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CERTIFICATE OF LIABILITY INQS#RANCE //25/43

Agenda ltem #___20 b vage 3 o 3

DATE (MM/DD/Y YYY)
i R07/2022

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 t6 the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights fo the certificate holder in lieu of such endorsemeni(s).

PRODUCER

Willis Towers Watson Northeast, Inc.
c/o 26 Century Blvd
P.,0, Box 305191

\

th Exty ‘1=B77=945=7378
E

EAOMEACT Willis Towers Watson Certificate Centen

i (FAA}§, No): 1-BBB=467-2378

A];’.“ngléss: certificates@willis.com

Naghville, IN 372305191 USA (\ INSURER(S) AFFORDING COVERAGE NAIC #
) INSURERA: Phoeniz Insurance Company 25623
INSURED J;@ INSURER B: The Charter Oak Fire Insurance Company 25615
Telaid Industries, Ina. =

P.0. Box 711 FORRE P INSURER G : Travelere Property Casualty Company of Ame 25674
Niantic, CT 06357 INSURER D : Btlantic Specialty Insurance Compahy 27154
INSURER E: ACE American Insurance Company 2266‘?
! INSURER F; Twin City Fire Insurance Company 29459

COVERAGES CERTIFICATE NUMBER: W27414260 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 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 F’E)L!CIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDLISUBR] POLICY EFF | FOLI
TR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MM/DDYYYY) {MMID%YVE'){R") LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
"DAMAGE TO AENTED
| cLamsmane [ X] ocoun PREMISES (4 pocurrenca) | § 1,000, 000
A — MED EXP-{Any ono person) $ 10,000
H6304R770931PHX22 12/31/2022|12/31/2023| pcpsonAL s ADVINJURY | § 1,000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000, 000
X| rouicy | X | B Xl Loc PRODUCTS - GOMR/OP AGG | 3 2,000,000
OTHER: Total Aggregate $ 5,000, 000
COMBINED. SINGLE CIMIT pre
AUTOMOBILE LIABILITY (Ea accideni) $ 1,000, 000
3 | ANY AUTO BODILY INJURY (Pér person) | §
B OWNED SGHEDULED
ATOS ONLY DD B104R7269812213¢ 12/31/2022(12/31/2023| BODILY INJURY (Per aceident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
__ | AUTOS ONLY AUTOS ONLY (Per agcldent)
$
a X | UMBRELLALIAB X ocour EAGH OGGURRENGCE $ 10,000, 000
: EXCESS LIAB CLAIMS-MADE CUP4R8150502213 12/31/2022 |12/31/2023 | pgaRrEGATE s 10,000, 000
pep | X| RETENTIONS 10,000 $
WORKERS COMPENSATION PER QrH-
AND'EMPLOYERS' LIABILITY YIN Xl =il l - 1,000,000
¢ | ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGGIDENT 0
QFFIGER/MEMBER EXCLUDED? N/A UBART696B02213G 12/31/2022|12/31/2023 $ St
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000, 000
Il'yes, describe under 1,000, 00
DESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000, 000
D |Professional Liability (Cyber 7600097220006 12/31/2022(12/31/2023 |Aggregate 5,000,000
Technology Errors & Omisgsions) Each Claim or Suit 5,000,000
. Retention 50,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additional Remarks Schedule, may be attached if more space is required)-
RE: Morgan Stanley BR953 — Shreveport, LA )
SEE ATTACHED _3-‘;
s )

CERTIFICATE HOLDER

CANCELLATION

Dodge County Highway Department

SHOULD ANY OF THE ABOVE DESCRIBED PDLIC[ES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOT!CE WILL Béﬁ DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS., \J‘\

AUTHORIZED REPRESENTATIVE

_435 N Park

Fremont, NE 68025 f# = o . . .
© 1988-2016 ACORD CORPORATION, All rights reserved.

AGORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

SR ID: 23509870

BATCH: 2786155
20f3

5785



AGENCY CUSTOMER 1D:

f LOC #:

. } ®
ACORD ADDITIONAL REMARKS SCHEDULE Page 3 of 3
AGENCY ' NA@EDENSURED '
'Willis Towers Watson Northeast, Inc. Tginid Industiies, Inc.

P.O. Box 711

POLIGY NUMBER Hiantic, CI' 06357
- Bee Page 1
CARRIER NASC CODE
Sea Page 1 ) _ Sea Page 1 gerECTIVE DATE: See Page 1
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM 1S A SCHEDULE TO ACORD FORM,
FORM NUNMBER: 25 FORM TITLE; Certificate of Lilability Insuzance
INSURER AFFORDING COVERAGE: Phoenix Insurance Company NAICH: 25623
POLICY NUMBER: H6304R770931PHX22 EFF DATE: 12/31L/2022 EXP DATE: 12/31/2023
TYPE OF INéﬂRANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Ingtallation See Balow

ADNDITTONAL REMARKS:

Property at each Job Site: $2,200,000 Limit / $10,000 Ded

Property at each Off-Site Fabrication Losation: %50,000 Limit / $10,000 Daed
Propexrty at each Temporary Storage Location: $100,000 Limit / §10, 000 Ded
Property at all Covared Locationa Combined: $2,350,000 Limit / $10,000 Ded
Property in Trapsit: $100,000 Limit / $10, 000 Ded

