Agenda Item # FAWA

Policy NiD@te (;?/,-,-"»’Y?/“ 3

/-’ ® DATE MMEEH’YTY]
ACORD CERTIFICATE OF PROPERTY INSURANCE g i i

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.

PRODUCER CONACT Tarry Pelan
8040 Eiger Drive ZHI\?::ESJ—EH]; (402) 742-9220 Imé.ﬂnlt (402)742-9220
Y larry@nirma.info
ADDRESS!
P.O. Box B5210 PRODUCER
Lincoln, NE 68516 HeUBTOMER [0:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURERA:NE Intergovermmental Risk Mgmt.Assn.| 53750

(}) INSURER B ;
t"b.; _O INSURERC :
'L_ INSURERD !
NSURERE :

INSURERF :

INSURED Dodge County

435 N Park
Fremont, NE 68025

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
LOCATION OF PREMISES ! DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, it mare space is required)

RE: 2021 Cat M320F, serial no. FB200873, value $288,270
Caterpillar Financial Services Corporation is considered a loss payee with respects to specified equipment for the duration of the
Insured's legal interest in the property

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.

POLICY EFFECTIVE | POLICY EXPIRATION

I{JTSQ TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIVYYY) | DATE (MM/DDIYYYY) GOVERED PROPERTY LIMITS
J PROFERTY . BUILDING 5
CAUSES OFLOSS _ |DEDUCTIBLES PERSONAL PROPERTY | §
BASIC BUILDING : BUSINESS INCOME 5
FROAD CONTENTS | | ExTraExPENSE s
SPECIAL RENTAL VALUE $
EARTHQUAKE }i BUANKET BULDING |
WIND BLANKET PERS PROP $
FLOOD [ | BLANKETBLDG & PP |3
L 5
8
A [ ] NLAND MARINE TYPE OF POLICY 7/1/2023 7/1/2024 Per Schedule (5,123,257
| cAusEs OF LOSS éﬂeductible 1,000
] NAMED PERILS POLICY NUMBER I N
] NP-2324-5 ] ]
CRIME
TYPE OF POLICY

| BOILER & MACHINERY /

EQUIPMENT BREAKDOWN —

@ | | o o | e e @
}

SPECIAL CONDITIONS / OTHER COVERAGES (ACORD 101, Additional Remarks Schadule, may be attached If mora space is required)

CERTIFICATE HOLDER CANCELLATION

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

Caterpillar Financial Services Corporation ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Zach Fisher
2120 West End Avenue AUTHORIZED REPRESENTATIVE

Nashville, TN 37203 Wﬁ___

© 1995-2015 ACORD CORPORATION. All rights reserved.
ACORD 24 (2016/03) The ACORD name and logo are registered marks of ACORD




Palicy Number:

DATE (MMIDD/YYYY)

AN &
ACORD CERTIFICATE OF PROPERTY INSURANCE 06/15/2023

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.

PRODUCER - CONTACT Larry Pelan
8040 Eiger Drive ﬁ%:'f" E?;;:O::az:i;gizigc | (A%, noy; 402) 742-9230
P.0. Box 85210 : ADDRESS: =255 '
Tameele, NB SESL6 ﬁﬂ o ER(S) AFFORDING COVERAGE NAIC #
INSURED Dodge County 5 {_,J,@ INSURERA:NE Intergovernmental Risk Mgmt.Assn. 53750
e INSURER B :
435 N Park }" INSURER G :
Fremont, NE 68025 INSURERD ; :
THSURERE ©
INSURERF : o
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

LOCATION OF PREMISES/ DESCRIPTION OF PROPERTY (Attach ACORD 101, Additlonal Remarks Schedule, if more spaca is required)

RE: 2021 Caterpillar 150-15AWD Motor Grader, serial no, EB500479, value $494,575
Caterpillar Financial Services Corporation is considered a loss payee with respects to specified equipment for the duration of the
Insured's legal interest in the property

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED. 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 DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR TYPE OF INSURANCE POLICY NUMBER s ETLE‘%S,FSEEWEJ Ei#'?fmﬁfmmﬁ COVERED PROPERTY LIMITS

__i PROPERTY BUILDING s

CAUSES OFLOSS  |DEDUCTIBLES PERSONAL PROFERTY | g
BASIC BUILDING | BusiNess INcOME s
BROAD SETE : EXTRA EXPENSE $
SPECGIAL RENTAL VALUE 5

| EARTHQUAKE | BLANKET BUILDING $
WIND || suankeT PERS PROP [ §
FLOOD | | BLANKETBLDG& PP |

L 5

3§

A [ ] niano marine TYPE OF POLICY 7/1/2023 7/1/2024 Per Schedule|;5,318,832
| CAUSES OF LOSS ébeductible 51,000
] namED PERILS POLICY NUMBER ] $

NP-2324-5 .

