
C-18-0324

















Attachment A













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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

6/18/2018

The Harry A Koch Co of Lincoln
233 S 13th Street
Suite 1650
Lincoln NE 68508-NE

402-435-7100

Employers Mutual Casualty Company 21415
HIG81636 Emcasco Insurance Company 21407

High Plains Diversified Enterprises Inc
2200 West Martell Road
Martell NE 68404

436624657

A X 1,000,000

X 500,000
X 500 10,000

1,000,000

2,000,000

Y 5D8127318 12/31/2017 12/31/2018

2,000,000

A 1,000,000Y 5E8127318 12/31/2017 12/31/2018

A X 5,000,0005J8127318 12/31/2017 12/31/2018

5,000,000
X 0

B XY 5H8127318 12/31/2017 12/31/2018

1,000,000

1,000,000

1,000,000

Lancaster County is additional insured for general liability and auto liability if required by written contract executed prior to loss. Primary & noncontributory status
is governed by the terms and conditions of the insurance policies of all parties to the contract. Waiver of Subrogation applies for workers compensation if
required by written contract executed prior to loss. The policies have been endorsed to provide 30 days notice of cancellation.

Lancaster County
555 S. 10th Street
Lincoln NE 68508



PAGE 2
EMPLOYERS MUTUAL CASUALTY COMPANY                   POLICY NO: 5E8-12-73---18
HIGH PLAINS DIVERSIFIED              EFF DATE: 12/31/17    EXP DATE: 12/31/18

C H A N G E   E N D O R S E M E N T
C O N T I N U E D

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

FORMS APPLICABLE:
3003C(05/10), BMC-90, CA0020(10/13), CA0156(11/13), CA0221(12/17),
CA2170(10/13), CA2313(10/13), CA7001A(11/15), CA7002A(11/15),
CA7004A(11/15), CA7009(11/15), CA7093A(03/09), CA7266(11/15),
CA7312(11/15), CA7313(11/15), CA7442(11/15), CA8112.2(11/15),
CA8245(11/15), CA9935(11/13), CA9944(10/13), CA9948(10/13), FORM F,
IL0021(05/02), IL7130A(04/01), IL7131A(04/01)*, IL7338(05/15),
IL8576(09/09), MCS-90

REFER TO PRIOR DISTRIBUTION(S) FOR ANY FORMS NOT ATTACHED

PLACE OF ISSUE: OMAHA, NE
DATE OF ISSUE: 06/14/18         COUNTERSIGNED BY:
FORM: IL1201A (ED. 01-86)                  008     CG          5E81273  1809



EMPLOYERS MUTUAL CASUALTY COMPANY                POLICY NUMBER: 5E8-12-73---18

HIGH PLAINS DIVERSIFIED               EFF DATE: 06/14/18    EXP DATE: 12/31/18

C O M M E R C I A L   A U T O   P O L I C Y
D E C L A R A T I O N S

==============================================================================
ENDORSEMENT SCHEDULE

EDITION
FORM        DATE   DESCRIPTION/ADDITIONAL INFORMATION                PREMIUM

------------------------------------------------------------------------------
3003C        05-10  GLASS REPAIR FORM
BMC-90         -    MOTOR CARRIER BI & PD LIABILITY
CA0020       10-13  MOTOR CARRIER COVERAGE FORM

TERRORISM COVG INCL IN MAIN COV FORM            $      67
CA0156       11-13  NEBRASKA CHANGES
CA0221       12-17  NEBRASKA CHANGES - CANCELLATION
CA2170       10-13  NE UNINSURED/UNDERINS MOTORISTS COV
CA2313       10-13  TRAILER INTERCHANGE FIRE,THEFT...

