UNICO Group 2 01/04/2023 15:11 ‘Agendaltem # 215

o Date f'/// /;,iff AT MDA
ACORD CERTIFICATE OF LIABILITY INSURANCE i 01/04/2023

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 cgmmc*r Marci Elam

UNICO Group HONE Exp) (402) 434-7200 o, oy (402) 434-7272

1128 Lincoln Mall Ab"l’::ﬁ'éss melam@unicogroup.com

Suite 200 INSURER(S) AFFORDING COVERAGE NAIC #

Lincoln (\ NE 68508 INSURER A; Phoenix Insurance Co 25623

INSURED L ¢ ‘y) ﬁ NsURERB: Travelers Indemnity Company 25658
A & R Construction Co. M L INSURER c: Travelers Property Casualty of America 25674
P.O. Box 121 nsurerp: Midwest Builder's Casualty 13126
701 N. 9th Street INSURERE :
Plainview NE 68769 INSURER F :

COVERAGES CERTIFICATE NUMBER: _ 23-24 All Lines 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 REDUGCED BY PAID CLAIMS.

ADDLISUBR] OLIC YEXP
TT? TYPE OF INSURANCE INSD | wvD POLICY NUMBER (n};wclmmﬁf';) ;rﬁg.%cnmvw LIMITS
>¢| COMMERCIAL GENERAL LIABILITY AN DR s 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) ¥ 300,000
<[ $1,000 PD/Per Occ Ded MED EXP (Any ono person) __| $ :000
A [>¢| td Pollution-Jobsites-included 4T-CO-4K478813-PHX-23 01/09/2023 | 01/09/2024 | personaLsaovmuury | s 1000000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
poLICY RS Loc PRODUGTS - COMFIoPAGG | 3 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
> ANy AUTO BODILY INJURY (Per person) | §
OWNED SGHEDULED ¥ 29.95.
B AUTOB ONLY i 810-3L172207-23-25-G 01/09/2023 | 01/09/2024 | BODILY INJURY (Per accident) | §
HIRED NON.OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
| umBRELLALIAB | 3] ocouR EACH OCCURRENCE g 5,000,000
c EXCESS LIAB ARG HAE CUP-41(540489-23-28 01/09/2023 | 01/09/2024 | pcorecare s 5,000,000
oep | | Rerenmion s $
WORKERS COMPENSATION PER O
AND EMPLOYERS' LIABILITY Vit Xl STATUTE | ER o
b | e U EXECUTE NIA WC100-0001715-2023A 01/09/2023 | 01/09/2024 | EL EACHACCIDENT : s
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | § 500,000
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY LimiT_| 3 500,
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) S —

Engineer: Speece Lewis, 906 S. 26th Street, Lincoln, NE 68510. The General Liability policy includes a blanket automatic additional insured enddrsemen!:
that provides additional insured status only when there is a written contract between the named insured and the certificate holder/entity(ies) that requires e
such status prior to a loss. The blanket endorsements provide addilional insured status for Dodge County and Speece Lewis when required by wntt’en :

contract, o7 -

CERTIFICATE HOLDER CANCELLATION 3

SHOULD ANY OF THE ABOVE DESCRIBED POL!CH':'S 'EE CANGE_L.LED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BEDELIVERED IN
Dodge County ACCORDANCE WITH THE POLICY PROVISIONS,

435 N. Park Ave.

AUTHORIZED REPRESENTATIVE

| Fremont NE 68025 m d/rm 7

© 1988-2015 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
12/27/2022

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 — | CONTACT Timothy J McClintock
cClintock Insurance Inc. e o R e
908 Pierce Street y fAIC No, Exty,_12-277-4600 (AlC, No); 712-277-3015
PO Box 3627 2 EMAL . timm@mcclintockinsurance.com
Sioux City, IA 511023627 N (.,‘__ INSURER(S) AFFORDING COVERAGE NAIC #
- . Scottsdale Insurance Company SCOTT1
-~ INSURER A :
INSURED gfét%ed Ig?;l%% Setrvices Incorporated N &Bﬁ} N iNsurer B: Auto-Owners Insurance Co. 18988
es ree ¢ _
PO Box 1193 s :ﬂ, L L
Sioux City, IA51102 INSURER D :
INSURER E :
INSURER F :
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.

