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Policy Number:

CERTIFICATE OF LIABILITYARYURANCE

2o A

ntered: 6/15/2010

Agenda Item #

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

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 CONIACT Larry Pelan
RMA PHONE i FAX -
8040 Eiger Drive (4G, to, By (402) 742-9220 gy ORIRAR-2000
b 0. Bos 85210 EMAL s, larry@nirma. info
.0. Box
) INSURER(S) AFFORDING COVERAGE 7 NAIC #
Lincoln, NE 68516 ,\ insurer A NE Intergovernmental Risk Mgmt.Assn)53750
INSURED  Dodge County N\ O INSURER B :
/’} INSURER G :
435 N Park }" INSURERD :
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.

with the Insured ‘

INSR ADDL|SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MM/IDDIYYYY) i (MMIDDYYYY) LIMITS
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 51,000,000
DAMAGE TO RENTED
CLAIMS-MADE [X OCCUR X N-2223-5 1/1/2022 7/1/2023 PREMISES (Ea occurrence) | §
MED EXP (Any one person) 8
PERSONAL & ADV INJURY $
GENM'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S
— f
POLICY ‘_J' FER(?'E Lcc PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY %%hggé!‘élz?l)SINGLE LIMIT 5
ANY AUTO BODILY INJURY (Per person) | $
OWNED : SCHEDULED T
| AUTOS ONLY | AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
| _| AUTOS ONLY AUTOS ONLY (Per accident)_
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED I | RETENTION § 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yil STATUTE 1 | ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/IMEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT : §
o ra
faien 3 j o ]
$n =2
| g i
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schadule, may be altached if more space is required) _ .:j
C =T
. P
s
et
e
g —

Mainstreet of Fremont is considered an additional insured for liabllity coverage associated with the agreement it has entel::égl into

CERTIFICATE HOLDER

CANGELLATION ~+ an

Mainstreet of Fremont
605 N Broad Street
Fremont, NE 68025

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLIGY PROVISIONS,

AUTHORIZED REPRESENTATIVE

i}w@@,ﬂﬂﬁ_

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Policy Number: Date Entered: 5/13/2022

L™
A‘CO/RD® CERTIFICATE OF LIABILITY INSURANCE PATE (40BN YY)

6/15/2022

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.

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 i LAY
RMA PHONE FAX
i3 mhuee nykos PHOKE . (402) 742-9220 X oy, (402) 742-9230
g EMAL s, Larry@nirma.info
P.0. Box 85210 — —
) INSURER(S) AFFORDING COVERAGE NAIC f
Lincoln, NE 68516 ( -~ nsuRer A: NE Intergovernmental Risk Mgmt.Assn) 53750
INSURED  Dodge County (( Ap,\, INSURER B :
| INSURER C : o o
435 N Park o INSURER D :
Fremont, NE 68025 INSURERE :
INSURER F ;
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.

INSR ADDL[SUBR| _ POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMIDDIYYYY) | (MMDDIYYYY) LIMITS
A >< COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 1,000,000
DAMAGE TO RENTED
camsmace <] oceur X N-2223-5 P/1/2022  /1/acas PREMISES (Ea acrurrence) | §
o MED EXP (Any one person) $
. PERSONAL & ADV INJURY [ §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
FOLICY _',:ER(?-E Loc ' PRODUCTS - COMPIOP AGG | $ .
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) §
ANY AUTO BODILY INJURY {Per person) | §
OWNED SCHEDULED =
AUTOS ONLY AUTOS BODILY INJURY (Per accident) ‘$
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY * (Per accidenl)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $ |
EXCESSLIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION $ $
WORKERS COMPENSATION ] PER OTH-
AND EMPLOYERS' LIABILITY i STATUTE | ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describs under
DESCRIPTICN OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 3

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

RE: Dodge County Election Commission Polling Place
Metropolitan Community College is considered an additional insured with respects to liability coverage

CERTIFICATE HOLDER CANCELLATION
tspltanCommunity ol S o s s g o
Attn: Hanne Kruse ACGORDANGE WITH THE POLICY PROVISIONS.
P.0. Box 3777
Omaha, NE 68103-0777 AUTHORIZED REPRESENTATIVE .
ey Se—
l .

