C-18-016t
Tracking Number: 18030208

AMENDMENT TO CONTRACT
Annual Supply
Anti-Freeze/Coolants/Windshield Washer Fluid
Bid No. 15-065
City of Lincoln and Lancaster County
Renewal
Sapp Bros Petroleum, Inc.

This Amendment is hereby entered into by and between Sapp Bros Petroleum, Inc., 5901 Cornhusker Hwy.,
Lincoln, NE 68507 (hereinafter “Contractor”) and the City of Lincoln and Lancaster County (hereinafter “Owners”),
for the purpose of amending the Contract dated April 10, 2015 executed under City Directorial Order No. 12886, and
County Contract C-15-0151, dated March 31, 2015 for Annual Supply - Anti-Freeze/Coolants/Windshield Washer
Fluid, Bid No. 15-065, which is made a part of this amendment by this reference.

WHEREAS, the original term of the Contract is April 10, 2015 through April 9, 2016, with the option to renew
for three (3) additional one (1) year terms upon written mutual consent by all parties; and

WHEREAS, the Contract was amended by City Directorial Order No. 14768, executed by the City on March
29, 2016, and by County Contract C-16-0157 executed by the County Board on April 5, 2016, to renew the contract
for an additional one (1) year term from April 10, 2016 through April 9, 2017; and

WHEREAS, the Contract was amended by City Directorial Order No. 16816, executed by the City on April 3,
2017, and by County Contract C-17-0247 executed by the County Board on April 4, 2017, to renew the contract for
an additional one (1) year term from April 10, 2017 through April 9, 2018; and

WHEREAS, the parties hereby renew the Contract for an additional one (1) year term beginning April 10,
2018 through April 9, 2019; and

WHEREAS, the expenditures for the City of Lincoln for the term of this renewal shall not exceed $10,000.00
without approval by the City of Lincoln; and

WHEREAS, the expenditures for Lancaster County for the term of this renewal shall not exceed $4,000.00
without approval by the Lancaster County Board; and

NOW, THEREFORE, IN CONSIDERATION of the mutual covenants contained in the Contract under City
Directorial Order No. 12886 and County Contract C-15-0151, all amendments thereto, and as stated herein, the
parties agree as follows:

1) The parties hereby renew the Contract for an additional one (1) year term beginning April 10, 2018
through April 9, 2019.

2) The expenditures for the City of Lincoln for the term of this renewal shall not exceed $10,000.00
without approval by the City of Lincoln.

3) The expenditures for Lancaster County for the term of this renewal shall not exceed $4,000.00
without approval by the Lancaster County Board.

4) 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
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Tracking Number: 18030208

Vendor Signature Page

AMENDMENT TO CONTRACT
Annual Supply
Anti-Freeze/Coolants/Windshield Washer Fluid
Bid No. 15-065
City of Lincoln and Lancaster County
Renewal
Sapp Bros Petroleum, Inc.

Please sign, date and return within 5 days of receipt.

Mail to: City/County Purchasing
Attn: Chris Lollar
440 So. 8th St., Ste. 200
Lincoln, NE 68508
Or email to: clollar@lincoln.ne.gov

Company Name:

SAPP BRoS, T

By: (Please Sign)

By: (Please Print)

Title:

— O L. taes
el Sacec

Company Address:
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Company Phone & Fax: k\h)\ U =SS D0 /,/ a? J ]@7) Z/éé\

E-Mail Address:
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Date:
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Service

Contact Person for Orders or e
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Contact Phone Number: MOy — 5’8@)/ @%5 /é)




Tracking Number: 18030208

City of Lincoln Signature Page

AMENDMENT TO CONTRACT
Annual Supply
Anti-Freeze/Coolants/Windshield Washer Fluid
Bid No. 15-065
City of Lincoln and Lancaster County
Renewal
Sapp Bros Petroleum, Inc.