'E‘ng TYPE OF INSURANCE ﬁ&?&"&g POLICY NUMBER mﬁﬁj‘ﬂ%ﬁﬁ’) &ﬁ%&%‘:’ﬁ% LIMITS
A \/ COMMERCIAL GENERAL LIABILITY VRS0006375 02/07/2023 |02/07/2024 | gAcH OCCURRENCE 3 2,000,000
ED
[ T etamswoe [V oceur e s 150,000
| MED EXP (Any one person) $ 10,000
— PERSONAL & ADV INJURY $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
z POLICY RES: Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: L
B | AUTOMOBILE LIABILITY 9621895400 02/07/2023 |02/07/2024 | s oL LIMT $ 1,000,000
[v/] Any auto BODILY INJURY (Per person) | §
B gt‘jvrh(})EsDomv iﬁﬁggULEﬂ BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
| | AUTOS ONLY AUTOS ONLY ({Per accident)
$
A UMBRELLA LIAB OGCUR VES0003980 02/07/2023 [02/07/2024 | EACH OGCURRENCE $ 5,000,000
/| Excess s CLAIMS-MADE AGGREGATE 5 5,000,000
DED RETENTION § 0 $
WORKERS COMPENSATION PER OTH-
B | AND EMPLOYERS' LIABILITY Al0GR7CH6S 02/07/2023 [02/07/2024 [/ E8rure | | R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | § 1,000,000
If yes, describe under - 1.000.000
DESCRIPTION OF OPERATIONS below EL.DISEASE - POLICY LIMIT_| § ,000,
A |Pollution Liability VRS0006375 02/07/2023 |02/07/2024 |pollution Liability- by, $2,000,000
DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) . _—4_
Proof of Insurance. i
Lk o)
p R}

CERTIFICATE HOLDER

CANCELLATION

Dodge County
435 N Park
Fremont, NE 68025

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

[ el

ACORD 25 (2016/03)

© 1988-2015 AGORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

THONMCON-01 JKOBER

DATE (MM/DD/YYYY)

1212712022

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
Ellerbrock-Norris Agency, Inc.
P.O. Box 816

Hastings, NE 68902-0816

GONTACT Justine B. Kober, CISR Elite
TN, Ext): (402) 463-2461

| FAX oy (402) 4632469

EMAL <. jkober@ellerbrock-norris.com

INSURER(S) AFFORDING COVERAGE NAIC #
7~ insurer A: BITCO Insurance Companies 20095
INSURED k O INSURERB :
Thompson Construction, Inc. P INSURER C :
2404 N. Lincoln Ave & ( INSURER D :
Fremont, NE 68025-2461
INSURERE :
INSURER F :
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.

ADDL|SUBR|

POLICY EFF

NS TYPE OF INSURANCE A s POLICY NUMBER SRR | R AR} LIMITS
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-uaoe | X ] occur CLP 3724627 1112023 | 1112024 |DAVASETORENTED o s 300,000
- MED EXP (Any one person) 3 1 0’000
_— PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pouicy | X | hESF Loc PRODUCTS - COMPIOP AGG | § £,000,400
OTHER: |5
A | AUTOMOBILE LIABILITY CEDE"‘,';E%EEI{SINGLE LIMIT s 1,000,000
X | any auto CAP 3724631 11112023 1112024 | BoDILY INJURY (Per person) | $
OWNED SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
- £D PROPERTY DAMAGE
| RILFJQT%% ONLY HPHND_%V\C';NNLY (Per accident) $
$
A | X | UMBRELLA LIAB X | accur EACH OCCURRENCE 3 5,000,000
EXGESS LIAR CLAIMS-MADE CUP 2822988 11112023 | 1112024 | o ooccare 3 5,000,000
oep | X | RETENTION § 10,000 N
WORKERS COMPENSATION PER OTH-
A AND EMPLOYERS' LIABILITY R P s X | sTAtute | l ER i
ANY PROPRIETOR/PARTNER/IEXECUTIVE WC 3724626 12023 2024 | ) FacH AcciDENT 3 1,000,000
OFFIGER/MEMBER EXCLUDED? NI/A 1.000.000
[Mandatory i hH) E.L. DISEASE - EA EMPLOYEE| § 000,
If yes, describe under 1.000.000
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § e

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required) =T

Re: 1852 CR #26, Fremont, NE.

CERTIFICATE HOLDER

CANCELLATION

Dodge County Nebraska
435 North Park
Fremont, NE 68026

< [
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ST

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




