ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YY)
01/27/2021

PRODUCER = . ;
North Bend Insurance Agency, Inc.

P.0O. Box 10

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

| North Bend, NE 68649

INSURERS AFFORDING COVERAGE

INSURED

Cotterell Township

wsuera:Fmplovers Mutual Insurance Co.

COVERAGES

P.0. Box 434 v C raeas 71
.0. Box | O INSURER C: genda item #___ A5/
North Bend, NE 68649 /O), o ﬁate—ﬁ#%—-
| ' INSURER E! oo 7 '
R f

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 POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

8l TYPE OF INSURANCE POLICY NUMBER - P B | POy Exubo LINITS
| GENERAL LIABILITY EACH OCCURRENCE s1,000,000
X _ci]mMERcIAL GEN LIABILITY | FIRE DAMAGE (Anyonafire) | $ 100,000
GLAIMSMADE | X| occur _ e MED EXP (Any oneperson) | § 5,000
A [ _ 2%X6-48-00 02/01/2021 {02/01/2022 e g
] GENERAL AGGREGATE $2.,000,000
GENT. AGGREGATE LIMIT APFLIES PER: PRODUCTS - COMP/OP AGG |2, 000,000
" eoucy[ | 5B Lo '
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
| X | ANy auTo _ (Ea accidont) 1,000,000
|| At OWNED AUTOS " | BODILY INJURY s
A | | SCHEDULED AUTOS 2X6-48-00 02/01/2021 {02/01,/2022 | {Ferpereen)
HIRED AUTOS ' BODILY INJURY
7 rT_ NON-OWNED AUTOS (P o) )
R PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABRLITY o AUTO ONLY - EAACCIDENT | §
|| anvauTo e P B ——
AUTO ONLY: AGe | s ,
EXCES$ LIABILITY . EAGH OCGURRENGE $1,000,00
1a [x]occur cLamsmape | 2J6-48-00 02/01/2021 |02/01/2022 | accresate s1,000,000
. : $
q DECUCTIBLE $
RETENTION __§ i s
MPENSATIO B TTs | x |
T T LRl el
A 2H6-48-00 02/01/2021 |02/01/2022 [\ osense. enemriored s 500 . 000
' E.L.DISEASE - POLIcY UMIT | § 500,000
OTHER ;
g Aggregate Ljmit
A | Errors & Omissions 2K6-48-00 02/01/2021 |02/01/2022 | BIFFe9Tte YT $ 500,000
DESCRIPTION OF OPERATIONS/NL.OCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS ﬁg‘ -y
i
m o
=0 4
—s bk 0
L
2o =
"CERTIFICATE HOLDER __ | | ADDITIONAL INSURED; INSURER LETTER: CANCELLATION L I
. . _ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANBELLED BEENHE THE EXPIRATION
~ Adge County Highway Department DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MALL _- DAYS WRITTEN

- =ilge County .Courj:house
435 N, Park. |
- Fremont, NE 68025

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AéEHTS OR
REPRESENTATIVES. y

|
"ACORD 25-S (7/97)

® ACORD CORPORATION 1988

=
AHTHDHEEDREPRES% z ié g



®
_‘/ 9 DATE (MM/DDIYYYY)
A&‘LORD CERTIFICATE OF LIABILITY INSURANCE pA—
- .
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: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must be ondorsed. |f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statementon this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).
PRODUGER CONTRCT steve Swanson
gwanson Insurance and Real Estate P[N“ gN[E!o £y (402) 664-3500 fﬂ,’é!m): (402) 6643415
505 Main Street EMAL os; swninsred gpcon.net
P.0. Box 408 ( Y INSURER(S) AFFORDING COVERAGE NAIC #
Sexibner NE 68057-0408 &N\ INSURERA: EMC_Insurance Companies
INSURED \J INSURER B ¢
Hooper Township 'o INSURER C :
c/o Larry Klahn A INSURERD ©
PO Box 236 INSURERE :
Hooper NE 68031 INSURERF
COVERAGES CERTIFICATE NUMBER: C1:192601015 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
Py TYPE OF INSURANCE oD T POLICY NUMBER T I LmiTs
x | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE $ 1,000,000
al | cLams maoe [ ] oceur D T e aiancah |8 300,000
] 4x8 94 43 2/28/2021 2/28/2022 | MED EXP (Any one person) $ 5,000
J PERSONAL &ADV [NJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $ 2,000,000
|| pouicy 'fégf Loc PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER: 5
AUTOMOBILE LIABILITY = WBINED SINGLELIMIT | ¢ 1,000,000
2 :] ANY AUTO 4X8 94 43 02/28/2021 | 02/28/2022 | BODILY INJURY (Per person) | §
L ﬁhLngVNED x i&;‘ggU‘-EE’ BODILY INJURY (Per accident) | §
NON-QWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED r l RETENTION § $
WORKERS COMPENSATION PER OTH-
A | AND EMPLOYERS' LIABILITY — * (B | 1B
ANY PROPRIETOR/PARTNER/EXECUTIVE 4x8 94 43 02/28/2021 | 02/28/2022 | EL EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory In NH) E.L. DISEASE - EAEMPLOYEE | $ 100,000
if yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
2 | 2020 cat 12M3AWD, #N9B00996 4%8 94 43 02/28/2021 | 02/28/2022 $1000 deductible 291,400
jws) ~3
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required) CLE E
i8] -
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CERTIFICATE HOLDER CANCELLATION =) Tew
.c‘*'"* L)
SHOULD ANY OF THE ABOVE DESCRIBED poLICIES BE CANCE‘E?ED BEFORE
: THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Dodge County Highway Department ACCORDANCE WITH THE POLIGY PROVISIONS.
435 N. Park St.
Courthouse, Room 204 AUTHORIZED REPRESENTATIVE
Fremont, NE 68025
| Karleen Meyer/KKM %,qu/\ \W}
© 1988-2014 ACORD GORPORATION. All rights reserved

