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EXECUTED by Sponsor this _____ day of ______________, 20______, the “Date 
of Sponsor Execution.”  

APPROVED AS TO FORM THIS LANCASTER COUNTY, NEBRASKA 
____ day of ________, 20_______. A Political Subdivision, Sponsor 

BY:__________________________ 
for Pat Condon, 
Lancaster County Attorney 

BY: ____________________________ 
Jennifer Brinkman, Chair 
Lancaster County Board of Commissioners 
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Category Amount

Personnel 

Personnel Total

Consultants/Contracts 

Consultant/Contracts Total

Travel 

Travel Total

Operating Expenses 

Operating Expenses Total

TOTAL

ATTACHMENT A - APPROVED BUDGET 



CERTIFICATE HOLDER

© 1988-2009 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2009/09)

AUTHORIZED REPRESENTATIVE

CANCELLATION

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

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTION

DEDUCTIBLE

CLAIMS-MADE

OCCUR

$

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

WC STATU-
TORY LIMITS

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-OWNED AUTOS

$

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident) $

$

$

$

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.

INSR
ADDL

WVD
SUBR

N / A

$

$

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).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

PRODUCER
CUSTOMER ID #:

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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



In consideration of no change in premium it is hereby agreed that the following form(s)

All other terms and conditions of this Policy remain unchanged.

is(are) amended:
CG2026  04/13 - Additional Insured-Designated Person or Organization

ENDORSEMENT  #2

This endorsement, issued by United States Liability Insurance Company
to Guidance to Success Youth Club forms a part of 
Policy Number   NPP1577797A   effective on   9/6/2018 (MO. DAY YR.)  at 12:01 A.M.

Add/Remove/Amend General Liability Additional Insured Endorsement

 ADD_REM (03-01)



POLICY NUMBER: NPP1577797A COMMERCIAL GENERAL LIABILITY
CG 20 26 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

   COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Lancaster County
Attn: Rhonda Ryan
555 S. 10th St Ste 110
Lincoln, NE 68508

09/06/2018Effective Date:

Name of Additional Insured Person(s) Or Organization(s):

CG 20 26 04 13 © Insurance Services Office, Inc., 2012 Page 2 Of 3

Section II - Who Is An Insured is amended to include
as an additional insured the person(s) or organization(s) 
shown in the Schedule, but only with respect to liability 
for "bodily injury", "property damage" or "personal and 
advertising injury" caused, in whole or in part, by your 
acts or omissions or the acts or omissions of those acting 
on your behalf:

A.

However:
The insurance afforded to such additional insured 
only applies to the extent permitted by law; and

1.

If coverage provided to the additional insured is 
required by a contract or agreement, the insurance 
afforded to such additional insured will not be 
broader than that which you are required by the 
contract or agreement to provide for such additional 
insured.

2.

With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III - Limits Of Insurance:

B.

Required by the contract or agreement; or1.

Available under the applicable Limits of 
Insurance shown in the Declarations;

2.

whichever is less.

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance:

This endorsement shall not increase the applicable 
Limits of Insurance shown in the Declarations.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

In the performance of your ongoing operations; or1.

In connection with your premises owned by or 
rented to you.

2.



AGA/DUSTIN LOTTMAN
5540 SOUTH ST #202
LINCOLN, NE 68506
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LANCASTER COUNTY
555 S 10TH
LINCOLN, NE 68508

DEC 3 A 2018

LANCASTER COLJNTY
CLERK

Additional insured endorsement

PROGRE5WE
COMMERCIAL

Policy number: 08467610-0
Underwritten by:

Progressive Northern Insurance Co

Insured:

GUIDANCE TO SUCCESS
December 22, 2018

Policy Period: Dec 17, 2018- Dec 17, 2019

Mailing Address
Progressive Northern Insurance Co
PO Box 94739
Cleveland, OH 44101

1-800-444-4487

For customer service, 24 hours a day,

7 days a week
Name of Person or Organization

LANCASTER COUNTY
555S10TH
LINCOLN, NE 68508

The person or organization named above is an insured with respect to such liability coverage as is
afforded by the policy, but this insurance applies to said insured only as a person liable for the conduct of
another insured and then only to the extent of that liability. We also agree with you that insurance
provided by this endorsement will be primary for any power unit specifically described on the
Declarations Page.

Not applicable
Not applicable
$1,000,000 each accident

Limit of Liability
Bodily Injury
Property Damage
Combined Liability

All other terms, limits and provisions of this policy remain unchanged.

