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DATE (MM/MD/YYYY)

'CERTIFICATE OF LIABILITY INSURANCE o1/1972023

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 copditions of the policy, certain policies may require an endorsement. A statement on this

certificate does not confer rights to the certificate holder in §E

COVERAGES CERTIFICATE NUMBER: 8

REVISION NUMBER: 1

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 [SUER] POLICY EFF FOLICY EXP
LTR TYPE OF INSURANCE INSR | WD POLICY NUMBER MMIDDIYYYY) (MMIDDIYYYY) # LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
|| |eLalMs-MADE El OCCUR PREMISES [Ea 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; GENERAL AGGREGATE $2,000,000
PRO-
X |pouicy JECT Loc PRODUCTS - COMPIOP AGG $2,000,000
OTHER:
| AUTOMOBILE LIABILITY }«‘;EUHMNHEDF’NGLE e $1,000,000
X | any auto BODILY INJURY (Per person)
Bl SCHEDULED -
B | [OWNED AUTOS ORLY AUTOS N | N 6040551 01/01/2023 01/01/2024 | BODILY INJURY (Per acciden()
NOH-OWNED PROPERTY DAMAGE
HIRED AUTOS ONLY AUTOS ONLY R
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $2,000,000
A EXCESS LIAB cLams-Mabe| N | N 6040552 01/01/2023 01/01/2024 | AGGREGATE $2,000,000
oeo | [ReTENTION
WORKERS COMPENSATION - smnmzl orh-
AND EMPLOYERS’ LIABILITY YN
ANY PROPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT
OFFICERIMEMBER EXCLUDED? NiA
(Mandatary in NH) E.L. DISEASE - EA EMPLOYEE
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT

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

CERTIFICATE HOLDER

CANCELLATION

399-117-1

DODGE COUNTY HIGHWAY DEPT
435 N PARK AVE STE 204
FREMONT, NE 68025-4877

81

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

AUTHGRIZED REPRESENTATIVE
(A =2
3 -+
4 =gl

u of such endorsement(s).
PRODUCER CONTACT
FEDERATED MUTUAL INSURANCE COMPANY Q finiee: - CLIENT CONTAST CENTER [7ax
HOME OFFICE; P.O. BOX 328 “3 (A/C, No, Ext): 888-333-4949 (AIC, No): S07-446-4664
OWATONNA, MN 55080 O ABBRESs: CLIENTCONTACTCENTER@FEDINS.COM
INSURER(S) AFFORDING COVERAGE g - HAIC #
b INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED 399-117-1 | insurer B: FEDERATED RESERVE INSURANCE COMPANY 16024
G & R ELECTRIC ELECTRIC, INC. | PrTT—— \ :
: PN el o Wl con 38 -
610 E 6TH ST S Aden i ’?a |-
NORTH BEND, NE 68649-4417 INSURER D: bl LR 5 Sile,
INSURER E: I )ate o) /O} A
INSURER F: R !’ Zad )

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 18988-2015 ACORD CORPORATIGN. All rig_hts reserved.




ACORD. CERTIFICATE OF LIABILITY INSURANCE  |ou/s3/eey’

Sime | . T AIGHTS UPON THE  CERTIFICATE
nel e Agency, (o I
NOIthﬂiE lénsuranc d cyl HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND QR
Bl Tk ; ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
North Bend, NE 68649 L A e e =
INSURERS AFFORDING COVERAGE

WSURED _ - 4 NsuRERA:  Fmplovers Mutual, Insurance Co.
Cotterell Township : . NSURER B :
P.0. Box 434 N PE—
North Bend, NE 68649 ; C\ L EURER D

: ) INQURER E}

| 1 F A
COVERAGES ; D)
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO %ENSUHED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY RECILIREMENT. TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLIGIES DESCRIBED HEREIN 1S SUBJECT TQ ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

i TYPE OF NSURANCE POLICY NUMBEA - POATR mm% LINITS
| GENERAL LIABILITY . EACH OCCURRENCE $1,000,000 |
COMMERCIAL emmﬁmm : FIRE DAMAGE (A one s | 100,000
| cuame mane GOOUR ) MED EXP (Any anaparan) | & 5,000
A ] ) 2X6-48-00 02/01/2023 [02/01/2024 [ peneonaaaoviry | 81.000.000
| GENERAL AGQREGATE $2.000,000
GENL AGGREGATE LIMIT APPLIES PER: ‘ PRODUGTS » GCOMP/OF AGE | 52,000, 000
POLIOY 5&‘& ]_] LOC ,
| AUYOMODILE LIABILITY COMBINED SINGLELMIT |
X[ anvauro i atelen) 1,000,000
| ALL OWNED AUTOS " | BODILY INJURY "
A 1 SCHEDULED AUTOS 2}{6—4 8-00 32/0_'_/2023 02/01/2024 (Par porson)
| | HIRED AUTOS BODILY INJURY %
L] NON-OWNED AUTOR (PMMT’_.... S s [
I PROPERTY DAMAGE .
(Por accidord)
GARAGE LIABILITY ) AUTO ONLY = EA AGCIDENT | 9
ANY AUTO GTHER THAN EAASE | §
} AUTO ONLY: Aca | s
EXCESS LIABILITY ) EACH OGGURRENGE 51,000,000
A [E]occur  [_]cumemor | 236-48-00 02,/01/2023 102/01/2024 | Asareaare $1,000,000
' 5
q ogoUCTIBLE §
RETENTION & %
WORKERS COMPENSATION AND TR ihiers | x [ ER"
EMPLOVERS' LIABILITY j
| E.L EACH ACCIDENT s 500,000
A 2H6-48-00 D2/01/2023 02/01/2024 [er pioerst-eneveoves s 500,000
' EL Digease- ooy LM {3 500,000
OTHER - N
F_ 5 : Aggregate Limi

SESCRPTION OF OPERATIONGLOCATICHI/VEHIGL ER/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS TS

CERTIEICATE HOLBER [ | apbmoNAL INSURED; IESURER LETTER: CANGELLATION i —

. SHOULD ANY OF THE AROVE DERCRIBED POLICIES BE cmcél.i;éo SEFORE THE EXPIRATION
Dodge County Highway Department DATE THEREOR, THE ISSUING INGURER WiLL. BNDEAVER 76 law _ O bavs warrren
Dodge County Courthouse . NOTICE TO THE CERTIFICATE HOLDER NAMED T0 THE LEFT, BUT FAILURE TO DO $0 SHALL
435 N. Park [MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Fremont, NE 68025 i REPRESENTATIVES. 2 e

. FAX:  402-727-2723 AUTHORIZED REPAESENTA 2_,_
Il A

|
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IMPORTANT

If the certificate holder ls an ADDITIONAL INSURED..the policy{les) must be endorsed, A statement

on this aer‘tiﬁcate_ doee not confer rights to the cerificate holder in lieu of such endorsement(s).

If SUBROGATION 8. WAIVED, s;ubiect to the terms and conditions of the policy, certain policies may

reyding wn endorsement. A stalermment on this certificate does not confer rghts 1o the ceriflcate
. holderin lieu of auch enddrsement(s). '

DISCLAIMER

The Certificate of Insurance on the tovarse aslde of this form doaes not constitule a contract betwean
the Issuing inlt;ﬁrer(s), authorized reprasentative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extond or alter the coverage afforded by the policies listed thereon.
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