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— CERTIFICATE OF LIABILITY INSURANCE 11012019

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 HOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR
PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerlificate holder is DITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If
@ ¢ ter

SUBROGATION 1S WAIVED, subject to s and conditions of the policy, certain policies may require an endorsement. A statement on this
certificate does not canfer rights to the

8 holder in lieu of such endorsement(s).
PRODUCER 4 CONTACT
£ _CLIENT CONTACT CENTER
FEDERATED MUTUAL INSURANCE COMPAN gt = ST =
HOME OFFICE: P.O. BOX 328 (\ | {A/C, No, Ext): 888-333-4940 (I, No): 507-446-4664
OWATONNA, MN 55080 \ PN AbDREss: CLIENTCONTACTCENTER@FEDINS.COM
\ F 'S INSURER(S) AFFORDING COVERAGE HAlIC #
g 1 nsuRER A FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED }.@994 17-1 | msurer B:
G & R ELECTRIC =
610 E 6TH ST _
NORTH BEND, NE 68643-4417 INSURER D:
INSURER E:
INSURER F: )
COVERAGES CERTIFICATE NUMBER: 8 REVISION NUMBER: 0

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.

ieR TYPE OF INSURANCE DDL 1o POLICY HUMBER (MIDOlveYY) | (aibon vy LIMITS
COMMERCIAL GEHERAL LIABILITY EAGH OCCURRENCE $1,000,000
GLAIMS-MADE occUR PAREMISES (£h ocdurrence] $100,000
| X | BUSINESS OWNER'S LIABILITY MEB EXP {Any dne gerson)
A N N 6040550 01/01/2020 01/01/2021 PERSONAL & ADV INJURY $1,000,000
[ GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X Jpovicy Dﬁggf D Loc PRODUCTS - GOMPIOP AGG $2,000,000
OTHER:
| AUTOMOBILE LIABILITY &‘g’gg‘fﬁ_ﬁ’f‘"cﬁ Linim $1,000,000
X |any AUTO BODILY INJURY (Per persan)
| [ ] SCHEDULED
A | |OWNED AUTOS ONLY | | ayTOs M| N 6040551 01/01/2020 01/01/2021 | BODILY INJURY (Per accident)
NON-OWNED
| |mmep autosony | | auvos aniy rPRe?EEgJ;“?AMAG:
X | UMBRELLA LIAB i GCCUR EACH OCCURRENCE $2,000,000
A EXCESS LIAB cLaMs-MapE| N | N 6040552 01/01/2020 01/01/2021 | AGGREGATE $2,000,000
oep | [RETENTION
WORKERS COMPENSATION % lrer smwn:l I oér;-
AND EMPLOYERS' LIABILITY YIHN
ANY PROPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT $500,000
A | OFFICERIMEMBER EXCLUDED? NIA| N 6036671 01/01/2020 01/01/2021
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $500,000
B e taimHON OF ORERATIONS below . E,L; DISEASE - PALICY LIMIT $500,000
DESCRIPTION OF QPERATIONS [ LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
399-117-1 80
DODGE COUNTY HIGHWAY DEPT SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
435 N PARK AVE STE 204 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
FREMONT, NE 680254877 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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