ACORD. CERTIFICATE OF LIABILITY INSURANCE By

PRODUCER ¥ C :
North Bend Insurance Adency, Inc.

’ P.O. Box 10
North Bend, NE 68649

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.

INSURERS AFFORDING COVERAGE

INSURED ) ‘ ., B W
Cotterell Township N

INSURER A: Eleoyers Mutual Insurance Co.

P.0. Box 434 (’ INSURER 8 ﬁge e

side TR ~ INSURER C: ' nda ltem # 0

North Bend, NE 68649 C/ ("), |insumerD: n = / 3 o
| L INSURER E: vae + 7 Gﬁé o 3

COVERAGES

' 4

THE POLICIES OF INSURANGE 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 GERTIFICATE 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 REDUGED BY PAID CLAIMS.

ihan TYPE OF INSURANCE POLICY NUMBER - POATE o || DAL (AW UMITS
GENERAL LIABILITY EACH OCCURRENCE s1,000,000
—; COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Anyonefie) | s 100,000
' CLAIMS MADE | X OCCUR MED EXP (Any one person) | § 5,000

A : 2X6-48-00

GEN'L AGGREGATE LIMIT APPLIES PER:

" lrouer] 18 [ uwo

02/01/2022 {02/01/2023 | rersonaca rovisaury_| 1 .000.,000

GENERAL AGGREGATE §2.,000,000

PRODUCTS - COMP/OP AGE | $2 ,000 ,000

| AUTGMOBILE LIABILITY

COMSINED SINGLE LIMIT

A | Errors & Omissions 2K6-485-00

| X | ANy auTO . gl *1,000,000
|| ALL OWRED AUTCS " | BODILY INJURY "
A 3 SEHEOULED SN0S 2X6-48-00 02/01/2022 102/01/2023 | Perperen
HIREDALTOS BODILY INJURY §
|| non-OWNED AUTOS (Per accident)
= R s
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO SRR AR EAACC | §
T AUTO ONLY: AGG | $
EXCESS LIABILITY EACH OCCURRENCE $1,000,000
1a x| OCCUR [ |etamsmaoe | 236-48-00 D2/01/2022 02/01/2023 |rcerseate $1,000,000
. ‘ $
|| oepucrsie s
._1 RETENTION & 5
WORKERS COMPENSATION AND | e s | x OB
EMPLOYERS' LIABI
E.L. EAGH ACGIDENT $ 500,000
A 2H6-48-00 D2/01/2022 02/01/2023 [ niserse . eacwioved s 500 000
' E.L. DISEASE-POLICY LIMIT | 5 500,000
OTHER ‘

Aggregate Limit
o =%1,000,000

5

D2/01/2022 p2/01/2023

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPFECIAL PROVISIONS A s

T
by

[y

CERTIFICATE HOLDER | | ADDMIONAL INSURED; INSURER LETTER:

CANCELLATION

Dodge County Highway Department
Dodge County Courthouse

435 N. Park

Fremont, NE 68025

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANOELLED.BEFOHETHE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVQﬂ‘TO HAle 0 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHOHIZED REPHEEENTATIVE g_ %/

|
-ACORD 25-S (7/97)

©@ ACORD CORPORATION 1988
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CKLs CERTIFICATE OF LIABILITY INSURANCE ]_ S

HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
wELOW, 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 ADD]ITIONAL INSURED, the pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subjact to
the tarms and conditions of the policy, certain policies may require an sndorssmoent. A statesment on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s),

PRODUCER / ﬁg}ﬁ&“ Stave Swanson
Swangcen Insurance and Real Estate PHONE . (402) 664-3500 FAX  (403) €€a-2d15
N3 H {AJC, No):

505 Main Street ADPRESS: awansonmail@gpcom.net

P.O, Box 408 C O INSURER(S} AFFORDING COVERAGE NAIC #
NE 68057-0408 /0| -

Seribner INSURER A: EMC Insurance Companieg

INSURED INSURER B :

Hooper Township INSURER G :

e/e Laxyy Klahn INSURER D ¢

PO Box 236 INSURER E :

Hoopern NE 68031 INSURER F :

