Agenda Item # Al

— Date 2 / g / A5 MIDWCRA-01 SCALLAN
ACORIDY DATE (MM/DDIYYYY|
— CERTIFICATE OF LIABILITY INSURANCE i

| 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 endorsemeni(s).

PRODUCER GONTACT Sarah Callan, CISR
Elierirock Narrls Aganay, Inc. A1C: o, Ext): (402) 463-2461 | fA%, no)(402) 436-2469
Hastings, NE 68902-0816 EMAL .. scallan@ellerbrock-norris.com
(-\ INSURER(S) AFFORDING COVERAGE NAIC #
i iNsurer A : Houston Specialty Insurance Co.
INSURED ~ "-*“}, msurer B : Cincinnati Insurance Company 10677
Midwest Crane Service LLC INSURER ¢ : Imperium Insurance Co
4230 S, 57th St INSURER D :
Omaha, NE 68117
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.

Ihan TYPE OF INSURANCE DD (U POLICY NUMBER O | o) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmaoe | X | occur CON-HS-GL-0000360-00 2118/2023 | 201812024 | DAVAGETORENTED s 50,000
— MED EXP (Any ane person) % 5,000
| PERSONAL & ADV INJURY | § 1,000,000
GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X | poLicy KBS Loc PRODUCTS - COMP/OP AGG | § 2,000,000
- OTHER: Riggers Liab s 2,000,000
.wB AUTOMOBILE LIABILITY %2“25%%21‘3'“9‘-'5 LIMIT 5 1,000,000
X | ANy AUTO EPP 0374488 2/18/2023 | 2/18/2024 | BoDILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per aceident) | $
7 PROPERTY DAMAGE
|| GRS oney RONRUED (Per accident] $
$
A umereLLALIAB | X | OCCUR EAGH OCCURRENCE $ 5,000,000
X | EXCESS LIAB CLAIMS-MADE CON-HS-CX-0000287-00 2/1812023 | 2/18/2024 AGGREGATE $ 5,000,000
pep | X | rerentions 0 $
C |WOoRKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN - o1 218 181202 X | STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE N-1IC-WC-0000071-00 12023 | 211812024 | o\ cacp accipENT s 1,000,000
OFFIGER/MEMBER EXCLUDED? NIA 3 DO0500
{Mandatory In NH) EL DISEASE - EA EMPLOYEE| ,000,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY LIMIT | $ i)
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) r =3
Dodge County Public Right-of-Way Moving Permit i e
el
e,

CERTIFICATE HOLDER CANCELLATION s

av

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES;--BE CANGELLED BEFORE

. THE EXPIRATION DATE THEREOF, NOTICE WILL BE--DELIVERED IN
Dodge County Highway Department ACCORDANCE WITH THE POLICY PROVISIONS, ~°
435 N. Park, Room 204

Fremont, NE 68025

AUTHORIZED REPRESENTATIVE

| S T %=
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MIDDITY)
02/27/202

"

PRODUCER
North Bend Insurance Agency, Inc.

616 Main Street

THIS CERTIFICATE 15 I8BUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIB CEATIFICATE DOES NOT AMEND, EXTEND OR

5.0, Box 10 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
North Bend, NE 68649 é > INSURERS AFFORDING COVERAGE
e . C vReRn Hoplovers Mutual Casualty Co.

Union Township O-ﬁ INGURER B;-

1571 County Rd. 2 /' | INsuRER Gy

North Bend, NE 68649 . #[msureRp:

1 INSUIRER B:
COVERAGES . :

THE POLIGIES OF INGURANGE LISTED BELOW HAVE BEEN ISSUED TO,THE.
ANY REQUIREMENT, TERM OR GONDIION OF ANY CONTRACT OR OTHER

NSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
"DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

INSR
LTR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |18 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF suCH
POLIGIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

o s TR A s
QENERAL LIABILITY EACH OCGURRENCE $ 1,000,000
A | x| COMMERCIAL GENERAL LIABILITY DA 24 95 PIRE DAMAGE (Any ong fit8) | § 100,000
[éLAJMstE QcCUR 03/10/2023 03/10/2024 MED BXP (Any onopersen) | & 5000
i ' pERsONALR ADVIuURY |5 1,000,000
| . . GENERAL AGGREGATE s 2 000.000
GEN'L AGGREGATE LIMIT APELIES.PER: | PRODUCTS -comPioP.aaa | & 2,000,000
%/ pouey| | IEGT We
AITOMORH E LIAEILITY COMBINED SINGLE LIMIT | o
|| anvauTo (Ea uagidext) 1,000,000
[l SWEDATEe - ' EQDILY INJURY "
A | x| soHEDULED AUTOS 6E4 24 95 03/10/2023|03/10/2024 {Per porzan)
|| HIRED AUTOS BODILY JINJURY 5
52| NON-OWNED AUTOS (Per accidant)
L PROPERTVDAMAGE 5
(Pat aeeidant)
QARAGE LIABILITY AUTO ONLY - EAAGGIDENT | 8
ANY AUTO EAACG | §
o A
EXCESS LIABHITY EACH OCCURRENCE &
cotur || cramsmae AGGREGATE $
? 3
q DEDUGTIBLE s
RETENTION __ § Tt $
gmomrmnmﬂm . [ FTiia e e
A s wd BE L 03 202 2 ) E.L EACH ACCIDENT 5 500 L000
A . GHA 24 95 /10/2023 |03/10/2024 == = il 500,000
: L pierAsE - poucy UM | s 500,000
OTHER . -
A | Errors & Ovissions | x4 24 95 03/10/2023| 03/10/2024 Aggregate, Tl“‘lg . s g
e SFRRATIONS/L ACATIONSVERICLEWEXGLUSIONS ADDED BY BROORSENENT/SPECIAL PROVISIONS 5

-1

. CEHT'H;'ICA:I‘E HOLDER | AppmONAL WeURED: INSURER LETTER:

Dodge County Highway Department
Dodge County Courthouse

CANCELLATION e
=HOULD ANY OF THE ABOVE DGSCRIBED POLICTES BE CANCELLED BEFORETHE EXFIRATION”

DATE THERECF, THE 1SSUMNG INSURER WILL ENDEAVOR TO MAL;.Q  DAYS WAITTEN
NOTIGE TO THE CERTIFCATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 0 SHALL

A35 N. Park \MPOGE NO DELIGATION OR LIABILITY OF ANY KIND URON THE INSURER, 15 AGENTS OR
Fremont, NE 68023 REPRESENTATIVES. P P,
AUTRORIZED AEPRESENTA
o eo BARn 402-727-2723 - %
-ACORD 28-8 (7/87) ki @ ACORD CORPORATION 1988




