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423 N. Park
Fremont NE 68025 usA

AUTHORIZED REPRESENTATIVE

.

Date [ [y /a0
. I { DATE(MM/DD/YYYY)
ACCORI>
" CERTIFICATE OF LIABILITY INSURANCE 1010912020
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GCONFERS 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 ot 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 hplder in lieu of such endorsement(s). *g'
PRODUGER CONTAGT g
Aon Risk services Central, Inc. FPRONE = EAY o
Aon Risk Insurance Services Central, Inc (A, No, Exty: (402) 697-1400 (AC. Noy: (402) 697-1594 =
Omaha NE Office E-MAIL °
ca License # 0004043 <\ - | Abbress: T
%mgﬁz ﬁg‘},gli‘grﬁgﬁ' S 40 g ’)— INSURER(S) AFFORDING COVERAGE NAIC #
INSURED ﬁ INSURER A: Atlantic specialty Insurance Company 27154
Great Plains Communications LLC INSURER B:
1600 Great Plains Centre
P.0. Box 500 INSURER ©:
Blair NE 68008 UsA INSURER D:
INSURER E:
INSURER F;
COVERAGES CERTIFICATE NUMBER: 570084479292 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 INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
TNSR TYPE OF INSURANGE [kl POLICY NUMBER DB YY) | (MDD LT) LTS
A1 X | COMMERCIAL GENERAL LIABILITY /11016s56-0001 557 30/ 25% 0/2021| epcH OGCURRENGE $1,000,000)
[DAMAGE TO RENTED
CLAIMS-MADE OCCUR e ] $1,000,000
MED EXP (Any one person) $15,000
PERSCNAL & ADV INJURY $1,000,000| &
GEN LAGGREGATE é.::h:léTAPF'LIES PER: GENERALAGGREGATE $2,000,000 §
~r
poucy [ |55 Loc PRODUCTS - GOMPIOP AGG: _ $2,000,000 3
OTHER: S
A | AUTOMOBILE LIABILITY 711016856-0001 09/30/2020|09/30/2022| COMBINED SINGLE LIMIT $1.000.000 0
(Ea accident) ! * -
%1 anvauto BODILY INJURY { Per person) g
] owneD i%ﬁ%%ULED BODILY INJURY (Per accident) 2
L AUTOS ONLY : PROFERTY DAMAGE 3
| AT AUTOS ONLY (Per ccident £
1
[+1}
A | x| umeretanae | x | ocour 711016856-0001 097307 2620{09/30/2021] EACH OGGURRENGE $20,000,000] ©
] excess Las || CLAMS-MADE AGGREGATE $20,000,000
DED|  [ReTENTION
A | WORKERS COMPENSATION AND 4060463310001 09/30/2020(09/3072021 ¥ | PER STATUTE l lom
EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR / PARTNER / EXEGUTIVE [ E.L. EACH AGCIDENT $500,000
OFFICERMEMBER EXCLUDED?: . NiA
(f!.'landatury_gl NHL E.L. DISEASE-EA EMPLOYEE $500,000
Iné%%&?ﬁ%bﬁ OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $500, 000|—
=
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) g Fma el
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CERTIFICATE HOLDER CANCELLATION 25 = ,h
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANG LLED BERPRE THE ﬁ
EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN' AECORDANCE, WITH THE ==
POLIGY PROVISIONS. A Pt
Dodge County Rds Dept >

ACORD 25 (2016/03)
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