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FIRST INITIATIVES INSURANCE, LTD 
Governor’s Square, Suite 4-213-4 

 23 Lime Tree Bay Ave., P.O. Box 10073 
Grand Cayman, KY1-1001, Cayman Islands 

(345) 943-2645, Fax (345) 943-2646 
Email: firstinitiatives@catholichealth.net 

THIS IS TO CERTIFY TO DATE OF CERTIFICATE ISSUANCE: 
September 6, 2017 

NAME AND ADDRESS OF CERTIFICATE HOLDER: ORIGINAL DATE OF ISSUANCE 
September 6, 2017 

NEBRASKA SPECIALTY NETWORK, LLC DBA NEBRASKA HEART INSTITUTE 
ATTN: RISK MANAGEMENT 
2000 Q STREET, SUITE 500 
LINCOLN, NE 68503 

CERTIFICATE OF SELF-INSURANCE 

That the described self-insurance coverages as provided by the indicated policy and issued by the company has been issued to: 

Named Insured: NEBRASKA SPECIALTY NETWORK, LLC DBA NEBRASKA HEART INSTITUTE 

Address: 2000 Q STREET, SUITE 500 
LINCOLN, NE 68503 

The Policy identified below by a policy number is in force on the date of Certificate issuance. Self-Insurance is afforded only with respect to those coverages for which a 
specific limit of liability has been entered and is subject to all the terms of the Policy having reference thereto. This Certificate of Self-Insurance neither affirmatively nor  
negatively amends, extends or alters the coverage afforded under any policy identified herein. 

POLICY NUMBER POLICY PERIOD 

FIPR00717 EFF.  07/01/17 

EXP.  07/01/18 

TYPE OF SELF-INSURANCE DESIGNATED BELOW COVERAGES LIMITS OF LIABILITY 

COMMERCIAL GENERAL LIABILITY 
BODILY INJURY, PROPERTY DAMAGE, PERSONAL INJURY 
LIABILITY & MISCELLANEOUS PROFESSIONAL LIABILITY $10,000,000 Each claim 

HEALTHCARE PROFESSIONAL LIABILITY AS DESCRIBED $10,000,000 Each claim 

$85,000,000 Shared Aggregate

Claims made coverage. Policy retroactive date is: July 1, 2002 

SPECIAL CONDITIONS/OTHER COVERAGES SITE CODE: 2611FA 
EVIDENCE OF GENERAL LIABILITY COVERAGE FOR NEBRASKA SPECIALTY NETWORK, LLC DBA NEBRASKA HEART INSTITUTE AND ALL ENTITIES 
THEREIN. 

2611F - NE 
Cancellation: Should any of the above described policies be cancelled before the expiration date thereof, the issuing company will endeavor to mail 30 days written 
notice to the above named certificate holder, but failure to mail such notice shall impose no obligation or liability of any kind upon the company. 

Authorized Representative
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