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Agendaltem #____24a

CERTIFICATE OF LIABILITY INSURRRR L2620 [ wwemimonies

12/03/2020

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, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Dodge Partners Insurance, LLC
8701 W Dodge Rd, Suite 100

CONTAGT [<atie Shipp

) 2 FAX .
PHONE Exy, (402) 936-5016 PAX oy (402) 036-5000

E-MA"l::'SS: KShipp@dodgepartners.com

ADDR

C\ INSURER(S) AFFORDING COVERAGE NAIC #
Omaha O NE 68114-3429 | \usurera: Employers Mutual Casualty Company 21415
INSURED 'ﬁ INSURERB: Progressive Gasualty Ins Co 38628
SEARS MFG. HOMES, INC. }’ INSURER ¢: Accident Fund General Insurance Company 12304

PO BOX 27844 INSURERD

INSURERE :

RALSTON NE 68127-0844 | |NnsURERF:

COVERAGES CERTIFICATE NUMBER:  CL2012301518 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT GR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAGE 10 RENTED
| cLms.unoe OCCUR PREMISES (Fa occurrence) | s 200,000
MED EXP (Any one person) $ 10,000
A 5D37855 11/22/2020 | 11/22/2021 | prrsonaLaADVINGURY | 5 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X rouiey I:l RO I:’ Loc PRODUCTS - COMPIOPAGG | £000,000
OTHER: 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident $ 1,000,000
(| ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED R i
B[ ae Sl SorED 083359632 11/2212020 | 11/22/2021 | BODILY INJURY (Per accident) | §
S¢| HIRED 3¢ NON-OWNED PROPERTY DAMAGE s
| N AUTOS ONLY AUTOS ONLY (Per accident)
UNIN/UIN Motorist s 1,000,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY il N EA T
ol g AL R S R N/A WCV6174805 1172212020 | 11/22/2021 | EL-EACHACCIDENT $ e
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $ '
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ :
] . ) Limit $150,000
Builder's Risk - Installation Floater ,
A 5C37855 11/22/2020 | 11/22/2021 |Deductible $500

limit, $1,000 deductible

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Progressive Northern Insurance, Policy #08335963-1, Effective 11/22/20 - 11/22/21: Toter Liability- $1,000,000 & Motor Truck Cargo Legal Liabg $75,0'@‘?_§:=
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CERTIFICATE HOLDER

CANCELLATION

Dodge County

el Wi
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glWd S

THE EXPIRATION DATE THEREOF, NOTICE WILL BE IVERE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES | :CANCE¥D BEFORE
VERED
ACCORDANCE WITH THE POLICY PROVISIONS. }

4

435 N Park
AUTHORIZED REPRESENTATIVE
Fremont NE 68025 z gw
|
© 1988-2015 ACORD CORPORATION. All rights reserved.
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ACORD.

Client#: 5060

CERTIFICATE OF LIABILITY INSURANCE

WARHOMPC

DATE (MM/DD/YYYY)

11/24/2020

THIS CERTIFICATE IS ISSUED AS A MA
CERTIFICATE DOES NOT AFFIRMATIVE
BELOW. THIS CERTIFICATE OF INSURA
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
LY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
NCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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 confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Holmes Murphy-Kansas City
1828 Walnut Street Suite 701

>

CONTACT Jenni Marino CIC, ARM, CRIS

TSN, £xy): 816 857 7812 | TR Noj:

EMAL . imarino@holmesmurphy.com

Property (_iasualty!MM-KC ( o INSURER(S) AFFORDING COVERAGE NAIC #
Kansas clty, MO 64108 INSURERA : Acuity 14184
INSURED ¢ el INSURER B : Navigators Insurance Company 42307
Wardcraft Homes, Inc. INSURER ¢ : Midwest Builders Casualty Mutual Co 13126
614 Maple Street INSURER D : Everest Denali Insurance Company 16044
POBox5s INSURER E :
Clay Center, KS 67432 :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY

LOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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.

