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MEMORANDUM OF UNDERSTANDING FOR 
CITY OF LINCOLN and LANCASTER COUNTY, NEBRASKA  

COOPERATIVE CONTRACT 
MOU014 

Contract Title: Third Party Short-Term Vehicle Rental Services 

Lead Entity and Contract Number: State of Nebraska  

     Contract No. 72311 O4 

THIS MEMORANDUM OF UNDERSTANDING (MOU) is hereby issued to Enterprise Rent A 
Car Company Midwest, 4509 Brady Street, Davenport, IA  52806-4051 hereinafter called 
“Contractor”, from the City of Lincoln, Nebraska, a municipal corporation, and the County of Lancaster, 
Nebraska, a political subdivision of the State of Nebraska hereinafter called the “Owners” for the 
purpose of the Contractor and the Owners agreeing to the terms and conditions provided in this MOU 

The Contractor and the Owners hereby agree to the following supplemental Terms and 
Conditions from those in the Lead Contract listed above: 

C-18-0469



TERMS AND CONDITIONS 
 

A. PARTICIPATING TERM 
The Owners shall participate in the Lead Contract for Third Party Short-Term Vehicle Rental 
Services.  This MOU will become effective upon execution by all parties, though February 16, 
2019.  Upon conclusion of the initial term, the Owners have the option of renewing under the 
same terms and conditions according to the renewals allowed by the Lead Contract for one (1) 
additional one (1) year term. 

 
B. SCOPE 

The Contractor shall provide the same scope of services and provide the same products as set 
forth in the Lead Contract. 

 
C. PRICING 

Pricing for these goods and/or services shall be pursuant to the Lead Contract, a copy thereof is 
attached to this Memorandum 

 
D. CONFLICTING TERMS 

To the extent other terms and conditions attached hereto conflict with the terms and conditions 
stated herein, the parties agree that conflicts among the documents comprising this 
Memorandum shall be resolved according to priority, and that a document’s priority shall be 
determined according to the order in which the document appears in the list below in section “E.  
Memorandum of Understanding Documents”. 

 
E. MOU DOCUMENTS 
 The following documents comprise the Memorandum of Understanding: 

1. This Memorandum of Understanding and associated Terms and Conditions; 
2. State of NE Contract 72311 O4 
3. Insurance Requirements/Certificate of Insurance; 
4. Tax Forms 

 
F. LAWS 

The Laws of the State of Nebraska shall govern the rights, obligations, and remedies of the 
Parties under this Memorandum of Understanding. During the term of the MOU, the Contractor 
shall perform all services and/or supply all goods in accordance with the established and 
applicable standards and in accordance with applicable State and Local laws. 

 
G. IMPLIED REQUIREMENTS 

All products and services not specifically mentioned in this document or the Lead Contract, but 
which are necessary to provide the functional capabilities described in the Lead Contract, shall 
be included. 

 
H. CONTRACT MODIFICATION 

The MOU shall be modified only by a written MOU amendment and approval of the parties. No 
alteration or variation of the terms and conditions of this Memorandum shall be valid unless 
made in writing and signed by the parties.  Every amendment shall specify the date on which its 
provisions shall be effective. 

 
I. TERMINATION 
 This MOU may be terminated by the following: 



1.         Termination for Convenience. Either party may terminate this MOU upon thirty (30) 
days written notice to the other party, for any reason, without penalty. 

2.         Termination for Cause. The Owners may terminate this MOU for cause if the 
Contractor: 
a. Refuses or fails to supply the proper labor, materials and equipment necessary to 

provide services and/or products pursuant to the Lead Contract or; 
b. Disregards Federal, State or local laws, ordinances, regulations, resolutions or 

orders or; 
c. Otherwise commits a substantial breach or default of any provision of the Lead 

Contract or this MOU. In the event of a substantial breach or default the Owners 
will provide the Contractor written notice of said breach or default and allow the 
Contractor ten (10) days from the date of the written notice to cure such breach 
or default. If said breach or default is not cured within ten (10) days from the date 
of notice, then the MOU shall terminate. 
 

3. In the event that funding is not available to continue with services as written, the 
Owner(s) reserve the right to terminate use of the MOU for convenience with no financial 
obligation to the Contractor, Subcontractors or other stakeholders except for any amount 
due for services rendered or products supplied prior to notice of cancellation. 

  
The Owner(s) may terminate this MOU in whole or in part when funding is not lawfully 
available for expenditure or when sources of funding are terminated, suspended, 
reduced, or otherwise not forthcoming through no fault of the Owner(s).  In the event of 
unavailability of funds to pay any amounts due under the MOU, the Owner(s) shall 
immediately notify the Contractor and the MOU shall terminate without penalty or 
expense to the Owner(s). Upon termination, the Owner(s) shall pay the Contractor for 
any approved and documented services or products completed or purchased up to the 
date of termination, but not to exceed the maximum amount allowed by the Lead 
Contract or this MOU. 

