
Board of Education Study Session 

School District of Seward

410 South Street

Seward, NE  68434

Monday, March 11, 2024 5:30 PM

 

 

Attendance Taken at 5:32 PM. 

Paul Duer:   Present   

Matt Hastings:   Absent   

Jill Hochstein:   Present   

Ryne Seaman:   Present   

Danielle Shipley:   Present   

Shawn Svoboda:   Present   

Attendance Update Taken at 5:36 PM. 

Matt Hastings:   Present   

 

1. Preliminary Procedures

1.1. Call meeting to order & announce Open Meetings Act is Posted

1.2. Public Notice as publicized per board policy



The public notice was publicized in the Seward County Independent and posted at city hall, 
library and courthouse. The public notice was dated March 6, 2024.  
 

1.3. Roll Call

1.3.1. Action to excuse board members if necessary

Motion to excuse Matt Hastings from tonight's meeting Passed with a motion by Jill 
Hochstein and a second by Paul Duer.
Paul Duer: Yea, Jill Hochstein: Yea, Ryne Seaman: Yea, Danielle Shipley: Yea, Shawn 
Svoboda: Yea

2. Possible Discussion Items

2.1. Commercial Package Insurance for District 

Dr. Fields discussed our Commercial Insurance Package and the proposals we received.  

2.2. Baseball Turf Discussion 

Dr. Fields and the board discussed the turf project at the baseball and softball fields that are 
used by Seward Public Schools. 

2.3. Legislative Update 

Dr. Fields updated the board on legislative issues.

2.4. Strategic Plan Discussion 

Dr. Dominy updated the board on our strategic plan and what has been done during the last 
two professional development days.

3. Adjournment

President Seaman adjourned the meeting at 6:55 p.m.
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LETTER FROM YOUR BOARD PRESIDENT
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Dear ALICAP Members,

As you likely know, ALICAP is a member owned insurance 
pool for Nebraska school districts and ESUs offering a full 
line of coverage including liability, property, and workers’ 
compensation. We are built on the tenants of providing our 
members a stable marketplace with enhanced coverage, 
customized loss control programs, and responsive claims 
management all at a competitive price.  

Essentially, ALICAP formed as it was difficult to get coverage at a competitive price. We are witnessing these tough times 
once again, especially in the property market. Hurricanes, floods, tornadoes, wildfires, and windstorms continue to put 
pressure on reinsurers. These catastrophes are the major factor driving costs higher coupled with inflation, supply chain 
disruptions, labor shortages, depleted capital, and Hurricane Ian. 

Underwriters are selective and will continue to focus on valuation issues. We are witnessing a deterioration in market 
conditions on catastrophic property, especially wind exposed programs. Carriers will look favorably on risks with accurate 
valuations and ALICAP prepared for this by partnering with Kroll Fixed Asset Advisory Services. Kroll conducted physical 
inspections and provided replacement cost values for markets this year and we should expect premiums will reflect these 
higher values. This summer, Sheri and Daniel Shonka traveled to England, to meet with Lloyd’s of London, and were able 
to ease concerns and negotiate a much lower rate. These efforts will make our rates much more affordable for schools.

In addition to our external partners, ALICAP is extraordinarily successful in part due to Megan Boldt (Director of ALICAP), 
and Rachel Horstman (Business Manager). Both continue to grow in their responsibilities and are true assets. 

We currently have 189 schools/ESUs in ALICAP; our 2022-23 SafeSchools Completions were more than 109,000 trainings, 
and our average Work Comp Experience Modifier this year is the lowest we have seen at 0.87. As a 31-year school board 
member at Hershey Public Schools, I have dreaded when a Loss Control Agent visited. We are always concerned about 
what they might find wrong and what will have to be fixed. I have totally changed my way of thinking and now welcome 
their inspections so we can provide a safer and more stable environment for our students and staff. The Hershey school 
board recently set a goal of working toward receiving the SafeSchools award, given annually by ALICAP. 

SafeSchools was a powerful addition to ALICAP. Now there are Suicide Trainings, and the course has been adopted by 
the Nebraska Department of Education through LB 705. School Districts must provide at least one hour of behavioral 
and mental health training, with a focus on suicide awareness and prevention, each year for any school staff member 
who has contact with students.

In conclusion, it is a privilege to serve on the ALICAP Board of Trustees. I look forward to working with the board next 
year to make it even more successful than the previous. 

Respectfully,

STEVE KOCH
ALICAP BOARD PRESIDENT

BOARD MEMBER
HERSHEY

ALICAP TRUSTEE SINCE 2019



ALICAP was formed in 1990, by the Nebraska Association of School Boards. 

That first year, there were 32 members and the coverage included only Workers’ Compensation. Our 
membership has grown to 189 school districts and ESUs, and since 1995-96 the coverage expanded from 

only Workers’ Compensation to include Property, Liability, Auto, Crime, and Errors and Omissions.  

Take a look at ALICAP’s current membership details.

WE ARE PROUD TO BE ALICAP
189 NEBRASKA SCHOOLS AND ESUs 109,000 SAFETY TRAININGS COMPLETED

ADDITIONAL PROGRAMS AND MEMBER SERVICES

.87 AVERAGE WORK COMP EXPERIENCE MODIFIER

6 LOSS CONTROL CONSULTANTS

$1.5 MILLION DOLLAR DIVIDEND RETURNED

OVER 850 LEARNING BUILDINGS

$30 MILLION GIVEN BACK IN DIVIDENDS SINCE 1990
2022-2023 RECOGNITION PROGRAM 

AWARD WINNERS 
LOSS RATIO AWARD WINNER

FORT CALHOUN COMMUNITY SCHOOLS 

EXPERIENCE MODIFIER AWARD WINNERS
PLATTSMOUTH COMMUNITY SCHOOLS

SAFESCHOOLS AWARD WINNER
BENNINGTON PUBLIC SCHOOLS

ALICAP WOULD LIKE TO CONGRATULATE THESE 
MEMBERS ON EARNING THIS YEAR’S SAFETY 

AWARDS.  

A STRONG SAFETY PROGRAM BEGINS WITH A 
SUPPORTIVE LEADERSHIP TEAM AND IS ACTED 

OUT BY EVERY STAFF MEMBER, EVERY DAY.  

KEEP UP THE GOOD WORK!

