/Ma.r. 9.2020 9:36AM No. 2326 P. 2
ACOR b® DATE (MM/DD/YYYY)
= CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE 1S 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 CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMFORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provizionz or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condltlons of the polley, cartaln pollcles may raquirs an endarsement. A statement on
this cartlflcata doss not confar rights to the earflfleate holder In Ilet of such sndorsement(s).

PRODUCER
DODGE INSURANCE LLC

ﬁgﬁé‘;‘“ Louanne Kampschnelder

o, Exy. (402) 693-2201 FAX wap: (402) 6032750

PO Box 127 ; 439 2nd St é AnhEas: dodgeinsurance@qpcom.net
Dodge, NE 68633-0127 INBURER(S) AFFORDING COVERAGE NAIC 1
O INSURER A
INSURER insurerBe: Empl s Mutual Casualty Co.
Pleasant Valley Township o P —— Rrovers 4 vastaty
Bernard Bunn é INBURER D : - H’@ gnda ltem # 79-3-&.-
958 County Road 4 A msuRERE: (), o 4 al g f 2, -
FACS
Scrlbner, NE 68057 WSURERE: sl 2o e U -
COVERAGES CERTIFICATE NUMBER: 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 QF ANY CONTRACT OR OTHER POCUMENT 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 REEN REDUCED BY PAID CLAIMS,

[ ADDL]SUBR
iy TYPE OF INSURANCE TR FOLIGY NUMBER (ORISR | ARRseF, LimiTs
>< COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
] CLAIMS-MADE QCCUR AR § 300,000
MED EXP (Any one person) | § 5,000
B - 0Dg9-06-79-21 3/7/2020 | 3/7/2021 | PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
POLICY i Loc PRODUCTS - COMPIOP AGG | § 2.000.000
OTHER: :
AUTOMORILE LIARILITY ooty CLELMIT | g 1,000,000
ANY AUTO BODILY INJURY (Per parson) | &
| owNED DULED ;
B || Auos onwy AGT08 OE9-06-79-21 3/712020 | 3/7/2021 | BODILY INIURY (Per sccident)| §
HIRED NON-OWNED PROPERTY DAMAGE %
|| AUTOS ONLY AUTOS ONLY | {Par aceldant)
§
UMBRELLA LIAB OCCUR EACH OCCURRENCE §
EXCESS LIAR CLAIMS-MADE. AGGREGATE 5
DED l | RETENTION § 8
WORKERS COMPENSATION FER QTH-
AND EMPLOYER®' LIABILITY YIN &
ANY PROPRIETOR/PARTNER/IEXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? N/A
{Mandalory In NH} EL. DISEASE - EA EMPLOYEE| 4
If yas, descriia under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
12 o
[—=]
(2%
s e
DESGRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Addilional Rematks Schedule, may be allached if mors space la requirad) o —
i -2
e ot
2016 Gaterplllar 12M3, ID# N9B00284 T WO
N oy
& =
ﬁ [
PR

GERTIFICATE HOLDER

CANCELLATION

[

Dodge Counfy Highway Department

SHOULD ANY OF THE AHOVE DESCRIBED FOLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORPANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION, All ri§fhts resarved.

The AGORD name and logo are registered marks of ACORD



B a9 2020 8:33AM No. 7621  P. 1/1
o~ 1 @ DATE (MM/IDD/YYYY)
ACORD CERTIFICATE OF LIABItITY INSURANCE
| 07/30/2019
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPQN 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 CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: [f the certiticate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be andorsed,
It SURROGATION 18 WAIVED, subject to the terms and ¢onditions of the polley, certain policies may raguire an endorsement. A statemant on
this certlflcate does not confer rights to the certifisdto holder In lleu of such endorsemeant(s),
PRODUCER / KONIACT ™ Stove Swanaon
Swanson Insurance and Real Eatate [HONE ., (402) 664-3500 ""A‘f‘é Noy (402) 664-3415
506 Main Street (\ FoMHEss. swnlnsre@gpoom.net
P.0. Box 408 INSURER(S) AFFORDING COVERAGE NAIC #
Seribner 8067-0408 | ygugera: EMC Insurance Companles
INSURED INSURERB : -
LOGAN TOWNSHIP, DODGE COUNTY nsurerc: /) qenda tem # AN A
C/O BRUGE BRANDENBURG INSURER D : ' oy
PO BOX 251 INSURER E ¢ bate S /2D [ 2D
UEHLING NE 68063 INSURER F -
COVERAGES CERTIFICATE NUMBER:  CL1882000944 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 WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
iy * TYPE OF INSURANCE hiSb | WD POLICY NUMBER DR et | LIMITS
COMMERCIAL GENERAL LIABILITY EACH GGGURRENGE ¢ 1000000
D, (5] ENTED
| cLams.mane OCOUR PREMBES e oD o | s 300000
- MED EXP (Any onia parson) s 5000
Al 1X0-55-84 08/18/2019 | 08/18/2020 | prrgonAL & ADY INJURY ¢ 1000000
GENL AGGREQATE LIMIT APPLIES PER; GENERALAGGREGATE 5 2000000
X pouicy S Loc PRODUCTE - COMPIOPAGG | s 2000000
QOTHER! g
AUTOMOBILE LIABILITY %E%B'NED}S'NGLE Lt s 1,000,000
ANY AUTO - BODILY INJURY (Parpereon) $
A || §CHspuLED 1X0-65-64 08/18/2019 | 08/18/2020 | BODILY INJURY (Per accidert) | $
HIRED NON-OWNED FROPERTY DAMAGE g
|| AUTOS ONLY AUTOS ONLY ccldent)
' H
|| UMBRELLALIAR l GOGUR EACH OCCURRENGE $
EXCESSLIAR CLAIMS-MADE AGGREGATE 5
DED ] I RETENTION § . 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN | STATUTE l | ER e
A L e R R S [][wra 1X0-55-84 06/18/2019 | 08/18/2020 | E:L-EACHAGOIDENT § =
(Mandatory In NH) : EL DISEASE - EAGMPLOYEE | g 500000
If yas, desoribe under 500000
DESCRIFTION OF OPERATIONS bejow E.L DISEASE - POLICY LIMIT 5
& e
DESCRIPTION OF OPERATIONS [ LOGATIONS / VEHICLES (ACORD 101, Addilonal Remarka Sehedula, may he aitached IF more space is roqulred) ' gj;_-. 0~
@ . i
O o
i
TR -
e W
= <
5o
<
i 3 ey |
o )
CERTIFICATE HOLDER CANCELLATION ,.ﬁﬂ P
M e