 
J. SEVERABILITY 

If any provision of this MOU is determined by a court of competent jurisdiction to be invalid or 
unenforceable to any extent, the remainder of the MOU shall not be affected and each provision 
of the MOU shall be enforced to the fullest extent permitted by law. 

 
K. ASSIGNMENT 

This MOU shall not be transferred to/or assigned to another Contractor without prior written 
consent confirming approval by the Owners.  Any assignment without such prior written consent 
shall be absolutely void. 

 
L. FORCE MAJEURE 

Neither party shall be liable for any costs or damages from its inability to perform any of its 
obligations under the MOU due to a natural disaster, or other similar event outside the control 
and not the fault of the affected party (“Force Majeure Event”). A Force Majeure Event shall not 
constitute a breach of the Lead Contract or this MOU.  The party so affected shall immediately 
give notice to the other party of the Force Majeure Event.  The Owners may grant relief from 
performance of the MOU if the Contractor is prevented from performance by a Force Majeure 
Event. The burden of proof for the need for such relief shall rest on the Contractor. To be 
released based on a Force Majeure Event, the Contractor shall file a written request for relief 
with the City of Lincoln/Lancaster County Purchasing Division.  Labor disputes with the 



impacted party’s own employees will not be considered a Force Majeure Event and will not 
suspend performance requirements under the Contract. 
 

M. ATTORNEY’S FEES 
In the event of any litigation, appeal, or other legal action to enforce any provision of the MOU, 
the Contractor agrees to pay all expenses of such action, as permitted by law, including 
Attorney’s fees and costs, if the Owner is the prevailing party. 

 
N. OWNER INCLUSION 

It is understood and agreed by all parties that “Owner/s” shall include the City of Lincoln, 
Lancaster County, Nebraska and Lincoln-Lancaster County Public Building Commission. 
Whenever in the Contract documents, a singular entity is referenced (i.e., “the City” or “the 
County” or “Building Commission”) it shall mean the “Owners” encompassing the City of Lincoln, 
Lancaster County and Lincoln-Lancaster County Building Commission.  Notwithstanding the 
foregoing, the duties and obligations of the City, the County, and the Building Commission 
pursuant to the MOU shall be treated as divisible and severable duties and obligations, and 
default by any one of the City, the County, or the Building Commission shall not be attributed to 
any other of the Owners, but shall remain the sole obligation of the defaulting entity. 

 
O. PAYMENT 
 Unless stated otherwise, the Owners will initiate payment within thirty (30) calendar days after: 

1. All work has been performed and all equipment or other merchandise has been delivered. 
2. All such labor and equipment and other materials have met all MOU specifications.  
3. All such work has been approved by the Owner. 
4. An invoice has been submitted which corresponds with the MOU amount and any 
subsequent changes approved by the Owners.  

 
P. INSURANCE 

The Contractor agrees to the insurance provisions required for all City/County and Building 
Commissions contracts (see Insurance Requirements for City, County, and Building 
Commission). 

 
Q. TAXES AND TAX EXEMPTION CERTIFICATE 

The Owners are generally exempt from any taxes imposed by the State or Federal government. 
A Tax Exemption Certificate will be provided as applicable. 
 
The Water Division of the City of Lincoln is taxable per Reg. 066.14A and no exemption 
certificate will be issued. 

 
R. INDEPENDENT CONTRACTOR 

Employees of the Contractor shall not be deemed to be employees of the Owners and 
employees of the Owners shall not be deemed to be employees of the Contractor. The 
Contractor and the Owners shall be responsible to their respective employees for all salary and 
benefits. Neither the Contractor’s employees nor the Owners’ employees shall be entitled to any 
salary, wages, or benefits from the other party, including but not limited to overtime, vacation, 
retirement benefits, workers’ compensation, sick leave or injury leave. Contractor shall also be 
responsible for maintaining workers’ compensation insurance, unemployment insurance for its 
employees, and for payment of all federal, state, local and any other payroll taxes with respect 
to its employees’ compensation. 

  



S. EQUAL EMPLOYMENT OPPORTUNITY 
In connection with the carrying out of this project, the Contractor shall not discriminate against 
any employee or applicant for employment because of race, color, religion, sex, national origin, 
ancestry, disability, age or marital status. The Contractor will take affirmative action to ensure 
that applicants are employed, and that employees are treated during employment, without 
regard to their race, color, religion, sex, national origin, ancestry, disability, age or marital status. 
Such action shall include, but not be limited to, the following: employment, upgrading, demotion 
or transfer; recruitment or recruitment advertising; layoff or termination; rates of pay or other 
compensation; and selection for training, including apprenticeship. 

