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ACORD, CERTIFICATE OF LIABILITY INSURANCGE

DATE (MMIDO/NYYY)

06/18/2019

PRODUCER Phone: 40%63\4-3454 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
. ‘ . ONLY AND CONFERS NO RIGHTS UPQN THE CERTIFICATE
Scribner Insurance Agency , HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PO Box K, 408 Main Street #'/y| _ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
Scribner, NE 68057 -
INSURERS AFFORDING COVERAGE NAIC #
INSURE - =
° Pebble Township % Jason Kreikemeier wsuReRA_Nebraska Bapkers Ins & Service
Pebble Township [INGLRER
125 County Rd 8 INSURERC: |
West Point, NE 68788 INSURER D:
! INSURER E;
COVERAGES

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER D
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED M
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

OCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

%ﬁ:més SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

TNSH [ADD POUIGY EFFEETIV -
q._._._IiEE_DE_lbLSURAHCE POLICY NUMBER t?m’e r.mmgan ng'ﬁ-}' tﬁﬂ%f?ﬁ“ LIMITS
| GENERAL LIABILITY 4D9-19-39---20 04/18/2019 | 04/18/2020 | EACH OCCURRENCE $ 1.000,000
A (=)
A X | COMMERCIAL GENERAL LIABILITY PREMISES (Ep sesiioncal | 5 300,000
CLAIMS MADE QCCUR MED EXP (Any pne pgrson) 5 5|D no
PERSONAL & ADV INJURY | & 1,000,000
GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS » COMP/OP AGG | § 2,000,000
PRO-
POLICY JECT Loc
A A_UTOMOBILE LIABIUTY 4E9-19'39---20 04/18/20148 04[1 8/2020 COMBINED SINGLE LIMIT
ANY AUTO (Ea necidanl) 3 1,000,000
|| ALL OWNED auTOS RODILY INJURY .
| X | scHEDULED AUTOS (P pacapd)
| X | HIRED AUTOS BODILY INJURY s
| 3| NON-OWNED AUTOS (Per aceidni)
_— PROPERTY DAMAGE g
(Par accldant)
| GARAGH LIABILITY AUTO ONLY - EAACCIDENT | 3
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | §
EXGESSIUMBRELLA LIABILITY EACH OCCURRENCE E]
CCCUR CLAIMS MADE AGGREGATE s
| L]
DEDUCTIBLE §
RETENTION & s
TATU TH-
A | WORKERS GOMPENSATION AND 4H9-19-39---20 04/18/2019 | 04/18/2020 l ez |_ ok
EMPLOYERS® LIABILITY
s {DENT 100,000
ANY PROPRIETOR/PARTNER/EXECUTIVE Bk EREHACLIOTN 3 0,0
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE § 100,000
AT ERGVEIANS below EL DISEASE - POLICY LIWIT | & 500,000
OTHER >
e |8
DESGRIFTION O OPERATIONS / LOCATIONS | VEHICLES | EXCLUSIONS ADDEOD BY ENDORSEMENT / SPECIAL PROVISIONS ?{’?_ was
il =3 G
- i
o ‘
oy =
- 0
“E el ;
&y »3%
CERTIFICATE HOLDER CANCELLATION 2o

Dodge County Hwy Dept
436 N Park Street, Room 24
Fremont, NE 68025

SHOULD ANY QF THE ABOVE DESCRIBED POLICIES BE CANCELTED EEFOR‘E!ATJHE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MA% Y8 WRITTEN
NOTIGE TO THE CERTIPICATE KOLOBR NAMHO TO THE LEFT, BU’rﬁAILURE TO DO 50 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESANTATIVES,

|
ACQRD 25 (2001/08)

AUTHORSED REP) NTAT%
(At 72@1 (TAN)

® ACORD CORPORATION 1988
Printad by TAN on June 18, 2019 at 09;20AM
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CERTIFICATE OF LIABILITY INSURANCE

CAJO

DATE (MM/DD/YYYY)
6/21/2019

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:

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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

' PRODUCER

GONTACT Maryel Martinez

@’r ) 393-3447
New Century Insurance Group, Inc 913-393-3447 913-393-3647
P.O Box 3867 - “",\f ,"" o e @neiaat (A6, o
Olathe, KS 66063 ( ADDRESS: @ncig.
it ™ : INSURER(S) AFFORDING COVERAGE NAIC #
¢ "L wsurer A : ACUITY A Mutual Insurance Company 14184
INSURED Anchor Trucking Service, Inc 4 wsurer g : Sentry Select Insurance Company 21180
PO BOX 2304 — Endurance American Specialty Insurance Company 41718
Kansas City, KS 66102- NsURer b : Praetorian Insurance Company 37257
insurer g : Hartford Insurance Company 19682
INSURER F :
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.

hon TYPE OF INSURANCE Rk POLICY NUMBER RO EEE || JOLICY EXE, LIMITS
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
||| cramsmaoe | X | occur N | N [z48324 6/30/2019 | 6/30/2020 | PAMASETORENTED o s 100,000
] * MED EXP (Any one person) $ 10,000
] PERSONAL & ADV INJURY | § 1,000,000
| GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | poLicy S l:’ Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
B | AuToMOBILE LIABILITY | EABIERPNELIAT | 1,000,000
ANY AUTO N | N [A0107050001 6/30/2019 | 6/30/2020 | BODILY INJURY (Per person) | §
| | owNED SCHEDULED p
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
;i “ROPERTY DAMAGE
| ] HlL?T%JS ONLY ﬁg?lo V&%ELQ F er accident) $
3
C | |uwererauas | X | occur EACH OCCURRENCE $ 2,000,000
X | Excess LIAB cLams-mapE| N | N [EXT30000694301 6/30/2019 | 6/30/2020 | \sopeaare $
DED | | RETENTION § g
D |WORKERS COMPENSATION X I FER l | OTH-
AND EMPLOYERS' LIABILITY TUTE ER
Y
o T A | N [P0014-MP191358015C 5/10/2019 | 5/10/2020 | .| crcus ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? NIA 1.000.000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 000,
If yes, describe undar 1.000,000
DESCRIPTION OF OPERATIONS below £.L DISEASE - POLICY LIMIT | § E Mk it
E |Motor Truck Cargo N | N |37 MS AQ3580 6/30/2019 | 6/30/2020 [$10,000 Deductible $1,000,000 Limit
E [Contingent Cargo N | N |37 MS AQ3580 6/30/2019 | 6/30/2020 |$10,000 Deductible @1,000,000 Limit]
& =3
€. =i
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) ﬁ - %II“:
Gy
L S A
a3 B =
W
e o |
g | b
o S
oy By
?.'-? 1
CERTIFICATE HOLDER CANCELLATION ;‘S‘; ]

Dodge County Highw
435 N Park
Fremont, NE 68025-

ay Dept

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
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ACORD 25 (

2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



