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CERTIFICATE OF LIABILITY INSURANCE

No. 8510 —P. 1/1

LAl e (nDBYYYY)
' 3/20/2023

HIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EERTIFICATE 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 IBSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the palicy(les) must be endorsed. If SUBROGATION 18 WAIVED, subject to
the tarms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the
cortificate holder in lieu of such endorsement(s). /=,

PRODUCER

swangon Inaurance and Real Estate
505 Main Street

P.O. Box 408

—

GONE‘GT House account

PHONE (402) 664-3500 Fﬁé’ No): (4021 664-3415

E-MAIL
ADDRE&S!

INSURER(S) AFFORDING COVERAGE NAIC #

Saribner NE 68057-~0408 INSURER A : EMC Insurance Companies

INSURED INSURER B |

Everett Township INSURER C : ' Aggn_d_a_l_te_m_# ;2,:2

c/o Erickson & Brooks INSURERD : [a W iy o v o
Date S ]

P.O. Box 1270 INSURER E &

Fremont NE 68026 INSURER F : '

COVERAGES CERTIFICATE NUMBER:CL165200173 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 TG WHICH THIS
CERTIFICATE MAY BE IS5UED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

5 AGDL [SUBR POLICY EFF | POLICY EXP
lﬁn@ TYPE OF INSURANCE WsD | wWyp FOLIGY NUMBER (MN/DDYYYY) | (MMPOAYYYY) LIl T
3 | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE E 1,000,000
DAMAGE TO RENTED
a CLAIMS-MADE OCGUR PREMISES (Ea coourmnesl | 8 300,000
: 2%4 96 14 4/17/2023 | 4/17/2024 | MED EXP (Any ona parson) % 5,000
PERSONAL & ADV INJURY $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
x | poLicy B0 oG PRODUCTS - COMPIOPAGG | § 2,000,000
5
QTHER:
AUTOMORBILE LIABILITY C!E canggmaag‘smem LmIT $ 1,000,000
A ANY AUTO BODILY INJURY (Per p=rson) | &
AL ShNE SEtEguiED 2x4 96 14 4/17/2029 | 4/17/2024 | BODILY INJURY (Per accident) | §
QON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per aceldent)
' §
UMBRELLA LIAB OCCUR EACH OCCURRENCE §
EXCESS LIAB CLAIMS-MADE AGGREGATE ]
DED ' | RETENTION § “ 3
WORKERS COMPENSATION 3 | FER OTH-
AND EMPLOYERS' LIABILITY I STATUTE. | ER
ANY FROPRIETOR/PARTNER/EXECUTIVE ‘:I NIA E.L EACH ACCIDENT S 500,000
OFFICER/MEMBER EXCLUDED?
A |(Mandatory In NH) U 86 14 4/17/2023 | 4/17/2024 | EL. DISEASE - EAEMPLOYEE | % 500,000
If yes, dascribe undsr X
D.E_SCRIPTIDN OF OPERATIONS balov E.L DISEASE - POLICY LIMIT_| % 500,000

DESCRIPTION OF OFERATIONS / LOCATIONS [ VEHICLES (ACORD 101, Additional Rumarks Schedule, may be attached if more epace Is required) ]

CERTIFICATE HOLDER

CAMNCELLATION

Dodge County Highway Department
Courthouse, Room 204

435 W. Park

Fremont, NE 68025

SHOULD ANY OF THE ABQVE DERCRIBED POLICIES BE CANBELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE-DELIVERELVIN
ACCORDANCE WITH THE FOLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE

Karleen Meyer/KKM %Agmn \_/y[uf(/(_)

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and légo are reglstered marks of ACORD



= Mar 28,2023 1. 17PM SCRIBNER INSURANCE No. 3343 P 1
E::AC_O@,,, CERTIFICATE OF LIABILITY INSURANCE 0328/2093
WOPUCER
]

Phone: 402-664-3454 | THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE
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
INSURERS AFFORDING GOVERAGE NAIC #
INSURED Pebble Township P ) wsurera  Nebraska Bankers Ins & Service
~/ - 3
Jason Krelkemeier ( M HSURERE:
125 Gounty Rd 8 k-;,‘;) INSURER 6:
West Point, NE 68788 INSURER D:
| INSURER E:

COVERAGES _
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEP 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 DESCRJRED HERE(N IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

R 5 1
T aR TYPE OF INSURANGE FOLICY NUMBER P ATE AtODNYL | DATE (AMIBOANY. LpiTS
| GENERAL LIABILIYY 4D9-19-39---24 04/18/2023 | 04/18/2024 | EACH OCCURRENGE 5 1,000,000
A X | COMMERGIAL GENERAL LIABILITY Wﬂm\ § 300,000
CLAIMS MADE OCCUR MED EXP {Any one person) | & §,000
| PERSONAL 8 ADVINJURY | § 1,000,000
] GENERAL AGGREGATE g 2,000,000
GEN', AGGREGATE LIMIT APPLIES PER: FRODUCTS - COMPIOP AGG | $ 2,000,000
POLICY ﬁggf |_l Loc
A | AUTOMOBILE LIABILITY 4E9-19-39---24 04/18/2023 | 04/18/2024 | comeinen sivGLle UMIT | 4 1.000,000
ANY AUTO (Ea eccldent) ) ¥
|| ALL OWNED AUTOS BODILY INJURY 5
| X | scHEDULED AUTOS {Per parson)
| X | Hiren AUTOB BODILY INJURY "
| Y| NON-OWNED AUTOS (Fer accldent)
- : PROPERTY DAMAGE i
(Per acoldent)
| GARAGE LIARILITY AUTO ONLY -EA ACCIDENT | §
|| anyauto O THAS EAACC | $
AUTO ONLY: o
EXCESO/UMBRELLA LIABILIYY EACH OCCURRENCE 3
OGGUR GLAIMS MADE AGGREGATE 5
$
:l DEDUCTIBLE L
REVENTION 8 E]
A | wonkenrs compENsATION AND AH9-19-39-~-24 04/18/2023 | 04118/2024 | |53l 1%
EMPLOYERS' LIABILITY :
ANY PROPRIETOR/FARTNER/EXECUTIVE EL EACH ACCIDENT = 100,000
OFFICERMEMBER EXCLUDED? E.L. OISEASE - EA EMPLOYEH § 100,000
§ E%uiiagé%ﬁ%?ghs below E.L. DISEASE - FOLICY LIMIT | § 500,000
OTHER
DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES / EXCLUSIONS ADDED RY ENDQRSEMENT / SPECIAL PROVISIONS
=
GERTIFICATE HOLDER CANCELLATION R
SHOULD ANY OF THE ABQVE DESCRIBEO POLICIES BEF‘%Q‘NCELLEG'EEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL T DAYS WRITTEN
Dodge County Hwy Dept NOTICE TO THE CERTIFIGATE HOLDER NAMEO TO THE LEFT, BUT FAILURE T0 DO 80 SHALL
435 N Park Street, Room 24 IMPOBE NO OBLIGATION OR LIABILITY OF ANY KIND URGN THE INSURER, ITS AGENTS OR
Fremont, NE 68025 REPRESENVATIVES.
AUTH 0 REPRESENTATIVE
& -
g@*—'*@ﬁ\.ﬁ W S (LAW)

|
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