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REQUIRED ATTACHMENTS:

iagram or print of location of event.
O If alcoholic liquor will be served, copy of SDL.

O If alcoholic liquor will be served, description of barricades, devices, security measures, etc.

to ensure compliance with The Nebraska Liquor Control Act:

B/L(opy of insurance covering event with City of Crete as named insured.



P ) CRECH-1 OP ID: DB
AcCRE CERTIFICATE OF LIABILITY INSURANCE B

CERTIFICATE DOES NOT AFFIRMATIVELY
BELOW. THIS CERTIFICATE OF INSURANCE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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 certificate holder in lieu of such endorsement(s).

PRODUCER 402-826-5141 EoNTACT David A Bauer
Bauer Insurance Inc. "PHONE H FAX
1241 Main P.O. Box 159 e o, £x; 402-826-5141 , TR%, noy:402-826-4322
Crete, NE 68333 gmaL _ daveb@bauerinsuranceinc.com
David A Bauer
INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A : Auto Owners Insurance 18988
NSURED ]
Ll‘.rséte Chamber of Commerce INSURERB:
PO Box 465 INSURERC :
Crete, NE 68333 HNGURERD:
INSURERE :
INSURERF :
_COVERAGES _ CERTIFICATE 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 PERICD
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.

ISR TYPE OF INSURANCE oIk POLICY NUMBER e P A LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| crams-maoe | X | occur X 39997389 12104/2022| 12/04/2023 | PR GE 10 AENon s 300,000
A MED EXP (Any ore person) $ 10,000'
. PERSONAL & ADVINJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| poLicy X | 08 Loc PRODUCTS - COMPIOP AGG | 8 2,000,000
| OTHER: 3 g
ALTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO INCL IN GENERAL LIABILITY BO0ILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
. PROPERTY DAMAGE
| X | RS onwy NOPRNEE | (Febccdent s
' $
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTIONS )
KERS COM PER TH-
A O RN LiABITY ! XTERe |l |
ANY PROPRIETOR/PARTNER/EXECUTIVE 39108118 1 12/04/2022| 12/04/2023 | ¢, gach acciDenT ) 100,000
o;ncsamsmasa EXCLUCED? NIA 00,000
}t and:!ory :; NH: £.L DISEASE - EA EMPLOYEE! $ 100,000/
S, descn nder
DESCRIPTION OF OPERATIONS balow £ DISEASE - POLICY LIMIT | § 500,000}
|

The City of Crete is listed as an additional insured as requried by
contract

BESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 10%, Additional Remarks Schaduls, may be attached If more spaca |3 roquired)

Crete, NE 68333

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of C THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ity of Crete ACCORDANCE WITH THE POLICY PROVISIONS.
223 E 13th Street

AUTHORIZED REPRESENTATIVE

QD ort B

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Crete’s Great Pumpkin Festival

13th Street/Highway 33/103 Sunday, Oct. 8, 2023
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