ACORD 25 (2014/01)
INS025 (201401)

The ACORD name and logo a

re registered marks of ACORD



_Feb 17.2021 1:32PM No. 2907 _P. 2
1 0 PATE (MM/BB/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE D

THIS GERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THI§
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the cortlficata haldar Is an ADDITIONAL INSURED, the palicy(ies) must have ADRITIONAL INSURED provisions or be endorsed.
If SUBROGATION [S 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 cerilficate holdar In lleu of such sndersemant(s).

FROPYCER
DODGE INSURANCE LLG

[ola] (=
GONTAST  Tamml Uher

PHONE _ ~(402) 603-2201 AL, Ng):_(402) 693-2750

PO Box 127 j 439 2nd St (/ AbnREss: dodgeinsurance@gpcom.net
Dodge, NE 68633-0127 CO INSURER(S) AFFORDING COVERAGE NAIG#
p i surer A: Employers Mutual Casualty Co
WA Fleasant Valley Township E—
INBURER C:
958 County Road 4 INSURER D ;
Scribner, Nebraska 68057 INSURERE :
. INSURER F :
COVERAGES CERTIFIGATE NUMBER: 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

{Mandalory in NH)

[ yes, deaciiba under
DESCRIPTION OF OPERATIONS balow

TR TYPE OF INSURANCE ﬁi‘ﬁ' POLICY NUMRER m’iﬁ}éﬁ}’ﬁfﬁ, (DAY LIMITS
X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE § 1,000,000
‘ CLAIMS-MADE - OCGCUR PAEMIBES [Ex oo Y | § 300,000
|| MED EXP (Any one person) $ 5,000
Al | 0D9-06-72-22 3772021 | 3/7/2022 | PERSONAL KADVINJURY | § 1,000,000
| OENL AGOREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ] 2,000,000
|| Poucy l:l fESr Loo FRODUCTS - COMFIOF AGG | § 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY Fe o i 1,000,000
| |anvauro BODILY INJURY (Per perzon) | §
A || fitos onwy T 0E9-06-79-22 317/2021 | 8/7/2022 |BODILY INJURY (er aceident)| $
HIRED -OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY | (Per accldeni)
8
| | UMBRELLALIAB | | gceur EACH OCGURRENGE $
EXCESSLIAB CLAIMS-MADE AGGREGATE §
DED | | RETENTION § 5 - $
D RNPLOVERS LIARILITY in | e | [E7
OFFiORAMENER ExCLUOED? || [N/A EL. EAGH ACOIDENT 8

E.L. DISEASE - EA EMPLOYEE| §

E.L. DISEASE - POLICY LIMIT

€A

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHIGLES (AGORD 101, Additional Remarka 9¢hedule, may be allached I more epace la requlred)

2016 Caterplllar Motorgrader, 12M3, §% N9B00284

CERTIFIGATE HOLDER

CANCELLATION

oz Hd L1 83410

Dodge County Highway Department

1deq AemAH 00 23pjegd
q3aAiZo3d

SHOULD ANY OF THE AROVE DESGRIBED FOLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCORDANGE WITH THE POLIGY PROVISIONS.

AUTHORIZED REFRESENTATIVE

ey, (thor, g0t

ACORD 25 (2016/03)

© 1986-2015 ACORD CORPORATION. All rights reserved.

The AGORD name and logo are reglstered marks of ACORD



