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JUN 122018

LANCASTER COUNTY
CLERK

Exhibit 1
REFEREE AGREEMENT

THIS AGREEMENT, made and entered into this \ t day of___^____,
2018, by and between_Gr^ '?\--^s A^t^.sc.\ (.0. 1<^ , [hereinafter

referred to as "Referee"] and the County of Lancaster, Nebraska [hereinafter referred to
as "County"].

WHEREAS, Neb. Rev. Sfat, § 77-1502, as amended, requires that the Lancaster
County Board of Equalization ["Board of Equalization"] shall hold a session for the
purpose of reviewing and deciding protests filed pursuant thereto; and

WHEREAS, Neb. Rev. Stat. § 77-1502.01, as amended, authorizes the Board of
Equalization to appoint one or more suitable persons to act as referees to hear protests in
the first instance and to transmit to the Board of Equalization all papers relating to such
protests, together with written fmdmgs and recommendations; and

WHEREAS, the County, to accommodate the volume of protests and to afford
each taxpayer ample opportunity for meaningful hearmg before a qualified individual,
has detennined that it shall appoint referees to hear the protests filed for the 2018 tax
year; and

WHEREAS, Referee possesses certain skills, experience, education and
competency to perform said services, and the County desires to engage Referee to such
services upon the terms provided herein.

NOW, THEREFORE, in consideration of the mutual covenants herein contained,
it is agreed as follows by the parties hereto:

1. County agrees to employ Referee and Referee agrees to perform the
services hereinafter set forth.

2. County agrees to employ the Referee, as such services are required, to
conduct hearings and make fmdings pursuant to Neb. Rev. Stat. §77-1502. Referee

agrees to hear said protests in the manner provided for the hearing of protests by the
County Board of Equalization. In providing such services. Referee shall be under the
direct supervision and control of the Referee Coordinator hired by the County. All
services provided by Referee shall be in strict compliance with the directions of said
Referee Coordinator.

3, For the services provided pursuant to the terms of this Agreement, County
agrees to reimburse Referee at the rate of$^^_^ per working hour. Any time spent
for transportation to and from the work site, for meals, for resting periods, or for any

other purpose or purposes not directly and necessarily related to provision of services
pursuant to this Agreement shall not be considered working hours. Referee will be paid
fifty-four and one-half ($0.545) cents per mile for a reasonable amount of mileage for use
of a personal vehicle for those purposes which are necessary and directly related to the
provision of the services provided pursuant to the terms of this Agreement. The Referee
shall not commence work under this Agreement until he/she has provided the Referee
Coordinator with proof of automobile insurance.

4. It is specifically understood and agreed that Referee shall be an
independent contractor and shall not be an employee of Lancaster County. The
compensation to be paid Referee pursuant to the terms of Paragraph 3 shall represent the
sole consideration for the services of the Referee and except as specifically provided in

1
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Paragraph 3, County shall not be responsible for the payment of any expenses nor shall
the County be responsible for the provision of any insurance, fringe benefits or applicable
taxes. Referee shall be responsible for submitting to the County, through the Referee
Coordinator, an itemized statement detailmg the number of hours and services provided,
the rate of reimbursement, the dates and times at which services were provided, and the
specific nature of such services. Said itemized statements shall be subject to the approval
of the Referee Coordinator, who, in his discretion, may disallow any or all of the
reimbursement claimed in the event tliat Referee fails to provide such services in a proper
and tunely manner. The County shall reimburse Referee within a reasonable time
following receipt of said itemized statements approved by the Referee Coordinator.

5. The Referee shall indemnify aud hold harmless the County, its agents,
employees and representatives from all claims, demands, suits, actions, payments,

liability, judgments and expenses (including court-ordered attorneys' fees), arismg out of
or resulting from the performance of this Agreement that results in bodily injury, civil
rights liability, sickness, disease, death, or damage to or destruction of tangible property,
including the loss of use resulting therefrom and is caused in whole or in part by the
Referee, its employees, agents or representatives, either directly or indirectly employed
by them, This section will not require the Referee to indemnify or liold harmless the
County for any losses, claims, damages and expenses arising out of or resulting from ttie
negligence of Lancaster County, Nebraska.

6. The County Board, through the Referee Coordinator, may termmate this
Agreement without penalty at any time by giving written notice to the Referee and
specifying the effective date of such termination. In the event of termination, the Referee
sball be entitled to compensation arising fi-om working hours or travel expenses pursuant
to Paragraph 3 prior to the date of termination, but Referee shall not be entitled to any
compensation for any hours not actually worked or auy expenses not actually incurred.

