
 

 

AMENDMENT TO CONTRACT 
Annual Services 

Transport of Dead Bodies 
Bid No. 15-098 

Lancaster County 
Renewal 

Capital City Transfer Service, Inc. 
 

 This Amendment is hereby entered into by and between Capital City Transfer Service 
Inc., P.O. Box 84123, Lincoln, NE 68501-4123 (hereinafter “Contractor”) and Lancaster County, 
(hereinafter “County”), for the purpose of amending the Contract dated May 5, 2015, under 
County Contract No. C-15-0201, for Annual Services - Transport of Dead Bodies, Bid No. 15-
098, which is made a part hereof by this reference. 
 

WHEREAS, the original term of the Contract is May 5, 2015 through May 4, 2018, with 
the option to renew for one (1) additional three (3) year term upon written mutual consent of both 
parties; and 
  
 WHEREAS, the parties hereby renew the Contract for an additional three (3) year 
term beginning May 5, 2018 through May 4, 2021; and  
 
 WHEREAS, the expenditures for Lancaster County for the term of this renewal shall not 
exceed $195,000.00 without approval by the Lancaster County Board of Commissioners; and 
 
 NOW, THEREFORE, IN CONSIDERATION of the mutual covenants contained in County 
Contract No. C-15-0201, and stated herein the parties agree as follows: 
 

1) The parties hereby renew the Contract for an additional three (3) year term 
beginning May 5, 2018 through May 4, 2021. 

 2) The expenditures for Lancaster County for the term of this renewal shall not 
exceed $195,000.00 without approval by the Lancaster County Board of 
Commissioners. 

 3) All other terms of the Contract, not in conflict with this Amendment, shall remain in 
full 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 
 Lancaster County Signature Page                                                                                           
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C-18-0187





 

 

Lancaster County Signature Page 
 
 

____________________________________________________________________________ 
 
 
 

AMENDMENT TO CONTRACT 
Annual Services 

Transport of Dead Bodies 
Bid No. 15-098 

Lancaster County 
Renewal 

Capital City Transfer Service, Inc. 
 
 
 
 
 

EXECUTION BY LANCASTER COUNTY, NEBRASKA 
 
 
 
 

 
 

The Board of County Commissioners of 
Lancaster, Nebraska 

 

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

dated _________________________________ 

 

Contract Approved as to Form: 
 
 
______________________________________ 
Deputy Lancaster County Attorney 

ccvksl
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C-18-0187



ACORCf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYT/)

04/10/2018
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 pollcy(les) 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).

Michelle Boden Agency

5740 Old Cheney Rd

Ste9

Lincoln NE 68516

CONTACT
NAME: Brlanna Wymore
PHONE A(T?-A7-1-"
iA/C;No. Extl: t"-;~>^l-l

FAX
WC, No); 402-421-0121

iiMDARKS: brianna,wymore.kh7o@statefarm.com_

INSURER(S) AFFORDING COVERAGE

INSURER A : state Fam1 Fire and Casualty Company
NA1C#

25143

INSURERS:
Brian Woosley

DBA Capital City Transfer

2455 N 87th St Apt G
Lincoln

INSURER C;

INSURER D:

INSURER E:
NE 68507 INSURER F ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSUFWNCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LJR Tl'PE OF INSURANCE

COMMERCIAL GENERAL LIABILirr

CLAIMS-MADE I/^J OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

] POLICY Fte- D LOG
OTHER:

AUTOMOBILE UABILIT/

ANY AUTO

OWNED
AUTOSONLY
HIRED
AUTOS ONLY

/

UMBRELLA LIAB

EXCESS UAB

S(
Al
N1
Al

HEDULED
TOS
N-OWNED
TOS ONLY

OCCUR

CLAIMS-MADE

DED I I RETENTION ?
WORKERS COMPENSATION
AND EMPLOYERS' UABIUTC y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICEWMEMBER EXCLUDED?
(Mandatory In NH)
If yes, doscribe under
DESCRIPTION OF OPERATIONS below

INSD

Y

N;A

WVD POLICY NUMBER

97-BT-A855-2

IMNUDDffyYYI

05/13/2017

IMMfDDfYYYYI

05/12/2018

UMITS

EACH OCCURRENCE
DAMAGi5 TO RENTED
PREMISES (Ea occurrencel

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO

SMBINED SINGLE LIMIT
[Ea accident)
BODILY INJURY (Per person)

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

EACH OCCURRENCE

AGGREGATE

PER I I OTH-
STATin-E I I ER

E.L. EACH ACCIDENT

E.L. DISEASE - Eft, EMPLOYER

E,L. DISEASE - R3LICY yMIT

$ 1,000,000

$ 300,000

S 5,000

$
S 2,000,000

$ 2,000,000

$

t

$

$

s

$

$
$

_$_

$

?

