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@

Date B101a¢
oy ’ [1:1] DATE {(MM/DDIYYYY)
CORD CERTIFICATE OF LIABILITY INSURANCE

2/20/2024

.

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
BELOW, THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 fo the
certificats holder In lfeu of such endorsement(s).

PRODUCER LaMieC! House aceount

Swanson Insurance and Real Estate m B (402) 664-3500 |m’éM (402) aB4=3415
505 Main Stxeet E’:%Aauéss:

P.0. Box 408 C INSURER(S) APFORDING COVERAGE NAIC #
Saribner NE 68057-0408 AT INSURERA$ EMC Tneurance Companies

INSURED r= }/ INSURER B -

Nickerson Township INSURER G ¢

¢/o Denize Richards | INSURER D

1049 Skylina Driva INSURER E

Fremont NE 6B025 INSURER F :

COVERAGES CERTIFICATE NUMPBER:¢L1641800161 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 I3 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

RODL[SUBR
iy TYPE OF INSURANCE g POLICY NUMBER (DBNTYY) | (B TYY) LimiTs
X | GOMMERGIAL GENERAL LIaBILITY EAGH OGCURRENGE § 1,000,000
DAMAGE TO RENTED
A —I CLAIMS-MADE IQ OCCUR PREMISES (Ea acturrencs) | § 200,000
23%4-59~72 3/2/2024 3/2/2025 | MED EXP (Any ona person) 5 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES FER: GENERAL AGGREGATE 3 2,000,000
PoLICY I:] JPERCO'I: |:| Loc FRODUCTE-COMF/ICFAGE | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY [FORCINED SIRCTETHT | 5 1,000,000
a ANY AUTO BODILY INJURY (Per perecn) | §
Qb'}&é““E“ SCHEDULED 2%4=59-72 3/2/2024 3/2/2028 | BODILY INJURY (Per accdent) | $
[ NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS | (Per scident) 2
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE g 1,000,000
a | x | EXCESSLIAB CLAIMS-MADE AGGREGATE § 1,000,000
DED | I RETENTION § 2X4-59-72 3/2/2024 3/2/2025 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABIL(TY YIN x ISTATUTE ] ER
ANY PROPRIETOR/PARTNER/EXECUTIVE £.L. EAGH ACCIDENT s
OFFICER/MEMBER EXCLUDED? El NIA L. EAS CIDE] 500,000
A |{Mandatory in NH) 2X4-59-72 3/2/2024 3/2/2025 | EL. DISEASE - EA EMPLOYEE | § 500,000
It yes, dascribe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONE / LOGATIQNS / VEHICLES (ACORD 101, Additional Romarke Schadule, may be attached {f more space is required) Py -

CERTIFICATE HOLDER CANCELLATION
] N
, SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
B4 D THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
Dodge County Highway Department AGGORDANGE WITH THE FOLICY PROVISIONS.
435 N. Park
Courthouse, Room 204
Fremont £ NE 68025 g AUTHORIZED REPRESENTATIVE

| I. Helgenberger/LLH Qzﬂw--b (-UE.QE.{MW

—————— s e e e
© 1988-2014 ACORD CORFPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

FAX No. 4026643415 P. 001/001

DATE (MMIDDIYYYY)
2/26/2024

HIS CERTIFICATE IS ISSUED A8 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 INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(8), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tha certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorzed. [f SUBROGATION IS WAIVED, subject to
the tarms and ¢onditions of the policy, certain policies may requira an endorsement. A statsment on this cartificate does not confer rights to the

cartiflcate holder in lieu of such endorsement(s).

PRODUCER jgg%m House account
gwangon Insuranca and Real Estate . :,E:[S:E . (402) 664-3500 | (A8, oy _t90m s54-1138
505 Main Btraeet ADDRESS:
P.O. Box 408 INSUIRER(S) AFFORDING COVERAGE NAIC #
Soribnex NE 68057-0408 INSURERA : EMC _Insurance Companies
INSURED INSURER S :
Ridgeley Townahip INSURER & :
o/o mmanda Johnson INSURER D 1
1110 Cty Rd K ‘ INSURER E :
Scribner NE 68057 SURERF @
COVERAGES CERTIFICATE NUNMBER:CL165200168 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN |SSUED 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 AFRORDED BY THE POLICIES DESCRIBED HEREIN I$ SUBJECT TO ALL THE TERMS,
EXCILUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
NG ADDL[8 FOLICY EF
ey TYPE OF INSLRANGE INSD ma‘; FOLICY NUMBER DIYYYY)_| (TBDNYAY) LIMTS
COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE s 1,000,000
A OLAMS-MADE | x | occur PREMISES (Es pecsonza) | § 300,000
BX4 61 79 00 3/10/2024 | 3/10/2025 | MED EXP (Any one pareon) $
PERSONAL & ADV INJURY $ 1,000,000
GEN'LAGGREGAYE LIMIT APPLIEB PER: GENERAL AGGREGATE 3 2,000,000
% | FOLIGY EERé’T' I:l Loc PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER: d
AUTOMOBILE LIABILITY G[E gi‘g%lcri\ldI‘E&JBINGLE LIMIT 5 1,000,000
A ANYAUTO ) BODILY INJURY (Far parson) |5
ﬁb‘igéw =0 ﬁﬁ?g&”*” 8x4 61 75 00 3/10/2024 | 8/10/2025 | BODILY INJURY (Per accldent) | §
NONQOWN
HIRED AUTOS ASTO% b mgmme s
5
UMBRELLA LIAR OCCUR EACH OCCURRENGE 5
EXCESS UAB GLAIMS-MADE AGGREGATE $
peo | | RETENTION $ s
WORKERS GOMFENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN Srure | 120
ANY PROPRIETORIPARTNER/EXECUTIVE L.
OFFICER/MEMEER EXGLUDEDR? I___| N/A EL. EACH JOCIDENT : e, oot
A |{Mandatory In NH] Bxd 61 73 @0 3/10/2024 | 3/1b/2025 | gL, OISEASE - EA EMPLOYEE | § 100,000
If yes, describa undar
DESCRIPTION OF OPERATIONS helow E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS [ LOCATIONS / VERICLES (ACORD 101, Additional Remarke Schedule, may be attached It mora space 19 required)

CERTIFICATE HOLDER

CANCELLATION

Dodge County Highway Dept.
Courthouge=435 N. Fark
Room 204

Fremont, NE 68025

[ I

SHOULD ANY OF THE ABOVE DESCRIBED ?OLlGIES BE CANBE_I’,LED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE 'DELIVERED IN
ACCQRDANCE WITH THE FOLlGY FROVISIONS.

AUTHDRIZED REFRESENTATIVE

Karleen Meyer/KKM

PhaBaon \PMege A

ACORD 25 (2014/01)
INS025 (201401)

® 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name andl logo are registered marks of ACORD




