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Category Amount

Personnel 

Personnel Total  

Consultants/Contracts 

Consultant/Contracts Total  

Travel 

Travel Total  

Operating Expenses 

Operating Expenses Total  

TOTAL



The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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 policy(ies) must 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INS025 (201401)

8/24/2017

UNICO Group, Inc.
1128 Lincoln Mall
Suite 200
Lincoln NE 68508

Vickie Roth
(402)434-7200 (402)434-7272

vroth@unicogroup.com

Lighthouse INC DBA Lighthouse
2601 N St

Lincoln NE 68510-1334

Cincinnati Insurance Co. 10677
FirstComp 27626

17/18 All Lines

A
X

X

X

X EPP 0154282 7/1/2017 7/1/2018

1,000,000
500,000

5,000
1,000,000
3,000,000
3,000,000

Pastoral Counseling 3,000,000

A X
X EPP 0154282 7/1/2017 7/1/2018

1,000,000

Uninsured motorist combined 1,000,000

A
X

EPP 0154282 7/1/2017 7/1/2018

1,000,000
1,000,000

B WC0180504-01 7/19/2017 7/19/2018

X
500,000
500,000
500,000

A BCN-8676576/2019 7/1/2017 7/1/2018

Lancaster County is listed as additional insured with regard to the General Liability 

Vickie Roth/VROTHVickie Roth/VROTH

Lancaster County 
555 South 10th Street 
Lincoln, NE  68508

rgryan@lancaster.ne.gov



ADDITIONAL COVERAGES
Ref # Description Edition DateForm No.Coverage Code

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Copyright 2001, AMS Services, Inc.OFADTLCV

Medical payments MEDPM

10,000

Umbrella(C) CUMBR

$750.00

CATAS CATAS

$35.00

Flex "basket" Coverage FLEX 

-$785.00

Add'l for policy minimum premium APMP

$29.00

Premium discount PDIS

Increased employer's liability INEL

$46.00

Adjst. to reconcile-exp mod. premium AREM

-$647.00

Expense constant EXCNT

$180.00



The Cincinnati Insurance Company
A Stock Insurance Company

Headquarters: 6200 S. Gilmore Road, Fairfield, OH 45014-5141
Mailing address: P.O. Box 145496, Cincinnati, OH 45250-5496

www.cinfin.com  513-870-2000

COMMON POLICY DECLARATIONS
POLICY NUMBER

NAMED INSURED

ADDRESS
(Number & Street,
Town, County,
State & Zip Code)

Previous Policy Number:

Billing Method:DIRECT BILL
EPP 015 42 82 / EBA 015 42 82

LIGHTHOUSE INC DBA LIGHTHOUSE
2601 N ST
LINCOLN, NE 68510-1334

CINCINNATI CUSTOMER CARE CENTER

EPP0154282
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UNICO GROUP, INC. 26-024
LINCOLN, NE

EPP 015 42 82

ORGANIZATION (ANY OTHER)

07-01-2017 07-01-2018

EBA 015 42 82 07-01-2017 07-01-2018
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VIO

FANDPAYMENT
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FORMS APPLICABLE TO ALL COVERAGE PARTS:
COMMON POLICY CONDITIONSIL0017    11/98
SUMMARY OF PREMIUMS CHARGEDIA102A    09/08
SCHEDULE OF LOCATIONSIA904     04/04
POLICYHOLDER NOTICE TERRORISM INSURANCE COVERAGEIA4236    01/15
NOTICE TO POLICYHOLDERSIP446     08/01
SPECIAL PER OCCURRENCE DEDUCTIBLE ENDORSEMENTIA4006    07/10
NEBRASKA CHANGES - CANCELLATION AND NONRENEWALIA4113NE  03/16
CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISMIA4238    01/15
NEBRASKA CHANGES - ACTUAL CASH VALUEIA4282    12/09
SIGNATURE ENDORSEMENTIA4338    05/11
PROTECTIVE SAFEGUARDSIA460     01/16
EFFECTIVE TIME CHANGES - REPLACEMENT OF 12 NOONIL0022    05/87
NEBRASKA CHANGES - APPRAISALIL0164    07/02
COMMERCIAL PROPERTY COVERAGE PART DECLARATIONSFM502     07/08
COMMERCIAL GENERAL LIABILITY COVERAGE PART DECLARATIONSGA532     07/08
CINCIPLUS® CRIME XC+® (EXPANDED COVERAGE PLUS) COVERAGE PART 
DECLARATIONS

