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ACOKRL?' CERTIFICATE OF LIABILITY INSURANCE | 2/6/2019

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 POLICIEQ
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERJIEICATE HOLDER.

IMPORTANT: If the cortificats holdar is an ADDITIQ INSURED, the pollcy(les) must have ADDITIONAL INSURED pravislons or he endorsad.
If SUBROGATION [S WAIVED, subject to the ferfiys and/Condltions of the policy, certaln polloles may requlre an endorsement. A stalsment on

thia certificate does not confor rights to the cerdifigatg/holder In Ileu of such endorsggmr:és).
RODUCER o~ NAML.  Tammi Uher
DODGE INSURANCE LLC ( 4 Wy (402) 693-2201 [ % 4oy (402) 693-2750
PO Box 127 ; 439 2nd St 4 }f anressdodgeinsurance@gpcom. net
Dodge, NE 68633-0127 IHSURER(5) AFFORDING COVERAGE NAIGE
INSURER A :
BURED  Pleapant Vallaey Township msureg b ; mployers Mutual Casualty Co.
Bernard Bunn INSURER C : L) 4
958 County Road 4 INGURERLD : o H a2
Saribnaer, NE 68057 INSURER E : 2~/T- 0N 7
INSURER F : " /
OVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT 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 SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS.

i AODL [EUBK TFOLIGY EXP |
. TYPE OF INSURANCE ingD | wvn POLICY NUMBER (ﬁn?fHSEFﬁ'T (nfwonwwﬂ LIMITS
x COMMERGIAL GENERAL LJABJLITY EACH OCCURRENGE 5 1 , 00 0 P 000
"DAMAGE TO RENTED
| cLams.Mane @ OGGUR . PREMISES {Ea ocowrence) | § 300,000
] OD9~-06-79-20 03-07-19 |03-07-20 [ MEDEXF (Any oneperson) | § 5,000
L5 PERSONAL&ADVINURY |5 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poucy [ 5B% [ ] roc PROOUCTS - comrior ace [3 2,000,000
OTHER: . 5
AUTOMORILE LIABILITY S NGLELMT ™ Ts 1 000,000
ANYAUTO BODILY INJURY {(Far person) | §
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ED NON-QWNED  FROFERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
3
UMBRELLA LIAB | | oecur EAGH OGCURRENCE 8
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED | l RETENTION § 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY ik STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT
OFFICER/MEMBER EXCLUDED? ,:’ NIA
{Mandolary In NH) E.L. DISEASE - EA EMPLOYER §
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ERTIFICATE HOLDER CANCELLATION D ~a
L~

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFQRE
) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Dodge County Highway Department ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

. L fepor, Gy

©1988-2015 ACORD CfJRPORATION. All1ights reserved.
CORD25(2016/03) The ACORD name and logo are registered marks of ACORD



