P CORD CERTIFICATE OF LIABILITY INSURANCE il

Sw Apr 1002020 9:42AM No. 7657 P
mE ,— 4/10/2020

.. HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
E.!ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY ANIEND, EXTEND OR ALTER THE COVERAGE AFFORDED RY 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 certificato holder is an ADDITIONAL INSURED, the policy(ies) must be endarsed. If SUBROGATION I8 WAIVED, subject to
the terms and conditions of the pollcy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to tha

certlficate holder in lieu of such endorsement(s).

PRODUCER CONT‘:‘CT House account

swanson Insurance and Real Estate FAHFg?r?u Ex: (402) 664-3500 E‘?ﬁé} Noj; (402) 664-2425
505 Main Street <\ RpDRESS:

P,0. Box 408 O INSURER(S) AFFORDING COVERAGE NAIC #
Scribner NE 68057-0408 @_ EURER A; EMC Tnsurance Companies‘ )
INSURED ;. INSURER B :

Everett Township INSURER € : Ag_e_n,d_a_l_te_m_# By p
e/a Exicdkgon & Brooka INSURER D : Bal / J\QLQ—Q_
P.O. Box 1270 INSURERE : 9(/.2 3-/.1_.{)

Fremont NE 68026 INSURER F = {

COVERAGES CERTIFICATE NUMBER:CL165200173 REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE PQLICY RERIOD
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.

ADDL[SUBR POLICY EFF_ | POLICYEXP | .
iy TYPE OF INSURANCE INSD | wvp POLICY NUMRER_ (MMQDIYYYY) | (1MIDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE 3 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE E OCCUR PREMISES [En micrenca) | § 300,000
2xd 96 14 4/17/2020 4/17/2021 | MED EXP (Any ons parson) g 5,000
] PERSONAL & ADV INJURY | § 1,000,000
BENLAGOREGATE UMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
x | eouey ] 5B% [ oc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: §
COMEINED SINGLE LIMIT
AUTOMOBILE LIABILITY Sy % 1,600,000
- ANY AUTO BODILY INJURY (Per parson) | &
'Rb‘;.gg\‘NED SEHEOULER W4 96 14 4/17/2020 | 4/17/2021 | BODILY INJURY (Per sccident) | &
NON-OWNED FROPERTY DANMAGE s
HIRED AUTOS AUTOS (Par acaldant)
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS:-MADE AGGREGATE g
DED | ! RETENTION § - 3
WORKERS COMPENSATION = ST
AND EMPLOYERS' LIABILITY YiN stiure | [ B
g;g\;lEggmagcéwg%m%ggﬁcwws D - E.L. EACH ACCIDENT § 500,000
A | (Mandatory In NH) 274 96 14 4/17/2020 | 4/17/202% | EL, DISEASE - EAEMPLOVEE | 8 500,000
If yas, describa under
DESCRIPTION OF OPERATIONS balov E.L DISEASE - POLIGY UMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be atiached I more space s raquired) T 'TA ~
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CERTIFICATE HOLDER, CANCELLATION b .
SHOLILD ANY OF THE ABOVE DESCRIBED FDL!CIES% cANCHMBED BEFORE
- . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DL WVEREHIR
Depa ant
Dotgs County Highvey Degerh AGGORDANGE WITH THE POLICY PROVISIONS, =
Courthouze, Roeom 204
435 N. Paj‘?k AUTHORIZED REPRESENTATIVE
Framont, NE 68025
Karleoen Meyear/KKM %452&23/\ '\-/V[arg/{_)
| >
® 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and jogo are registerad marlks of ACORD
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Agenda ltem # -5;3,15
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ACORID 20 DATE (MM/DDIYYYY)
h . CERTIFICATE OF LIABILITY |NglJE§A'NCE—4¢"L{ 530

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 ADDIT L. INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the t onditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the cektificate iolder in lieu of such endorsement(s).

