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AMENDMENT TO CONTRACT
Annual Supply for Office Seating

Bid No. 12-249
City of Lincoln, Lancaster County and

City of Lincoln-Lancaster County Public Building Commission
Renewal

AOI Corporation

This Amendment is hereby entered into by and between AOI Corporation, 8320 Cody Drive, Lincoln, NE
68512  (hereinafter “Contractor”) and the City of Lincoln, Lancaster County and the City of Lincoln-Lancaster
County Public Building Commission (hereinafter “Owners”), for the purpose of amending the Contract dated
January 30, 2013 executed under City Resolution No. A-87192, and County Contract C-12-0700, dated
December 18, 2012, and executed by the City of Lincoln-Lancaster County Public Building Commission, on
February 12, 2013, for Annual Supply for Office Seating, Bid No. 12-249, which is made a part of this amendment
by this reference. 

WHEREAS, the original term of the Contract is February 12, 2013 through February 11, 2017, with the
option to renew for one (1) additional four (4) year term upon written mutual consent by all parties; and 

WHEREAS, the renewal term was modified from one (1) additional four (4) year term to four (4) additional
one (1) year terms; and

WHEREAS, the Contract was amended by City Executive Order No. 90361, executed by the City on
February 14, 2017 and by County Contract C-17-0056 executed by the County Board on February 7, 2017 and
executed by the City of Lincoln-Lancaster County Public Building Commission on February 14, 2017 to renew the
contract for an additional one (1) year period from February 12, 2017 through February 11, 2018; and

WHEREAS, the parties wish to renew the Contract for an additional four (4) month term beginning
February 12, 2018 through June 11, 2018; and 

WHEREAS, “Contracted Vendors” shall mean all vendors who contract or who have contracted with the
Owners pursuant to Bid No. 12-249 for Annual Supply - Office Seating; and

WHEREAS, “Contracts” shall mean the collective contracts entered into between the Owners and the
Contracted Vendors pursuant to Bid No. 12-249 for Annual Supply - Office Seating, including all amendments
thereto; and

WHEREAS, the estimated expenditures for the City of Lincoln Department for the term of this renewal
shall not exceed $23,000.00 without approval by the City of Lincoln; and 

WHEREAS, the estimated expenditures for Lancaster County Department for the term of this renewal
shall not exceed $5,400.00 without approval by the Lancaster County Board; and 

WHEREAS, the estimated expenditures for the City of Lincoln-Lancaster County Public Building
Commission for the term of this renewal shall not exceed $1,300.00 without approval by the Public Building
Commission; and 
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NOW, THEREFORE, IN CONSIDERATION of the mutual covenants contained in the Contract under City
Resolution No. A-87192 and County Contract C-12-0700 and Public Building Commission’s February 12, 2013
approval, all amendments thereto, and as stated herein, the parties agree as follows:

1) The parties wish to renew the Contract for an additional four (4) month term beginning February
12, 2018 through June 11, 2018.

2) The “Contracted Vendors” shall mean all vendors who contract or who have contracted with the
Owners pursuant to Bid No. 12-249 for Annual Supply - Office Seating.

3) The “Contracts” shall mean the collective contracts entered into between the Owners and the
Contracted Vendors pursuant to Bid No. 12-249 for Annual Supply - Office Seating, including all
amendments thereto.

4) The estimated expenditures for the City of Lincoln Department for the term of this renewal shall
not exceed $23,000.00 without approval by the City of Lincoln.

5) The estimated expenditures for Lancaster County Department for the term of this renewal shall
not exceed $5,400.00 without approval by the Lancaster County Board.

6) The  estimated expenditures for the City of Lincoln-Lancaster County Public Building
Commission for the term of this renewal shall not exceed $1,300.00 without approval by the
Public Building Commission.

7) All other terms of the Contract, not in conflict with this Amendment, shall remain in force and
effect.

The Parties do hereby agree to all the terms and conditions of this Amendment.  This Amendment shall
be binding upon the parties, their heirs, administrators, executors, legal and personal representatives,
successors, and assigns.