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Policy Number:

CERTIFICATE OF LIABILITY INSURANCE

Date Entered: 4/29/2014

DATE {MMIDDIYYYY)
6/15/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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 1S 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 . RMACT Larzy Pelan
! ‘ PHONE o (402) 742-9220 | 7% oy (402) 742-9230
8040 Eiger Drive E-MAIL i i
ADDRESS: larry@nirma.info
P.0. Box B5210
) INSURER(S) AFFORDING COVERAGE NAIC #
Lincoln, NE 68516 ( P INsurer o: NE Intergovernmental Risk Mgmt.Assn 53750
INSURED Dodge County G“.,‘_“}/% INSURER B : P
’ J?., INSURER G :
435 N Park INSURERD :
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.

QFFICER/MEMBER EXCLUDED? NIA
(Mandatary in NH)
If yes, describe under

TNSR ADDL[SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MMIDDIYYY) | (MMIODIYYYY) LIMITS
2 [X] comMERCIAL GENERAL LIABILITY EAGH OGCURRENGE 41,000,000
DAMAGE TO RENTED
CLAIMS-MADE [X OCCUR >< N-2223-5 7/1/2022 7/1/2023 PREMISES (Ea occurrence) | §
MED EXP (Any one person) $
PERSOMAL 8 ADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D B ‘:l Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Lo noltent 3
ANY AUTO BODILY INJURY (Per persan) | $
OWNED SCHEDULED -
AUTOSONLY | AUTOS BODILY INJURY (Per accidenl) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident]
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB GLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY I STATUTE | ER
ANY PROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE

“

DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

) ~3

@ =

& =d

s ~

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space is required) %:
e

; ]

Certificate holder is considered an additional insured with respect to liability coverage associated with equipment - -
used for county weed spraying operations 2 a4
(%)

CERTIFICATE HOLDER

CANCELLATION

Papio-Missouri River NRD
8901 S 154th Street
Omaha, NE 68138

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

AUTHORIZED REPRESENTATIVE .
ey SRe—

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The AGORD name and logo are registered marks of ACORD




) /--’ © Policy Number: Date Entered: 10/25/2021
j DATE (MM/DDIYYYY)
AR CERTIFICATE OF LIABILITY INSURANCE e /3020

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 GERTIFICATE 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 CONIAUT 1arry Pelan
RMA PHONE _ FAX J
S5H Bhereoe Tikire PHONe e (402)742-9220 | FAX o (402) 742-9230
g e hEss: Larry@nirma. info
P,0. Box 85210 )
) INSURER(S) AFFORDING COVERAGE NAIC #
Lincoln, NE 68516 £ INSURER A ; NE Intergovernmental Risk Mgmt.Assn. 53750
INSUREP  Dodge County \ m INSURERB : -
s ? ‘\Pﬁ | INSURER € : 5
435 N Park * f = INSURERD : _
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DDIYYYY) | [MMIDDIYYYY) LIMITS
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 51,000,000
DAMAGE TO RENTED
CLAIMS-MADE [ZL OCCUR X N-2223-5 7/1/2022 [/1/2023 PREMISES [Ea oscurrence) | §
MED EXP (Any one person) 5
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D R LoG PRODUCTS - COMP/OP AGG [ $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea necident) $
ANY AUTO BODILY INJURY (Per person) | §
(A)UWT%%DONLY | gﬁ;‘gg‘“ED BODILY INJURY {Per accident) | §
[ | HIRED NON-OWNED PROPERTY DAMAGE 3
|___| AUTOS ONLY AUTOS ONLY {Per accident)
$
UMBRELLA LIAB QCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | RETENTION $ $
WORKERS COMPENSATION PER [OTH-
AND EMPLOYERS' LIABILITY YIN I STATUTE I LER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH) E.L DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICYMIT |$ . o
o [
s =2
EL P~3
] ki
=
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space s required) ‘f,}'l i' ’ ) l::;
- o
ol 522
. . 125 =
RE: Leased Building located at 33 West 4th Street, Suite 5A, Fremont, NE 68025 st o5
Rupert Dunklau Foundation, Inc. is considered an additional insured with respects to liability coverage e =
e
i
CERTIFICATE HOLDER CANCELLATION
Rupert Dunklau Foundation, Inc. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANGELLED BEFORE
P ? THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
P.0. Box 770 ACCORDANGE WITH THE POLICY PROVISIONS,

