
 

Serving the educational  needs of  students ,  teachers ,  and administrators in the  schools  of  Seward,  York,  Sal ine,  
Fi l lmore,  and Lancaster  counties  excluding the  ci ty  of  Lincoln.  

 

 
 
September 18, 2020 
 
 
The certified budget and a Certificate of Liability Insurance in place of a surety bond for 
Educational Service Unit No. 6 are enclosed. 
 
The following is a breakout of our levy rate: 
 
Total Levy Rate: .015656 
Total Tax Amount all funds: $2,364,515.71 
 
Fund Total Tax Amount Rate 
General 2020-2021 $2,265,503.08 .0150000 
Building Bond 2020-2021 $99,012.63 .000656 
 
If you have any questions, feel free to call or e-mail me at vicki.taylor@esu6.org. 
 
Thank you! 
 
Vicki Taylor 
Director of Business Services  
402-761-7011 
 

         210 5th Street…Milford, NE  68405…(402) 761-3341 or (800) 327-0091…(402) 761-3279 (FAX)…www.esu6.org 

 



 2020-2021
STATE OF NEBRASKA ESU # 6

EDUCATIONAL SERVICE UNIT BUDGET FORM  

 

This budget is for the Period September 1, 2020 through August 31, 2021

2,265,503.08$             Property Taxes for Non-Bond Purposes Principal 1,380,000.00$           
99,012.63$                  Principal and Interest on Bonds Interest 416,666.25$              

2,364,515.71$             Total Personal and Real Property Tax Required Total Bonded Indebtedness 1,796,666.25$           

15,103,352,890.00$    Total Certified Valuation (All Counties)

(Certification of Valuation(s) from County Assessor MUST  be attached) x YES NO

YES x NO

2.  County Board (SEC. 13-508), C/O County ClerkQuestions - E-Mail:  Deann.Haeffner@nebraska.gov

APA Contact Information Submission Information

Budget Due by 9-20-2020

1.  Auditor of Public Accounts -Electronically on Website or Mail

Auditor of Public Accounts 
State Capitol, Suite 2303 

Lincoln, NE 68509
Telephone:  (402) 471-2111             FAX:  (402) 471-3301 Submit budget to:

Website:  www.auditors.nebraska.gov

If YES , Please submit Trade Name Report by September 20th.

Outstanding Bonded Indebtedness as of September 1, 2020

Was this Subdivision involved in any Interlocal Agreements or Joint Public 
Agencies for the reporting period of July 1, 2019 through June 30, 2020?

If YES , Please submit Interlocal Agreement Report by September 20th.
Report of Trade Names, Corporate Names & Business Names

Did the Subdivision operate under a separate Trade Name, Corporate Name, or 
other Business Name during the period of July 1, 2019 through June 30, 2020?

Upon Filing, the Entity Certifies the Information Submitted on this Form to be Correct:

The following PERSONAL AND REAL PROPERTY TAX is requested for the ensuing year:

Report of Joint Public Agency & Interlocal Agreements

County Clerk's Use ONLY

Page 1



Line
No.

TOTAL ALL FUNDS
Actual

2018 - 2019
(Column 1)

Actual/Estimated
2019 - 2020
(Column 2)

Adopted Budget
2020 - 2021
(Column 3)

1 Beginning Balances, Receipts, & Transfers:
2 Net Cash Balance 230,135.00$                             79,238.00$                               364,762.48$                             

3 Investments 3,539,656.00$                          2,130,365.00$                          1,846,810.26$                          

4 County Treasurer's Balance 465,202.00$                             451,807.00$                             32,376.03$                               
5 Subtotal of Beginning Balances (Lines 2 thru 4) 4,234,993.00$                          2,661,410.00$                          2,243,948.77$                          

6 Personal and Real Property Taxes  (Columns 1 and 2 - See Preparation Guidelines) 2,324,234.00$                          2,368,303.83$                          2,341,104.66$                          
7 Federal Receipts 733,817.00$                             759,650.94$                             945,692.00$                             

8 State Receipts:  Motor Vehicle Pro-Rate -$                                          -$                                          -$                                          

9 State Receipts:  Aid for Core Services & Technology Infrastructure -$                                          34,476.10$                               88,121.00$                               

10 State Receipts:  Other 392,512.00$                             328,854.04$                             451,653.00$                             

11 State Receipts:  Property Tax Credit -$                                          -$                                          

12 Local Receipts:  Nameplate Capacity Tax -$                                          -$                                          -$                                          

13 Local Receipts:  In Lieu of Tax -$                                          -$                                          -$                                          

14 Local Receipts:  Other 4,356,836.00$                          4,365,594.93$                          5,358,202.82$                          

15 Transfers In Of Surplus Fees -$                                          -$                                          -$                                          

16 Transfer In Other Than Surplus Fees (Should agree to Transfers Out on Line 28) -$                                          -$                                          -$                                          
17 Total Resources Available (Lines 5 thru 16) 12,042,392.00$                        10,518,289.84$                        11,428,722.25$                        

18 Disbursements & Transfers:
19 Operating Expenses 7,783,117.00$                          8,274,341.07$                          9,074,250.48$                          

20 Capital Improvements (Real Property/Improvements) 1,497,807.00$                          -$                                          -$                                          

21 Other Capital Outlay (Equipment, Vehicles, Etc.) -$                                          -$                                          12,500.00$                               

22 Debt Service:  Bond Principal & Interest Payments 100,058.00$                             -$                                          98,023.00$                               

23 Debt Service: Payments to Retire Interest-Free Loans (Public Airports)

24 Debt Service: Payments to Bank Loans & Other Instruments (Fire Districts)

25 Debt Service:  Other -$                                          -$                                          -$                                          

26 Judgments -$                                          -$                                          -$                                          

27 Transfers Out of Surplus Fees -$                                          -$                                          -$                                          

28 Transfers Out Other Than Surplus Fees (Should agree to Transfers In on Line 16) -$                                          -$                                          -$                                          
29 Total Disbursements & Transfers (Lines 19 thru 28) 9,380,982.00$                          8,274,341.07$                          9,184,773.48$                          

30 Balance Forward/Cash Reserve (Line 17 - Line 29) 2,661,410.00$                          2,243,948.77$                          2,243,948.77$                          
31 Cash Reserve Percentage 24%

     Tax from Line 6 2,341,104.66$                          

     County Treasurer's Commission at 1% of Line 6 23,411.05$                               
     Total Property Tax Requirement 2,364,515.71$                          

PROPERTY TAX RECAP

ESU # 6

Page 2



Property Tax Request by Fund: Special Reserve Fund Name Amount

General Fund 2,265,503.08$                                   

Bond Fund 99,012.63$                                        

Total Tax Request ** 2,364,515.71$                                   

Total Special Reserve Funds 0

Total Cash Reserve 2,243,948.77$                            

Remaining Cash Reserve 2,243,948.77$                            

Remaining Cash Reserve % 24%

**  This Amount should agree to the Total Personal and Real Property Tax 
Required on the Cover Page (Page 1).

To Assist the County For Levy Setting Purposes Cash Reserve Funds

Statute 13-503 says cash reserve means funds required for the period before 
revenue would become available for expenditure but shall not include funds 
held in any special reserve fund.  If the cash reserve on Page 2 exceeds 50%, 
you can list below funds being held in a special reserve fund.