IN WITNESS WHEREOF, the Parties do hereby execute this Amendment upon completion of
signatures on:

Vendor Signature Page
City of Lincoln Signature Page
Lancaster County Signature Page
City of Lincoln-Lancaster County Public Building Commission Signature Page     
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City of Lincoln Signature Page

_______________________________________________________________________________

AMENDMENT TO CONTRACT
Annual Supply for Office Seating

Bid No. 12-249
City of Lincoln, Lancaster County and

City of Lincoln-Lancaster County Public Building Commission
Renewal

AOI Corporation

EXECUTION BY THE CITY OF LINCOLN, NEBRASKA

ATTEST:

___________________________________
City Clerk 

CITY OF LINCOLN, NEBRASKA

__________________________________________
 Finance Director

Approved by Directorial Order No._______________

dated _____________________________________
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Lancaster County Signature Page

_______________________________________________________________________________

AMENDMENT TO CONTRACT
Annual Supply for Office Seating

Bid No. 12-249
City of Lincoln, Lancaster County and

City of Lincoln-Lancaster County Public Building Commission
Renewal

AOI Corporation

EXECUTION BY LANCASTER COUNTY, NEBRASKA

Contract Approved as to Form:

                                                                      
Deputy Lancaster County Attorney

The Board of County Commissioners of
Lancaster, Nebraska

                                                                         

                                                                        

                                                                        

                                                                         

                                                                          

dated                                                                 
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City of Lincoln-Lancaster County Public Building Commission
Signature Page

_______________________________________________________________________________

AMENDMENT TO CONTRACT
Annual Supply for Office Seating

Bid No. 12-249
City of Lincoln, Lancaster County and

City of Lincoln-Lancaster County Public Building Commission
Renewal

AOI Corporation

EXECUTION BY LINCOLN-LANCASTER COUNTY PUBLIC BUILDING COMMISSION

ATTEST:

______________________________________    _______________________________________
Public Building Commission Attorney Chairperson, Public Building Commission

dated __________________________________



The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2015 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2016/03)

AUTHORIZED REPRESENTATIVE

CANCELLATION

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

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
OWNED SCHEDULED

HIRED NON-OWNED
AUTOS ONLY AUTOS

AUTOS ONLY AUTOS ONLY

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

8/3/2017

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

AOI Corporation
8801 South 137th Circle
Omaha NE 68138-3455

Travelers Indemnity Company
Charter Oak Fire Insurance Co.
The Phoenix Insurance Co

25658
25615
25623

402-861-7000

993161472

B CO5355R886 8/6/2017 8/6/2018 1000000

300000

10000

1000000

2000000

2000000

X

X

X

X

2500

X

C

X
8105355R886 8/6/2017 8/6/2018 1000000

A X

X

X

10000

CUP5355R886 8/6/2017 8/6/2018 9000000

9000000

C UB2789C688 8/6/2017 8/6/2018 X

1000000

1000000

1000000

City of Lincoln &/or Lancaster County &/or City of Lincoln/Lancaster County Public Building Commission
are additional insured for general liability, including products and completed operations, and auto liability if required by written contract
executed prior to loss.
The general liability, auto, and workers' compensation policies have been endorsed to provide 30 days notice of cancellation, except for
cancellation for nonpayment of premium, in which case 10 days notice of cancellation will be provided.
Waiver of Subrogation applies for workers compensation if required by written contract executed prior to loss.

City of Lincoln &/or Lancaster County &/or City of
Lincoln/Lancaster County Public Building Commission
555 South 10th Street
Lincoln NE 68508
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Commercial General Liability - Contractors   

ISO Simplified Commercial General Liability Coverage Form  
Coverage Limits

Aggregate Limits of Liability General Aggregate (Other than  
Products/Completed Operations)

$2,000,000 

Products/Completed Operations 
Aggregate 

$2,000,000 

Personal & Advertising Injury 
Liability

Each Person (Subject to General 
Aggregate) 

$1,000,000 

Each Occurrence Limit Combined Single Limit Bodily 
Injury & Property Damage 
(Subject to Products/Completed 
Operations and General 
Aggregate) 

$1,000,000 

Damage To Premises Rented To 
You Limit

Any One Premises $300,000 

Medical Expense Limit  Any One Person $10,000 

Liability Deductible Deductible Amount Loss Type
Property Damage Deductible $2,500 

Prod/Compl Ops and 
Prem/Ops 

Loss and ALAE 

Coverage  A Bodily Injury and Property Damage Liability 
Premises/Operations 
Products/Completed Operations 
Contractual Liability 
Liquor Liability 
Non-Owned Watercraft  
Damage To Premises Rented To You 
Employees as Insureds 
Incidental Medical Malpractice - Named Insured 
Limited Worldwide Products Liability 
Newly Acquired or Formed Organizations - 180 Days 