CRIME $

TYPE OF POLICY L §

s

BOILER & MACHINERY / “I's
EQUIPMENT BREAKDOWN ]

s

L s

s

SPECIAL CONDITIONS f OTHER COVERAGES (ACORD 101, Additlonal Remarks Schedule, may be attached If mora space Is required)

CERTIFICATE HOLDER CANCELLATION

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

Caterpillar Financial Services Corporation ACCORDANGE WITH THE POLICY PROVISIONS.
Attn: Zach Fisher
2120 West End Avenue AUTHORIZED REPRESENTATIVE

Nashuille, TN 37203 ﬁ«ﬁ’%ﬁ

© 1995-2015 ACORD CORPORATION. All rights reserved,
ACORD 24 (2016/03) The ACORD name and logo are registered marks of ACORD




Policy Number:
DATE [MM/DD/YYYY)

—~—" Y
ACORD CERTIFICATE OF PROPERTY INSURANCE -

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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PRODUGER o oan ST Larry Pelan
BDA0 EAgeE DELvE . Fﬂgﬂ}fn . (402) 742-9220 [FAX oy (402)742-9230
EMAL  Jarry@nirma.info
ADDRESS:
P.0. Box 85210 PRO?BE‘.IE%[D
Lincoln; NE 6A516 o~ INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Dodge County K INSURERA:NE Intergovernmental Risk Mgnt.Assn. 53750
Q;f' INSURER B §
435 N Park || =| INSURERG :
Fremont, NE 68025 4 INSURER D ©
INSURER E 1
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

LOCATION OF PREMISES / DESGRIPTION OF PROPERTY [Attach ACORD 101, Additional Remarks Schedule, if more space is required)

RE: 2022 Caterpillar 140-15AWD Motor Grader, serial no. EB300452, value $228,840
Caterpillar Financial Services Corporation is considered a loss payee with respects to specified equipment for the duration
of the insured's legal interest in the property

THIS 1S 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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
o POLICY EFFECTIVE | POLICY EXPIRATION
e TYPE OF INSURANCE POLICY NUMBER GATE IDRYYY) | DATE (mvpbryY) | (COVEREDPROPERTY LTS
PROPERTY BUILOING 5
CAUSES OF LOSS _|DEDUCTIBLES PERSONAL PROPERTY | g
BUILDING L
BASIC BUSINESS INCOME s
BROAD CONTERTS EXTRA EXPENSE s
SPECIAL RENTAL VALUE P
EARTHQUAKE BLANKET BULOING | §
WIND BLANKET PERS PROP | g
FLOOD BLANKETBLDG&PP |
$
-
§
A [DX] miano marine TYPE OF FOLICY i 7/1/2023 7/1/2024 Per Schedule|;5,639,102
CAUSES OF LOSS Deductible s1,000
NAMED PERILS POLICY NUMBER s
NP-2324-5 p
GRIME - — s
TYPE OF POLICY 5§ =
s
BOILER & MACHINERY s
EQUIPMENT BREAKDOWN —
5
§
3

SPECIAL CONDITIONS / OTHER COVERAGES (AGORD 101, Additional Remarks Schodule, may be attached if mare space Is required)

el

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED IN

Caterpillar Financial Services Corporation ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Kelly Cook
2120 West End Avenue AUTHORIZED REPRESENTATIVE

Nashville, TN 37203 ﬁWH

® 1995-2015 ACORD CORPORATION. All rights reserved.
ACORD 24 (2016/03) The ACORD name and logo are registered marks of ACORD



Policy Number:
DATE (MMIDDIYYYY)

Yo
ACORD CERTIFICATE OF PROPERTY INSURANCE 06/15/2023

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.

o — CONTACT Larry Pelan
8040 Eiger Drive E#n%:@ Ex;r'a:qozlz;;i;giz:;o J_mxg.&l: (402) 742-9230
P.0. Box 85210 ADDRESS: "B TEY '
Eincsdn,, W8, BRSLG A INSURER{S) AFFORDING COVERAGE NAIC #
INSURED Dodge County %74 INSURERA:NE Intergovernmental Risk Mgmt.Assn. 53750
3 INSURER B
435 W Park . INSURER C
Fremont, NE 68025 4 | | INSURERD:
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schuodule, if mare space Is required)

RE: 2021 Caterpillar 320 serial no. MYK11326, value $332,426 and 2021 Caterpillar 5330878-WT-HEX thumb serial no. THC10915
Arvest Bank ISAQOA/ATIMA is considered a loss payee with respects to specified equipment for the duration of the Insured's legal
interest in the property

THIS 18 TO CERTIEY 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.
ER TYPE OF INSURANCE POLICY RUMBER . %é(mﬁggﬁw% gg{:‘:&%gm COVERED PROPERTY LIMITS
PROPERTY || suioing 5
CAUSES OF LOSS  |DEDUCTIBLES PERSONAL PROPERTY | g
BASIC HRLDING | BusINESS INCOME s
BROAD CONTENTS : EXTRA EXPENSE $ ]
SPECIAL RENTAL VALUE s
EARTHQUAKE || eLankeTBULONG |
WIND || BLANKET PERS PROP | §
FLOOD || BLANKET BLDG & PP | g
- || 5
$
A X INLAND MARINE TYPE OF POLICY 7/1/2023 7/1/2024 Per Schedule (6,091,700
| causEs oF Loss éDeduc tible [;1,000
|| nameD PERILS POLICY NUMBER ] s
| NP-2324-5 ] s
CRIME s
TYPE OF POLICY ] $ oo
13 =
BOILER & MACHINERY / Te =
EQUIPMENT BREAKDOWN — " ————
| 's
5

SPECIAL CONDITIONS / OTHER COVERAGES (AGORD 101, Additional Remarks Schedule, may be attached If more space [s requlred)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
Arvest Bank ISAOA/ATIMA ACGORDANCE WITH THE POLICY PROVISIONS.

P.O. Box 1867
e e

Kennesaw, GA 30156 AUTHORIZED REPRESENTATIVE
; © 1995-2015 ACORD CORPORATION. All rights reserved.
ACORD 24 (2016/03) The ACORD name and logo are registered marks of ACORD




Policy Number:

DATE (MM/DDIYYYY)

s ) ®
ACORD CERTIFICATE OF PROPERTY INSURANCE 06/15/2023

THIS GERTIFICATE 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.

