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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

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.
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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.
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$
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR
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DED RETENTION $
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$PERSONAL & ADV INJURY
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$EACH OCCURRENCE
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$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

7/25/2018

Arthur J. Gallagher RMV, Inc.
2 Pierce Place
Itasca, IL 60143 630-285-4012

(AJG) Cynthia La Mantio

Arthur J. Gallagher RMV, Inc.

Lancaster County School District #0001
aka Lincoln Public Schools
Attn: Kim Miller
P O Box 82889
Lincoln NE  68501

43316908

Coverage B: School Board Legal Liability on a Claims-Made Basis excess of a Retained Limit onthe School Board Legal Liability Policy

Coverage B: Each Claim Limit $5,000,000 / Coverage B: Coverage Part Aggregate $10,000,000

Lancaster County
555 S. 10th
Lincoln NE  68508

Coverage A: School Liability on an Occurrence Basis excess of a Retained Limit on the School Liability Policy Form

Coverage A: Each Occurrence Limit is $5,000,000 / Coverage A: Coverage Part A Aggregate $10,000,000 Does Not Apply to Automobile Liability

Retained Limit Coverage A: $250,000 each occurrence / Coverage B: $250,000 each wrongful act.

A 5,000,0002902036-02 9/1/2017 9/1/2018✓

✓

10,000,000

A 2902036-02 9/1/2017 9/1/2018 5,000,000
✓

B EWC008348 9/1/2017 9/1/2018 ✓
Retention: $500,000 Per 1,000,000Claim

1,000,000
1,000,000

A School Leaders Errors & Omissions 2902036-02 9/1/2017 9/1/2018 Ea Wrongful Event - 5,000,000
Claims-Made Form Aggregate -10,000,000

Retention - 250,000 Ea Event

Argonaut Insurance Company
Midwest Employers Casualty Company

43316908 | 2616 | 17/18 GL/AU/E&O/WC | Cheryl Talbott | 7/25/2018 12:39:41 PM (PDT) | Page 1 of 2



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

Lancaster County; City of Lincoln; Lancaster Public Building Commission is listed as an
additional insured with a waiver of subrogation. 30 day notice of cancellation is
included.

2616

Arthur J. Gallagher RMV, Inc. Lancaster County School District #0001
aka Lincoln Public Schools
Attn: Kim Miller
P O Box 82889
Lincoln NE  68501

25 Certificate of Liability (03/16)

ADDENDUM

HOLDER:
ADDRESS:

Lancaster County
555 S. 10th Lincoln NE 68508
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