CA519XCP  03/09

CRIME AND FIDELITY COVERAGE PART DECLARATIONS (COMMERCIAL 
ENTITIES)

CA516     03/09

CLERGY/COUNSELORS PROFESSIONAL LIABILITY COVERAGE PART 
DECLARATIONS

PA544     12/10

BUSINESS AUTO COVERAGE PART DECLARATIONSAA505     03/06

IA 509 01 12 Page of
EPP 015 42 82 / EBA 015 42 82

 1  2

JUN 01 2017



THE CINCINNATI  INSURANCE  COMPANY
A Stock Insurance Company

COMMERCIAL GENERAL LIABILITY COVERAGE
PART DECLARATIONS

Attached to and forming part of POLICY NUMBER:

Named Insured is the same as it appears in the Common Policy Declarations

LIMITS OF INSURANCE
EACH OCCURRENCE LIMIT $
GENERAL AGGREGATE LIMIT $
PRODUCTS-COMPLETED OPERATIONS AGGREGATE LIMIT $
PERSONAL & ADVERTISING INJURY LIMIT $ ANY ONE PERSON OR

ORGANIZATION
DAMAGE TO PREMISES RENTED TO YOU LIMIT ANY ONE
$100,000 limit unless otherwise indicated herein: $ PREMISES
MEDICAL EXPENSE LIMIT
$5,000 limit unless otherwise indicated herein: $ ANYONEPERSON

EPP 015 42 82

1,000,000
3,000,000
3,000,000
1,000,000

SEE GA227

CLASSIFICATION CODE
NO.

PREMIUM
BASE

RATE ADVANCE PREMIUM

A - Area
B - Payroll
C - Gross Sales
D - Units
E - Other

Products /
Completed
Operations

All Other Products /
Completed
Operations

All Other

LOC. 1 - NE
SOCIAL GATHERINGS & 48558 E3 EACH 7.355 22
MEETINGS - NFP
INCL PROD AND/OR COMP OP

SCHOOLS - NFP 67513 A9,200 33.535 309
INCL PROD AND/OR COMP OP

SEXUAL MISCONDUCT 20234 649
LIABILITY

EXTENDED LIABILITY 20296 2% 125MP

BI EXCEPTIONS TO 20410 2% 50MP
POLLUTANT EXCLUSION

AUTOMATIC ADDITIONAL 29939 3.5% 100MP
INSUREDS

ADDITIONAL INSUREDS - 29963 INCL
OWNER, LESSEE, CONTRACTOR

PREMIUM TO MEET COVERAGE 169
PART MINIMUM

The General Liability Coverage Part is subject to an
annual minimum premium.

TOTAL ANNUAL PREMIUM $ 1,424

GA 532 07 08 Page ofEPP 015 42 82  1  2



FORMS AND / OR ENDORSEMENTS APPLICABLE TO COMMERCIAL GENERAL LIABILITY COVERAGE PART:
COMMERCIAL GENERAL LIABILITY COVERAGE FORMGA101     12/04
ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS - SCHEDULED 
PERSON OR ORGANIZATION

CG2010    07/04

EXCLUSION - DESIGNATED PROFESSIONAL SERVICESCG2116    07/98
EXCLUSION - COUNSELING SERVICESCG2157    07/98
EXCLUSION - CORPORAL PUNISHMENTCG2230    07/98
COLLEGES OR SCHOOLS (LIMITED FORM)CG2271    10/01
COMMERCIAL GENERAL LIABILITY EXTENDED LIABILITY ENDORSEMENTGA227     02/07
EXCLUSION - ACCESS OR DISCLOSURE OF CONFIDENTIAL OR PERSONAL 
INFORMATION AND DATA-RELATED LIABILITY - WITH LIMITED BODILY 
INJURY EXCEPTION

