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DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE o vy

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).

PRODUCER
UNI CO G oup, Inc.
1128 Lincoln Mall

CONTACT
NAame. - Megan Unvert

DHONE e (402) 434- 7200 (FAA,é Noy. (402) 434- 7272

EMAL . unvert @mni cogr oup. com

Suite 200 INSURER(S) AFFORDING COVERAGE NAIC #
Li ncol n NE 68508 iNsURER A :Feder al | nsur ance Conpany 20281
INSURED nsurerB:Great Nort hern | nsurance Co. 20303

Aneritas Hol di ng Conpany
Attn: Craig Foote

insurerc:Fi reman' s Fund Ins. Co.

nsurerp:TWin City Fire | nsurance

P. O Box 81889 INSURER E :
Li ncol n NE 68501- 1889 INSURER E -
COVERAGES CERTIFICATE NUMBER:17/ 18Al | Li nes/ PL/ Cyber/ Cr REVISION NUMBER:

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|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1' 000' 000
3575- 73- 82 6/1/2017 | 6/1/2018 | MED EXP (Any one person) | 10, 000
PERSONAL & ADV INJURY | $ 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000, 000
X | poLicy |:| bt |:| Loc PRODUCTS - COMP/OP AGG | $ 2, 000, 000
OTHER: $
AUTOMOBILE LIABILITY C[E C;“{a'E'C'i‘éEEUS'NGLE LM $ 1, 000, 000
B ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
| | AUTOS AUTOS 7350- 34- 00 6/ 1/ 2017 6/1/ 2018 | BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accident)
X |10 $
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 25, 000, 000
C EXCESS LIAB CLAIMS-MADE AGGREGATE $ 25, 000, 000
oep | X | rerention s 0 SUO 5804 0353 6/1/2017 | 6/1/2018 s
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE |:| NA E.L. EACH ACCIDENT $ 500, 000
OFFICER/MEMBER EXCLUDED?
B | (Mandatory in NH) 7170-17-50 6/1/2017 | 6/1/2018 | gL DISEASE - EA EMPLOYEE $ 500, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500, 000
D | Insurance Conpany E&O 37DE014142616 10/ 1/2016 | 10/ 1/ 2017 | Limit of Liability 15, 000, 000
Cyber Liability Liimit of Liability 10, 000, 000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Crime: 1/1/2017-1/1/2018 - Chubb I nsurance Conpany -
Fidelity - Limt $10, 000, 000.

8195- 23- 00; Enpl oyee Di shonesty including 3rd Party

Wai ver of Subrogation on Wirkers Conpensation in favor of The State of Nebraska.

The State of Nebraska, Certificate hol der,

General Liability.

is an additionally insured, primary and noncontributory on the

CERTIFICATE HOLDER

CANCELLATION

The State of Nebraska. Adm nistrative Ser
Pur chasi ng Bureau

1526 K Street

Suite 130

Li ncoln, NE 68508

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

AUTHORIZED REPRESENTATIVE

Robert Reynol dson/JD Kobot #. W“’\
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Additional Named Insureds

Other Named Insureds

Cal vert G oup Cor por ati on
Cust om I nsurance Sol ui ons, LLC Cor por ati on
Par ksi de Building, LLC Limted Liability Conmpany
Security American Financial Enterprises Inc Cor por ati on
Security Health I nsurance Conpany of America, NY Cor por ati on
Security Life Insurance Conpany of Anerica Cor por ati on

COPYRIGHT 2007, AMS SERVICES INC
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