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DATE (MMW/DD/YYYY)
12/3L/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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(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 endorsementi(s).

' PRODUCER
Willis Towers Watson Midwast,

|e/fo 26 Century Blvd
P.0, Box 305191

Inc,

"ONTACT Willis Towers Watson Certificate Center
AN, Extl; 1=B77=945-7378 [TAX \oy: 1-8BB-467-2378

E#DAF%IESS‘- certificateg@willls. com

Nashville, TN 372305151 USA INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A Federal Insurance Company 20281
INSURED INSURER B: GTeat Northern- Insurance Company 20303
Arvig Enterprises, Ina, - == .
150 2nd Strest SW k INSURER ¢: Travelers Indemnity Company of America 25666
Perham, MY 56573 INSURER D : Vil e
INSURER E ; n 2 /
V
INSURER F #,f‘ ~NU —
COVERAGES CERTIFICATE NUMBER: W15096245 _ 34 \te SI0N NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED B “r’gBEEN ISSUED T SURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR C OF ANY C T OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSUHANCE E POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MA VE BEEN REDUGED BY PAID CLAIMS,
: ADDL[SUBR] POLIC PO T
ek TYPE OF INSURANCE INSD | WvD POLICY NUMBER EBONSNY) | AAONT LIMITS
X' | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE 3 1,000, 000
E TO RENTED p—— |
] ctamsmaoe X | ocour EQE‘Q%EP(E@ ocourrence) | § 1,000,000
) . MED EXP (Any one person) $ 10, 000
L ¥ 3598-35-65 MIN 01/01/2020|01./01/2021 | personAL & ADV INJURY | $ 1,000, 000
| GENL AGGHEGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000, 000
| % | poucy | X | BBS | % 1o PRODUCTS - COMPIOP AGG | $ 2,000, 000
OTHER: ¥ _
AUTOMOBILE LIABILITY EE%“&?%EE{}S INGLELEAT |y 1,000, 000
¥ | ANY AUTO BODILY INJURY {Per person) | $
B [ | g&%gsnomw SGHEDULED (20) 7357-32-45 01/01/2020|01/01/2021| BODILY INJURY (Per acoident)| $
|~ | HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY _(Per aceident) —_
$
| | UMBRELLALIAB OCCUR "EAGH OCCURRENCE $
| [Beuss e CLAMS-MADE  AGGREGATE $
DED { RETENTION § . $
WORKERS COMPENSATION % | PER OTH:
AND EMPLOYERS' LIABILITY YIN | SFhrure | | En
€ | ANYPROPRIETOR/PARTNER/EXECUTIVE : E.L. EAGH AGGIDENT $ 1,000, 000
OFFIGER/MEMBEREXCLUDED? m NIA UB-003P351405 01/01/202001/01/2021|—
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § 1,000, 000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § (000, 0
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addilional Remarks Schedule, may be attached if more space is required)
Dodge County Highway Dept is included as an Additional Insured as tespects to General Liability, g '.‘=”
T
® .y =
om =
@) -
T
CERTIFICATE HOLDER CANCELLATION & - -
ey,
Ll
SHOULD ANY OF THE ABOVE DESCHIBED POLICI%BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE fi@LL BETDELIVERED IN

Dodge County Highway Dept

=

ACCORDANCE WITH THE POLICY PROVISIONS. 'TF

AUTHORIZED HEPRESENTATIVE

Attn: Jean Anders o )
435 North Paxk, Room 204 /
Fremont, NE 68025 }g/’ jfir %&V“' _
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