“teb. 23, 2022 12:3/PM No. 8224 P, lmme—
e W O ERTIFICATE OF LIABILITY INSURANCE [

(HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

+ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ELOW. 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 andorsed. If SUBROGATION 1S WAIVED, zubject to
the terms and conditlone of the policy, ¢ertain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER,

TONTACT
| NAME;  House account

Swanson Insurance and Real Estate FHoNE B (£02) 664-3500 m'a Noj: 1492) 66d=3428

505 Main Street e

E.O. Box 408 ( \ INSURER(S) AFFORDING COVERAGE " NalG #

Sexibner NE 68057-0408 n INSURERA:EMC Insurance Companias

INSURED \70 INSURER B ; A e dalte m-# of et

Nickerson Townghip j_ INSURER C ; o) A

/0 Ms. Nancy O'Conmor INSURER D : Dale 2/a /4 o)
el

2108 CR O INSURER E : -

Fromont NE 68025 JNSURERF

COVERAGES CERTIFICATE NUMEBER:CL1641800161 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE EOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ 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 REDUGED BY FAID GLAIMS.

INSR ADDL|SUBER POLICY EFF | POLICY EXP
LR TYPE OF INSURANGE INSD WD | POLICY NUMBER (MMIDDIYYYY) | (MMIDDIYYYY) LTS
x | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
a | cLamsmape OCCLR O ). |6 300,000
2K4=-59-72 3/2/2022 3/2/2023 | MED EXP (Any ona parsen) 5 5,000
—— PERSONAL & ADV INJURY 8 1,000,000
GEN'L AGGREGATE LIMITAPPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLICY EEET D Loc PRODUCTS - COMPIQPAGA | § 2,000,000
OTHER; ¥
AUTCMOBILE LIABILITY e “’QEQ%?E'”ELE LM 5 1,000,000
A ANY AUTO BODILY INJURY (Per pereon) | 5
:E'Jli"ggw E0 ES'T*SS”LED 2X4-55=72 3/2/2022 3/2/2028 | BODILY INJURY (Per acciden) [ &
] NON.OWNED PROFERTY DAMAGE s
HIRED AUTOS AUTOS (Per aceldant)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 8 1,000,000
2 | x | EXCESSLIAB CLAIMS-MADE AGOREGATE 5 1,000,000
DED l | RETENTION § 2X4-59-72 8/2/2022 3/2/2023 5
WORKERS GOMPENSATION x | FER OTH-
AND EMPLOYERS' LIABILITY YiN STATUTE | ER
grw EROF'RIETORIPARTNERIE;EGU‘HVE D —_— G.L. EACH ACCIDENT 5 500,000
FFIGER/MEMBER EXCLUDE
A | (Mandatory In NH) 2%4=59=172 3/2/2022 3/2/2023 | EL DISEASE-EAEMPLOYEE | § 500,000
If yas, dascriba under
DESCRIFTION OF OPERATIGNS bslows EL DISEASE -POLICY LIMIT [ 5 500,000
|
: ] s
DESCRIPTION OF OFERATIONS / LOGATIONS / VEHICLES (AGORD 101, Additional Ramarks S¢hedule, may be attached If more space Is roqulrod) o =
ey ~2
=}
Ty
oo
™o
I (%]
"0
B X
CERTIFICATE HOLDER CANCELLATION & w—

Dodge Ceounty Highway Department
435 N. Park

Courthouze, Room 204

Fremont, NE 68025

Rix ~
SHOULD ANY OF THE ABOVE DESCRIBED POLICIESBE CANGELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

L Helgenberger/LLH ()é’ﬁ»wu }!Jgﬂ%t%

ACORD 25 (2014/01)
INSO265 (201401)

© 1988-2014 ACORD CORPORATION. All rights ressrved.

The ACORD name and logo are registared marks of ACORD



~reb /3.0 V4L 3VILEM No. §27% P ‘
CORD CERTIFICATE OF LIABILITY INSURANCE [

2/23/2022

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
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 centificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 18 WAIVED, subject to
the terms and conditions of the poli¢y, ¢ertain policlas may require an andorsement. A statement on this certificate does not confer rights to the
certificate holder in liew of such sndorgéement(s).

PRODUCER Name.” House account

Swanson Insurance and Real Estate PHONE _ . (402)664-3500 [ FAX \ioy; 1402) 6643015
505 Main Street ADGNESS:

P.0. RBox 408 INSURER(5) AFFORDING COVERAGE NAIC #
Scribner NE 68057-0408 INSURER A : EMC Insuzrance Companies

INSURED INSURER B ¢

Ridgeley Township A? INSURER € :

C/0 Ken Dirkschmaider AANSURER D £

846 Cty R4 8 ‘ INBURERE ¢

Soribner NE 68057 INSURER F :

COVERAGES CERTIFICATE NUMBER:CL165200168 REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT 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.

