= ~teb. 6. 2023 7:20FM No. 8481 —P. T
OKL CERTIFICATE OF LIABILITY INSURANCE |

II.ES CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
I:EERTlFlCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
SELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in licu of such endorsement(s).

IMPORTANT: Iif the certificate holder is an ADDITIONAL INSURED, the policy(ies) must he endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, ¢ertain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER &
Swanson Insurance and Real Estate
505 Main Stxest

P.O. Box 408

EeEC! gteve Swanson

PHONE«.\ il (402) 664-3500 fﬁé.Nu): 1402) 664-3415
ABDF ILss; swansonmail@gpcon.net

NAIC 9

INSURER(S) AFFORDING GOVERAGE
Sexibnex NE 6B057-0408 0-\ INSURERA: BMC Ingurance Companies
INSURED uf\, INSURER B : A s da-ttem-# .
Hooper Township ) 2 INSURE C | —_—D |
¢/o Laxzy Klahn 4 INSURER D { Date g / 22/33
PO Box 236 INSURERE : -
Hooper WE 68031 ) INSURERF :
COVERAGES CERTIFICATE NUMBER:CLL92601015 B 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 QF SUCH POLICIES. LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS.

INBR ADDL|SUBR)|

A TYPE OF INSURANCE st | Wy POLICY NUMBER IR YY) | AABDATYY) LTS
® | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
DAMAGE TO RENTED
A CLAIMS«MADE El OCCUR PREMISES (Fa scerimenca) & 300,000
4X8 P4 43 2/28/2023 z2/28/2024 MED EXP (Any ana gerson) 3 5,000
PERSONAL & ADV INJURY 5 1,000,000
GENLAGGREGATE LIMIT ARPLIES PER: GENERAL AGGREGATE $ 2,000,000
% | poLicy B oG PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER: 5
AUTOMOBILE LIABILITY } & 2“;%&%%%,§1NGLE LM $ 1,000,000
A ANY AUTO 4xe 94 43 0z/29/2023 | 02/28/2024 | BODILY INJURY (Per person) |
| ALL QWNED SCHEDULED -
ATON AoToe BODILY INJURY (Pear acsident) | S
| NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS AL egidantl
5
UMBRELLALIAB OGCUR EACH_OCCURRENCE s
EXCESS LIAR CLAIMS-MADE AGGREGATE $
DED RETENTION § . E
A |WORKERS COMPENSATION = | FER OTH-
AND EMPLOYERS’ LIABILITY YIN e | | B
ANY PROPRIETOR/PARTNER/EXECUTIVE d4XB 94 42 02/28/2023 | 02/28/2024 | EL EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? I:I N/A
Mandatary in NK) E.L. DISEASE - EAEMPLOYEE | § 100,000
f yas, describo under
DESCRIPTION OF OPERATIONS balow EL, DISEASE « POLICY LIMIT | § 500,000
A | 2020 Cat 12M3AWD, #NORO0OOE 4x8 94 43 02/28/2023 | 02/28/2024 | $1000 dedustivle 291,400

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additlonal Remarks S8¢hedule, may be attached If mor spaco ls required)

CERTIFICATE HOLDER

CANCELLATION

Dodga County Highway Department
435 N. Paxk St.

Courthouse, Room 204

Fremont, NE 68025

Karleen Meyer /KKM

SHOULD ANY OF THE ABOVE DESCRIBED POLIGlEg _‘BE CAN 1LED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE-DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

WoBapn ey

ACORD 25 (2014/01 )
INE025 (20140) ;

i
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= ~teb, 19 2023 12:18FM No. 8488
j:amu CERTIFICATE OF LIABILITY INSURANCE |_ S

HIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
BECERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
B aE| oW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If tha centificats halder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION 18 WAIVED, sublect to
the terms and conditions of the pelicy, certain policies may require an endorsement. A statement on this certificate does not confar rights to the
certlflcats holder In lleu of such endorsement(s).

PRODUCER g CORTASY Housa account

Swanason Insurance and Real Estate .‘ P[EH[EQNIE Extit (402) 664=3500 m')é.Nol: (402) 664-3415
505 Main Street ADDRESS:

P.O. Box 408 (\ INSURER(S) AFFORDING COVERAGE NAIC ¥
Seribner NE 68057-0408 O‘ INSURER A: EMC _Ingurance Companies

INSURED » INSURER B

Nickerson Teownship .,_L‘ INSURER C ¢

c/o Denise Richards EURERD:

1049 skyline Drive INSURERE :

Fremont NE 68025 INSURERF 3

COVERAGES CERTIFICATE NUMBER:CL1641800161 REVISION NUMBER:

THIS IS TO GERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ 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 |SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TOALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER ADDL[SUBER! POLICY EFF POLIGY EXP

