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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 hat confer rights to the ceruflcate hulder in'lleu of such endorsement(s)

PRODUCER
Willis Towers Watson Southeast, Inc.

c/o

P.O.
Nashville,

26 Century Blwvd
Box 305191

TN 372305191

UsA

7

{ C

QONTACT Willis Towers Watson Certificate Centex

PHONE e
{(AG, No. Ext): 1~877-945-7378 | (B8, noy: L-8BE-467-2378

A%’H’ESS c:ert:n f:l.cates@\n.ll:.s com

INSURED

Barnhart Crane and Rigging Co.; Barnhart Northeast, Inc.
Attn:

Alison Smith

2163 Airways Boulevard
Memphis, TN 3B1li4

Ory

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Greenwich Insurance Company 22322
INSURER B : Westchester Surplus Lines Insurance Compan| - 10172
INSURER G : XL Specialty Insurance Company 37885
INSURERD: Travelers Property Casualty Company of Ame 25674
INSURER E; Rllied World Assurance Company US Inc 19489
INSURER F: Gemini Insurance Company 10833

COVERAGES

CERTIFICATE NUMBER; W22735767

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 GONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POL!C!ES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSH ADDL[SUBR ) POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSD | wvp POLICY NUMBER MM/DD/YYYY) | (MMDD/YYYY) LIMITS
¥ | COMMERCIAL GENERAL LIABILITY ‘ EACH OGGURRENGE 3 2,000, 000
"DAMAGE TO RENTED
| cLamsmaoe | X | ocoun PREMISES [Ea nootrrence] | § 300, 000
Al : MED EXP (Any one person) | § 10, 000
CGE740977103 11/01/2021|11/01/2022 | peRsoNAL & ADVINJURY | § 2,000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: ‘GENERAL AGGREGATE 3 4,000,000
povioy | X] 8% [ %] Loc PRODUGTS - COMPIOP AGG | § 4,000,000
OTHER: §
- COMBINED SINGLE LIMIT
 AUTOMOBILE LIABILITY {Ea aegident) $ 3,000,000
¥ | ANY AUTO BODILY INJURY (Per person) | §
A [ | OWNED SGHEDULED 2021 Y IN  (Per acti
LY . eyt CAD740964304 11/01/2021|11/01/2022 | BODILY INJURY [Por accident) | §
5¢ | HIRED NON-CWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY | (Per-acgidenl)
%
5 UMBRELLALIAB | X | gocun EAGH OCGURRENGE $ 5,000,000
X | EXCESS LIAB CLAIMS-MADE 28178141 006 11/01/2021 |11/01/2022 | pcaREGATE $ 5,000, 000
DED | X] RETENTIONS 250,000 ‘ $
WORKERS COMPENSATION | PER OfH-
AND EMPLOYERS' LIABILITY Vil Sthure | [
C | ANYPROPRIETOR/PARTNER/EXECUTIVE ; E.L. EACH ACGIDENT % 1,000,000
OFFIGER/MEMBEREXCLUDED? m NIA CWD740964104 11/01/2021{11/01/2022 -
(Mandatory [h NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
I yes, describe under =
DESCHIPTIC}N OF OPERATIONS below E.L. DISEASE - POLICY-LIMIT | § 1,000, 000
D | Leasad/Rented QT-630-9L240698-TIL-21 1.1_./01/2[}21 11/01/2022 |Any One Item §5,000,000
Contractors Equip./Owned Any One Qgcurrence $10,000,000
Special Coverage

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

, may be attach d i more space is required)

Workers Compensation Coverage Includes WA Stop Gap USL&H/Jones Aot coverage also included in Worléars Compensation

coverage.
SEE ATTACHED

CERTIFICATE HOLDER

CANCELLATION

Dodge County Nebraska
Highway Deparxrtment
435 North Park
Fremont, NE 68025

Hd (21 AON 1207

SHOULD ANY OF THE ABOVE DESCRIBED Pouc;u;‘s BE CANBELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICEWILL BE' DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS. W a:;

AUTHORIZED REPRESENTATIVE

DhniVl Al

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. AII righis reserved.