INSURER AFFORDING COVERAGE: Phoenix Insurance Company NaTcH: 25623
POLICY NUMBER: HE304R770931PHX22 EFF DATE: 12/31/2022 EXP DATE: 12/31/2043

TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT BBMOUNT:

Contractor's Equipment See Below

ADDITIONAL REMARKS: . '

Unscheduled Owned Equipment, Subject to $5,000 Max Per Item: $50,000 Limit / $1,000 Ded

any One Unscheduled Item of Equipment Leased, Rented, ot Borrowed from Others: $100,000 Limit / 31,000 Ded
Potal Limit of Imsurance for all Items of Bquipment in Any Ohe Ouourrence: $150,000 Limit / §1,000 Ded
Business. Parsonal Froperty in Job Traileérs: $10,000 Limit / $1, 000 Ded

ACORD 101 (2008/01) © 2008 ACORD CORPORATION, All rights reserved.
The ACORD name and logo are registered marks of ACORD
SR ID: 23509870 BATCH: 2786158 CERT : W27414260

Sof3 5785




ACCORD”
S

CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
12/30/2022

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 GERTIFICATE HOLDER.

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

s
SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this . g
certificate does not conier rights to the certificate holder in lieu of such endorsement(s). b=
PRODUCER ﬁUNTACT 3
Aon Risk Services central, Inc. . FAX =
omaha NE office ?@C‘ o Exyy; (402) 697-1400 TR Noy; (402) 697-0017 3
17807 Burke Street (" E-MAIL i
Suite 401 "% ) % | ADDRESS: 2
omaha NE 68118 USA : e
/*\ C INSURER(S) AFFORDING COVERAGE NAIC
INSURED INSURER A: Everest National Insurance Co 10120
City of Fremont Department of utilities INSURERB: . ASSoC Electric & Gas Ins Serv Ltd -AEGIS [AA3190004
400 east Military Avenue
Fremont NE 68025 USA INSURER C:
INSURER D:
INSURER E:
= INSURER F: )
COVERAGES CERTIFICATE NUMBER; 570097119166 REVISION NUMBER: i
THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD o
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 GLAIMS.

Limits shown are as requested

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rlghts reserved.
The ACORD name and logo are registered marks of ACORD

NoR TYPE OF INSURANCE ki POLICY NUMBER A LIMITS _
A | % | COMMERCIAL GENERAL LIABILITY EN4GLO0095221 127317 255% 1/2023| eAcH OCGURRENGE $1,000,000
‘ "DAMAGE TO RENTED
| cLams-wape OCCUR R - $1,000,000
MED EXP (Any one person) $10,000
] PERSONAL & ADV INJURY $1,000,000| £
| GEN'LAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $2,000,000 §
X | PoOLICY - |:] S'Ec?f Loc PRODUCTS - COMP/OP AGG $2,000,000 g
OTHER: > §
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT ©
¢ (Ea accident) .
ANY AUTO BODILY INJURY ( Per person): ZQ
OWNED ?\(L)}I-_}ggULED BODILY INJURY (Per accident) .
| ©
ALTOONLY NON-OWNED PROPERTY DAMAGE 8
|— ONLY AUTOS ONLY (Per accldent) .,t___
il s i1}
8 UMBRELLA LIAB OGCUR XL5056412p 12/31/2022|12/31/2023( EAcH OGGURRENGE $10,000,000] ©
"% | ExcEess LiaB X | CLAIMS-MADE AGGREGATE $20, 000,000
peD|  [ReTENTION
WORKERS COMPENSATION AND - PER STATUTE I |oT|-|.
EMPLOYERS' LIABILITY YIN ER
ANY BROPRIETOR / PARTNER / EXEGUTIVE E.L. EACHACCIDENT
OFFICER/MEMBER EXCLUDED? N/A
L (Mandatoryin NH) E.L. DISEASE-EA EMPLOYEE
Eas describe under
SCRIPTION OF OPERATIONS balow E.L. DISEASE-POLICY LIMIT —
: i
v ——
= =]
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additienal Hemarks Schedule, may be attached if more space is required) i —
Evidence of Insurance. L =1
Wi ==
=
: S
=
P ==
|
-1 kel _E_...
CERTIFICATE HOLDER CANCELLATION - _._.ﬂi_“
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE o '_:;
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE = -
POLICY PROVISIONS, 7
u!-_-:
Dodge County AUTHORIZED REPRESENTATIVE E_:-_
Courthouse N
435 North park a
et e Bl v Ao Pt Servins Contnt I
.