Dodge County Highway Dept,
435 N. Park
Courthourse, Raom 204

Fremont " NE 86025

SHOULD ANY OF THE ABOVE DESCRIEED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED [N
AGCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD GORPORATION. All rights resefved.

The ACORD name and loge are registered marks of ACORD




‘MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 16 SUBJEGT TO ALL THE: MWU&IDNS AND CONBITIONS OF SUGH

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

ACORD, CERTIFICATE OF LlABILlI Y INSURANCE 70975020
03/09/2020
o e o S S A O o
HCTEN ERn0 INaThoues gency. s HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
61 Mg:xl %reet | _ALTER THE COVERAGE AFFORDEP BY THE POLICIES DELOW.
P.O. ) i v I ¥ o '
North Bend, NE 68649 4 INSURERS AFFORDING COVERAGE
INBURED (\ INauRER A Fiplovers Mutial Casualtv Co.
Union Township INSURER B:-
1571 Counly. Rda.. 2 . : o . | NSURERG:, ﬂgéndg_[tgm#
North Bend, NE 68649 [P0, |wweemb  Date . .2/, —7%
- j | INBURER E: \-g{;?_a ” |
CoVERAGES v - —
" THE POLICIES OF | INSURANGCE LISTED EELGW H.AVE BEEN |83UED TO .THE INSURED NAMED ABOVE EOR THE POLIGY PERIOD (ND‘GATED NQTWH'I-!BTANDI G
ANY AEQUIREMENT, TEAM OR CONDITION ‘OF ANY GONTRAGT OR OTHER DOCUMENT WITH-RESPECT TO WHICH THIS CERTIFIGATE MAY BE ISSUED OR

Dodge County Highiway Department
Dodge County Courthouse

[POLICY EXPIATION
Fﬂ TYPE OR INSURANCE POLICY NUMBER m | DATE (MMDONY) LIPS
| GENERAL LIABTLITY - » EACH OCCURRENCE $ 1,000,000
‘A | x| commeron. GeneRALLIABILTY | 8DA 61 50 ~{03740/2020 [03/10/2021 | pre navacE (Amyonetie) |8 100,000
| ams mapE OCCUR ' | MERE® Ay orapemon) | & 5,000 ./
- .| PERsoNAL L ADV eURY. |5 1,000,000
| oo GENERAL AGEREGATE: . 1%. 2,000,000
GENT AGEREGATE LIMIT APPLIES PER:| PRODUCTS - ComProf-AGa | 3 2,000,000
pouy | | TRE: Loc ,
| AUTGMOBILE LIABILITY . COMBINED SNBLELMIT | 4
|| ANy auTo (En pecidert) 1,000,000
|| ALL OWNED AUTOS BODILY INJURY
A | x| seHEDULED AUTOS 8E4 16 50 03/10/2020 |03/1:0/202.1 | {Per persan) 5
X[ HIRED AUTOS BODILY INJURY s
| 3| NON-OWNED ALITGS (Por acidon)
| PROPERTY DAMAGE: $
(Per acckdont)
GARAGE LIARTLITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO THER EAACC | §
RN AGG ) §
EXCESS LIABILITY EAGH OCCURBENCE 3
OCOUR I:] CLAIMS MADE AQGREGATE §
) §
DEDUCTIBLE 3
RETENTION __ § [
WORKEIE) COMFEHOATION AN LN YT
. | eL EACH ACCIDENT $ 500,000
a T8H4 61 50 03/10/2020 03/10/2021 |27 onse. . enevrioved s 500 000
; EL. DISEASE - PouRYLMT | 8 500,000
OTHER . .
A | Exxors & Omissions | 8K4 61 50 03/10/2020 03/10/2021 | Aggregate Limit
. ) S 1. .00
DESCRIPTION OF GPERATIONS/LOCATIONAVENICLES/EXCLUSIONS ADDED BY ENDORGEMENT/SPECIAL PROVISIONS @ =2 R4
' P =
Sk '
&
om =
2«?1 o
cEFl'ﬂFchTE HOLDER l APDITIONAL INSURED; PFEYRER LETTER: GANGELI.A’I‘ION f‘v :r:' 3-_";