COVERAGES CERTIFICATE NUMBER:CL192601015 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 SURJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL [SUBR FOLICY Ej FOLICY EXF
LTR TYPE OF INSURANCE INSE | wve, POLICY NUMBER (Mwnnmﬂ: tMEt’f'DDN%’n LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE g 1,000,000
"DAMAGE TO RENTED
A J CLAIMS:MADE El OCCUR PREMISES (Ea ettumanse) $ 300,000
478 94 43 2/2a/2022 2/28/2023 | MED EXP (Any one parson) [ 5,000
— PERSQNAL & ADV INJURY 3 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
eoucy [ 8% [ ioe PRODUCTS - COMPIOP AGS | § 2,000,000
OTHER: &
COMBINED BINGLE LIMIT
AUTOMDBILE LIABILITY &2 acgdent 5 1,000,000
A ANY AUTC axp P4 43 02/28/2022 | o2/28/2023 | BOOILY INJURY (Per parson} | &
™| ALL S\WNED SCHEDULED
Iy anoe BODILY INJURY (Per accident) | 5
| NON-QWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS ol snadar
]
UMBRELLA LIA& OCCUR EACH OCCURRENCE 8
EXCESS LIAR CLAIMS-MADE AGGREGATE &
DED RETENTION 8 g
A |WORKERS COMPENSATION x | PER aTH-
AND EMPLOYERS' LIABILITY YIN [ STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE axe 94 43 0z2/28/2022 | 02/28/2023 | E|_ EACH ACCIDENT 5 100,000
QFFICERMEMBER EXCLUDED? I:l N/A
{(Mandatory In NH} E.L. DISEASE - EAEMPLOYEE | $ 100,000
If yas, deacribe under
DESCRIPTION OF OPERATIONS belnw EL. DISEASE - POLICY LIMIT | & 500,000
A | 2020 cat 12M32WD, HNSBO0SIE 4XB 94 43 02/28/2022 | 02/26/2023 | 51000 decuciibie 291,400
DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarka Schedule, may be attached If more spaca Is required)
- 3
= c—
et [ e |
i ~3
-
m
3 o)
o
CERTIFICATE HOLDER CANCELLATION T =

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVEREFN

Dodgs County Highway Depax nt ACCORDANGE WITH THE POLICY PROVISIONS. o4 i)

435 N, Park St.

Courthouse, Reoom 204

AUTHORIZED REPRESENTATIVE
Fremont, NE 68025

Karleen Meyer/KKM %A&a/\ \-/WJ

® 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are reglsterad marks of ACORD
INS025 (201401)



ACORD,

CERTIFICATE OF LIABILITY INSURANCE_

DATE (MM/DDAYY)

02/11/2022

FRODUCER
North Bend Insurance Agency, Inc.
’ 616 Main Strest
P.O. Bax 10
North Bend, NE 68649

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.

INSURERS AFFORDING COVERAGE

Sta INSURER A: Fhplovers ual Co.
Union Township INSURER B
1571 County Rd. 2 INSURER G:
North Bend, NE 68649 INSURER D:
| INSURER E:
COVERAGES

THE POLICIES OF INSUBANCE LISTED BELOW HAVE BEEN |SSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY PERIQD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTHACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED EY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

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

ISR TYPE OF INSURANGE POLICY NUMBER T e | gh‘%“‘”’mﬁﬂm IION LIMITS
GENERAL LIABILITY EAGH OCCURRENGE 3 1.000.000
A | x| commerciaLeensraLLABLITY | 8DA 61, 50 03/10/2022 (03/10/2023 [ eine pavroe gy ono tis)_|3____100,000
CLAIMS MADE OCCUR MED EXP (Anygna parson) | § 5,00 r
- peRsoNAL& ADVINGURY |8 1,000,000
] GENERALAGGREZATE |5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMPOP AGG |§ 2 000,000
sl pouey [ ] 7B s
| AUTOMOBILE LIARILITY P'd}/ COMBINED SINGLE LIMIT | o
ANY AUTO (Fa goaider) 1,000,000
| [ ALLOWNEDAUTOS BODILY INJJRY §
A | x| sCHEDULED AUTOS 8E4 16 50 03/1.0/2022 03/10/2023 | (Perpereon)
| e BODILY JNJURY s
| 37| NON-OWNED AUTOS [Pt e
— PROPERTY DAMAGE 8
{Per aecident) rd
| GARAGE LIABILITY AUTO ONLY - EA ACGIDENT | 3
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG |5
EXCE39 LIABILITY EAGCH QCCURRENCE 3
OCCUR GLAIMS MADE AGGREGATE 8
i $
DEDUCTIRLE )
:‘ RETENTION & 8
WORKERS cou:g:{?‘:\v‘nou AND ARSI g | B
EMPLOYERS' LI .
A | 814 61 50 f3/10/2022 D3/10/2023 | es- seeyriorad s 500000
£ L. OISEASE ~ poupv LIMIT ﬁ 500,000
OTHER , ; __‘
A | Errors & Omnissions | 8K4 61 50 l)?:/ 10/2022 03/10/2023 1
‘ P 3—-1 000,000
DESCRIPTICN OF OPERATIONS/LOGATIONS/NEMICLES/EXCLUSIONS ADDED 8Y ENDORSEMENT/SPECIAL PROVISIONS - ™
i oL
L w2

