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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

BRIDG-1 OP ID: BM

01/14/2019

Scott  R. Glienke, CPCU, CIC
The Glienke Agency, L.L.C.
105 North 6th St
Clear Lake, IA 50428
Jay L. Bullington, CPCU

515-267-8555 515-222-5999
scott@theglienkeagency.com

Philadelphia Indemnity Ins. Co
Alliance of NonprofitsThe Bridge of Nebraska Inc.

Tammy Stevenson
721 K Street
Lincoln, NE 68508

United Heartland Services, Inc

B X 1,000,000
X Y 2018-27684  CGL/PRO 07/01/2018 07/01/2019 500,000

B X 07/01/2018 07/01/2019 20,000
B X 07/01/2018 07/01/2019 1,000,000

3,000,000
X 3,000,000

1,000,000
1,000,000A

X Y PHPK1843353 07/01/2018 07/01/2019

XX 4,000,000B
2018-27684 UMB 07/01/2018 07/01/2019 4,000,000

10,000X
C

Y 2000021110 07/01/2018 07/01/2019 500,000
500,000
500,000

See above for Additional Insured Status

Lancaster County
555 S 10 St
Lincoln, NE 68508

515-267-8555

18058
10023
29157

Emp Ben.

2018-27684  CGL/PRO
2018-27684  CGL/PRO

Professional
Abuse Liability



POLICY CHANGE
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMPANY: Alliance of Nonprofits for Insurance
(27684)

POLICY NUMBER: 2018-27684

NAMED INSURED: Bridge Behavioral Health, Inc. (The)

POLICY CHANGE EFFECTIVE: 09/21/2018

COVERAGE PART AFFECTED: COMMERCIAL GENERAL LIABILITY

POLICY CHANGE#: 5 Page 1

The following additional insured(s) is/are hereby added to the policy:

CG 20 37        Locations - ALL

Lancaster County General Assistance
555 S 10th St.
Lincoln, NE 68508

$0

ONLY AS RESPECTS TO Lancaster County, 555 S. 10th Street, Lincoln NE 68508

All other terms, limits and conditions remain the same.

$0

$0

$0

10/09/2018

ENDORSEMENT PREMIUM:

ADDITIONAL PREMIUM:

RETURN PREMIUM:

0



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – OWNERS, LESSEES OR 
CONTRACTORS – COMPLETED OPERATIONS

CG 20 37 04 13
2018-27684

Named Insured: Bridge Behavioral Health, Inc. (The)

Lancaster County General Assistance All insured premises and operations.

Location And Description Of Completed Operations
Name Of Additional Insured Person(s) 

Or Organization(s)

SCHEDULE

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

Lancaster County, 555 S. 10th Street, Lincoln NE 
68508

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

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" or 
"property damage" caused, in whole or in part, by 
"your work" at the location designated and 
described in the Schedule of this endorsement 
performed for that additional insured and 
included in the "products-completed operations 
hazard".

However: 
1. The insurance afforded to such additional

insured only applies to the extent permitted 
by law; and

A. B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance:

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:

2. 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.

1. Required by the contract or agreement; or
2. Available under the applicable Limits of

Insurance shown in the Declarations;
whichever is less.

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

© Insurance Services Office, Inc., 2012 Page 1 of 1CG 20 37 04 13



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 $500,000 each accident
Bodily Injury by Disease  $500,000 policy limit
Bodily Injury by Disease  $500,000 each employee

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

ITEM 2. POLICY PERIOD is from 12:01 A.M., 07/01/2018 to 12:01 A.M., 07/01/2019 Standard Time at the insured's mailing address.
ITEM 3. COVERAGE

NE

Interstate ID:
Insured Is:  Corporation
Bureau/Risk ID:
Unemployment Id Number:

Intrastate ID:
FEIN #:  47-0656110
NCCI #:  90468

Other Workplaces Not Shown Above:  See schedule attached
Extended Named Insured: Absence of an entry means no exception

Other States Insurance: Part Three of the policy applies to the states, if any, listed here: All states and U.S. territories except
monopolistic states, Puerto Rico, the U.S. Virgin Islands and states designated in Item 3A of the Information Page.

C.

This policy includes these endorsements and schedules:
WC-00-00-01 A, WC 00 04 24, WC 00 04 21 D, WC 00 04 22 B, WC 00 04 14, WC 00 04 06 A, WC 00 04 19, WC 00 03 13, 
WC 00 00 00 C, WC 99 06 60 (Ed. 5-17), WC 26 04 03, WC 26 06 01 C

D.

Minimum Premium
 $750

Deposit Premium Total Estimated Annual Premium
 $28,674.00

Premium Adjustment Period:
Annual

SEE SCHEDULE OF CLASSIFICATIONS ON THE FOLLOWING PAGE(S)

CLASSIFICATIONS

ITEM 4. PREMIUM 
The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating Plans.  All 
information required below is subject to verification and change by audit.

WC000001A 0588     Printed on 06/27/2018
ISSUING OFFICE: Milwaukee, Wisconsin

INSURED COPY

Workers Compensation and Employers Liability
Insurance Policy

Policy Number ToFrom

Policy Period

Transaction

  2000021110    07/01/2018        07/01/2019
12:01 A.M. Standard Time
at the described location

  RENEWAL INFORMATION PAGE 

  Named Insured and Address Agent

The Bridge of Nebraska, Inc. dba
 The Bridge Behavioral Health
721 K Street
Lincoln, NE 68508

The Glienke Agency LLC
1200 Valley West Dr. Ste. 503
West Des Moines, IA 50266-    

Telephone:   515-267-8555 000354



WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy.  We will not enforce our 
right against the person or organization named in the Schedule.  (This agreement applies only to the extent that you 
perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

(Ed. 4-84)

Contractor: Lancaster County
Address: 3801 West O Street

Lincoln, NE 68508
Job Site:
Type of Work:
Project #:
Effective: 7/1/2018

WC 00 03 13
Date Printed: 06/27/18
(Ed. 4-84)
(c) 1983 National Council on Compensation Insurance, Inc.

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: Policy No.: Endorsement No.:
Insured: Premium:
Insurance Company:

Countersigned By







POLICY CHANGE DOCUMENT 

POLICY NO.:   

  

 
 

  
 

  

CHANGE EFFECTIVE  CHANGE #                       REVISION #   

DESCRIPTION

PHPK1843353

301/16/2019

02/25/2019____________________
Issue Date

3

Added:

Form CA3599-Additional Insured Endorsement
With respects to Lancaster County

Per attached Form

Deleted:

Form CA2048-Designed Insured For Covered Autos Liability Coverage
With respects to Lancaster County
In its entirety.

Page 1 of 1

Philadelphia Indemnity Insurance Company

NAMED INSURED

29060 The Glienke Agency, LLC

The Bridge of Nebraska Inc
dba The Bridge Behavioral Health

MAILING ADDRESS 721 K St
Lincoln, NE 68508-2949

POLICY PERIOD: FROM TO at
12:01 A.M. Standard Time at your mailing address shown above.

Path ID 12497747

0.00
NO CHANGE

COUNTERSIGNED BY
(Date) (Authorized Representative)

07/01/2018 07/01/2019

In consideration of the premium reflected, the policy is amended as indicated below:

Total Annual
0.00Additional/Return Premium $ Additional/Return Premium $

Total Prorate

NO CHANGE

Insurance Policy
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