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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/21/2018

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 poﬁcy(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 confarrights to the certificate holder in lieu of such endorsement(s).

PRODUGER // SANEACT  Marcl Elam
4 FAX
UNICO Group, Inc. \ PHONE " (402)434-7200 P Moy (402)434-7272
1128 Lincoln Mall {"’* s, Melam@unicogroup.com
Suite 200 S b a INSURER(S) AFFORDING COVERAGE NAIC #
Lincoln g \jl NE 68508 INSURER A: Phoenix Insurance Co 25623
INSURED " INsUREr B: Travelers [ndemnity Company N A 25658
A& R Construction Co. \Nsurer c - Travelers Properly Casualty of America Y[ JA; 25674
P.O. Box 121 INsURer b : Midwest Builder's Casualty V= A i' /
701 N. 9th Street INSURER E : ERLN
Plainview NE 68769 INSURERE: o™
COVERAGES CERTIFICATE NUMBER:  19-20 All Lines REVISION NUMBER:
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 |S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDLSUBR
TR TYPE OF INSURANCE INSD | wvD POLICY NUMBER .58%%}2555) ;Qﬁ%%m LIMITS
5¢| COMMERCGIAL GENERAL LIABILITY EAGH OGCURRENGE g 1,000,000
DAMAGE TO RENTED
| cLams mave OCCUR PREMISES (Ea ocourrence) | § 100:000
5 $1,000 PD/Per Occ Ded. WMED EXP (Any one person) ¢ 5,000
A [><| Limited Pollution Liab-included DT-CO-4K478813-PHX 01/09/2019 | 01/09/2020 | pereonaLaaovmuury | s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
|| Poucy % [ Juwe PRODUCTS - CoMP/OP AGG | § £:000,000
OTHER: §
AUTOMOBILE LIABILITY e s 1,000,000
>| ANy AUTO BODILY [NJURY (Per person) $
OWNED SCHEDULED | i -
B YOS ONLY SUros DT-810-4K478813-IND 01/09/2019 | 01/08/2020 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE 3
| | AUTOS ONLY AUTOS ONLY (Per accident)
5
| ><| UMBRELLALIAB | 3] oeour EAGH OCGURRENCE s 5.000.000
c EXCESS LIAB CLAIMS-MADE CUP-4K540489-19 01/09/2019 | 01/09/2020 | scerEGATE ¢ 5,000,000
pep | <] revenmion s 10,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY ><| STATUTE I ER AT
D O e S N TVE NIA WC100-0001715-2019A 01/09/2019 | 01/09/2020 | &L EACHACCIDENT X
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | § 500,000
If yes; describe under 500,000
DESCRIPTION OF OPERATIONS balow E.L DISEASE- POLICY LIMIT | § '
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 5::;3 o3
Engineer: Speece Lewis, 906 S. 26th Street, Lincoln, NE 68510. The General Liability policy includes a blanket automatic additional insured <y &=
endorsement that provides additional insured status only when there is a written coniract between the named insured and the cerlificate iisd ™
holder/entity(les) that requires such status prior to a loss. The blanket endorsements provide additional insured status for Dodge Counly @ =1 7
and Speece Lewis when required by written contract. Oy ©F
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CERTIFICATE HOLDER CANCELLATION e
|3 2 20

Dadge County
435 N. Park Ave.

Fremont NE 68025

@ i
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE'DELIVE IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Tl o

