DATE (MMWDD/YY)
03/1.2/2021

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
!TEFI THE COVERAGE AFFORDED BY THE POLICIES BELOW

INSURERS AFFORDING COVERAGE
RECEIVED

' suRER A Fplove utual Casualiy Co.
Dodge Co Hyway HiffEns o VeFRbliua 28

ACORD, CERTIFlCATE OF LIABILITY INSURANCE

PRODUCER
Noxrth Bend Insurance Agency, Inc.
616 Main Street
P.O. Box 10 021 AR 12 AR 0
North Bend, NE 68649

INBURED

Union Township

1571 County Rd. 2 INSURER C: Ll
Agt So b
YR e

North Bend, NE 68649 INGURER ©:
COVERAGES m—m-#&w_L* &

| ; INSURER Ex
THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRAGT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGHEGATE LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'E%’? TYPE OF lusunmcE POLICY NUMBER Pgomuc\rmﬁpmumgnmw FOLICYEXE !%N LIMITS
GENERAL LIABILITY EACH OCCURRENCE B l r 000 . 000
A [ 5] comMERCIAL cENERAL LABILTTY | 8P4 61 B0 03/10/2021| 03/10/2022| Fre pamage @anyonare) |3 100,000
_J GLAIMS MADE OCCUR MED EXP (Any one person) | $ 5.000
R FERSONAL 8 APVINIGURY |5 1,000,000
. - GENERAL AGGREGATE ¢ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS » COMPIOP AGG | $ 2,000,000
gl eouey[ 178 [ lioo
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | o
|| ALLOWNED AUTOS i BODILY INJURY g
A | x| SCHEDULED AUTOS 8E4 16 50 03/10/2021{03/10/2022 | (Per peren)
| | HIRED AUTOR BODILY INJURY 3
| X| NON-OWNED AUTOS (Per accidant)
- PROPERTY DAMAGE §
(Per acdident)
| GARAGE UABILITY AUTQ ONLY - EA ACCIDENT | %
- ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG |8
EXCESS LIARILITY FACH OGGURRENCE 8
0CCUR |:\ CLAIMS MADE AGGREGATE 3 .
c %
j’ DEDUGTIBLE 5
AETENTION & 5
WORKERS COMPENSATION ANO N
oY R | 8H4 61 50 03/10/2021 [03/10/2030 [EErouACCRNT ___\3 500,000
A EL DISEASE - EAEMPLOYES 8 500,000
EL DIgEASE - polievumr |2 500,000
OTHER . 2
A | Brrors & Omissions | 8k4 61 50 03/10/2021 {03/10/2022 | Aggregate Limit -
S 1.000.0

DESCRIPTION OF OPERATIONS/LOCATIONENVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/ZPECIAL PROVIGIONS

CERTIFICATE HOLDER | | ADDITIONAL INSURED; INGURER LETTER:

—iige

CANCELLATION

Dodge County Highway Department
Dodge County Courthouse

SHOULD ANY OF THE ABOVE DESCRIBED PQLICIES BR GANGELLED BEFORE THE EXPIRATION
DATE mshEaF, THE 153UING INSURER WILL ENDEAVOR To MAIL _() DAYS WRITYEN
NOTICE TO THE CERTIFIGATE HOLDER NAMED TO THE LEFT, BUT FAILLIRE TO DO §0 SHALL

435 N, Park INPOBE NO OBUIGATION Of LIABILITY OF ANY KIND UPON ms INSURER, IT8 AGENTS OR
Fremont, NE 68025 REPHESENTATIVES. :
F - ) 9%;&/@/—/
; AX:  402-727-2723 =3
‘ACORD 256 (7/87)

@ AGORD CORPORATION 1988