435 N. Park
Fremont, NE 68025

Dodge County Hway Department

PER TYPE OF INSURANCE ﬁqns%" ﬁ’v% POLICY NUMBER (ﬁﬁ%ﬁ%) (nﬁﬁﬁ'&%ﬁ%) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY ZEA4856 11/24/2020|11/24/2021| EACH OCCURRENCE $1,000,000
| cLams-maoe OCGUR PRMARE S GaTedtitence) | $2650,000
| X| BI/PD Ded:5,000 MED EXP (Any one person) | 310,000
| PERSONAL & ADV INJURY | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
poLICY EER(%: l:, LOC PRODUCTS - COMP/OP AGG | 33,000,000
OTHER: $
D | AUTOMOBILE LIABILITY CF8CA00018201 1112412020 11/24/2021] GOMBIED SNGLELMIT | 41,000,000
ANY AUTO BODILY INJURY (Per person) | $
| R onwy SuHERULED BODILY INJURY (Per accident) | $
x| K5 oy [ X | AOTOR ONCY AR s
$
B | |UMBRELLALIAB | X | OCCUR HO20EXCZ06S701V 11/24/2020|11/24/2021| EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED l l RETENTION $ $
WORKERS COMPENSATION PER OTH-

G | YOBIERS COUFENSATION o WC10000011782021A  [01/01/2021(01/01/2022 X [§5Rrime | [2F
Bl;g?__rlgg%mpgﬁg%ﬁfﬁﬁmggg?xmUTNE - E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LmT | $1,000,800

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) — i
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CERTIFICATE HOLDER CANCELLATION 3 wr =
b e e B G 5 o N ,

SHOULD ANY OF THE ABOVE DESCRIBED POLj_' S BE CADNSELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGEZWILL B&=DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Nideof Nomdinper

___ACORD 25 (2016/03)

#5637289/M637279
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Dec. 9. 2020 11:25AM No. 7874 P,
st CERTIFICATE OF LIABILITY INSURANCE [ " ia/o/200

'HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
SELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terme and conditions of the policy, certain polici vy require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgmi‘?cr House account

swanson Insurance and Real Egtate -T,gﬂﬁo Ea): (402) 664-3500 | F:I}é. Noj (1981 8da-3425

i i B O

P.0. Box 408 O INSURER(S) AFFORDING COVERAGE NAIC #

Scribner NE 68057-0408 A. INSURERA: EMC Insurance Companies

INSURED ;_ | INSURER B

Maple Tewmship INSURER € 1

c/o Don Paaeka INSURER D :

1585 Cey R4 14 Blvd (NSURER E ¢

Amea NE 68621 INSURERF :

COVYERAGES CERTIFICATE NUMBER:CL173900360 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
[NDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPEGT TO WHIGH 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.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarka 8chedule, may be attached If more space Is required)

INSR ADDL|SUBR POLIGY EFF_ | POLIGY EXP
L‘?ﬂ TYPE OF INSURANCE INsD | wvo POLICY NUMBER uﬁmurﬁw: (MﬁJDDNE(xWI LIMITS
u | COMMERCIAL GENERAL LIABILITY t EACH OGCURRENCE & 1,000,000
(]
A J CLAIMS-MADE E QCCUR | PREMISES (Fs eceurrance) 5 300,000
2x8-20-21 1/1/2021 1/1/2022 | MED EXP (Any one person) 5 5,000
PEASONAL & ADV INJURY | $ 1,000,000
GEN'LAGOREGATE LIMIT APPUES PER: GENERAL AGGREGATE 5 2,000,000
X | PoLIGY L—_‘ 5y |:| Loc PRODUCTS « COMP/OPAGG | § 2,000,000
OTHER: s
AUTOMOBILE LIABILITY W[Ea "‘;%Gﬁd%ﬁn“ﬁm“': LIMIT 5 1,000,000
A ANY AUTO BODILY INJURY (Per person) | $
,QbLTSé“” He iﬁ?&g”m 2R5=20=21 1/1/2021 1/1/2022 | BODILY INJURY (Per sccldent) | §
| NON-OWNED [ PROPERTY DAMAGE 5
HIRED AUTOS AUTOS
)
UMHRELLALIRR OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIME-MADE AGGREGATE §
DED 1 | RETENTION & . 3
WORKERS COMPENSATION x | FER LTH-
AND EMPLOYERS' LIABILITY - sure | &
3‘;‘:.223@52%&@%{%EW&EGUTWE EI ik E.L EACH AGCIDENT g 300,000
A [ (vMandatory In NH) 2RE-20-21 1/1/2021 1/1/2022 | EL DISEASE - EAEMPLOYEE | 5 100,000
If yas, daserbe under
DESCRIPTION QOF QOPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000
o
.
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GERTIFICATE HOLDER CANCELLATION el
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SHOULD ANY OF THE ABOVE DESCRIBED POL!CIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N

Dodge County Highway Dept.
ACCORDANCE WITH THE POLICY PROVISIONS,

435 N. Park

Courthousza, Room 204
Fremont, NE 68025 AUTHORIZED REPRESENTATIVE

Karleen Meyex/KKM %/&iwx S Yesm A2
® 1988-2014 ACORD CORPORATION, All rights reserved.
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