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Date 5 / 6-‘ 75[-/
"ﬂ & DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 04/19/2021

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 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 have ADDITIONAL INSURED provisions or he 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).

PRODUCER ﬁﬁﬂ?}” Brenda Hunke
Scribner Insurance Agency FHONE ). 402-664-3454 | TA% o). 402-664-2749
PO Box K, 408 Main Street EMMLes.  brenda@scribnerins.com
Scribner, NE 68057 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: Jones Insurance Agency Inc
INSURED INSURER B : \
Webster Township
Russell Hunke /‘"\ IHSURERC :
344 County Road F INSURERDS
Dodge, NE 68633 ' INSUREREE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 00003666-75328 REVISION NUMBER: 5

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 REDUCED BY PAID CLAIMS.

ADDL|SUBR POLICY EEE | POLICY EXP
iy TYPE OF INSURANCE INSD | WYD POLICY NUMBER tMMJDigIYYY'ﬂ (MM/DDIYYYY) LIMITS
A [ X | COMMERGIAL GENERAL LIABILITY PEP 3127471-24 05/15/2021 | 05/15/2022 | EACH OCCURRENGE $ 1,000,000
| DAMAGE TO RENTED
CLAIMS-MADE |:| OCCUR PREMISES (Ea occurrence) | $ 100,000
| MED EXP (Any one person) $ 5,000
B PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | poLicy I:’ RO |:| LOC PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
A | AUTONOBILE LIABILITY PEP 3127471-24 05/15/2021 | 05/15/2022 | Fanotieny o -MT 1s 4,000,000
ANY AUTO BODILY INJURY (Per person) | $
[ | OWNED SCHEDULED -
OVIIED i iy BODILY INJURY (Per accident) | §
HIRED - NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY . | (Per accident)
$
UMBRELLALIAB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
R - WCA3127472-24 051152021 | 0511512022 | X | E¥Rrure | [ BF
ANY PROPRIETOR/IPARTNER/EXEGUTIVE E.L. EACH ACGIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEH § 100,000
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY LIMIT | § : i
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
7 Cf@o
/f'( SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Dodge County Highw jﬁ ent THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Dodge Countf), ourtho

435 N Park. R
Fremont, NE 68025
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AUTHORIZED REPRESENTATIVE
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MNW/DD/YYYY)

04/19/2021

PRODUCER Phone: 402-664-3454 | THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Scribner Insurance Agency HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PO Box K, 408 Main Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Scribner, NE 68057
r\_ INSURERS AFFORDING COVERAGE NAIC #
WeURED L ble Township ~ O _ | msurera: Nebraska Bankers Ins & Service
Jason Kreikemeier ) psuReR &
125 County Rd 8 RERIG:
West Point, NE 68788 INSURER D
| INSURER E:
COVERAGES

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

INSR

IADD'L

POLICY EXPIRATION

POLICY EFFECTIVE
LTR INSRD) TYPE OF INSURANCE POLICY NUMBER DATE (MWDD/YY) | DATE (MMDD/YY) LIMITS
GENERAL LIABILITY 4D9-19-39---22 04/18/2021 | 04/18/2022 | EACH OCCURRENCE $ 1,000,000
] DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) | § 300,000
CLAIMS MADE OCCUR MED EXP (Any one person) | § 5,000
PERSONAL & ADVINJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
POLICY B Loc
A AUTOMOBILE LIABILITY 4E9-19-39---22 04/18/2021 | 04/18/2022 | compineD SINGLE LT s 1.000.000
ANY AUTO (Ea accident) E ]
ALL OWNED AUTOS SR ;
X | scHEDULED AUTGS (Per person)
X | HiRED AUTOS BODILY INJURY §
X | non-ownED AUTOS (Par accident)
| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EARCG &
AUTO ONLY: o
EXCESS/UMBRELLA LIABILITY EACH OCGURRENCE $
OCGUR CLAIMS MADE AGGREGATE $
5
DEDUCTIBLE $
RETENTION  § $
STATU- oTH-
A ‘g",ﬁ’ﬁ‘ﬁfﬁnﬁ,?ﬂ‘:éﬁﬁw” AND 4H9-19-39---22 04/18/2021 | 04/18/2022 TS [
ANY PROPRIETOR/IPARTNER/EXECUTIVE ok EACHACGIRENT 3 100,000
OFFICERMMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH| $ 100,000
If yes, describe und
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
OTHER
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS o s
o [ )
& =
d|
® ..,
s
Orpry
¢y —
A Ve ]
=l
CERTIFICATE HOLDER CANCELLATION = <
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE cmcdﬁ.r_ae;gsmmue EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO _ [NIDAYS WRITTEN
49

Dodge County Hwy Dept
435 N Park Street, Room 24

Fremont, NE 68025

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, HDT FAILUR!?E DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE4NSURER, GEWGENTS OR
REPRESENTATIVES.
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