1

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached Ifmora space Is required)

Additional Insured:
Lancaster County
555 81 Oth Street
Lincoln, NE 68508

CERTIFICATE HOLDER CANCELLATION

Lancaster County

555 S 10th St

Lincoln NE 68608

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

ACORD25(2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
1001488 13284B.12 03-1&.2016



ACORtf CERTIFICATE OF LIABILITY INSURANCE DATE (MMTOD/YYYY)

04/10/2018

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 pollcy(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 6ndorsement(s).

PRODUCER

StateFarm Mlchelle Boden Agency

5740 Old Cheney Rd
Ste9
Lincoln NE 68516

CONTACT
NAME;
PHONE
(A;C,No,Ext)
E-MAIL

Brianna Wymore

402-421-1100

iiMD^ss: brianna.wymore, kh7o@statefarm.com

TAX"
W6, No); 402-421-0121

JNSURER(S) AFFORDING COVERAGE

INSURER A : state Farm Fire and Casualty Company
NAIC«

25143
INSURED INSURER B ;

Brian Woolsey

DBA Capital City Transfer

2455 N 87th St Apt G
Lincoln

INSURER C ;

INSURER D [

NE 68507 INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR]
LTR TVPE OF INSURANCE

COMMERCIAL GENERAL UABIUTT

CLAIMS-MADE I/\ I OCCUR

GEN'L AQOREGATE LIMIT APPLIES PER:

I POLICY D5'Erof II LOG
OTHER;

AUTOMOBILE UABILIFC

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

V

UMBRELLA LIAB

EXCESS LIAB

S(
At
N1
Al

HEDULED
TOS.
N-6\WED
TOS ONLY

OCCUR

CLAIMS-MADE

DEC I I RETENTION t
WORKERS COMPENSATION
AND EMPLOYERS' UABILITl' y ^
\W PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
[Mandatory In NH)
[fve$. describe under

S&RfpflON OF'OPERATIONS below

ADD!
INSD

Y

N/A

3UBB
WVD POLICY NUMBER

97-BT-A865-2

POLICY EFF
(Mnmp/Ymi

05/13/2018

.POLICY EXP.
(MM;bb»Ymi

05/13/2019

LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Eg occurrence)

MED EXP (Any one parson)

PERSONAL &AOV INJURY

GENERALAQGREOATE

PRODUCTS - COMP/OP AQQ

COMBINED SINGLE LIMIT
(Ea accldentt
BODILY INJURY (Per person)

BODILY INJURY (Per accident) |

PROPERFi'.DAMAGE
(Per acddent)_

EACH OCCURRENCE

AOQREOATE

'PERII OTH-
STATUTE I I ER

E.L. EACH ACCIDENT

E.L. DISEASE. EA EMPLOYEE]

E.L. DISEASE . POLICY LIMIT

$ 1,000,000

$ 300,000

$ 5,000

$
$ 2,000,000

$ 2,000,000

s

$

(

$

?

$

_$_

$
$

$

$

A.

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

Additional Insured:
Lancaster County
555810th St
Lincoln, NE 68508

CERTIFICATE HOLDER CANCELLATION

Lancaster County

555310th St
Lincoln NE 68508

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

AUTHORIZED REPBESpNTATIVI

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

The ACORD name and logo are registered marks of ACORD
1001486 132S49.12 03-16-2016



NE Policy NO. 97-BT-A855-2 P^Flo^

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

CMP-4860 ADDITIONAL INSURED — DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE
Policy Number: 97-BT-A855-2

Named Insured:
WOOLSEY, BRIAN
DBA CAPITAL CITY TRANSFER
2455 N 87TH ST APT G
LINCOLN NE 68507-3415

Name And Address Of Additional Insured Person Or Organization:
LANCASTER COUNTY
555 S 10TH ST
LINCOLN NE 68508 2294

1. SECTION II — WHO IS AN INSURED of SECTION ll — LIABILITY is amended to include, as an
additional insured, any person or organization shown in the Schedule, but only with respect to liability
for "bodily injury", "property damage" or "personal and advertising injury" caused, in whole or in part,
by:
a. Premises And Ongoing Operations

Your acts or omissions or the acts or omissions of those acting on your behalf:

(1) In connection with your premises; or

(2) In the performance of your ongoing operations; or

b. Products-Completed Operations

"Your work" performed for that additional insured and included in the "products-completed opera-
tions hazard".