"INTSAQ ADDL [SUBR POLICY EFF POLICY EXP
L]

TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMDDAYYY) | (MMBDIYY) Lmms
COMMERCIAL GENERAL LIABILITY EACH OCCLURRENCE s 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE El QGCUR PREMISES (Ea oecurence) | § 300,000
axa 61 79 00 3/10/2022 | 3/10/2023 | MED EXP (Any one parson) | §
PERSONAL & ADV INJURY § 1,000,000
GENLAGGREGATE LIMIT APPLIES PER:! GENERAL AGGREGATE 5 2,000,000
x | PoLICY [:' s |:| LOG PRODLCTS - COMP/IOPAGG _| § 2,000,000
QTHER: 8
AUTOMOBILE LIABILTY I E 1,000,000
A ANY AUTO BODILY INJURY (Per persen) | &
ALL OWNED VoHEDULED 9R4 61 79 00 3/2.0/2022 | 3/10/2023 | BODILY INJURY (Per accidenl) |
| AUTOS AUTOS
NON-OWNED PROPERTY DAMAGE 3
HIRED ALTOS AUTOS (Par actident)
5
UMBRELLA LIAB OGBUR | EAGH OCCURRENGE 5
EXCESE LIAR CLAIMS-MADE AGGREGATE 3
DED REYENTION § &
WORKERS COMPENSATION E'IE'.?TUTE l | E’.Rﬂﬁ_
AND EMPLOYERS' LIABILITY YIN
Anvy 22&,&“;5}%;‘2&%{?,%’;’3‘5°”T'VE id E.L, EAGH ACCIDENT $ 100,000
FFI
A |(Mandatory in NH) ex4 61 79 00 3/10/2022 | 3/10/2023 | gL, DIGEASE - EAEMPLQYEE | & 100,000
If yos, descibe under [
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 8 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Se¢hedule, may bo atmched if more space Is required)

CERTIFICATE HOLDER CANCELLATION

L]

SHOULD ANY OF THE ABOVE DESCRIBED poumsgfss CANGE| LED BEFORE

Dodge County Highway Dept. THE EXPIRATION DATE THEREQF, NOTICE WILL BE:;Q_ELNER@N
ACCORDANCE WITH THE POLICY PROVISIONS.

Courthousa—-435 N. Park

Room 204
Fremont, NE 68025 AUTHORIZED REPRESENTATIVE

| Karleen Meyer/KKM %A%agy\ \-ﬂfufz/(.)

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 26 (2014/01) The ACORD name and logo ara registered marks of ACORD
INS026 (201401)




T
ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/23/2022

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.

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 confl;//ﬂghts\}o the certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

PRODUCER ggaTACT Joanne Mohn
FAX
UNITEL C PHONE ey (402) 434-7200 {AIG, o) (402) 434-7272
1128 Lincoln Mall o EMAL . imohn@unitelinsurance.com
Suite 200 p INSURER{S) AFFORDING GOVERAGE 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 INSURER D :
INSURER E :
Jackson NE 68743 INSURER E :
COVERAGES CERTIFICATE NUMBER:  22-23 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.
ADDLSUBR POLICY EEF
TR TYPE OF INSURANGE INED WD POLICY NUMBER (MMIDDNYYY) | (MMDDNYYY) LIMITS
| >€| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) § 100,000
] MED EXP (Any one person) s 5000
Al 1RU0169260 03/01/2022 | 03/01/2023 | personaL &ADVINGURY | s 1:000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s Unlimited
| <] PoLicy SEGr Loc PRODUCTS - COMP/oPAGG | 3 2:000,000
OTHER: §
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea sccident) $ 1,000,000
ANY AUTO BODILY INJURY {Per person) | $
I e¢| OWNED SCHEDULED -
A [¥] AT onecy ] Aaos 1RU0169260 03/01/2022 | 03/01/2023 2:2::; ;:iu;:r hj:;r:ccndent} $
: D
| <] AuTos onwy AUTOS ONLY (Per accident $
$
| ><| umBRELLALIAB | X< oecur EACH OCCURRENCE s 10.000,000
A EXCESS LIAB CLAIMS-MADE 1CB0169261 03/01/2022 | 03/01/2023 | ceREGATE s 10,000,000
pED | ><| ReTenTion 5 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X e [ | T
B | OFHOLRMENERR EXCLUDEDS NIA 91WEADORSB 03/01/2022 | 03/01/2023 | EL- EACHACCIDENT s 7
(Mandatory in NH) ELL. DISEASE - EA EMPLOYEE | 5 500,000
If yes, describe under 500.000
DESCRIPTION OF OPERATIOMS below E.L. DISEASE - POLICY LIMIT 8 '
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) £y
o ~3
oy <
]
-
el
= co
A
= <
7
CERTIFICATE HOLDER CANCELLATION el n =
5 Rj-'
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES'BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL B@ELIVERED']N
Dodge County Highway Department ACCORDANCE WITH THE POLICY PROVISIONS.
435 N Park
AUTHORIZED REPRESENTATIVE
Fremont NE 68025 ‘a‘dw—’ ""‘"_ c:b""""""
I e )

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