3WWW.ALICAP.ORG 

MANY THANKS TO ALL ALICAP MEMBERS FOR THEIR TRUST, LOYALTY & DEDICATION



NICOLE REAGAN
SUPERINTENDENT

GERING PUBLIC SCHOOLS
ALICAP TRUSTEE SINCE 2023

UNDERWRITING & MARKETING COMMITTEE

TOM MENKE
SCHOOL BOARD MEMBER

CHADRON PUBLIC SCHOOLS 
ALICAP TRUSTEE SINCE 2017 

LOSS CONTROL COMMITTEE

JEFF RIPPE
SUPERINTENDENT

BELLEVUE PUBLIC SCHOOLS
ALICAP TRUSTEE SINCE 2012

CLAIMS COMMITTEE

VIRGIL HARDEN
BUSINESS MANAGER

GRAND ISLAND PUBLIC SCHOOLS
ALICAP TRUSTEE SINCE 2023 

FINANCE & AUDIT COMMITTEE

TROY LOEFFELHOLZ
SUPERINTENDENT

COLUMBUS PUBLIC SCHOOLS
ALICAP TRUSTEE SINCE 2021

FINANCE & AUDIT COMMITTEE

RHONDA BURBACH
SCHOOL BOARD MEMBER

NORRIS SCHOOL DISTRICT 160
ALICAP TRUSTEE SINCE 2023

CLAIMS COMMITTEE

TED DETURK
ESU ADMINISTRATOR

ESU 2
ALICAP TRUSTEE SINCE 2019

FINANCE & AUDIT COMMITTEE

JOHN SPATZ
NASB EXECUTIVE DIRECTOR

ALICAP TRUSTEE SINCE 2012
INVESTMENT COMMITTEE

AMY SINES
SCHOOL BOARD MEMBER

CAMBRIDGE PUBLIC SCHOOLS
ALICAP TRUSTEE SINCE 2020

LOSS CONTROL COMMITTEE

STEVE KOCH
SCHOOL BOARD MEMBER

HERSHEY PUBLIC SCHOOLS
ALICAP TRUSTEE SINCE 2019 

UNDERWRITING & MARKETING COMMITTEE

SANDY NOFFSINGER
NASB BOARD REPRESENTATIVE

DUNDY COUNTY STRATTON PUBLIC SCHOOLS
ALICAP TRUSTEE SINCE 2021

UNDERWRITING & MARKETING COMMITTEE

YOUR BOARD OF TRUSTEES

4 WWW.ALICAP.ORG 



MEGAN BOLDT
NASB - DIRECTOR OF ALICAP

LOSS CONTROL COMMITTEE
UNDERWRITING & MARKETING CMTE

RACHEL HORSTMAN
NASB - BUSINESS MANAGER

FINANCE & AUDIT COMMITTEE
INVESTMENT COMMITTEE

MAKENZIE BARRY
NASB - DATA & FINANCIAL  

SPECIALIST
LOSS CONTROL COMMITTEE

LINDSEY WOOTON
NASB - ADMINISTRATIVE 

SPECIALIST

SHERI SHONKA
PRM - MANAGING PARTNER

LOSS CONTROL COMMITTEE
UNDERWRITING & MARKETING CMTE

JENNIFER CHEEVER
EXAMINER

SEDGWICK CMS

SARAH LOFTUS
EXAMINER

SEDGWICK CMS

DOUG LEWIS
LOSS CONTROL AGENT

ALICAP

JAMIE ISOM
LOSS CONTROL AGENT

ALICAP

MATT FISHER
LOSS CONTROL AGENT

ALICAP

CARL DIETZ
LOSS CONTROL AGENT

ALICAP

YOUR TEAM

DAN KEYSER
LOSS CONTROL AGENT

ALICAP

DANIEL SHONKA
PRM - ACCOUNT EXECUTIVE

UNDERWRITING & MARKETING CMTE

MAURICE ANDERSON
FIELD ADJUSTER

ANDERSON CLAIM SERVICE

5WWW.ALICAP.ORG 

KEN NAVRATIL
LOSS CONTROL AGENT

ALICAP

PAT RYAN
PRM - MANAGING PARTNER
FINANCE & AUDIT COMMITTEE

CLAIMS COMMITTEE



Adams Central Public Schools
Ainsworth Community Schools

Amherst Public Schools
Anselmo-Merna Public School

Ansley Public School
Arapahoe-Holbrook Public Schools

Arcadia Public Schools
Arlington Public Schools
Arthur County Schools

Ashland-Greenwood Public Schools
Auburn Public Schools

Axtell Community School
Bancroft-Rosalie Public Schools

Banner County School
Battle Creek Public Schools

Bayard Public Schools
Beatrice Public Schools
Bellevue Public Schools

Bennington Public Schools
Bertrand Community School

Blair Community Schools
Blue Hill Community Schools

Brady Public Schools
Broken Bow Public Schools

Burwell Public Schools
Callaway Public Schools

Cambridge Public Schools
Cedar Bluffs Public Schools
Centennial Public School

Central City Public Schools
Chadron Public Schools
Chase County Schools

Clarkson Public Schools
Cody-Kilgore Unified Schools

Columbus Public Schools
Cozad Community Schools

Crete Public Schools
Cross County Community Schools

David City Public Schools
Diller-Odell Public Schools

DC West Community Schools
Dundy County Stratton Schools

East Butler Public Schools
Elba Public Schools
Elgin Public Schools

Elkhorn Valley Schools
Elm Creek Public Schools

Elmwood-Murdock Public Schools
Elwood Public Schools

Emerson-Hubbard Public Schools
ESU 02
ESU 03
ESU 05
ESU 06
ESU 07
ESU 08
ESU 09
ESU 10
ESU 11
ESU 13
ESU 15
ESU 16
ESU 17

Eustis-Farnam Public Schools
Fairbury Public Schools
Falls City Public Schools

Fort Calhoun Community Schools
Franklin Public Schools
Friend Public Schools

Fullerton Public Schools
Garden County Schools
Gering Public Schools

Gibbon Public Schools
Giltner Public Schools

Gothenburg Public Schools
Grand Island Public Schools

Gretna Public Schools
Hartington-Newcastle Public Schools

Harvard Public Schools
Hastings Public Schools

Heartland Community Schools
Hemingford Public Schools

Hershey Public Schools
Hitchcock County Schools
Holdrege Public Schools

Howells-Dodge Consolidated Schools
HTRS Public Schools
Hyannis Area Schools

Johnson County Central Schools
Kearney Public Schools
Kenesaw Public Schools

Keya Paha County Schools
Kimball Public Schools

Lakeview Community Schools
Lewiston Consolidated School

Lexington Public Schools
Leyton Public Schools

Litchfield Public Schools
Logan View Public Schools

Loomis Public School
Louisville Public Schools
Loup City Public Schools

Loup County Public School
Lyons-Decatur Northeast
Malcolm Public Schools
Maxwell Public Schools
McCook Public Schools

McCool Junction Public Schools

ALICAP OWNERS AS OF AUGUST 31, 2023
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Medicine Valley Public Schools
Meridian Public Schools
Milford Public Schools

Minatare Public Schools
Minden Public Schools
Mitchell Public Schools
Morrill Public Schools
Mullen Public Schools

Nebraska City Public Schools
Neligh-Oakdale Public Schools
Newman Grove Public Schools

Norris School District 160
Northwest Public Schools

Oakland-Craig Public Schools
Ogallala Public Schools
O’Neill Public Schools

Ord Public Schools
Osceola Public Schools

Osmond Community Schools
Overton Public Schools
Palmer Public Schools

Papillion La Vista Community Schools
Pawnee City Public Schools

Paxton Consolidated Schools
Pender Public Schools

Perkins County Schools
Pierce Public Schools

Plattsmouth Community Schools
Pleasanton Public Schools

Ponca Public Schools
Ralston Public Schools

Randolph Public Schools
Ravenna Public Schools

Raymond Central Public Schools
Rock County Public Schools

Sandhills Public Schools

Sargent Public Schools
Scottsbluff Public Schools

Shelton Public Schools
Sidney Public Schools

Silver Lake Public Schools
South Central USD 5

South Sioux City Community Schools
Southern School District
Southern Valley Schools

Southwest Public Schools
Springfield Platteview Schools

St. Paul Public Schools
Stanton Community Schools

Stapleton Public Schools
Sterling Public Schools

Summerland Public School
Sumner-Eddyville-Miller Schools

Superior Public Schools
Sutherland Public School
Tekamah-Herman Schools
Thedford Public Schools
Tri County Public Schools

Twin River Public Schools
Umonhon Nation Public Schools

Valentine Community Schools
Verdigre Public School

Wakefield Community School
Wallace Public School
Walthill Public School

Wauneta-Palisade Public Schools
Waverly School District 145

Weeping Water Public Schools
West Holt Public Schools
West Point Public Schools

Westside Community Schools
Wheeler Central Public Schools
Wilber-Clatonia Public School
Wilcox-Hildreth Public School

Winnebago Public Schools
Wisner-Pilger Public Schools

Wood River Rural Schools
Wynot Public Schools
York Public Schools

Yutan Public Schools

ALICAP OWNERS AS OF AUGUST 31, 2023
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RACHEL HORSTMAN
BUSINESS MANAGER