7. It is hereby specifically understood and agreed that any protests in which
Referee or any agent, employee, or business associate of Referee is involved on behalf of
the taxpayer, either directly or indirectly, in any advisory, professional, or other capacity,
shall not be heard by Referee. In such cases, Referee shall immediately declare a conflict
of interest and shall inform the taxpayer that he or she will, at the discretion of the
Referee Coordinator, have the protest heard by a dismterested Referee, by the Referee
Coordinator, or directly by the Board of Equalization pursuant to the provisions of Neb.
Rev. Stat. § 77-1502.

8. All documents received or prepared by the Referee in connection with the
services provided pursuant to the terms of this Agreement shall be considered tlie
property of the County, shall be included in the protest packet and shall be turned over to
the County at or before the time at which the Referee submits his or her itemized
statement for reimbursement.

9. In connection with the performance of the activities provided herem, the
parties agree that tliey shall not discriminate agaiust an employee, applicant for
employment, or any other person because of race, color, religion, sex, disability, national
origin, age, marital status or receipt of public assistance.

10. In accordance with Neb. Rev. Stat. § 4-108 through § 4-114, Referee
agrees to register with and use a federal immigration verification system, to determine the
work eligibility status of new employees performing services witbin the State of



Nebraska. A federal immigration verification system means the electronic verification of
the work authorization program of the Illegal Immigration Reform and Immigrant
Responsibility Act of 1996, 8 U.S.C. § 1324a, otherwise known as the E-Verify Program,
or an equivalent federal program designated by the United States Department of
Homeland Security or other federal agency authorized to verify the work eligibility status
of a newly hived employee pursuant to the Immigration Reform and Control Act of 1986.
Referee shall not discriminate against any employee or applicant for employment to be
employed in the performance of this section pursuant to the requirements of state law and
8 U.S.C. § 1324b. Referee shall require any subcontractor to comply with the provisions
of this section,

EXECUTED BY REFEREE this I 2- day of ^S^e-- 2018.
-•".-r

By; . -.—^'/T'^. ^ ;:

EgFEREE^'^i^ U. Kv^^-, ',
^/S, r'6^-1 ^^ .4^^'t C^^

EXECUTED BY THE COUNTY OF LANCASTER, NEBRASKA, this _ day
of ,,.,_ ,2018.

THE BOARD OF COUNTS COMMISSIONERS
OP LANCASTER COXJNTO, NEBRASKA

By;

APPROVED AS TO FORM
this _ day of_,2018.

Deputy County Attorney
for PATRICK CONDON
Lancaster County Attorney



Attachment "A"

The following individuals are employees of Great Plains Appraisal, Inc. who are
qualified as, and may provide services as, "Referee" in the "Referee Agreement" to

which this form is attached. The following schedule reflects the name of the individual
who may act as "Referee" and the fee schedule pursuant to Paragraph Item 3 applicable
under the terms of the "Referee Agreement".

Name

Wayne Kubert, MAI
Thomas Kubert, MAI
Cody Gerdes, MAI
Lori Johnson, MAI
Jason Pickerel, MAI

Shawn Fleck
Cathy Briley
Jill Henle
Carlos Lopez

Jay Seiffert
Clerical Services
Security Services

Fee Schedule per hour of
Contracted Services1

$100.00
$100.00
$100.00
$100.00
$100.00
$75.00
$70.00
$70.00
$75.00
$75.00
$35.00
$43.00

'Current to June 2018



PQticy Number 46-9§S336-03

Owners Insurance Company Lim^, OH

Company Numi?er; 32700

NEBRASKA AUTOMOBILE
INSURANCE IDgNTlFiCATION CARD

Named Insured WAYNEWKMBRRT
MONA R KUBRRT

Policy Number 4S-95S33?-03

effective Date 1(i"01'2017 gxpiratlpn Date 10-01-201S
Year/Make 2S014 FORD EpQg LTO
VIN 2FMOK4KeOEBA83e7e
Agency M1D-AI.LIANCR INSURANC? ASSQCfATgg ac
Phone (402) 4?1-7800 AgencyCpde20.pG4a.OO

Owners Insurance Company
Company Number; 32700

Lima, OH

NEBRASKA AUTOMOBILE
INSURANCE IDENTIFICATION CARD

Named Insured WAYNE W KU8ERT
MONARKUgERt

Policy Number -4^-§.S?33@"03

Effective Date 10-0'!-3017 gxpiration Date 10-01 "2018
Ygsr/Make 2014 PQRR EDQS l.TD

VI N 2RMOK4KCOESA83876
Agency MID"ALyANee l«!SUP!ANCg ASSOCiATES LLC
Phone (402) 421.7300 AgencyCode2Q.Op48.90

^. mK.P^^ee^e.min!mu!n1^'^^s^ Prescl"i^_^___l_I?.P°lli^_?l_eets the minimum liaoHity limits as prescribed by
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^ ,:MRMERSMUTUAI-INSURANCE COM^
^NEBRAiSKA ;ff;^:^^::,;^^.;^;''':

'^^

Polj(^;^U366t3%|FictiYJ;0;2^^
•Year^ake-^deJ^ZQOS'^TDYO^^ ''';':^/

•VIN:^^4T^SZK?(3jL)2^,6,S9^ ^^ ^,:!, .•: :.:

•.,X^B:Ei^aIHO^;iSi»i&;^^Ni^%
.•:::792liL|tLLSBI^SE;^TIiiT®^^ ^^"'•i^:'''- • ^. ;
^!^NGOL;NX?|S8SO^ItSf?€'

^w--'.'

