ X XXX XXX
N RHVT%ESDONLY EB%EULED BODILY INJURY (Per accident] § X X X X XXX
8 o [ RO FEEEETE [s 000000
$ XXXXXXX
A | x| umereLLaLiae | X |occur N | N | EPP0638679 1/1/2022 | 1/1/2023  |[EACH OCCURRENCE $ 15,000,000
C [ | excess LIaB _-CLAIMS-MADE XS51142922 1/1/2022 1/1/2023 AGGREGATE s 15,000,000
pep | X | ReTenTion $10,000 § XXXXXXX
B | ToREERD COMENERTION ol [N [wcioo-0004851-20224 112022 | 112023 | X [StRwre | B
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
R N LR NIA L pisease-eaempiovee  |s 1,000,000
gl%essélglesﬁgﬁ‘ggac;PERATlﬂNS below E.L. DISEASE - POLICY LIMIT $ 110005000

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

DODGE COUNTY,
WRITTEN CONTRACT

NEBRASKA IS ADDITIONAL INSURED ON GENERAL LIABILITY AND AUTO LIABILTY COVERAGE, AS REQUIRED BY
AND SUBJECT TO THE TERMS AND CONDITIONS OF THE POLICY. FOR CANCELLATION FOR ANY REASON OTHER

TIAN NONPAYMENT OF PREMIUM, THE INSURER(S) WILL SEND 30 DAYS NOTICE OF CANCELLATION TO THE CERTIFICGATE HGLBER.
(=1
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CERTIFICATE HOLDER

E..

CANCELLATION  See Attachment

ol TT)
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAQ@I}}!LL}ED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELINERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

e o

i o
17723382 AUTHORIZED REPRESENTATIVE o4 (&]]
DODGE COUNTY, NEBRASKA
435 N PARK AVE
FREMONT NE 68025

[ et o ot
ACORD 25 (2016/03) ©1988-2015 ACORD CORPORATION. All rights reserved
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Aitachment Code : D602193 Master 1D: 1502666, Certificate [1): 17723382

Lockton Companies
444 W, 47th Street, Suite 900
Kansas City, MO 64112

KOSS CONSTRUCTION CO..; 1502666

17723282

DODGE COUNTY, NEBRASKA
435 N PARK AVE,

FREMONT, NE 68025

Dear Valued Client:

in our continuing effort to provide timely certificate delivery, Lockton Companies is utilizing paperless
delivery of Certificates of insurance.

To ensure electronic delivery for future renewals of this certificate, we need your email address. Please
contact us via the email below and reference Certificate ID: 17723382. You must reference this
Certificate ID number in order for us to complete this process.

& Certificate 1D: 17723382
¢ Email: ketsu@lockion.com
¢ Subject Line: TSU E-Delivery

If you received this certificate through an internet link where the current certificate is viewable, we have
your email and no further action is needed.

Please note that after February 2022, printed certificates will no longer be available.

If you no longer need this certificate, please contact us at the email address above, reference the Holder
ID number and use this subject line: "Certificate Removal”

NOTE: The above email is a collector email regarding electronic delivery of certificates only. Please
do NOT send certificate requests or other insurance inquiries to this inbox as responses will be
delayed or missed.

Thank you for your cooperation and willingness in reducing our environmental footprint.

Lockton Companies
Technical Services Unit

Email / Mailing Update - Liability Certificatos
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/27/2021

BELOW.
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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

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 certificate does not confer rights to the

PRODUCER

The Underwriters Group,
1700 Eastpoint Parkway
P.O. Box 23790

Inc. R
)

/

CONTACT
NAME:

PHONE  Ext:502-244-1343 PR o) 502-244-1411

E-MAIL
ADDRESS:

' i INSURER(S) AFFORDING COVERAGE NAIG #
Louisville, KY 40223 h (‘\A INSURER A: Safety National Casualty Corporation 15105
INSURED - U INSURER B :
Getzschman Heating, LLC pk INSURER C :
MO RE v
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.

INSR ADDL[SUBR

Dodge County Judicial Center
Dodge County Courthouse

Fremont NE 68025

: POLICY EFF_| POLICY EXP
LiR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMIDDIYYYY) | (MMDDIYYYY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY x | X |cLes76140 12/31/2021 | 12/31/2022 EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE | X | OCCUR PREMISES (Ea occurrence)__ | $100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | §2,000, 000
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
poLICY "TE(?{ Loc PRODUCTS - COMP/OP AGG | $4,000, 000
OTHER: $
A | AUTOMOBILE LIABILITY X | X |CR6676140 12/31/2021 | 12/31/2022 C(E 2"22;?",‘35,’[{3'”3"5 i $2,000,000
%] Any AuTo BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED
AUTOS AUTOS BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS ({Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION S $
A |WORKERS COMPENSATION X | LDS4066109 12/31/2021 | 12/31/2022 | X | PER OTH-
AND EMPLOYERS' LIABILITY TN St | [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? 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
~2
[oa]
[
DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) Z‘J
S
|
N
gl
=L
CERTIFICATE HOLDER CANCELLATION B4 o
= =

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 ?RESENTATWE }

ACORD 25 (2014/01)
DS#7263362

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Client#: 17028

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

PLATT5

DATE (MWDD/YYYY)
01/04/2022

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.

If SUBROGATION IS WAIVED, subject t

s and conditions of the policy, certain policies may require an endorsement. A statement on

IMPORTANT: If the certificate holder is an ITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
te
tot

this certificate does not confer any righ

certificate holder in lieu of such endorsement(s).

PRODUCER
INSPRO Marsh & McLennan Agency
P.O. Box 689

KRme: o' Allyson Perry, CISR

FAX

PHONE, Ex): 402-941-1925 (AC, o) 302-721-2844

L ¢s: aperry@insproins.com

Fremont, NE 68026 INSURER(S) AFFORDING COVERAGE NAIC #
402 721-9707 INSURER A : Employers Mutual Insurance 21415
INSURED . INSURER B :
Platte Township
INSURER C :
c/o ZachTaylor 3621 N Ct Rd 19
INSURER D :
Fremont, NE 68025
INSURER E :
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 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.

INSR ADDL'SUBR

TYPE OF INSURANGE

POLICY EXP

POLICY EFF
LTR INSR_[WVD POLICY NUMBER (MWDD/YYYY) |(MMWDD/YYYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4D65592 01/01/2022|01/01/2023| EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE E' OCCUR PAMARES e peuence) | $300,000
MED EXP (Any one person) | $5,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PRO-
POLICY D JECT D LoC PRODUCTS - COMP/OP AGG | 52,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 4E65592 01/01/2022|01/01/2023 G2 aetitens o -MT 161,000,000
X! any auto BODILY INJURY (Per person) | $
oy | | SSHEDULED BODILY INJURY (Per accident) | §
x| HIRED X | NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
5
UMBRELLA LIAB OGCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
A [WORERSTOMPERSATION - 4MB5592 01/01/2022(01/01/2023 X [E58,e  | [SF
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? @ N/A ELEASH AGGIDENT $500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | $500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) g
** Workers Comp Information ** Lo
Other States Coverage o
=
k
£
)
i
CERTIFICATE HOLDER CANCELLATION )
== am

Dodge County Highway Dept. Atin:
Jean Andrews '
435 N Park, Room 204

Fremont, NE 68025

5 .
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CA;@ELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICETWILL BE" DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

K’W&f. Cefrmisieps

ACORD 25 (2016/03) 1 of1
#51483085/M1340237

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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