NASB

PAT RYAN
MANAGING PARTNER

PRM

TROY LOEFFELHOLZ
SUPERINTENDENT

COLUMBUS PUBLIC SCHOOLS
ALICAP TRUSTEE SINCE 2021

TED DETURK
ESU ADMINISTRATOR

ESU 2
ALICAP TRUSTEE SINCE 2019

ALICAP’s Finance & Audit Committee was formed to enhance the financial expertise 

and oversight of your program’s business decisions.  The Committee analyzes and 

responds to the following three areas annually: 

1. DIVIDEND PAYOUT OPTIONS
 
2. NASB MANAGEMENT REIMBURSEMENT OVERSIGHT
 
3. AUDITED FINANCIAL STATEMENT REVIEW

The Committee is also responsible for quarterly financial reviews, SOC1 discloser 

for third parties used within the program, investment policy updates, and any other 

financial topic needing addressed at any given time of the year. The needs of the 

membership are held with high priority while these financial decisions are being 

made, which is  part of what sets ALICAP apart from their competition in the insurance 

market.

“THE FINANCE AND AUDIT COMMITTEE WORKS TO ENSURE ALICAP IS 
TRANSPARENT IN ITS OPERATION AND FINANCES. WE ARE COMMITTED 

TO MAKING DECISIONS WHICH WILL ALLOW ALICAP TO PROVIDE 
THE BEST SERVICE, PROTECTION, AND CLAIMS RESOLUTION AT THE 

BEST POSSIBLE COST. OUR GOAL IS TO KEEP OUR RATES LOW, COSTS 
CONTROLLED, AND FINANCES STABLE SO WE CAN RETURN DOLLARS 

BACK TO OUR MEMBERS.” 
– DOUG LEWIS - ALICAP PAST-PRESIDENT

- FINANCIAL BUSINESS PARTNERS - 
Select Actuarial Services - Cheryl White, FCAS, MAAA - Nashville, Tennessee 

Thomas, Kunc, & Black, LLP - Jeremy Fox, CPA, Senior Accountant - Lincoln, Nebraska

YOUR FINANCE & AUDIT COMMITTEE
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VIRGIL HARDEN
BUSINESS MANAGER

GRAND ISLAND PUBLIC SCHOOLS
ALICAP TRUSTEE SINCE 2023



GROWTH
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DIVIDENDS
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FINANCIAL TRENDS
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ALICAP FINANCIAL STATEMENTS & INDEPENDENT AUDITORS’ REPORT
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NASB ALL LINES INTERLOCAL COOPERATIVE AGGREGATE POOL 
 

INDEPENDENT AUDITOR'S REPORT ON SUMMARY FINANCIAL STATEMENTS 

To the Board of Directors:   

Opinion    

The accompanying summary financial statements, which comprise the summary balance sheets—statutory basis as of August 31, 2023 and 2022 and the 
summary statements of income and changes in surplus—statutory basis for the years then ended are derived from the audited financial statements of 
NASB All Lines Interlocal Cooperative Aggregate Pool as of and for the years ended August 31, 2023 and 2022. We expressed an unmodified audit 
opinion on those statutory basis audited financial statements in our report dated October 27, 2023.    

In our opinion, the summary financial statements of NASB All Lines Interlocal Cooperative Aggregate Pool as of and for the years ended August 31, 2023 
and 2022 referred to above are consistent, in all material respects, with the audited financial statements from which they have been derived, on the 
statutory basis. 

Summary Financial Statements 

The summary financial statements do not contain all the disclosures required by the statutory basis financial reporting framework applied in the preparation 
of the financial statements of NASB All Lines Interlocal Cooperative Aggregate Pool. Reading the summary financial statements, therefore, is not a 
substitute for reading the audited financial statements of NASB All Lines Interlocal Cooperative Aggregate Pool and the auditor’s report on them. 

Management's Responsibility for the Summary Financial Statements    

Management is responsible for the preparation of the summary financial statements in accordance with the statutory basis. 

Auditor's Responsibility    

Our responsibility is to express an opinion about whether the summary financial statements are consistent, in all material respects, with the audited financial 
statements based on our procedures, which were conducted in accordance with auditing standards generally accepted in the United States of America. 
The procedures consisted principally of comparing the summary financial statements with the related information in the audited financial statements from 
which the summary financial statements have been derived, and evaluating whether the summary financial statements are prepared in accordance with 
the statutory basis. 

 

Lincoln, Nebraska  
October 27, 2023 
 
 
 
 

August 31, August 31,

2023 2022

Cash on deposit $ 22,395,429             25,157,330             

Short-term investments 12,311,368             8,770,225               
Long-term investments 2,000,000               1,000,000               

Accrued interest -                         5,729                      

Accounts receivable - reinsurance recoverable 1,921,273               689,625                  
Subrogation in transit -                         149                         

Total assets $ 38,628,070             35,623,058             

NASB ALL LINES INTERLOCAL COOPERATIVE AGGREGATE POOL

Balance Sheets—Statutory Basis

Assets

 
 

 
 
 

NASB ALL LINES INTERLOCAL COOPERATIVE AGGREGATE POOL
INDEPENDENT AUDITORS’ REPORT ON SUMMARY FINANCIAL STATEMENTS

To the Board of Directors:

Opinion

The accompanying summary financial statements, which comprise the summary balance sheets—statutory basis as of August 31, 
2023 and 2022 and the summary statements of income and changes in surplus—statutory basis for the years then ended are derived 
from the audited financial statements of NASB All Lines Interlocal Cooperative Aggregate Pool as of and for the years ended August 
31, 2023 and 2022. We expressed an unmodified audit opinion on those statutory basis audited financial statements in our report 
dated October 27, 2023.

In our opinion, the summary financial statements of NASB All Lines Interlocal Cooperative Aggregate Pool as of and for the years 
ended August 31, 2023 and 2022 referred to above are consistent, in all material respects, with the audited financial statements from 
which they have been derived, on the statutory basis.

Summary Financial Statements
The summary financial statements do not contain all the disclosures required by the statutory basis financial reporting framework 
applied in the preparation of the financial statements of NASB All Lines Interlocal Cooperative Aggregate Pool. Reading the summary 
financial statements, therefore, is not a substitute for reading the audited financial statements of NASB All Lines Interlocal Cooperative 
Aggregate Pool and the auditor’s report on them.

Management’s Responsibility for the Summary Financial Statements
Management is responsible for the preparation of the summary financial statements in accordance with the statutory basis.

Auditor’s Responsibility
Our responsibility is to express an opinion about whether the summary financial statements are consistent, in all material respects, 
with the audited financial statements based on our procedures, which were conducted in accordance with auditing standards generally 
accepted in the United States of America. The procedures consisted principally of comparing the summary financial statements with 
the related information in the audited financial statements from which the summary financial statements have been derived, and 
evaluating whether the summary financial statements are prepared in accordance with the statutory basis.

Lincoln, Nebraska
October 27, 2023

NASB ALL LINES INTERLOCAL COOPERATIVE AGGREGATE POOL
Balance Sheets—Statutory Basis

Assets
									         August 31, 2023 		  August 31, 2022
Cash on deposit 								        $22,395,429 		  $25,157,330
Short-term investments 							       $12,311,368 		  $8,770,225
Long-term investments 							       $2,000,000 		  $1,000,000
Accrued interest 								        - 			   $5,729
Accounts receivable - reinsurance recoverable 				    $1,921,273 		  $689,625
Subrogation in transit 							       - 			   $149

Total assets 								        $38,628,070 		  $35,623,058



ALICAP FINANCIAL STATEMENTS & INDEPENDENT AUDITORS’ REPORT
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Jeremy Fox is a Senior Accountant who graduated from the University of Nebraska-Lincoln in 2004 with a Masters of 
Professional Accountancy. His undergraduate course of study was in accounting with a minor in economics. Jeremy excels in 
working with clients in Audits of NPO’s and Non-Public Companies, and Tax Planning and Preparation. Jeremy is a member 

of the American Institute of Certified Public Accountants and Nebraska Society of Certified Public Accountants.

