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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
11712812021

KMELSTROM

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 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).

PRODUCER

Maguire Agency

1970 Oakcrest Avenue, Suite 300
Roseville, MN 55113

GANEACT Melissa Wade

PHONE cxy: (651) 635-2775 [FR% noy:(651) 638-9762

EMALL . mwade@maguireagency.com

‘ INSURER(S) AFFORDING COVERAGE NAIC #
O ~ insURER A : Nova Casualty Company 42552
i 4 ’
INSURED Vo ﬂ A INSURER B :
Berghorst & Son, Inc. o INSURERC :
1906 Division Street INSURERD :
Hull, 1A 51239
INSURERE :
INSURERF :
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 OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIEICATE 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.

iy TYPE OF INSURANCE ADDLISUBR - POLICY NUMBER ey e | B vre) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
| cramswane OCCUR MSMML10000222 11/30/2021 | 11/30/2022 | BAMACETORENTED | 100,000
| MED EXP {Any one person) $ 5,000
] PERSONAL & ADV INURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE p 2,000,000
POLICY B D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY COMBINED PNCLELIMIT 14 1,000,000
X | any auto MSNMML10000222 11/30/2021 | 11/30/2022 | poDILY INJURY (Perperson) | $
| oWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
; PROPERTY DAMAGE
|| AR onwy NORSRUNER {Per accident) $
$
A | |umereLLaLiae | X |occur S — R 5,000,000
X | EXCESSLIAB CLAIMS-MADE VMSMXS10000049 11/30/2021 | 1113012022 | , - - cecare 8 5,000,000
peo | X [rerenmions 10,000 $
co I PER OTH-
TSR e | 1%
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? N/A
{Mandatory in NF) E.L. DISEASE - EA EMPLOYEE]| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A |Cargo MSMNL10000222 11/30/2021 | 11/30/2022 |ACV (10,000 Ded) 3,000,000

DESCRIPTION OF OPERATIONS ! LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Dodge County Highway Dept
435 North Park
Fremont, NE 68025

[

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL B DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.—+

AUTHORIZED REPRESENTATIVE

_— ]
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/13/2021

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 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).

PRODUCER NAME: " John Dunker
FNIC PHONE FAX
233 S 13th Street _%Eg._ﬁxﬂ: (AIC, No):
Suite 1650 ADDREsS: john.dunker@fnicgroup.com
Lincoln NE 68508-NE O | INSURER(S) AFFORDING COVERAGE NAIC #
Ve ) INSURER A : BITCO General Insurance Corp 20095
INSURED T IK28860) \suRER B :
JJK Construction LLC
6700 Little Salt Rd INSOREH G::
Ceresco NE 68017 INSURER D :
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 922592232

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 REDUCED BY PAID CLAIMS.

INSR ADDLJSUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY CLP3712520 12M17/2021 1211712022 | EAGH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
X | 1,000 | MED EXP (Any one person) | § 10,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLIGY PRo: [ ] Loc | PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: §
A | AUTOMOBILE LIABILITY CAP3712521 121172021 | 1211772022 | GOMBINED SINGLELIMIT | 51,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SGHEDULED =
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
$
A UMBRELLA LIAB X OGCUR CUP2821309 1211712021 12/17/2022 | EACH OCCURRENGE $ 2,000,000
X | EXCESS LIAB GLAIMS-MADE AGGREGATE $ 2,000,000
oen | X | ReTentions 10 000 $
A |WORKERS COMPENSATION WC3712519 1217/2021 | 12/17/2022 FER OTH:
AND EMPLOYERS' LIABILITY STATUTE | | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? NTA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space is required)

Project: ER9 — Road 20

Dodge County is primary, non contributory additional insured for general liability, including ongoing and products & completed operations, if required by written
contract executed prior fo loss. Primary & noncontributory status is governed by the terms & conditions of the insurance policies of all parties to the contract.

Dodge County is primary, non contributory additional insured for automobile if required by written contract executed prior to loss.
status is governed by the terms & conditions of the insurance policies of all parties to the contract,

Waiver of Subrogation applies for general liability, automobile, and workers' compensation if required by written contract executed”p'rior to 1685.

