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ATTACHMENT B 

SCOPE OF SERVICES  

Grantee:  The HUB Central Access Point for Young Adults 

The Grantee will provide the following services: 

• Maintain a budget of $20,000

• The program will serve 45 youth, ages 17 and under, who have specific
educational needs, are credit deficient, have been out of school for a length of
time, are habitually truant, or who are facing other personal barriers that are
inhibiting their ability to be successful in the high school setting.

• The program will be facilitated at Lincoln High School

• Work with school counselors, administrators and teachers to identify student
strengths and challenges and will also communicate with parents regarding
student successes and needs

• Meet with each student to develop an individualized plan based on a needs
assessment.

• Work with youth in the program year round, including meeting with youth weekly

• Prepare quarterly reports and submit to the Project Director, so that all reports
will be submitted in a timely manner meeting the grant requirements.

• Collaborate and work with all truancy programs in Lancaster County.

• Notify Project director of any changes to the program.

• Attend Quarterly Juvenile Justice Review Committee Meetings.





INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

HIRED AUTOS
NON-OWNED PROPERTY DAMAGE $
AUTOS (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

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

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.

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:

CERTIFICATE HOLDER CANCELLATION

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2014/01)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Philadelphia Insurance Co.

CNA Insurance Co.

06/19/2018

INSPRO Insurance
P.O. Box 6847
Lincoln, NE  68506
402 483-4500

Sunshine Roberts
402-483-4500 402-483-7977

sroberts@insproins.com

The Hub Central Access Point
for Young Adults
1037 S 12th St.
Lincoln, NE  68508

18058

A X
X

BINDER1653223 07/01/2018 07/01/2019 1,000,000
100,000
5,000
1,000,000
2,000,000
2,000,000

A
X

X X

BINDER1653223 07/01/2018 07/01/2019 1,000,000

A X X

X 10,000

BINDER583742 07/01/2018 07/01/2019 1,000,000
1,000,000

B

N

WC592163025 07/01/2018 07/01/2019 X
500,000

500,000
500,000

The City of Lincoln and/or Lancaster County and The City of Lincoln and Lancaster County are listed as
Additional Insured on General Liability. Form CG 20 10 applies. 

The City of Lincoln and/or
Lancaster County
555 S 10th St
Lincoln, NE  68508-2803

1 of 1
#S979994/M874021

THEHU1Client#: 94698

SMRO




Binder1653223



This page has been left blank intentionally.


	SMRO_2883616_43771.pdf
	Job 1: The City of Lincoln and/or