FIRE AND THEFT
LEAST OF ACTUAL CASH VALUE, COST OF REPAIR,
OR $    30,000 LIMIT OF INSURANCE
$    25 DEDUCTIBLE FOR EACH COVERED TRAILER

CA7001A      11-15  COMM AUTO DECLARATIONS/ADDIT'L ITEMS
CA7002A      11-15  COMM AUTO DECLARATIONS - ITEMS 4 & 5
CA7004A      11-15  COMM AUTO DECLARATIONS/ADDIT'L ITEMS
CA7009       11-15  QUICK REFERENCE MOTOR CARRIER
CA7093A      03-09  UM/UIM SUPPLEMENTAL SCHEDULE
CA7266       11-15  DESIGNATED INSURED

PERSON/ORGANIZATION
ANY OR ALL PERSONS OR ORGANIZATIONS
SUBJECT TO A WRITTEN CONTRACT REQUIRING
SUCH A WAIVER AGREEMENT

- LANCASTER COUNTY
CA7312       11-15  RENTAL VEHICLE EXTENSIONS
CA7313       11-15  PREJUDGMENT INTEREST
CA7442       11-15  COMMERCIAL MOTOR CARRIER ENDORSEMENT
CA8112.2     11-15  IMPT NOTICE -PAYMENT FOR AFTERMARKET
CA8245       11-15  2013 POLICYHOLDER NOTICE
CA9935       11-13  NEBRASKA AUTO MEDICAL PAYMENTS
CA9944       10-13  LOSS PAYABLE CLAUSE
CA9948       10-13  POLLUTION LIAB BROADND COV/COV AUTOS
FORM F         -    UNIFORM MOTOR CARRIER BI & PD
IL0021       05-02  NUCLEAR ENERGY LIAB EXCL/BROAD FORM
IL7130A      04-01  NAMED INSURED ENDORSEMENT

*IL7131A      04-01  COMM'L POLICY ENDORSEMENT SCHEDULE
IL7338       05-15  NOTICE OF CANC PROV BY US DESIGNATED

NAME OF ENTITY:
SAMPSON CONSTRUCTION CO., INC.

MAILING ADDRESS:
3730 S 14TH ST
LINCOLN, NE 68502

NUMBER OF DAYS NOTICE:  30

NAME OF ENTITY:
HAWKINS CONSTRUCTION COMPANY

DATE OF ISSUE: 06/14/18                                     (CONTINUED)
FORM: IL7131A (ED. 04-01)                  008     CG          5E81273  1809

- LANCASTER COUNTY

DESIGNATED INSURED
PERSON/ORGANIZATION
ANY OR ALL PERSONS OR ORGANIZATIONS
SUBJECT TO A WRITTEN CONTRACT REQUIRING
SUCH A WAIVER AGREEMENT

11-15 CA7266 



PAGE NO: 2
EMPLOYERS MUTUAL CASUALTY COMPANY                POLICY NUMBER: 5E8-12-73---18

HIGH PLAINS DIVERSIFIED               EFF DATE: 06/14/18    EXP DATE: 12/31/18

C O M M E R C I A L   A U T O   P O L I C Y
D E C L A R A T I O N S

==============================================================================
ENDORSEMENT SCHEDULE

EDITION
FORM        DATE   DESCRIPTION/ADDITIONAL INFORMATION                PREMIUM

------------------------------------------------------------------------------
MAILING ADDRESS:
2516 DEER PARK BLVD
OMAHA, NE 68105

NUMBER OF DAYS NOTICE:  30

NAME OF ENTITY:
OMG MIDWEST, INC. (DBA) OLDCASTLE MATERIALS
MIDWEST CO.

MAILING ADDRESS:
PO BOX 3365
DES MOINES, IA 50316

NUMBER OF DAYS NOTICE:  30

NAME OF ENTITY:
SIMON CONTRACTORS

MAILING ADDRESS:
PO BOX 130
NORTH PLATTE, NE 69101

NUMBER OF DAYS NOTICE:  30

NAME OF ENTITY:
LANCASTER COUNTY

MAILING ADDRESS:
555 S 10TH ST
LINCOLN, NE 68508

NUMBER OF DAYS NOTICE:  30
IL8576       09-09  MEDICARE IMPT NOTICE TO POLICYHOLDER
MCS-90         -    PUBLIC LIABILITY ENDST FOR MOTOR CAR

DATE OF ISSUE: 06/14/18
FORM: IL7131A (ED. 04-01)                  008     CG          5E81273  1809

NAME OF ENTITY:
LANCASTER COUNTY

MAILING ADDRESS:
555 S 10TH ST
LINCOLN, NE 68508

NUMBER OF DAYS NOTICE: 30



Policy 5E8127318



Any or All Persons or Organizations subject to a Written Contract requiring such a 

Waiver Agreement

High Plains Diversified Enterprises, Inc.
5H7081118

Emcasco Insurance Company 



Policy 5D8127318


