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                                      POLICY CHANGE DOCUMENT 

POLICY NO.:   

  

 
  

  
  

  

CHANGE EFFECTIVE  CHANGE #                       REVISION #   
 

 

DESCRIPTION

PHPK1620953

107/25/2017

09/17/2017____________________
Issue Date

1

Added:
Additional Insured:
City of Lincoln and or Lancaster County
and or City of Lincoln/Lancaster County
Pubic Building Commission
555 S 10th St
Lincoln, NE 68508
With respect to providing transportation services to youth in their program

Form CA2048 - Addl Insured-Designated Insured applies

Per attached

Page 1 of 1

Philadelphia Indemnity Insurance Company

NAMED INSURED

179 INSPRO INSURANCE

El Centro de las Americas

MAILING ADDRESS 210 O St
Lincoln, NE 68508-2322

POLICY PERIOD: FROM TO at
12:01 A.M. Standard Time at your mailing address shown above.

Path ID 10950331

           0.00
NO CHANGE

COUNTERSIGNED BY
(Date) (Authorized Representative)

03/01/2017 03/01/2018

In consideration of the premium reflected, the policy is amended as indicated below:

Total Annual
           0.00Additional/Return Premium $ Additional/Return Premium $

Total Prorate

NO CHANGE

Insurance Policy
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Additional Insured Schedule 

 
Policy Number:   

 
 

Philadelphia Indemnity Insurance Company

PHPK1620953

City of Lincoln and or Lancaster County

Additional Insured

Additional Insured

and or City of Lincoln/Lancaster County
Pubic Building Commission

City of Lincoln/Lancaster County

Lincoln Public Schools

555 S 10th St

555 S 10th St

CA2048 - Commercial Automobile

With respect to programs held in schools

CG2005 - NE - Loc #1

Additional Insured

CG2026 - NE - Loc #1

See manuscript endt for additonal

PO Box 82889

Lincoln, NE 68508-2803

wording

Lincoln, NE 68501-2889

Lincoln, NE 68508-2803

CG2026 - General Liability

Providing transportation services to youth in their program

1 1



POLICY NUMBER: COMMERCIAL AUTO
 CA 20 48 10 13
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CA 20 48 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 1
 

DESIGNATED INSURED FOR  
COVERED AUTOS LIABILITY COVERAGE 

 

This endorsement modifies insurance provided under the following: 

 

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by this endorsement. 

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage 
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage 
provided in the Coverage Form. 

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

 

Named Insured:  

Endorsement Effective Date:  

 
SCHEDULE 

 

Name Of Person(s) Or Organization(s):  
 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.
 
Each person or organization shown in the Schedule is 
an "insured" for Covered Autos Liability Coverage, but 
only to the extent that person or organization qualifies 
as an "insured" under the Who Is An Insured 
provision contained in Paragraph A.1. of Section II – 
Covered Autos Liability Coverage in the Business 
Auto and Motor Carrier Coverage Forms and 
Paragraph D.2. of Section I – Covered Autos 
Coverages of the Auto Dealers Coverage Form. 

PHPK1620953

07/25/2017

El Centro de las Americas
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