Fremont, NE 68026

AUTHORIZED REPRESENTATIVE

y‘}«/ﬁ@&{é_

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Policy Number:
DATE (MM/DD/YYYY)

S i I
ACORD CERTIFICATE OF PROPERTY INSURANCE reindana

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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PRODUCER CONIACT Larzry Pelan
= FAX z
B —— PHONE 1 (402)742-9220 [FAX 1oy (402)742-9230
5. i GETLE EMAL ., larry@nirma.info
ity HiH
Lnsp'sy HE Y0218  INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Dodge County INSURERA: NE Intergovernmental Risk Mgmt.Assn. 53750
INSURER B :
435 N park INSURER C :
Fremont, NE 68025 INSURER D !
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

LOGATION OF PREMISES / DESCRIPTION OF PROPERTY {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

RE: 2020 Caterpillar 259D3 Compact Track Loader, serial no. CW906677, value of $50,585 and a 2019 Caterpillar 257D
Multi Terrain Loader, serial no. EZW02965, value of $51,925. Caterpillar Financial Services Corporation is considered a loss payee
with respects to specified equipment for the duration of the Insured's legal interest In the property.

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 OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.
INSR TYPE OF INSURANCE POLICY NUMBER 8 ﬂ%ﬁﬁfﬁﬁ?ﬁ?; ;ﬁ#g;’mﬁg:ﬁlﬂ'\?\g COVERED PROPERTY LIMITS
J PROPERTY h || BuibiNG 4
CAUSESOF LOSS  |DEDUCTIBLES PERSONAL PROPERTY | g
BASIC BUILDING BUSINESS INCOME 5
BROAD [CONTENTS | : EXTRA EXPENSE [
SPECIAL RENTAL VALUE ¢
EARTHQUAKE || BLANKET BUILDING 5
WIND || BLANKET PERS PROP | ¢
FLOOD | | BLANKETBLDG&PP | g
|| §
$
A DX INLAND MARINE TYPE OF POLICY 7/1/2022 7/1/2023 Per Schedule|5,082,562
| cAUSES OF LOSS ébeductible 41,000
|| NAMED PERILS POLICY NUMBER ] s
B NP-2223-5 ] "
CRIME §
TYPE OF POLICY . $ ]
$
BOILER & MACHINERY / s
) EQUIPMENT BREAKDOWN — K.
$
- 5 =
§ =
]

SPECIAL CONDITIONS | OTHER COVERAGES (ACORD 101, Additional Remarks Schedule, may be attached if mare space is required)

CERTIFICATE HOLDER CANCELLATION = o

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
" . ; . X THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Caterpillar Financial Services Corporation ACCORDANGE WITH THE POLICY PROVISIONS.

Attn: Andrew Kacynski
2120 West End Avenue AUTHORIZED REPRESENTATIVE 5

Nashville, TN 37203 Wé‘ﬂ__

©® 1995-2015 ACORD CORPORATION. All rights reserved.
ACORD 24 (2016/03) The ACORD name and logo are registered marks of ACORD
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Policy Number:

CERTIFICATE OF LIABILITY INSURANCE

Date Entered: 11/24/2020

DATE (MMIDD/YYYY)
6/15/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOE$ 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).

PRODUGER

FANIACT Larry Pelan

NIRMA
PHONE - FAX B
8040 Eiger Drive | (AIC, No, Exi): (402) 742-9220 l(NC,No]: (402)742-9230
4 EMAL 5. larry@nirma.info
P.0. Box 85210 :
) INSURER(S) AFFORDING COVERAGE NAIG #
Lincoln, NE 68516 o NsURer A: NE Intergovernmental Risk Mgmt.Assn /53750
INSURED  Dodge County ( ‘;‘ INSURERE ; - -
@ INSURER C :
435 N park /Ei}, INSURER D :
Fremont, NE 68025 INSURER E ¢
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 REDUGED BY PAID CLAIMS.