ESU # 6

The Cover Page identifies the Property Tax Request between Principal & 
Interest on Bonds and All Other Purposes.  If your Educational Service Unit 
needs more of a breakdown for levy setting purposes, complete the section 
below.

Property Tax
Request
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If no official address, please provide address where correspondence should be sent

NAME Educational Service Unit No. 6
ADDRESS 210 5th Street
CITY & ZIP CODE Milford, NE 68405
TELEPHONE 402‐761‐3341
WEBSITE www.esu6.org

CLERK/TREASURER/SUPERINTENDENT/OTHER PREPARER

NAME Dr. John Skretta Vicki Taylor

TITLE /FIRM NAME Administrator Business Director

TELEPHONE 402‐761‐3341 402‐761‐7011

EMAIL ADDRESS john.skretta@esu6.org vicki.taylor@esu6.org

For Questions on this form, who should we contact (please  √  one):  Contact will be via email if supplied.

Board Chairperson

Clerk / Treasurer / Superintendent / Other

x Preparer

emalina67@gmail.com

CORRESPONDENCE INFORMATION

ENTITY OFFICIAL ADDRESS

BOARD CHAIRPERSON

Dr. Eric Malina

Board President

402‐761‐3341
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(1) 2,364,515.71$           

(2) -$                          

(3) -$                          
Aid for Core Services and Technology Infrastructure (4) 88,121.00$                

(5) -$                          

Prior Year Capital Improvements Excluded from Restricted Funds 
(From Prior Year Lid Exceptions, Line (11)) 12,500.00$            (6)
LESS:  Amount Spent During 2019-2020 1,799.00$              (7)
LESS:  Amount Expected to be Spent in Future Budget Years 10,701.00$            (8)

(9) -$                          
Nameplate Capacity Tax (9a) -$                          

TOTAL RESTRICTED FUNDS (A) (10) 2,452,636.71$     

Capital Improvements  (Real Property and Improvements
      on Real Property) 12,500.00$            (11)
LESS:  Amount of prior year capital improvements that were
excluded from previous lid calculations but were not spent and
now budgeted this fiscal year  (cannot exclude same capital
improvements from more than one lid calculation.)
Agrees to Line (8). 10,701.00$            (12)

(13) 1,799.00$                  

(14) -$                          

(15) 99,012.63$                
Judgments (16)
Refund of Property Taxes to Taxpayers (17)

(18)

TOTAL LID EXCEPTIONS (B) (19) 100,811.63$        

(20) 2,351,825.08$     

Total Restricted Funds for Lid Computation cannot  be less than zero.  See Instruction Manual on completing the 
Lid Supporting Schedule.

In-Lieu of Tax Payments

Transfers of Surplus Fees

Repairs to Infrastructure Damaged by a Natural Disaster

Prior Year Budgeted Capital Improvements that were excluded from Restricted Funds.

Public Facilities Construction Projects (Statutes 72-2301 to 72-2308)

Interlocal Agreements/Joint Public Agency Agreements

ESU # 6

Calculation of Restricted Funds

Total Personal and Real Property Tax Requirements

TOTAL RESTRICTED FUNDS
For Lid Computation  (To Line 9 of the Lid Computation Form)

To Calculate:  Total Restricted Funds (A)-Line 10 MINUS Total Lid Exceptions (B)-Line 19

Allowable Capital Improvements

Amount to be included as Restricted Funds (Cannot be a Negative Number)

LC-3 Lid Exceptions

2020-2021 LID SUPPORTING SCHEDULE

Motor Vehicle Pro-Rate
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ESU # 6

2,559,011.89       
(1)

1   Base Limitation Percent Increase (2.5%) 2.50                     %
(A)

  Allowable Growth per the Assessor MINUS 2.5% -                       %
131,897,378.00         / 15,070,372,351.00    = 0.88                     % (B)

2020 Growth
per Assessor

2019 Valuation Multiply times
100 To get %

  Total Base Limitation Increase = Line (A) PLUS Line (B) 2.50                     %
(C)

  Base Limitation Growth = Line (1) TIMES Line (C) 63,975.30            
(D)

  Calculated Base Limitation = Line (1) PLUS Line (D) 2,622,987.19       
(2)

2    ALLOWABLE GROWTH
  Base Revenue Need per Department of Education 2,114,180.43       

(E)

  Base Revenue Need Increase = Line (E) TIMES 110% 2,325,598.47       
(F)

  Allowable Growth = Line (F) MINUS Line (2) -                       
(3)

3   ADDITIONAL ONE PERCENT BOARD APPROVED INCREASE 1.00                     %
(4)

7 / 7 = 100.00 %
# of Board Members 

voting
"Yes" for Increase

Total # of Members
in Governing Body at 

Meeting

Must be at least
.75 (75%) of the
Governing Body

Please attach a copy of the Board minutes approving the increase.