PRODUGER - oo s I_cN_qAﬁEcr Larry Pelan _
§45 miigse ebye Pt ;“"ﬁf'f" s (402)?42—9_222 [FRX 4oy (402)742-9230
P.0. Box 85210 O itk PSR EIRINe
Lincoln, NE 68516 r'd FouSTomERD: INSURER(S] AFFORDING COVERAGE ~ NAIC #
INSURED Dodge County N i INSURERA:NE Intergovernmental Risk Mgmt.Assn. 537507
. INSURER B 1
435 N Park : ; INSURERG :
Fremont, NE 68025 INSURER D ;
INSURERE : i
INSURER F : i
COVERAGES ; CERTIFICATE NUMBER: REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach AGORD 104, Additional Remarks Schedule, if more space Is required)

RE: Rental #f 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 1S 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,

EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ISR TYFE OF INSURANGE POLICY NUMBER o f.:ﬁ;;fggﬂ“ﬁ, gg#'ﬁcl"mﬁgmw’ COVERED PROPERTY LMITS
_J PROPERTY | | suomg 5
CAUSES OF LOSS  |DEDUCTIBLES PERSONAL PROPERTY | g
BASIC BUALDING || BusivESS INCOME -
BROAD SO : EXTRA EXPENSE s
SPECIAL RENTAL VALUE s
EARTHQUAKE | eLankeTBULONG g
WIND || BLANKET PERS PROP | g
FLOOD | BLANKET BLDG & PP | ¢
. 5
3
A | <] NLAKD MARINE TYPE OF POLICY 7/1/2023 7/1/2024 X[Per Schedule|s6,091,700
CAUSES OF LOSS "
NAMED PERILS POLICY NUMBER ] "
:! NP-2324-5 L F;*“
J CRIME s
TYPE OF POLICY - i
$ 4
BOILER & MACHIRERY / $
EQUIPMENT BREAKDOWK —
i 3
] 5
s

SPECIAL CONDITIONS | OTHER COVERAGES (AGORD 101, Additional Remarks Scheduls, may be attached it more space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

Platte Valley Equipment, LLC AGCORDANCE WITH THE POLICY PROVISIONS.
2221 County Road Q
P.O. Box 1060 AUTHORIZED REPRESENTATIVE

Fremont, NE 68025 ﬁugj—%-———

© 1995-2015 ACORD CORPORATION. All rights reserved.
ACORD 24 (2016/03) The ACORD name and logo are registered marks of ACORD




®
ACORD
\_//

CERTIFICATE OF PROPERTY INSURANCE

Policy Number:

DATE (MMIDDIYYYY)
06/15/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS GERTIFICATE 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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

CONTACT
B PHONE La]z:gyzﬁfilza—gzzo [FAX - (402) 742-9230
8040 Eiger Drive : IEN;EAH_:! ET'arr e | {AIC, No):
P.0. Box 85210 ADDRESS: =255 :
Lincoln, NE 68516 ] j (8] AFFORDING GOVERAGE NAIC §
INSURED Dodge County 1 Faa INSURERA:NE Intergovernmental Risk Mgmt.Assn. 53750
: l\" /’3 INSURER B ;
435 N Park g INSURERC :
Fremont, NE 68025 INSURERD :
INSURERE:
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

LOCATION OF PREMISES | DESCRIPTION OF PROPERTY [Attach ACORD 101, Additional Remarks Schedule, it moro spaaa is required}

RE: 2023 Caterpillar 259D3, serial no. CW923455 and CW923457 w/Caterpillar Bucket GP BOCE 72" serial no. A422ABK21310 and
Caterpillar Bucket GP BOCE 74" serial no. A421CSW20050, value $64,955 and $65,390. Arvest Bank ISAOA/ATIMA is considered a loss
payee with respects to specified equipment for the duration of the Insured's legal interest in the property.

INDICATED.

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES, £IMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
Uiy TYPE OF INSURANCE POLICY NUMBER ;’:é‘;;;fgsﬁilﬁ’ gg#g‘?;ﬁfjgmw\[‘) COVERED PROPERTY LIMITS
|| propERTY | | BuLome s
CAUSES OF LOSS  |DEDUCTIBLES PERSONAL PROPERTY |5
BASIC HolTE || BusinESS INCOME s
BROAD SENTENTS : EXTRA EXPENSE s
SPECIAL RENTAL VALUE §
EARTHQUAKE i : BLANKETBUILDING |
WIND BLANKET PERS PROP | ¢
FLOOD || BLANKETBLDG & PP |5
. 2
$
A x INLAND MARINE TYPE OF PALICY 7/1/2023 7/1/2024 Per Schedule|g5,994,683

| caUsES oF Loss éDeductible 1,000
:‘ NAMED PERILS POLICY NUMBER ] s
NP-2324-5 I $
CRIME s
TYPE OF POLICY ] $
5
EOILER & MACHINERY / %
EQUIPMENT BREAKDOWN - : :
| 5
|s

SPECIAL CONDITIONS / OTHER COVERAGES (ACORD 101, Additional Remarks Seheduls, may be attached if more space Is required) =

CERTIFICATE HOLDER

CANCELLATION

Arvest Bank ISAOA/ATIMA
P.0. Box 1867
Kennesaw, GA 30156

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
AGCORDANCE WITH THE POLIGY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 24 (2016/03)

© 1995-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Policy Number:
DATE (MM/DDIYYYY]

Ve
ACORD CERTIFICATE OF PROPERTY INSURANCE 06/15/2023

THIS GERTIFICATE 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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ]