EXECUTION BY THE CITY OF LINCOLN, NEBRASKA

ATTEST:

CITY OF LINCOLN, NEBRASKA

P L

Finance Director

&
Approved by Directorial Order No.

dated /(/{AV(/ ’é\ %: gp/g

18929




C-18-016t
Tracking Number: 18030208

Lancaster County Signature Page

AMENDMENT TO CONTRACT
Annual Supply
Anti-Freeze/Coolants/Windshield Washer Fluid
Bid No. 15-065
City of Lincoln and Lancaster County
Renewal
Sapp Bros Petroleum, Inc.

EXECUTION BY LANCASTER COUNTY, NEBRASKA

Contract Approved as to Form: The Board of County Commissioners of
Lancaster, Nebraska

Deputy Lancaster County Attorney

dated
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CERTIFICATE OF LIABILITY INSURANCE " owanotr

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 1SSUING 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 polley, 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).
BRODUCER CONTACT
FEDERATED MUTUAL INSURANCE COMPANY Hame: CLIENT CONTACT CENTER _
HOME OFFEICE: P.O. BOX 328 [AJC, No, Ext): BAB-333-4848 (AJC, No): S50T-446-4664
OWATONNA, MN 55060 AobREss: CLIENTCONTACTCENTERGFEDINS.COM
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED 333-016-4 | INSURER B:
SAPP BROS INC, SBT INC, SAPP BROS TRAVEL CENTERS [HSURER G-
PO BOX 45305
OMAHA, NE 68145-0305 INSURER D:
INSURER E:
iNSURER F:

COVERAGES CERTIFICATE NUMBER: 254

REVISION NUMBER: §

THIS 1§ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OYHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISBUED 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.

INER TYPE OF INSURANGE ‘?,?3" SoaR POLICY NUMBER e EFE (RAIBBY Y] LIMITS
X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
‘ CLAIMS-MADE [ZI OCCUR DEEAME!AGQ EE "'°t RENTED ) $100,000
MED EXP {Any one person) EXCLUDED
AT Y | N 9414748 09/30/2017 | 09/30/2018 | PERSONAL & ADV INJURY $1,000,000
- GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PRO-
X |pouicy JECT Loc PRODUCTS - COMPIOP AGG $2,000,000
OTHER:
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
| av ATy $1,000,000
X | any auto BODILY INJURY {Per person}
SCHEDULED -
A OWNED AUTOS ONLY AUTOS YN 9414748 09/30/2017 | 08/30/2018 | BODILY INAURY {Per accident)
NON-OWNED
PROPERTY DAMAGE
HIRED AUTOS ONLY AUTOS ONLY | e en ot
UMSRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
pEp | {RETENTION
WORKERS COMPENSATION X |per STATUTE| Oér;l-
AND EMPLOYERS® LIABILITY YiN
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
A | OFFICER/MEMBER EXCLUDED? HiAl N 9414750 09/30/2017 09/30/2018
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE 51’000’000
H yes, describe under
DESCRIFTION OF GPERATIONS below EL DISEASE - POLICY LIMIT $1,000,000

ADDITIONAL NAMED INSUREDS INCLUDE
S B FUELS INC

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES (ACORD 1, Additional Remarke Schedule, may be attached H more space is required}

CITY OF LINCOLN & LANCASTER COUNTY ARE INCLUDED AS ADDITIONAL INSUREDS.

CERTIFICATE HOLDER

CANCELLATION

333-0164

CITY OF LINCOLN & LANCASTER COUNTY
555 S 10TH ST

LINCOLN, NE 68508-2803

254 5

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

AUTHORIZED REPRESENTATIVE % ; :

© 19882015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




FED ZOPY

BOLICY NUMBER: 9414748

COMMERCIAL GENERAL LIABILITY
Cea01004 43

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ iT CAREFULLY,

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABHITY COVERAGE PART

SCHEDULE

Name 0Of Additionaf insured Personds)
{r Organizations:

Location{s) Of Covered Cperations

CHTY OF LINCOLN NEBRASKA
LANCASTER COLINTY NEBRASKA
440 8 8TH ST SYE 200

1INCOLN NE 68508

ANY COVERAGE FROVIDED BY THIS
ENDORSEMENT APPLIES ONLY TO DELIVERY OF
FUEL TO THE CITY

infermation required to complete this Schedule, if not shown above, will be shown in the Declarations.