CERTIFICATE HOLDER |

E ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

Dodge County Highway Department
Dodge County Courthouse

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXFIRATION
DATE THEI-REOF, THE I5SUING INSURER WILL ENDEAVOR TQ MAIL (I DAYS WRITTEN
NOTICE TO TRE CERMIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 30 SHALL

435 N, Park IMPOSE NO OSLIGATION OR LIABILITY OF ANY KIND UPON THE INB!JHER, ITS AGENTS OR
Fremont, NE 68025 REPRESENTATIVES.
AUTHQALTED REPRESENTATIVE
| FAX: 402-727=2723 % W
‘ACORD 25-S (7/97) @ ACORD CORPORATION 1988




IMPORTANT

I the cerlificats holder is an ADDITIONAL INSURED, the policy{ies) must be sndorsed. A statement
on this ceritficats does not confer rights to the certificate halder in leu of such endorsemeni(s).
¥ SUBROGATIQN 18, WAIVED, subject to the tarme and eonditions of the policy, cersin policies may

raquire an endersement, A statemient on this certificate does not confer hghts !¢ the certificate
holder in fisu of such endoisement(s).

5

DISCLAIMER

The Cenificate of Insuranca on the teverse side of this form does not constitute & conwract betwean

the issuing insurer(s), authorized represantative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or after the coverage affordsd by the palicies llsted thereon.

“AGORD 258 (7787
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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
o1/17/z022

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 5.%
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). €
PRODUCER SaaT _%_’
Aon Risk Services central, Inc. PHONE EAXC - n
omaha NE Office (M. No. Ext); (402) 697-1400 [T Noy (402) 697-0017 5
17807 Burke Street E-MAIL °
suite 401 ADDBESS: T
omaha NE 68118 usA
INSURER(S) AFFORDING COVERAGE NAIC #
P -
INSURED \ INSURERA: -Everest National Insurance Co 10120
City of Fremont Department of Utilities o INSURER B: Assoc Electric & Gas Ins Serv Ltd -AEGIS |AA3190004
400 East Military Avenue ,@
Fremont NE 68025 USsA J INSURER C:
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 57009131 9645 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERI oD,
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,
EXGCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS, Limits shown are as requested
b TYPE OF INSURANCE e e POLIGY NUMBER IR R A LIMITS
A 1 % | COMMERCIAL GENERAL LIABILITY EN4GLOODI52T1 &275i755ﬂ f!; 31/2022 EAGH OCOURRENGE $1,000,000
DAMAGE TO RENTED
1 CLAMEMADE. 0aeuR PREMISES (Ea ocouriance) §1,000,000
MED EXP {Any one parson) $10,000
[ PERSONAL & ADV INJURY $1,000,000] 2
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 @
[ X Poucy [:] i Loc PRODUGTS - GOMP/OP AGS $2,000,000 g
OTHER: S
COMBINED SINGLE LIMIT M
AUTOMOBILE LIABILITY i ! 3
ANY AUTO BODILY INJURY ( Per person) ZO
| oWNED SA%'}E%ULED BODILY INJURY (Per accident) P
|| AUTOS ONLY PROPERTY DAMAGE 8
ON-OWNED i ]
|| i o8 RIUTOS ONLY {Fer accident) £
. &
B UMBRELLA LIAB OGCUR XL5056411P 12/31/2021|12/31/2022 | EAGH OCCURRENGE $10,000,000| ©
X | Excess Lias X | cLams-maDe | AéGHEGATE $20,000, 000
DED|  [mETENTION
WORKERS COMPENSATION AND PER STATUTE | |0'r|+
EMPLOYERS® LIABILITY YIN . ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EAGH ACGIDENT
OFFICER/MEMBER EXCLUDED? N/A ‘
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE
B AT ION OF SPERATIONS below il ELL. DISEASE-POLICY LIMIT
=2
P
Pt
e

Evidence of Insurance.

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

U

CERTIFICATE HOLDER

CANCELLATION

B o)

gile a1

d
1

SHOULD ANWY 'OF THE ABQVE DESCRIBED POLICIES BE CANG LLED EQ’BHE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN AECORDANGCE WITH THE
POLICY PROVISIONS.

Dodge County
Courthouse

435 North Park
Fremont NE 68025 USA

AUTHORIZED REPRESENTATIVE

A Pt Fovisns Bttt T

[l ETR R

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are regisiered marks of ACORD