 
T. LIVING WAGE  

The Contractor agrees to pay all employees employed in the performance of the MOU 
according to the City Living Wage per Section 2.81 of the Lincoln Municipal Code.   The wages 
listed in Section 2.81 are subject to change every July.  This provision is only applicable to City 
of Lincoln projects. 

 
U. E-VERIFY  

In accordance with Neb. Rev. Stat. 4-108 through 4-114, the Contractor agrees to register with 
and use a federal immigration verification system, to determine the work eligibility status of new 
employees performing services within 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 1324 a, 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 hired employee pursuant to the Immigration Reform and Control Act 
of 1986. The Contractor 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.A 1324b. The contractor shall require any subcontractor to comply with 
the provisions of this section. For information on the E-Verify Program, go to 
www.uscis.gov/everify. 

 
V. CITY AUDIT ADVISORY BOARD 

All parties doing business with the Owners shall be subject to audit (City of Lincoln -  Chapter 
4.66 of the Lincoln Municipal Code) and shall make available to a Contract Auditor copies of all 
financial and performance related records and materials germane to the MOU/purchase order, 
as allowed by law. 
 

W. INDEMNIFICATION 
The Contractor shall indemnify and hold harmless the Owners from and against all losses, 
claims, damages, and expenses, including, attorney's fees arising out of or resulting from the 
performance of the MOU that results in bodily injury, sickness, disease, death, or to injury to or 
destruction of tangible property, including  loss of use resulting therefrom and is caused in 
whole or in part by the Contractor, any subcontractor, any directly or indirectly employed by any 
of them or anyone for whose acts any of them may be liable. This section will not require the 
Contractor to indemnify or hold harmless the Owners for any losses, claims damages, and 
expenses arising out of or resulting from the sole negligence of the Owners. 
 
In any and all claims against the Owners or any of its elected officials, members, officers or 
employees by an employee of the Contractor, any subcontractor, anyone directly or indirectly 
employed by any of them or by anyone for whose acts made by any of them may be liable, the 
indemnification obligation listed herein shall not be limited in any way by any limitation of the 



amount or type of damages, compensation or benefits payable by or for the Contractor or any 
subcontractor under worker's compensation acts, disability benefit acts or other employee 
benefit acts. 

 
X. WAIVER 

Owners’ failure or neglect to enforce any of its rights under this Memorandum will not be 
deemed to be a waiver of the Owners’ rights. 

 
Y. THIRD PARTIES 

This Memorandum is not intended to, and does not, create any rights or benefits on behalf of 
any person, whether an individual or an entity, other than the Parties involved.  Owners shall not 
be obligated or liable hereunder to any person, whether an individual or an entity, other than 
Contractor. 

 
Z. AUDIT 

This MOU shall be subject to audit pursuant to Chapter 4.66 of the Lincoln Municipal Code and 
all parties shall make available to a contract auditor, as defined therein, copies of all financial 
and performance related records and materials germane to this Agreement, as allowed by law. 

 
The Contractor and the Owners hereby agree that all the terms and conditions of this MOU shall 

be binding upon themselves, and their heirs, administrators, executors, legal and personal 
representatives, successors, and assigns. 
 

The Contractor hereby agrees to this MOU upon completion of signatures on the Vendor 
Signature Page. 
 
 
  



                                                 Vendor Signature Page                       Tracking No. 18050131 
__________________________________________________________________ 

 
COOPERATIVE CONTRACT 

Third Party Short-Term Vehicle Rental Services 
State of NE Contract No. 72311 O4 

MOU014 
CITY OF LINCOLN and LANCASTER COUNTY, NEBRASKA  

Enterprise Rent A Car Company Midwest 
 
 

EXECUTION BY CONTRACTOR 
 

 
IF A CORPORATION: 
Attest:          ______________________________________ 
        Name of Corporation 
 
________________________________________ Seal  ______________________________________ 
Secretary       Address 
 
        By: ___________________________________ 
        Duly Authorized Official 
 
        ______________________________________ 
        Legal Title of Official 
 
 
IF OTHER TYPE OF ORGANIZATION:    ______________________________________ 
        Name of Organization 
 
        ______________________________________ 
        Type of Organization 
 
        ______________________________________ 
        Address 
 
        By: ___________________________________ 
        Member 
 
        By: ___________________________________ 
        Member 
 
 
IF AN INDIVIDUAL:      ______________________________________ 
        Name 
 
        ______________________________________ 
        Address 
 
        ______________________________________ 
        Signature 



Tracking No. 18050131 
 

 

 
 
 