INSR ~ [ADDL]SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD [ WVD POLICY NUMBER (MMIDDIYYYY) | (MMIDD/YYYY) LIMITS
A <] comMERCIAL GENERAL LIABILITY EACH OCOURRENCE 31,000,000
) DAMAGE TO RENTED
| CLAIMS-MADE [Z| OCCUR >< N-2223-5 7/1/2022 [f/1/2023 PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV IMJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poucy | | NS Loc PRODUCTS - COMP/OP AGG | §
OTHER: 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e it $
ANY AUTO BODILY INJURY (Per person) | §
OWNED | SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident]
$
UMBRELLA LIAB | oocur EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE | AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER T OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | l ER

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)

If yes, describe under

DESCRIPTION OF OPERATIONS balow

)

E.LL. EACH ACCIDENT

w

E.L. DISEASE - EA EMPLOYEE

@

<~

-
E.L. DISEASE - POLICY LIFIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required]

RE: 2020 Caterpillar 259D3 Compact Track Loader, serial no. CW906677, value of $50,585 and a 2019 Caterpillar 257D Multl 9

Terrain Loader, serial no. EZW02965, value of 551,925

Caterpillar Financial Services Corporation is considered an additional insured with respects to liability coverage assbmated @h
specified equipment for the duration of the Insured's legal interest in the property

CERTIFICATE HOLDER

CANCELLATION

Caterpillar Financial Services Corporation
Attn: Andrew Kacynski

2120 West End Avenue

Nashville, TN 37203

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Policy Number:
DATE (MM/DDIYYYY)

. ﬂ -
D
A&gR CERTIFICATE OF PROPERTY INSURANCE 06/15/2022

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.

PRODUGER TR gmg{_\ﬂ Larry Pelan
PHONE = TFAX =
8040 Eiger Drive e MA.INLD-E!-;' (402)?42 9?2: ; (AlC, No); (402) 742-9230
ADDRESS: 12rry@nirma,.info
P.0O. Box 85210 PRODUCER
, CUSTOMER ID:
| Linceln, NE 68510 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Dodge Count 4 INSURERA: NE Intergovernmental Risk Mgmt.Assn.| 53750
g 4
i INSURERB :
435 N Park ) INSURER C :
Fremont, NE 68025 S INSURERD :
: NSURERE:
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY [Attach ACORD 101, Additional Remarks Schedule, if more space is required)

RE: 2021 Cat M320F, serial no. FB200873, value $288,270
Caterpillar Financial Services Corporation is considered a loss payee with respects to specified equipment for the duration of the
Insured's legal interest in the property

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 REDUGED BY PAID CLAIMS.
NSR POLIGY EFFECTIVE | POLICY EXPIRATION
et TYPE OF INSURANCE POLICY NUMBER DATE {MMIDDIYYYY) | DATE (MMIDDIYYYY) COVERED PROPERTY LIMITS
i PROPERTY BUILDING $
CAUSES OF LOSS  |DEDUCTIBLES PERSONAL PROPERTY | g
BUILDING
BASIC BUSINESS INCOME $
BROAD [CONTENTS ¢ EXTRA EXPENSE 3
SPECIAL ' RENTAL VALUE s
EARTHQUAKE ! BLANKET BUILDING $
WIND BLANKET PERS PROP | ¢
FLOOD BLANKET BLDG & PP | 4
| || 3
$
A [ X mLAND MaRINE TYPE OF POLIGY 7/1/2022 7/1/2023 Per Schedule[5,123,257
CAUSES OF LOSS Deductible s1,000
NAMED PERILS POLICY NUMBER s
NP-2223-5 5
CRIME $
TYPE OF POLICY g
3
BOILER & MAGHINERY / 4
EQUIPMENT BREAKDOWN 1 i
i3
(28] 5
s

SPECIAL CONDITIONS / OTHER COVERAGES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION &= v

(=]

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES HE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Caterpillar Financial Services Corporation ACCORDANCE WITH THE POLICY PROVISIONS,
Attn: Zach Fisher
2120 West End Avenue AUTHORIZED REPRESENTATIVE

Nashville, TN 37203 ﬁﬁ@ﬁm
~

© 1995-2015 ACORD CORPORATION. All rights reserved.
ACORD 24 (2016/03) The ACORD name and logo are registered marks of ACORD



