2ULULLIOS UL

P5260028002

" ACORD

L

Agenda ltem # A3}

Date 1/73/3.4

CERTIFICATE OF LIABILITY INSURANCE 512020

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, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE FOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER 1-866-220-4625 ;:mgcr
Holmes Murphy and Associates - Omaha PHONE FAX
G (A/C, No, Ext): {AIG, No):
13?10 FNB Parkway Emléss:
Suite 300
Omaha, NE 68154 INSURER(S) AFFORDING COVERAGE NAIC #
£ |NSURERA: PHOENIX INS CO 25623
INSURED & O \NsURER B: TRAVELERS PROP CAS CO OF AMER 25674
Getzschman Heating, LLC p NSURER ¢ . TRAVELERS IND CO 25658
1700 E 23rd Ave INSURER D :
FPremont, NE 68025 MNSUREES
INSURERF :
COVERAGES CERTIFICATE NUMBER: 60882270 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 @R 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.

NSR ADDL|SUBR FOLIGY E__‘ OLICY EXP
Em TYPE OF INSURANCE INSR| _mmﬂ POLICY NUMBER (MﬁQDMFF (n"’lm:'mrvwv) LIMITS
A | GENERAL LIABILITY - X [X |co0p899254 12/31/20(12/31/21 | gpcH OGCURRENGE $ 1,000,000
X ] DAMAGE TO RENTED
% | COMMERCIAL GENERAL LIABILITY LD o | ¢ 14000,000
GLAIMS-MADE OCCUR MED EXP (Any one person) | $ 10,000
—x— Blanket Addt"l Insured PERSONAL & ADV INJURY $ 1,000,000
X | Blanket Waiver GENERAL AGGREGATE § 2,000,000
GEN‘LAGGREGATE LIMIT APPLIES PER: '| PRODUCTS - COMPIOP AGG | § 2,000,000
| ] poviey [ X | PBO: LOG $
B | AUTOMOBILE LIABILITY X [X |810-0P898939 12,31/?0 12/31/21 %%%ELN;ESWGLELIM'T § 1,000,000
E‘ ANV AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
|| Autos en BODILY INJURY (Per accldent) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS {Per accldent)
’ $
B UMBRELLALIAB | X | ocguR X |CUR-0P902318 12/31/20|32/31/21 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED | X | RETENTIONS 10,000 $
WORKERS COMPENSATION WC STATU- OTH-
C | AND EMPLOYERS' LIABILITY e 12/31/20] 12/31/21 | x| RIS | [9H
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFIGER/MEMBER EXGLUDED? NJA
(Mandatory In NH) E.L. DISEASE - EAEMPLOYEH $§ 1,000,000
Ifyes, describe undar
DESCRIPTION OF OPERA‘I'IDNS below EL.DISEASE - POLICY LiMiT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additlonal Remarks Schedule, If more space Is raquirad)

e3 vp0d

CERTIFICATE HOLDER

CANCELLATION

Dodge County Judicial Center

Dodge County Courthouse

Fremont, NE 68025
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCE!
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEl
ACCORDANCE WITH THE POLICY PROVISIONS.
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‘Holmes Murphy and Associates - Omaha
+* 13810 FNB Parkway
Suite 300
Omaha, NE 68154
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Dodge County Judicial Center 113
Dodge County Courthouse
Fremont. NE Lao25

We hope you Find this document satiasfactory. If you have any questions regarding the content of
this certificate, please contact Holmas, Murphy & Associates or the Insured, hoth are listed on
the certificate of insurance,-

NOTICE: This communication is not encrypted and may contain privileged or other confidential
_gggp:mgpion, Tf youn are not the intended recipient or believe that you may have received thia
communication in error, please reply to the sender indicating that fact and delete the copy you
received. In addition, you should not print, copy, retransmit, disseminate ox otherwise use this
information. Thank you.-

[s]o 3

The data included in this notice and in the attached document is confidential fo Ebix BPO
and the party responsible for bringing you this information.

Cartificate Delivery by CertificatosNow - www.ConflrmNet.com - 877.662.8600
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Client#: 17028 PLATTS
DATE (MM/IDD/YYYY)

ACORD., CERTIFICATE OF LIABILITY INSURANCE 01/07/2021

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 condltions of the pollcy, certain policles may require an endorsement. A statement on

this certificate does not confer any rights to t lcate holder in lleu of such endorsement(s).
PRODUCER FONEACT Allyson Perry, CISR
INSPRO Marsh & McLennan Agency _Em”g,"’ﬁo, ext): 402-941-1925 Wc Noy 402-721-2844
P.O. Box 689 (\ o os. aperry@insproins.com
Fremont, NE 68026 O INSURER(S) AFFORDING COVERAGE NAIC #
402 721-9707 : A INSURER A : Employers Mulual Insurance 21415
INSURED 4™/ INSURER B :
Platte Township j—
INSURER C :
¢/o ZachTaylor 3621 N Ct Rd 19 —
Fremont, NE 68025 -
INSURERE :
INSURERF !
COVERAGES CERTIFICATE NUMBER: 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.

S|
M TYPE OF INSURANCE INEH WD, POLICY NUMBER (N'?gmg}'v%‘F(Fv) ml;a.!ﬂ%."fvl\zrw) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4D65592 01/01/2021]01/01/2022 EACH OCCURRENCE $1,000,000
] CLAIMS-MADE EI OCCUR BAMAREL A rnee) | $300,000
MED EXP (Any one person) SS,DDD
PERSONAL & ADV INJuRY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PRO-
POLICY I:I JECT I:I Loc - PRODUCTS -comp/oP Aca | $2,000,000
OTHER: §
A | AUTOMOBILE LIABILITY 4E65592 01/01/2021|01/01/2022) FOMBINED SINGLELIMIT | 1,000,000
X| any AuTO BODILY INJURY (Per person) | &
een v | | ShEmLED BODILY INJURY (Per accldent) | §
| HIRED X | NON-OWNED BROPEATY DAMAGE P
AUTOS ONLY AUTOS ONLY (Per accldent)
§
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
A | AND EMPLOYERS' LIABILITY ] 4M65592 01/01/2021(01/01/2022  [ERryre | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDE E N/A EL FACHATOINENT. $500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
It yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLIcY LimIT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached i more space Is required)
** Workers Comp Information *

Other States Coverage {ws) ~3
o o]
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CERTIFICATE HOLDER CANCELLATION e Y
S o
. ) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BF cANBELLED BEFORE
Dodge County Highway Dept. Attn: THE EXPIRATION DATE THEREOF, NOTICE WILL BR,PELIVERED IN
Jean Andrews ACCORDANCE WITH THE POLICY PROVISIONS v
435 N Park, Room 204 ae] i
Fremﬂni, NE 68025 AUTHORIZED REPRESENTATIVE
| ?QM xl W‘“ 5 A_.-ﬂ
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