LTR, TYPE OF INSURANCE INSO | wyD POLICY NUMBER (MMDDIYYYY) | (MMIDBYYYY) LiMITS
x | COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE s 1,000,000
DAMAGE TO RENTED
a | CLAIMS-MADE @ OCCUR | PREMISES (Ea ceourencs) | 300,000
24-59-72 3/2/2023 3/2/2024 | MED EXP (Any Ona psrson) & 5,000
PERSONAL & ADV INJURY _ | § 1,000,000
GENLAGGREGATE LIMIT APPLIES PER! GENERALAGGREGATE ) 2,000,000
POLICY L”Eé} [:I Loc : PRODUCTS » COMPIOPAGG | § 2,000,000
e - [¥l¢] ED GINGLE LIMIT °
“COMBIN
AUTOMOBILE LIABILITY (E8 geeident) 8 1,000,000
% ANY AUTO BODILY INJURY (Per person) | §
Qh'—Tg‘S‘WED ﬁﬁ;‘gg“'—m 2RA~58-72 2/2/2023 a/2/2024 | BODILY INJURY (Per accident) | &
NON-OWNED PROPERTY DAMAGE. i
HIREDAUTOS AUTOS _(Per geeldent)
]
UMBRELLA LIAB OCCUR EACH OGCURRENCE § 1,000,000
A | o [EXGESSLIAB CLAIMEMADE AGGREGATE 3 1,000,000
DED | | RETENTION § 2%4-59-72 3/2/2023 3/2/2024 $
WORKERS COMPENSATION = PER QTH-
AND EMPLOYERS' LIABILITY YIN shure | [ e
ANY PROPRIETORJPA%TNEIE.’EXECUTNE NIA E.L. EACH ACCIDENT $ 500,000
QFFICER/MEMBER EXCLUDED?
A {nrfarll%mryln NH) 2X4~-59-72 /272023 3/2/2024 | £ DISEASE - EAEMPLOYEE | § 500,000
If yas, dascribe under
DESCHIP’TI(I)N SF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHIGLES [AcoRD'im, Additonal Remarks Schedule, may be attached if mors space is required)

CERTIFICATE HOLDER CANCELLATION i

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE GANELLED BEFORE
Dodge County Highway Department THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
435 N. Park ACCORDANGE WITH THE POLICY PROVISIONS.

Courthouse, Room 204

Fremont, NE 68025 AUTHORIZED REPRESENTATIVE

| L. Helgenberger/LLH Qéjﬂ}uu_. Kjeﬁ,‘;éw[ﬂ%%

© 1988-2014 ACORD CORPORATION, All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)




~Feb. 15. 2023  3:56PM
Cricer

CERTIFICATE OF LIABILITY INSURANCE

NO' 8489 I—P 1;Mw:wl;l.r'ﬂ"r\')

2/15/2023

HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
W ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
JELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HCLDER.

certificate holder in lieu of such endorsement(s)-

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ieg) must be endorged. |f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endarsement. A statement on this certificate does not confer rights to the

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarke Sehedula, may ba attached If mora space [s roqulred)

PRODUCER ?E!“‘]TE'?GT House acoount
Swanson Insuranca and Real Estate : P{E{EN[EI Eay: (402) 664~3500 m’é Noj: (402 644-3418
505 Main Street AEss:
P.0. Box 408 INSURER(S) AFFORDING COVERAGE NAIG #
Seribner NE 68057-0408 INSURER A : EMC Trisurance Compani.es
INSURED O\ INSURER B :
Ridgalay Township ~— ( - INSURER C :
c/o Amanda Johnson INSURERD : '
1110 cty R4A K INSURER E :
Bcribner NE 68057 . INSURER F :
COVERAGES CERTIFICATE NUMBER:CLL65200168 REVISION NUMBER:
THIS IS TO CERTIEY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR 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 QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
ADDL 5]
'ETS,{‘ TYPE OF INSURANCE INSD E{klp?g POLICY NUMBER |£_rg]':5%?~5gn (aﬂ_nonﬂf:%% LimiTs
COMMERCIAL GENERAL LIABILITY EACH OCGLRRENGE $ 1,000,000
ED
a GLAIMS-MADE EI OCCUR EREMISES (oa commenes) | § 300,000
axXd4 61 79 00 3/10/2023 | 3/10/2024 | MED EXP (Aqy one persent | §
| PERGONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE 5 2,000,000
x | poLicy pro: [ ]ioc PRODUGTS « COMPIOPAGG | 5 2,000,000
OTHER: I s
AUTOMOBILE LIABILITY COKEEMEE;E“QE!EQS'”GLE LT B 1,000,000
A L_|asvauro BODILY INJURY (Par persor) | §
QEI}S?NED ﬁﬁ;%gULED Bx4 61 79 00 3/10/2023 3/1.0/2024 | BODILY INJURY (Per accident) | §
1 ¥ * [ PROFERTY DAMAGE
HIRED AUTOS RIST@OOSM\JED (Par aceldant) 5
8
UMBRELLA LIaB OCCUR EACH OCCURRENCE $
EXCRSS LIAR CLAIMS-MADE AGGREGATE 8
DED l RETENTIQN § $
WORKERS COMPENSATION ;%?TUTE | E;H-
AND EMPLOYERS' LIABILITY YIN
ANYERgPREIEIBUNP.}IETTJ%IgE;EGUTNE \:I - £.L. EACH ACCIDENT s 100,000
A | {andatory in ) - Bxs €1 78 00 3/10/2023 | 3/10/2024 | EL. DISEASE - EAEMPLOYEE | § 100,000
ggg%égﬁgiﬁ &r}u&gmﬂor‘!a below E.L. DISEASE - POLICY LIMIT_| 8 500,000
"

CERTIFICATE HOLDER

CANCELLATION -

Dodyge County Highway Dept.
Courthouse—435 N. Park
Roeom 204

Fremont, NE 68025

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

AUTHORIZED REPRESENTATIVE

Karleen Meyer/KKM

MA\W

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



