COKL CERTIFICATE OF LIABILITY INSURANCE

2/23/2021

'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 PROPUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(lss) 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

carfificate holder In lieu of such endorsement(s).

~teb. 3. 2071 3:3YPM No. 7942 I-P- e

PRODUCER SD‘NEMTE“}GT House account

Swanson Insurance and Real Estate s FHONE By (402) 664-3500 m’é.Noj_: (403) §64-3415

505 Main Street Q EMAL

P.0. Box 408 INSURER(S) AFFORDING COVERAGE __Nalg#
Soribner NE 68057-0408 INSURERA: EMC Insurance Companies

INSUFED INSURER B !

Wickerson Township INSURER C : A g’eﬂdaw paw)
C/0 Ms. Nancy O'Connor INSURER D : il . 7———-&?‘:—
2108 CR O INSURERE Date ;S’//D /%f

Fremont NE 68025 INSURER F : i ) ]
COVERAGES CERTIFICATE NUMBER:CL1641800161 REVISION NUMBER:

THIS IS TO GERTIFY 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 GONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID GLAIMS,

INg ADDL[SUBR LIEY EFF | POLIGY
MR TYPE OF INSURANCE INSD | wvp POLIEY NUMBER (VDDA VYY) (BONTY) LMITS
»% | COMMERCIAL GENERAL LIABILITY EAGH QCCURRENGE s 1,000,000
ED
A CLAIMS-MADE |1| OCCUR PREMISES (Ea ocrumanca § 300,000
2Xd-08-72 3/2/2021 3/2/2022 | MED EXP {Any one persen) $ 5,000
PERGONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 8 2,000,000
poucy [ | PB% [ oo PRODUGTS - COMPIOPAGG | $ 2,000,000
OTHER; 5
AUTOMOBILE LIABILITY R I £ 1,000,000
5 ANY AUTO BODILY INJURY (Per person) | &
o
fﬂliggw = gﬁggw_eb 2X4-E9-T2 a/z/2021 3/2/2022 | BODILY INJURY (Per actideal) | §
] NON-OWNED PROFERTY DAMAGE 5
HIRED AUTOS AUTOS (Per aceldent)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE ] 1,000,000
2 | % | EXOESS AR CLAIMS-MADE AGGREGATE s 1,000,000
peo | | meTention s 2X4-58-72 3/2/2021 | a/2/2022 $
WORKERS COMPENSATION % | CER QTH-
AND EMPLOYERS' LIABILITY i staure | | &
ANy EEE,E%%L%E’E&%{*&%Z’E?E‘:“WE NIA E.L, EACH ACCIDENT |8 500,000
: .
2 |(Mandatory in NH) 2X4-59-72 3/2/2021 3/2/2022 | gL DISEASE - EAEMPLOYEE | & 500,000
If yes, describe undar
DESCRIPTION OF OPERATIONS helaw EL DISEASE - POLICY LIMIT | 8 500,000
b
DESGRIFTION OF QRERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarke Schedule, may be attached If more spage s requlred) o g
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CERTIFICATE HOLDER CANCELLATION = ki
=] oy
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BF CANCELLED BEFORE
Dodge County Highway Depaztment THE EXPIRATION DATE YHEREOF, NOTICE WILL BE DELIVERED IN
435 N. Park AGGORDANCE WITH THE POLICY PROVISIONS.
Courthouse, Room 204
Fremont, NE @8025 AUYHORIZED REPRESENTATIVE

L Helgenberger/LLH Qzamu., Mgﬁg@&eﬁf&

® 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INSB25 (201401)
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AMar. 22021 3:21PM No. 7949 —P. e
O CERTIFICATE OF LIABILITY INSURANCE j—

3/3/2021

1S CERTIFICATE IS (SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
RTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
SLOW. 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 iz an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION [S WAIVED, subject to
the terms and conditians of the polley, certaln pollcles may require an endorsement. A statement on this certificate does not confer rights to the
cartlfleate holder In lleu of such endorsement(s).

PRODUCER | k.~ Housa account

swanson Insurance and Real Eatate PHONE ) (402) 664-3500 |mﬁ. Noj; ‘493) GE4-341a
505 Main Street .%ﬁgbsg;

P.0O. Box 408 (b INSURER(8) AFFORDING COVERAGE NAIG #
Saribner NE 68057-0408 b. INSURER A: EMC Ingurange Companiea

INSURED - }, INSURER B :

Ridgeley Township INSURER € ¢

C/0 Ken Dirkschneider INSURER D :

845 Cty R4 8 | INSURER E ¢

| Scribner NE 68057 INSURERF :

COVERAGES CERTIFICATE NUMBER:CY.165200168 REVISION NUMEER:

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 QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

i_EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
IN!

