ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)

01/29/2020

PRODUCER

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

North Bend Insurance Agency, Inc.
P.0O. Box 10
North Bend, NE 68649

INSURERS AFFORDING COVERAGE

T , _
Cotterell Township

P.0O. Box 434

North Bend, NE 68649
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INSURER B: Agen da

FINSURER E:
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COVERAGES‘

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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

TGS TYPE OF INSURANCE POLICY NUMBER - P IS | PoHCY EXPRATION , LMITS
| GeneraL LiaBILITY | EACH OCCURRENCE 1,000,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Anyonefie) | § 100,000
A | cuws o | x] ocoun 2X6-48-00 D3/01 /2020 102/01/0021, | MRS Bniceaay 3 5,000
B . PERSONAL & ADV INJURY | $1 . 000,000
B ‘ GENERAL AGGREGATE $2.,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2 ,000,000
" Jeoucy[ | BB
| AUTONOBILE LIABILITY COMBINED SINGLE LMIT | ¢
| X|awvauo {8 apckiend! 1,000,000
|| A ownep auTos ' " | BODILY INJURY s
A | | ScHEDULED AUTOS 2X6-48-00 02/01/2020{02/01/2021 | (Perperson)
HIRED AUTOS BODILYINJUFIY $
L NONOIIZ\'INED AUTOS Pk ool
PROPERTY DAMAGE
_1 (Per accident) $
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
— ‘ AUTO ONLY: ASG | $
EXCESS LIABILITY » EACH OCCURRENCE $1,000,000
1a E‘ OCCUR clamsmape | 2J6-48-00 02/01/2020 02/Q1/2021 AGGREGATE $1,000,000
. . s
| oeouctieLe §
——1 RETENTION __$ $
RS COMPENSATION AND LT T
va:F'RSJEVERS' LIABILITY EL ET:GR:;JGR;T:EL;{ [ = $ 500 OOO
A 2H6-4‘8 -00 02/01/2020| 02/ Ql/ 2021 E.L. DISEASE - EAEMPLOYER 5 500,000
EL DISEASE - POLICYLMIT [ s 500,000
OTRER ] )
A | Errors & Omissiond 2K6-48-00 02/01/2020 02/01/2021 Aggrega% _—--
. _ 4 %l ;000,000
DESCRIPTION OF O_FERAﬂDNSI’LOCATIONSIVEHICLESfEXCLUSIUNS ADDED BY ENDORSE!IENT!SPEGIAL PROVISIONS mh .
' °m B
. ==
NS
B
85 _E
CERTIFICATE HOLDER | | ADDITIONAL INSURED; INSURER LETTER: CANCELLATION @L T
_ ' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAl D aﬁz’ms EXPIRATION
Dodge County Highway Department DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR' a9 pavs wanen

Dodge County Courthouse
435 N. Park
Fremont,: NE 68025

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE I.EFI’, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSUHEH. ITS AGENTS OR
REPRESENTATIVES.

AU‘I‘HURIZED REPW
¢W & /‘4/

|
"ACORD 25-S (7/97)

] AGUHD CORPORATION 1988




