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CERTIFICATE OF LIABILITY INSURANCE

No. 7594
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2/20/2020

H_HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
...ERT[FIGATE 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 PRODUCGER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorged. If SUBROGATION IS WAIVED, subject to
the tarms and conditions of the pollcy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in llau of such endorsement(s).
PRODUCER CONTACT House acaount
swanson Tnsurance and Real Estate FHONE (402) 664-3500 F% Nay: (402) 660-3415
505 Main Street ( . e
P.Q. BHox 408 O INSURER(S) AFFORDING COVERAGE NAIG #
Soribner NE 6B037-0408 A] INSURER A: EMC Insurance Companies
INSURED INSURER B : 121 A
Nickerson Township INSURER € : A (}( _J____!———""——-
C/0 M3, Mancy O'Conmor wnaa “eln ." -—-'_'\'7-'*\,)() ____
2108 CR O " | mgyre J7 W
Fremont NE 68025 " e i .
COVERAGES CERTIFICATE NUMBER:CL1641800161L REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BF |SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF S8UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
GUL [SOBF OLICY E
[ TYPE OF INSURANGE o POLICY NUMBER (MDBYYY)_| (BB e LIMITS
3 | COMMERCIAL GENERAL LIABILITY EaGH OGCURRENCE 5 1,000,000
UAMAGE 10 RENTED
A CLAIMS-MADE QCCUR _EBEM!%ES (Ea eecunence] | § 300,000
23%4-38-72 3/2/72020 3/2/2021 | MED EXP {Any one persan) s 5,000
| PERSONAL & ADV INJURY 8 1,000,000
| GENLAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE E 2,000,000
POLICY B ]:] oG PRODUGTS - COMPIOP AGG | § 2,000,000
OTHER; _ $
AUTOMORILE LIABILITY D SRR 5 1,000,000
A ANY AUTO ED LED BODILY INJURY (Psr parson) | 8
ALL OWNED 'SCH U " o
AUTOS . AUTO 2X4-59-72 3/a/z2020 3/2/2021 | BODILY INJURY (Per secldant) | §
’_ NON- OV\NED PROPERTY DAMAGE s
HIRED AUTOS AUTOS BI 1
&
UMBRELLA LIAB OGCUR EACH OCCURRENCE s 1,000,000
2 | 3 | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED | | RETENTION & 2X4~5972 2/2/2020 3/2/2021 8
WORKERS GOMPENSATION x | FER QTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANY pnap%%%%na%m%meéec UTIVE D A E.L. EACH ACCIDENT 5 500,000
A fﬂfﬂ%ﬁ&’?‘m NH) 2R4=55-72 A/2/2020 3/2/2021 | EL DISEASE - EAEMPLOYEE | & 500,000
BLE% MeTION OF QPERATIONS below E.L DISEASE - POLICY LIMIT | 5 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 401, Addltlonal Remarka Schadule, may be atiached if more epace 19 roquired) ?7 g
o - oa
Qo
Crfn oo
TG o
T —
-
CERTIFICATE HOLDER CANCELLATION £ -
3 =

Dodge County Highway Department
435 N. Park

Courthouse, Room 204

Framont, NE 68025

SHOULD ANY OF THE ABOVE DESCRIBED POL!CI%E CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL B LIVERED IN
ACCORDANCE WITH THE POLIGY PROVISIONS.

AUTHORIZED REPRESENTATIVE

I, Helgenberger/LLH (}zﬂ)‘*—:—‘—' ;{{cﬁg@-@éﬁ&
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