GA3024    05/14

FUNGI OR BACTERIA EXCLUSIONGA382     03/02
AUTOMATIC ADDITIONAL INSURED - WHEN REQUIRED IN CONTRACT OR 
AGREEMENT WITH YOU

GA472     10/01

BODILY INJURY EXCEPTIONS TO POLLUTANT EXCLUSIONGA478     12/04
SEXUAL MISCONDUCT OR SEXUAL MOLESTATION LIABILITYGA214     08/02

GA 532 07 08 Page ofEPP 015 42 82  2  2



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

GENERAL CHANGE ENDORSEMENT
Attached to and forming part of:
Auto / Garage All Other Effective Date
Policy Number Policy Number of Endorsement

Issued to
Agent

Endorsement #

EBA 015 42 82 EPP 015 42 82 07-01-2017

LIGHTHOUSE INC DBA LIGHTHOUSE
UNICO GROUP, INC. 26-024
LINCOLN, NE 2

PREMIUM INFORMATION

Additional Premium Due at Endorsement Effective Date REFER TO IA4319

$
$

Subsequent Quarterly Installments Increased by

Revised Quarterly Installment Payment(s)

It is agreed that the policy is amended as indicated by x
Policy Installment Premium Amended to:

Annual Semi-Annual Quarterly
Named Insured

Mailing Address

Form(s) AddedX

ADDITIONAL INSURED - DESIGNATED PERSON OR 
ORGANIZATION

AA4004 03/06

Form(s) Deleted

All Other Reason for Change

Auto / Garage Reason for Change
ADDING ADDITIONAL INTEREST

IA 4329 12 09 Page of

06-05-2017 14:20

 1  1



THE CINCINNATI  INSURANCE  COMPANY
A Stock Insurance Company

CLERGY / COUNSELORS PROFESSIONAL LIABILITY
COVERAGE PART DECLARATIONS

Attached to and forming part of POLICY NUMBER: Effective Date:

Named Insured is the same as it appears in the Common Policy Declarations unless another entry is made 
here.

EPP 015 42 82 07-01-2017

LIMITS OF INSURANCE
Each Incident Limit $

Aggregate Limit $

CLASSIFICATION CODE ADVANCE PREMIUM

Clergy / Counselors 20190 $

1,000,000

3,000,000

420

FORMS AND / OR ENDORSEMENTS APPLICABLE TO THIS COVERAGE PART:
CLERGY/COUNSELORS PROFESSIONAL LIABILITY COVERAGE FORMPA116     08/07

PA 544 12 10 Page of
EPP 015 42 82

 1  1



CG 20 10 07 04 © ISO Properties, Inc., 2004

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR

ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Additional Insured Person(s)
or Organization(s): Location(s) of Covered Operations

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section II - Who is an Insured is amended to 
include as an additional insured the person(s) 
or organization(s) shown in the Schedule, but 
only with respect to liability for "bodily injury", 
"property damage" or "personal and advertis-
ing injury" caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on 
your behalf;

in the performance of your ongoing operations
for the additional insured(s) at the location(s) 
designated above.

B. With respect to the insurance afforded to 
these additional insureds, the following addi-
tional exclusions apply:

This insurance does not apply to "bodily injury" 
or "property damage" occurring after:

1. All work, including materials, parts or 
equipment furnished in connection with 
such work, on the project (other than ser-
vice, maintenance or repairs) to be per-
formed by or on behalf of the additional 
insured(s) at the location of the covered 
operations has been completed; or

2. That portion of "your work" out of which 
the injury or damage arises has been put
to its intended use by any person or or-
ganization other than another contractor 
or subcontractor engaged in performing 
operations for a principal as a part of the 
same project.