City of Lincoln Signature Page 
 
 

_______________________________________________________________________________ 
 

COOPERATIVE CONTRACT 
Third Party Short-Term Vehicle Rental Services 

State of NE Contract No. 72311 O4 
MOU014 

CITY OF LINCOLN and LANCASTER COUNTY, NEBRASKA  
Enterprise Rent A Car Company Midwest 

 
 
 
 
 

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 

 
 

________________________________________________________________________________ 
 
 

COOPERATIVE CONTRACT 
Third Party Short-Term Vehicle Rental Services 

State of NE Contract No. 72311 O4 
MOU014 

CITY OF LINCOLN and LANCASTER COUNTY, NEBRASKA  
Enterprise Rent A Car Company Midwest 

 
 
 
 
 

EXECUTION BY LANCASTER COUNTY, NEBRASKA 
 

 

 
 
 
 

 
 

 

The Board of County Commissioners of 
Lancaster, Nebraska 

 

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

dated _________________________________ 

 

Contract Approved as to Form: 
 
 
______________________________________ 
Deputy Lancaster County Attorney 























































IN WITNESS WHEREOF, the parties have executed this contract as of the date of execution
by both parties below,

State of Nebraska: Contractor:

By:

NameFBo Botelho

By:

c ^-^
...j^-2_

Name: Andrew Feldman

Title: Transportation Services Bureau
Administrator

Title: Vice President

Date—^7jZa^7^Date:
-yr-^7















 

 

INSURANCE CLAUSE FOR ALL CITY OF LINCOLN, LANCASTER COUNTY 
AND PUBLIC BUILDING COMMISSION CONTRACTS 

 
Insurance coverage on this Contract will be required for the entities selected below       

☒  City of Lincoln     ☒  Lancaster County     ☐  Public Building Commission     
 

Vendors must provide coverage & documents related to the items with a check mark in Sections 1 – 1.9.  
This includes proof of coverage and waivers as required below.   

All Vendors must comply with Sections 2-8. 
 

THE REQUIREMENTS HEREIN APPLY TO CONTRACTS TO BE ISSUED BY THE CITY OF LINCOLN, 
LANCASTER COUNTY, AND THE LINCOLN-LANCASTER COUNTY PUBLIC BUILDING COMMISSION.  
FOR PUPOSES OF CERTIFICATES, ENDORSEMENTS AND OTHER PROOF REQUIRED HEREIN, ONLY 

INCLUDE THE ENTITY ISSUING THE CONTRACT. 
 

FAILURE OF THE APPROPRIATE ENTITY (CITY, COUNTY, OR PUBLIC BUILDING COMMISSION) TO 
OBJECT TO THE  FORM OF THE CERTIFICATE OR ENDORSEMENT OR TO DEMAND SUCH PROOF AS 

IS REQUIRED HEREIN SHALL NOT CONSTITUTE A WAIVER OF ANY OF THE INSURANCE 
REQUIREMENTS SET FORTH BELOW. 

 

Insurance; Coverage Information 
The contractor shall, prior to beginning work, provide proof of insurance coverage in a form 
satisfactory to the City/County/PBC, which shall not withhold approval unreasonably.  The 
coverages and minimum levels required by this contract are set forth below and shall be in 
effect for all times that work is being done pursuant to this Contract.  No work on the Project 
or pursuant to this Contract shall begin until all insurance obligations herein are met to the 
satisfaction of the City/County/PBC, which shall not unreasonably withhold approval.  Self-
insurance shall not be permitted unless consent is given by the City/County/PBC prior to 
execution of the Agreement and may require submission of financial information for 
analysis.  Deductible levels shall be provided in writing from the Contractor’s insurer and 
will be no more than $25,000 per occurrence or as may be approved by the City or County 
as appropriate.  Said insurance shall be written on an OCCURRENCE basis, and shall be 
PRIMARY, with any insurance coverage maintained by the City/County/PBC being 
secondary or excess. 

 

Certificates 
The Contractor shall provide certificates of insurance and such other proof, such as   
endorsements, as may be acceptable to the City or County (as appropriate) evidencing 
compliance with these requirements.  The Contractor shall provide a Certificate of 
Insurance demonstrating the coverage required herein and the necessary endorsements or 
other proof and waivers described herein and below before being permitted to begin the 
work or project.   
  



 

 

☒1. Commercial General Liability 
The Contractor shall provide proof of Commercial General Liability Insurance with 
a minimum limit of not less than $1,000,000 each occurrence and $2,000,000 
aggregate.  These minimum limits can be met by primary and umbrella liability 
policies. Coverage shall include: Premises-Operations, Products/ Completed 
Operations, Contractual, Broad Form Property Damage, and Personal Injury.  Such 
coverage shall be endorsed for the general aggregate to be on a PER PROJECT 
basis, and the contractor shall provide an additional insured endorsement acceptable 
to the City/County/PBC. The required insurance must include coverage for all 
projects and operations of Contractor or similar language that meets the approval 
of the City/County/PBC, which approval shall not be unreasonably withheld. 
 