Primary & noncontributory

i s
P
A =

CERTIFICATE HOLDER

Dodge County

Highway Department
435 N. Park, Rm. 204
Fremont NE 68025-4977

CANCELLATION o O
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE C&NBELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE " WILL BEZ DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. - 4 I

]
wn

AUTHORIZED REPRESENTATIV . ’u
i

ACORD 25 (2016/03)
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- “Client#:-5060 - -~ - WARHOMPC..

ACORD.  CERTIFICATE OF LIABILITY INSURANCE - e

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 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 any rights to the certificate holder in lieu of such endorsement(s).

:IRolnuc:ERM K i CONTACT Jenni Marino CIC, ARM, CRIS
i PHONE FAX
| 628 Waina Slest SiKe201 ol e
EMAL .. imarino@holmesmurphy.com
Property 935“3“3”' MM-KC Q} INSURER(S) AFFORDING COVERAGE NAIC #
Kansas City, MO 64108 ) A\ omER A+ Actity 14184
INSURED ' e |NSURER & : Navigators Insurance Company 42307
Wardcraft Homes, Inc. i INSURER ¢ : Midwest Builders Casualty Mutual Co 13126
g‘; :ap|5955treet INSURER D : Everest Denali Insurance Company 16044
ox
Clay Center, KS 67432 IWBURERE:
INSURERF :
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 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.

iy TYPE OF INSURANCE o POLICY NUMBER (nﬁﬁhlg}’vffm': _LI\MN‘E% LIMITS
A | X| COMMERGIAL GENERAL LIABILITY ZE4856 11/24/2021|11/24/2022 EACH OGCURRENCE 51,000,000
j CLAIMS-MADE OCCUR DA L R e rnce) | $250,000
l BI/PD Ded:5,000 MED EXP (Any one person) $1 0,000
J PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
:1 POLICY [:I JPERgf E‘ LOC PRODUCTS - COMP/OP AGG | $3,000,000
OTHER: $
D | AUTOMOBILE LIABILITY CF8CA00018 11/24/2021|11/24/2022| GMENED SNGLELMIT | 61,000,000
ANY AUTO BODILY INJURY (Per person) | $
: %VT%ESDONLY ﬁgﬁggumn BODILY INJURY (Per accident) | $
RS onwy s ONLY Fé?_’;_fcmi?”“m $
$
B | |UMBRELLALIAB X |oOCCUR HO21EXCZ06S70IV 11/24/2021|11/24/2022) EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED | | RETENTION § $
G | Y - WC1000001178 01/011202201/01/2023 X [ERrre | [2F"
AN PEQRRETORPARTNEREIECUTVEL y | cL. epcnacopenT 11,000,000
(Mandatory in NH) EL. DISEASE - EAEMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LmiT [ 51,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

o

SHOULD ANY OF THE ABOVE DESCRIBED POLiéi;s BE CARCELLED BEFORE
Dodge County Hway Department THE EXPIRATION DATE THEREOF, NOTICE; WILL BE DELIVERED IN
435 N. Park ACCORDANCE WITH THE POLICY PROVISIONS.

Fremont, NE 68025

AUTHORIZED REPRESENTATIVE

! (Hor e dfase—

© 1988-2015 ACORD CORPORATION. All rights reserved.
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man o dec 16 2021 1:370 No. 8176 P, T
g r<Ls CERTIFICATE OF LIABILITY INSURANCE |— o

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

I§HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
|

JELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate halder in lieu of such endorsement(s).

INPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endarsed. If SUBROGATION I8 WAIVED, sublect to
the tarms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER ﬁgtN!TE?CT House account _
Swanson Insurance and Real Estato ‘Ag THONE . (402) 664-3500 | PRX. oy (4021 664=3435
505 Main Street Q ey
.0, Box 408 O INSURER(S) AFFORDING COVERAGE NAIG #
Scribner NE 68057-0408 { 5 INSURERA : EMC Ineurance Companies
IBURED ~ INSURER B ;
Maple Township INSURER € :
G/O Don Paseka INSURER D |
'1535 Ct}[ Rd 14 Blvd INSOURER E :
Ames NE 68621 INSURER F 1
COVERAGES CERTIFICATE NUMBER:CL173%00360 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 Of OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR 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 MAVE BEEN REDUCED BY PAID CLAIMS.
ADDL[5UBR OLICY EFF_ | POLICY EXP
'{"%5 TYPE OF INSURANGE mﬁp' POLICY NUMBER lﬁﬂnnm (RO LTS
x [ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE T0 RENTED
A CLAIMS-MADE EI OCCUR | PREMISES (E@ occumance) | 8 300,000
2x5=20=21 L/1/2022 1/1/2023 | MED EXP (Any ona perzan) $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
X | poLicY Jpé?f LOG PRODUCTS - COMP/OPAGG | 8 2,000,000
OTHER; 5
AUTOMOBILE LIABILITY E ey LR 8 1,000,000
X ANY AUTO BODILY INJURY (Per person) | 5
A SamED N 2Rs-20-21 1/1/2022 | 1/1/2023 | BODILY INJURY (Per acciden) | §
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS (Per accidant)
s
UMBRELLA LIAB OCCUR EACH OCCURRENGE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l I RETENTION § — - $
WORKERS COMPENSATION x | EER OTH-
AND EMPLOYERS' LIABILITY YIN STAYUTE | £R
ANY PROPRIETOR/PARTNER/EXECLITIVE E.L. EACH ACCIDENT 4 100,000
OFFICERMEMBER EXCLUDED? ]:] NiA
A | (Mandatery In NH) 2x5-20-21 1/1/202% 1/1/2023 | E L DISEASE - EAEMPLOYEE | § 100,000
gégﬁgﬁﬁ'gﬁ SEGCE)FPERATIDNS belaw E.L. DISEASE - POLICY LIMIT | 8 500,000

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Additlonal Romarks Schedule, may bo attached If more space Is raquired)

CERTIFICATE HOLDER

Z3 oy

CANCELLATION

Dodge County Highway Dept.
435 N. Park

Courthouse, Room 204
Fremont, NE 68025

i ¥ o

SHOULD ANY OF THE ABOVE DESCRIBED FOLIGIES, BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Karleen Meyer/KKM

oz \Meye L

ACORD 25 (2014/01)
INS025 (204401)

© 1888-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




S WILLMID-01 SCALLAN
ASTRD CERTIFICATE OF LIABILITY INSURANCE oA oar

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 be endorsed.

If SUBROGATION 1S 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 RRNEACT
NAME:
Ellerbrock-Norris Agency, Inc. TN, Ext): (402) 463-2461 | G no):(402) 463-2469

Hastings, NE 68902-0816 EMAL _ info@ellerbrock-norris.com

@ C INSURER(S) AFFORDING COVERAGE NAIC #
% n Ny insurer A : BITCO Insurance Companies 20095
INSURED UJ} Vv insurer B : Continental National Indemnity
Williams Midwest Housemovers, Inc. ' INSURERC :
P. O. Box 551 INSURERD :
Hastings, NE 68902-0551
INSURERE :
INSURER F :
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 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.

INoR TYPE OF INSURANGE A Ry, POLICY NUMBER (OECrELE, | L ERE, LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY EACH OGCURRENCE s 1,000,000
| cLams-maoe [ X | occur CLP3701083 111/2022 | 1/1/2023 |DAMAGETORENTED = |o 100,000
MED EXP (Any one person) $ 5’000
PERSONAL 8 ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | roLicy REQ: Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 5
A | AUTOMOBILE LIABILITY GoMEREDSNGLELIMT 1y 1,000,000
X | any autO CAP3701085 1/1/2022 11112023 | BoDILY INJURY (Per person) | §
OWNED SCHEDULED )
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
t PROPERTY DAMAGE
|| WSS oy ATERONTY | (Per accident) s
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGCGREGATE $
oeo | | revenrions $
B |WORKERS COMPENSATION PER OTH-
A ——— viN 260-01-16 1112022 | 1112023 X S |58
ANY PROPRIETORPARTNER/EXECUTIVE 46-034260-01- E.L. EACH ACCIDENT s 500,000
OFFICER/MEMBER EXCLUDED? NIA 500,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § ,
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ )
A |Motor Truck Cargo CLP3701083 1/1/2022 | 1/1/2023 |Trans. Coverage 120,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 104, Additional Remarks Schedule, may be attached if more space is required)

£t

CERTIFICATE HOLDER

(=)

CANCELLATION

Dodge County Highway Department
435 N. Park Ave
Fremont, NE 68025

==

-

il

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

B

|
ACORD 25 (2016/03)
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