NASB ALL LINES INTERLOCAL COOPERATIVE AGGREGATE POOL
Balance Sheets—Statutory Basis (Continued)

Liabilities and Surplus
									         August 31, 2023 		  August 31, 2022
Accounts payable 							       $44,204 			  $48,340
Loss reserves 								        $14,071,405 		  $14,911,453
Loss adjustment expense payable 						      $1,767,888 		  $1,924,924
Unearned premiums 							       $10,856,653 		  $8,791,732
Dividends declared but unpaid 						      - 			   $1,871,729
Other accrued liabilities 							       $205,600		  $188,800
	 Total liabilities 							       $26,945,750 		  $27,736,978

Surplus 									         $11,682,320 		  $7,886,080

Total liabilities and surplus 							      $38,628,070		  $35,623,058

Statements of Revenue and Expenses—Statutory Basis

									         2023 			   2022
Revenues:
	 Premiums earned, direct 						      $31,302,005 		  $26,705,309
	 Premiums earned, ceded 						      $(12,876,030) 		  $(10,627,118)
		  Net premiums 						      $18,425,975 		  $16,078,191

Expenses:
	 Losses incurred, direct 						      $16,918,922 		  $18,861,739
	 Losses incurred, subrogation and salvage 				    $(273,319) 		  $(156,842)
	 Losses incurred, excess insurance recovery 				    $(5,602,754) 		  $(5,450,359)
		  Net losses 						      $11,042,849 		  $13,254,538

	 Loss expenses incurred 						      $1,554,623 		  $1,817,509
	 Other underwriting expenses incurred 				    $1,808,506 		  $1,588,066
		  Total expenses 						      $14,405,978 		  $16,660,113

Net underwriting gain 							       $4,019,997 		  $(581,922)

Net investment income earned 						      $981,960 		  $92,157
Other income 								        $18 			   $486

Net revenues over expenses
	 - statutory basis 							       $5,001,975		  $(489,279)



TOTAL COST OF RISK  -  2023-2024
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CLAIMS DOLLARS INCURRED BY LINE OF COVERAGE  -  9-1-13 TO 8-31-23

NUMBER OF CLAIMS BY LINE OF COVERAGE  -  9-1-13 TO 8-31-23
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SIX PILLARS OF ALICAP
 

A STABILIZED MARKETPLACE
ENHANCED COVERAGE 

CUSTOMIZED LOSS CONTROL PROGRAM
CLAIMS MANAGEMENT AND DISTRICT INPUT     

COMPETITIVE PRICING
RETURN OF SURPLUS TO THE OWNER DISTRICTS/ESUs

WWW.ALICAP.ORG

1311 STOCKWELL STREET�  -  LINCOLN, NE 68502�
LOCAL: 402-423-4951�  -  TOLL FREE: 800-422-4572

�WWW.NASBONLINE.ORG  -  @NASBONLINE  -  #LIVENASB



Congratulations on becoming an owner of ALICAP! 

Instructions for New Member 

• The All Lines Interlocal Cooperative Aggregate Pool (ALICAP) requires that your school board
adopt the pool agreement by signing and returning the Resolution of Commitment form.

• The Uninsured and Underinsured Motorists law of Nebraska requires that Uninsured and
Underinsured Motorists Coverage be provided at a limit equal to the State’s Financial
Responsibility law. Please sign the Commercial Automobile Application Supplement.

• Complete the Supplementary Application for School Leaders Errors & Omissions on behalf of the
board members, central office administrators, school district principal’s and legal counsel. This
form protects your fellow members of ALICAP from responding to any Errors and Omissions claim
which should have been reported to the previous insurance carrier. This form eliminates the need
to purchase an extended reporting endorsement from your previous School Board Legal Liability
carrier.

• Complete the ALICAP Cybersecurity Questionnaire and sign it.

• Complete the IronEnviro (SPILLS) Application and sign it.

• Complete the Sexual Abuse Liability Application and sign it.

Thank you for taking the time to complete this information. Once we receive the electronic copy, we 
will begin to enroll your district into ALICAP. Please feel free contact me if you have any questions. 

Sheri Shonka  
Managing Director 

Public Risk Management 
3528 Dodge Street, Suite 120 | Omaha, NE 68131 
Direct: (877) 649-4612 
sheri.shonka@prmne.com 

mailto:sheri.shonka@prmne.com


NASB 
All Lines Interlocal Cooperative Aggregate Pool 

(ALICAP) 

Member Resolution of Commitment 

WHEREAS, LB398 passed by the 1987 Nebraska Legislature created the 
Intergovernmental Risk Management Act; and 

WHEREAS, __________________ School District, believes it is in the best 
interest of its citizens to join with other Nebraska school districts in establishing 
a property, general liability, automobile, crime, dishonesty, school board liability 
and workers compensation pool; and 

WHEREAS, the NASB Pool is established by school districts for the benefit of 
school district citizens; and 

THEREFORE BE IT RESOLVED, that the _________________ School 
District hereby: 

1. Approves the document entitled "Participation Agreement"; and

2. Enters into the Agreement for the formation of and participation in the
NASB All Lines lnterlocal Cooperative Aggregate Pool; and,

3. Designates _________________________ to sign the Formation
Agreement with the Pool on behalf of the school district

Passed and approved this ____________ day of _____________________, 2023 

______________________________________ School Board 

______________________________________  
Signature 

______________________________________  
Please print name and title 



COMMERCIAL AUTOMOBILE 
APPLICATION SUPPLEMENT 

NEBRASKA 
(To be completed and signed by the Named Insured) 

 NAME POLICY NO. 

The Uninsured and Underinsured Motorists law of Nebraska requires that Uninsured and 
Underinsured Motorists Coverage be provided at a limit at least equal to the state's Financial 
Responsibility law. You may purchase Uninsured and Underinsured Motorists Coverage with a 
limit up to your policy's liability insurance limit if you submit a signed application. 

Please study this sheet carefully to help you decide what coverage you need to fulfill your insurance 
requirements. 

FOR A MORE DETAILED DESCRIPTION OF THESE COVERAGES, REFER TO YOUR POLICY. 

UNINSURED AND UNDERINSURED MOTORISTS COVERAGE 

Uninsured and Underinsured Motorists Coverage provides coverage for (1) damages for bodily injury which an insured is 
legally entitled to recover from the owner or operator of a motor vehicle for which there is no bodily injury liability insurance 
or bond applicable at the time of the accident, and (2) damages for bodily injury which an insured is legally entitled to 
recover from the owner or operator of a motor vehicle to which a bodily injury liability policy applies at the time of the 
accident but its limit for bodily injury liability is either (a) not enough to pay the full amount the insured is legally entitled to 
recover as damages, or (b) reduced by payments to persons other than an insured injured in the accident to less than the 
full amount the Insured Is legally entitled to recover as damages. 