Coverage  B Personal and Advertising Injury Liability 

Coverage  C Medical Payments 

Contractors Liability Program Highlights  
Aircraft Chartered With Pilot 
Damage To Premises Rented To You Extension 
·    Perils if fire, explosion, lightning, smoke, water 
·    Limit increase to $300,000 
Increased Supplementary Payments 
·    Cost for bail bonds increased to $2,500 
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·    Loss of earnings increased to $500 per day 
Incidental Medical Malpractice 
Who Is An Insured – Newly Acquired Or Formed Organizations 
Who Is An Insured - Broadened Named Insured – Unnamed Subsidiaries 
Blanket Additional Insured – Owners, Managers or Lessors of Premises 
Blanket Additional Insured – Lessors Of Leased Equipment 
Blanket Additional Insured - States or Political Subdivisions – Permits 
Knowledge and Notice of Occurrence or Offense 
Unintentional Omission 
Blanket Waiver of Subrogation 
Amended Bodily Injury Definition 
Contractual Liability - Railroads 

Class Schedule 

Non-composite General Liability Class Codes:

St 
Loc/
Bldg 

Class 
Code Description Subline Exposure Rate 

Final 
Premium

AR 021/021 91341 CARPENTRY - 
INTERIOR 

Prem/Ops. IF ANY 11.429 $0 

AR 021/021 91341 CARPENTRY - 
INTERIOR 

Products IF ANY 4.454 $0 

AR 021/021 91580 CONTRACTORS - 
EXECUTIVE 
SUPERVISORS OR 
EXECUTIVE 
SUPERINTENDENT
S

Prem/Ops. IF ANY 10.286 $0 

AR 021/021 91580 CONTRACTORS - 
EXECUTIVE 
SUPERVISORS OR 
EXECUTIVE 
SUPERINTENDENT
S

Products IF ANY 4.009 $0 

CO 012/012 91581 CONTRACTORS - 
SUBCONTRACTED 
WORK - IN CO 

Prem/Ops. IF ANY 1.594 $0 

CO 012/012 91581 CONTRACTORS - 
SUBCONTRACTED 
WORK - IN CO 

Products IF ANY 4.017 $0 

GA 020/020 91580 CONTRACTORS - 
EXECUTIVE 
SUPERVISORS OR 
E

Prem/Ops. IF ANY 1.664 $0 

GA 020/020 91580 CONTRACTORS - 
EXECUTIVE 
SUPERVISORS OR 
E

Products IF ANY 2.165 $0 

GA 020/020 91581 CONTRACTORS - 
SUBCONTRACTED 
WORK - IN CO 

Prem/Ops. IF ANY 0.816 $0 

GA 020/020 91581 CONTRACTORS - 
SUBCONTRACTED 
WORK - IN CO 

Products IF ANY 0.582 $0 

GA 020/020 95124 FURNITURE OR 
FIXTURES - 
INSTALLATION IN 

Prem/Ops. IF ANY 1.855 $0 

charfa
Rectangle
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Commercial General Liability Forms