PRODUCER — ﬁgﬂgﬁGT
B8040 Eiger Drive E;NHE:{“ gy, 1402) ?42_9:.220 lm‘é,uq}i402) o
P.0. Box 85210 ;gg’;ﬁg@j AR LI
Idnosln, BE GBS1A CUSTOMERLD INSURER(S) AFFORDING COVERAGE NAIG #
INSURED Dodge County INSURERA:NE Intergovernmental Risk Mgmt.Assn. 53750
INSURERB :
435 N Park INSURERC :
Fremont, NE 68025 INSURERD :
INSURERE : |
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER.:

LOCATION OF PREMISES ! DESCRIFTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schoduls, if mere space s required)

RE: Rental No. 09444864 - 2023 John Deere 6195M Cab Tractor, serial no. 1L06195MVPX181533 and a 2022 John Deere 680R Loader, serial no.
1PO6BORTCNCO23068, total value $289,710. 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 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 POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
IR TYPE OF INSURANCE POLICY NUMBER o f#é‘;’;;fggﬁwa Eﬁ#’gﬁaﬁﬁﬁm’% COVERED PROPERTY LTS
|| propErTY __ BUILDING 5
CAUSES OF LOSS  |DEDUGTIBLES PERSOMAL PROPERTY | g
BASIC PULDING | | susiess income |
BROAD CONTENTS || exmaexeense §
SPECIAL RENTAL VALUE g
| TearTHQUAKE || sankeTBULDING [ g
WIND || sLankeT PERS PROP | 5
FLOOD : BLANKETBLDG &PP | g
| ] 5
. ;
A [>X] nLaND MARINE TYPE OF POLICY 7/1/2023 7/1/2024 Per Schedule 6,414,488

CAUSES OF LOSS s
|| naMED PERILS POLICY NUMBER ] n
] NP-2324-5 ] "

[ Jorme s
TYPE OF POLICY || s
5
BOILER & MACHINERY | 5

EQUIPMENT BREAKDOWNR - s

| 5
s

SPECIAL CONDITIONS ! OTHER COVERAGES (ACORD 101, Additional Ramarks Schedule, may bo attached If more spacs is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Platte Valley Equipment, LLC ACCORDANCE WITH THE POLICY PROVISIONS,
2221 County Road Q
P.O. Box 1060 AUTHORIZED REPRESENTATIVE

Framont, NE 68025 W-—_

© 1995-2015 ACORD CORPORATION. All rights reserved.
ACORD 24 (2016/03) The ACORD name and logo are registered marks of ACORD




o . Policy Number: Date Entered: 4/17/2023
DATE (MM/DDIYYYY]|
ACORD CERTIFICATE OF LIABILITY INSURANCE /152003

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 CONTRAGT 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).

PRODUCER oSt Larry Pelan
PHONE = (402)742-9220 FAX o (402)742-9230
B8040 Eiger Drive AL Ho. Bxtl: jals) - - |WC'"°1' (
EMAL 5. larry@nizma.info
P.0. Box B5210 - —
: INSURER(S) AFFORDING COVERAGE NAIC #
tinzelay B BR220 ( rl‘“ﬁ“ nsurera: NE Intergovernmental Risk Mgmt.Assn. 53750
INSURED Dodge County ~ ( I INSURERE :
L B a
4 | p INSURERC :
435 N Park INSURERD :
Fremont, NE 68025 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

TNSR ADDL|SUBH| BOLICY EFF FOLICY EXP
LTR TYPE OF INSURANGE WvD POLICY NUMBER (MM/IDDIYYYY) | (MM/DDIYYYY) LIMITS
A COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
GE 70 RENTED
cuamsance [<] occur X N-2324-5 7/1/2023  [1/1/2024 | PRYIRES (Faaccurence) | S
MED EXP (Any one person) 3
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY Jp§gf Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) $
ANY AUTO BODILY INJURY (Per person) | §
| owNED SCHEDULED :
|| RUTosoncy e SODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB ! CLAIMS-MADE AGGREGATE $
DED l | RETENTION § S
WORKERS COMPENRSATION PER I'OTH-
AND EMPLOYERS' LIABILITY YIN I STATUTE I L ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E L. EACH ACCIDENT $
OFF'CERMEMBER EXCLUDED? I:l N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESGRIFTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may ba aitached if more space is required) -~
RE: 2023 Caterpillar 259D3, serial no. CW923455 and CW923457 w/Caterpillar Bucket GP BOCE 72" serial no. A422ABK21310 and
Caterpillar Bucket GP BOCE 74" serial no. A421CSW20050, value 464,955 and $65,390. Arvest Bank ISAOA/ATIMA is considered an.
additional insured with respects to liability coverage associated with specified equipment for the duration of the Insured's :
legal interest in the property -
CERTIFICATE HOLDER CANCELLATION o w
Arvest Bank ISAOA/ATIMA SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

P.0. Box 1867 ACGORDANCE WITH THE POLICY PROVISIONS.

