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. Date 5/3/23
CORD CERTIFICATE OF LIABILITY INSURANCE T

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

NG e ax
P.O. Box 45279 [AIC W, £xt: 402-861-7000 | TAC, noy:
Omaha ME 68145 EbMDARIESS: mary.long@fnicgroup.com
INSURER(S) AFFORDING COVERAGE NAIC #
( ﬁ & INSURER A : Addison Insurance Company 10324
INSURED uf) NOROIMT| \ysURER B
Norm's Dozer Service Inc y :
¢lo Craig Patzel INSURER C;
14241 Paris Street INSURERD :
Waverly NE 68462 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1852296154 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.

NSR ADDL[SUER] FOLICY EEF. | FOLICY EXP
e TYPE OF INSURANCE INSD I WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 60516574 5/24/2023 5/24/2024 | EACH OCCURRENCE $ 1,000,000
DAWMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $100,000
X | s0g MED EXP {Any one persan) $ 5,000
PERSONAL & ADVINJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
pouicy [ | RS Loc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: :
A | AUTOMOBILE LIABILITY 50516574 5/24/2023 | 5i24/2024 | GOMENEDSNGLELMIT 151,000,000
X | ANY AUTO BADILY INJURY (Per persan) | 3
QWNED SCHEDULED acci
e, i - Souen BODILY INJURY (Per accident) | §
™% | HIRED % | NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
5 $
4 | X | UMBRELLA LIAB X | occur 60516574 5/24/2023 5/24/2024 | EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000,000
DED | | RETENTION § s
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANYPROPRIET OR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? I:l NIA
{Mandatory in NH) £l DISEASE - EAEMPLOYEE| §
If yes, describe under
DESCRIPTIGN OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | SCHEDULED EQUIPMENT 60516574 5/24/2023 5124/2024 |PER POLICY STHEDULE ]
& PER DESCR BELOW =2
AD

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

CERTIFICATE HOLDER CANCELLATION

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

DODGE COUNTY

435 N. PARK 8T, ROOM 204

AUTHO, D REPRESENTATIVI
FREMONT NE 68025 - N
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

05/22/2023

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.
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 certificate holder in lieu of such endorsement(s).

FRODUGER ﬁgn’}'.??” Laura Winburn
Scribner Insurancei Agency PHONE " 402.664-3454 [P 4026642749
PO ‘BOX K, 408 Main Street E’:‘)‘%‘Ess; laura@sctribnerins.com
ke NEBa0SY INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: Jones Insurance Agency Inc
INSURED . ]
Webster Township . BEURER B : 7=
Russ WEBSTER Hunke INSURER C : ]
PO Box 132 wsurern: &/ /
Dodge, NE 68633 msurere: N/
INSURER F : (‘ P
COVERAGES CERTIFICATE NUMBER: 00003666-75328

kﬁﬁlON NUMBER: 7
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED E#OVE FOR THE POLICY PERIOD
Wi

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUM

TH 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.

SR ADDL]SUBR POLICY EFF_| POLIGY EXP
!ETR TYPE OF INSURANCE NSO | wyD POLICY NUMBER (MM.’DD\'J:'(YYY) (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY PEP 3127471-26 05/15/2023 | 05/15/2024 | EAGH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE I:l OCCUR PREMISES (Ea occurrence) | § 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X| pouicy El AEO- D Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 5
BINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY PEP 3127471-27 05/15/2023 | 05/15/2024 | o moitiony s 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
SRR o D BODILY INJURY (Per accident) | $
HIRED - NON-OWNED PROPERTY DAMAGE 5
AUTOS ONLY AUTOS ONLY | {Per accident)
$
UMBRELLA LIAB OCGUR EACH OGCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER QTH-
A [YWSRIERS COMPRHSATION. N WCA3127472-27 0511612023 | 051512024 | X | ERrure | [ &%
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5 100,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH & 100,000
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § §

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

CERTIFICATE HOLDER

CANCELLATION

Dodge County Highway Department
Dodge County Courthouse

435 N Park. RV 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

= G_mﬁah_\j:)"\\m\tﬁ’:hm"m (LAW)
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