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CERTIFICATE, OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/11/2019

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 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

/o

C
ﬁ?ﬂéﬁ‘ T John Dunker

| PHONE ). 402-435-7100

FAX
(AJC, No):

Ei:’;"nnéléss: john.dunker@hakco.com

INSURER(S) AFFORDING COVERAGE NAIG #

£, INSURER A : BITCO General Insurance Corp 20095 |
INSURED o JK2BBE0| \nSyRER B :

JJK Construction LLC & ( .

6700 Little Salt Rd pe INSURER G
Ceresco NE 68017 j) INSURERD :
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 2146267898

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)] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY CLP3688903 12/17/2019 | 12/7/2020 | EACH OCCURRENCE $ 1000000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300000
X | 1000 MED EXP (Any one person) $ 10000
PERSONAL & ADV INJURY | $ 1000000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2000000
POLICY PO [ ioc PRODUCTS - COMPIOP AGG | $ 2000000
OTHER: $
A | AUTOMOBILE LIABILITY CAP3688904 12/17/2018 | 12M17/2020 | GOMBIED SINGLELIMIT | 5 1000000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
. SoHED BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident)
$
A UMBRELLA LIAB OCCUR CUP2817521 12/17/2019 | 12/17/2020 | EACH OCCURRENCE $ 2000000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2000000
DED ! X | RETENTION $ 10000 $
A |WORKERS COMPENSATION WC3688902 1217/201¢ | 12n7r2020 [X [ EER e [ [ QOF
AND EMPLOYERS' LIABILITY YIN e
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT $ 1000000
OFFICER/MEMBER EXCLUDED? El N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1000000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1000000

DESCRIPTION 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 operations, if required by written
contract executed prior to loss. Primary & noncontributory status is governed by the terms & conditions of the insurance policies of all parties to the 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 executeiprior to s

0 b

CANCELLATION

41030

CERTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DESCRIBED POLI&S:—:Q'E CAMNCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICEi", BEZ DELIVERED IN

Dodge County ACCORDANCE WITH THE POLICY PROVISIONS. e =
Highway Department ) e
435 N. Park, Rm. 204 r o
Fremont NE 68025-4977 e

AUTHOR|ZED REPRESENTATIV
:
Mm & —
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ERTIFICATE OF LIABILITY:INSURANCE

S DATE [MMIDDIYYYY)
‘(1211112019

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.

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 GOMIACT  Brindy Lawver
Ryder-Rosacker-McCGue & Huston /‘> | TA i, ey (308) 382:2330 or (800) 658-4200 | EAX oy: (308) 3827109
509 W. Koenig St. . % EMAL . blawver@ryderinsurance.com ;

Grand Island NE 68801 N | PRODUCER 4243
C 5 18 INSURER(S) AFFORDING COVERAGE NAIC #

INSURED | - j ':‘) msurer A : EMC Insurance Companies
Straight-Line Striping Inc : j’ INSURER B ;
3543 Farmstead Road INSURER C :
Grand Island NE 68801 INSURERD :

INSURERE :

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.

Dodge County

Attn: Highway Dept,
435 N Park, Room 204
Fremont, NE 68025

ADDL|[SUBR POLICY EFF POLICY EXP
I]P.{Iisg TYPE OF INSURANCE INSR | wyD POLICY NUMBER (MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE 51,000,000
A | X | COMMERGIAL GENERAL LIABILITY 5069120 01-01-2020 |01-01-2021 mce) $ 500,000
CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 5,000
PERSONAL & ADV INJURY | 51,000,000
:' : GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP-AGG| § 2,000,000
poLicy | X | TS LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
A [x 5E59120 01-01-2020 |01-01-2021 |ooccdem 1,000,000
LEL Ll BODILY INJURY (Per person) | §
| AL OWNED AUGS BODILY INJURY (Per accident) $
|| SCHEDULED AUTGS PROPERTY DAMAGE $
HIRED AUTOS (Per accident)
| | NON-OWNED AUTOS $.
$
| X_|umereLiatiae | X | occur . | EACH OCCURRENCE $1,000,000 _ .
A EXCESS LIAB CLAIMS-MADE 5J59120 01-01-2020 | 01-01-2021 | AGGREGATE 51,000,000
|| pEDUCTIBLE $
X | reTenTiON $-0- $
WORKERS COMPENSATION X | WG STATU- OTH-
AND EMPLOYERS' LIABILITY YIN IT(‘JRYI IMITS | ER
A | ANY PROPRIETORIPARTNER/EXECUTIVE 5H59120 01-01-2020 |01-01-2021 | E.L. EACH ACCIDENT $500,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEES 500,000
If yes, describe under 500000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY LiMIT| $500,
1A | Leased or Rented Equipment 5C59120 01-01-2020 |01-01-2021 | $25,000 Per ltem
& i
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required) ( ,E"
n oo
[} :ﬁ m
B 7)o
CERTIFICATE HOLDER CANCELLATION CEM 00
RN
S O
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES CARECELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE“{WILL BFGDELIVERED IN
ACCORDANCE WITH THE POL!CYPROVISIONS 53 o0

ng

L= | <KF>

AUTHORIZED REPRESENTATIVE "f ‘ F J\UX%

ACORD 25 (2009/09)
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