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Agenda Item #__ 26.dl. 5838 P. 1/2

Pate__s/ {4,

e E {
f DATE {ISM/RDAYYY)
H PRODUGER Phone! 402-664-3454 THIS CERTIFICATE IS ISSUED A5 A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Scribner Insurance Agency HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PO Box K, 408 Main Street | - ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
Scribner, NE 68057
INSURERS AFFORDING COVERAGE NAIC #
-
INSURED Pebble Township (\ wsurer A Nebragka Bankers Ing & Service
Jason Kreikemeler HSURER B
125 County Rd 8 INGURER G:
West Polnt, NE 68788 70, [isurero,
| NSURER E:
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 QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECY TO WHICH THIS CERTIFICATE MAY PE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIRED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
TNER Fm‘q - PR— [ POLIGY EFFECTIVE | POLIGY EXPITATION —"
| GENERAL LIABILTY 4D9-19-39---21 04/18/2020 | 04/18/2021 | eacH ocourRence $ 1,000,000
A X | COMMERCIAL GENERAL LIAGILITY PAEKISES (8 oenn 3 300.000
CLAIME MADE OCGUR MED EXP (Any ane parssn) E 5.000
| PERSONAL & ADV INJURY | s 1,000,000
] GENERAL AGGREGATE 5 2,000,000
GENL AGGREGATE LIMIT APPLIES PER! PRODUCTS « COMPIOR AGG | § 2,000,000
poucy [ | B LOG
A | AUTOMORILE LIAHILITY 4E9-19-39---21 04/18/2020 | 04/18/2021 | copemep siveLe umir s 1.000.000
|| ANY AUTO (Ea accident) 1 1
|| ALLOWNED AUTOS BOOILY INJURY o
| X | scHEDYLED AUTOS Per parson)
| X | HIRED AUTOS BODILY INJURY s
| X | NON-OWNED AUTOS (Por xccdany)
PROPERTY DAMAGE
(Per acsdent) 8
| GARAGE LIABILITY AUTO ONLY « EA ACCIDENT | 3
|| ANY AUTO OTHER THAN EAACG] 8
AUTO ONLY: AGa | ¢
EXCESSAIMORELLA LIABILITY EACH OCCURRENGE 5
OCCUR CLAIMS MADE AGGREGATE $
3
:’ DEOUGTIBLE §
RETENTION & 2
A | WORKERS COMPENSATION Ako 4H919-30--21 04/18/2020 | 04/18/2021 [T S
EMPLOYERALIABILIY E.L. EACH AGCIDE 100,000
ANY PROPRIETOR/PARTNER/EXECUTIVE L. CCIDENT 3
omoea:;;uesezt EXCLUDED? E.L. DISEASE - EA EMPLOYEH § 100,000
EFECIAT PROVISIONS below EL DISEASE - POLICYEIT |5 oo 600,000
OTHER =] ]
:m =
(= T
o g
P 43 =
DESGRIPTION OF OPERATIONS { LOGATIONS ( VEHIGLES / EXCLUSIONS ADDED BY EMDORSEMENT [ BPEGIAL PROVISIONS 402
: — ’ i =t
<z _
o
o =
= —
E:; (1]
€
CERTIFICATE HOLDER GANCGELLATION '
SHOULD ANY OF THE ABOVE DESCRIBED POUGIED BE GANCELLED BEFORE THE EXPIRATION
DATE YHEREOF, THR I38UING INSURER WILL ENDEAVOR TQ MAIL DAYS WRITTEN
Dodge County Hwy Dept NOTICE TO THE CERTIFICATS HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
436 N Park Streot, Room 24 INPOSE NO OBLIGATION OR LIABILITY OF AHY KIND UPON THE INSURGR, TS AGEHNTS OR
Fremont, NE 68025 REPRESENYATIVES.
AUTHORIZED REPRESENTATIVE
, M_\Qﬁ“ \.:»U-.Jrv\ (LAW)
ACORD 26 (2001/08) ® ACORD CORPORATION 1998
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ACORD' CERTIFICATE OF LIABILITY INBWRANCE ___S/L./24 "o
L N 2 (e 04123/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIEICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE 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, certain policies may require an endorsement. A statement on

this certificate does not r rights to the certificate holder in lieu of such endorsementy(s).
PRODUCER , CONTACT  Mary Kent
UNICO Group, Inc. PHONE eapy; (402) 434-7200 PG, Noj: (402) 434-7272

1128 Lincoln Mall EMAIL  mkent@unicogroup.com

‘ ADDRESS:
Suite 200 O INSURER(S) AFFORDING COVERAGE NAIC #
Lincoln p. NE 68508

INSURERA: Travelers Indemnily Company 25658
INSURED INSURER B: Travelers Property Casualty of America 25674
Constructors Inc. INsurer c: Markel American Insurance Co.
1815 Y Street INSURERD: Phoenix Insurance Co 25623
PO Box 80268 INSURERE :
Lincoln NE 68508 INSURER F :
COVERAGES CERTIFICATE NUMBER:  May20 Constructors Inc. 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.

ADDL CY E LICY EXP
'E—ﬁ? TYPE OF INSURANCE INSD | WVD POLICY NUMBER (r:ﬂ}l‘:rmrwﬁfi'} (ﬁarnnwm) LIMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE 10 RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occumrence) $ 300,000
MED EXP (Any one person) § 5,000
A VTC2KCO161D762A20 05/01/2020 | 06/01/2020 | personaLaADVINJURY | 5 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| poLicY bEGT LoG PRODUCTS - COMPIOPAGG | 5 2,000,000
OTHER: §
P COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o dant s 2,000,000
<] ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
B AToS onuy - i VTC2JCAP161D763120 05/01/2020 | 06/01/2020 BOEI;.Z ;:\J(u;: h;;er accident) | $
-OWNED PR GE
<] AuTos onLy AUTOS ONLY (Per accident] $
$
UMBRELLALIAB | 3X| 0cGUR EACH OCCURRENCE s 10,000,000
C | ><| EXCESS LIAB CLAIMS-MADE MKLM4EUL100484 05/01/2019 | 06/01/2020 | AcGREGATE 3 10,000,000
DED | | RETENTION §$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Xl STATUTE I ER G
il il sl et S S el NIA UB9L0931962025D 05/01/2020 | 06/01/2020 |E:L- EACHACCIDENT L
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 5 1:000,000
If yes, deseribe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LIMIT [§ '“%
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) "
Project: Dead Timber - Road B. County Road B, East of NE Highway 275. The General Liability and Business Auto Liability policies include blanitet %
automatic additional insured endorsements that provide additional insured status including completed operations only when there is a written cgpfract 2
between the named insured and the certificate holder/entity (ies) that require such status prior to a loss but only to the extent that injury and/orgpjoperty - 2s»
damage arise out of or is caused by the named insured. The General Liability, Auto & Workers Compensation policies include waiver of subrog&tion:) -
endorsements as required by written contract with the named insured prior to a loss. o =0
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CERTIFICATE HOLDER CANCELLATION 1
T~ ==
.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIE:%;%E CAN LED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BEXRELIVERE

b
Dodge County Highway Department ACCORDANCE WITH THE POLICY PROVISIONS.  “*%
435 N Park
AUTHORIZED REPRESENTATIVE
FM 204

Fremont NE 68025
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