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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
11/0472022

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:

PRODUCER

OWATONNA, MN 55060

FEDERATED MUTUAL INSURANCE COMPANY
HOME OFFICE: P,O. BOX 328

/

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).

AameeT CLIENT CONTACT CENTER

AR R, Ext): 888-333-4949 [ FA%. vioy: 507-446-4664

AbbNEss: CLIENTCONTACTCENTER@FEDINS.COM

810 E 6TH ST

NORTH BEND, NE 68649-4417

G & R ELECTRIC ELECTRIC, INC,

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED INSURER B: FEDERATED RESERVE INSURANCE COMPANY 16024

\’
( ’ 389-117-1
- : ﬁ

INSURER C:

)

2ia,

INSURER D: ﬁ genda Item #
INSURER E:

INSURER F:

COVERAGES

CERTIFICATE NUMBER: 8

D IO EY
3 7

REVI

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.

EFF

INSR [ADDL [SUBR POLICY Y

LTR TYPE OF INSURANCE INSF | WVD POLICY NUMBER (MMIDDIYYYY) | (MMIDDIYYYY) LIMITS

COMMERCIAL GENERAL LIABILITY EACH DCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE oCeUR PREMISES (€2 occurrence) #100,000
| X | BUSINESS OWNER'S LIABILITY MED EXP {Any one person)

A N | N 6040550 01/01/2023 01/01/2024 | PERSONAL & ADV INJURY $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: OENERAL AGGREGATE $2,000,000
| X |pouey s Loc PRODUCTS - COMPIOP AGG $2,000,000

OTHER:
[ AUTOMOBILE LIABILITY FaMBINED SIGLELNIT $1,000,000
X | ANy auTo BODILY INJURY [Per person)
| [ | SCHEDULED p

B OWNED AUTOS ONLY AUTOS N| N 6040551 01/01/2023 01/01/2024 | BODILY INJURY (Per accidenl)
= . HON-OWNED PROPERTY DAMAGE
|__|HIRED AUTOS ONLY | | AUTOS ONLY {Per necident

X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $2,000,000

A EXCESS LIAB cLams-mape[ N | N 6040552 01/01/2023 01/01/2024 | AGGREGATE $2,000,000

DED | IR{TENTION
WORKERS COMPENSATION X |per snnurz[ or-
AND EMPLOYERS' LIABILITY YiN
ANY PROPRIETORIPARTNERIEXECUTIVE & — TS0 — E:L. EACH ACCIDENT $500,000
B | oFFICERIMEMBER EXCLUDED? NTA —=
(Mandatary in NH} E.L. DISEASE - EA EMPLOYEE $500,000
IT yes, describie under B
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT $500,000
3

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be atlached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

399-117-1

DODGE COUNTY HIGHWAY DEPT
435 N PARK AVE STE 204
FREMONT, NE 68025-4977

80

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

AUTHORIZED REPRESENTATIVE

Mednwd € Voo
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DATE (MM/DD/YYYY)
11/16/2022

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

INSPRO, a Marsh & McLennan
Agency LLC, Company

4000 Pine Lake Road

O

EOHEACT Allyson Perry, CISR

(NC, ND, Ext): 402-941-1925 l (FAA.’é, No):

EMAL . Allyson.Perry@MarshMNA,.com

(.\ INSURER(S) AFFORDING COVERAGE NAIC #
Lincoln, NE 68506 m INSURER a : Nationwide Mutual Insurance Company 23787
INSURED . . % INSURER B : SFM 11347

Wiese Plumbing & Excavating, Inc. J‘_ P,

620 Marvin Ct. e ——

Fremont, NE 68025 Sr—

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.

ki TYPE OF INSURANCE &%%L %'VBDR POLICY NUMBER m‘?ﬁ:‘ﬂ%‘f‘v%‘éﬁ) (MM.'l:er.yv%)\{fi\:') LIMITS
A | X|CGOMMERCIAL GENERAL LIABILITY X | X |ACPGLD03019947236 12/12/2022|12/12/2023) EACH OCCURRENCE $1,000,000
l CLAIMS-MADE OCCUR Bﬁ%"ﬁ%‘%&r‘?&%‘g&'ﬁmne) 100,000
| MED EXP (Any one parsan) 510,000
] PERSONAL & ADV INJURY | 51,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
|| PoLiGY EEHE())T |:’ Loc PRODUCTS - COMP/OP AGG | 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY X | X |ACPBAA3019947236 12/12/2022|12/12/2023 (S nemsens o= -MT 41,000,000
X| any auto BODILY INJURY (Per person) | $
: SWIED v | | SREDED BODILY INJURY {Per accldent} | $
X R owy [X | Nitcnnee i
$
A | X|UMBRELLALIAB | ¥ | occum X | X |ACPCAA3019947236 12/12/2022(12/12/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED I X| RETENTION $0 $
WOHRKERS COMPENSATION FER OTH-

B | AND EMPLOYERS LIABILITY - X | BINDER8309720 12/12/2022(12/12/2023 X |snmrrs I ER
g@;lggg&%%%wagmggﬁ(ECUTNE - E.L. EACH ACCIDENT $1,000,000
(Mandatary in NH) E.L. DISEASE - EAEMPLOYEE| $1,000,000
Il yes, deseribe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY LMIT | $1,000,000

A |Leased/ented Equi ACPCIN3019947236 12/12/2022|12/12/2023 $200,000 Limit !

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) €1 .
Additional Named Insureds:
Wiese Plumbing & Excavating, Inc. ! ;’_“
L & L Boring & Trenching
s &
CERTIFICATE HOLDER CANCELLATION Ly ="]
Dod c t SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
odge County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
bt st
i
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