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Date 9 /7 /a2
5 ' ®@ 4 JATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE —

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFIGATE 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 or 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 ce holder in lieu of such endorsement(s).
PRODUCER | jherty Mutual Insurance Co. NAtfonalMisurance East | Ranie: Valerie Reece
5\(/)00 es\}\lmllos%cjt ([J)1r. PHONE iy 513-867-3822 ALE, No):
ausau, (\ E#DAR"ESS: Oldcastle.certs@LibertyMutual.com
o INSURER(S) AFFORDING COVERAGE NAIC #
www.LibertyMutual.com P INSURER A : Liberty Mutual Fire Insurance Company 23035
BISURED . . ¢ INSURER B : Liberly Insurance Corporation 42404
Lyman-Richey Corlgoration (189-OMA) INSURER G -
2625 South 158th Plaza L
Omaha NE 68130 INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 69725705 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.

A
IE%{‘ TYPE OF INSURANCE e i‘v‘\‘,’é‘ POLICY NUMBER (nﬁ%ﬁ‘;ﬁﬁfﬁr) mﬁg%%ﬁﬁn LIMITS
A | / | COMMERCIAL GENERAL LIABILITY TB2-C81-004095-112 9/1/2022 | 9/1/2023 | EacH OGGURRENCE 52,000,000
M
CLAIMS-MADE | v | OCCUR EQEGI(E\S%;?EF;EJ:;E%ME) $300,000
_ : XCU Coverage Included
| v | Primary/Non-Contributory MED EXP (Any one person) | $50,000
| v | Separation of Insured PERSONAL & ADV INJURY | $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
|| roucy % [ e PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY AS2-C81-004095-122 9/1/2022 | 9M/2023 C(E 2“1‘3&%%2,?"“6'-5 LIMIT $2 000,000
+ ANY AUTO BODILY INJURY (Per person) | $
A [T ggyr%EsDoNLY ES?&SULED ASZ-.CB1‘054502~522. 9/1/2022 9/1/2023 BODILY INJURY (Per accident)| $
|| HIRED NON-OWNED Physical Damage only: PROPERTY DAMAGE &
|| AUTOS ONLY AUTOS ONLY Comprehensive Ded $10,000 | (Per accident)
Collision Ded $10,000 5
|| UMBRELLALIAB | | gocur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | | RETENTION § s
B |WORKERS COMPENSATION WA7-C8D-004095-022 9/1/2022 | 9/1/2023 v |§$§TUTE | on
AND EMPLOYERS' LIABILITY YIN All except OH, ND, WA, WY
ANYPROPRIETOR/PARTNER/EXECUTIVE $ ’ E.L. EACH ACCIDENT $1,000,000
OFFICERIMEMBEREXCLUDED? NIA
il Al WC7-C81-004095-012 9/1/2022 | 9/1/2023 | EL DISEASE-EAEMPLOYEE] §1,000,000
DES(:,RIPTION OF OPERATIONS below W, MN E.L. DISEASE - POLICY LIMIT | $1,000,000
(1K) R
© ==
U3 ~2

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

-
CERTIFICATE HOLDER CANCELLATION Rl —

, SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Dodge County Highway Department THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Office Of the Courthouse ACGORDANCE WITH THE POLICY PROVISIONS.
Fremont NE 68025

AUTHORIZED REPRESENTATIVE

Jidrise V. Fecee

| Valerie Reece
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