: AgencY:^STUCHl^K^^§QCIATES^NS^^^^
Agency;PH&r? ^Iumfele^^(^j^)^^g-^ . ,; ;;: ^
This.certificate:ofinsurance(iogs;notafflrmati\fely;or:negativel amend, ^
extend; orall:er^H6 coverage^fforaed by the insuranc® policy.

12019-0318 .• : ., >jLeAS£0£r/IC//A;v6/'UC£"/WrOUffV'£///C;.E;



NEBRASKA iVIOTOR VEHICLE LIABILITY INSURANCE CERTIFICATE

THE IDENTIFICATION CARD MUST BE CARRIED IN THE VEHICLE AT ALL TIMES.

NAIC NUMBER

14389

POLICY NUMBER
PAR 0248487
YEAR
2016

AGENCY/COMPANY 1^

AUBURN AGENCY INC
1202 Central Ave
PO Box 266
Auburn, NE 68305
(402) 274-4902

COMPANY

Le Mars Insurance Company

EXPIRATION DATE
06/22/2^8—^

EFFECTIVE DATE
Q6/22jr2£i7~
1'AilfiBb y|jf|^^||l3A^NTIF|3ATION NUMBER

sSBSSSSsSSSa^'
"^SerQes Cbdy & Torrey
7340 South 64 Circle
Lincoln, NE 68516

Need More ID Cards?
Log in to www.temm.com, search for yoL

policy and print the ID cards you need.

PPAIDNE 0716 SEE IMPORTANT NOTICE ON REVERSE SIDE
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»».
FARM BUREAU FINANCIAL SERVICES

THANK YOU for your business. These vehicle identification cards must be carried in your vehicle.

•NEBRASKA INSURANCE IDENTIFICATION CARD
•aFarm Bureau Property & Casualty Insurance Company

5400 University Avenue,West Des Moines, Iowa 50266-5997

'NEBRASKA INSURANCE IDENTIFICATION CARD
'aFarm Bureau Property & Casualty Insurance Company

5400 University Avenue.West Des Moines, Iowa 50266-5997

Insured(s): CARRIE FLECK
SHAWN FLECK

Insured(s); CARRIE FLECK
SHAWN FLECK

Policy Number: 0000000007765041
Effective Date:06-22-2018 Expiration Date:06-22-2019
Insured Vehicle: Year: 2012 IVlake;Toyota
Model; SIENNA LE VIN:6TDKK3DC3CS276564
Agent: Peterson, S Phone #: 402-421 -6798

Coverage provided by this policy meets the minimum liability
limits prescribed by law,

THIS CARD MUST BE CARRIED IN YOUR
VEHICLE AT ALL TIMES.

Policy Number:0000000007765041
Effective Date:06-22-2018 Expiration Date:06-22-2019
Insured Vehicle: Year: 2012 Make:Toyota
Model: SIENNA LE VIN:5TDKK3DC3CS276554
Agent: Peterson, S Phone #: 402-421 -6798

Coverage provided by this policy meets the minimum liability
limits prescribed by law.

THIS CARD MUST BE CARRIED IN YOUR
VEHICLE AT ALL TIMES.

•NEBRASKA INSURANCE IDENTIFICATION CARD
>tiFarm Bureau Properly & Casualty Insurance Company

5400 University Avenue,West Des Moines, Iowa 50266-5997

Insured(s) CARRIE FLECK
SHAWN FLECK

fNEBRASKA INSURANCE IDENTIFICATION CARD
'oFarm Bureau Property & Casualty Insurance Company

5400 University Avenue,West Des Moines, Iowa 50266-5997

Insured(s): CARRIE FLECK
SHAWN FLECK

Policy Number: 0000000007765041
Effective Date:06-22-2018 Expiration Da1e;06-22-2019
Insured Vehicle: Year: 2008 IVlakesToyota
Model: TACOMA DOUBLECA VIN:5TELU42N68Z582943
Agent: Peterson, S Phone #: 402-421 -6798

Coverage provided by this policy meets the minimum liability
limits prescribed by law.

