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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 89 06 00 B

POLICY INFORMATION PAGE ENDORSEMENT

The following items)

Insured's Name (WC 89 06 01) ~ Item 3.6. Limits (WC 89 06 12)

Policy Number (WC 89 06 02) ~ Item 3.C. States (WC 89 06 13)

Effective Date (WC 89 06 03) ~ Item 3.D. Endorsement Numbers (WC 89 06 14)

Expiration Date (WC 89 O6 04) ~ Item 4.' Class, Rate, Other (WC 89 O6 14)

Insured's Mailing Address (WC 89 06 OS) ~ Interim Adjustment of Premium (WC 89 04 15)

Experience Modification (WC 89 04 06) ~ ~ Carrier Servicing Office (WC 89 06 17)

Producer's Name (WC 89 06 07) ~ Interstate/Intrastate Risk I.D. Number (WC 89 06 18)

Change in Workplace of Insured (WC 89 06 08) ~ Carrier Number (WC 89 O6 19)

Insured's Legal Status (WC 89 05 10) ~ Issuing Agency/Producer Office Address (WC 89 06 25)

Item 3.A. States (WC 89 06 11)

is changed to read:

The Named Insured is amended.

"Item 4. Change To:

Classifications
Code
No

Premium Basis
Total Estimated

Annual
Remuneration

Rate Per $100
of Remuneration

Estimated
Annual Premium

Minimum Premium $
Total Estimated Annual Premium $

Deposit Premium $

Ail other terms and conditions of this policy remain unchanged.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective: 11/08/2018 Policy No.: 0400165839 Endorsement No.: 2

Insured: HopeSpoke Premium:

Insurance Company: United Wisconsin Insurance Company

Countersigned By

WC 89 06 00 B
(Ed. 7-01)

Copyright 2001 Netlonai Council on Compensation Insurance, Inc. ,~ "o ~~ 6ii



United Wisconsin Insurance Company
Member Accident Fund Group

FEIN: 47-W98619 Cflent ID: 275545

A STOCK COMPANY
15200 W. Small Road, New Berlin, WI 53151

WORKERS COMPENSATION AND EMPLOYERS LIABILYTY INSURANCE POLICY
NCCI No. 24244 INFORMATION PAGE
NAICS Code 624110
POLICY NO. 0400165839 Renewal of Policy Number 0400157713

State Unemployment I.D. No. or other Identifying Number as Required:

1. InSUPed: HopeSpoke
Mailing 24440 Street
Address Lincoln, NE 68510

Individual ~ Partnership ~ Corporation or

Producer: UNICO Group lnc.
Mailing 1128 Lincoln Mall, Ste. 200
Address Linwin, NE 68508

Other workplaces not shown above: SEE WC 99 06 OS (Ed 3-08) Additional Locations
Additional Named Insured:

2. Policy Period: The policy is from 03/17116 to 03/17/19 12:07 A.M. Standard Time, at the Insured's mailing address.

3. A. Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of the states
listed here:
NE

B. Employers Liability Insurance :Part Two of the policy applies to work in each state listed in item 3.A.
The limits of our liability under Part Two are:

Bodily Injury by Accident 500 00o each accident
Bodily Injury by Disease 500 00o policy limit
Bodily Injury by Disease o o each employee

we o0 00 0~ a
(Ed. 08/10)

C. Other states Insurance: Part Three of the policy applies to the states, if any, lisied here:

ALL STATES EXCEPT
ND,OH,WA,WY

D. This policy includes these endorsements and schedules: See Endorsement Schedule WC 99 06 09 A

4. The premium For this policy will be determined by our Manuals of Rules, Classifcation, Rates and Rating Plans. All
information required below is subject to verifcation and change by audit.

Premium Basis Rases Per
Cotle Total ESFinatetl 5100 of

Classification No. Annual Remunefatien Remuneration

SEE EXTENSION OF INFORMATION PAGE

Experience Modification
Other Premium Charges
Premium Discount
Expense Constant

MINIMUM PREMIUM $750

SEE WC 99 O6 ~i by State
0.00
7.4%

Estimated Annual
Premium

(8,740.00)
0.00

(3,976. 0)
200.00

TOTAL ESTIMATED ANNUAL PREMIUM $ 50,885.00

IF INDICATED BELOW, INTERIM ADJUSTMENTS OF PREMIUM SHALL BE MADE:

Semi-Annually ~ Quarterly ~ Monthly Deposit Premium $

ISSUING OFFICE: Milwaukee, Wisconsin
DATE PRINTED: 1 1 /1 512 01 8 Countersigned by: ...,...,
WC 6000~01~Fc(Ed:08110) . ..- . ...



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 O6 09 A

(Ed.11-08)

ENDORSEMENT SCHEDULE

Item (3.D.) Included Endorsements and Schedules of the Information Page is amended to include the following:

State Form Number Ed. Date Form Title

CW WC 89 O6 00 B Policy Information Page Endorsement
CW WC-00-00-Ot A UWIC Declaration Page
CW WC 99 06 09 A Endorsement Schedule
CW WC 99 06 01 (Ed 3-OS) Extension of Information Page
CW WC 99 O6 OS (Ed 3-08) Additional Locations
CW WC 00 04 24 Audit Noncompliance Charge Endorsement
CW WC 00 04 21 D Catastrophe (Other Than Certified Acts of Terrorism) Premium Endorsement
CW WC 00 04 22 B Terrorism Risk Insurance Program Reauthorization Act Disclosure Endorsement
CW WC 00 04 14 Notification of Change in Ownership Endorsement
CW WC 00 04 O6 Premium Discount Endorsement
CW WC 00 04 19 Premium Due Date Endorsement
CW WC 00 03 13 Waiver of Our Right to Recover from Others Endorsement
CW WC 00 00 00 C Workers Compensation &Employers Liability Insurance Policy
CW WC 99 06 60 (Ed. 5-17) Execution Clause Endorsement
NE WC 26 04 03 Nebraska Experience Rating Modifcation Factor Revision Endorsement
NE WC 26 06 Ot C Nebraska Cancelation and Nonrenewal Endorsement

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective: 11/08/2018 Policy No.: 0400165839 Endorsement No.: 2
Insured: HopeSpoke Premium:
Insurance Company: United Wisconsin Insurance Company

Countersigned By_

WC990609A
Date Printed: 11/15/18
(Ed.11-08)



03/17/18 0400165839
Lincoln and Lancaster County Child Guidance Center

United Heartland


	AI form for Child Guildance.pdf
	AI for Child Guidance.pdf
	Lincoln and Lancaster County Child Guidance Center 031718 PKG rcvd 050418.pdf
	GL dec.pdf
	AI form.pdf


