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CERTIFICATE OF LIABILITY |

Agendaltem #__ 24 4./

Date 9 0

DATE (MM/DD/YYYY)

9/1/2021 8/27/2020

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 monditions of the policy, certain policies may require an endorsement. A statement on
icate

this certificate does not confer rights to the ¢

Ider in lieu of such endorsement(s).

PRODUCER | OCKTON COMPANIES \/ RRNERCT
13710 FNB Pkwy, Suite 400 il A [T o
Omaha NE 68154 E-M;\IL ; : —
402-970-6100 O ADDRESs:
p INSURER(S) AFFORDING COVERAGE NAIC #
L INSURER A : Zurich American Insurance Company 16535
INSURED I\PAHE.(E%LLI‘_E% gG%NTRACTING COMPANY, INC. 4 INSURER B : Travelers Property Casualty Co of America 25674
1344  (402)443- )
764 SOE ZgTH STREET INSURERC ;
PO BOX 83 INSURER D :
WAHOO NE 68066-5568 INSURERE :
INSURER F :
COVERAGES MECQLO01 CERTIFICATE NUMBER: 16433306 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.

{NSR TYPE OF INSURANCE oy e POLICY NUMBER I,ﬂ%‘fﬁ%‘fﬁffyl BN LIMITS
A | X | COMMERCIAL GENERALLIABILITY | 1y |\ [ GLO1051832 9/1/2020 | 9/1/2021  |EACH OCCURRENCE s 1,000,000
| cLAms-MADE [ ] 0cCUR ' PRHNISES (s cosurtence) |5 300,000
MED EXP (Any one person) 3 10,000
____ PERSONAL & ADV INJURY [ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLIC'Y RES Loc PRODUCTS - comPior Acals 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY N | N [BAP1051831 9/1/2020 | 9/1/2021  |FRMSINEDSINGLELIMIT ¢ 1,000,000
X | AnY AUTO BODILY INJURY (Per person) [$ XXX XX XX
: .gl\ﬁyr%%']omw AGTGRVED BODILY INJURY (Per accident] $ X X X XX XX
| o [[HONSED FEOEERT™[s XXXXXXX
9. 9.0.0.0.0.0.4
B | X | UMBRELLALIAB | X loccuR N | N | ZUP 51M12908 9/1/2020 | 9/1/2021  |EACH OCCURRENGE $ 8,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 8,000,000
pep | [revenmion's $ XXXXXXX
A | WORKERS COMPENSATION vl [N [weiosiess 912020 [on2021 | X [BRure | |0
ANY PROPRIETORIPARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT s 500,000
(Mandatory In NH) EL Disease-eaemplovee  |g 500,000
DR TION OF BPERATIONS beiow 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)

Re: 2020 County Bridge Match Project, Dodge and Washington Counties in Nebraska;
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CANCELLATION  See Attachment =

CERTIFICATE HOLDER

Hd

e
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BRGORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN **

ACCORDANCE WITH THE POLICY PROVISIONS. oLl ~
16433306 AUTHORIZED REPRESENTATIVE -
Dodt};qe County
435 N, Park
Fremont NE 68025 ,
Z ~7_#1 Aonll
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