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CERTIFICATE OF LIABILITY INSURANCE
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DATE (MMW/DD/YYYY)
10/23/2019

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 AFFORDED BY THE. POLICIES
BELOW. THIS GERTIFICATE OF INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OH PRODUCER, AND THE CERTIFICATE HOLDER.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may regu

ndorse tatement on

IMPORTANT: [f the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL IK{%EED provision {lj e endarsed.
e g

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

I PBODUCER EDNTAG‘I‘
|#Willis Towera Watson Southeast, Inc. fka Willis of Tenndssee, Ing. PHUhé [ g
ofo 26 Century Blvd (A/G, No, Exy; 1=877-945-1378 . !wc. Noj: 1-888-467-2378
P.0. Hox 305191 ﬁ EMAL . certificates@willis.com
Naghville, TN 372305191 USA '§<‘ lNSﬂHER(S):AFFOﬂDiNGCOVEHAGE NAIC #
‘ “~/ P INSURER A : Greenwich Ingurance Company ‘22322
INSURED ) . - “\ = INSURER B; Westchester Surplus Lines Insurance Compan i0172
.Ba¥phart Crane and Rigging Co.; Barnhart Northeast, Incl, 3 = e 2 i
Attn: Alison Smith : ! INSURER C: %L Spécialty Insurance Company 37885
2163 Airways Boulevard | INSURERD :_ Gemini Insurance Company 10833
Memphis, TN 38114 INSURER E : Allied World Assurance Company US Inc 19489
INSURER F: T¥avelars Property Casualty Company of Ame 25674

COVERAGES CERTIFICATE NUMBER: W13490937

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
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE 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,

i sg AODL[SUBH POLICY EFF [ POLICY EXP
TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MMDDIYYYY) | LIMITS ;
X | COMMERCIAL GENERAL LIABILITY EACH.OGGURRENGE 3 . ‘2,000,000
l_‘l DAMAGE TORENTED . g ‘
J CLAIMS-MADE i OCCUR | PREMISES (Ea accurrence) $ 300, 000
5 — ) MED EXP (Any one person) & 10,000
; CGE7409771.01 11/01/2019|11/01/2020 PEHSONAL & ADVINJURY $ 2,000,000
| GEN'L AGGREGATE L[MITA?PLIES PER: 'GENERAL AGGREGATE $ 41000, 000| -
poLicy | X | GBS LOG PRODUCTS - GOMP/OP AGG | § 4,000, 000
OTHER: ¥
i | ‘ COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY B hetent $ 2,000, 000
| X | ANY AUTO BCDILY INJURY (Per person) | § ‘
A QWNED . | SCHEDULED 191 ; : INIUR o | &
AUTOS ONLY SoHED CAD740964302 11/01/;019 11/01/2020 BODILY INJURY. (Per accldent)| $
% | HIRED NON-OWNED ‘ PROPERTY DAMAGE 5
| | AUTOS ONLY AUTOS ONLY -|.[Per acgident).. ;
$.
" UMBRELLALIAB | | X | pocuR EACH OCCURRENGE $ 5,000,000
¥ | EXCESS LIAB GLAIMS-MADE 28178141004 11/01/2019{11/01/2020 | xcGREGATE N 5,000, 000
_ DED | IRETENTION&' ‘ $
WORKERS GOMPENSATION “w | PER TOTH-
AND EMPLOYERS! LIABILITY YIN X | sraure || e 1. 000,000
€ |ANYPROPRIETORIPARTNER/EXECUTIVE ; . | EL.EACH AGGIDENT 0
OFFIGERMEMBEREXOLUDEL? B CWD740964102 11/01/2018|11/01/2620 . SR iovcas St
(Mandatory In NH) ) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
Il yes, dascribe under 1,000, 000
DESCRIPTION OF OPERATIONS balow | E.L. DISEASE - POLICY LIMIT | $ i !
D |Excess Buto Liability GVE100168404 11/01/2019{11/01/2020 |[Each Occurcence $3,000,000

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

Workers Compensation Coverage Includes WA Stop Gap.
'coverage.

USLeH/Jones Act coverage also included in Workers Compensation

SEE ATTACHED @ -
£ B
® &5

CERTIFICATE HOLDER CANCELLATION E,,‘.f,i‘u !

Dodge County Nebraska
Highway Depaxtment
435 Noxth Paxk
Fromont, NE 68028

SHOULDANYOFTHEABOVEDESCNBEDPOUCE&ﬂﬁﬁANﬁHJEDBEFOHE
THE EXPIRATION DATE THEREOF, NOTICE ‘QILEBE:NELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e
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