mmwmmmmmucm@ﬁ%mmemm-
OATR YHGREOP, THR [S9UING INSURER WILL ENDEAVOR TG AL
NOTICE TO THE CERTIFICATE HOLDHR NAMSD 0 THI LEFTRiIY PALURETO B0 80 SHALL

DAYS WRTITEN

435 N, Park | IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON YHE INSURER, ITa AGENTS O
Frrmont WNE -~ 680725 REPRESENTATVES. 7
- e Soil,

g AR - 402=2727-2723 - o i %{/ i

ACORD 25-5 (7/97) o @ AGORD CORPORATION 1988



;-:chMar. 200 2020 2:59PM

CLIELD
.H

CERTIFICATE OF LIABILITY INSURANCE

No. 7634 I-P'DAT]E(MMIDDNVW) '

3/20/2020

ERTIFICATE DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

:ﬂHIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
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 ADDI
the terms and conditions of the policy, certai
cortlficate holder in lieu of such endorsement(

INSURED, the policy(les) must be endorsed, 1f SUBROGATION IS WAIVED, subject to
icies Jnay require an endorsement. A staternent on this certificate does not confer rights to the

PRODUGER v C

Swanson Insurance and Real Estate
505 Main Street A*‘
P.O. Box 408

[

':HOEEN!E'?CT Karleen Meyex

(I, ey (402) 6643500 Pk, Noy: 402) 664-3a15

E-MAIL
ADDRESS!

INSURER{S) AFFORDING CQVERAGE NAIC #

Scribner NE 6B8057-0408 INSURER A BM( _Insurance Companies

INSURED INSURER B §

Cuming Township Dodge County MAMM 4,2 a
a/o Mark Langemeier INSURER D : ™ o
b 1444 CR E INSURERE 1 uate —"-3_;[!:(5)//&-0
Sczibner NE 68057 INSURERF ' ‘

COVERAGES CERTIFICATE NUMBER;CLL733000398 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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.

INSR : ADDL|SUER POLICY EFF | POLICY EXP
e TYPE OF INSURANCE INSD | vevD POLICY NUMBER (MDY (MMDBAYYY) LIMITS
X | COMMERCIAL GENERAL LIABIL(TY EACH OCCURRENGE s 1000000
DAMAGE TO RENTED
A I CLAIMS-MADE D OCCUR PREMISES (E6 cecurence) | S 300000
x4 92 38 4/7/2020 4/7/2021 | MED EXP (Any one person) 3 5000
- PERSQNAL & ARV INJURY 3 1000000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERALAGGREGATE 8 2000000
POLICY EEST' Loc PRODUCTS - COMPIQPAGG | & 2000000
OTHER: 5
AUTOMOBILE LIABILITY R NOLE LT 5 1000000
2 ANY AUTO axd4 92 %9 4/17/2020 a/7/2021 | BODILY INJURY (Fer parson) | §
ALL OWNED SCHEDULED
AUTOS AUTOS BODILY INJURY (Per accldsny) | S
= NON-OWMED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per aceident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAR CLAIMS-MADE AGOREGATE S
DED RETENTION § at L
2 | WORKERS COMPENSATION w | PER B
AND EMPLOYERS' LIABILITY vIN | 8ure | TER
ANY gROPR[ETORJ‘PARTNER!EKE‘CUTIVE ‘:’ —_— EL. EACH AGCIDENT 5 100000
OFFICER/IMEMBER EXCLUDED?
(Mandatory In NH) 2%4 92 38 4/1/2020 4/7/2021 | £ DISEASE - BA EMPLOYEE | 8 100000
If yea, desctibe under
DgSORIPT!ON OF OPERATIONS bslow E.L DISEASE - FOLICY LIMIT | § 500000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additionial Remarks Sehodula, may be attached If more spnca Is required)

.

GaIAI3

gAzmAL g o83ba
#)

CERTIFICATE HOLDER

b
1iC HY 12 UVH 102

&

CANCELLATION e
il
g

Dodge County Hwy Dept
435 N. Park
Courthousze, Room 204
Fremont, NE 68025

¢

SHOULD ANY OF THE ARQVE DESCRIBED PDLICIES.EIE CANGCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

%AQG&A\—/’W&W

Karleen Meyer/KKM

ACORD 25 (2014/01)
INS025 (z01401)

® 1888-2014 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD