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/10/2018

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 ADDITIOMRED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain polic{€s may Yequire an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER SeiE | House account
Swanson Insurance and Real Estate (’ N ngNEo ey (402) 664-3500 mé Noj; (402)654-3415
505 Main Street P %#D?R"ESS:
P.0O. Box 408 (* INSURER(S) AFFORDING COVERAGE NAIC #
Scribner NE 68057-0408 s J INSURER A : EMC Insurance Companies
INSURED - INSURER B : A NA
Maple Township INSURER C : AU ="
[.4 p L
c/o Ron Bopp INSURER D : A - Ul
1625 Cty RA N INSURERE : =
Hooper NE 68031 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL173900360 REVISION NUMBER:
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.
ADDL |SUBR POLICY EFF POLICY EXP
ihar TYPE OF INSURANCE INsD | wvp POLICY NUMBER {MMWDDIYYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE s 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE IZ' OCCUR PREMISES (Ea occumrence) $ 100,000
2X5-20-21 1/1/2019 1/1/2020 MED EXP (Any one person) s 5,000
) PERSONAL & ADV INJURY | & 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pPOLICY D B Loc PRODUCTS - COMPIOP AGG_| $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy oL LIMIT 5 1,000,000
5 ANY AUTO BODILY INJURY (Per person) | &
ALL OWNED SCHEDULED g =
Loy sl 2X5-20-21 1/1/2018 | 1/1/2020 | BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE p
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB GCCUR EACH OCCURRENGE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION $ $
WORKERS GOMPENSATION % | PER oTh-
AND EMPLOYERS' LIABILITY i STATUTE | ER
ANY F‘RO?R]ETOR.'P.)A(RE[JJEDIEISXECUTIVE I:I NIA E.L. EACH ACCIDENT 3 100 i 000
OFFICERIMEMBER EXCI ?
A |(Mandatory in NH) 2X5-20-21 1/1/2019 1/1/2020 | g DISEASE - EA EMPLOYEE | § 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
U h:
S =
a P
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required) : =3
. 7T
(e ]
Cog
-
p: 4
£
e
CERTIFICATE HOLDER CANCELLATION ::'_:

435 N. Park
Courthouse,

Fremont, NE 68025

Room 204

Dodge County Highway Dept.

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

AUTHORIZED REPRESENTATIVE

Karleen Meyer/KKM

%/\, 2y N ey A2

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/07/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

the terms and conditions of the policy, certain poli
certificate holder In lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
s may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER 1-866-220°4625 GoMTact
Holmes Murphy and Associates - Omaha PHONE tFAx ]
IA_;E No, Ext); {AIC, No}:
g AIL
;3:‘1.0 l;lglg Parkway \ ADDRESS: FLAY
a e 4
Omaha, NE 668154 i il D™ INSURER(S) AFFORDING COVERAGE f,)/ ’J[}\ NAIC #
NsURER A: AMERISURE PARTNERS INS CO L/«_ 11050
INSURED INsURER B : AMERISURE MUT INS CO Al |23396
Getzechman Heating, LLC Q\..d\f O 4
INSURER C : v
>
1700 B 23rd Ave INSURER D : \
Fremont, NE 68025 INSURERE:
INSURERF :
COVERAGES CERTIFICATE NUMBER: 54718160 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.

(TNSR] ADDL[SUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANGE INSR | WvD POLICY NUMBER (MMDDIYYYY) | (MMIDDIYYYY) LINITS
A | GENERAL LIABILITY X |X |cPP21036610101 12/31/18|12/31/19 | EacH OCCURRENGE $ 1,000,000
X | DAMAGE TO RENTED 1,000,000
COMMERCIAL GENERAL LIABILITY PREMISES (Eaoccurence) | $ —7 17
|| | cLaMs-MADE IE’ OGCUR MED EXP {Any one person) | $ 10,000
X | Blanket A4dt®1 Insured PERSONAL & ADV INJURY | 3 1,000,000
X | Blanket Waiver GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMP/OP AGG | § 2,000,000
PRO- I
poucr | % Lict = 10 COMBINED SINGLE Li :
D SINGLE LIMIT
A | AUTomOBILE LABILITY X | X [CA2103660105 12/31/18|12/31/19 | COMBINED $1,000,000 |
| X | anvauto BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED
|| Auros A0T6s BODILY INJURY (Per accident) | §
x NON-OWNED PROPERTY DAMAGE 5
| & | HIRED AUTOS AUTOS Per accident
$
B |X |UMBRELLALAB | X | ogour X |CU21036620102 12/31/18|12/31/19 | EACH OCCURRENCE $ 8,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 8,000,000
DED |I IRE:T:NTlouso $
WORKERS COMPENSATION WC STATU- OTH-
B | \ND EMPLOVERS' LABILITY _— X |WC210366301 12/31/18(12/31/19 | X| TRy LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? NIA
(Mandstory In NH) E.L. DISEASE - EA EMPLOYEH § 1,000,000
If yes, describe under T
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
T3 EEg
5 ——tt
et =)
DESCRIPTION OF OPERATIONS [ LOCATIONS | VEHICLES (Attsch ACORD 101, Addlilonal Remarks Schadule, If more spaca Is required) 3 [_c;'?‘
L™
o
i e
4
&
CERTIFICATE HOLDER CANCELLATION L

Dodge County Judicial Center

Dodge County Courthouse

Fremont, HE 68025
| UsA

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

AUTHORIZED REPRESENTATIVE

~A-

ACORD 25 (2014/01)
kworkmanne

54718160

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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g\ CORD' CERTIFICATE OF LIABILITY INSURANCE i
lf 4 12/12/2018

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 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).