The ACORD name and logo are registered marks of ACORD

SR ID: 21782691

BATCH: 2291711
20f2

10102



AGENCY CUSTOMER ID:

G LOC #; ‘
..m.’ e T e e e .
ACORLY . ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED .
Willis Towews Watson Southeast, Ina. Harnhar!: Cra_mf. and Rigging Co.; Barnhart Neortheast, Inc.
: Attn:  Alison Bmith
FOLICY NUMBER 2163 Airways Boulevard
Sae Page 1 Memphis, TN 38114
CARRIER NAIC CODE
See Pags 1 _ o See Page 1| EFFECTIVE DATE: Gea Page i
ADDITIONAL REMARKS ' ‘ -
THIS ADDITIONAL REMARKS FORM iS5 A SCHEDULE TO ACORD FORM, . ’
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurange )
INSURER AFFORDING COVERAGE: Allied World Assurance Company US Inc NATICH: 19489
POLICY NUMBER: 0310-9965 EFF DATE: 11/01/2021 EXP DATE: 11/01/2022
TYPE OF INSURANCE: LIMYYT DESCRIPTION: ) LIiMIr AMOUNT
Excess Liability- $10M XS $5M  Each Ocgarzence 510, 000, 064
First Layex _ Okther Aggregate _ 410,000,000
{ INSURER AFFOROING COVERAGE: Gemini Insurance Company NATCH#: 10833
POLICY RUMBER: GVEL001L63406 EFF DATE: 1i/01/2021 EXP DATE: 11/01/2022
PYPE OF INSURANCE: LIMET DESCRIPTION: LIMI'T AMOUNT:
Excess Auto Liability Each Occurrence 53,000,000
INSURER AFFORDING COVERAGE: Travelers Property Casualty Company of America NAICH: 25674
POLICY NUMBER: QT-630-9L240698-TIL-21 EFF DATE: 11/01/2021 EXE DATE: 11/01/2022
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Cargo Legal Liability / Motoxr En Land Veh,/Containg $100, 000
Truck Cargoe/Warchouse Legal Liab  Any Raildar/Airdraft $100, 000
ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and loge are registered marks of ACORD
SR ID: 21782691 BATCH: 2291711 CERT: W22735767
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CERTIFICATE OF LIABILITY INSURANCE it

PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endarsed. If
SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certaln policles 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
FEDERATED MUTUAL INSURANCE COMPANY iaMe.CLIENT CONTACT CENTER =
HOME OFFICE: P.O. BOX 328 | (A/C, No, Ext): 888-333-4949 l (AJC, No): 507-446-4664
COWATONNA, MN 55060 AobiEss: CLIENTCONTACTCENTER@FEDINS.COM
INSURER(S) AFFORDING COVERAGE NAIC #
‘ F o INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED e /73 || 389-117-1 | nsurer B: FEDERATED RESERVE INSURANCE COMPANY 16024
G &R ELECTRIC }?’ INSURER C:
610 E 6TH 8T o
NORTH BEND, NE 68649-4417 INSURER P
INSURER E:
INSURER F:

COVERAGES CERTIFICATE NUMBER: 8

‘REVISION NUMBER; 0

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 CR 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..

ineR TYPE OF INSURANGE HDRL [SIBR POLICY NUMBER F,f,g,&;g}ﬂ,%ﬁ,ﬁ,, Sy B LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
] DAMAGE TO RENTED
GLAIMS-MADE OCEUR PREMISES (£ accurrencel $100,000
| X | BusinESS OWNER'S LABILITY MED EXP (Any ane porson)
A N N 6040550 01/01/2022 01/01/2023 | PERSONAL & ADV INJURY $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PRO-
X |poLicy DJECT D Loc PRODUCTS - COMPIOP AGG $2,000,000
OTHER:
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY e $1,000,000
X | any auTto - BODILY INJURY (Per person)
| SCHEDULED -
B OWINED AUTOS ONLY AUTOS N N 6040551 01/01/2022 01/01/2023 | BODILY INJURY (Per acciden()
B NON-OWNED P GE
|__|MRED AUTas oNLY | | puTos onLy (Fft?igg‘l;:’ M‘D"‘MA
X | UMBRELLA LIAB X | accur EACH OCCURRENCE $2,000,000
A EXCESS LIAB cLams-mape| N | N 6040552 01/01/2022 01/01/2023 | AGGREGATE $2,000,000
pep | |RETENTION
WORKERS GOMPENSATION < Joeie smTUTEl oTH-
AND EMPLOYERS’ LIABILITY n
B [ b N 6036671 o102 | 0v01023 | AORNT $500,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $500,000
If yes, describe under E
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT $500,000
3
f=}
o ~a
—yoe
——
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additional Remarks Schedule, may be attached if more space is required) (0 |

CERTIFICATE HOLDER

CANCELLATION

AR ERAN

399-117-1

DODGE COUNTY HIGHWAY DEPT
435 N PARK AVE STE 204
FREMONT, NE 680254977

80

== ]
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES AE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WiLt*" BE DEWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Mednid 6 Wann

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACQORD 25 (2016/03) The ACORD name and lago are registered marks of ACORD