Kennesaw, GA 30156

AUTHORIZED REPRESENTATIVE
Y S

© 1988-2015 AGORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Palicy Number:

CERTIFICATE OF LIABILITY INSURANCE

Date Entered: 8/30/2022

DATE (MMIDD/YYYY)
6/15/2023

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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S 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 CONTACT Larry Pelan
8040 Ei Dri | (NG b, Ex: (402) 742-9220 [ s, TH02Y 7429230
iger Drive ﬁb’ﬂ‘éss- larry@nirma.info
P.0. Box 85210 . — ]
‘ Id.;f*”--‘, INSURER(S) AFFORDING COVERAGE NAIC #
Lincoln, NE 68516 \ f:‘/. NsurerA: NE Intergovernmental Risk Mgmt.Assn, 53750
INSURED  Dodge County ' INSURERB :
INSURER G :
435 N Park INSURERD ¢
Fremont, NE 68025 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 RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDL|SUBR POLICY EFF FOLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY HUMBER (MMIDD/YYYY] | _(MM/DDIYYYY) LIMITS
A COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE 41,000,000
DAWAGE TO RENTED
J CLAIMS-MADE [X| OCCUR N-2324-~5 7/1/2023 [7/1/2024 PREM!SEg (Eaoccurence) | §
— MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE §
POLICY B Loc PRODUCTS - COMP/OP AGG | §
OTHER: $ :
AUTOMOBILE LIABILITY C[E gﬂgﬂcc'%'gﬁus”"ﬁlff LMt 1,000,000
A ANY AUTO IN-2324-5 7/1/2023 [7/1/2024 BODILY INJURY (Per person) | §
OWNED SCHEDULED -
AUTOS ONLY ALTOS BODILY INJURY (Per accidenl) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accidenl)
$
UMBRELLALIAB OCCUR EACH DCCURRENCE §
EXCESS LIAB CLAIMS-MADE AGGREGATE $
ﬂE[LL I RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIARILITY StArure | i ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E£.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, descibe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Publiec Qfficials E&O N-2324-5 7/1/2023 [7/1/2024 Per Claim $1,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be atlached if more spaca is requirad)

CERTIFICATE HOLDER

CANCELLATION

University of Nebraska
Cooperative Extension
211 Ag Hall

Lincoln, NE 68583

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

AUTHORIZED REPRESENTATIVE . &ﬁﬂ

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Policy Number.

CERTIFICATE OF LIABILITY INSURANCE

Date Entered: 7/14/2022

DATE (MWDDIYYYY)
6/15/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

CONIACT Larry Pelan

NIRMA =
FAX =
. . f‘\ PHONE £y (402) 742-9220 [FBX nop: (402) 742-9230
8040 Eiger Drive E-MAIL : .
ADDREss: 12rrynirma. info
P.0O. Box 85210
) o~ INSURER(S) AFFORDING COVERAGE NAIC #
Lincoln, NE 6B516 (" ,,9 NsuRera: NE Intergovernmental Risk Mgmt.Assn. 53750
INSURED  Dodge County yor INSURERB :
Y - INSURER C :
435 N Park INSURER D :
Fremont, NE 68025 INSURER E :
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 HEREW IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH)

If yes, describa under

DESCRIPTION OF OPERATIONS below

TRSR ADDL|SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | YWD POLICY NUMBER (MMIDDYYYY] | (MMDO/YYYY) LIMITS
A X COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE 51,000,000
DAMAGE TO RENTED
J CLAIMS-MADE [ZI OCCUR X N-2324-5 7/1/2023  [7/1/2024 | PREMISES (Ea occumencel | §
I MED EXP {Any one person) $
PERSONAL & ADV INJURY | §
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 8
| POLICY PRo: [ ] Loc PRODUCTS - COMPIOP AGG | §
| orrer: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Eaactident s
ANY AUTO BODILY INJURY (Per parson) | $
OWNED SCHEDULED :
DS OHLY SRR BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS OMLY (Per accident)
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LiAg CLAIMS-MADE AGGREGATE 5
DED 1 I RETENTICN § $
PER TTH-
WORKERS COMPENSATION RER TE | 1 o

E.L. EACH ACCIDENT

@

E.L DISEASE - EA EMPLOYEE

“

E.L. DISEASE - POLICY LIMIT

«

for the duration of the Insured's legal interest in the property

DESCRIPTION OF OPERATIONS / LOGATIONS { VEHIGLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more spacs Is required)

RE: 2021 Caterpillar 320 serial no. MYI(11326, value $332,426 and 2021 Caterpillar 5330878-WT-HEX thumb serial no, THC10915 e
Arvest Bank ISAOA/ATIMA is considered an additional insured with respects to liability coverage associated with specified equipment —

CERTIFICATE HOLDER

CANCELLATION ' o

Arvest Bank ISAOA/ATIMA
P.0. Box 1867
Kennesaw, GA 30156

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Policy Number: Date Entered: 5/13/2022

DATE (MMIDDIYYYY)

AT &
A‘CORD CERTIFICATE OF LIABILITY INSURANCE 6/15/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GCONFERS 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).

PRODUCER CONIACT Larry Pelan
NIRMA : FAX
, PHONE . (402) 742-9220 | FAX oy (402) 742-9230
8040 Eiger Drive T R z " e
ADDRESS: larry@nirma.info
P.O. Box B5210 §
. e INSURER(S] AFFORDING GOVERAGE _ NAIG #
Lincoln, NE 68316 ~ A nsurera: NE Intergovernmental Risk Mgmt.Assn) 53750
INSURED  Dodge County () INSURER 8 :
),
§ ‘-!,‘ . INSURERC :
435 N Park INSURER [ :
Fremont, NE 68025 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 CONTRAGT 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.

