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Agenda Item # 29 4

DATE (MM/DDIYYYY)
3/30/2023

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.
I1i"SUBROGATION IS WAIVED, subject to the terims and conditions of the policy, certain policles may require an endorsement. A statement on
this cettificate does not confer rights to the certificate holder in lieu of such endorsemeni(s).

PRODUCER
C8DZ, LLC

225 South Sixth Street, Suite 1900
Minneapolis MN 55402

SONERST Wendy Kurlz
PHONE i) 612-322:6014

! FAX
(A/C, No):

E#DAF?ESS: wkuriz@ho[mesniurphy.com

INSURER(S) AFFORDING COVERAGE NAIC #
£ INSURER A : Zurich American Insurance Company 16535
INSURED . o %“ L, ELLORAPC/ \ysuRER B : American Guarantee & Liability Ins. Co. 26247
Ef)“('f %ﬁ'}ﬁé@gﬁ‘%gc 7 INSURER € : Ohio Casualty Insurance 24074
HARWOOD, ND 58042 INSURER D : Nautilus Insurance Company 17370
INSURER E : Certain Undetwriters of Lloyds, London
INSURER F 1

COVERAGES

CERTIFICATE NUMBER: 258566594

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT 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 CLAIMS.

INBR. ADDLISUBR| ™ POLICYEFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD | WwvD POLICY NUMBER (MMIDB/YYYY) | (MMDDIYYYY) LiMITS
A | X | COMMERCIAL GENERAL LIABILITY 300087404 41112023 41172024 | EACH OCCURRENCE $2,000,000
) DAWMAGE TO.RENTED
| cLamsmace [ X | occun | PREMISES {Ea ooourfence) | $ 1,000,000
X | conte Lisb per MED EXP {Any one person) $10,000
X | Palicy Formixcu PERSONAL & ADV INJURY | $2.000,000
 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
PoLIGY PEo: [ ] ioc PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER; §
A | suTOMOBILE LIABILITY 300097604 4112023 4/1/2024 | GOMBIRED SINGLELIIT 1 52,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED i
AUTOS ONLY AUTOS BODILYVIN.JUHY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY _(Per accident),
X |comp:st000 | X |col: 51,000 Hired Car Phys Damage $ACV of Vehicle
B | X | UMBRELLA LIAB X | occur AUC302076604 41112023 41112024 | EAGH OCCURRENGE $14,000,000%
C = EOC2459515968 41112023 41112024
X | EXCESS LikB CLAIMS-MADE AGGREGATE §14,000,000"
DED | l RETENTION § - § “Total Limit
A | WORKERSCOMPENSATION 300097504 41)2023 02 % | PER OTH-
AND EMPLOYERS' LIABILITY YIN o P SR | SR | (87
ANYPROPRIETOR/PARTNER/EXEGUTIVE E.L. EACH ACCIDENT $2,000,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandaltory In NH) L. DISEASE - EA EMPLOYEE] $2,000,000
Il yes, describe under
DESCRIPTION OF ORPERATIONS below E.L. DISEASE - POLICY LIMIT | §2,000,000
A | Slop Gap Liability 300097504 4/1/12023 4/1J2024 | ND, OH, WA, WY
D | Contractors Professlonal Liab CPP201775316 41112023 4/1/2024 | EachClaim$10,000.000% AnnAgg$10,000,000*
E | Including Pollution Liab B0621ELLI00Z623 41112023 4/1/2024 | Deduetible: $5¢,000 Claims Made

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Addlitional Remarks Schedule, may be atlached if more space is reqjuired)

All Work Performad

CERTIFICATE HOLDER

CANCELLATION e S

SHOULD ANY OF THE ABOVE.DESCRIBED I’OLIGI-ES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NWOTICE @ WILL. BE, DELIVERED IN

Dodge Co Hwy Department ACCORDANCE WITH THE POLICY PROVISIONS. o

435 N. Park

Rm. 204 AUTHORIZED REPRESENTATIVE

Fremont NE 68025 4 g o ;

Ay
! )
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..ﬂHIS CERTIFICATE IS IS8SUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
H-H':ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

B 3ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsemenf(s).

IMPORTANT: If the certificate holdor Is an ADDITIONAL INSURED, tha policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subJect to
the terms and conditions of the polley, certaln pollcles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUGER Gt!oe gg‘cr Karleen Meyer
Swanszon Insurance and Real Estate P[EH!ENIEI Bkl (402)664-3500 r::')é.Nol: (402) 664-3415
; E-MAIL
505 Main Street ‘_h‘ ADDRESS:
P.0. Box 408 c INSURER(S) AFFORDING COVERAGE NAIG #
Seribnar NE @GB057-0408 s ‘ \ INSURER A: EMC Tnsurance Companies
-«
INSURED ‘ 4 INSURER B ;
Cuning Township Dodge County INSURER C :
c/o Mark Langemeiexr INSURER D }
1444 CR E INSURERE :
Scribner NE 68057 INSURERF ¢
COVERAGES CERTIFICATE NUMBER:CL1733000398 REVISION NUNBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSLED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION O_F ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY RE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXGCLUSIONS AND CONDITIQONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,
INS ABGL[SUBR BOLIGY EFE
Ui TYPE OF INSURANCE &6 v POLICY NUMBER (MM/IDDAYYYY) :ﬁﬂ%ﬁvﬁ& LIMITS
X | GOMMERCIAL GENERAL LIABILITY EAGCH OCCURRENGE 5 1000000
A cuamsmaoe | x | ocou | PAENRES (g socporce) | 8 300000
2% 92 39 4/7/2023 4/17/2024 | MED EXP (Any one person) 5 5000
PERSONAL & ADV INJURY | 5 1000000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERALAGGREGATE 5 2000000
x | poLicy E.E‘é’f Loc PRODUCTS - COMP/OPAGG | § 2000000
OTHER: ®
AUTOMOBILE LIABILITY L FNaLE LN s 1000000
i ANY AUTO 2%4 92 38 4/7/2023 a/7/2024 | BODILY INJURY (Per parson) | S
| ALL OWNED SCHEDULED s
| | Autos AUTOS BODILY INJURY (Per accidart) | &
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS (Per secident)
&
| | UMBRELLALIAR OCCUR EACH OCCURRENGE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I RETENTION & BER [} :
WORKERS COMPENSATION TH-
A AND EMPLOYERS! LIABILITY YIN % | STATUTE | ER
ANY PROPRIETORIPARTNER/EXECUTIVE l:, NIA EL. EACH ACCIDENT S 100000
BER EXCLUDED!
ooy in i CLUeER? 2x4 92 38 a/1/2023 | a/7/2024 | EL DISEASE. EAEMPLOYEE | 8 200000
If yes, daseribe undér
OESCRIPTION OF OPERATIONS balow E.L DISEASE - POLICY LIMIT | § 500000

DESGRIPTION OF OPERATIONS / LOGATIONS [ VEHIGLES (AGORD 101, Additlongl Remarke Schadule, may be attached if more space is requirad)

CERTIFICATE HOLDER

CANCELLATION

Dodge County Hwy Dept
435 M. Park
Courthouse, Rocm 204
Fremont, NE 68025

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

Karlean Meyer/KKM

oz eyl

ACORD 25 (2014/01)
IN&D25 (201407)
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