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TO: All Applicants for a Provisional Family Child Care Home I, Family Child Care Home I, Child Care
Center, School-Age-Only Center, or Preschool License

FROM: Pat Urzedowski, Administrator, Office of Children’s Services Licensing
SUBJECT: Liability Insurance Requirement — LB 105 (2013): Neb. Rev. Stat. §71-1911.03

Effective July 1, 2014, all applicants for a Provisional Family Child Care Home I, Family Child Care Home I,
Child Care Center, School-Age-Only Center, or Preschool must obtain and maintain liability insurance
coverage of at least one hundred thousand dollars (5100,000) per occurrence. This requirement is a result
of the passage of LB 105 in the 2013 Legislative session which states:

Sec. 2. An applicant for a license under the Child Care Licensing Act shall provide to the
department written proof of liability insurance coverage of at least one hundred thousand
dollars per occurrence prior to issuance of the license. A licensee subject to the Child Care
Licensing Act on the operative date of this act shall obtain such liability insurance coverage and
provide written proof to the department within thirty days after the operative date of this act.
Failure by a licensee to maintain the required level of liability insurance coverage shall be deemed
noncompliance with the Child Care Licensing Act. If the licensee is the State of Nebraska or a
political subdivision, the licensee may utilize a risk retention group or a risk management pool for
purposes of providing such liability insurance coverage or may self-insure all or part of such
coverage.

Sec. 3. This act becomes operative on July 1, 2014.

To insure compliance with this statute, all applicants for a Provisional Family Child Care Home I, Family
Child Care Home II, Child Care Center, School-Age-Only Center, or Preschool license are required to
submit a copy of the “Certificate of Liability Insurance” or a similar proof of Insurance document to the
Department that shows the minimum liability coverage of at least one hundred thousand dollars
($100,000) per occurrence in effect by July 1, 2014.

A sample copy of the “Certificate of Liability Insurance” form is on the back side of this memo. This
document or a similar document will be prepared by your insurance company when you purchase child
care liability insurance. Keep one copy for your records as you will need to show proof of insurance
when you are inspected. Send a copy of the “Certificate” or similar document with your application
packet. Do not send a copy of your entire liability insurance policy to the Department.

Please contact the Staff Assistant you are working with to obtain a license if you have any questions
about this requirement.

Thank you.



DATE (MM/DD/YYYY)

P i B
AICORD CERTIFICATE OF LIABILITY INSURANCE

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 R ,
N, xtr: | A, Noy:
RDDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
, INSURERA :
IESURED INSURERS :
INSURERC :
INSURERD :
INSURERE : |
INSURERF : |

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 |S 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
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/IYYYY) (nﬁ%‘l’)%\/(v%) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
| DAMAGE TO RENTED
CLAIMS-MADE ’:' OCCUR PREMISES (Ea occurrence) $
I MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D 5 El Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ni) $
ANY AUTO BODILY INJURY (Per person) | $
o SOHEQULED BODILY INJURY {Per accident) | $
NON-OWNED
HIRED AUTOS Py | PROPERTY DAVAGE .
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE $
peo | | ReTenTions $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS’ LIABILITY YIN STATUTE | ER
ANY PROPRIETQR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NI1A
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE]| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $

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

CERTIFICATE HOLDER CANCELLATION

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
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