SR ADDLISUBR POLICY EFF POLICY EXP
e TYPE OF INSURANCE INSD | WV POLICY NUMBER _{(MMIDDIYYYY) | (MMIDDYYYY) LIM15
A COMMERCIAL GENERAL LIABILITY EAGH OGCURRENGCE 51,000,000
TO RENT!
cLamsMaoE [ <] 0coUR X N-2324-5 7/1/2023  [1/1/2024 | PRiReq (e ootumencey | 9
- MED EXP {Any one person) S
L PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
pOLICY B |:| Loc PRODUGTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY e i |
ANY AUTO BODILY INJURY (Perpersen) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE S
AUTOS ONLY AUTOS ONLY | (Per accident)
5
UMBRELLA LIAB OCCUR EACH DGCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | 1 RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN St [ [ 8
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERIMEMEER EXGLUDED? D N/A -
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached it more space is required)
RE: Dodge County Election Commission Polling Place
Metropolitan Community College is considered an additional insured with respects to Hability coverage
CERTIFICATE HOLDER CANCELLATION ~t i
Metropolitan Community College SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
e " THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: Hanne Kruse ACCORDANCE WITH THE POLIGY PROVISIONS,
P.O. Box 3777
Omaha, NE 68103-0777 AUTHORIZED REPRESENTATIVE
]

© 1988-2015 ACORD CORPORATION, All rights reserved,
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Policy Number: Date Entered; 12/13/2021

DATE (MM/DDIYYYY)

.
ACORD CERTIFICATE OF LIABILITY INSURANCE 6/15/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE 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).

PRODUCER SECT Larry Pelan
PHORE _  (402)742-9220 FAX way (402)742-9230
8040 Bigex Drive N gy (492) 74252 [
2 AbDR“éss- larry@nirma.info
P.0O, Box 85210 *
) Cr- 2 INSURER(S} AFFORDING COVERAGE NAIC i
Lincoln, NE 68516 g 4 INsurer A: NE Intergovernmental Risk Mgmt.Assn, 53750
IRSURED  Dodge County SO ) A INSURER B :
4| . |msurere:
435 N Park INSURERD :
Fremont, NE 68025 INSURERE : N
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIEY 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 [S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR| POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE 1§D | POLICY NUMBER IMM/DDIYYYY) | (MMIDD/YYYY) LIMITS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 1,000,000
| DAMAGE TO RENTED
| CLAIMSMADE [X] OCCUR >< N-2324-5 7/1/2023 [7/1/2024 PREMISES (Ea occurrence) | §
MED EXP {Any one person) ]
- PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
paLICY i:' e LOC PRODUCTS - COMPIOP AGG | §
OTHER: §
COMBINED SINGLE LIMIT
AUTQOMORILE LIABILITY (Ea accident) §
ANY AUTO BODILY INJURY {Per persan) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
___| AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED 1 | RETENTION § $
WORKERS COMPENSATION . PER OTH-
AND EMPLOYERS' LIABILITY IR : STATUTE I I ER
ANY PROPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? D NIA )
{Mandatary in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | $
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached it more spacoe Is required)
RE: 2022 Caterpillar 140-15AWD Motor Grader, serial no. EB300452, value $228,840 =
Caterpillar Financial Services Corporation is considered an additional insured with respects to liability coverage associated with
specified equipment for the duration of the Insured's legal interest in the praoperty i ()
CERTIFICATE HOLDER CANCELLATION
Caterpillar Financial Services Corporation SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Attn: Kelly Cook AGCCORDANGE WITH THE POLICY PROVISIONS.

2120 West End Avenue

Nashville, TN 37203

AUTHORIZED REPRESENTATIVE GM

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Policy Number: Date Entered: 10/25/2021

DATE [MM/DD/YYYY)

z ) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 6/15/2023

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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pelicies may require an endorsement, A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Larry Pelan

NIRMA
PHONE (402) 742-9220 !mé.m: (402) 742-9230

8040 Eiger Dxri (A/C, No, Ext): : :
g e e es: karry@nirma.info
P.0. Box 85210 | ADDRESS:

b /" INSURER(S) AFFORDING COVERAGE NAIC #
Lincoln, WE 68516 N/ INSURER A ; NE Intergovernmental Risk Mgmt.Assn. 53750

INSURED  Dadge County o ) o | nsurera:

- J d‘mgum\sﬁc; )
435 N Park 4

INSURER D :
Fremont, NE 68025 | INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE 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.

TNSR ADDL|SUBR POLICY EFF FOLICY EXP
LTR TYPE OF INSURANCE D | WYD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
A <] coMMERGIAL GENERAL LIABILITY EACHOGEURRENGE 51,000,000
N DAMAGE TO RENTED
| cLams maoe 0CCUR X N-2324-5 7/1/2023  [7/1/2024 | pREMISES (Ea cccumence) |
= o MED EXP {Any one person) $
PERSONAL & ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
povey [ ]58% [ ]ioc PRODUCTS - COMP/OP AGG | 3
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) 5
ANY AUTO BODILY INJURY (Perperson) | §
OWNED SCHEDULED =
AUTOS OMLY AUTOS BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE P
AUTOS ONLY AUTOS ONLY (Per accident
§
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EAGH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE[ §
If yes, describe under G
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | § |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 4101, Additional Remarks Schedule, may be attached if more space is required)
RE: Leased Building located at 33 West 4th Street, Suite 5A, Fremont, NE 63025
Rupert Dunklau Foundation, Inc. is considered an additional insured with respects to liahility coverage
CERTIFICATE HOLDER CANCELLATION
Rupert Dunklau Foundation, Inc. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

P.0. Box 770 ACGORDANCE WITH THE POLICY PROVISIONS.