A, Section il - Who is An insured iz amended fo
include as an additional insursed the person(s) or

B. With respect to the insurance afforded to these
additional insurads, the following additional

arganizabon(s} shown in the Schedule, bul enly
with respect fo liability for “bodily  injury”,
*properly damage” or "personal and advertlsing
injury” caused, in whole or in pari, by:

1. Your acts or ondssions; or

2. Thne acts or omissions of those acting on your
behaif,

inn the performance of your ongoling operations for

the additional iasured{s} ai the locationds)

dasignated above,

However:

1. The insurance aforded lo such additional
insurad anly applies fo the extent permitted by
law; and

2 If coverage provided to the additional insured
iz required by a nontract ar agreement, ihe
insurance afforded lo such addifional insured
will nol be broader than that which you are
required by the contract or agreement to
provide for such additionat insured.

exciusions apply:

This insurance does aot apply to "bodily infury” or

“mroperty damage® occurring afler:

1. Al work, including materisls., paris of
equipment furnished in coanection with such
work, on the project {other than service,
maintanance or repairs} lo be parformed by or
on hehalf of the additional insored(s) at the
location of the covered operalions has been
completed; or

2. That portion of “your work® out of which the
injury or damage arises has been put lo its
irtended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

SAPP BROS INC
PO BOX 45308
DMAHA NE 68145

2 Insurance Services Office, tne,, 2012
Policy Number: 8414748

CG 20100413

Page 1of 2
Transaction Effective Date; 08-36-2017



FEDERATED INSURANCE COMPANIES

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMERT
This endorsement medifies insurance provided under the following:
BUSINESS ALITO COVERAGE PART

INSURED:

SAPP BROS INC
PO BOX 45305
OMAHA NE 68145

1. WHO IS AN INSURED for "bodily injury” and “property damage” Hability is amended to inciude the Additional
Insured specified below bt ondy with respect to liability arising out of your operations or prapises owned by
or rented {0 you.

2. The instrance dees not apply fo "bodily injury” or “"properly damage” liability arising out of the sole
niegligence of the Additional insured named below,

3 We mgree to nolify the Addilional lasured named below af the address sialed beiow of any canceliation of, or
material change to, this policy.

Relationship of the Additional Insured to the insured:

ANY COVERAGE PROVIDED BY THIS ENDCORSEMENT APPLIES
ONLY TO THE DELIVERY OF ANTIFREEZE BY THE INSURED.
ADDITIONAL INSURED ALSQO INCLUDES CITY OF LINCOLN &
LANCASTER COUNTY.

Additional insured Name and Address:

CITY OF LINCOLN & LANCASTER
COUNTY

PURCHASING TITY & COUNTY
440 S 8TH

LINCOLN NE 68508

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
CAF-75 {1013 Policy Number: 5414748 Transaction Effective Date; 08-30-201M7



Additional insured Copy

POLICY NUMBER: 9414748 COMMERCIAL GENERAL LIABILITY

CG20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organizations:

Location(s) Of Covered Operations

CITY OF LINCOLN NEBRASKA
LANCASTER COUNTY NEBRASKA
440 S 8TH ST STE 200

LINCOLN NE 68508

ANY COVERAGE PROVIDED BY THIS
ENDORSEMENT APPLIES ONLY TO DELIVERY OF
FUEL TO THE CITY

nformation required to complete this Schedu
‘:—%-"’

organization(s) shown in the Schedé
with respect to liability for ”b
"property damage” or “personal and
injury” caused, in whole or in part, by:

