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DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

HIRED AUTOS
NON-OWNED PROPERTY DAMAGE $
AUTOS (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

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

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.

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 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2014/01)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE 10/25/2017

INSPRO Insurance, Inc.
12702 Westport Parkway, Suite #200
LaVista, NE  68138
402 333-5700

Marcia Fidler
402 333-5700 402 333-0633

mfidler@insproins.com

NEBCON, Inc.
1571 Deer Creek Dr
Fort Calhoun, NE  68023

Nationwide Insurance
Colony Insurance Co

00035
39993

A X
X

X PD Ded:2,000

X

X X ACPGLO7285006626 04/16/2017 04/16/2018 1,000,000
100,000
5,000
1,000,000
2,000,000
2,000,000

A
X

X X

X X ACPBA7285006626 04/16/2017 04/16/2018 1,000,000

A X X

X 0

ACPCAA7285006626 04/16/2017 04/16/2018 5,000,000
5,000,000

A

N

X ACPWCA7285006626 04/16/2017 04/16/2018 X
1,000,000

1,000,000
1,000,000

B Pollution CSP306603 01/09/2017 01/09/2018 1,000,000

Lancaster County is Additional Insured.

Lancaster County
444 Cherrycreek Rd, Bldng C
Lincoln, NE  68528

1 of 1
#S903681/M846449

NEBCO1Client#: 60491

MMFI
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	MMFI_12255448_57335.pdf
	Job 1: Lancaster County


	Received Date: 10/18/2017
	Utility Permit No: 1613
	Project or WO No: 
	Contract No: C-17-0846
	County Rep: AGO
	Other: No utility to be buried directly above a drainage structure. Existing utilities will be separated by 24".
	NAME AND ADDRESS OF CONTRACTORS PERFORMING THE WORK if Applicable: Contact Bob Jacobs at 402-441-7797 48 hours prior to any construction in County Right-of-way.
	construction site At the nearest intersection each way from crossing a Road Closed: 
	this: 
	day of: 
	REVIEWED this: 26
	day of_2: October
	Encasement Requirements: NA1 1/4" as called for in permit.
	Barricade Signing and Flaaaina Reauirements: Comply with Section #12 of the Utility Permit Requirements.
	Methods of Installation: Plow and bore.
	Minimum Cover Provided in Road Ditches: Comply with Section #1 of the Utility Permit Requirements
	Other Requirements: Comply with Section #2 of the Utility Permit Requirements: The Contractor is required to have a copy of the permit in-hand at all times while construction is in progress.Comply with Section #4 of the Utility Permit Requirements: Contractor to contact Lancaster County MaintenanceSuperintendent Bob Jacobs (402) 441-7797 within 48-hours prior to beginning construction in the CountyRight-of-Way.
	Additional Comments: Comply with ALL Sections of the Utility Permit Requirements.***Utility Owners responsibility to notify Lancaster County upon completion of permitted work.***
	Text1: 
	Text2: 
		2017-10-26T12:04:20-0500
	David A. Derbin


		2017-10-26T10:13:28-0500
	James J. Shotkoski