Fremont, NE 63026

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Policy Number: Date Enfered: 9/29/2021

DATE (MMIDD/YYYY)

.
ACORD CERTIFICATE OF LIABILITY INSURANCE 6/15/2023

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 helder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S 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 CONICT Larry Pelan
PHONE = FAX =
eo!;omEi s Drive PHONE  (402) 742-9220 X o (402) 7429230
g ML s larry@nirma.info
P.O. B 85210 = * -
' ox INSURER(S) AFFORDING COVERAGE NAIC #
Lincoln, NE 68516 T : WsURer A: NE Intergovernmental Risk Mgmt.Assn| 53750
INSURED Dodge County ~ {/ﬁ INSURER B ;
g > INSURER G :
435 N Park INSURER D :
Fremont, NE 68025 INSURERE *
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

NSR ADDL|SUBR POLICY EFF FOLICY EXP
LTR TYPE OF INSURANGE NS | WD POLICY NUMBER (MWODYYYY) | (MWDDIYYYY) LS
2 [>X] comMERCIAL GENERAL LIABILITY EAGH OCGURRENGE $1,000,000
=1 N DAMAGE TO RENTED
| CLAIMS-MADE ocer - | X N-2324-5 7/1/2023  [1/1/2024 | pREMISES [Ea ocounence) | $
MED EXP (Any cne person) S
i soc] PERSONAL & ADV INJURY |8
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
POLICY ES: Loc PRODUCTS - COMPIOP AGG | §
| OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Perperson) | §
OWNED SCHEDULED :
____| AUTOS ONLY AUTOS BODILY INJURY (Per accidenf) | §
HIRED NON-OWNED PROPERTY DAMAGE 5
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Vil Shrure | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? r__l N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under * =
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)
RE: 2021 Caterpillar 150-15AWD Motor Grader, serial no. EB500479, value $494,575 = T
Caterpillar Financial Services Corporation is considered an additional insured with respects to liability coverage associated with 23
specified equipment for the duration of the Insured’s legal interest in the property ¢
CERTIFICATE HOLDER CANCELLATION
Caterpillar Financial Services Corporation SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. hFi THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: Zach Fisher ACCORDANCE WITH THE POLICY PROVISIONS,
2120 West End Avenue
Nashville, TN 37203 AUTHORIZED REPRESENTATIVE
Y SRE—
|

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and lago are registered marks of ACORD



’ @&
ACORD
u

Policy Number:

CERTIFICATE OF LIABILITY INSURANCE

Date Entered: 7/13/2021

DATE (MM/DD/YYYY)
6/15/2023

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(les) 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

NIRMA

CONIAST Larry Pelan

PHONE = (402) 742-9220 [FRX o) (402) 742-9230

040 Ei Dri | (AIC, No, Ext =
8 iger Drive EMAL__ ) arry@nirma.info
P.0. Box 85210 ’
i INSURER(S) AFFORDING COVERAGE NAIG #
Linceln, NE 68516 - INsURera: NE Intergovernmental Risk Mgmt.Assn., 53750
INSURED  Dodge County ‘\, i, INSURERB :
¥ IS
Up INSURERG :
435 N Park INSURERD ;
Fremont, NE 68025 INSURERE !
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN !SSUED 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 WHIGH 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,

SR ADDL[SUBR| POLICY EFF POLIGY EXP
LR TYPE OF INSURANGE HSD v POLICY NUMBER {MMDDIYYYY) | (MMIDDIYYYY) Ll
A [ D] coMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s1,000,000
N DAMAGE TO RENTED
|CLAIMS-MADE OCCUR >< N-2324-5 7/1/2023  [7/1/2024 | pREMISES (Ea occurrence) | $
MED EXP (Any one person) $
L PERSONAL & ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY R Loc PRODUGTS - COMP/OP AGG | §
OTHER: #
AUTOMOBILE LIABILITY %2’*;25%%2&'“‘*‘5 LA '
ANY AUTO BODILY INJURY (Perpersan) | $
OWNED SCHEDULED A
|| AUTOS OnLY it BODILY INJURY {Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accidenl)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED l —[ RETENTION § $
WORKERS COMPENSATION TPER T
AND EMPLOYERS' LIABILITY YIN | STATUTE [ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| §
I yes, describe under —
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY LIMIT | §

RE: 2021 Cat VI320F, serial no. FB200873, value $288,270
Caterpiltar Financial Services Corporation is considered an additional insured with respects to liability coverage associated with
specified equipment far the duration of the Insured's legal interest in the property

DESCRIPTION OF OPERATIONS J LOCATIONS / VEHICLES [ACORD 101, Additional Remaris Schadule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Caterpillar Financial Services Carporation

Attn: Zach Fisher
2120 West End Avenue
Nashville, TN 37203

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORFORATION. Alirights reserved.

The ACORD name and logo are registered marks of ACORD




Policy Number: Date Entered: 11/28/2017

DATE (MM/DD/YYYY)

i T
ACORD CERTIFICATE OF LIABILITY INSURANCE araons

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 POLIGIES
BELOW. THIS CERTIFIGATE 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).

PRODUCER GONIACT Larry Pelan
il PHORE _  (402)742~9220 | A6 noy; (402) 742-9230
8040 E i | (AC, No. Extl; * i (A/C, No):
Lger Driye /, EMAL . larry@nirma.info
P.0. Box 85210 . ]
) o INSURER(S) AFFORDING COVERAGE NAIC #
Lincoln, NE 68516 ( £ nsurera: NE Intergovernmental Risk Mgmt.Assn./ 53750
INSURED  Dodge County vj‘/’}y, INSURERE :
INSURERC :
435 N Park INSURERD :
Fremont, NE 68025 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.

