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Swanson Insurance fg

CERTIFICATE OF LIABILITY INSURANCE s

FAX No, 4026643AQ8ida Item # .;2.9_@_

Date_4/172/4

4/1/2024

HIS CERTIFICATE IS ISSUED A3 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 PRODUCER, AND THE CERTIFICATE FIOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the tsrms and conditions of the policy, certain policies may require an endorsement. A statament on this certificate does not sonfer rights fo the

cerfificate holder in lieu of such endersement(s).

FRODUCER ﬁEEEACT Housa account
swaneson Insgurance and Real Estate PHONE (402) 664-3500 I m"é' Noy (402) 664-3415
505 Main Stzeat ADBRESS:
?.0. Box 408 INSURER(S) AFFORDING COVERAGE NAIC #
Saribner NZ  68057-0408 INSURER A: EMC _Insurancs Compantas
INSURED INSURER B :
Evarett Township INSURERLC £
a/o Exickscn & Brooks %@,
EBE.0. Box 1270 INSURERE §
Fremont NE 68026 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL165200173 REVISION NUMBER:
THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE PQLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION 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 SUBJEGT TO ALL THE TERME,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
e TYPE OF INSURANCE ot [ FOLICY NUMEER IR TYY) | (A BRYYe] LTS
% | COMMERCIAL GENERAL LURILITY EAGH GCGURRENGE 3 1,900,000
A CLAIMS-MADE ‘E OCCUR m; & 300,000
|| 2X4 96 14 A4/17/72024 | 4/17/2025 | MED EXP (Any one pesson) S 5,000
e PERSONAL & ADV INJURY [ & 1,000,000
GEN'L AGRREGATE LIMIT APPLIES FER; GENERAL AGGRETATE g Z,000,000
| % | FOLICY ?ERC‘,}-E Loc PRODUCTS - COMPIOPACG | § 2,000,000
OTHER: 5
| AUTOMOBILE LIABILITY ?E c;rggmiﬂnﬁmmj LimiT 8 1,000,000
a |l— ANY AUTO BODILY INJURY (Per porson) | 8
AL fﬁ%@”“ﬁ 2%4 96 14 471772024 | /1772025 | BOBILY INJURY (Per accident | 8
HIRED ALTOS ESIT\!D"OSWNED mgfwaee .
5
|| UmeRELLA LIAR OCCUR EACH OCCURRENGE 5
EXGESS LIAB CLAIMS-MADE AGGREGATE 5
e | | mevenTion s g
e, oo | B
T i cLownsopar |5 so0,000
A [(Mandatary in NM) 2X4 58 14 4/17/2024 | 4/17/2028 | E|. DISEASE - EAEMPLOYEE | 8 500,000
gégsda‘?lgﬁrébwe O OPERATIONS below E.L. DISEASE - POLICY LUMIT | 5 500,000

DESCRIPTION OF OFERATIGNS | LQCATIONS [ VEHIGLES (AGORD 101, Additlonal Remarke Schedule, may be attached if more space iz required}

CERTIFICATE HOLDER

CANCELLATION o

i kot B

Dodge County Highway Department
Courthousa, Room 204

435 N. Park

Fremont, NE 68025

o
Lol
SHOULD ANY OF THE ASOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Karleen Meyer/KKM

Yo Giazn \PMeyp A2

ACORD 25 (20174/01)
INS025 (201401}
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R | ® ¢ DATE (MWM/DDYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ; ’

3/20/2024

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: M the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED pravisions or be endorsed.
If SUBROGATION IS WAIVED, subject o 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). ) ‘ .

