Client#: 17028

ACORD.,

CERTIFICATE OF LIABILITY INSURANC_E:: T [pyoa9020

PLATTS

| | 01/23/2020

REPR B PHOHERER, AND
IMPORTANT: If the certificate holder is an A
- If SUBHdEﬁ%&JN%ﬂ%&%ubject to the ter

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO HIGHT§ UP

CERTI 'gg H?EEEMATNELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVE
BELO NSUHAE%W_ T ASONIRACT BETWEEN T|HE lSSUING‘iNSUREH(S) AUTHORIZE.D

_Iéfg%cy(les) must have A
olicy, certain policies may, require an endorsgment 'A .statement on

T

'
4 .

PS&BIMEW

Uq

this geificits degsab oanfendnwirights to the certificate holder in lieu of such endorsement(s). i ' ! ° |
PRODUCER HAMLCT Teresa Kenney ! : i
INSPRO Insurance PHONE £ 402-941-1921 = }wc- i 402:721-2844
P.O. Box 689 : ]

Bl . tkenney @insproins.com w

Framon], NE 66026 O INSURER(S) AFFOIIWE"CEVERT\EF‘__LL Elzhoy NAIC #] |
b il _ p },/ INsuRER A : Employers Mutual Insurance 21415
INSURED msus@;ﬂ ey J
Platte Township e endal/t)em f ’Bﬁ.
apr J
c/o Ron Vlach 1500 W Military Ave nsuez Al P ST = olc’/oé’/
Fremont, NE 68025
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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
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A: | X| COMMERCIAL GENERAL LIABILITY 4D65592 01/01/2020|01/01/2021| EAGH OGCURRENCE $1,000,000
DAMAGE TO) RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $300,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LEMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
POLICY I:I JECT LOC PRODUCTS - COMP/IOP AGG | $2,000,000
OTHER: $
A | AuTomOBILE LinBILITY 4E65592 01/01/2020|01/01/2021| E2 tomsany "o-ELMIT 1 <1,000,000
X| any AuTO BODILY INJURY (Per person) |$
RUTGS oLy . gﬁ;}ggumn BODILY INJURY (Per accident) | §
x| HIRED X | NON-OWNED PROPERTY DAMAGE 5
AUTOS ONLY AUTOS ONLY (Per accident)
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AND EMPLOYERS' LIABILITY Y/N STATUTE ER
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(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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