4 -                       %
(5)

Please Attach Ballot Sample and Election Results OR Record of Action From Townhall Meeting

TOTAL ALLOWABLE PERCENT INCREASE = Line (4) PLUS Line (5) 1.00                     %
(6)

Allowable Dollar Amount of Increase to Restricted Funds = Line (1) TIMES Line (6) 25,590.12            
(7)

Total Restricted Funds Authority = Line (2) PLUS Line (3) PLUS Line (7) 2,648,577.31       
(8)

Less:  Restricted Funds from Lid Supporting Schedule 2,351,825.08       
(9)

Total Unused Restricted Funds Authority = Line (8) MINUS Line (9) 296,752.23          
(10)

LINE (10) MUST BE GREATER THAN OR EQUAL TO ZERO OR YOU ARE IN VIOLATION OF THE LID LAW.

e amount of Unused Restricted Funds Authority on Line (10) must be published in the Notice of Budget Hear

  SPECIAL ELECTION VOTER APPROVED % INCREASE

LID COMPUTATION FORM FOR FISCAL YEAR 2020-2021

2019-2020 Restricted Funds Authority (Base Amount) = Line (8) from last year's Lid Form

CURRENT YEAR ALLOWABLE INCREASES
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Description of Capital Improvement Amount Budgeted

Land Improvements 12,500.00$                          

 

ESU # 6

2020-2021 CAPITAL IMPROVEMENT LID EXEMPTIONS
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Levy Limit Form

Educational Service Units

Total Personal and Real Property Tax Request 2,364,515.71$           
(1)

Less Personal and Real Property Tax Request for:

Judgments (not paid by liability insurance
   coverage) ( -$                       )

(A)

Preexisting lease-purchase contracts 
     approved prior to July 1, 1998 ( -$                       )

(B)

Bonded Indebtedness -Must include copy of 
bond issuance and under what statute authority 
the bond was issued. ( -$                           )

Statute:
(C)

Public Facilities Construction Bonds
     (Statutes 72-2301 to 72-2308) ( 99,012.63$            )

(D)

Total Exclusions ( 99,012.63$                )
(2)

Personal and Real Property Tax Request subject to Levy Limit 2,265,503.08$           
(3)

2020 Valuation (Per the County Assessor) 15,103,352,890.00$  
(4)

Calculated Levy for Levy Limit Compliance 0.015000
[Line (3) Divided By Line (4) Times 100] (5)

Note : ESU Levy Limit (State Statute Section 77-3442) - 1.5 cents

Attach supporting documentation if a vote was held to exceed levy limits.

ESU # 6
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ESU   6   Budget   Hearing   Minutes  
September   17th,   2020  

 
Eric   Malina,   Board   President,   called   the   budget   hearing   of   the   Board   of   Educational  
Service   Unit   No.   6   to   order   at   6:02pm   on   September   17th,   2020.  
 
Board   members   present:  
 

✓       Eric   Malina  
✓       Dale   Kahla  
✓       Sandy   Blankenship  
x        Chuck   Evans  
✓       Jan   Myers  
✓       Carla   Schwahn  
✓       Larry   Starr   

 
ESU   #6   Staff   Present:   Dr.   John   Skretta,   Vicki   Taylor,   Nichole   Hall,   Sydney   Bristol  
 
Sydney   Bristol   read   the   public   meeting   compliance   statement   and   pointed   out   the  
posted   location   of   the   Nebraska   Open   Meeting   Act.   An   advance   notice   of   this   meeting  
was   sent   to   each   of   the   area   newspapers   for   publication.  
 
Item   4:   Public   Comment   period  
Board   President   Eric   Malina   convened   the   public   comment   period.   
There   were   no   speakers   present   for   public   comment.   
 
Item   5:   Budget   Presentation   and   Hearing  
Vicki   Taylor,   Director   of   Business   Services,   presented   the   2020-2021   ESU   6   proposed  
budget   to   the   Board.   No   action   was   taken   at   this   time.  
 
Item   6:   Adjourn  
Board   President,   Eric   Malina,   adjourned   the   meeting   at   6:14   pm.  
 
Respectfully   Submitted,  
 
 
_________________________            _________________________  
Eric   Malina,   Board   President                          Sandy   Blankenship,   Board   Secretary  
 
 



ESU   6   Board   Meeting   Minutes  
September   17th,   2020  

 
Eric   Malina,   Board   President,   called   the   regular   meeting   of   the   Board   of   Educational  
Service   Unit   No.   6   to   order   at   6:14pm   on   September   17th,   2020.  
 
Board   members   present:  
 

✓       Eric   Malina  
✓       Dale   Kahla  
✓       Sandy   Blankenship  
x        Chuck   Evans  
✓       Jan   Myers  
✓       Carla   Schwahn  
✓       Larry   Starr   

 
ESU   #6   Staff   Present:   Dr.   John   Skretta,   April   Kelley,   Nichole   Hall,   Vicki   Taylor,   Jamen  
Hall,   Sydney   Bristol  
 
Sydney   Bristol   read   the   public   meeting   compliance   statement   and   pointed   out   the  
posted   location   of   the   Nebraska   Open   Meeting   Act.   An   advance   notice   of   this   meeting  
was   sent   to   each   of   the   area   newspapers   and   Lincoln   Journal   Star   for   publication.  
 
Item   3:   Oath   of   Office  
Carla   Schwahn   took   the   Oath   of   Office   as   the   newly   appointed   board   member   for  
District   6.  
 
Item   6:   Board   Minutes,   Bills   &   Financial   Summary   Approval   (Consent  
Agenda):  
It   was   moved   by   Jan   Myers   and   seconded   by   Dale   Kahla   to   approve   the   minutes   from  
the   August   meeting,   September   bills   and   Financial   Summary.   Motion   carried   6-0-0-1.  
 

Board   Member  For  Against  Abstain  Absent  

Sandy   Blankenship      

Chuck   Evans      

Dale   Kahla      

Jan   Myers      

Carla   Schwahn      

Larry   Starr      



Eric   Malina      

 
Item   10:   Information   Items    -   

A. Dr.   John   Skretta,   ESU   6   Administrator,   thanked   Carla   Schwahn   for   her  
willingness   to   serve   on   the   ESU   6   Board   of   Directors.   He   highlighted   the   annual  
superintendent   visits   he   has   convened   with   our   school   districts.   

B. Nichole   Hall,   Director   of   Human   Resources,   submitted   and   reviewed   her   written  
report.   She   highlighted   the   new   substitute   teacher   program   (local   sub  
consortium).  

C. April   Kelley,   Director   of   Professional   Development,   submitted   and   reviewed   her  
written   report.   She   highlighted   the   PD   Focus   flyer   which   is   a   hub   of   training  
offerings   for   the   ESU   6   districts.   Offerings   include   in-person,   remote,   on-site,   and  
asynchronous.  

D. Mary   Phillips,   Director   of   Student   Services,   submitted   and   reviewed   her   written  
report.   She   highlighted   that   the   Early   Development   Network   met   all   their   state  
targets,   which   is   a   big   celebration   in   early   childhood.  

