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CQ 7’ / 7‘_' /Q DATE (MM/DD/YYYY
CERTIFICATE OF LIABILITY INSURANCE : ’

: . ; i ‘ . ‘ 6/25/2019
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 AFEORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CEFITI.FICATE HOLDER.

IMPORTANT: If the certificate holder Is.an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INS
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require
this certificate does nhot confer rig,hts to the certificate holder in lieu of such endorsement(s).

&
ACORD

URED provisions or be endorsed.
an endorsement. A statement on

CONTACT
?&EI::;ELT. Gallagher Risk Management Services, Ihc. L‘.‘}é"ﬁé Jokynda Hayes HI_FA)C
4200 Corporate Drive Ste 160 AL Ho. Exy: 915-309-6207 ‘ (ALC, No);
West Des Moines IA 50266 ADDRESS: Jolynda_hayes@ajg.com
INSURER(S) AFFORDING COVERAGE NAIC #
- 8 INSURER & : Travelers Indemnity Company 25658
INSURED ~ C ~ INSURER B: Travelers Property Casually Co of America 25674
Sné %%‘;rg'.;g‘ Son, Inc. "N\S "’}/ INSURER ¢ ; Charter Oak Fire Insurance Company 25615 |
Atlantic, A 500228362 INSURER D :
| INSURERE ; o
. . INSURER F :
COVERAGES CERTIFICATE NUMBER: 1695071476 REVISION NUMBER:

DOGUMENT 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 POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS

N ADDL[SUBR] POLICY E “POLICY EXP e SR R
L'?Ffl TYPE OF INSURANGE WVD . POLICY NUMBER {MMfDDfVYﬁ":’) (MM.’D%IYYYV) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY DTCO7N543367 7112019 7/1/2020 | EAC%QCCUHFIENCE $ 1,000,000
—— DAMAGETORENTED | . —
- J CLAIMS-MADE [,X OCCUR PREMISES (Ea ocurrence) | $ 200,000 e
S MED EXP {Any one person) | $10,000 —
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER:  GENERAL AGGREGATE | $2,000,000
| X [pouey | 58S [ ] iec | PRODUCTS - COMPIOP AGG | $2,000000
| OTHER: ; ; Emp! Benefit $1,000,000
B | AUTOMOBILE LIABILITY ‘ 8106NB485851926G 7112019 | 7/1/2020 | B aeen S INGLE TMIT 64 600,000
X | ANY AUTO BODILY INJURY {Per parson) | §
OWNED SCHEDULED : )
AUTOSONLY || SCHED | BODILY INJURY (Par accident)| § ]
% | HIRE X | NON-OWNED PROPERTY DAMAGE p
AUTOS ONLY : AUTOS ONLY (Peraccident) = _t
$
B | UMBRELLA LIAB X OGCCUR GUPBN7018491928 7112019 7112020 | gacH OCCURRENGE $10,000,000
X | EXCESS LIAB CLAIMS-MADE : AGGREGATE __  |§10,000000 7
peo | X | rerenmions ; : _ $
B8 | WORKERS COMPENSATION UBBN6427161926G 7112019 72020 |X | BER QTH-
AND EMPLOYERS' LIABILITY YiIN ' 4 stare | |24
ANYPROPRIETORIPARTNER/EXECUTIVE E.L. EACH AGCIDENT $ 500,000
OFFICERMEMBER EXGLUDED? l:l NIA R ———
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 500,000
Il yes, describe under i
DESCRIPTION OF OPERATIONS balow . _ E.L. DISEASE - POLIGY LIMIT | $ 500,000
G | Equipment Floater QTE606N333298COF19 71172019 7/1/2020 Limi g;.ggg.ﬂoﬂ
L]

JESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Rematis Schedule,

may be altached If more space Is requirad)
Project No.: BR-3485(3)

. N .1_,: ‘-:_-i
:ERTIFICATE HOLDER . CANCELLATION Y

Fud - e 80

I8

SHOULD ANY OF THE ABOVE DESCRIBED poucgzs BE CANGELLED BEFORE
» THE EXPIRATION DATE THEREOF, NOTICE-WILL BRRDELIVERED [N
Dodge County, Nebraska ACCORDANCE WITH THE POLICY PROVISIONS, #F

Highway Department

;?es mr\é'nl?ﬂé' 6%%?’2?—5%7 AUTHORIZED REPRESENTATIVE
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