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DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INDMRANCE (/¢ [oo.[ ®etmmory

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 GERTIFICATE 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 provismns or be endorsed.
If SUBROGATION IS WAIVED, suhjectmms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights t

a cerfificate holder in lieu of such endorsement(s).

PRODUCER

Willia Towers Wataon Southeast, Inc.
c/o 26 Century Blvd

P.,0, Box 305191

Nashville, TN 372305191 Usa

CONTACT Willis Towers Watson Certificate Center

A ONG. Ext); 1-877-945-7378 | TR Noy: 1-888=467-2378

AI%AD%ESS certificates@willis.com

INSURED

Barphart Crane and Rigging Co.; Barnhart Northeast, Inc.
Attn: ‘Alison Smith X

2163 Airways Boulevard

Memphia, TN 3B114

/&J}’A INSURER(S) AFFORDING COVERAGE . NAIC #
[ INSURER A: Greenwich Insurance Company 22322
INSUHéHB: Westchester Surplus Lines Insurance Compan‘ L0172
INsURERC: XL Specialty Insurance Company 37885
INSURERD; Travelers Property Casualty Company' of Ame 25674
INSURERE: Allied World Assurance Company US Inc 198489
INSURERF: Gemini Insurance Company 10833

COVERAGES CERTIFICATE NUMBER: W26376938

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGCT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESGRIBED HEREIN 1S SUBJEGT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUGCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN HEDUCED BY PAID CLAIMS.

INSH ADDL]SUBH]| EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER mwnmwm (MMDDIYYYY) LIMITS
¥ | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED: >
CLAIMS-MADE | X | 0cCUR PREMISES (Ea pecrence) | 8 300,000
A — MED EXP (Any one parson) $ 10,000
CGE7409771 04 11/01/2022|11/01/2023 PERSONAL & ADV INJURY & 2,000,000
 GEN'L AGGREGATE LlMiT APPLIES PER: GENERAL AGGREGATE 5 4,000,000/ .
POLICY . JECT LOG PRODUGTS - COMP/OP AGG | $ 4,000,000
OTHER: :
i COMBINED SINGLE LIMIT
 AUTOMOBILE LIABILITY | {2 accidenl) $ 3,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
A OWNED SCHEDULED c ; : i
| Adrosony L] agres = AD7409643 05 11/01/2022(11/01/2023 2222.;:11\—;:%1\;&:;;@,@,\“ s
_><__ AUTOS ONLY: AUTOS ONLY (Per acgidenl) §
$
B UMBRELLA LIAB % | pcour EACH OGCURRENGE § 5,000, 000
» | EXCESS LIAB CLAIMS-MADE 628178141 007 11/01/2022|11/01/2023 | paGREGATE g 5,000, 000
pep | X | nerenmions 250, 000 3
WORKERS COMPENSATION % | PER OTH
AND EMPLOYERS' LIABILITY YIN [ EFRure | [
€ |ANYPROPRIETORIPARTNER/EXECUTIVE E.L.EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? m NiA CHD7409641 05 11/01/2022|11/01/2023
(Mandatory In NH) EL. DISEASE - EA EMPLOYEE] $ 1,000,000
Il 'yes, describe undar 1 000, 000
DESCRIPTION OF OPERATIONS below EL. DISEASE- POLICY LIMIT | § £ 000,
D |Leased/Rented QT-630-9L240698-TIL-22 | (11/01/2022{11/01/2023 |Any One Item $5,000,000
Contractors Equip./Owned Any OUne Occurrence $10,000,000
Special Coverage i

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Addilional Remarks Schedule, may be attached if more space is required)

Workers Compensation Coverage Includes WA Stop Gap.
coverage.
SEE ATTACHED

UsLeH/Jones Act coverage also included in Workers Compensation

CERTIFICATE HOLDER

CANCELLATION

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

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE .WILL BE'-DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS. .. i

— =%

.AUTHORIZED REPRESENTATIVE

Dol Ao |
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