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ACORD CERTIFICATE OF LIABILITY INSURANCE = oo AR

/

—

- 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 palicies may require an endorsement, A statement on
this certificate does not confer rights to the cettificate holder in lieu of such endorsement(s)

PRODUCER ﬁONTACT Willis Towers Watson Certificate Center
Willis Towers Watson Northeast, Inc. I"PHONE
: = . 1 i i

c/o 26 Century Blvd _L“_Q-_HR-_EM 2 Ho. Exl: JEA TR | alE, noy: 1-BBE-467-2378

P.O. Box 305191 ADDRESS: certi.t‘:.cates@w:.llis com

Nashville, TN 372305191 USA C INSURER(S) AFFORDING COVERAGE NAIC #
O INSUREH A : Phoenix Insurance Company 25623

INSURED p INSURER B : Charter Oak Fire Insurance Company 25618

Telaid Industries, Inc. = . - T 2 -

B.0. Bex 711 INSURERG: Travelers Property Casualty Company of Ame 25674

Niantic, CT 06357 INSURER D : Atlantic Specialty Insurance Company 27154

INSURER E; ACE American Insurance Company 22667

INSURER F: Travelers Casualty and: Surety Company of A 31194

COVERAGES CERTIFICATE NUMBER: W23623650 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 QF ANY CONTRAGT 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 SUGH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR : POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMDBIYYYY) | (MMDD/YYYY) LIMITS
¥ | COMMERCIAL GENERAL LIABILITY EAGH OGCURRENCE § 1,000, 000
DAMAGE TO RENTED
_l CLAIMS-MADE OCCUR PREMISES (Ea pceurrence) $ 300, 000
A MED EXP (Any one person) | § 10,000
6304R770931 12/31/2021 |12/31/2022 pepeonaL  ADVINIURY | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE [ 2,000, 000
X | pouoy [ %] 5% [ oo Z PRODUGTS - GOMP/OP AGG | § 2,000,000
QOTHER: $
E ‘COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (Ea accident) % 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
B iV o ERUEED B10-4R726981 12/31/2021 [12/31/2022| BODILY INJURY (Par accident) | §
HIRED NON OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY ; _(Per accidenl)
: $
- X | UMBRELLA LIAB X | occur EACHOGGURRENGE $ 10,000,000
EXCESS LIAB GLAIMS-MADE CUP-4RB15050 12/31/2021(12/31/2022 | \GGREGATE $ 10,000, 000
pep | X[ rerentions 10,000 $
WORKERS GOMPENSATION. w | PER;
AND EMPLOYERS' LIABILITY YIN StArure || & SR
€ |ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGCIDENT ’ ’
OFFICER/MEMBEREXCLUDED? m NIA UB-4R769680 12/31/2021|12/31/2022 —
(Mandalory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
Il yes, describe under '
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
D |Professional Liability 760=~00-87-22-0005 12/31/2021|12/31/2022 |Each Wrongful Act: $5,000,000
(Cybexr Tachnology Total Limit: 55,000,000
Errors & Omissions)
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached il more space is required)
RE: Morgan Stanley BR953 — Shreveport, LA ~
SEE ATTACHED ﬁ

{

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE“WILL BEn DELIVERED IN
ACCORDANGCE WITH THE POLICY PROVISIONS. [, —

AUTHORIZED REPRESENTATIVE
Dodge County Highway Department ’ B

435 N Park .
Fremont, NE 68025 ) ) } (4 -
© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

SN ID: 22032693 BarcH: 2355396
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COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED
(Includes Products-Completed Operations If Required By Contract)

This endorsement modifies insurance provided und er the following: -
COMMERCIAL GENERAL LIABILITY COVERAGE PART

PROVISIONS

The following is added to SECTION Il - WHO IS AN
INSURED:

Any person or organization that you agree in a
written contract or agreement to include as an
additional insured on this Coverage Patt is ah
insured, but only:

a.

With respect to liability for “bodily injury" or
"broperty damage" that occurs, or for “personal
injury” caused hy an offense that is committed,
subsequent to the signing of that contract or
agreement and while that part of the contract or
agreement is in effect; and

If, and only to the extent that, such injury or
damage is caused by acts or omissions of you or
your subcontractor in the performance of "your
work® to which the written contract or agreement
applies. Such person of organization .does not
qualify as an additional insured with respeci to
the independent acts or omissions of such
person or organization .

The insurance provided to such additional insured is
subject to the following provisions:

a.

b.

CGD2460419

if the Limits of Insurance of this Coverage Part
shown in the Declarations exceed the minimum
imits required by the written contract or
agreament, the insurance provided to the
additional insured will be fimited to such
minimum required hmits. For the purposes of
determining whether this limitation applies, the
minimum limits required by the written contract or
agreement will be considered to include the
minimum  fimits  of any Umbrella or Excess
liability coverage required for the additional
insured hy that written contract or agreement.
This provision will not increase the limits of
insurance described in Section 1 — Limits Of
insurance.

The insurance provided to such additional
insured does not apply to:

© 2018 The Travelers Indemnity Company. All rights reserved.

(1) Any "bodily injury”, “properly damage® or
“personal injury" afising out of the providing,
or failure to provide, any professional
architectural, engineering of
services, including:

(8 The preparing, approving, or failing to
prepare or approve, maps, shop
drawings, opinions, reporis, surveys,
field orders or change orders, or the
preparing, approving, or failing to
prepare or approve, drawings and
specifications; and

(b) Supervisory, inspection, architectural or
engineering activities.

(2) Any “bodily injury" or “property damage"
caused by "your work" and included in the
"oroducts-completed  operations  hazard"
unless the written contract or agreement
specifically requires you to provide such
coverage for that additional insured during
the poticy period.

The additional insured must comply with the
following duties:

(1) Give us written notice as soon as practicable
of an "occurrence" or an offense which may
result in a claim. To the extent possible, such
notice should include:

(a) How, when and where the "occurrence”
or offense took place;

(b) The names and addresses of any injured
parsons and withesses; and

(c) The nature and location of any injury or
damage arising ot of the "occurrence"
or offense.

(2) If a claim is made or "suit" is brought against
the additional insured:
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