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                                                       4666 South 132nd Street 

   Omaha, NE 68137 
   Telephone: (402) 333-1462 

   Fax: (402) 333-0182 
   www.mcneilcompany.com 

 

     
SUBCONTRACT AGREEMENT 

 
To: Trent Lovewell  Subcontract #: 14108  

 Rooferees  Date: 6/23/2025  
 11440 S 146th Street  Job: 1-2407 Schachne  

 Omaha, NE, 68138  Job Address: 13651 Cuming Street  
Omaha, NE, 68154  

Description:  12407 - Rooferees  

Scope of Work: 

Contractor employs Subcontractor as an independent contractor, to perform the following 
part of the Work which Contractor has contracted with the Owner to provide on the Project: 

          
Subcontractor agrees to perform such part of the Work under the general direction of the 
General Contractor and subject to the final approval of the Owner and/or General Contractor, 
in accordance with and reasonably inferable from the Contract Documents.  Subcontractor 
shall furnish all of the materials, along with competent supervision, shop drawings and 
samples, close-out documents, tools, equipment, hoisting, lifting, storage, applicable sales tax, 
and everything necessary, reasonably inferred and incidental to fully complete the Scope.  To 
include, but not limited to, the inclusions and exclusions below: 
  

Item Number Description Amount 
1 07-554 Composite Roof 64,377.00 
2 07-630 Gutters & Downspouts 5,940.00 

Total Subcontract Amount:  $70,317.00 

Inclusions: 

Item Number Description 
1 Provide all material, labor, equipment, and supervision necessary to complete the 

work 
2 ROOFING SELECTION: DaVinci Province Slate, color Slate Black 
3 Supply and install ice and water shield around entire roof line, in the valleys, rake 

edges, and around all penetrations 
4 Supply and install synthetic underlayment 
5 All flashing, including valley, gutter apron, chimney, etc. - confirm color with McNeil 

Company prior to ordering 
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6 Supply and install all O-Hagin low profile roof vents - confirm color with McNeil 
Company prior to ordering 

7 Supply and install snow guards 
8 Supply and install 6" gutters 
9 Supply and install 3x4 downspouts 
10 Verify all downspout locations with McNeil Company prior to installation 
11 All roofing installation to adhere to the current City of Omaha building codes and 

manufacturer's recommended installation instructions 
 

Exclusions: 

Item Number Description 
 

Billings: McNeil agrees to payment of this contract in draws for work that is completed 
and approved. Receipt of invoice in our accounting office by the 25th of the 
month will be paid the following month. Final payment will be paid after work 
has been completed and approved by McNeil Company. Send all invoices to 
accounting@mcneilcompany.com 
  

Quality 
Control: 

Quality control is crucial; unacceptable work and/or finishes which do not fall 
within industry standards will be replaced at no additional cost to the 
Contractor/Owner. Clean up your work on a daily basis to the dumpster on site 
provided by McNeil Company. 
  

Safety: Safety shall meet or exceed all current OSHA standards. Subcontractor shall 
comply with McNeil Company safety policy. 
  

Milestones:  Roofing underlayment scheduled for approximately late July 2025. Complete 
roofing installation scheduled for approximately end of August 2025. 

Schedule: Any questions regarding schedule, please contact Madisyn Van Den Boogaart at 
402-881-7745 or the on-site superintendent, Ron Milhan at 402-510-2810 
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Signed: 

Rooferees                                    McNeil & Company Builders, LLC                 
 
________________________                  

 
________ 

 
_____________________ 

 
_______ 

By Date By Date 
 
________________________ 

  
_____________________ 

 

Print Name  Print Name  
 
________________________ 

  
_____________________ 

 

Print Title  Print Title  
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Trent Lovewell

VP of Operations

6/24/2025

Madisyn van den Boogaart

Project Manager
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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

6JUB-7H77248-8-24 11/15/202511/15/2024 X

Y

C
1,000,000

1,000,000
1,000,000

5001211926 11/15/202511/15/2024XX
B

5,000,000
5,000,000

1128 Lincoln Mall, Suite 200
(402) 434-7200UNICO Group
Brianna Griess

bgriess@unicogroup.com

Lincoln, NE, 68508

X

5/28/2025

Weatherguard, Inc.
11440 S 146th St, Ste 101
Omaha, NE, 68138

For Informational Purposes Only

2,000,000

5001199510 11/15/202511/15/2024

1,000,000
5,000

A
2,000,000

1,000,000
100,000

X

X

1748455797359

Travelers Property Casualty Co of America 25674
Motorists Commercial Mutual Insurance Co 13331

5001199510 11/15/202511/15/2024

A

1,000,000
X

Encova Insurance
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