Client#: 776556

ACORD.,

CERTIFICATE OF LIABILITY INSURANCE

STALPGRAVE

DATE (MM/DD/YYYY)
11/23/2022

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 CE

RTIFICATE 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 cefifificate holder in lieu of such endorsement(s).

PRODUGER 7
INSPRO, a Marsh & McLennan Y

Agency LLC, Company

CONTACT Melissa S. Knobbe

| THEN,, xy: 402 372 2139 | (A%, noj: 402 372 2237
AL ss: Melissa.Knobbe@MarshMMA.com

4900 Pine Lake Road O INSURER(S) AFFORDING COVERAGE NAIC #
Ln'1coln, NE 68506 ofa INSURER A : Acuity Insurance 14184
INSURED Stal Gravel Inc. Staln Trucking | ’L INSURER B :
alp Gravel Inc. Stalp Trucking Inc . Agenda [te Egl@ —
INSURER C :
1598 River Road INSURER D ng{- m/ #/ /
" : Lok o
West Point, NE 68788 INSURERE : AN N ’/ N
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.

INSR ADDLISUBR POLICY EF OLIGY EXP
LTR TYPE OF INSURANCE INSR_|WVD POLICY NUMBER {MMfDDfYYY’;) mﬁwnmvm LIMITS
A COMMERCIAL GENERAL LIABILITY F27571 12/01/2022|12/01/2023 EACH OCCURRENCE $1,000,000
l CLAIMS-MADE OCCUR AU S etnce) | $250,000
MED EXP (Any one person) | $10,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
PRO-
POLICY JECT Loc PRODUCTS - COMP/OP AGG | $-3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY F27571 12/01/2022(12/01/2023 Eeteny o - HMT 11,000,000
X| any AuTO BODILY INJURY (Per person) | $
OQWRED v - SCHEAULED BODILY INJURY (Per accident) | §
x| HIRED X_| NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
A UMBRELLALIAB | X | occur F27571 12/01/2022|12/01/2023 EACH OCCURRENCE $10,000,000
EXGESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED | X‘ rReTENTION 510000 $
WORKERS GOMPENSATION PER OTH-
By | b ErrtOVERS LRI - F27571 12/01/2022|12/01/2023 X |sTaTUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? [ N]|nia EL BRI OIDENT. $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 31,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY LimiT | $1,000,000
i [
r =5y

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

CERTIFICATE HOLDER

— T
=l Ly

CANCELLATION

Dodge County Highway Department

Courthouse - 435 N. Park
Fremont, NE 68025

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

ﬁ:ﬂ,& ) ey
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i e 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, subjact to the terms and conditions of the policy, certaln policies may raquire an endorsemant. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁRﬂE-ACT Housemover
Qn; Dug:ﬁgggtc venue, Suite 300 F“H"E-N”E“' Ex) (651) 638-9100 | {AIE, o) (851) 638-0762
Roseville, MN 55113 EMAL .. msundeen@maguireagency.com
‘ - INSURER(S) AFFORDING COVERAGE NAIC#
{ : ) N isurer A: Nova Casualty Company 42562
INSURED ' ' Al 5’ INSURER B :
" Ensor Movers, Inc. | INSURERC : Agenda ltem #
63149 734 Rd INSURER D : P
Brock, NE 68320 L&
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
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.

ok TYPE OF INSURANCE o e POLICY NUMBER e R | Rbaveye) LiMiTs
A | X | cOMMERCIAL GENERAL LIABILITY EACH OGCURRENGE s 1,000,000
| cLams maoE OCGUR MSMML10000077 4/21/2022 | 4/21/2023 | BRMGGETORENTED o | 100,000
C MED EXP (Any one person) $ 5'000
— PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLIGY G Loc PRODUGTS - COMPIOP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY Foitsie JI T 1,000,000
X | any auto MSMML10000077 4]21]2022 | 4/21/2023 | BODILY INJURY (Per person) | §
| OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
RED ; PROPERTY DAMAGE
— H{JTOS ONLY ﬁ&”o%‘%%‘li.% (Per acm(@r'u? 8
5
UMBRELLALIAB | | OCGUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ 5
WORIKERS COMPENSATION PER OTH-
ST GYaa: LIABILITY - | STATUTE 1 ER
ANY PROPRIETORIPARTNER/EXEGUTIVE E.L. EAGH ACCIDENT s
FIGERIMEMBER EXCLUDED? NIA
andatory In NH) E.L. DISEASE - EA EMPLOYEH] §
If yes, describe under
DESCRIPTION OF OPERATIONS below ; E.L. DISEASE - POLICY LIMIT | §
A |Cargo MSMML.10000077 4/21/2022 | 4/21/2023 |ACV ($5,000 Ded) 125,000

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

CERTIFICATE HOLDER CANCELLATION )
Puy

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES EE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Dodge County Highway Dept ACCGORDANCE WITH THE POLICY PROVISIONS.
435 North Park

Fremont, NE 68025

AUTHORIZED REPRESENTATIVE

|
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