COMMERCIAL GENERAL LIABILITY COV FORM CG 00 01 
TEXAS CHANGES CG 01 03 
NEW YORK CHANGES-PREMIUM AUDIT CG 01 04 
KS AND OK CHANGES-TRANSFER OF RIGHTS CG 01 09 
MN CHANGES - CONTRACTUAL LIABILITY EXCL CG 01 22 
WI CHANGES-AMEND OF POLICY CONDITIONS CG 01 24 
SOUTH DAKOTA CHANGES CG 01 44 
MICHIGAN CHANGES CG 01 68 
UTAH CHANGES CG 01 86 
MINNESOTA CHANGES CG 26 05 
NY CHANGES-TRANSFER OF DUTIES CG 26 21 
MO CHANGES-GUARANTY ASSOCIATION CG 26 25 
MINNESOTA CHANGES - DUTIES CONDITION CG 26 81 
EXCLUSION-LEAD CG D0 76 
EXCLUSION-DISCRIMINATION CG D1 42 
COV FOR BI-CO-EMPLOY OR OTHER VOLUNTEER CG D1 54 
AMEND-POLL EXCL-INCL LTD COV POLL COST CG D1 73 
AMEND-NON CUMULATION OF EACH OCC CG D2 03 
EXCL-EXTERIOR INSULATION & FINISH SYSTEM CG D2 04 
DESIGNATED PROJECTS(S) GEN AGGR LIMIT CG D2 11 
EXCLUSION -SILICA OR SILICA-RELATED DUST CG D2 40 
EXCLUSION - WAR CG D2 42 
FUNGI OR BACTERIA EXCLUSION CG D2 43 
BLANKET ADDITIONAL INSURED (CONTRACTORS) CG D2 46 
ADD'L INS ENGS, ARCHITECTS, SURVEYORS CG D2 70 
EMPLOYMENT-RELATED PRACTICES EXCLUSION CG D2 88 
EXCL-CONSTR MAN ERRORS AND OMISSIONS CG D2 93 
DEDUCTIBLE LIABILITY INSURANCE CG D3 05 
CONTRACTORS XTEND ENDORSEMENT CG D3 16 
EXCL-SUITS ONE NAMED INS AGAINST ANOTHER CG D3 22 
EXCLUSION - UNSOLICITED COMMUNICATION CG D3 26 
MOBILE EQUIP REDEFINED-EXCL OF VEHICLES CG D3 56 
EXCL-PROJ SUBJ TO WRAP-UP-LTD EXCEPTIONS CG D3 91 
AMEND OTHER INS COND MEAN OTHER INS/INSR CG D4 20 
AMEND COVERAGE B - PERS & ADV INJURY CG D4 71 
EXCL - ARCHITECT/ENG/SURVEY PROF SERV CG D5 46 
EXCL-VIOLATION OF CONSUMER FIN PROT LAWS CG D6 18 
EXCL-ACCESS OR DISCL OF CONF/PERS INFO CG D7 46 
INDIANA CHANGES-DEFINITION OF POLLUTANTS CG F1 19 
MISSOURI CHGS - DEFINITION OF POLLUTANTS CG F2 50 
NEW YORK CHGS - CGL COVERAGE FORM CG F2 63 
COMM'L GENERAL LIABILITY DEC CG T0 01 
DECLARATIONS PREMIUM SCHEDULE CG T0 07 
KEY TO DECLARATIONS PREMIUM SCHEDULE CG T0 08 
EMPLOYEE BENEFITS LIAB COV PART DEC CG T0 09 
TABLE OF CONTENTS CG T0 34 
EMPLOYEE BENEFITS LIAB TABLE OF CONTENTS CG T0 43 
EMPLOYEE BENEFITS LIABILITY COV FORM CG T1 01 
EXCLUSION-ASBESTOS CG T4 78 
EXC-HAZARD-CONNECTED DESIGNATED EXPOSURE CG T4 81 
NUCLEAR ENERGY LIABILITY EXCLUSION IL 00 21 
COMMON POLICY CONDITIONS IL T0 01 
DESIGNATED ENTITY - NOC PROV BY US - 30 DAYS IL T4 05 
AMNDT COMMON POLICY COND-PROHIBITED COVG IL T4 12 
CAP ON LOSSES CERTIFIED ACT OF TERRORISM IL T4 14 
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Commercial Automobile 

ISO Business Automobile Coverage Form 

 
 

Coverage 
Auto 

Symbols 
 

Limits 

   
Liability 1 $1,000,000 any one accident 
   
Medical Payments 2 $10,000 Each Insured 
   
Um Bi & Pd/Underinsured Motorist 2 As Elected. Named Insured will be required to complete 

Uninsured and Underinsured election forms (for all states 
that have an election form), prior to the effective date of 
the policy. 

