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ACORD CERTIFICATE OF LIABILITY INSURANCE 2/10/2022

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS
CGERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

this certificate does not confer right

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

If SUBROGATION IS8 WAIVED, subject terms and conditions of the policy, certain policies may require an endorsement. A statement on
he crtificate holder in lieu of such endorsement(s).

PRODUCER Hame o' Tammi Uher
DODGE INSURANGE LLG TIONE ev: (402) 693-2201 | FO% nop (402) 693-2750
PO Box 127 ; 439 2nd St o hDbRess: dodgeinsurance@gpcom.net
Dodge, NE 68633-0127 Q_m\ INSURER(S) AFFORDING COVERAGE NAIC #
License #: ) iNsurer A: Employers Mutual Casualty Co
INSURED P INSURER B :

Pleasant Valley Township INSURER G :

Bernard Bunn INSURER D :

958 County Road 4 INSURER E ¢

Scribner, NE 68057 INSURER F :

GOVERAGES 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
INDIGATED. 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,
EXGLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

AND EMPLOYERS' LIABILITY

iy TYPE OF INSURANGE ?I‘?ﬁ% %n&‘lvag POLICY NUMBER pﬁﬂ}é%‘{mﬁrﬂ ) _&5%?\‘%’%! LIMITS
X | COMMERGIAL GENERAL LIABILITY EACH QCCURRENCE $ 1,000,000
| cLams maoe OCCUR PREMISES (Ea ocsurence) | § 300,000
| MED EXP (Any one person) 3 5,000
Al | 0D9-06-79-22 3I712022 | 3/7/2023 | PERSONAL & ADV INJURY | § 1,000,000
| BEN'L AGGREGATE LIMIT APPLIES PER: ‘ GENERAL AGGREGATE § 2,000,000
| eouey[ |58% [ ]ice PRODUCTS - COMPIOP AGG | § 2,000.000
OTHER: $
| AUTOMORILE LIABILITY e R 1,000,000
- ANY AUTO BODILY INJURY (Per person) | §
Al | NS ony i | 0E9-06-79-22 31712022 | 3/712023 | BODILY INJURY (Per accident)| §
Ao [ A0 PO s
§
|| umMBRELLALIAB ocCUR EACH OGGURRENCE 3
EXCESS LIAR CLAIMS-MADE AGGREGATE E
DED | | RETENTION § $
WORKERS COMPENSATION

PER OTH-
STATUTE | 1 ER

YR
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT $
OFFICERIMEMBER EXCLUDED? N/A
{Mandatory in NH) E.L, DISEASE - EA EMPLOYEF] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
) e

._.) ~2

2016 Caterpillar Motorgrader, 12M3, S# N9B00284

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may he atlached if more space Is required) i. ;

CERTIFICATE HOLDER

GANCELLATION A

Dodge County Highway Department

—

SHOULD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
AGGORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

J(}XW W, Aot
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