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SCRIBNER INSURANCE

No. 4903

P. 1

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMI/DDIYYYY)

03/18/2024

PUCER Phone: 402:664-3464 | THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Scribner Insurance Agency HOLDER. THIS GERTIFIGATE DOES NOT AMEND, EXTEND OR
PO Box K, 408 Maln Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Scribner, NE 68057
i INSURERS AFFORDING GOVERAGE , NAIC #
T — </ mnsurera:Nebraska Bankers Ins & Service
Jason Kreikemeier ANSURERD:
125 County Rd 8 ( INSURER C; A4
West Point, NE 68788 O IRGURERD: S L —
] ' ﬁ INSURER E: uate L’l
COVERAGES 7

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOGUMENT WITH RESPEGT 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

et TYPE.OF INSURANCE POLICY NUMBER FEMSYEIIESIVE | PONiaY EXPIRATION LIMITS
| GENERAL LIABILITY 4D5-19.39---25 04/18/2024 | 04/18/2025 | Eact occurRENCE $ 1,000,000
A X | COMMERCIAL GENERAL LIABILITY DEBNE'IMA §E§TgE§E§cfgnca] & 500,000
| CLAIMS MADE OCOUR MED EXP (Any one person) | & 5,000
| PERSONAL & ADV INJURY § | ,QQQ,QQQ
L GENERAL AGGREGATE 5 2.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: FRODUCTS - COMPIOF AGG | $ 2.000,000
I LOG
A | AUYOMOBILE LIABRILITY 4E9-19-29---25 04/18/2024 04/18/2025 COMBINED SINGLE LIMIT $ 1.000.000
ANY AUTO (Ea sccldant) ] '
|| ALL OWNED ALTOS HODILY INJURY "
| X | SCHEDULED AUTOS {Pef person) N
| X | HIRED AUTOS DODILY INJURY s
| X | NON-OWNED AUTOS (Fer accldant)
PROPERTY DAMAGE 5
(Per aceldent)
GARAGE LIABILITY AUTD ONLY - EAACCIDENT | 5
ANY AUTO STHERTHAN EAACC | 8
AUTO ONLY: AGG | &
EXCESSIUMARELLA LIABILITY EACH OCCURRENGE $
0GGUR CLAIMS MADE AGGREGATE 3
$
q DEDUCTIBLE $
RETENTION $ §
A | worKens compENSATION AND 4H9-19-39--25 04/18/2024 | 04/18/2025 |eam ] [op
: i -
EMPLOYERS' LIABILI EL EACH ACCID!E#;T r 3 100,000

ANY FROPRIETOR/IFPARTNER/EXECUTIVE

OF

I
SgECIAL PROVISIONS balow

FICER/MEMBER EXCLUDED?
98, degcibe under

or

E.L. DISEASE v E&r‘sMpLoveE

s 100,000

E.L. DISEASE - POLICY. LIMIT |8

500,000

HER

<

DESCRIPTION OF OFERATIONS / LOCATYIONS / VEHICLES { EXCLUSIONS ADDED RBY ENDORSEMENT { SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANGELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN
Dodge County Hwy Dept NOTIGE TO THE GERTIFICATE HOLDER NAMED TQ THE LEFT, BUT FAILURE TO DO 30 SHALL

435 N Park Street, Room 24

Fremont, NE 68025

IMPOSE NO DRLIGATION OR LIABILITY OF ANY KIND UFON THE INSURER, I8 AGENTS OR
REPRESENTATIVES.

AUT@D REPRESENTATIVE
o M,\_}b“\ VL k.:-\..\---rt-\.—m\‘

(LAW)

|
ACORD 25 (2001/08)

Printad by LAW on 03/18/2024 at 02:01PM
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CORD

CERTIFICATE OF LIABILITY INSURANCE

FAX No, 4026643415 P. 001/001

DATE (MM/DD/YYYY)
3/20/2024

rlS 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 DDES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

y raquire an endersement. A statement on this cortificate does not confar rights to the

IMPORTANT: If the certlificate holder s an ADDITIONAL INSURED, the policy(les) muet be endoraed. If SUBROGATION IS WAIVED, subject to
the terms and conditlons of tha policy, certain pol

certificate holder In llau of such endorsement(s)

CONTACT

FRODUGER \/ Name:  ¥erlesn Meyar

Swanson TInsuranca and Real Estate (\ P{AI}SNNEa Exy: (402) 664-3500 |f£}’é’ Noj 1402)664-3415
505 Main Street jﬁ:ﬁhsa

®.0. Box 408 o p INSURER(8) AFFORDING COVERAGE NAIC #
Beribner NE 68057=0408 m; INSURER At EMC Insurance Companiegs

INEUREP ,J _— INSURER B ;

Cuning Township Dodge County INSURER (& :

c/o Mark Lengemeder INSURER D :

1444 CR E INSURER E :

Scribner NE 6BO57 INSURER F

COVERAGES CERTIFICATE NUMBER:CL1733000398 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE 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 AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF $UCH POLICIES. LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID GLAIMS.

NER IANDDL ESUSR P POLICY BXP
LIR. TYPE OF INEURANCE INSD FWVD POLICY NUMBER [MlﬁHSYMEFF (MMIDDIYYYY) LIMITS
X | COMMERGIAL GENERAL LIABILITY EACH QCCURRENCE $ 1000000
[ DAMAGE TO RE|
al | |ouamsmaos OGCUR DRMMAES 169 ocrimenca) | 8 300000
2 52 39 a/1/z024 4/7/2025 | MED EXP (Any one paraen) $ 5000
PERSONAL & ADV INJURY 5 1000000
GEN'L AGGREQATE LIMIT APPLIES PER: GENERAL AGOREGATE 5 2000000
% | poLicy R LOG PRODUOTS - COMPIOPAGE | § 2000000
OTHER: 5
AUTOMOBILE LIASILITY (OVSTECSNGIETIT | 1000000
2 ANY AUTO 2xd 52 Ag a/7/2024 4/7/2028 BODILY INJURY (Per person) | &
.:l'_.ll_.rgéﬂ.'NED Egﬁgm‘e” BODILY INJURY (Per accldent) | $
"OVWNED " PROPER
]
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LinB CLAIMS-MADE AGGREGATE s
DED | RETENTION § g
WORKERS COMPENSATION PER OTH-
A | AND Bipe cvmre LIABLITY YIN x | SBure [
ANY PROFRIETOR/PARTNER/EXECUTIVE E.L EACH ACGIDENT
OFFICER/MEMBER EXCLUDED? ':l NIA = 3 200000
(Mandatery In NH) 2x4 92 A8 4/1/2024 4/7/2028 | E.L. DISEASE - EA EMPLOYEE | § 100000
If yos, destibe under
DESCRIPTION OF OPERATIONS balow .. DISEASE - POLICY LMIT | & 500000

DESCRIPTION OF OPERATIONG / LOCATIONS [ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Ia raquired)

CERTIFICATE HOLDER

CANCELLATION

Dodge County Hwy Dept
435 N. Park
Courthouse, Room 204
Fremont, NE 68025

P €2
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCQRDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE

%@W

|Karlae.n Meyer /KKM

ACORD 25 (2014/01)
INB025 (201401)
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