B ADGL[SU FOLIGY EF| ! A
LTR, TYPE OF INSURANCE INSD | WVD POLICY NUMBER gMMJquF yﬁ%‘nﬁvﬁm umiTs
COMMERCIAL GENERAL LIABILITY , EAGH OCCURRENGE $ 1,000,000
DANAGE 10 RENTED
A CLAIMS-MADE El QOCOUR 5 300,000
6X%4 61 79 00 3/ipn/zo21 | 3/16/2022 | MED EXP (Any one parson) 5
- PERSONAL & ADV INJURY 5 1,000,000
GENLAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE § 2,000,000
| % | PoLiGY i D Loc PRODUCTS - COMP/QPAGG | § 2,000,000
OTHER: §
AUTOMOBILE LIABILITY B T e T s 1,000,000
3 ANY AUTO BODILY INJURY (Per person) | §
-
gb':rgé"‘wﬁn iﬁﬁggumb BXd 61 78 00 a/10/2021 | 371072022 | BODILY INJURY (Per acciden) | S
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accldenl)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 8
DED | I RETENTION § - o 3
WORKERS COMPENSATION 5
AND EMPLOYERS' LIABILITY YIN stare | |8
ANY PROPRIETORIPARTNER/EXECUTIVE NIA E.L. EACH ACCIRENT s 100,000
O E MEBER EXCLUDED?
A mfé?.%aﬁ.’?“fm NH;){ 8X4 61 79 00 3/10/2021 | 3/10/2022 | E| DISEASE - EAEMPLOYEE | § 100,000
f yes, ibe und
Ioégscndfgr%w ou: SrF'EHAﬂONS below EL. DISEASE-POLICY LIMIT | & 500,000
o =g
= £y
DI:SCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be aitached If mera spaca | raquirgd) . "_:3
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CERTIFICATE HOLDER CANCELLATION o ~m
- L2~
— &
SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
Dedge County Highway Dept. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Courthouse—-435 N. Park ACCORDANCE WITH THE POLICY PROVISIONS.
Room 204
Fromont, NE 68025 AUTHORZED REPRESENTATIVE

i Karleen Meyer/KKM % \-fmzpz/{_?

® 1988-2014 ACORD CORPORATION, All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are reglstered marks of ACORD
ING025 (201401)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/26/2021

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

If SUBROGATION IS WAIVED, subject to the te
this certificate does not confer rights to/ e ce

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

PRODUCER HONIACT  Joanne Mohn )
F x FAX K
UNITEL . ( O PHONE exy, (402) 4347200 PK o) (402)434-7272
1128 Lincoln Mall p S - Jmohn@uni:eiinsurance.com
Suite 200 INSURER({S) AFFORDING COVERAGE NAIC #
Lincoln NE 68508 INSURER A: National Farmers Union P & C 16217
INSURED Insurer B: Hartford Casualty Insurance Co 29424
Northeast Nebraska Telephone Company INSURER C : ’
PO Box 66 INSURERD :
INSURER E :
Jackson NE 68743 INSURERF :
COVERAGES -CERTIFICATE'NUMBER:  21-22 COI * ‘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.
DDL R
e TYPE OF INSURANCE stg m‘eg POLICY NUMBER MMDDIYYYY (53’{:[:%%) LIMITS
»¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMA €D
J CLAIMS-MADE OCCUR PREMISES (Ea occurrence) s 100,000
| i MED EXP {Any one person) $ 5,000
A 1RU0169260 03/01/2021 | 03/01/2022 [ pepsona saovimwury | s 1:000.000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ NONE
5 POLICY B LOC PRODUCTS -COMPiOPAGG | 2:000,000
" | oTHER: $
AUTOMOBILE LIABILITY [ —— $ 1,000,000
ANY AUTO BODILY INJURY (Per person) $
'Ne| OWNED SCHEDULED
A [ SER [~ || $ouER 1RU0169260 03/01/2021 | 03/01/2022 | BODILY INJURY (Per accident) | $
S| HIRED S<| NON-OWNED PROPERTY DAMAGE s
| S| AUTOS ONLY AUTOS ONLY | (Per accident)
]
| X umsRELLALIAB | XX occur EACH OCCURRENCE s 10,000,000
A | [ExcessLias CLAIMS-MADE 1CB0169261 03/01/2021 | 03/01/2022 | ,GREGATE ¢ 10,000,000
pen | <] rerenmion s 10,000 . $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN xl STATUTE | ER T
B | R S ECuRVE NIA 91WEADORSB 03/01/2021 | 08/01/2022 |-EL- EACHACCIDENT §
{Mandatory In NH) E.L. DISEASE - EAEMPLOYEE | ¢ 500,000
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | § ;

DESCRIPTION OF OPERATIONS / LGCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

Dodge County Highway Department
435 N Park

Fremont NE 68025
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CANCELLATION e L]
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES RE @JCEEED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELI REDK
ACCORDANCE WITH THE POLICY PROVISIONS. | s e
' D —
b | N
AUTHORIZED REPRESENTATIVE — (=)

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




