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=" ACORD.  CERTIFICATE OF LIABILITY INSURANCE N
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, certaln policies may require an endorsement. A statement on
this certificate does not confer any righis to the certificate holder in lieu of such endorsement(s).
PRODUCER ZaY GONEACT |indsey Nelson
INSPRO Insurance {\/’ PNy 402-941-1927 [ A% noy 402-721-2844
P.O. Box 689 o . EMAL . Inelson@insproins.com ]
Fremont, NE 68026 . INSURER(S) AFFORDING COVERAGE NAIC
402 721-9707 B ~ (4 ' # N, INSURER A : Employers Mutual Insurance |, / 21415
INSURED — ] INSURER B :
Lux Sand & Gravel, Inc.
INSURER C :
P.O. Box 333 INSURER D -
North Bend, NE 68649-0333 ;
INSURERE :
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 CCNDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
NSH TYPE OF INSURANCE AT POLICY NUMBER (BN ) | BB T ) LTS
A | X[ COMMERCIAL GENERAL LIABILITY 3D25097 07/01/2019|07/01/2020 EACH OCCURRENCE $1,000,000
| CLAIMS-MADE occuUR AR e e ey | $300,000
| MED EXP (Any ene person) $5,000
L] PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
== I PRO-
|| PoLICY JECT l:] Loc PAODUCTS - cOMP/OP AGG | $2,000,000
OTHER: - §
A | AUTONOBILE LIABILITY 3E25097 07/01/2019|07/01/2020 FOMEMERSNGLELIMT 1 -1,000,000
X| any AauTO BODILY INJURY (Per person) | §
| OWHED, e - i BODILY INJURY (Per accldent) | §
X Wi owy (X ] ARG e s
X|Drive Oth Car $
| | UMBRELLA LiAB OCCUR EACH OCCURRENCE &
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ I RETENTION $ S — J
WORKERS COMPENSATION PER . OTH-
A | WoRKeRS COMPENSATION o 3H25097 07/01/2019(07/01/2020  [EfRrie | [
TNER/EXECUTIVE -
OFFICERMENBER EXCLUBED? y](nra E.L. EACH ACCIDENT 100,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $500,000
&5, a2
=
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) % !-;;_31 =
&
1)
TE
s &
3 ve
X 471
".6-‘7' {'ﬁ
CERTIFICATE HOLDER CANCELLATION
tv High Dept SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Dadge County Highway Dept. THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
C/O Jean Andrews-Dodge County ACCORDANCE WITH THE POLICY PROVISIONS.
Courthouse
Fremont, NE 68025 AUTHORIZED REPRESENTATIVE
i ?&M z’o Wﬂ%—w

ACORD 25 (2016/03) 1 of 1
#51123382/M1123376

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

LNE