E. Jamen   Hall,   Director   of   Technology,   submitted   and   reviewed   his   written   report.  
He   discussed   a   power   outage,   and   thanked   his   staff   for   their   work   in   keeping   the  
servers   running   through   it   with   the   use   of   the   backup   generator.  

 
Item   11:   Special   Hearing   to   Set   Final   Tax   Request  

A. It   was   moved   by   Dale   Kahla   and   seconded   by   Jan   Myers   to   recess   the   regular  
meeting   and   convene   the   Special   Hearing   to   set   the   final   tax   request   at   7:06PM.  
Motion   carried   6-0-0-1.   

 

Board   Member  For  Against  Abstain  Absent  

Sandy   Blankenship      

Chuck   Evans      

Dale   Kahla      

Jan   Myers      

Carla   Schwahn      

Larry   Starr      

Eric   Malina      

 
B. A   Special   Hearing   to   set   the   final   tax   request   was   conducted.   No   action   was   taken  

at   this   time.  
 



C. It   was   moved   by   Jan   Myers   and   seconded   by   Sandy   Blankenship   to   adjourn   the  
Special   Hearing   and   reconvene   the   regular   meeting   at   7:09PM.   Motion   carried  
6-0-0-1.  
 

Board   Member  For  Against  Abstain  Absent  

Sandy   Blankenship      

Chuck   Evans      

Dale   Kahla      

Jan   Myers      

Carla   Schwahn      

Larry   Starr      

Eric   Malina      

 
Item   12:   Budget  

A. Approve   the   2020-2021   ESU   6   Operating   Budget  
It   was   moved   by   Sandy   Blankenship   and   seconded   by   Larry   Starr   to   approve   the  
2020-2021   ESU   6   Operating   Budget.   Motion   carried   6-0-0-1.  
 

Board   Member  For  Against  Abstain  Absent  

Sandy   Blankenship      

Chuck   Evans      

Dale   Kahla      

Jan   Myers      

Carla   Schwahn      

Larry   Starr      

Eric   Malina      

 
B. Adopt   Resolution   No.   2021:   Resolution   Setting   the   Property   Tax   Request  

It   was   moved   by   Dale   Kahla   and   seconded   by   Jan   Myers   to   adopt   Resolution   No.   2021  
as   presented.   Motion   carried   6-0-0-1.  
 



Board   Member  For  Against  Abstain  Absent  

Sandy   Blankenship      

Chuck   Evans      

Dale   Kahla      

Jan   Myers      

Carla   Schwahn      

Larry   Starr      

Eric   Malina      

 
Item   13:   First   Reading   of   Title   IX   Legal   Policy   
A   first   reading   of   Title   IX   legal   policy   was   conducted.   No   action   was   taken   at   this   time.  
 
Item   14:   First   Reading   of   Section   4   of   ESU   Policies:   Personnel  
A   first   reading   of   Section   4   of   ESU   Policies:   Personnel   was   conducted.   No   action   was  
taken   at   this   time.  
 
Item   15:   NEOC   Filing   Update  
An   update   was   provided   to   the   Board   members   related   to   the   NEOC   filing.   No   action  
was   taken   at   this   time.  
 
Item   16:   Consideration   of   Board   Representative   Attendance   at   AESA  
National   Conference  
Board   members   will   contact   Sydney   Bristol   if   they   would   like   to   attend   AESA   National  
Conference.   It   is   being   conducted   as   a   virtual   conference.  
 
Item   17:   Consideration   of   Board   Representative   Attendance   at   State  
Education   Conference  
Board   members   will   contact   Sydney   Bristol   if   they   would   like   to   attend   NASB   State  
Education   Conference.   The   State   Education   conference   will   have   limited   in-person  
attendance   and   also   a   remote   option.  
 
Item   18:   Excuse   Absence   of   Board   Member,   Jan   Myers  
It   was   moved   by   Larry   Starr   and   seconded   by   Sandy   Blankenship   to   excuse   the   absence  
of   Jan   Myers   from   the   August   20th,   2020   regular   Board   of   Directors   meeting.   Motion  
carried   5-0-1-1.  
 

Board   Member  For  Against  Abstain  Absent  



Sandy   Blankenship      

Chuck   Evans      

Dale   Kahla      

Jan   Myers      

Carla   Schwahn      

Larry   Starr      

Eric   Malina      

 
Item   19:   Personnel  

A. Approve   work   agreement   for   Haley   Higby,   SUCCESS   Paraeducator,   1.0   FTE  
B. Approve   work   agreement   for   Laura   Karina   Lauber,   SUCCESS   Paraeducator,   1.0  

FTE  
It   was   moved   by   Jan   Myers   and   seconded   by   Dale   Kahla   to   approve   the   work  
agreements   for   Haley   Higby   and   Laura   Karina   Lauber.   Motion   carried   6-0-0-1.  
 

Board   Member  For  Against  Abstain  Absent  

Sandy   Blankenship      

Chuck   Evans      

Dale   Kahla      

Jan   Myers      

Carla   Schwahn      

Larry   Starr      

Eric   Malina      

 
Item   20:   AESA,   NASB,   NRCSA,   ESUCC   updates  
Dr.   Skretta   provided   updates   on   the   listed   organizations,   as   outlined   on   the   agenda.  
 
Item   21:   Adjourn  
Board   President,   Eric   Malina,   adjourned   the   meeting   at   7:51   pm.  
 
Respectfully   Submitted,  
 
 



_________________________            _________________________  
Eric   Malina,   Board   President                          Sandy   Blankenship,   Board   Secretary  
 
*The   next   meeting   of   the   ESU   6   Board   of   Directors   is   scheduled   for   October   15th,  
2020.*  













































































BUTLER1

7ESU6-1 OP ID: SK 

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

07/07/2020 
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). 

