ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYY)
01/22/2019

PRODUCER n : E
North Bend Insurance Agency, Inc.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

P.O. Box 10
North Bend, NE 68649 @

INSURED

: - . P INSURER A: nlove tual Insurance Co.
Cotterell Township ‘ (Z? I e g s Mu sz
P.O. Box 434 #e p— 77
North Bend, NE 68649 INSURER D: T
: INSURER E: T T
COVERAGES ™

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAM
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMEN
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS §
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
T WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
UBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

5 TYPE OF INSURANCE POLICY NUMBER - FOATE oA | " SR eY (Eh HATION LTS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
¥ | COMMERGIAL GENERﬁ.IABILITY . FIRE DAMAGE (Anyonefie) | s 100, 000
| cLams maoe OCCUR _ ! MED EXP (Any one person) | § 5,000
A ] ) 2X6-48-00 02/01./2019| 02/01/2020 PERSONAL 2 ADVINJURY_ | 1 .000 . 000
| GENERAL AGGREGATE $2.,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 2,000, 000
leower[ 15 [ oo :
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
| X | any auto ' (a accident) 1,000,000
1| AL OWNED AUTOS " | BODILY INJURY P
A | | SCHEDULED AUTOS 2X6-48-00 02/01/2019} 02/01 /2020 (Perpersan)
HIRED AUTOS ] BODILY INJURY $
NON-OWNED AUTOS {Pex aocident)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | 5
ANY AUTO oTHERTHAN  EAACC|S
AUTO ONLY: AGG | $
EXCESS LIABILITY EACH OGCURRENCE $1,000,000
A x] 0CCUR [ Jotamsmace | 236-48-00 02/01/2019 02/(_)1/2020 AGGREGATE $1,000,000
' $
| oeoucieie $
_-’ RETENTION _ § $
WORKERS COMPENSATION AND [CeTAO T o [oTF
ENPLOYERS' LARRITY | E.L. EACH ACCIDENT s 500,000
A 2H6-48-00 - 02/01/2019 02/01/2020[e. DISEASE - EAEMPLOYEE $ 500,000
E.L. DISEASE - POLICY LMIT | s~ 500,000
OTHER '
i3 te Limit
A | Errors & Omissiong 2K6-48-00 02/01/2019| 02/01/2020| A9gregate Lim 1,000,000
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDDRSE!IENTISPECIAL PFIOV}S[ONS O _?ég
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CERTIFICATE HOLDER ]_I ADDITIONAL INSURED; INSURER LETTER: CANCELLATION Wt e

' Dodge. County Highway Department
Dodge County Courthouse

= =
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CA%ELLED B&?RE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR(DO MAIL - DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEF®; BUT FAIEJ&E TO DO SO SHALL

435 N. Park IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Fremont, NE 68025 REPRESENTATIVES. i 7 L
AUTHORIZED REPRESENTATIVE [
ACORD 25-8 (7/97) ®ACORD CORPORATION 1988