Client#: 768136 PLATTTOWNS

ACORD., CERTIFICATE OF LIABILITY INSURANCE PP

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.
1f 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 GINTACT Allyson Perry, CISR
INSPRO, a Marsh & McLennan _ PHONE esip | (A8, Noj:
Agency LLC, Company : EMAL . Allyson.Perry@MarshMMA.com
4900 Pine Lake Road INSURER(S) AFFORDING COVERAGE NAIC #
Lincoln, NE 68506 < @ INSURER A : Employers Mutual Casualty Company 21415
INSURED : INSURER B :

Plaite Township : A’) ———

3621 N Ct Rd 19 JL" NSURER D -

Fremont, NE 68025 pS—

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 DOGUMENT 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.

||£\!r$|'z':' TYPE OF INSURANCE m%%L %’V%R POLICY NUMBER nﬁn?u%%yv%fr;) (nﬁ'ﬁ%"o}'yﬁ’é‘i) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4D65592 01/01/2023|01/01/2024 EACH OCCURRENCE $1,000,000
(- CLAIMS-MADE OCCUR - PAMARE IO RENTE R ce)  [$300,000
. MED EXP (Any one person) $5,000
] PERSONAL & ADV INJURY | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
I PRO-
| | PoLICY JECT l:] LoC PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 4E65592 01/01/2023|01/01/2024] ZOUEINED SINGLELIMIT | 1,000,000
Xl any auto BODILY INJURY (Per person) | $
N QWNED 1y - ES?SQULED BODILY INJURY (Per accident) | $
X| HIRED X | NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB GLAIMS-MADE AGGREGATE $
DED l I RETENTION $ $
WORKERS COMPENSATION PER OTH-
A, [Notsenscoml FRnoN - 4NI65592 01/01/202301/01/2024  [ERrye | |88
ANY PROPRIETOR/PARTNER/EXECUTIVE
A R RN EXel UDED? E N/A ExL EAGH AGCIDENT $500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY LiMIT | $500,000
A |Director/Officer 4K65592 01/01/2023|01/01/2024 1,000,000
e
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) _'7 ‘L‘J_‘
' iy
: =,
CERTIFICATE HOLDER CANCELLATION
A ™3
: e
; . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Dodge County Highway Dept. Attn: THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Jean Andrews ACCORDANCE WITH THE POLICY PROVISIONS.
435 N Park, Room 204
Fremont, NE 68025 AUTHORIZED REPRESENTATIVE
 Fmvet D Jdifg-d

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#512298905/M12087350 URAQC



oe dan 122013 2:44P No. 8467 ’-Ph—wm

Cries CERTIFICATE OF LIABILITY INSURANCE e

HIS 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
3ELOW. 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(ias) must be andorsed. 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
certificete holder in lieu of such endorsement(s).

FRODUGER | Name.  House account _

gwanson Insurance and Real Estate PHONE . (402) 664-3500 - RS, 1o); (4021 664-3415
505 Main Street RODRESS:

P.O. Box 408 ( i INSURER(S) AFFORDING COVERAGE NAIC #
Scxibnex NE  66057-0408 L /. | INSURERA:EMC Tnsurance Companies

INSURED N NSURERB :

Maple Township INSURERC ¢

¢/o Don Paseka INSURER D }

1585 Cty Rd 14 Blvd INSURER E :

Amas NE 68621 INSURER F ¢

COVERAGES CERTIFICATE NUMBER:CL173200380 T 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.

ADDL[SUBR POLICY EFF | POLICY
I|,Il"_;|‘slziq‘z TYPE OF INSURANCE INSD. | wWvp. POLICY NUMBER (MM/DDIYYYY) INMIDDN%'KYPY) LIMITS
2% | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
A J CLAIME-MADE E, OCCUR PREMISES (E8 occumencs) § 300,000
2x5-20-21 1/1/2023 1/1/2024 | MED EXP (Any ona peraon) 5 5,000
; FERSONAL & ADV INJURY 5 1,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AQGREGATE 5 2,000,000
x | pover ] 58S [ Jwe PRODUCTS - COMP/OPAGE | § 2,000,000
OTHER! I s
AUTOMOBILE LIABILITY e e L 1,000,000
% ANY AUTO BODILY INJURY (Per peraon) | &
Rbl_rggw =0 ES?SEULED 2¥5-20-21 1/1/2023 1/1/2024 | BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EAGH OCCURRENCE $
EXCESS LIAR CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ s
WORKERS COMPENSATION L x | PER OTH-
AND EMPLOYERS' LIABILITY YIN St | 2
ANY PROPRIETOR/PARTNER/IEXECUTIVE E.L EACH AGCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? NIA
A | (Mandatory in NM) 2§5~20-21 i/1/2023 1/1/2024 | E|. DISEASE -~ EA EMPLOYEE | § 100,000
[ yos, deseribe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPBERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additional Remarita Schadule, may be attached if more space Iv required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESGRIEED POLIGIES BE cAg_déL\_EU BEFORE
: THE EXPIRATION DATE THEREOF, NOTICE WILL BE-DELIVERED IN

Dodge County Highway Dept. ACCORDANCE WITH THE POLICY PROVISIONS. © e

435 N, Park il

Courthouse, Room 204

AUTHORIZED REPRESENTATIVE
Framont, NE 68025

Karleen Meyer/KKM %Lgca:/\ \—/”’[a]f’/(_)

® 1888-2014 ACORD CORFORATION. All rights reserved.

ACORD 26 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)