INSR ADDL|SUBR| POLICY EFF__ | POLICY EXP
LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MM/ODIYYYY) | (MMDDIYYYY) LIMITS
A D] commERCIAL GENERAL LIABILITY AP OECORRENCE s1,000,000
1 N7 | DAMAGE TO RENTED
| CLAMS-MADE OGCUR X| [v-2324-5 7/1/2023  7/1/2024 | pREMISES (Eacecurrence) | §
MED EXP (Any one person} $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
POLICY D B LoC PRODUCTS - COMP/OP AGG | §
OTHER: :
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea aantenl) $
ANY AUTO BODILY INJURY (Per person) | $
| oWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accidenl) | $
I~ RED NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB | CLAIMS-MADE AGGREGATE $
peo | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Vil STATUTE i ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| §
If yes, describe under & -
DESCRIPTION OF CPERATIONS balow E.L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES {ACORD 101, Additional Remarks Schadule, may be attachad If more space Is required)
RE: 2017 Caterpillar 323FL Hydrualic Excavator, serial no. YEI10027, value of $225,500
Caterpillar Financial Services Corporation is considered an additional insured with respects to liability coverage 4
associated with specified equipment for the duration of the Insured's legal interest in the property
CERTIFICATE HOLDER CANCELLATION
Caterpillar Financial Services Corporation SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

2120 West End Avenue ACCORDANGE WITH THE POLICY PROVISIONS.

Nashville, TN 37203

AUTHORIZED REPRESEHTATIVE
S

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Policy Number:

CERTIFICATE OF LIABILITY INSURANCE

Date Entered: 4/29/2014

DATE (MMIDDIYYYY)
6/15/2023

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 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

GONTACT Larry Pelan

gzi:;mmgex - = %’% ey (402) 742-9220 | A% 4oy (402) 742-9230
P.0. Box 85210 </\> s R i
) INSURER(S) AFFORDING COVERAGE NAIC#
Lincoln, NE 68516 IS rl_rJSURERA:NE Intergovernmental Risk Mgmt.Assan. 53750
INSURED  Dodge County \ { s INSURERE :
‘»*"; ] INSURER C :
435 N Park 7 INSURERD:
Fremont, NE 68025 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.

INSR ADDL|SUBR| POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MM/DDIYYYY) | (MMIODIYYYY) LIMITS
A [ X| commERCIAL GENERAL LIABILITY T — s1,000,000
DAMAGE TO RENTED
J CLAIMS-MADE X OCCUR >< N—-2324-5 7/1/2023 7/1/2024 PREMISES (Ea accumence) $
— MED EXP (Any one person) §
| PERSONAL & ADV INJURY [ §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY e Loc PRODUCTS - COMPIOP AGG | §
OTHER: §
AUTOMODBILE LIABILITY Ny GLELIMIT | 4
ANY AUTG BODILY INJURY (Per person) | $
WHEDE . 4 SOEDULED BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident]
| §
UMBRELLALIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION § S
WORKERS COMPENSATION TPER | | OTH-
: | STATUTE ER
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE £, EACH ACCIDENT S
OFFICER/MEMBER EXCLUDED? D NIA —]
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
17 yes, describe under 4 2
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICYLIMIT |5 =
= —

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

Certificate holder is considered an additional insured with respect to liability coverage associated with equipment = o

used for county weed spraying operations

CERTIFICATE HOLDER

CANCELLATION

Papio-Missouri River NRD
8901 § 154th Street
Omaha, NE 68138

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

AUTHORIZED REPRESENTATIVE

Y S

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD




Policy Number: Date Entered: 6/15/2010

AL ORD’ CERTIFICATE OF LIABILITY INSURANCE RATE

6/15/2023

THIS CERTIFICATE 15 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).

PRODUGER T Pelan
WIR PrioRE Laf:c;i)vjzaszzo FAX (402) 742-9230
8040 Eiger Drive = ”lé&;g,qm Eﬂ}]_ar @nirma.info —
P.0O. Box B5210 7 Y Atrpntno iy
o INSURER(S) AFFORDING COVERAGE NAIGH
Lincoln, NE 68516 Vs isUrera: NE Intergovernmental Risk Mgmt.Assn,| 53750
INSURED Dodge County INSURER :
INSURERC :
435 N Park INSURER D :
Fremont, NE 68025 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 PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDL[SUBR POLICY EFF POLICY EXP
T TYPE OF INSURANGE ) POLICY NUMBER (MMIDDAYYYY) | (MBDDIYYYY) LIRAITS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 51,000,000
DAMAGE TO RENTED -
| cLamSMaDE X} 0CCUR >< N~2324-5 7/1/2023  [7/1/2024 | pREMISES (Ea occurrence) | 3
] MED EXP {Any one person) H
PERSONAL & ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
POLICY B |:| LOG PRODUCTS - COMP/OP AGG | §
OTHER: 5
AUTOMOBILE LIABILITY %2”'32252 )SINGLE LI $
i
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY {Per accident) | $
i NCN-OWNEQ PROPERTY DAMAGE s
i) AUTDS ONLY AUTOS ONLY {Per accidenl)
$
| | umsReLLALIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN STATUTE | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH AGCIDENT s
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| §
if yes, describe under oh
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Ramarks Schedula, may be attached If more space Is roquired) z
Mainstreet of Fremont is considered an additional insured for liability coverage associated with the agreement it has entered into a
with the tnsured
CERTIFICATE HOLDER CANCELLATION
Mainstreet of Fremaont SHOULD ANY QF THE ABOVE DESCRIBED POLICIES BE GANGELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

605 N Broad Street ACCORDANCE WITH THE POLICY PROVISIONS,

Fremont, NE 68025

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION, All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