PRODUCER AoNIaCT
Omaha NE 68145 ( : ADDRESS:
. ; INSURER(S) AFEORDING COVERAGE NAIC #
. 4 = | | INsurRer A : United Fire & Casualty /) ] J_(fl’_,/ 13021
INSURED WIESIES? ¢ | insurerB : PN ) E
Wiese Plumbing & Excavating Inc _ e R Y i 5
520 Marvin Ct INSURERG!: " T3 o
Fremont NE 68025 INSURERD : \ ~ S
INSURERE : -
INSURER F :
COVERAGES CERTIFICATE NUMBER: 2130830577 REVISION NUMBER:

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[TNSR ADDL[SUBR FOLICY EFF_| POLICY EXP
LiR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MR/DDIYYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 60511318 1211212018 1211212018 | EAcH OCCURRENGE 31,000,000
1 DAMAGE TO RENTED
l CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $100,000
X 250 PD Dadg MED EXP (Any one person) 35,000
PERSONAL & ADV INJURY | §1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 2,000,000
PoLICY BS% | X]wec PRODUCTS - COMPIOP AGG | $2,000,000
OTHER; 8
A | AUTOMOBILE LIABILITY 50511318 121212018 | 12/12/2018 | GOMONED SINGLELIMIT | 5 1,000,000
X | ANY AUTO BODILY INJURY (Per persan) |3
OWNED SCHEQULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HIRED NON-QWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
5
A | X | UMBRELLA LIAB X | occur 60511318 121212018 | 12/12/2018 | EACH OCCURREMNCE $ 5,000,000
EXCESSLIAB CLAIMS MADE AGGREGATE 5,000,000
DED | X |RETENTION$ 0 $
A |WORKERS COMPENSATION 60511318 12/42f2018 | 12M2/201e [X |BER. QTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ' ER
ANYPROPRIETOR/PARTNER/EXECUTIVE [ E.L. EACH ACGIDENT $ 1,000,000
QFFICERMEMBER EXCLUDED? NIA
(Mandatory In NH) E.L DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT | §1,000,000
Fi )
b

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

CERTIFICATE HOLDER CANCELLATION

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

Dodge County AUTHORIZED REPRESENTATIV

-~ i .
Lt

/
® 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Client#: 5060

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

WARHOMPC

DATE (MM/DDIYYYY)
12/20/2018

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 TH%TIFICATE HOLDER.

IMPORTANT: If the certificate holder is an IQEYDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to thWand conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER _ Co,\ Kame: ' Jenni Marino, CIC
Holmes Murphy-Kansas City FHONE  ex: 816-857-7812 | IR oy:
1828 Walnut Street Suite 701 C EMALL__ imarino@holmesmurphy.com
Property (?asualtnyM-KC & INSURER(S) AFFORDING COVERAGE NAIC #
Kansas City, MO 64108 INSURER A : Midwest Builders Casualty MutualCo 13126
INSURED INSURER B : /} I ) /— o~
Wardcraft Homes, Inc. 7\‘, s SR
INSURERC : L2 Al
614 Maple St T — \ Jj‘ 7
Clay Center, KS 67432 I ' )\ 5 - -
INSURERE : B
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

INSR ADDLISUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE __liNsR lwvp POLICY NUMBER (MM/DD/YYYY) |(MM/DD/YYYY) LIMITS

CBMMERCIAL GENERAL LIABILITY

| cLams-maDE D OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

|| PoLicy D fecr D LOC

OTHER:

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence)

| MED EXP (Any one person)