RODUCER ‘ SONEACT wendy Kuitz
Holmes Murphy & Associates PHONE 612-329-6014 [TAK
225 South Sixth Street, Suite 1900 e e MG, O
Minneapolis MN 55402 ApDREss: Wkuriz@holmesmurphy.com
INSURER(S) AFFORDING COVERAGE NAIC #
( INSURER A : ZUrich American Insurance Company 16535
ESHURED B | O ELLDRAPG| | sURERE ; American Guarantee & Lisbility Ins. Co. 26247
565'{11%5 Osqcatgailnga}g\,iai;cse insuRer ¢ : Nautiius Insurance Company 17370
West Concord, MN 55985 } INSURER D ; Certain Underwriters of Lloyds, Londen
INSURER E ; StarStone Specially Insurance Company 447786
: INSURER F £
COVERAGES CERTIFICATE NUMBER: 1193870802 REVISION NUMBER:

THiS IS TO CERTIFY THAT THE PCLICIES 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 DESGRIEED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUER] POLICY EFF | PO B
B TYPE OF INSURANGE INSD| WD POLIGY NUMBER (MRDBYYY) | MBBAYYY) LiMiTS
A | X | COMMERCIAL GENERAL LIABILITY 300097405 40112024 412025 | EACH OCCURRENCE $.2,000,000
\ DAVAGE TO RENTED
| CLAIMS-MADE { X 1 OCCUR Pngﬁ ISES {Ea occurrencej 1,000,000
X | contr Liab Per MED EXP (Any one persor) | $10,000
X | policy Formixcu PERSONAL & ADV INJURY | $2.000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
POLIGY | | X | pBO: Loe PRODUGTS - COMPIOR AGG | $4,000,000
CTHER: $
A | AUTOMOBILE LIABILITY 300087505 4112024 | 412025 | GEMBINERSINGLELIIT 1 52,000,000
XL ANY AUTC BODILY INJURY (Per person) | $
OWNED SCHEDULED i
ALTOS ONLY AUTOS: BODILY {NJURY (Per acpident)| §
HIRED NON-QWNED PROPERTY DAVAGE 5
|| AUTOS ONLY AUTOS ONLY | (Par ageiden()
X Comp: $1,000 X 1 goll: 1,000 Hired Car Phys Damage $ACV of Vehicle
B | X | UMBHELLA LIAB X AUC 302078605 £/112024 471/2025 | EACH OCGURRENGE $14.000,000*
E b | OCCUR C8X00101463P00 442024 | 411/30%8 :
X | EXGESS LIAB CLAIMS-MADE AGGREGATE §14,600,000"
DED ] T[ RETENTION§  *Total Limit
A | WORKERS COMPENSATION 0097505 Iy 4 ¥ | PER oL
AND EMPLOYERS' LIABILITY YIN 30008750 g f1/2025 EATSIE
ANYPROPRIETOR/PARTNER/EXECUTIVE [ E.L, EACH AGCIDENT $2,000,000
OEFICERMEMBER EXCLUDED? . NiA
{Mandatory In RH) EL. DISEASE - EA EMPLOYEE| $2,000,000
I} yes, describe under
DESCRIPTION OF O?EHATIONS balow EL. DISEASE POLICY LIMIT | §2,000,000
A | Stop Gep Liability 300087505 4112024 4/1/2025 | ND, OH, WA,
C | Contractors Professlonal Lizh CPP201775318 A411/2024 A1/2025 EachClaim$10, {300,000* AnriAgg$10,000,000%
D | including Poilution Liab BOB21PELLI002524 41112024 4/1/2025 | Deductible: $50,000 Claims Made

JESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be atiached if more space ks required)
All Wark Performed

Y

SERTIFICATE HOLDER ) ) ) ~ CANCELLATION

a, 8} e

SHOULD ANY-OF THE ABOVE DESCRIBED POLIGTES BE CSECELLED.BEFORE
THE EXPIRATION DATE THEREOF, NOTICE~WILL BE' DELIVERED IN

Dodge Co Hwy Department ACCORDANCE WITH THE POLICY PROVISIONS.

435 N. Park

Rm. 204 ' AUTHORIZED REPRESENTATIVE
Frement NE 88025 M—“
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