In accordance with the laws of Nebraska, your automobile liability or motor vehicle liability policy shall automatically include 
Uninsured and Underinsured Motorists Coverage for damages for bodily injury Which the insured may be entitled to recover 
from the owner or operator of an uninsured or underinsured motor vehicle, in the minimum amount of $25,000 each person / 
$50,000 each accident. Alternatively, you may select higher limits, up to the bodily injury policy liability limits, by indicating 
that selection below. Please select one of the following options: 

 Uninsured and Underinsured Motorists Coverage at the minimum limits shown above 
 Uninsured and Underinsured Motorists Coverage at a limit equal to my liability insurance limit 
 Uninsured and Underinsured Motorists Coverage limit of $  50,000 CSL (may not exceed your liability insurance limit) 

Please be sure to read, fill out, sign, and return this Supplemental Application to your agent or broker. The choice you 
make will apply to any policy which renews, changes, supersedes, or replaces your existing policy, or any policy for which 
you may be applying unless you request a change to your coverage in writing. By signing below and/or paying any 
premium, you have evidenced your actual knowledge and understanding of the availability of these benefits and limits as 
well as the benefits and limits you have selected. 

________________________________________   _____________________ 
Signature of Named Insured Date 

________________________________________   _____________________ 
Signature of Agent Date 

 



Supplementary Application 

School Leaders Errors & Omissions Policy 

This form will be attached to and form part of the Application of Insurance. The 
Insured(s) represent that the Application and this statement are the basis of the 
insurance applied for and are to be considered as incorporated into and 
constituting part of the policy issued. These statements are material to the 
acceptance of the risk assumed by the Company and the policy is issued in 
reliance upon the truth of those representations. 

I/we hereby warrant that I/we have made reasonable and diligent inquiry of the 
following persons: 

1) All School District Board Members
2) All Central Office Administrators
3) All School District Principals
4) Legal Counsel to persons listed in 1, 2, & 3 above

and that no circumstances are now known which have not been reported to 
my/our current Insurer which could lead to a claim under the insurance policy 
for which I/we are now proposing, or for any subsequent renewal of our policy. 
A copy of the notices of any circumstances that have been reported to my/our 
Insurer is attached. 

The company agrees, subject to the other policy provisions, that if the above 
warranty is complied with and solely with respect to prior knowledge of 
circumstances which may lead to a claim, it will not disclaim coverage under this 
policy for claims which arise from incidents which were known to any Insured 
person(s) other than those stated in 1, 2, 3, or 4 above at the time the Insured 
submitted the Application for this insurance providing reasonable and diligent 
inquiry was first made by the Insured(s). 

School District 

Signature 

Title 

Date 



ALICAP Cybersecurity Questionnaire 
Please provide responses below concerning the Information Technology (IT) environment of your school district. Responses 
should be accurate as of the date that the application was completed. If your school district or ESU plans to make changes 
to its IT environment, please describe those plans in the “Other Controls & Preventative Measures” section, below. 

To obtain qualified status, Beazley requires “Yes” responses to all cybersecurity questions (penetration testing must be 
conducted). 

General Information 
School District: 

Average Daily Attendance: 

Gross Operating Expenditures: 

Cybersecurity Questions 
 Yes / No / Partial 

1a. Do you use an Endpoint Protection Platform? 

1b. If yes, what vendor? 

2. Do you enforce multi-factor authentication for all ordinary user accounts when
accessing your network remotely?

3. Do you enforce multi-factor authentication for users accessing web-based email?

4. Are multi-factor authentication settings enabled for access to privileged accounts or
files?

5. Have you implemented Endpoint Detection and Response security tools?

6. If you have any end-of-life software on your network is the software segregated from
the rest of the network?

7. Do you have a Security Operations Center managed by an external 3rd party?

8. Do you deny all Server Message Block inbound communications to servers except
where there is an identified business need?

9a. Do you have a firewall at network perimeter? 

9b. Do you have a firewall internally within the network? 

10. How often do you (or a 3rd party on your behalf) conduct penetration testing on your
network? Options: Never / Annually / 2-3x per year / 4x or more

11. Are host based and network firewalls configured to disallow inbound connections by
default?

12. Do you conduct regular phishing training and testing for all users?



13. Are advanced threat protection settings enabled for all email users? 

14. Are incoming emails and communications filtered for malicious links/attachments? 

15. Are external emails and communications marked to alert users of their external 
origin? 

16. Have you implemented any of the following controls: DKIM; SPF; DMARC? 

Other Controls & Preventative Measures 
Please use the space below to clarify any answers above that may be incomplete or require additional detail. Please 
also describe any additional steps your organization takes to detect, prevent, and recover from ransomware attacks 
(e.g., segmentation of your network, additional security controls, external security services, etc.). 

School District: 

Superintendent: 

IT/Technology Director: 

Date Completed: 

Signature:



IE.APP.SPILLS.EDU.001 (11/11) Page 1 of 4 

IronEnviro Site Pollution Incident Legal Liability Select (SPILLS) Application 
THIS IS AN APPLICATION FOR A CLAIMS-MADE POLICY.  PLEASE REVIEW THE APPROPRIATE POLICY CAREFULLY. 

INSTRUCTIONS: 
- Please print or type clearly.
- Please answer all questions and those applicable to the coverages requested.  If any questions in those sections do not

apply, please answer “NA.”
- If additional supporting documentation is needed to answer the questions completely, please reference in the application

and attach the additional supporting documentation.
- The application must be signed and dated by a duly authorized executive, officer, owner, or principal of the applicant.

GENERAL APPLICANT INFORMATION: 

Named Insured:

Mailing Address: 

1. Is the applicant interested in receiving loss control support and/or training services provided by Ironshore?
 Yes     No.  If yes, please provide an email address for the facility manager or other appropriate contact. 

Email Address: 

2. Does the applicant hold any property, i.e. vacant land, for development?          Yes     No.  If yes, please attach explanation. 

3. Does the applicant anticipate any development activities during the policy period?    Yes            No. If yes, please attach 
explanation.

CLAIMS / WARRANTY STATEMENTS: 

A. CLAIMS:

1. In the last five (5) years, has the applicant had any reportable releases or spills of hazardous substances or hazardous wastes, or
any other pollutants as defined by applicable environmental statutes or regulations?          Yes            No. If yes, please attach

explanation. 

2. In the last five (5) years, has the applicant received any notices of violation, fines, penalties, complaints or other enforcement
actions regarding compliance with environmental laws?          Yes            No. If yes, please attach explanation.

3. In the last five (5) years, has the applicant been prosecuted or is the applicant currently being prosecuted for contravention or any
standard of law relating to the release or threatened release of a hazardous substance, hazardous waste or other pollutant as
defined by applicable environmental statutes or regulations?          Yes            No. If yes, please attach explanation.

4. Are you aware of any past or present contamination on-site or emanating from the site(s) or any circumstance which may
reasonably be expected to give rise to a claim or generate a request for coverage under this policy?          Yes      No.  If yes, 

please attach explanation. 

5. Have any claims been made or legal actions (including regulatory actions) been brought against you in the past 5 years which
relate in any way to an actual or alleged pollution release (including mold matter and legionella) or water intrusion?

 Yes     No.  If yes, please attach explanation. 

Ironshore 
Insurance Services, LLC 
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B. INDOOR AIR QUALITY:

1. Have any water or indoor air quality related construction/maintenance defects been encountered (including but not limited to HVAC
system problems, leaks in the roof, windows, or siding, as well as broken plumbing or sewer backups) ?          Yes    No.  If yes, please 
attach explanation. 

2. Does the applicant have a mold/microbial matter operations and maintenance (O&M) plan and/or water intrusion O&M plan?
 Yes     No.  If yes, please provide a copy. 

3. Have any Indoor Air Quality (IAQ) /mold inspections or evaluations been done at a proposed location?  Yes     No.   If yes, 
please provide a copy.

4. Have any complaints ever been made by a third party relating to indoor air quality, mold, or legionella problems at a proposed
location?            Yes   No.  If yes, please attach explanation fully and include cause of loss, mitigation of loss and any costs associated 
with the loss. 