2. Any insurance provided to the additional insured shall only apply with respect to a claim made or a
"suit" brought for damages for which you are provided coverage.

3. Primary Insurance. The insurance afforded the additional insured shall be primary insurance. Any
insurance carried by the additional insured shall be noncontributory with respect to coverage pro-
vided by you.

There will be no refund of premium in the event this endorsement is cancelled.

All other policy provisions apply.

CMP-4860 1006243 137750.1 11-25-2013
®, Copyright, State Farm Mutual Automobile Insurance Company, 2008

Includes copyrighted material of Insurance Services Office, Inc., with its permission.



State Farm Mutual Automobile Insurance Company

2702 Ireland Grove Road
Bloomington, IL 61709-0001

AT1
CAPITAL CITY TRANSFER
SERVICES INC
2455 N 87TH ST APT G
LINCOLN NE 68507-3415

A-9BEE A

Policy Number; 092 0790-A09-27E
Policy Period: January 9,2018 to July 9,2018

Vehicle:

2012 DODGE CARAVAN

Principal Driver;
BRIAN WOOLSEY

^State Farm

AUTO RENEWAL

PREMIUM PAID: $1,215.39
DO NOT PAY.
Your premium is billed through the State Farm Payment Plan

State Farm Payment Plan Number: 1061424206

Your State Farm Agent

MICHELLE BODEN.CPCU

Office: 402-421-1100

Address; 5740 OLD CHENEY RD STE 9
LINCOLN, NE 68516-3586

If you have a new or different car, have added any drivers, or have moved,

pfease contact your agent.

Thank you for choosing State Farm.

Location used to determine rate charged-2455 N 87TH
START G, LINCOLN NE 68507-3415.

Based on your driving record, you have our Accident-Free
Discount for preferred customers.

When you provide a check as payment, you authorize us
either to use information from your check to make a
one-time electronic fund transfer from your account or to

process the payment as a check transaction. When we use
information from your check to make an electronic fund
transfer, funds may be withdrawn from your account as soon
as the same day we receive your payment, and you will not
receive your check back from your financial institution.

Policy Number: 092 0790-A09-27E
Prepared December 4,2017
1004929

Page number 1 of 4

144210 201 03-01-2016

^ Watch for
Discounts Ahead.
Your auto insurance premium is $1,215.39.

Did you know you may qualify for a discount?
Call State Farm® Agent MICHELLE BODEN,CPCU at
402-421-1100

'Not ail discounts are available in every state, and discount
amounts may vary by slate, n'7)



>StateFarm
VEHICLE INFORMATION
Review your policy information carefully. If anything is incorrect, or if there are any changes to your vehicle information, please
let us know right away,

Vehicle Description
Vehicle Identification
Number (VIN)

How Is this vehicle normally used?
National average: 12,000 miles driven

Who principally drives this vehicle? annually per vehicle

2012 DODGE CARAVAN 2C4RDGCGOCR195248

Original cost of customization none or up to $1,000.

BRIAN WOOLSEY, a divorced male, who Business. Driven over 12,000 miles
will be age 48 as of January 09,2018. annually.

Other Household Vehicle(s)
Your premium may be influenced by other State Farm
policies that currently insure the following vehicle(s)
in your household:

2015 FORD F150
2010 DODGE CARAVAN

Premium Adjustment
Each year, we review our medical payments and personal
injury protection coverages claim experience to determine
the vehicle safety discount that is applied to each make and
model. In addition, we review the comprehensive, collision,

bodily injury and property damage claim experience

DRIVER INFORMATION

Principal Driver & Assigned Drivers
For each automobile, the Principal Driver is the individual
who most frequently drives it,
Each driver is designated as an Assigned Driver on the
household automobile that he or she most frequently drives,

IMPORTANT NOTICE REGARDING YOUR PREMIUM

State Farm works hard to offer you the best combination of
price, service, and protection. The amount you pay for
automobile insurance is determined by many factors such
as the coverages you have, where you live, the kind of car
you drive, how your car is used, who drives the car, and

information from consumer reports including credit history.

annually to determine which makes and models have
earned decreases or increases from State Farm's standard

rates, If any changes result from our reviews, adjustments
are reflected in the rates shown on this renewal notice.

Your premium may be influenced by the information shown
for these drivers.

You have the right to request, no more than once during a
12-month period, that your policy be re-rated using a current
credit-based insurance score. Re-rating could result in a

lower rate, no change in rate, or a higher rate.

COVERAGE AND LIMITS See your policy for an explanation of these coverages.