877-649-4612 CONTACT 
NAME: Nancy Meinders 
PHONE 
(A/C, No, Ext): 800-486-2152 Fax 

(A/C, No): 402-963-2861
E-MAIL
ADDRESS: nancy.meinders@prmne.com 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : 

INSURED 
ESU #6 
210 5th Street, PO Box 748 
Milford, NE 68405 

INSURER B : 

INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: 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 
LTR TYPE OF INSURANCE ADDL 

INSD 
SUBR 
WVD POLICY NUMBER POLICY EFF 

(MM/DD/YYYY) 
POLICY EXP 

(MM/DD/YYYY) LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
CLAIMS-MADE OCCUR DAMAGE TO RENTED 

PREMISES (Ea occurrence) $ 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY PRO- LOC 
   JECT 

OTHER: 

PRODUCTS - COMP/OP AGG $ 

$ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident) $ 

ANY AUTO BODILY INJURY (Per person) $ 
OWNED 
AUTOS ONLY 
HIRED 
AUTOS ONLY 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS ONLY 

BODILY INJURY (Per accident) $ 
PROPERTY DAMAGE 
(Per accident) $ 

$ 

UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 
EACH OCCURRENCE $ 

AGGREGATE $ 

DED RETENTION $ $ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

N / A 

PER 
STATUTE 

OTH- 
ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 

A School Board 
Treasurers Bond 

PK1016520 09/01/2020 09/01/2021 BOND AMT 1,000,000 

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

CERTIFICATE HOLDER CANCELLATION 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD

AUTHORIZED REPRESENTATIVE 

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

Butler County, NE 
451 North 5th Street 
David City, NE 68632 

PRODUCER 
Public Risk Management 
3528 Dodge Street, Suite 120 
Omaha, NE 68131 
Sheri Shonka 



CASSCO1

OP ID: SK 

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

07/07/2020 
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). 

877-649-4612 CONTACT 
NAME: Nancy Meinders 
PHONE 
(A/C, No, Ext): 800-486-2152 Fax 

(A/C, No): 402-963-2861
E-MAIL
ADDRESS: nancy.meinders@prmne.com 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : 

INSURER B : 

INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: 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 
LTR TYPE OF INSURANCE ADDL 

INSD 
SUBR 
WVD POLICY NUMBER POLICY EFF 

(MM/DD/YYYY) 
POLICY EXP 

(MM/DD/YYYY) LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
CLAIMS-MADE OCCUR DAMAGE TO RENTED 

PREMISES (Ea occurrence) $ 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY PRO- LOC 
   JECT 

OTHER: 

PRODUCTS - COMP/OP AGG $ 

$ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident) $ 

ANY AUTO BODILY INJURY (Per person) $ 
OWNED 
AUTOS ONLY 
HIRED 
AUTOS ONLY 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS ONLY 

BODILY INJURY (Per accident) $ 
PROPERTY DAMAGE 
(Per accident) $ 

$ 

UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 
EACH OCCURRENCE $ 

AGGREGATE $ 

DED RETENTION $ $ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

N / A 

PER 
STATUTE 

OTH- 
ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 

A School Board 
Treasurers Bond 

PK1016520 09/01/2020 09/01/2021 BOND AMT 1,000,000 

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

CERTIFICATE HOLDER CANCELLATION 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD

AUTHORIZED REPRESENTATIVE 

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

Cass County Treasurer
346 Main Street, Room 204
Plattsmouth, NE 68048 

7ESU6-1

INSURED 
ESU #6 
210 5th Street, PO Box 748 
Milford, NE 68405 

PRODUCER 
Public Risk Management 
3528 Dodge Street, Suite 120 
Omaha, NE 68131 
Sheri Shonka 



CLAYCO1

OP ID: SK 

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

07/07/2020 
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). 

877-649-4612 CONTACT 
NAME: Nancy Meinders 
PHONE 
(A/C, No, Ext): 800-486-2152 Fax 

(A/C, No): 402-963-2861
E-MAIL
ADDRESS: nancy.meinders@prmne.com 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : 

INSURER B : 

INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: 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 
LTR TYPE OF INSURANCE ADDL 

INSD 
SUBR 
WVD POLICY NUMBER POLICY EFF 

(MM/DD/YYYY) 
POLICY EXP 

(MM/DD/YYYY) LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
CLAIMS-MADE OCCUR DAMAGE TO RENTED 

PREMISES (Ea occurrence) $ 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY PRO- LOC 
   JECT 

OTHER: 

PRODUCTS - COMP/OP AGG $ 

$ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident) $ 

ANY AUTO BODILY INJURY (Per person) $ 
OWNED 
AUTOS ONLY 
HIRED 
AUTOS ONLY 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS ONLY 

BODILY INJURY (Per accident) $ 
PROPERTY DAMAGE 
(Per accident) $ 

$ 

UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 
EACH OCCURRENCE $ 

AGGREGATE $ 

DED RETENTION $ $ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

N / A 

PER 
STATUTE 

OTH- 
ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 

A School Board 
Treasurers Bond 

PK1016520 09/01/2020 09/01/2021 BOND AMT 1,000,000 

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

CERTIFICATE HOLDER CANCELLATION 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD

AUTHORIZED REPRESENTATIVE 

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

Clay County Treasurer 
111 W Fairfield 
Clay Center, NE 68933 

7ESU6-1

INSURED 
ESU #6 
210 5th Street, PO Box 748 
Milford, NE 68405 

PRODUCER 
Public Risk Management 
3528 Dodge Street, Suite 120 
Omaha, NE 68131 
Sheri Shonka 



FILLMO1

OP ID: SK 

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

07/07/2020 
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). 

877-649-4612 CONTACT 
NAME: Nancy Meinders 
PHONE 
(A/C, No, Ext): 800-486-2152 Fax 

(A/C, No): 402-963-2861
E-MAIL
ADDRESS: nancy.meinders@prmne.com 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : 

INSURER B : 

INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: 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 
LTR TYPE OF INSURANCE ADDL 

INSD 
SUBR 
WVD POLICY NUMBER POLICY EFF 

(MM/DD/YYYY) 
POLICY EXP 

(MM/DD/YYYY) LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
CLAIMS-MADE OCCUR DAMAGE TO RENTED 

PREMISES (Ea occurrence) $ 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY PRO- LOC 
   JECT 

OTHER: 

PRODUCTS - COMP/OP AGG $ 

$ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident) $ 

ANY AUTO BODILY INJURY (Per person) $ 
OWNED 
AUTOS ONLY 
HIRED 
AUTOS ONLY 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS ONLY 

BODILY INJURY (Per accident) $ 
PROPERTY DAMAGE 
(Per accident) $ 

$ 

UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 
EACH OCCURRENCE $ 

AGGREGATE $ 

DED RETENTION $ $ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

N / A 

PER 
STATUTE 

OTH- 
ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 

A School Board 
Treasurers Bond 

PK1016520 09/01/2020 09/01/2021 BOND AMT 1,000,000 

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

CERTIFICATE HOLDER CANCELLATION 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD

AUTHORIZED REPRESENTATIVE 

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

Fillmore County Treasurer 
PO Box 307 
Geneva, NE 68361 

7ESU6-1

INSURED 
ESU #6 
210 5th Street, PO Box 748 
Milford, NE 68405 

PRODUCER 
Public Risk Management 
3528 Dodge Street, Suite 120 
Omaha, NE 68131 
Sheri Shonka 



GAGECO1

OP ID: SK 

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

07/07/2020 
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). 