CITY OF LINCOLN AND/OR LANCASTER COUNTY ANY LOCATION AT WHICH WORK OR
OPERATIONS ARE PERFORMED BY YOU OR
ON YOUR BEHALF



Includes copyrighted material of Insurance
GA 472 10 01 Services Office, Inc., with its permission. Page 1 of 2

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

AUTOMATIC ADDITIONAL INSURED - WHEN
REQUIRED IN CONTRACT OR AGREEMENT WITH YOU

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

1. SECTION II - WHO IS AN INSURED, 2. is
amended to include:

e. Any person or organization, hereinafter
referred to as ADDITIONAL INSURED:

(1) Who or which is not specifically
named as an additional insured un-
der any other provision of, or en-
dorsement added to, this Coverage
Part; and

(2) For whom you are required to add as
an additional insured on this Cover-
age Part

under:

(1) A written contract or agreement; or

(2) An oral agreement or contract where
a certificate of insurance showing
that person or organization as an
additional insured has been issued;

but only with respect to liability arising out
of "your work" performed for that addi-
tional insured by you or on your behalf. A
person or organization's status as an in-
sured under this endorsement continues
for only the period of time required by the
written contract or agreement, but in no
event beyond the expiration date of this
Coverage Part. If there is no written con-
tract or agreement, or if no period of time
is required by the written contract or
agreement, a person or organization's
status as an insured under this endorse-
ment ends when your operations for that
insured are completed.

2. SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS is amended to in-
clude:

1. Automatic Additional Insured Provision

The written or oral contract or agreement
must be currently in effect or become ef-
fective during the term of this Coverage
Part. The contract or agreement also
must be executed prior to the "bodily in-
jury", "property damage" or "personal and
advertising injury" to which this endorse-
ment pertains.

2. Conformance to Specific Written Con-
tract or Agreement

If a written contract or agreement be-
tween you and the additional insured
specifies that coverage for the additional
insured:

a. Be provided by the Insurance Serv-
ices Office additional insured form
number CG 20 10 or CG 20 37
(where edition specified); or

b. Include coverage for completed op-
erations; or

c. Include coverage for "your work";

and where the limits or coverage pro-
vided to the additional insured is more re-
strictive than was specifically required in
that written contract or agreement, the
terms of Paragraphs 3., 4.a.(2) and / or
4.b., or any combination thereof, of this
endorsement shall be interpreted as pro-
viding the limits or coverage required by
the terms of the written contract or
agreement, but only to the extent that
such limits or coverage is included within
the terms of the Coverage Part to which
this endorsement is attached. If, how-
ever, the written contract or agreement
specifies the Insurance Services Office
additional insured form number CG 20 10
but does not specify which edition, or
specifies an edition that does not exist,
Paragraphs 3. and 4.a.(2) of this en-
dorsement shall not apply and Paragraph
4.b. of this endorsement shall apply.

3. SECTION III - LIMITS OF INSURANCE is
amended to include:

The limits applicable to the additional insured
are those specified in the written contract or
agreement or in the Declarations of this Cov-
erage Part, whichever are less.  If no limits are
specified in the written contract or agreement,
or if there is no written contract or agreement,
the limits applicable to the additional insured
are those specified in the Declarations of this
Coverage Part.  The limits of insurance are in-
clusive of and not in addition to the limits of
insurance shown in the Declarations.



Includes copyrighted material of Insurance
GA 472 10 01 Services Office, Inc., with its permission. Page 2 of 2

4. The following are added to SECTION I -
COVERAGES, COVERAGE A. BODILY
INJURY AND PROPERTY DAMAGE
LIABILITY, 2. Exclusions and SECTION I -
COVERAGES, COVERAGE B. PERSONAL
AND ADVERTISING INJURY LIABILITY, 2.
Exclusions:

The insurance provided to the additional in-
sured does not apply to:

a. "Bodily injury", "property damage" or
"personal and advertising injury" arising
out of the:

(1) Rendering of, or failure to render,
any professional architectural, engi-
neering or surveying services, in-
cluding:

(a) The preparing, approving or
failing to prepare or approve
maps, shop drawings, opinions,
reports, surveys, field orders,
change orders or drawings and
specifications; and

(b) Supervisory, inspection, archi-
tectural or engineering activities;

(2) Sole negligence or willful misconduct
of, or for defects in design furnished
by, the additional insured or its "em-
ployees".

b. "Bodily injury" or "property damage" aris-
ing out of "your work" included in the
"products-completed operations hazard".

c. "Bodily injury" or "property damage" aris-
ing out of "your work" for which a consoli-
dated (wrap-up) insurance program has
been provided by the prime contractor /
project manager or owner of the con-
struction project in which you are in-
volved.

5. SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS, 5. Other Insurance
is amended to include:

a. Where required by a written contract or
agreement, this insurance is primary and
/ or noncontributory as respects any other
insurance policy issued to the additional
insured, and such other insurance policy
shall be excess and / or noncontributing,
whichever applies, with this insurance.

b. Any insurance provided by this endorse-
ment shall be primary to other insurance
available to the additional insured except:

(1) As otherwise provided in SECTION
IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS, 5. Other
Insurance, b. Excess Insurance; or

(2) For any other valid and collectible in-
surance available to the additional
insured as an additional insured by
attachment of an endorsement to
another insurance policy that is writ-
ten on an excess basis. In such
case, the coverage provided under
this endorsement shall also be ex-
cess.



AA 4004 03 06

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

This endorsement changes the policy effective on the inception date of the policy unless another date is
indicated below.

Endorsement Effective: Policy Number:

Named Insured:

Countersigned by:

(Authorized Representative)

The person or organization named in the following schedule is an "insured" to the extent of their liability for the
conduct of another "insured" as provided in SECTION II - LIABILITY COVERAGE, A. Coverage, 1. Who is an
Insured, Paragraph c.

Schedule

Additional Insured

Address:

07-01-2017 EBA 015 42 82

LIGHTHOUSE INC DBA LIGHTHOUSE

CITY OF LINCOLN AND/OR LANCASTER COUNTY

555 N 10TH ST
LINCOLN, NE 68508



AUTOMOBILE SCHEDULE

ITEM

Attached to and forming a part of Policy Number , effective
The insurance afforded for any automobile is only with respects to such and so many of the coverages as are
indicated by specific premium charge or charges indicated.

POLICY LIMITS
State:

Bodily Injury: Property Damage:

THREE

EBA 015 42 82 07-01-2017

NE
1,000,000 CSL INCLUDED

UM/UIM: 1,000,000
Med Pay 10,000

Veh.
No. Vehicle Information

COPBI LL

ory:

OPD

Coll
TeClas

UMTCM

Ded:
rrits

500

61

OTC-COMP DED: 250

29

ZIP CODE: 68510

103

241INCL

COST NEW: 49,500

1 2012 TOYOTA HIGLANDER S/N JTEDC3EH8C2004066

498 262

7391

TOTAL
1,091

COPBI LL

ory:

OPD

Coll
TeClas

UMTCM

Ded:
rrits

500

41

OTC-COMP DED: 250

60

ZIP CODE: 68510

103

168INCL

COST NEW: 36,020

2 2013 FORD E350 S/N 1FBSS3BL9DDA87721

645 261

21199

TOTAL
1,175

COPBI LL

ory:

OPD

Coll
TeClas

UMTCM

Ded:
rrits

N/AOTC-COMP DED: N/A

INCL

ADDITIONAL INTEREST - DESIGNATED PERSON OR ORGANIZATION

25
TOTAL

25

COPBI LL

ory:

OPD

Coll
TeClas

UMTCM

Ded:
rrits

N/AOTC-COMP DED: N/A

N/AINCL

HIRED AND NON-OWNED

119
TOTAL

119

SYMBOLS:
BI -- Bodily Injury SPEC -- Specified Perils
PD -- Property Damage COLL -- Collision
MP -- Medical Payments UM -- Uninsured Motorists
OTC -- Other Than Collision (ACV Coverage applies UIM -- Underinsured Motorists

unless Stated Amount Value is indicated) PIP -- Personal Injury Protection
CAC -- Combined Additional Coverage T&L -- Towing and Labor Costs
FT&S -- Fire, Theft, and Supplemental RR -- Rental Reimbursement

AA 4183 02 06 Page of 1  1
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