THIS CARD MUST BE CARRIED IN YOUR
VEHICLE AT ALL TIMES.

Policy Number: 0000000007765041
Effective Date;06-22-2018 Expiration Date;06-22-2019
Insured Vehicle; Year: 2008 Make:Toyota
Model: TACOMA DOUBLECA VIN:5TELU42N68Z582943
AgenCPeterson, S Phone If: 402-421-6798

Coverage provided by this policy meets the minimum liability
limits prescribed by law.

THIS CARD MUST BE CARRIED IN YOUR
VEHICLE AT ALL TIMES.

Please
Fold
on the

perforated
lines

before
tearing.

•i 'i i

; ^i'it :'S<6d

•r^s

I.H'iO'-i?

,tiiln':t).

Farm Bureau Property & Casualty Insurance Company
Lincoln Regional Office: 5225 S, 16th Street P.O. Box 80299, Lincoln, Nebraska 68501-0299

POLICY NO. 0000000007765041
05-23-2018
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Keep these cards handy-in your glove compartment or wallet. And contact us anytime you have a question or need to report a claim,

If you have a claim, we'll get you back on the road as soon as possible. And while you'll always have a choice where to repair your
vehicle, when you use a shop in our preapproved network, we'll guarantee your repair for as long as you own or lease your vehicle.

Thank you for choosing Progressive.

0^
MICHAEL HENLE

J1LL HENLE
Platinum Membership

Valued Customer Since 2015

Form A022 (03/11)

IF YOU'RE IN AN ACCIDENT
1. Remain at the scene. Dont admit fault.
2. Find a safe location, call the police, and exchange driver information.

3. Call Progressive right away.

TO REPORT A CLAIM
Call 1-800-274-4499 or go to daims.progressive.com.

NEED ROADSIDE ASSISTANCE?
Call 1-800-776-2778.

KEEP THIS CARD IN YOUR VEHICLE WHILE IN OPERATION.

INSURANCE IDENTIFICATION CARD - Nebraska

Policy Number: 907083262 NAIC Number: 38628
Effective Date: 03/07/2018 Expiration Date: 09/07/2018
Insurer; Progressive Northern Insurance Co 1-800-876-5581

PO Box 6807 Cleveland, OH 44101
Named Insured(s):
MICHAEL HENLE
JILLHENIE
Your Agent:
ZimmeNnsurance Group 1-402-423-6262
3230S13THST
LINCOLN, NE 68502

Year Make
2010 Ford
2001 Ford
2007 Ford

Model
Edge
F150
Escape

VIN
2FMDK3JC1ABA52545
1FTRW08I51KD77921
1FMYU93127KB90619

Manage your policy anytime
with just a few clicks at

progressiveagent.com



'NEBRASKA INSURANCE IDENTIFICATION CARD
>a Western Agricultural Insurance Company

5400 University Avenue;WestDes IVIoines, Iowa 50266-5997|

Insured(s): MICHELLE LOPEZ
CARLOS E LOPEZ

Policy Number: 0000000008063018 !
Effective Date: 02-24-2018 Expiration Date: 02-24-2019 !
Insured Vehicle: Year: 2006 Make: Chevrolet
Model:COBALT VIN;1G1AK55F467719379
AgentThompson Jr, D Phone #: 402-894-5046 \

Coverage provided by this policy meets the minimum liability
limits prescribed by law.

THIS CARD MUST BE CARRIED IN YOUR

.^.^.._^^^M^s?M^m^^

y NEBRASKA INSURANCE IDENTIFICATION CARD
IsWestern Agricultural Insurance Company

5400 University Avenue,West Des Moines, Iowa 50266-5997

Insured(s): MICHELLE LOPEZ
CARLOS E LOPEZ

Policy Number: 0000000008063018
Effective Date: 02-24-2018 Expiration Date: 02-24-2019
Insured Vehicle: Year: 2010 IUlake:Toyota
Model: COROLLA VIN:2T1 BU4EE7AC416689
AgentThompsonJr, D Phone #: 402-894-5046

Coverage provided by this policy meets the minimum liability
limits prescribed by law.

THIS CARD MUST BE CARRIED IN YOUR
VEHICLE AT ALL TIMES.



?^geicagcorn
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Nebraska Insurance ID Card
. 1-800-841-3000 ;„•

Policy Numfcier
4351-07-96--i3 -

Year iMake :
201 IP :< "":BUIGK:

Insured; ^
JayRSeiffert

Effective D.
-i2-26%li

:-IVIOC
BEOALJ

Expiration Date
yf'06-2.Q--\Q

WhicleiDNo.
:?W04GR5E06B1?142428

KEEP THIS CARD IT
SEE REVERSEJSIDE

ALL TIMES


