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CERTIFICATE OF LIABILITY INSURANCE

Agenda Item #

AS a_
Date L/49 /43

! I ==DRTETNIOOITTYY)

111712022

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 rightextq the certificate holder in lieu of such endorsement(s).

PRODUCER SONIACT  Vickie Roth
FAX
UNICO Group PHONE ~_  (402) 4347200 | TR o (402) 4347272
1128 Lincoln Mall EMAIL . vroth@unicogroup.com
Suite 200 < INSURER(S) AEFORDING COVERAGE NAIC #
Lincoln q ) NE 68508 INSURER A - United Fire & Casualty 13021
INSURED " A) INSURER B :
Dolezal Sand & Gravel j:, INSURER C :
1011 W 7th St .
PO Box 523 INSURER E ;
North Bend NE 68649 INSURERF :
COVERAGES CERTIFICATE NUMBER:  23/24 Lines 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.
ADDLISUBR] [ T
IETSRR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (nﬁﬁréo}(vﬁ} (nﬁﬁnl)lc:%) LIMITS
>¢| COMMERGIAL GENERAL LIABILITY EAGH OCCURRENGE s 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) S 100,000
MED EXP (Any one person) & 5,000
A 60397247 10/28/2022 | 10/28/2023 | pereonaL & ADVINIURY | 5 1:000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
| <] Pouicy S I:l Loc PRODUCTS - COMPIOPAGG | 5 2:000,000
OTHER: §
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY COMBIED $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED .
A I Baien 60397247 10/28/2022 | 10/28/2023 | BODILY INJURY {Per accident) | §
3¢| HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
Underinsured motorist Bl | s 1,000,000
€| UMBRELLA LIAB X ocour EACH OCCURRENCE s 2,000,000
A EXCESS LIAB — 60397247 10/28/2022 | 10/28/2023 |, coneanre s 2,000,000
oep | <] rerenmion s 10,000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN XI STATUTE kR e
Pl i i S SR []|nea 60397247 10/28/2022 | 10/28/2023 | E-L. EACHACCIDENT 8 -
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE | 5 500,000
Ifyes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § :
Per Conveyance/$15,000 Deduct/500
Inland Marine (C)
A 60397247 10/28/2022 | 10/28/2023
i i

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

CERTIFICATE HOLDER

CANCELLATION

Dodge County Road Department
435 N Park Courthouse

Fremont NE 68025

e

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGEELED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVEREDN
ACGORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

S | Codil
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Y ELKHTOW-01 LPABIAN
ACORD DATE (MM/DD/YYYY
\ i CERTIFICATE OF LIABILITY INSURANCE 6,;9,2023 )

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
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).

propucer License # 100186630 GONTACT Lijesel Pabian

NAME:
?k[gn&&%{_}:csi}ty Insurance Agency, Inc. mg.urfo, Ext): (402) 643-2911

Seward, NE 68434-2146 EdkiEss. Ipabian@suhrlichty.com

| FA% \oy:(402) 643-4345

INSURER(S) AFFORDING COVERAGE NAIC #
(1 £ iNsurer A: Employers Mutual Casualty Company 21415
INSURED /Q INSURER B :
Elkhorn Township }" INSURER C :
PO Box 923 INSURER D :
Fremont, NE 68026
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.

i) TYPE OF INSURANCE NSn WV POLICY NUMBER (DAY YY) | (HMDONTAY) LimiTs
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE 5 1,000,000
| cLAmS MADE occur 6D50195 0/13/2022 | 91372023 |DAMAGETORENTED |, 300,000
MED EXP (Any one person) 3 5’000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 3 2,000,000
X | roLicy RS D Loc PRODUGTS - COMPIOP AGG | $ 2,000,000
oTHer: General Aggregate 5
A | AUTOMOBILE LIABILITY COMBINEDRINGLELIMIT: [ ¢ 1,000,000
ANY AUTO 6E50195 9/13/2022 | 9/13/2023 | BopILY INJURY (Per person) | §
OWNED SCHEDULED )
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
i AUTOS ONLY AUTOS ONLY _(Per accident) 3
$
UMBRELLA LIAB OCCUR EACH QCCURRENCE $
EXCESS LIAB CLAIMS-MADE ABEREGATE 5
DED | | RETENTION § $
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN CE1E " X | STATUTE l ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 6H50135 9/13/2022 | 9/13/2023 | .| e accioenT s 100,000
OFFICER/MEMBER EXCLUDED? NIA 100.000
{Mandatory i NH} E.L. DISEASE - EA EMPLOYEE] $ ’
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § )

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

CERTIFICATE HOLDER CANCELLATION | A

e

: 4]
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE:GANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Dodge County Highway Dept. ACCORDANCE WITH THE POLICY PROVISIONS.

435 N Park, Room 204
Fremont, NE 68025

AUTHORIZED REPRESENTATIVE

Thosd O btin.

ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

6/8/2023

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 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

Swanson Insurance and Real Estate

CONTACT garleen Meyer
NAME:

PHONE FAX
. (402) 664-3500 (402) 664-3415
505 Main Street (AIC, No, Ext): (AIC, No):
P.O. Box 408 E-MAJL
" ADDRESS:
Scribner NE 68057-0408 ( INSURER(S) AFFORDING COVERAGE NAIC #
r = \
% B INSURERA: EMC Insurance Companies
INSURED L ] INSURER B :
ly Co. T 5
Eveland Supply Co., Inc T
710 County Road 14
INSURER D :
Scribner NE 68057
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER:CL1652300217 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 TYPE OF INSURANCE ADDL[SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS
LTR INSD (MM/DDIYYYY) | (MMIDDIYYYY)
A | X | COMMERGIAL GENERAL LIABILITY 8x6 16 83 5/15/2023 | 5/15/2024 | EACH OCCURRENCE S 1,000,000
CLAIMS- MADEOCCUR DAMAGE TO RENTED $ 300,000
X PREMISES (Ea occurrence)
MED EXP (Any one person) $
—| 3GREGATE LIMIT APPLIES PER:
PRO- PERSONAL & ADV INJURY $
JECT Lec
GE {ER: GENERAL AGGREGATE 3 2,000,000
% PRODUCTS - COMP/OP AGG | § 2,000,000
$
POLICY
A | AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | § 1,000,000
(Ea accident)
ANY AUTO BODILY INJURY (Per person) $
% | ALLOWNED AUTOS SCHEDULED BODILY INJURY (Per accident) | $
24
NHETAIRS Qg-ll\—l%SWNED 8X6 16 83 05/15/2023| 05/15/20
x x | AUTOS PROPERTY DAMAGE 5
{Per accident)
k3
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE
AGGREGATE $
DED RETENTION $ §
A | WORKERS COMPENSATION 8X6 16 83 05/15/2023 | 05/15/2024 | % | PER OTHER|
STATUTE
IAND EMPLOYERS' LIABILITY YIN
E.L. EACH ACCIDENT § 1,000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE] NIA
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under E.L. DISEASE - EA 3 1,000,000
DESCRIPTION OF OPERATIONS below EMPLOYEE