5. Do you have a formal process in place to document and track IAQ and/or mold complaints?  Yes     No.  

6. Do you have employees on-site and dedicated to the management of the proposed locations?   Yes     No.  If yes, have the 
employees undergone specific training with regards to IAQ and/or mold?          Yes            No.

7. Have any of the proposed locations had an IAQ and/or mold problem that cost more than $25,000 to remediate?          Yes    No.  

8. Does the applicant have protocols in place specific to when the schools are not in session to inspect and maintain the facilities?
 Yes     No. If yes, please provide a copy. 

C. WARRANTY:

1. Does the applicant know of any fact, situation or circumstance that could result in a claim(s) being made against your company or
any other entity that is requesting coverage?             Yes            No. If yes, please attach explanation.

D. ACKNOWLEDGEMENT OF SHARED LIMITS:

THE UNDERSIGNED UNDERSTANDS, AGREES TO, AND ACKNOWLEDGES, THAT THIS POLICY CONTAINS A POLICY AGGREGATE LIMIT 
OF LIABILITY THAT IS ACCEPTED AND SHARED BY ALL OF THE APPLICANTS WHO ARE OR MAY BECOME AN INSURED HEREUNDER.  IN 
VIEW OF THE OPERATION AND NATURE OF THIS SHARED POLICY AGGREGATE LIMIT OF LIABILITY, THE APPLICANT UNDERSTANDS 
AND AGREES THAT PRIOR TO FILING A CLAIM UNDER THIS POLICY, THE POLICY AGGREGATE LIMIT OF LIABILITY MAY BE EXHAUSTED 
OR REDUCED BY PRIOR PAYMENTS FOR OTHER CLAIMS UNDER THIS POLICY.  AS A RESULT, THERE MAY BE NO AVAILABLE LIMIT TO 
PAY THE APPLICANT’S CLAIM, REGARDLESS OF WHETHER ANY LOSS, BUSINESS INTERRUPTION EXPENSE OR EXTRA EXPENSE HAS 
BEEN PAID ON SUCH APPLICANT’S BEHALF. 

IT IS AGREED BY THE APPLICANT (AND THE ENTITY(IES) REQUESTING COVERAGE) THAT THE PARTICULARS AND STATEMENTS MADE 
IN THIS APPLICATION, TOGETHER WITH ALL ATTACHMENTS TO THIS APPLICATION AND ANY OTHER MATERIALS SUBMITTED TO THE 
INSURER (ALL OF WHICH ATTACHMENTS AND MATERIALS SHALL BE DEEMED ATTACHED TO THE POLICY AS IF PHYSICALLY ATTACHED 
THERETO), SHALL BE THE REPRESENTATIONS AND WARRANTIES OF THE APPLICANT (AND THE ENTITY(IES)REQUESTING COVERAGE) 
AND SHALL BE DEEMED TO BE MATERIAL TO THE ACCEPTANCE OF THE RISK OR THE HAZARD ASSUMED BY THE INSURER UNDER THIS 
POLICY.  IT IS FURTHER AGREED BY THE APPLICANT (AND THE ENTITY(IES)REQUESTING COVERAGE) THAT THE PROPOSED POLICY, IF 
ISSUED, IS ISSUED IN RELIANCE UPON THE TRUTH AND ACCURACY OF SUCH REPRESENTATIONS AND WARRANTIES WHICH ARE 
INCORPORATED INTO AND MADE A PART OF SUCH POLICY. 

THE UNDERSIGNED APPLICANT WARRANTS THAT THE STATEMENTS SET FORTH IN THIS APPLICATION AND ITS ATTACHMENTS AND 
OTHER MATERIALS SUBMITTED TO THE INSURER ARE TRUE AND CORRECT. 
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ACCEPTING THIS APPLICATION DOES NOT BIND THE UNDERWRITER TO COMPLETE, OR THE APPLICANT TO PURCHASE, THE POLICY. 
IN THE EVENT THERE IS ANY MATERIAL CHANGE IN THE ANSWERS TO THE QUESTIONS OR REPRESENTATIONS OR WARRANTIES 
HEREIN PRIOR TO THE ISSUANCE DATE OF THE POLICY, WHICH WOULD RENDER THIS APPLICATION FORM INACCURATE OR 
INCOMPLETE, THE APPLICANT WILL NOTIFY THE INSURER IN WRITING AND, IF NECESSARY, ANY OUTSTANDING QUOTATION MAY BE 
MODIFIED OR WITHDRAWN. 
 
NOTICE TO ARKANSAS & NEW MEXICO APPLICANTS: "ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR 
PAYMENT OF A LOSS OR BENEFIT, OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A 
CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON." 
 
NOTICE TO COLORADO APPLICANTS: "IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR 
INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY. 
PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE, AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR AGENT 
OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A 
POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH 
REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF 
INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AUTHORITIES." 
 
NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: "WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN 
INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. 
IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED 
BY THE APPLICANT." 
 
NOTICE TO FLORIDA APPLICANTS: "ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER 
FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF 
A FELONY IN THE THIRD DEGREE." 
 
NOTICE TO KENTUCKY APPLICANTS: "ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR 
OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE 
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, 
WHICH IS A CRIME." 
 
NOTICE TO LOUISIANA APPLICANTS: "ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A 
LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY 
BE SUBJECT TO FINES AND CONFINEMENT IN PRISON." 
 
NOTICE TO MAINE APPLICANTS: "IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN 
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL 
OF INSURANCE BENEFITS." 
 
NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE AND MISLEADING INFORMATION ON AN APPLICATION 
FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES. 
 
NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWINGLY THAT HE/SHE IS FACILITATING A 
FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS 
GUILTY OF INSURANCE FRAUD. 
 
NOTICE TO OKLAHOMA APPLICANTS – WARNING: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD OR 
DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR 
MISLEADING INFORMATION IS GUILTY OF A FELONY (365: 15-10, 36 §3613.1) 
 
NOTICE TO PENNSYLVANIA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE 
COMPANY OR ANOTHER PERSON, FILES A STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS 
FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT, MATERIAL THERETO, COMMITS A FRAUDULENT 
INSURANCE ACT, WHICH IS A CRIME, SUBJECT TO CRIMINAL PROSECUTION AND CIVIL PENALTIES. 
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NOTICE TO TENNESSEE, VIRGINIA AND WASHINGTON APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR 
MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE 
IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS. 

NOTICE TO VERMONT APPLICANT: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR 
OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING MATERIALLY FALSE INFORMATION 
OR, CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A 
FRAUDULENT ACT, WHICH MAY BE A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES. 

NOTICE TO NEW YORK APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR 
OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE 
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, 
WHICH IS A CRIME, AND SHALL BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS ($5,000) AND THE STATED 
VALUE OF THE CLAIM FOR EACH SUCH VIOLATIONS 

Applicant's signature:   Date: 

Applicant's name (please print): 

Title:   

Insurance representative: Sheri L. Shonka/Nancy Meinders 
Name of firm:   Public Risk Management, Inc. 
Address:  3528 Dodge St., Suite 120, Omaha, NE  68131 
Telephone number:  877-649-4612 Ext. #1 or Nancy Meinders 877-649-4612 Ext #2
Fax number:  402-399-2785
E-mail address: sheri.shonka@prmne.com or nancy.meinders@prmne.com 

Surplus lines agent (SLA) (for the state where the named insured is domiciled):  T. Patrick Ryan, CPCU, 
ARM Address:    3528 Dodge St., Suite 120 
City:     Omaha  
State, ZIP code:    NE, 68131 
Surplus lines license number: 

mailto:sheri.shonka@prmne.com


Sexual Abuse Liability

SELECT (under 18 yrs) (over 18 yrs)
No. of

Employees
No. of 

Volunteers
No. of

Contractors
Contractors 

Duties
Before / After School Programs

Boarding Schools

Daycare Center - Child

Daycare Center - Adult

Day Camps

Camps w/ Overnight Stays

Foster Homes

Group Homes

Mentoring (i.e. Big Brother / Big Sister)

Special Education Programs

Residential Facilities - In Family Homes

Residential Facilities - In Mental Health Facilities

Transportation of Children / Handicapped / Seniors

Tutoring Programs

Youth Shelter

Youth Recreational Programs

1. 