877-649-4612 CONTACT 
NAME: Nancy Meinders 
PHONE 
(A/C, No, Ext): 800-486-2152 Fax 

(A/C, No): 402-963-2861
E-MAIL
ADDRESS: nancy.meinders@prmne.com 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : 

INSURER B : 

INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: 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 
LTR TYPE OF INSURANCE ADDL 

INSD 
SUBR 
WVD POLICY NUMBER POLICY EFF 

(MM/DD/YYYY) 
POLICY EXP 

(MM/DD/YYYY) LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
CLAIMS-MADE OCCUR DAMAGE TO RENTED 

PREMISES (Ea occurrence) $ 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY PRO- LOC 
   JECT 

OTHER: 

PRODUCTS - COMP/OP AGG $ 

$ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident) $ 

ANY AUTO BODILY INJURY (Per person) $ 
OWNED 
AUTOS ONLY 
HIRED 
AUTOS ONLY 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS ONLY 

BODILY INJURY (Per accident) $ 
PROPERTY DAMAGE 
(Per accident) $ 

$ 

UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 
EACH OCCURRENCE $ 

AGGREGATE $ 

DED RETENTION $ $ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

N / A 

PER 
STATUTE 

OTH- 
ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 

A School Board 
Treasurers Bond 

PK1016520 09/01/2020 09/01/2021 BOND AMT 1,000,000 

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

CERTIFICATE HOLDER CANCELLATION 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD

AUTHORIZED REPRESENTATIVE 

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

Gage County, NE
PO Box 519
Beatrice, NE 68310-0519 

7ESU6-1

INSURED 
ESU #6 
210 5th Street, PO Box 748 
Milford, NE 68405 

PRODUCER 
Public Risk Management 
3528 Dodge Street, Suite 120 
Omaha, NE 68131 
Sheri Shonka 



HAMILT2

OP ID: SK 

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

07/07/2020 
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). 

877-649-4612 CONTACT 
NAME: Nancy Meinders 
PHONE 
(A/C, No, Ext): 800-486-2152 Fax 

(A/C, No): 402-963-2861
E-MAIL
ADDRESS: nancy.meinders@prmne.com 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : 

INSURER B : 

INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: 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 
LTR TYPE OF INSURANCE ADDL 

INSD 
SUBR 
WVD POLICY NUMBER POLICY EFF 

(MM/DD/YYYY) 
POLICY EXP 

(MM/DD/YYYY) LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
CLAIMS-MADE OCCUR DAMAGE TO RENTED 

PREMISES (Ea occurrence) $ 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY PRO- LOC 
   JECT 

OTHER: 

PRODUCTS - COMP/OP AGG $ 

$ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident) $ 

ANY AUTO BODILY INJURY (Per person) $ 
OWNED 
AUTOS ONLY 
HIRED 
AUTOS ONLY 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS ONLY 

BODILY INJURY (Per accident) $ 
PROPERTY DAMAGE 
(Per accident) $ 

$ 

UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 
EACH OCCURRENCE $ 

AGGREGATE $ 

DED RETENTION $ $ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

N / A 

PER 
STATUTE 

OTH- 
ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 

A School Board 
Treasurers Bond 

PK1016520 09/01/2020 09/01/2021 BOND AMT 1,000,000 

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

CERTIFICATE HOLDER CANCELLATION 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD

AUTHORIZED REPRESENTATIVE 

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

Hamilton County, NE 
1111 13th Street 
Aurora, NE 68818 

7ESU6-1

INSURED 
ESU #6 
210 5th Street, PO Box 748 
Milford, NE 68405 

PRODUCER 
Public Risk Management 
3528 Dodge Street, Suite 120 
Omaha, NE 68131 
Sheri Shonka 



LANCAS1

OP ID: SK 

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

07/07/2020 
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). 

877-649-4612 CONTACT 
NAME: Nancy Meinders 
PHONE 
(A/C, No, Ext): 800-486-2152 Fax 

(A/C, No): 402-963-2861
E-MAIL
ADDRESS: nancy.meinders@prmne.com 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : 

INSURER B : 

INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: 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 
LTR TYPE OF INSURANCE ADDL 

INSD 
SUBR 
WVD POLICY NUMBER POLICY EFF 

(MM/DD/YYYY) 
POLICY EXP 

(MM/DD/YYYY) LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
CLAIMS-MADE OCCUR DAMAGE TO RENTED 

PREMISES (Ea occurrence) $ 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY PRO- LOC 
   JECT 

OTHER: 

PRODUCTS - COMP/OP AGG $ 

$ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident) $ 

ANY AUTO BODILY INJURY (Per person) $ 
OWNED 
AUTOS ONLY 
HIRED 
AUTOS ONLY 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS ONLY 

BODILY INJURY (Per accident) $ 
PROPERTY DAMAGE 
(Per accident) $ 

$ 

UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 
EACH OCCURRENCE $ 

AGGREGATE $ 

DED RETENTION $ $ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

N / A 

PER 
STATUTE 

OTH- 
ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 

A School Board 
Treasurers Bond 

PK1016520 09/01/2020 09/01/2021 BOND AMT 1,000,000 

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

CERTIFICATE HOLDER CANCELLATION 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD

AUTHORIZED REPRESENTATIVE 

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

Lancaster County Treasurer
555 South 10th Street Room 108
Lincoln, NE 68508 

7ESU6-1

INSURED 
ESU #6 
210 5th Street, PO Box 748 
Milford, NE 68405 

PRODUCER 
Public Risk Management 
3528 Dodge Street, Suite 120 
Omaha, NE 68131 
Sheri Shonka 



OTOECO1

OP ID: SK 

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

07/07/2020 
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). 