☒1.1 Additional Insured (Requires an Endorsement Form) 
All Contractors shall provide an Additional Insured Endorsement form or other 
proof showing the City/County/PBC as additional insured for commercial general 
liability, auto liability and such other coverages as may be required by the 
City/County/PBC.  The form or other proof shall be as is acceptable to the 
City/County Attorney. 

☒1.2 Automobile Liability 
The Contractor shall provide proof of Automobile Liability coverage, which shall 
include:  Owned, Hired and Non-Owned. Bodily Injury and Property Damage 
Combined Single Limit shall be at least $1,000,000 Per Accident.   
 

☐1.3  Garage Keepers / Garage Liability 
The Contractor shall provide garage insurance, if required.  Coverage shall 
include Garage Liability and Garage Keepers on a Direct Primary 
Basis, including Auto Physical Damage, with limits of not less than $1,000,000 each 
accident Bodily Injury and Property Damage combined liability and Actual Cash 
Value auto physical damage. Coverage symbol(s) 30 and 21 shall be provided, 
where applicable.  

☒1.4 Workers' Compensation; Employers’ Liability  
The Contractor shall provide proof of workers’ compensation insurance of not less 
than minimum statutory requirements under the laws of the State of Nebraska and any 
other applicable State.  Employers’ Liability coverage with limits of not less than 
$500,000 each accident or injury shall be included.  The Contractor shall provide the 
City/County/PBC with an endorsement for waiver of subrogation or other proof of 
such waiver as may be acceptable to the City or County.  The contractor shall also be 
responsible for ensuring that all subcontractors have workers’ compensation 
insurance for their employees before and during the time any work is done pursuant 
to this Contract. 
 



 

 

☐1.5 Builder's Risk Insurance  
The Contractor shall purchase and maintain builder’s risk property insurance for all 
sites upon which construction is occurring as provided by Contract and all storage 
sites where equipment, materials, and supplies of any kind purchased pursuant to 
the Contract are being held or stored unless the Contractor receives notice that the 
City/County/PBC has obtained a builder’s risk policy for itself. Except to the extent 
recoverable by Contractor from another subcontractor, deductibles shall be the 
responsibility of the Contractor.  This coverage is required whenever the work 
under contract involves construction or repair of a building structure or bridge.   

 
☐1.5.1Waiver of Builder's Risk Insurance Carrier's Subrogation Rights 

The Contractor and its Subcontractor(s) waive all rights of action and subrogation 
that the insurance company providing the builder's risk policy may have against 
each of them and/or the City/County/PBC, Architect, and the officers, agents and 
employees of any of them, for all claims, damages, injuries and losses, to the extent 
covered by such property insurance. Such waiver of subrogation shall be effective 
for such persons even though such persons would otherwise have a duty of 
indemnification or contribution, contractual or otherwise, and even though such 
persons did not pay the insurance premium directly or indirectly, and whether or 
not such persons had an insurable interest in any property damaged.  The Contractor 
or subcontractor shall provide proof of such waiver. 

 
☐1.6  Pollution Liability  

Contractors shall provide proof of pollution liability insurance arising out of all 
operations of the Contractors and subcontractors, due to discharge, dispersal, release, 
or escape of contaminants or pollutants into or upon land, the atmosphere or any 
watercourse or body of water with bodily injury and property damage limits of not 
less than $1,000,000 per occurrence and $2,000,000 annual aggregate for: 
1) Bodily injury, sickness, disease, mental anguish or shock sustained by any person, 
including death; 
2) Property damage including physical injury to or destruction of tangible property 
including the resulting loss of use thereof, clean-up costs, and the loss of use of 
tangible property that has not been physically injured or destroyed; 
3)Defense including loss adjustment costs, charges and expenses incurred in the 
investigation, adjustment or defense of claims for such compensatory damages; 
4) Definition of pollution conditions shall include asbestos, lead, and mold so that 
these risks are covered if caused by contractor/successful candidate’s work or 
operations. 
5) Coverage is required on an occurrence form. 