A Liability

c
D

G

H

R1

Bodily Injury 1,000,000/1,000,000

Property Damage 1,000,000

Medical Payments 10,000

500 Deductible Comprehensive

500 Deductible Collision

Emergency Road Service

Car Rental & Travel Expense

$673.03

$48.22

$184.67

$265.89

$3.63

Policy Number: 092 0790-A09-27E
Prepared December 4,2017

(continued on next page)

Page number 2 of 4



COVERAGE

u

w

|Total;Preniium'

AND LIMITS continued

$25 Per Day, $600 Max

Uninsured Motor Vehicle

Bodily Injury 250,000/500,000

Underinsured Motor Vehicle

Bodily Injury 250,000/500,000

$8.73

$4.51

$26.71

^-!HNs.3^

The claim experience on your make and model of vehicle
has resulted in an increase to your vehicle rating group for
comprehensive coverage,

The claim experience on your make and model of vehicle
has resulted in a reduction to your vehicle rating group for
collision coverage.

The claim experience on your make and model of vehicle
has resulted in an increase to your liability rating group for
bodily injury and/or property damage coverages,

If any coverage you carry is changed to give broader
protection with no additional premium charge, we will give
you the broader protection without issuing a new policy,
starting on the date we adopt the broader protection.

DISCOUNTS T/iese adjustments have already been applied to your premium.

Muiticar

Vehicle Safety

Accident-Free ^

ITotallDiscouhtss; :?$325.1^

SURCHARGES AND DISCOUNTS

AUTOMOBILE RATING PLAN - Applies to private
passenger cars only.

Accident-Free Discount - Once your policy has been in
force for at least three years with no chargeable accidents,
you may qualify for ourAccident-Free Discount. Once you
qualify, this discount applies as long as there are no
chargeable accidents, and may even increase over time,

Good Driving Discount - Newer policyholders who do not
yet qualify for ourAccident-Free Discount (available after
three years with no chargeable accidents) may already be
receiving a Good Driving Discount. This discount continues
to apply until your policy qualifies for the Accident-Free
Discount as long as there are no chargeable accidents and
no new drivers. If you add new drivers, they must also
qualify in order for your Good Driving Discount to continue.

Chargeable Accidents - For new business rating, an
accident is chargeable if it results in $750 or more of
damage to any property. For renewal business, an accident
is chargeable as of the date State Farm pays at least $750

(for accidents occurring on or after April 1,1999) under
property damage liability and collision coverages for an
at-fault accident.

Surcharges - If there are chargeable accidents, you may
lose your Good Driving Discount or Accident-Free Discount
and receive accident surcharges. But if the accident is the
first to become chargeable in nine years and this policy has
been in force for at least that long, the Accident-Free
Discount will continue and no surcharge will apply. The
surcharge for each accident depends upon the number and
timing of the accidents, and each accident surcharge will
remain in effect up to three years.

Surcharges will be removed if the company is given
satisfactory evidence that the driver involved is no longer a
member of the household or will not be driving the car in the
future, If that driver is insured on another State Farm policy,
his or her driving record will be considered in the rating of
the other policy.

(continued on next page)

Policy Number: 092 0790-A09-27E
Prepared December 4,2017

Page number 3 of 4



These discounts and surcharges do not apply to all Your Vehicle Safety Discount has been reduced for your
coverages. For complete details, see your State Farm agent, medical payments coverage.

ADDITIONAL INFORMATION

If any information on this renewal notice is incomplete or information regarding discounts or coverages, see your
inaccurate, or if you want to confirm the information we have State Farm agent or visit statefarm.com®,
in our records, please contact your agent. For additional

Buying a new car? Remember to contact your agent!
When you buy an additional car or one that replaces a car already on your policy, you need to report the change to your agent
promptly. Even though the dealership you purchased the car from may offer to notify your agent or insurance company, you, as
the named insured, are responsible for reporting all changes to your auto policy. By contacting your agent, you can help:

• avoid any complications or lack of coverage in the event of an accident or loss,

• avoid insurance verification problems with a lienholder, the police, or the department of motor vehicles, and

• ensure that you receive any new discounts you may be entitled to.

Your current State Farm policy automatically provides certain coverages for a new or replacement car for up to a specified, limited
number of days after you take possession of the car, Please refer to your policy for the number of days that applies in your state,

If you have any questions about coverage for a newly acquired car, please contact your State Farm agent.

Disclaimer: This message is provided for informational purposes only and does not grant any insurance coverage. The terms and
conditions of coverage are set forth in your State Farm Car Policy booklet, the most recently issued Declarations Page, and any
applicable endorsements.

Policy Number: 092 0790-A09-27E Page number 4 of 4
Prepared December 4,2017




