
C-19-0723















































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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$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

9/19/2019

The Harry A. Koch Co.
P.O. Box 45279
Omaha NE 68145-0279

402-861-7000

Travelers Indemnity Company 25658
Charter Oak Fire Insurance Co. 25615

Sinclair Hille & Assoc., Inc.
700 Q St.
Lincoln, NE 68508

XL Specialty Insurance Co 37885
Travelers Property Casualty of America 25674

1694237021

B X 1,000,000
X 1,000,000

5,000

1,000,000

2,000,000
X X

Y Y 6800H9796871947 5/19/2019 5/19/2020

2,000,000

B 1,000,000

X
Y Y BAOH98019A19GRP 5/19/2019 5/19/2020

D X X 5,000,000CUP0H9823051947 5/19/2019 5/19/2020

5,000,000
X 10,000

A Y UB4N2094521947G 5/19/2019 5/19/2020

500,000

500,000

500,000
C Architects/Engineers

Profess Liab. Claims Made
Incl.Pollution Legal Liability

DPR9935924 1/1/2019 1/1/2020 $2,000,000
$2,000,000

Ea.Claim
Aggregate

Project: Lancaster County Facilities Study 2019-2029
Certificate holder is primary, non contributory additional insured for general liability if required by written contract executed prior to loss. Primary &
noncontributory status is governed by the terms & conditions of the insurance policies of all parties to the contract.
Certificate holder is additional insured for automobile liability if required by written contract executed prior to loss.
Waiver of Subrogation applies for general liability, automobile liability, and workers' compensation if required by written contract executed prior to loss.
Notice of cancellation will be 10 days according to policy provisions

10 Day Notice for Nonpay of Premium

Lancaster County, Kerin L. Peterson
Director of Facilities and Properties
Public Building Commission
920 "O" Street
Lincoln NE 68508







Forms Cont'd on Next Page...

- Was CG0001 1001



New Forms/Versions Highlighted in Yellow.

Forms on Old Policy, Not on New:
CGD255 1103 - Amendment of Coverage - Pollution
CGD381 0915 - Blkt AI (Architects, Engineers and Surveyors)
CGD471 0115 - Amendment of Coverage B - Personal and Advertising Injury Liability
CGD206 0604 - Amend of Expected or Intended Injy Exl-Add of Prop Damage to Exc for Resnble Force
CGD288 1103 - Employment-Related Prctices Exclusion
CGD326 1011 - Exclusion-Unsolicited Communication
CGD356 0514 - Mobile Equipment Redefined-Exclusion of Vehicles Subject to Motor Vehicle Laws
CGD380 1011 - Exclusion-Engineers, Architects or Surveyors
CGD675 0113 - Amend-Who is Ins-Architect/Eng/Surv
CGD746 0115 - Exclusion - Access or Disclousre of Confidential or Personal Info
CGD797 0116 - Amendment - Other Insurance Condition-Engineers
CGD242 0102 - Exclusion-War
CGT478 0290 - Exclusion-Asbestos
CGD409 0408 - Amendment of Bodly Injury Definition
CGD419 0708 - Amendment of Property Damage Definition
IL0259 1217 - NE Chg-Cancellation and Nonrenewal
IL0164 0702 - NE Changes - Appraisal

- Added by Endt (NOC-City of Lincoln)




