877-649-4612 CONTACT 
NAME: Nancy Meinders 
PHONE 
(A/C, No, Ext): 800-486-2152 Fax 

(A/C, No): 402-963-2861
E-MAIL
ADDRESS: nancy.meinders@prmne.com 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : 

INSURER B : 

INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: 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 
LTR TYPE OF INSURANCE ADDL 

INSD 
SUBR 
WVD POLICY NUMBER POLICY EFF 

(MM/DD/YYYY) 
POLICY EXP 

(MM/DD/YYYY) LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
CLAIMS-MADE OCCUR DAMAGE TO RENTED 

PREMISES (Ea occurrence) $ 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY PRO- LOC 
   JECT 

OTHER: 

PRODUCTS - COMP/OP AGG $ 

$ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident) $ 

ANY AUTO BODILY INJURY (Per person) $ 
OWNED 
AUTOS ONLY 
HIRED 
AUTOS ONLY 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS ONLY 

BODILY INJURY (Per accident) $ 
PROPERTY DAMAGE 
(Per accident) $ 

$ 

UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 
EACH OCCURRENCE $ 

AGGREGATE $ 

DED RETENTION $ $ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

N / A 

PER 
STATUTE 

OTH- 
ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 

A School Board 
Treasurers Bond 

PK1016520 09/01/2020 09/01/2021 BOND AMT 1,000,000 

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

CERTIFICATE HOLDER CANCELLATION 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD

AUTHORIZED REPRESENTATIVE 

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

Otoe County Treasurer
1021 Central Ave, Room 104
NE City, NE 68410 

7ESU6-1

INSURED 
ESU #6 
210 5th Street, PO Box 748 
Milford, NE 68405 

PRODUCER 
Public Risk Management 
3528 Dodge Street, Suite 120 
Omaha, NE 68131 
Sheri Shonka 



POLKCO1

OP ID: SK 

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

07/07/2020 
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). 

877-649-4612 CONTACT 
NAME: Nancy Meinders 
PHONE 
(A/C, No, Ext): 800-486-2152 Fax 

(A/C, No): 402-963-2861
E-MAIL
ADDRESS: nancy.meinders@prmne.com 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : 

INSURER B : 

INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: 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 
LTR TYPE OF INSURANCE ADDL 

INSD 
SUBR 
WVD POLICY NUMBER POLICY EFF 

(MM/DD/YYYY) 
POLICY EXP 

(MM/DD/YYYY) LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
CLAIMS-MADE OCCUR DAMAGE TO RENTED 

PREMISES (Ea occurrence) $ 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY PRO- LOC 
   JECT 

OTHER: 

PRODUCTS - COMP/OP AGG $ 

$ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident) $ 

ANY AUTO BODILY INJURY (Per person) $ 
OWNED 
AUTOS ONLY 
HIRED 
AUTOS ONLY 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS ONLY 

BODILY INJURY (Per accident) $ 
PROPERTY DAMAGE 
(Per accident) $ 

$ 

UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 
EACH OCCURRENCE $ 

AGGREGATE $ 

DED RETENTION $ $ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

N / A 

PER 
STATUTE 

OTH- 
ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 

A School Board 
Treasurers Bond 

PK1016520 09/01/2020 09/01/2021 BOND AMT 1,000,000 

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

CERTIFICATE HOLDER CANCELLATION 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD

AUTHORIZED REPRESENTATIVE 

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

Polk County, NE
400 Hawkeye Street
Osceola, NE 68561 

7ESU6-1

INSURED 
ESU #6 
210 5th Street, PO Box 748 
Milford, NE 68405 

PRODUCER 
Public Risk Management 
3528 Dodge Street, Suite 120 
Omaha, NE 68131 
Sheri Shonka 



SALINE1

OP ID: SK 

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

07/07/2020 
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). 

877-649-4612 CONTACT 
NAME: Nancy Meinders 
PHONE 
(A/C, No, Ext): 800-486-2152 Fax 

(A/C, No): 402-963-2861
E-MAIL
ADDRESS: nancy.meinders@prmne.com 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : 

INSURER B : 

INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: 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 
LTR TYPE OF INSURANCE ADDL 

INSD 
SUBR 
WVD POLICY NUMBER POLICY EFF 

(MM/DD/YYYY) 
POLICY EXP 

(MM/DD/YYYY) LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
CLAIMS-MADE OCCUR DAMAGE TO RENTED 

PREMISES (Ea occurrence) $ 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY PRO- LOC 
   JECT 

OTHER: 

PRODUCTS - COMP/OP AGG $ 

$ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident) $ 

ANY AUTO BODILY INJURY (Per person) $ 
OWNED 
AUTOS ONLY 
HIRED 
AUTOS ONLY 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS ONLY 

BODILY INJURY (Per accident) $ 
PROPERTY DAMAGE 
(Per accident) $ 

$ 

UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 
EACH OCCURRENCE $ 

AGGREGATE $ 

DED RETENTION $ $ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

N / A 

PER 
STATUTE 

OTH- 
ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 

A School Board 
Treasurers Bond 

PK1016520 09/01/2020 09/01/2021 BOND AMT 1,000,000 

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

CERTIFICATE HOLDER CANCELLATION 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD

AUTHORIZED REPRESENTATIVE 

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

Saline County 
PO Box 865 
Wilbur, NE 68465 

7ESU6-1

INSURED 
ESU #6 
210 5th Street, PO Box 748 
Milford, NE 68405 

PRODUCER 
Public Risk Management 
3528 Dodge Street, Suite 120 
Omaha, NE 68131 
Sheri Shonka 



SAUNDE1

OP ID: SK 

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

07/07/2020 
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). 

877-649-4612 CONTACT 
NAME: Nancy Meinders 
PHONE 
(A/C, No, Ext): 800-486-2152 Fax 

(A/C, No): 402-963-2861
E-MAIL
ADDRESS: nancy.meinders@prmne.com 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : 

INSURER B : 

INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: 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 
LTR TYPE OF INSURANCE ADDL 

INSD 
SUBR 
WVD POLICY NUMBER POLICY EFF 

(MM/DD/YYYY) 
POLICY EXP 

(MM/DD/YYYY) LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
CLAIMS-MADE OCCUR DAMAGE TO RENTED 

PREMISES (Ea occurrence) $ 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY PRO- LOC 
   JECT 

OTHER: 

PRODUCTS - COMP/OP AGG $ 

$ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident) $ 

ANY AUTO BODILY INJURY (Per person) $ 
OWNED 
AUTOS ONLY 
HIRED 
AUTOS ONLY 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS ONLY 

BODILY INJURY (Per accident) $ 
PROPERTY DAMAGE 
(Per accident) $ 

$ 

UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 
EACH OCCURRENCE $ 

AGGREGATE $ 

DED RETENTION $ $ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

N / A 

PER 
STATUTE 

OTH- 
ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 

A School Board 
Treasurers Bond 

PK1016520 09/01/2020 09/01/2021 BOND AMT 1,000,000 

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

CERTIFICATE HOLDER CANCELLATION 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD

AUTHORIZED REPRESENTATIVE 

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

Saunders County Treasurer 
PO Box 337 
Wahoo, NE 68066-1863 

INSURED 
ESU #6 
210 5th Street, PO Box 748 
Milford, NE 68405 

PRODUCER 
Public Risk Management 
3528 Dodge Street, Suite 120 
Omaha, NE 68131 
Sheri Shonka 



SEWARD1

OP ID: SK 

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

07/07/2020 
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). 