  



 

 

☐1.7 Errors and Omissions; Professional Liability  
Errors and Omissions or Professional Liability insurance, as may be required, 
covering damages arising out of negligent acts, errors, or omissions committed by 
Contractor in the performance of this Agreement, with a liability limit of not less than 
$1,000,000 each claim.  Contractor shall maintain this policy for a minimum of two 
(2) years after completion of the work or shall arrange for a two year extended 
discovery (tail) provision if the policy is not renewed.  The intent of this policy is to 
provide coverage for claims arising out of the performance of professional Services 
under this contract and caused by any error, omission, breach or negligent act, 
including infringement of intellectual property (except patent  and trade secret) of the 
Contractor.  This coverage is required whenever the Contractor or service provider is 
required to be certified, licensed or registered by a regulatory entity and/or where the 
provider’s judgment in planning and design could result in economic loss to 
City/County/PBC.  

 

☐1.8 Railroad Contractual Liability Insurance  
If work is to be performed within 50 feet of any railroad property and affecting any 
railroad bridge or trestle, tracks, road beds, tunnel, underpass or railroad crossing, the 
Contractor must provide proof acceptable to the City or County that any exception for 
such work in the Contractor’s commercial general liability policy has been removed 
or deleted.    

 

☐1.8.1Railroad Protective Liability  
If work is to be performed within 50 feet of any railroad property and affecting any 
railroad bridge or trestle, tracks, road beds, tunnel, underpass or crossing or otherwise 
required by the Special Provisions or applicable requirements of an affected railroad, 
the Contractor shall provide Railroad Protective Liability Insurance naming the 
affected railroad/s as insured with minimum limits for bodily injury and property 
damage of $2,000,000 per occurrence, $6,000,000 aggregate, or such other limits as 
required in the Special Provisions or by the affected railroad. The original of the 
policy shall be furnished to the railroad and a certified copy of the same furnished to 
the City/County/PBC Purchasing Department prior to any related construction or 
entry upon railroad premises by the Contractor or for work  
related to the Contract. 

 
 
☐1.9  Cyber Insurance  

The Contractor shall maintain network risk and cyber liability coverage (including 
coverage for unauthorized access, failure of security, breach of privacy perils, as well 
at notification costs and regulatory defense) in an amount of not less than $1,000,000. 
Such insurance shall be maintained in force at all times during the term of the 
agreement and for a period of two years thereafter for services completed during the 
term of the agreement. 



 

 

 
 
 
 
2. Cancellation Notice 

All Contractors shall include an endorsement to provide for at least thirty (30) days’ 
firm written notice in the event of cancellation during the term of the Agreement 
and during the period of any required continuing coverages. The Contractor shall 
provide, prior to expiration of the policies, certificates and endorsement forms 
evidencing renewal insurance coverages. The parties agree that the failure of 
City/County/PBC to object to the form of a certificate and/or additional insured 
endorsement or endorsement forms provided shall not constitute a waiver of this 
requirement. 

3. Risk of Loss 
Except to the extent covered by the builder's risk insurance, the Contractor shall have 
the sole responsibility for the proper storage and protection of, and assumes all risk 
of loss of, any Subcontractor's Work and tools, materials, equipment, supplies, 
facilities, offices and other property at or off the Project site.  The Contractor shall be 
solely responsible for ensuring each subcontractor shall take every reasonable 
precaution in the protection of all structures, streets, sidewalks, materials and work of 
other subcontractors. Contractor shall protect its Work from damage by the elements 
or by other trades working in the area. 

4. Umbrella or Excess Liability  
The Contractor may use an Umbrella, Excess Liability, or similar coverage to 
supplement the primary insurance stated above in order to meet or exceed the 
minimum coverage levels required by this Contract.  

 
5. Minimum Scope of Insurance 

All Liability Insurance policies shall be written on an "Occurrence" basis only. All 
insurance coverage are to be placed with insurers authorized to do business in the 
State of Nebraska and must be placed with an insurer that has an A.M. Best's Rating 
of no less than A:VII unless specific approval has been granted otherwise.  

 
6. Indemnification  

To the fullest extent permitted by law the Contractor shall indemnify, defend, and 
hold harmless the Owner, its elected officials, officers, employees, agents, 
consultants, and employees of any of them from and against claims, damages, losses 
and expenses, including but not limited to attorney fees, arising out of or resulting 
from performance of the Work, provided that such claim, damage, loss or expense is 
attributable to bodily injury, sickness, disease or death, or to injury to or destruction 
of tangible or intangible property, including the Work itself, but only to the extent 
caused by the negligent, wrongful, or intentional acts or omissions of the Contractor, 
a subcontractor, anyone directly or indirectly employed by them or anyone for whose 
acts they may be liable, regardless of whether or not such claim, damage, loss or 



 

 

expense is caused in part by the negligence of a party indemnified hereunder.  In the 
event the claim, damage, loss or expense is caused in part by the negligence of a party 
indemnified hereunder, the indemnification by the Contractor shall be prorated based 
on the extent of the liability of the party indemnified hereunder.  Such obligation shall 
not be construed to negate, abridge, or reduce obligations of indemnity which would 
otherwise exist as to a party or person described in this Section.  Nothing herein shall 
be construed to be a waiver of sovereign immunity by the Owner. 