/—-’ Policy Number: Date Entered: 7/13/2021
A COR D® DATE (MMIDD/YYYY)
N CERTIFICATE OF LIABILITY INSURANCE e

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

PRODUCER - CONTACT Laxry Pelan -
, , PHONE e (402)742-9220 [ P yop, (402)742-9230
B040 Eiger Drive T ST ; - —
ADORESS: 1AXrTY@nirma. info
P.0. Box 85210 :
) 57\/ INSURER(S) AFFORDING COVERAGE NAIC #
Lincoln, NE 68516 msugerA; NE Intergovernmmental Risk Mgmt.Assn, 53750
INSURED  Dodge County INSURER B : =
<~» (‘} . INSURERC :
435 N Park - i) ) |msurerp: _
Fremont, NE 68025 Ui P ——
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.

INSR ADDL[SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE nsp | wyp POLICY NUMBER (MM/DDIYYYY) | {MM/DDIYYYY) LIMITS
A COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE 51,000,000
DAMAGE TC RENTED
| camsmoe <] occur X| [w-2223-5 TiL/a032 /a2 PREMISES (Ea occurence) | 8
MED EXP (Any one person) S
] PERSONAL & ADVINJURY | S
GENL AGGREGATE L]MIT APPLIES PER: GENERAL AGGREGATE 3
POLICY D JECT _J Loc PRODUCTS - COMP/OPAGG | 5
OTHER: S
AUTOMOBILE LIABILITY gOMBRED BMGLELIMIT 1
ANY AUTO BODILY INJURY {Per person) | §
| ow SCHEDULED ;
AUTOS i Seras BODILY INJURY (Per accident) | § |
NON-OWNED PROPERTY DAMAGE s
. AUTOS ONLY AUTOS ONLY (Per accident)
| s
i
UMBRELLA LIAB OCCUR EACH OCCURRENGCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | I RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANY PROPRIETOR/IPARTNERIEXECUTIVE E.L. EACH ACGIDENT 3
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) £.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS befow E.L. DISEASE - POLICY LIMIT | §
) =3
oy =2
P =3
il =2
o .
DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHIGLES (ACORD 101, Additianal Remarks Schedule, may be attached If more space Is required) C;

RE: 2021 Cat M320F serta! no. FBZUDB?S value $288 270

specified equipment for the duration of the Insured's legal interest in the property -
] (e )
CERTIFICATE HOLDER CANCELLATION ~r —i
: : ; ; ; SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Gaterpillar F,manc'al Services Corporation THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
Attn: Zach Fisher ACCORDANGE WITH THE POLICY PROVISIONS.
2120 West End Avenue
Nashville, TN 37203 AUTHORIZED REPRESENTATIVE
L

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of AGORD



S W, O
A‘COR, D CERTIFICATE OF PROPERTY INSURANCE

Policy Number:

DATE (MMDDYYYY}
06/15/2022

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.

PRODUCER SMIACT Larry Pelan
8040 Eiger Drive e, Ey,(402) 742-9220 [FAX 1oy, (202) 742-9230
EMAL _ larry@nirma.info
ADDRESS:
P.0. Box 85210 ERODUSER
Lincoln, NE 68516 //’I\\> CUSTOMER ID:
: INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Dodge County W , INSURERA:NE Intergovernmental Risk Mgmt.Assn.| 53750
< INSURER B :
435 N Park INSURER C :
Fremont, NE 68025 “I'INSURERD :
INSURERE :
INSURER F ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

Insured's legal interest in the property

LOCATION OF PREMISES | DESCRIPTION OF PROPERTY (Attach ACORD 101, Additlonal Remarks Schadule, if more space is required)

RE: 2021 Caterpillar 150-15AWD Motor Grader, serial no. EB500479, value $494,575
Caterpillar Financial Services Corporation is considered a loss payee with respects to specified equipment for the duration of the