GENERAL AGGREGATE
PRODUCTS - COMP/OP AGG

$
$
$
PERSONAL & ADV INJURY $
§
§
5

{Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

AUTOMOBILE LIABILITY COMBINEDSINGLE LIMIT |
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
AUTOS ONLY UTOS BODILY INJURY (Per accident) [ §
HIRED NON-OWNED PROPERTY DAMAGE P
|| AUTOS ONLY AUTOS ONLY (Per accident) _
$
| | MMBRECLALIAR OCCUR EACH OCCURRENCE $
EXCESSTIAB CLAIMS-MADE AGGREGATE $
pep | | ReenTioN s s
WORKERS COMPENSATION PER OTH-
A AND EMPLOYERS' LIABILITY i WC10000011782019A 01/01/2019]01/01/2020 X |sTATuTE | ER
ANY PROPRIETORIPARTNER/EXECUTIVE( - :
OFFICER/MEMBER EXCLUDED? Y| [nra EL. EACHACCIDENT 51,000,000

E.L. DISEASE - EA EMPLOYEE| 51,000,000 _
E.L. DISEASE - PoLICY LmiT | $1,000,500

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

(=
5 =
. o
o Lo}
°x 8
om ©
o ™
xm -~
CERTIFICATE HOLDER CANCELLATION ‘2 :Z} 0
o ==

Dodge County Hway Department
435 N. Park
Fremont, NE 68025

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCHUDED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WY BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. 2 -

T @

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
12/13/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER GONTACT  Dee Gosda
Ryder-Rosacker-McCue & Huston PHONE . (308) 382-2330 or (800) 658-4200 | PR or (308) 382-7109
509 W. Koenig St. | Somitcs.  dgosda@ryderinsurance.com
Grand Island NE 68801 (\ | PRODUCER. e 4243
(‘E\‘ INSURER(S) AFFORDING COVERAGE NAIC #

INSURED ,3 INSURER A: EMC Insurance Companies
Straight-Line Striping Inc }— INSURER B : N\ £
3543 Farmstead Road INSURER C : ’/;{ U i i £y
Grand Island NE 68801 NSURER D V-~ A0S

INSURERE : ‘ =

INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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.

INSR

LTR TYPE OF INSURANCE TI'«[J)S?E;_ ?ﬁg POLICY NUMBER mﬁ%c',%}’ﬁ% fﬁﬁ%é%m, LIMITS
| GENERAL LIABILITY EACH OCCURRENCE 51,000,000
A | X | COMMERCIAL GENERAL LIABILITY 5059120 01-01-19  [01-01-20 | PAMAREL (Fs sannencey | 8 500,000
CLAIMS-MADE OCCUR MED EXP (Aay one person) | $ 5,000
| PERSONAL & ADV inJURY | 31,000,000
] GEMERAL AGGREGATE 52,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG| $ 2,000,000
| pouicy| X | 5BS: LOG $
AUTOMOBILE LIABILITY E:Eomslr\éED )SINGLE umT | 1000000
- a accident "1, i
A X | anvauto 559120 01-01-18 100120 - oy (Per persan) | §
ALL OWNED AUTOS BODILY INJURY (Per accident) $
SEHERULEL AUTOS PROPERTY DAMAGE
|| HIRED AUTOS (Per accident) $
| | NON-OWNED AUTOS $
3
| X_| UMBRELLALIAB X | occur EACH OCGURRENGE 51,000,000
A EXCESS LIAB CLAIMS-MADE 5J59120 01-01-19 01-01-20 AGGREGATE 51,000,000
DEDUCTIBLE $
X | ReTenTION §-0- g
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN X |TORYI |M|Te,{ | ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 5H59120 01-01-13  |01-01-20 E.L. EACH ACCIDENT $500,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatary in NH) E.L. DISEASE - EA EMPLOYEES 500,000
I yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LimiT| § 500,000
A | Leased or Rented Equipment 5C59120 01-01-19 01-01-20 $25,000 Per Item
5=
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) C:, =
oo =
@ -3
T O N
=
CERTIFICATE HOLDER CANCELLATION e
T
Dodge County SHOULD ANY OF THE ABOVE DESCRIBED PoucﬁéS‘?E nggELLED BEFORE
‘ THE EXPIRATION DATE THEREOF, NOTICE¢d/ILL B&Y DELIVERED IN
Attn: Highway Dept. ACCORDANCE WITH THE POLICY PROVISIONS. @ -
435 N Park, Room 204 o —
Fremont, NE 68025 AUTHORIZED REPRESENTATIVE <KF>

PO Pt
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