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Complete

Complete
NDOT Required: Email for direct point of contact

NDOT Required: Exact Name of Registered Company

X | COMMERCIAL GENERAL LIABILITY 1,000,000
OCCUR X | X
] 1,000,000
| GEN 2,000,000
- feg (X 2,000,000
| AUTOMOBILE LIABILITY SN\ 1,000,000
| X X
| X| RUTESONLY -
| X MR oy NONRED
| X | UMBRELLALIAB | | OCCUR 1,000,000
X | X
WORKERS _ COMPENSATION AND ‘ ‘
EMPLOYERS' LIABILITY
|:| 500,000
X 500,000
500,000
(NDOT Minimum
Amounts Shown)

absolute pollution exclusion.
NDOT Required: Man

The Owner, if coverage is provided for a Local Public Agency, and the State of Nebraska Department of Transportation are listed as
Additional Insureds on a primary and non-contributory basis, on the General Liability and on the Excess/Umbrella policies, as
required by written contract. A Waiver of Subrogation in favor of the State of Nebraska Department of Transportation and the
Owner, if coverage is provided for a Local Public Agency, apply as required by written contract. General liability coverage is
provided by a standard form, Commercial General Liability Policy (CG0001 or equivalent). This policy does not contain a total or

mmen

hown ve.

P.O. Box 94759
Lincoln, NE 68509

NDOT Required: Address as Shown Below

Nebraska Department of Transportation
Attn: Construction Division - Insurance

NDOT Required: Signature Here
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