   
Comprehensive 8, 10 ACV less deductible 
   
Collision 8, 11 ACV less deductible 
   

 

 

 

Deductible Schedule 

Vehicle Type Comprehensive Collision 

Private Passenger $1,000 $1,000 

Light Truck $1,000 $1,000 

Medium Truck $1,000 $1,000 
Heavy Truck $1,000 $1,000 

Trailer $1,000 $1,000 

 

Amendments:  
COLLISION COVERAGE APPLIES TO ALL OWNED AUTOS EXCEPT: 
 
 
1999 FORD ECONOLINE VAN 1FTPE24LOXHA30627 
2000 FORD ECONOLINE VAN 1FTNE24LXYHA50070 
 
 
COMPREHENSIVE COVERAGE APPLIES TO ALL OWNED AUTOS 
EXCEPT: 
 
 
1999 FORD ECONOLINE VAN 1FTPE24LOXHA30627 
2000 FORD ECONOLINE VAN 1FTNE24LXYHA50070 
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• HIRED CAR PHYSICAL DAMAGE   CA T0 03 

 ESTIMATED ANNUAL COST 
OF HIRE 

$50,000  

 COMPREHENSIVE 
DEDUCTIBLE 

$1,000  

 COLLISION DEDUCTIBLE $1,000  

    

• LESSOR – ADDITIONAL INSURED 
AND LOSS PAYEE 

  CA 20 01 

“ADDITIONAL INSURED (LESSOR)”: ANY "AUTO" LEASED FOR A PERIOD OF SIX 
MONTHS OR MORE UNDER A LEASING CONTRACT OR AGREEMENT THAT 
REQUIRES YOU TO PROVIDE DIRECT PRIMARY INSURANCE FOR THE LESSOR. 

    
• LOSS PAYABLE CLAUSE - 

BLANKET LOSS PAYEE 
  CA T4 45 

    
• COMMON POLICY CONDITIONS   IL T0 01 

    
    

 
 
• END FOR MC POL OF INS FOR PUBLIC LIAB MCS90 
  
• COVERAGE FOR CERTAIN OPERATIONS IN CONNECTION CA 20 70 
  
• BA/AD/MC COV PART SUPPL SCH - ITEM TWO CA T0 30 
  
• SHRT TRM HRD AUTO - ADDT'L INSD LS PAYEE CA T4 52 
  
• AMENDMENT OF EMPLOYEE DEFINITION CA T4 59 
  
• BLANKET ADDITIONAL INSURED – PRIMARY AND NONCONTRIBUTORY WITH 

OTHER INSURANCE  
CA T4 74 

  
• BUSINESS AUTO COVERAGE FORM CA 00 01 
  
• FELLOW EMPLOYEE COVERAGE CA 20 55 
  
• NE UM AND UIM COVERAGE CA 21 70 
  
• POLL LIAB-BUS AUTO/MOTOR CARRIER COV FRM CA 99 48 
  
• DESIGNATED ENTITY - NOC PROV BY US - 30 DAYS IL T4 05 
  
• AMNDT COMMON POLICY COND-PROHIBITED COVG IL T4 12 
  
• NUCLEAR ENERGY LIABILITY EXCL IL 00 21 
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• BUSINESS AUTO EXTENSION ENDORSEMENT 
A. Broad Form Named Insured 
B. Blanket Additional Insured 
C. Employee Hired Auto 
D. Employees As Insured 
E. Supplementary Payments- Increased Limits 
F. Hired Auto – Limited Worldwide Coverage – Indemnity Basis  
G. Waiver Of Deductible – Glass  
H. Hired Auto Physical Damage – Loss Of Use – Increased Limit 
I. Physical Damage – Transportation Expenses – Increased Limit 
J. Personal Property 
K. Airbags 
L. Notice And Knowledge Of Accident Or Loss 
M. Blanket Waiver Of Subrogation 
N. Unintentional Errors Or Omissions 

CA T3 53 
 

 

Rating Schedule  

Vehicle Type     Liability   Physical Damage               

   Comprehensive Collision 

 # of 
Vehs 

Rate  # of 
Vehs 

Rate # of  
Vehs 

Rate 

Private Passenger 1  $617  1  $74 1 $138 

Light Truck 24 $721  22 $115 22 $152 
Medium Truck 1 $753  1 $67 1 $90 

Heavy Truck 3 $815  3 $144 3 $283 

Trailer 8 $71  8 $40 8 $57 

Total # of Vehs 37   35 35 

Total Premium $21,687   $3,423 $4,877 

 
Miscellaneous Premium:       $3,435 
  
Gross Premium: $33,422 
 

 

This policy will be rated by vehicle type.  No mid-year paperwork is required for vehicle additions, 
changes, or deletions.  After the completion of the policy term, a premium adjustment will be 
made for such changes.  Potential vehicle suspensions are already contemplated in the above 
pricing, and no additional adjustments, either during the policy period, or at audit will be made for 
vehicle suspensions. 
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