877-649-4612 CONTACT 
NAME: Nancy Meinders 
PHONE 
(A/C, No, Ext): 800-486-2152 Fax 

(A/C, No): 402-963-2861
E-MAIL
ADDRESS: nancy.meinders@prmne.com 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : 

INSURER B : 

INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: 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 
LTR TYPE OF INSURANCE ADDL 

INSD 
SUBR 
WVD POLICY NUMBER POLICY EFF 

(MM/DD/YYYY) 
POLICY EXP 

(MM/DD/YYYY) LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
CLAIMS-MADE OCCUR DAMAGE TO RENTED 

PREMISES (Ea occurrence) $ 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY PRO- LOC 
   JECT 

OTHER: 

PRODUCTS - COMP/OP AGG $ 

$ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident) $ 

ANY AUTO BODILY INJURY (Per person) $ 
OWNED 
AUTOS ONLY 
HIRED 
AUTOS ONLY 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS ONLY 

BODILY INJURY (Per accident) $ 
PROPERTY DAMAGE 
(Per accident) $ 

$ 

UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 
EACH OCCURRENCE $ 

AGGREGATE $ 

DED RETENTION $ $ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

N / A 

PER 
STATUTE 

OTH- 
ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 

A School Board 
Treasurers Bond 

PK1016520 09/01/2020 09/01/2021 BOND AMT 1,000,000 

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

CERTIFICATE HOLDER CANCELLATION 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD

AUTHORIZED REPRESENTATIVE 

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

Seward County Treasurer 
PO Box 289 
Seward, NE 68434 

7ESU6-1

INSURED 
ESU #6 
210 5th Street, PO Box 748 
Milford, NE 68405 

PRODUCER 
Public Risk Management 
3528 Dodge Street, Suite 120 
Omaha, NE 68131 
Sheri Shonka 



THAYER1

OP ID: SK 

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

07/07/2020 
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). 

877-649-4612 CONTACT 
NAME: Nancy Meinders 
PHONE 
(A/C, No, Ext): 800-486-2152 Fax 

(A/C, No): 402-963-2861
E-MAIL
ADDRESS: nancy.meinders@prmne.com 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : 

INSURER B : 

INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: 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 
LTR TYPE OF INSURANCE ADDL 

INSD 
SUBR 
WVD POLICY NUMBER POLICY EFF 

(MM/DD/YYYY) 
POLICY EXP 

(MM/DD/YYYY) LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
CLAIMS-MADE OCCUR DAMAGE TO RENTED 

PREMISES (Ea occurrence) $ 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY PRO- LOC 
   JECT 

OTHER: 

PRODUCTS - COMP/OP AGG $ 

$ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident) $ 

ANY AUTO BODILY INJURY (Per person) $ 
OWNED 
AUTOS ONLY 
HIRED 
AUTOS ONLY 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS ONLY 

BODILY INJURY (Per accident) $ 
PROPERTY DAMAGE 
(Per accident) $ 

$ 

UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 
EACH OCCURRENCE $ 

AGGREGATE $ 

DED RETENTION $ $ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

N / A 

PER 
STATUTE 

OTH- 
ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 

A School Board 
Treasurers Bond 

PK1016520 09/01/2020 09/01/2021 BOND AMT 1,000,000 

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

CERTIFICATE HOLDER CANCELLATION 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD

AUTHORIZED REPRESENTATIVE 

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

Thayer County Nebraska
225 N 4th Street
Hebron, NE 68370-1599 

7ESU6-1

INSURED 
ESU #6 
210 5th Street, PO Box 748 
Milford, NE 68405 

PRODUCER 
Public Risk Management 
3528 Dodge Street, Suite 120 
Omaha, NE 68131 
Sheri Shonka 



YORKCO1

7ESU6-1 OP ID: SK 

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

07/07/2020 
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). 

877-649-4612 CONTACT 
NAME: Nancy Meinders 
PHONE 
(A/C, No, Ext): 800-486-2152 Fax 

(A/C, No): 402-963-2861
E-MAIL
ADDRESS: nancy.meinders@prmne.com 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : 

INSURER B : 

INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: 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 
LTR TYPE OF INSURANCE ADDL 

INSD 
SUBR 
WVD POLICY NUMBER POLICY EFF 

(MM/DD/YYYY) 
POLICY EXP 

(MM/DD/YYYY) LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
CLAIMS-MADE OCCUR DAMAGE TO RENTED 

PREMISES (Ea occurrence) $ 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY PRO- LOC 
   JECT 

OTHER: 

PRODUCTS - COMP/OP AGG $ 

$ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident) $ 

ANY AUTO BODILY INJURY (Per person) $ 
OWNED 
AUTOS ONLY 
HIRED 
AUTOS ONLY 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS ONLY 

BODILY INJURY (Per accident) $ 
PROPERTY DAMAGE 
(Per accident) $ 

$ 

UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 
EACH OCCURRENCE $ 

AGGREGATE $ 

DED RETENTION $ $ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

N / A 

PER 
STATUTE 

OTH- 
ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 

A School Board 
Treasurers Bond 

PK1016520 09/01/2020 09/01/2021 BOND AMT 1,000,000 

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

CERTIFICATE HOLDER CANCELLATION 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD

AUTHORIZED REPRESENTATIVE 

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

York County, NE
100 East 4th Street
York, NE 68467-3512 

INSURED 
ESU #6 
210 5th Street, PO Box 748 
Milford, NE 68405 

PRODUCER 
Public Risk Management 
3528 Dodge Street, Suite 120 
Omaha, NE 68131 
Sheri Shonka 
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