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CERTIFICATE OF LIABILITY INSURANCE

o

e,

9/1/2022

DATE (MM/DDIYYYY)

08/23/2021

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:

certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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

PRODUCER | OCKTON COMPANIES

13710 FNB Pkwy, Suite 400

Omaha NE 68154
402-970-6100

CONTACT
NAME:

PHONE
{AIC, No, Ext):

FAX
{AIC, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE

NAIC #

- (OPL

PINsURER A : The Cincinnati Insurance Companies

INSURED
1344764 PH: (402)443-3663

980 E. 25TH STREET

PO BOX 83

WAHOO NE 68066-5568

M.E. COLLINS CONTRACTING COMPANY, INC.

INSURER B :

INSURER C :

INSURER D ;

INSURERE :

INSURERF :

COVERAGES MECOLO1

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 INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO

CERTIFICATE NUMBER: 16433306

REVISION NUMBER: XXXXXXX

L THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TNSR| ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANGCE INSD |WVD POLICY NUMBER (MMIDDIYYYY)| (MM/DDIYYYY) LIMITS
X | COMMERGIAL GENERAL LIABILITY EPP0626532 0970172021 09/01/2022 ¢, o1y 0cCURRENCE $ 1,000,000
DAMAGE TO RENTED e
] l CLAIMS-MADE OCCUR PREMISES (Ea occurrencs) | ¥ 500,000
| ’ N N MED EXP {(Any one person) 8 10.000
PERSONAL & ADV INJURY _|$ 1,000,000
[ GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2.000.000
PULICY- . -Loc PRODUCTS - coMPioP AGG | # 2.000.000
OTHER: $
A | AUTOMOBILE LIABILITY EPP0626532 09/01/2021| 09/01/2022/Fa ascident o= " _|$ 1,000,000
X | any auto BODILY INJURY (Per person) | $ XXX
B o R SRR Eacasiihd % KOO0
L | AUTOS ONLY AUTOS ONLY (PEPacdienty & XXXXXXX
§ XXXXXXX
A | X | UMBRELLALIAB | X loccur EPP0626532 09/01/2021| 09/01/2022/EACH OCCURRENCE $ 8,000,000
EXCESS LIAB camsmape] N | N AGGREGATE $ 8,000,000
DED| | RETENTION § $
WORKERS COMPENSATION ¥ |PER CIGE
A | AND EMPLOYERS' LIABILITY YIN EPP0626533 09/01/2021| 09/01/202 [S5re | [5R
gg;lgzgmzéﬁcgm&%mggfggceounw—: nial N E.L. EACH AGCIDENT $ 500.000
(Mandatory In NH) ’ E.L. DisEasE - EaempLovee | § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DIsEASE - poLicy umit [ $ 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;

Ny 1204

CERTIFICATE HOLDER

CANCELLATION

See Attachment

I 4
s 4

16433306

Dodge County
435 N. Park
Fremont NE 68025

— [Tl
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE.CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILLs
ACCORDANCE WITH THE POLICY PROVISIONS.

- BE., DEWERED IN

04

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
8/23/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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

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 | jherty Mutual Insurance Co. National Insurance East | Rame: Valerie Reece
2000 Veatwoos D y PO ex 513-867-3822 A e
' ’ ¢ E’u’“ﬁ‘élésa Oldcastle.certs@LibertyMutual.com
INSURER({S) AFFORDING COVERAGE NAIC #
www.LibertyMutual.com (-\ INSURERA : _Liberty Mutual Fire Insurance Company 23035
INSUEED ~ O insurer B : Liberty Insurance Corporation 42404
Lyman-Richey Corlgoration (189-OMA) @ m——
2625 South 158th Plaza RE:
Omaha NE 68130 INSURERD :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 63491158

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|SUI
LTR TYPE OF INSURANCE INSD w\?S‘ POLICY NUMBER thﬁﬁh‘!g}{/%ﬁ') (ﬁﬁ%&%ﬁ% LIMITS
A | / | COMMERCIAL GENERAL LIABILITY TB2-C81-004095-111 9/1/2021 9/1/2022 EACH OCCURRENGE $2,000,000
NTED
| cLams mapE OCCUR el - PREMISES (Ea ccsurence) _| $300,000
- i verage Include
| | Primary/Non-Contributory g MED EXP (Any cne person) | $50,000
| v | Separation of Insured PERSONAL &ADVINJURY | $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
|| poLicy SECr D LOC PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: §
A | AUTOMOBILE LIABILITY AS2-C81-004095-121 9/1/2021 |on/2022 | GOMBIEDSINGLELMIT 1 55 000,000
/ | ANY AUTO BODILY INJURY (Per person) | $
A AUTOESDONLY ﬁg%guwo ASZ-F:81 -054502-521 . 9/1/2021 9/1/2022 BODILY INJURY (Per accidert)| §
| HIRED NON.OWNED Physical Damage only: PROPERTY DAMAGE s
_— AUTDS ONLY AUTOS ONLY Comprehensive Ded $10,000 | {Per accident)
Collision Ded $10,000 s
| | UMBRELLA LIAB OCGUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE| AGGREGATE $
DED I ‘RETENTlONs $
B |WORKERS COMPENSATION WA7-C8D-004095-021 o1/2021  |en/2022 | , |g$§TUTE | EFEH
AND EMPLOYERS' LIABILITY All except OH. ND. WA WY
ANYPROPRIETOR/PARTNER/EXECUTIVE p e R E.L. EACH ACCIDENT $1,000,000
OFFICERMEMBEREXCLUDED? NIA
R [isedaeo e WC7-C81-004095-011 9/1/2021 |9/1/2022 | EL DISEASE-EAEMPLOYEE} §1,000,000
25, aescanbe u|
DESCRIPTION OF OPERATIONS below WI, MN E.L. DISEASE - POLICY LIMIT | $1,000,000
it )
o=
=
T
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be atiached if more space is required) %
(#%)
T
o
T
wn
CERTIFICATE HOLDER CANCELLATION @D

Dodge County Highway Department
Office Of the Courthouse
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

Jidsie Vo Fecen

Valerie Reece

ACORD 25 (2016/03)
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