 
7. Reservation of Rights 

The City/County/PBC reserves the right to require a higher limit of insurance or 
additional coverages when the City/County/PBC determines that a higher limit or 
additional coverage is required to protect the City/County/PBC or the interests of the 
public.  Such changes in limits or coverages shall be eligible for a change order or 
amendment to the Contract. 

 
8. Sovereign Immunity 

Nothing contained in this clause or other clauses of this Agreement/Contract shall be 
construed to waive the Sovereign Immunity of the City/County/PBC. 

 
9. Further Contact 

For further information or questions concerning coverage or acceptable forms, 
Contractors may contact the Purchasing Division or the department that issued the bid 
or the request for proposal. 

 
For general questions regarding Insurance Requirements, please contact Risk 
Management for the City or County. 

 



\CORD CERTIFICATE OF LIABILITY INSURANCE DATE (MMfDD/YYYY)

07/30/2018

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 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).

PRODUCER
Marsh USA Inc.
701 Market Street, Suits 1100
St, Louis, MO 63101

CN101321765-STND-GAW-17-18 629W EHI NoC
INSURED

Enterprise Holdings, Inc.
and its subsidiaries
600 Corporate Park Drive
St. Louis, MO 63105

CONTACT
NAME:
PHONE
(A/C. No. Exit:

FAX
(A/C, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE

INSURER A : The Travelers Indemnity Company of Connecticut

INSURER B : Travelers Property Casualty Company of America

INSURERC:

INSURER D:

INSURER E :

INSURER F :

NAIC#

25682
25674

COVERAGES CERTIFICATE NUMBER: CHI-009012912-03 REVISION NUMBER: 3
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

A

A

~B~

B

B

TYPE OF INSURANCE

x

x

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE | X | OCCUR

Fire Damage (Any One Fire)

GEN'L AGGREGATE LIMIT APPLIES PER:

x PF
POLICY | | JE

OTHER:

AUTOMOBILE LIABILirr

x

x

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY
SIR 2,000,000

/IIT APPLIES PER:

°f U LOG

f

UMBRELLA LIAB

EXCESS LIAB

S(
Al
N1
At

HEDULED
TOS
N-OWNED
TOS ONLY

OCCUR

CLAIMS-MADE

DED I I RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y / N
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDED7
[Mandatory in NH)
Ifves, describe under
DESCRIPTION OF OPERATIONS below

ADDL
INSD

N/A

SUBR
Jfl&fD POLICY NUMBER

HC2E-GLSA-474M7351-TCT-17

HE-EA^474M7302-TCT-'17

HRJ-UB-474M7062-17 (Wl)

HWXJ-UB-474M7074-17 (OH XS WC)

HC2J-UB-474M7050-17 (ALL

OTHER STATES) *SEE ATTACHED*

POLICY EFF
(MM/DD/YYYY)
09/01/2017

69/01/2017

09/01/2017

09/01/2017

09/01/2017

POLICY EXP
(MM/DbfYYYY)
09/01/2018

09/01/2018

09/01/2018
09/01/2018
09/01/2018

LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

EACH OCCURRENCE

AGGREGATE

PER_.__ | | OTH-
STATUTE I I ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEEI

E.L. DISEASE-POLICY LIMIT

$ 3,000,000

$ 1,000,000
5 10,000

$ 3,000,000

$ 15,000,000

$ 3,000,000

$
$ 3,000,000

$
$
$
$

$
$
$

$ 1,000,000

$ 1,000,000

$ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
Re; GPBR: 629W, Address: 7505 L St., Ralston, NE 68127,

Certificate Holder Is added as an additional insured (except Workers Compensation) where required by written contract. Auto coverage Insures any Auto owned or leased by the named Insured while operated by

employees of the named insured. No coverage provided to renters under this policy. Waiver of Subrogalion Is applicable where required by written contract,

CERTIFICATE HOLDER

City of Lincoln, Lancaster County
Attn: Lori Irons
555 3.10th Street
Lincoln, NE 68508

J_

CANCELLATION

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 REPRESENTATIVE
of Marsh USA Inc.

Manashl Mukherjee J"<-c>.-\y<jB*s>t-^- »^AA<-t^_*vi^-«-

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

The ACORD name and logo are registered marks ofACORD



AGENCY CUSTOMER ID: CN101321765
LOG #: St. Louis

ACORty ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY

Marsh USA Inc.