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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN tMAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR POLICY EFFECTIVE | POLICY EXPIRATION
it TYPE OF INSURANCE POLICY NUMBER DATE (MMIDDIYYYY) | DATE (MIIDDIYYYY) COVERED PROPERTY LIMITS
PROPERTY BUILDING 3
CAUSES OF LOSS  |DEDUCTIBLES PERSONAL PROPERTY | ¢
BUILDING ——
BASIC BUSINESS INCOME $
BROAD [CONTENTS | EXTRA EXPENSE $
SPECIAL RENTAL VALUE $
EARTHOUAKE BLANKET BUILDING 3
L I
WIND BLANKET PERS PROP | g
—
FLOOD BLANKET BLDG & PP $
1
$
3
A | X INLAND MARINE TYPE OF POLICY 7/1/2022 7/1/2023 Per Schedule| 5,318,832
| GAUSES OF LOSS Deductible 51,000
MAMED PERILS POLICY NUMBER 3
NP-2223-5 3
CRIME 3
TYPE OF POLICY $
e 18
BOILER & MACHINERY / ;;; s =
EQUIPMENT BREAKDOWN — e
- |8
- o I
lig ==
SPECIAL CONDITIONS / OTHER COVERAGES (ACORD 101, Additional Remarks Schedule, may be altached if more space is required) | L:Jj
= €
CERTIFICATE HOLDER CANCELLATION e et

Attn: Zach Fisher
2120 West End Avenue
Nashville, TN 37203

Caterpillar Financial Services Corporation

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 24 (2016/03)

® 1995-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



g #
ACORD
o

Policy Number:

CERTIFICATE OF LIABILITY INSURANCE

Date Entered: 9/29/2021

DATE (MMIDDIYYYY)
6/15/2022

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(les) 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).

PRODUGER ST parry Pelan
R ) PHONE o (402)742-9220 [FA% woy (402)742-9230
8040 Eiger Drive ST - - D8k
FDbRESS: larry@nirma.info
P.O. Box 85210 * —
. INSLIRER(S) AFFORDING COVERAGE NAIC #
Lincoln, NE 68516 msurera: NE Intergovernmental Risk Mgmt.Assn, 53750
INSURED  Dodge County I INSURERB: o
& INSURER G :
435 N park INSURER D : .
Fremont, NE 68025 INSURERE :
INSURER F :
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 QTHER 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.

INSR ADDL|SUBR
LTR

POLICY EFF POLICY EXP

Caterpillar Financial Services Corporation is considered an additional

RE: 2021 Caterpillar 150-15AWD Motor Grader, serial no. EB500479, value $494,575

specified equipment for the duration of the Insured's legal interest in the property

TYPE OF INSURANCE NSD.| wvD POLICY NUMBER [MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
2 [>X] cOMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 51,000,000
DAMAGE TO RENTED
| cLamsmoe |Z] OCCUR X N-2223-5 7/1/3023 [/1/2023 PREMISES (E2 occumence) | §
MED EXP (Any ane person) $
PERSONAL & ADV INJURY | 5
| GENL AGGREGATE LIMIT APF‘LIES PER: GENERAL AGGREGATE 5
POLICY D RO LOC PRODUCTS - COMP/OPAGG | §
OTHER: 5
AUTOMOBILE LIABILITY C[E 2";3&3‘;3}5'“&5 LimIT $
ANY AUTO BODILY INJURY (Per person) | S
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB QCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § 3
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YiIN I STATUTE l | Er
ANY PROPRIETOR/PARTNERIEXECUTIVE £.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? NIA
{Mandatary in NH) E.L DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | §
™3
ooy
=3
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be altached If more space is required) , ol
i
H)
™o

insured with respects to liability coverage assoclated \Ju‘j'fh

£

CERTIFICATE HOLDER

CANCELLATION

Caterpillar Financial Services Corporation
Attn: Zach Fisher
2120 West End Avenue

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION' DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Nashville, TN 37203

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Policy Number:

' A ®
DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF PROPERTY INSURANCE 06/15/2022

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.

PRODUCER o M Larry Pelan
8040 Eiger Drive Egg:fo s (40@2)?42-9?22 [FX o). (402) 742-9230
P.0. Box B5210 A FEERTRATASARED
Lincoln, NE 68516 /X . INSURER(S) AFFORDING COVERAGE — NACH
INSURED Dodge County INSURERA: NE Intergovernmental Risk Mgmt.Assn. 53750
(/ ' G INSURERB ;
435 N Park &\ / ',"\ &y INSURER C :
Fremont, NE 68025 INSURERD :
; INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER!:

LOCATION OF PREMISES | DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, if more space is required}

