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ACORD CERTIFICATE OF PROPERTY INSURANCE S

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PRODUCER o ) ﬁg{:‘g\“
8040 Eiger Drive «\/ J:y”ﬂrfo Ext: (402’742‘9?22 | FE noy: (402) 742-9230
P.0. Box 85210 C ﬁgggﬁg%:ﬂlarry@nlrma.ln o
Lincoln, NE 68516 0 - pOUSTOMERID INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Dodge County ""/() INSURERA:NE Intergovernmental Risk Mgmt.RAssn. 53750
}, INSURERB :
435 N Park INSURER C :
Fremont, NE 6B025 INSURER D :
INSURERE:
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY [Attach ACORD 101, Additional Romarks Schedule, if more space Is raquired)

RE: Rental # 08686674 - 2021 John Deere 6195R Tractor, serial no. 1L06195REMT123975, value $285,817
Platte Valley Equipment, LLC is considered a loss payee with respects to specified equipment for the duration of the Insured's

legal interest in the property

THIS 13 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 GONDITION 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.
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SPECIAL CONDITIONS / OTHER COVERAGES (ACORD 104, Additional Remarks Schadule, may ba attached It more space Is required)

CERTIFICATE HOLDER CANCELLATION
sl

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCE%D BEFORE

THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED |
Platte Valley Equipment, LLC ACCORDANGE WITH THE POLIGY PROVISIONS,
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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 RAmECT
Elleroroci Nums AnencysInb: TAIC o, Ext): (402) 463-2461 | A% no:(402) 463-2469
Hastings, NE 68902-0816 RbblEss: iroyal@ellerbrock-norris.com
INSURER(S) AFFORDING COVERAGE NAIC #
CA insurer A : Gotham Insurance Co 25569
INSURED insurer B : Cincinnati Insurance Company 10677
Midwest Crane Service LLC /Q} nsurer ¢ : New York Marine
4230 S. 57th St iNsurer D : Travelers Insurance 27998
Omaha, NE 68117
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO GERTIFY 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.

Dodge County Highway Department
435 N. Park, Room 204
Fremont, NE 68025
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CERTIFICATE HOLDER CANCELLATION ! 2,
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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
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Policy Number:

CERTIFICATE OF LIABILITY INSURANCE

Date Entered: 8/30/2022

DATE (MW/DD/YYYY)
8/30/2022

THIS CERTIFICATE |S 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).
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P.0O. Box 85210
. INSURER(S) AFFORDING COVERAGE NAIC §
Lingoin, NN 68516 Q NSURER A: NE Intergovernmental Risk Mgmt.Assn, 53750
INSURED Dodge County ki O INSURERB !
| INSUR
,@ INSURER € :
435 N Park l_. INSURER D :
Fremont, NE 68025 INSURER E:
INSURERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY 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.
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CERTIFICATE HOLDER

CANCELLATION o

University of Nebraska
Cooperative Extension
211 Ag Hall

Lincoln, NE 68583

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