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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/25/2019

* CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIF|CATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERT[FICATE HOLDER. THIS

BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT; If the certificate holder is an ADDITION
If SUBROGATION IS WAIVED, subject ta the terms and

INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer righits to the cettificate holder in lieu of such endorsement(s).

PRODUCER (—\
-,

Arthur J. Gallagher Risk Management Serviegs, Inc.  * \
1076 Highland Colony Parkway, Suite 300 i

Ridgeland MS 39157 E X)E

CONTACT
NAM

Lauren Turner
PHONE

O, £ 601-605-5136 [ 0% o:

E-MAIL
ADDREss: lauren tumer@ajg com

INSUHER(S) AFFORDING COVERAGE NAIG #

; ¥ | INsURER A : Everest National Insurance Company 10120

INSURED LF [ ARGHGIA 01 insURERB : Navigators Insurance Company 42307

Wardcraft Homes, Inc. )- O, ( ‘

P. 0. Box 55 ’1 % } INSURER G
Clay Center, KS 674320055 9_ INSURERD :
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 427885493

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,

OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BEEN REDUCED BY PAID CLAIMS,

INSR ADDL{SUBH POLICY EFF POLICY EXP
ETH TYPE OF INSURANGE INSD.| WVD' POLICY NUMBER (MM/DD/YYYY) | (MMDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH.OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCGUR - PREMISES (Ea oceurrence) | $
MED EXP (Any one person) $
PERSONAL & ADVINJURY | §
 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY it Loc PRODUGTS - COMP/OP AGG | §
OTHER: ' §
A | AUTOMOBILE LIABILITY CFBGA0Q018 191 1112412018 | 11/24/2020 | FOMBIED SINGLELIMIT T 5 4,000,000
X | ANY AUTO BODILY INJURY (Per person) $
|
OWNED SCHEDULED i
AUTOS ONLY AuTes BODILY INJURY (Per accident) | $.
X | HIRED S| NON-OWNED PROPERTY DAMAGE - p
_{ AUTOS ONLY AUTOS ONLY (Peraceident) (¥
. $
B | X | UMBRELLA LIAB X | ocour HO19EXCEBA41 191V 11/24/2019 | 11/24/2020 | EAGH OCGURRENGE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED f f RETENTION § 2
WORKERS COMPENSATION BER OTH-
AND EMPLOYERS' LIABILITY Sehnure | [ 2
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT $
OFFICERMEMBEREXCLUDED? N7A
(Mandalary In NH) E.L. DISEASE - EA EMPLOYEE! §
I yes, describe under
DESCRIPTION OF OPERATIONS balow E.L, DISEASE - POLIGY LIMIT | §

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be atlached if more space Is required)

CERTIFICATE HOLDER

_CANCELLATION

A¥mlie 0 28306

4 320N
Y| 9- o308

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BEGANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIEE WILLZBE DELIVERED IN

DGdgE Coun.ty nghway Department ACCORDANCE WITH THE POLICY PRO\HS]ONL i W
435 N Par \ _
Fremont NE 68025 AUTHOHIZED REPRESENTATIVE
USA J
i ,Jv* ol ™~
[
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Clienti#: 5060 WARHOMPC
DATE (MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 12/05/2019

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 POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTFIACT BETWEEN THE ISSUING INSURER(S), AUTHOFllZED
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 any rights to.t ificate holder-in lieu of such endorsement(s).

PRODUCER . P COHTACT Jenni Marino CIC, ARM, CRIS
Holmes Murphy—Kans:fs City 3 T}c I Exy): 816 857 7812 | mé’ Noj:.
1828 Walnut Street S_U“e 701 E[')\‘IDRESS. Ima"no@.holmesmurphy_com )
Property FESUEHY" MM-KC (\ INSURER(S) AFFORDING COVERAGE NAIC #
Kansas City, MO 64108 le ) INSURER A - Acuity 14184
INSURED 3 INSURER B : Midwest Builders Casualty Mutual Co 13126

Wardcraft Homes, Inc. ) Eﬁ INSURER C -

PO Box 55 INSURERD :

Clay Center, KS 67432 NSURERE

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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.

IINSR] DDL[SUBR OLIGY EFF | Py
LNTSHR TYPE OF INSURANCE ﬁ‘;sg f’wn POLICY NUMBER (nﬁmmnnfvvvy (M??IH%YVE”\"‘:’) LIMITS
A | X| GOMMERCIAL GENERAL LIABILITY ZEA4856 11/24/201911/24/2020 EACH OCCURRENCE $1,000,000
CLAIMS-MADE ljl OGCUR Bﬁ@iﬁ%ﬂ?ﬂ%’élﬁ%nce) $250,000
MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
PRO-
poucy | X uect Loc PRODUCTS - GOMP/OP AGG | $3,000,000
OTHER: $
AUTOMOBILE LIABILITY CE%“Q?%EE )SINGLE oy $
ANY AUTO . BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
|| UMBRELLALIAB OCGUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION § $
WORKERS COMPENSATION PER OTH-
B | AND EMPLOYERS' LIABILITY ik WC10000011782 01/01/2020|01/01/2021) X |STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH
OFFICERIMEMEER EXCLUD NIA ACGIDENT £1,000,000
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poLicy LimiT | $1,000,000
S
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional Remarks Schedule, may be altached if more space is required) 1’3"-72_ o
® .. . 92
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CERTIFICATE HOLDER

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

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL B
ACCORDANCE WITH THE POLICY PROVISIONS.

E DELIVERED IN

AUTHORIZED REPRESENTATIVE
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