ACORD, CERTIFICATE OF LIABILITY INSURANCE 03/067201¢
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63’?‘3 _eng oot N T HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
: g:l_n 101‘88 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.O. Box .
North Bend, NE 68649 ~ INSURERS AFFORDING COVERAGE
INSURED : : N Q ) N INsurer . Finployers Mutual Casualty Co.
Union Township /9 INSURER B:- .
1571 County Rd. 2 }‘" INSURER C: 224
North Bend, NE 68649 | INSURER D: ' o) ./
L : INSURER E: o L1
COVERAGES )

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

os TYPE OF INSURANCE POLICY NUMBER POATE GO | DALk (e LMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A |_3x| COMMERCIAL GENERAL LIABILITY | 8D4 61 50 03 / 10/2019| 03/10/202()| FIRE DAMAGE (Any one fire) | 100,000 |
: | ELams mae OCCUR MED EXP (Any one person) | § 5.000
| PERSONAL & ADVINJURY | s 1,000,000
] GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
| xlpouoy[ |5B%: [ oo
| AUTOROBILE LIRILIVY | COMBINED SINGLELIMIT | ‘
ANY AUTO (Ea accldent) 1,000,000
I L ; BODILY INJURY s
A | x| SCHEDULED AUTOS 8FE4 16 50 03/10/2019| 03/10/2020) (Per person)
| X HIRED AUTOS BODILY INJURY s
32| NON-OWNED AUTOS * {Per accident)
=
|| PROPERTY DAMAGE $
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
|| anyauto T EAACC | $
: AUTO ONLY: 2q6 | $
EXCESS LIABILITY EACH OGGURRENGE $
occuR CLAIMS MADE AGGREGATE $
) $
DEDUCGTIBLE $
RETENTION $ §
WORKERS COMPENSATION AND [P s s | om-
EMPLOYERS' LIABILITY i« - ber enmirachii s 500,000
A 8H4 61 50 03/10/2019|03/10/2020 | == .
EL. DISEASE-EAEMPLOYEH § 500,000
E.L, DISEASE-POLICY LIMIT | $ 500, 000
OTHER ] :
A | Errors & Omissions | 8K4 61 50 03/10/2019 |03/10/2020 Aggregate. Limif |
o &=21,000,000
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CERTIFICATE HOLDER | | ADDITIONAL INSURED; INSURER LETTER: CANCELLATION =

Dodge County Highway Department
Dodge County Courthouse

435 N. Park

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CA@ELLED BEBORE THE EXPIRATION
DATE THEﬁEOF, THE ISSUING INSURER WILL ENDEAVORTD MAIL L DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

Fremont, NE 68025
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