This endorsement applies to Policy Number: 08467610-0
Issued to (Name of Insured): GUIDANCE TO SUCCESS

YOUTH CLUB

Effective date of endorsement: 12/17/2018 Policy expiration date: 12/17/2019

Form 1198(01/04)



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

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

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

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

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

$AUTOS ONLY AUTOS ONLY (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 LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

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

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

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

GUIDA-1 OP ID: SCBE

01/31/2019

Scott Belden
McCashland Kirby Ins Agency
8231 Northwoods Dr, Ste A
Lincoln, NE 68505
Scott Belden

402-466-2800 402-466-3229

Travelers (WC Pool NE)
Guidance to Success
Youth Club, Inc.
125 N 33rd St.
Lincoln, NE 68503

A
UB-1K805835 01/25/2019 01/25/2020 100,000

100,000
500,000

Lancaster County
Attn: Rhonda Ryan
555 S. 10th St, Ste 110
Lincoln, NE 68508

402-466-2800


	Date: 01/30/19
	Producer: DUSTIN LOTTMAN
FARM BUREAU FINANCIAL SERVICES
5540 SOUTH STREET, SUITE 202
LINCOLN, NE 68506
	Contact Name: DUSTIN LOTTMAN
	Phone: 402-421-1116
	Fax: 402-421-0116
	Email: DUSTIN.LOTTMAN@FBFS.COM
	Customer ID #: 
	Insured: GUIDANCE TO SUCCESS
211 NORTH 14TH STREET
LINCOLN, NE 68508
	Insurer A: [ ]
	Insurer B: [ ]
	Insurer C: PROGRESSIVE NORTHING INS CO                                        38268
	Insurer D: USLI                                                                                            25985
	Insurer E: 
	Insurer F: 
	Insr Ltr: D
	CGL: Yes
	Claims: Off
	Occur: Yes
	Other text: 
	Other2: Off
	Other text2: 
	Policy: Off
	Project: Off
	LOC: Off
	Addl insr: Yes
	Subr WVD: Off
	Policy #: NPP1577797A
	Policy Eff: 09/06/2018
	Policy Exp: 09/06/2019
	Each occur: 1,000,000
	Damage to rented: 100,000
	Med Exp: 5,000
	Personal & Adv: 1,000,000
	General: 2,000,000
	Products: 1,000,000
	Limit Other: 
	Limit Other1: 
	Insr Ltr2: C
	Any Auto: Off
	All Owned: Yes
	Scheduled: Off
	Hired: Off
	Non-owned: Off
	Other: Off
	Other Liability: 
	Addl insr auto: Yes
	Subr WVD auto: Off
	Policy # Liability: 08467610-0
	Policy Eff Liability: 12/17/2018
	Policy Exp Liability: 12/17/2019
	Combined single: 1,000,000
	Bodily Injury: 
	Bodily Injury per accid: 
	Property Damage: 
	Other Liability1: 
	Other Liability amount: 
	Other Liability2: 
	Other Liability amount2: 
	Insr Ltr3: 
	Umbrella: Off
	Excess Liab: Off
	Occur3: Off
	Excess Liab3: Off
	Addl insr3: Off
	Subr WVD3: Off
	Policy # Liability3: 
	Policy Eff Liability3: 
	Policy Exp Liability3: 
	Each occurrence: 
	Aggregate: 
	Deduct: Off
	Retention: Off
	Retention3: 
	Policy # Liability3b: 
	Policy Eff Liability3b: 
	Policy Exp Liability3b: 
	Occurrence Other: 
	Occurrence Other2: 
	Occurrence Other3: 
	Occurrence Other3b: 
	Insr Ltr4: 
	Y/N: 
	Subr WVD4: Off
	Policy # Liability4: 
	Policy Eff Liability4: 
	Policy Exp Liability4: 
	WC Stat: Off
	Other Stat: Off
	E: 
	L: 
	 Each: 
	 Disease: 
	 Disease Limit: 


	Insr B: 
	Description B: 
	Addl B: Off
	Subr B: Off
	Policy # Liability B: 
	Policy Eff Liability B: 
	Policy Exp Liability B: 
	Limits Add B: 
	Remarks: CITY OF LINCOLN AND/OR LANCASTER COUNTY AND/OR CITY OF LINCOLN/LANCASTER COUNTY PUBLIC BUILDING COMMISSION ARE LISTED AS ADDITIONALLY INSURED
	Certificate Holder: CITY OF LINCOLN AND/OR LANCASTER COUNTY AND/OR CITY OF LINCOLN/LANCASTER COUNTY PUBLIC BUILDING COMMISSION
555 S 10TH STREET
LINCOLN, NE 68508
	Authorized Representative: 
	A: 
	PersonnelRow1: Executive Director
	PersonnelRow1_2: 5000
	PersonnelRow2: Educational Coordinator
	PersonnelRow2_2: 5000
	PersonnelRow3: 
	PersonnelRow3_2: 
	Personnel Total: 10000
	ConsultantsContractsRow1: 
	ConsultantsContractsRow1_2: 
	ConsultantsContractsRow2: 
	ConsultantsContractsRow2_2: 
	ConsultantsContractsRow3: 
	ConsultantsContractsRow3_2: 
	ConsultantContracts Total: 0
	TravelRow1: Fuel - Bus & Van
	TravelRow1_2: 2000
	TravelRow2: 
	TravelRow2_2: 
	TravelRow3: 
	TravelRow3_2: 
	Travel Total: 2000
	Operating ExpensesRow1: Athletic Program
	Operating ExpensesRow1_2: 5000
	Operating ExpensesRow2: Higher Learning
	Operating ExpensesRow2_2: 1000
	Operating ExpensesRow3: Rental of Facilities
	Operating ExpensesRow3_2: 2000
	Operating Expenses Total: 8000
	TOTAL: 20000
	Lock: 
	Add new page: 
	date2: 
	month2: 
	YR2: 
	date3: 
	month3: 
	YR3: 


