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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
12/18/2019

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 GOVERAGE 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 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).

FRODUCER 1-866-220-4625 CONTAGT
NAME:
Holmes Murphy and Associates - Omaha PHONE |FAX
{AIC, No, Ext) (AIC, No):
13810 FNB Parkway B
Suite 309 .
Omaha, N§ 68154 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: PHOENIX INS CO 25623
INSURED INSURER B : TRAVELERS PROP CAS CO OF AMER 25674
Getrrobugn. Hentlog, LEC INSURER ¢ : TRAVELERS IND CO 25658
1700 E 23zd Ave INSURER D :
Fremont, NE 68025 INSUREAE
i INSURER F :
COVERAGES CERTIFICATE NUMBER: 58031703 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 REDUGED BY PAID CLAIMS.

POLICY EFF | POLICY EXP

ADDL[SUBR
iy __TYPE OF INSURANGE INSR | WVD POLICY NUMBER MRDDIYYYY) | (MMDDIYYYY) LIMITS
A | GENERAL LIABILITY X | X |[co-0P899254-19 12/31/19|12/31/20 | EacH OCCURRENCE § 1,000,000

¥ | COMMERCIAL GENERAL LIABILITY

| CLAIMS-MADE EI OCCUR
Blanket Addt'l Insured

Ed Blanket Waiver
GEN

B

| AGGREGATE LIMT APPLIES PEF
—l pajcy | X R Loc

DAMAGE TO RENTED

PREMISES (Ea occurrence) | $ 1,000,000

MED EXP (Any one person) | $ 10,000

PERSONAL & ADV INJURY | § 1,000,000

GENERAL AGGREGATE $ 2,000,000

PRODUCTS - COMP/OP AGG | § 2,000,000

$

X |[X |810-0PB898939-1

12/31/19(12/31/20 COMBENEDS!NGLELIMIT

B | AUT MQBILE LIABILITY (Ea accident) § 1,000,000
x_ ANY AUTO BODILY INJURY (Per person) | §
|| oamEn SCHEDJLED BODILY INJURY (Per accldent) | §
NON-OWNED PROPERTY DAMAGE s
|| HIRED AUTOS AUTOS (Per accident)
]
B |X UMéRELLA LIAB i OCCUR X CUP-0P962313-19 12/31/19(12/31/20 | ACH OCCURRENCE $ 8,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 8,000,000
DED IX IﬂETENTlonslo,ooo $

WORKERS COMPENSATION -0 2-1
AND EMPLOYERS' LIABILITY YIN £ [VB-0REsRe0snis
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? NIA
(Mandatary In NH)

If yes, describe under

DESCRIFTION OF OPERATIONS below

12/31/19(12/31/20 | x |JReSTATS. | |

E.L, EACH ACCIDENT $ 1,000,000

EL. DISEASE - EA EMPLOYEE § 1,000,000

E.L. DISEASE - POLICY LimiT | $ 1,000,000

DESCR]PTIGNﬁF OPERATIONS /| LOCATIONS / VEHICLES (Attach ACORD 101, ﬁ;ddlllonal Remarks Schedule, If more space |s required) tﬁ
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da ltem #__ ® oy M
Agen . o o oo
s UL [N 2 ]
Date__ : EOT
CERTIFICATE HOLDER CANCELLATION =T U
2 : S :
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAN@E{LED BE%E
Dodge County Judicial Center THE EXPIRATION DATE THEREQF, NOTICE WILL BE' ELWEREan'IN
ACCORDANCE WITH THE POLICY PROVISIONS. ?g €N
Dodge County Courthouse AUTHORIZED REPRESENTATIVE
Fremont, NE 68025 QW
| USA
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