2. 

3. 

4. 

Yes / No
5. 

6. 

7. 

8. 

RISK MANAGEMENT

Separate applications are required for individual departments if training and hiring are handled separately by the individual department

Has your Abuse coverage, or any similar insurance, 
been cancelled or non-renewed in the past five years? If yes, please provide explanation

INSURED'S OPERATONS (Select Yes, No, Subcontract or Insured Elsewhere)

Do you hire or use subcontractors for any operations involving minors (including coaches)?

Is there a written abuse prevention policy? If Yes, please attach copies of policies

Does the policy require any one-on-one meetings occur in visibility of others at all times (e.g. window in door or open door at all times)?

Does the policy specify transportation & activities conducted away from schools premise require 2 or more screened 
employees/volunteers?

Does the policy require prior establishment of persons allowed to visit and pickup

Do policies and procedures include an incident reporting and follow-up?

If yes, do you require those subcontractors provide you with additional insured status and a certificate of insurance showing Abuse & Molestation coverage 
with limits of at least $1,000,000?

Does the policy specify overnight activities require a specified number of screened employees/volunteers, management approval & prohibit single 
adult/child sleeping arrangements?

Does the policy outline permissible exceptions to one-on-one contact?

Is there a written policy for email, phone and social media contact with clients and persons
under 18 years of age?

Other: _______________________________________

If yes, please provide explanation

If yes, please provide explanation

If yes, please provide explanationHave any members of staff been transferred because of allegations of Sexual 
Abuse?

Have all known claims, incidents, or allegations been reported to prior carrier?

Are you aware of any facts, incidents, or circumstances which may result in 
Sexual Abuse claims being made against you?

In the past five years, have any employees or officers been terminated for 
cause related to sexually abusive behavior?

Does the policy prohibit one-on-one contact?



EMPLOYEES
Yes / No

VOLUNTERS
Yes / No

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

Yes / No

20. 

21. 

22. 

23. 

24. 

Printed Name: ______________________________________________ Phone Number: _________________________________

INCIDENT REPORTING

SELECTION / TRAINING PROCEDURES


Do all your employees and volunteers undergo abuse prevention training prior to working with youth?

Are background checks performed at regular intervals (e.g. every 2-5 years)?

Are background checks only county or city level?

Are background checks only for your state level?

Are all reports sent to local law enforcement agencies, child protective services or similar agency?

Which departments are responsible for receipt of reports?

Do you maintain the applications in their personnel file?

Do all your employees and volunteers undergo SAFE SCHOOLS Abuse Training courses?

Do all your employees and volunteers know reporter training procedures?

Does training include procedures to follow if a peer is suspected of such abuse?

Does training include recognition of sexual/physical abuse symptoms?

Then annually thereafter?

Do you maintain a practice of not accepting potential employees/volunteers with prior sexual/physical abuse allegations against them?

Are background checks federal (50 state) level?

Do you maintain records of all abuse prevention and mandated reporter training?

Does your school use SAFE SCHOOL'S ALERT PROGRAM offered by ALICAP?

Does the entity provide for anonymous reporting of suspected sexual abuse?

Do you require a written application for all employees and volunteers?

Does the application include a notice that Criminal Background Checks will be conducted?

Do you conduct documented reference checks on all employees and Volunteers?

Do the applications require an applicant's signature and untruthful answers are grounds for non-hiring or 
termination?

Are Criminal Background Checks completed prior to starting employment or regular volunteering?

In case we have any follow-up questions, please provide your name & phone number of who completed this 
application.



Agree / Disagree

NOTICE:

THE UNDERSIGNED(S) CERTIFIES THAT HE/SHE IS THE DULY AUTHORIZED REPRESENTATIVE(S) OF EACH PROPOSED 
ASSUMED WHO SUBMITS THIS APPLICATION TO BRIT GLOBAL SPECIALTY USA FOR A POLICY OF INSURANCE.

THE UNDERSIGNED REPRESENTS THAT THE STATEMENTS SET FORTH IN THE APPLICATION ARE TRUE AND CORRECT 
TO THE BEST OF THEIR KNOWLEDGE, AND THAT REASONABLE EFFORTS HAVE BEEN MADE TO OBTAIN INFORMATION 
WHICH IS SUFFICIENT AND ACCURATE FOR THE PURPOSES OF OBTAINING THIS PROPOSED INSURANCE.

THE APPLICATION WARRANTS THAT IS THE INFORMATION SUPPLIED ON THE APPLICATION CHANGES BETWEEN THE 
DATE OF THIS APPLICATION AND THE INCEPTION FATE OF THE POLICY PERIOD, YOU SHALL IMMEDIATELY NOTIFY BRIT 
GLOBAL SPECIALTY USA OF SUCH CHANGE.

SIGNING OF THIS APPLICATION DOES NOT BIND BRIT SPECIALTY USA TO OFFER OR THE APPLICANT TO ACCEPT 
INSURANCE, BUT IT IS AGREED THAT THIS APPLICATION SHALL BE THE BASIS OF THE INSURANCE BUT IT IS AGREED 
THAT THS APPLICATION SHALL BE THE BASIS OF THE INSURANCE CONTRACT AND WILL BE ATTACHED AND MADE 
PART OF THE POLICY SHOULD BE ISSUED.

Name of Assured / Legal Representative / Agent Date

Please confirm that you have read and agree with the above statement.

DECLARATION



All Lines Inter-local Cooperative Aggregate Pool 

The All Lines Inter-local Cooperative Aggregate Pool (ALICAP) is an alternative risk financing 
mechanism which has allowed a group of Nebraska schools, like yourselves, to pool together 
their insurance contributions to fund losses, negotiate broader coverages, manage expenses, 
and realize investment return. 

Rather than purchasing insurance from the standard marketplace, these schools have elected 
to manage and operate their own insurance company by purchasing excess and reinsurance 
over large retentions and deductibles.  This program structure allows these schools to finance 
their insurance risks like a large self-insurer, and purchase insurance like a guaranteed cost 
transfer method. 

The contributions to a loss fund allow the necessary dollars to be set aside, while earning 
investment income to pay the retentions.  Excess premiums are collected to pay aggregate 
insurance costs over and above retentions and the actuarially predicted loss funds. 

ALICAP operates under a “Certificate of Authority” approved by the Nebraska Department of 
Insurance, governed by the NASB State Board of Directors, and managed by a Board of 
Trustees.  The boards’ decisions are based on an approved set of By-Lays and a Participation 
Agreement that the NASB Workers’ Compensation Pool operated under since its inception in 
1990. 

The list of school districts participating in ALICAP, either by purchasing workers compensation 
or all lines of property & liability coverage, is noted in the ALICAP Annual Report.  These 
schools have benefited greatly from their long-term commitment to the pool.  They have earned 
more than $25,000,000 in dividends against future contributions and maintained control over 
their losses within the laws of the State of Nebraska. 

We ask that you review the program definitions enclosed and the color graph.  Please feel free 
to call Sheri Shonka at Public Risk Management, (402) 884-3751 if you have any questions. 