1. Your acts or omissions; or =
I
2. The acts or omissions of those aciz2 2
behalf;

in the performance of your ongcing operations for
the additional insured(s) at the Ilocation(s)
designated ahove.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

SAPP BROS INC
PO BOX 45305
OMAHA NE 68145

© Insurance Services Office, Inc., 2012
Policy Number: 9414748

CG 20 1004 13

ect to the insurance afforded to these
insureds, the following additional

5 apply:

nce does not apply to "bedily injury” or
damage” ocecurring after:

e

—sork, including materials, pars or
" ent furnished in connection with such
work, on the project {other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been

completed; or

2. That portion of "your work” out of which the
injury or damage arises has been put fo iis
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Page 1 of 2
Transaction Effective Date: 09-30-2017



Additional insured Copy

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Il - Limits Of Insurance:

if coverage provided to the additional insured is
required by a coniract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Avaijlable under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

Page 2 of 2
CG 20100412

© Insurance Services Office, Inc., 2012
Policy Number: 9414748 Transaction Effective Date: 09-30-2017



AGENCY CUSTOMER ID: 333-016-4

. LoC #
ACORD
~— ADDITIONAL REMARKS SCHEDULE page _1 of 1

AGENCY
FEDERATED MUTUAL INSURANCE COMPANY

POLICY NUMBER
SEE CERTIFICATE # 254.7

CARRIER
SEE CERTIFICATE # 254.7

NAIC CODE

NAMED INSURED

SAPP BROS INC, SBT INC, SAPP BROS TRAVEL CENTERS
PO BOX 45305

OMAHA, NE 68145-0305

EFFECTIVE DATE: SEE CERTIFICATE # 254.7

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

ADDITIONAL NAMED INSUREDS INCLUDE
S B FUELS INC

CITY OF LINCOLN & LANCASTER COUNTY ARE INCLUDED AS ADDITIONAL INSUREDS.

GENERAL LIABILITY COVERAGE CONTAINS CG 25 03 DESIGNATED CONSTRUCTION GENERAL AGGREGATE LIMIT ENDORSEMENT
APPLICABLE TO EACH CONSTRUCTION PROJECT AS REQUIRED BY WRITTEN CONTRACT OR WRITTEN AGREEMENT.

GENERAL LIABILITY CONTAINS A WAIVER OF SUBROGATION IN FAVOR OF THE CERTIFICATE HOLDER SUBJECT TO THE CONDITIONS
OF THE BLANKET WAIVER OF TRANSFER OF RIGHTS OF RECOVERY ENDORSEMENT.

WORKERS COMPENSATION CONTAINS A WAIVER OF SUBROGATION IN FAVOR OF THE CERTIFICATE HOLDER.

BUSINESS AUTO LIABILITY CONTAINS A WAIVER OF SUBROGATION IN FAVOR OF THE CERTIFICATE HOLDER SUBJECT TO THE
CONDITIONS OF THE BLANKET WAIVER OF TRANSFER OF RIGHTS OF RECOVERY ENDORSEMENT.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




WC
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorssrnent, effective on 01-04-2018
Policy No. 3414750
lssued fo BAPP BROS INC

al 12:01 AM. standard time, forms a parl of

lssued by  FEDERATED MUTUAL INSURANCE COMPANY
Endorsement No. 1

Authorized Repraseniative

Wa have the right to recover pur payments from anyone lishis for an injury coverad hy this palicy. We will not enforce

our righi against the person or organization named in the Schedule. {This agreement applies anly 1o the exterd that
you perform work undar a weitten contract that reguires you 1o obiain this agreemaent from us)

This sgreament shall not operate directly or indirectly to benefit anyone not named in the Schadule.

Schedule
Any person or grganization for whom the Ramed insured has
agroad by written contract to furniah this walver.

Copyright 1883 National Council on Compensation Insurance.

W 00 03 13 {9434 issue Date: 02-01-8018