PRODUCER ﬁ,?,';;‘?“ Laura Winburn
Scribner Insurance Agency (\ [HONE £ 402-664-3454 [FEX \o): 402-664-2749
PO Box K, 408 Main Street E'Dp‘;‘:)'gléss: laura@scribnerins.com
Scribner, NE 68057 o INSURER(S) AFFORDING COVERAGE NAIC #
“3 msurerA: Jones Insurance Agency Inc
"R \Webster Township A INSURER B
Dan Harms INSURER C :
374 County Rd 3 INSURERD :
Dodge, NE 68633 INSURER & :
INSURER F :
COVERAGES . CERTIFICATE NUMBER: 00003666-75328 REVISION NUMBER: 4

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.

INSR : ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
A [ X | COMMERCIAL GENERAL LIABILITY PEP 3127471-24 05/15/2020 | 05/15/2021 | EACH OGCURRENCE $ 1,000,000
I I:l DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1 00,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
X]eouey[ 158 [ ]ioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: §
A | AUTOMOBILE LIABILITY PEP 3127471-24 05/15/2020 | 05/15/2021 | Faseadeny =[S 1,000,000
ANY AUTO BODILY INJURY (Perperson) | &
OWNED SCHEDULED -
UNMED i SeteD BODILY INJURY (Per accident) |
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLALIAB | | occuR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | | ReTENTION S
A | WORKERS COMPENSATION WCA3127472-24 05/15/2020 | 0511512021 | X | BRure | | S
AND EMPLOYERS' LIABILITY YiN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT $ 100,000
OFFICERIMEMBER EXCLUDED? NIA
- |(Mandatory i RH) - = ¢ waw o B s - |- - - - |ELDisEAsE=EaEMPLOYER 5 - - 100;000-
If yes, describe undar
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) @ E
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CERTIFICATE HOLDER CANCELLATION ~ ~ ~ . _ g

k‘:ﬂ on
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES:BE CANCELED BEFORE

Dodge County Highway Department THE EXPIRATION DATE THEREOF, NOTICE WILL BE JELIVERED; it
Dodge County Courthouse ACCORDANCE WITH THE POLICY PROVISIONS.

435 N Park. RM 204
Fremont, NE 68025

| e s g e, \;}:3 N LT Y (LAW)

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
- B R 5 - Printed by LAW on April 07, 2020 at 03:14PM .
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
4/16/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

If SUBROGATION IS WAIVED, subj
this certificate does not confer ri to

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on
e certificate holder in lieu of such endorsement(s).

PRODUCER

The Harry A. Koch Co.
P.O. Box 45279
Omaha NE 68145-0279

'}

Q
2

CONTACT
NAME:

FAX
{AJC, No):

mg.Nh:Eo. Ext): 402-861-7000
Eb"ﬂ‘:na:!léss; michelle.schrilla@hakco.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Addison Insurance Company 10324

INSURED FRO55411

Frost FiberTech, Inc.
12114 County Road 25
Blair NE 68008

y -

| INSURERB:

INSURERC : _ _"Q;L;
Date &y S T

INSURERD :

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 2046670627

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MMWDD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 60445828 4/28/2020 4/28/2021 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one persen) $5,000
X | XC U not exclud PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY @ EERCO']: \__—I Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: §
A | AUTOMOBILELIABILITY 60445828 4/28/2020 | 4/28/2021 | FOMBINED SINGLELIMIT | 51,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED i
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE 5
AUTOS ONLY AUTOS ONLY (Per accident).
$
A | X | UMBRELLA LIAB X | occur 60445828 4/28/2020 4/28/2021 | EACH OCCURRENCE 2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
DED J X 1 RETENTION $ $
A | WORKERS COMPENSATION 60445828 412812020 | 4/28i2021 X [BER e [ |
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatary in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POIJEX LIMIT |#333,000,000
< ~a
i S
-0
=3
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) e
Project : Ridgely Township Road 12 Between J / K (=a}
=3
=
(5%
aa
£
-~

CERTIFICATE HOLDER

CANCELLATION

Dodge County Road 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.

435 N Park
Fremont NE 68025

AUTHORIZED REPRESENTATIV|
W & —

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