RE: 2022 Caterpillar 140-15AWD Motor Grader, serial no. EB300452, value $228,840
Caterpillar Financial Services Corporation is considered a loss payee with respects to specified equipment for the duration
of the Insured's legal interest in the property

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.
wisk TYPE OF INSURANCE POLICY NUMBER gﬂ"éc(;ﬁfggﬁwa gf\#g;‘;ﬁg?ﬂfﬁ COVERED PROPERTY LIMITS
__i PROPERTY BUILDING 5
CAUSES OF LOSS | DEDUCTIBLES PERSONALPROPERTY |g |
BASIC RHiLElhe | [Business ncoME |
|
BROAD CONTENTS | ] EXTRA EXPENSE $
SPECIAL RENTAL VALUE s
EARTHQUAKE - || eLanKET BUILDING s
WIND || BLanKET PERS PROP | 4 -
FLOOD || eankeTeoeare g
- P $
$
A [ ><] nLAND MARINE TYPE OF POLICY 7/1/2022 7/1/2023 Per Schedule|45,639,102
| CAUSES OF LOSS ébeductible s1,000
|| nameD PERILS POLICY NUMBER ] $
N NP-2223-5 ] s
CRIME g
TYPE OF POLICY - $
BOILER & MACHINERY / w | s
1 EQUIPMENT BREAKDOWN . |

SPECIAL CONDITIONS { OTHER COVERAGES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Caterpillar Financial Services Corporation ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Kelly Cook
2120 West End Avenue AUTHORIZED REPRESENTATIVE

Nashville, TN 37203 W@_ﬁ

© 1995-2015 ACORD CORPORATION. All rights reserved.
ACORD 24 (2016/03) The ACORD name and logo are registered marks of ACORD
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V

Policy Number:

CERTIFICATE OF LIABILITY INSURANCE

Date Entered: 12/13/2021
DATE (MM/DD/YYYY)
6/15/2022

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.

iIMPORTANT: 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).

PRODUSER i CONIACT 1arry Pelan
PHONE Z FAX -
A PHONE o (£02)742-0220 [ oy (402)742-9230
% AL s larry@nixma. info
P.0. Box 85210 : =
, 7 . INSURER(S) AFFORDING COVERAGE NAIC #
iifigoln, NE GO516 Q'L £ NSURER A: NE Intergovernmental Risk Mgmt.Assn, 53750
INSURED  Dodge County ) ka‘-“béﬁ;-- & b7 INSURER B :
»
¢ INSURER € : _
435 N park INSURER D :
Fremont, NE 68025 NSURBRE
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S 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.

specified equipment for the duration

RE: 2022 Caterpillar 140-15AWD Motor Grader, serial no. EB300452, value 5228,840
Caterpillar Financial Services Corporation is considered an additional insured with respects to liability coverage assgciated g@:h

of the Insured's legal interest in the property

INSR ADDL[SUBR| POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | wyvp POLICY NUMBER (MMIDDIYYYY) | (MMIDD/YYYY) LIMITS
A >< COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 41,000,000
DAMAGE TO RENTED i -
Jowamsmace <] ocour X| jw-2223-5 s PREMISES (Ea occurrence) | §
— MED EXP (Any one person) $
| _ PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY JECT ._] Loc PRODUCTS - COMPIOP AGG | §
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per parson) | §
oW SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | &
NON-OWNED SROPERTY DAMAGE $
i} AUTOS ONLY AUTOS ONLY (Peraccident) I
§
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE ¥
DED | | RETENTION § $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY \ STATUTE | ER
ANY PROPRIETOR/PARTMER/EXECUTIVE E.L. EACH ACCIDENT ]
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| §
\f yes, describe under Lt =2
DESCRIPTION OF OPERATIONS below E.L DISEASE -POLICYLIMIT [§ ==
sty T~
I“j' - ~3
i i
DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space s required) E[:":}
"2
)
€0

il

— i

CERTIFICATE HOLDER

CANCELLATION

Attn: Kelly Cook
2120 West End Avenue
Nashville, TN 37203

Caterpillar Financial Services Corporation

ACCORDANGE WITH THE POLIC

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED

IN
Y PROVISIONS,

AUTHORIZED REPRESENTATIVE )
Y S

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