STATE OF NEBRASKA 
DEPARTMENT OF INSURANCE 

CERTIFICATE OF AUTHORITY 

NASB ALL LINES INTERLOCAL COOPERATIVE AGGREGATE POOL 
(ALICAP) 

DOMICILED IN THE STATE OF NEBRASKA 

IS HEREBY AUTHORIZED AND LICENSED IN NEBRASKA TO TRANSACT THE 
BUSINESS AS A INTERGOVERNMENTAL RISK MANAGEMENT POOL IN THE 
STATE OF NEBRASKA AS DESCRIBED BY CHAPTER 44 OF THE INSURANCE 
STATUTES OF NEBRASKA: 

59223861 

NEBRASKA IDENTIFICATION 

NUMBER 

May 01, 2023 

DATE ISSUED 

April 30, 2024 

DATE EXPIRES 

SIGNED AT LINCOLN, NEBRASK 

DIRECTOR OF INSURANCE 
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PROGRAM DEFINITIONS
(see graph)

Self Insured Retention (SIR) (pink)
The predetermined amount of risk that will be assumed by the NASB All Lines Aggregate for any one 
occurrence of loss.

Specific Excess (green)
The amount of insurance placed to protect against any one single catastrophic occurrence.

Loss Fund (pink)
The maximum amount that the NASB All Lines Aggregate expects to pay in losses for a given coverage 
year. Once this fund is exhausted, the Aggregate Excess coverage applies to the SIRs subject to any 
applicable maintenance deductibles.

Excess Loss Fund (green)
The amount of insurance purchases to cap the amount of risk retained within a given coverage year.

Secondary Excess Insurance (blue)
The amount of insurance above the primary excess necessary to adequately cover all exposures.

Program Costs
The costs associated with the NASB “All Lines Aggregate” program may be broken down into Fixed Cost 
(purchasing excess insurance, handling claims and administration), and Variable Cost of the losses within 
the self-insured retention.

Your money is spent only as claims are paid. If you fail to pay out the pre-funded loss fund, these monies 
with investment income will be returned to the participants as dividends.

www.alicap.org



 

    
  

 

 
 
 

February 22, 2024 
 
 
 
Dr. Josh Fields 
Superintendent 
Seward Public Schools 
410 South Street 
Seward, NE 68434 
 
RE:  ALICAP Quote 
 
Dear Dr. Fields, 
 
Thank you for your interest in ALICAP.  Our proposal is based on the information 
provided in your bid specifications.  We calculated your contribution to ALICAP on an 
annual basis, but if your district would resolve to become a member of ALICAP, we 
would add your school effective April, 14, 2024 and pro-rate the premium.  All ALICAP 
members have a September 1st common expiration date. 
 
There are several coverages, limits and deductible differences between the bid 
specifications and what ALICAP provides and I will highlight a few of the major 
differences on the second sheet. 
 
The ALICAP premiums includes all coverages provided by ALICAP along with the 
deductibles provided.  All members of the pool have the same limits, deductibles and 
coverages. 
 
Seward Public Schools has attended the ALICAP Educational Session so that 
requirement has been met for your district.  I have provided information titled “All About 
ALICAP” as well as the documents needed to get enrolled prior to the effective date. 
 
Please let me know if you have any questions.   
 
Sincerely, 
 

Sheri L Shonka 
 
Sheri L. Shonka 
Managing Director 
 
 
 
 



 
 
 
 
 
 
 
PROPERTY INSURANCE: 
Specifications call for a 90% coinsurance provision. Samples of Seward Schools policies state there is a 

100% coinsurance provision in place.   ALICAP has no coinsurance provision but provides full 

replacement cost on $400,000,000 per occurrence blanket property limit with a $500 property deductible. 

Options Included are as follows: 
Building Ordinance  $50,000,000 
Debris Removal   $50,000,000 
Extra Expense   $25,000,000 
Demolition Cost   $50,000,000 
Earthquake & Flood  $50,000,000 
Flood Zone A   $15,000,000 
Replacement Cost on busses if 2 or more are damaged in a single occurrence is also provided. 
Windshield repairs and replacements are subject to the $500 comprehensive deductible with ALICAP. 
 
ALICAP’s property deductible is $500 per occurrence with no additional wind and hail deductible.  Seward 
Schools sample policies provided EMC has a $5,000 property deductible and a $25000 wind and hail 
deductible. 
 
GENERAL LIABILITY: 
Employee Benefit Liability is included with no separate deductible. 
 
COMPREHENSIVE AUTOMOBILE: 
ALICAP’s Uninsured and Underinsured Motorist limit is $50,000.  Insurance Specifications call for 
$100,000 and EMC policy documents state Seward is insured for $1,000,000. 
 
SCHOOL BOARD LIABILITY – ERRORS AND OMISSIONS 
The deductible with ALICAP for Errors & Omissions is $2,500.  Insurance specifications call for $1,500. 
Claims must be turned in immediately to start the clock on deductible expenses. 
 
UMBRELLA: 
ALICAP does not provide traditional umbrella coverage but provides a total of $5,000,000 for General 
Liability, Auto Liability and Errors & Omissions coverage.  Specifications call for a $4,000,000 limit.  EMC 
policies provided Seward currently has a $5,000,000 umbrella making the total $6,000,000. 
Also, ALICAP does not have a $10,000 retention for Umbrella. 
 
BOILER & MACHINERY / EQUIPMENT BREAKDOWN COVERAGE: 
ALICAP provides a $150,000,000 limit with Traveler’s for Equipment Breakdown coverage.  Insurance 
Specifications call for $5,000,000 
 
BONDS & CRIME: 
ALICAP includes the School Treasurer’s bond in the coverage.  There is no need to purchase a separate 
bond with ALICAP.  Employee Dishonesty and the Theft, Disappearance and Destruction limit is 
$1,000,000 with no deductible.  The specifications call for $1,000 inside and outside.  
 
CYBER LIABILITY AND RANSOMWARE: 
Seward Public Schools must complete the ALICAP questionnaire to qualify for the $250,000 limit with a 
$50,000 deductible.  Currently EMC provides Seward with $25,000 of Ransomware coverage. 
 
 
 
 
 
 
 



 

 
 

PREMIUM SUMMARY 
 

ALICAP PROPOSAL 2024   Premium Carrier 

        

Property - Building and Contents   $202,420  ALICAP 

        

Options:       

  Building Ordinance $50,000,000  Included ALICAP 

  Debris Removal $50,000,000  Included ALICAP 

  Extra Expense $25,000,000  Included ALICAP 

  Demolition Cost $50,000,000  Included ALICAP 

  Earthquake & Flood $50,000,000  Included ALICAP 

  Flood Zone A $15,000,000  Included ALICAP 

        

Inland Marine   Included ALICAP 

        

Commercial General Liability   Included ALICAP 

Options:       

   Employee Benefits $5,000,000  Included ALICAP 

        

Automobile   Included ALICAP 

        

Umbrella Liability $1,000,000       

Options:       

  $4,000,000 Limit $5,000,000  Included ALICAP 

        

Boiler and Machinery   Included TRAVELER'S 

        

Workers' Compensation   $87,430  ALICAP 

        

Bond Coverages   Included ALICAP 

Options:       

  Limit $250,000 $1,000,000  Included ALICAP 

        

School Board Legal Liability   Included ALICAP 

  aka Linebacker       

        

Cyber Security Must Qualify   BEAZLEY UK 

        

Crime and Fidelity   Included ALICAP 

TOTAL  $289,850   
 

 
Pro-rate contribution  
From:                             04/14/2024 to 09/01/2024 
                                       $289,850 X 0.384 
Pro-Rata Premium       $ 111,302 

 
If your school elects to join ALICAP, NASB will invoice your school for the premium due for the 
coverage period 4/14/2024 to 9/1/2024.  This amount is $111,302. 
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