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TYPE OF COVERAGE EFFECTIVE DATE

CERTIFICATE OF COVERAGE

Member Number:

EXPIRATION DATE

City of Hickman
P. O. Box 127
Hickman, NE  68372

NAME & ADDRESS OF MEMBER:

Certificate No.:

This Certificate is issued as a matter of information only and confers no rights upon the Certificate holder.  This Certificate does not 
amend, extend or alter the coverage afforded by the coverage document(s) listed below.

LIMIT OF COVERAGE

This is to certify that the coverage document(s) listed below have been issued to the Member named above and are in force at this time.  
Notwithstanding any requirement, term or condition of any agreement or other document with respect to which this Certificate may be 
issued or may pertain, the coverage(s) afforded is subject to all the terms, exclusions and conditions of the Coverage Agreement(s).

8
222

10/01/2018General Liability 10/01/2017 $5,000,000/$5,000,000 Limit

CANCELLATION:

SPECIAL CONDITIONS/OTHER COVERAGES:

Lancaster County
555 South 10th St.
Lincoln, NE  68508

NAME & ADDRESS OF CERTIFICATE HOLDER:

Authorized Representative

Verification of coverage for the City of Hickman

Should the above described coverage document(s) be cancelled, the League Association of Risk Management  
will endeavor to mail 30 days written notice to the below named Certificate holder, but failure to mail such notice 
shall impose no obligation or liability of any kind upon the pool.
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