POLICY NUMBER

CARRIER NAIC CODE

NAMED INSURED
Enterprise Holdings, Inc.
and its subsidiaries
600 Corporate Park Drive
St, Louis, MO 63105

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Workere Compensation coverage for employees in Puerto Rico and in the States of North Dakota, Washington and Wyoming is provided through the Monopolistic State programs.

Workers Compensation coverage for employees In Ohio is self-insured. Workers Compensation policy# HC2J-UB-474M7050-17 provides Employers Liability for all States with the

exception of Wisconsin, Pollcyff HRJ-UB-474M7062-17 provides Employers Liability for Wisconsin.

With regards to The Travelers Indemnity Company of Connecticut General Uabillty Policy # HC2E-GLSA-474M7351-TCT-17 and Automobile Liability policy # HE-EAP-474M7302-

TCT-17: In the event Travelers Indemnity Company of Connecticut (the insurer) cancels the General Liability policy or the Automobile policy prior to the expiration date shown In the

Declarations for any reason other than nonpayment of premium, the insurer will provide 30 days advance written notice (10 days in the event the Insurer cancels for nonpayment of

premium) to the certificate holder.

With regards to the Travelers Property Casualty Co of American AOS WC policy number HC2J-UB-474M705&-17 and Wl WC policy number HRJ-UB-474M7062-17: facept for

non-payment of premium by Enterprise Holdings, Inc. Travelers Property Casualty Co of America (the Insurer) agrees that no cancellation or limitation of this policy shall become

effective until 30 day's written notice has been mailed to Enterprise Holdings, Inc. and to the person or organization at the address provided to the Insurer.

ACORD101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Policy No. HE-EAP-474M7302-TCT-17

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following:
EXCESS AUTO LIABILITY COVERAGE PART
EXCESS TRUCKERS LIABILITY COVERAGE PART
EXCESS GARAGE LIABILITY COVERAGE PART

1. WHO IS AN INSURED (Section II) is amended to include any person(s) or organization(s) for whom
you have agreed in awritten contract to provide insurance but only for damages:

a. Which are covered by this insurance; and

b. Which you have agreed to provide in such contract.

2. The limits of insurance afforded to such person(s) or organization(s) will be:

a. The minimum limits of insurance which you agreed to provide, or

b. The limits of insurance of this policy

which ever is less.

UA 4000 0100 Page 1 of 1



POLICY NUMBER: HE-EAP-474M7302-TCT-17 ISSUE DATE: 08-18-17

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED ENTITY - EARLIER NOTICE OF
CANCELLATION/NONRENEWAL PROVIDED BY US

This endorsement modifies insurance provided under the following:

ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE

CANCELLATION: Number of Days Notice: 30

WHEN WE DO NOT RENEW (Nonrenewal): Number of Days Notice:

NAME:
S&e Endorsement No. 28

ADDRESS:

A. For any statutorily permitted reason other than
nonpayment of premium, the number of days r&-
quired for notice of cancellation, as provided in
the CONDITIONS Section of this insurance, or as
amended by any applicable state cancellation
endorsement applicable to this insurance, is in-
creased to the number of days shown in the
SCHEDULE above,

B. For any statutorily permitted reason other than
nonpayment of premium, the number of days re-
quired for notice of When We Do Not Renew
(Nonrenewal), as provided in the CONDITIONS
Section of this insurance, or as amended by any

applicable state When V\fe Do Not Renew
(Nonrenewal) endorsement applicable to this in-
surance, is increased to the number of days
shown in the SCHEDULE above.

C. We will mail notice of cancellation or nonrenewal
or material limitation of those coverage forms to
the person or organization shown in the schedule
above. We will mail the notice at least the Num-
ber of Days indicated above before the effective
date to our action.

ILT3540398 Copyright, The Travelers Indemnity Company, 1998 Page 1 of 1



COMMERCIAL GENERAL LIABILITY
POLICY NUMBER: HC2E-GLSA-474M7351-TCT-17 ISSUE DATE: 08-1 &-17

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Additional Insured Person(s) or Organization(s):

Any person or entity with whom you have agreed in a written contract,

executed prior to loss to name as an additional insured, but only for

the limits agreed to in such contract or the limits of insurance of

this policy, whichever is less.

Section II - Who Is An Insured is amended to include as an additional insured the person(s) or organization(s)
shown in the Schedule, but only with respect to liability for "bodily injury", "property damage", "personal injury" or
"advertising injury" caused, in whole or in part, by your acts or omissions or the ads or omissions of those acting
on your behalf:

A. In the performance of your ongoing operations; or

B. In connection with your premises owned by or rented to you.

CG D4 11 04 08 © 2008 The Travelers Companies, Inc. Page 1 of 1
Includes the copyrighted material of Insurance Services Office, Inc. with Its permission.



POLICY NUMBER: HC2E-GLSA-474M7351-TCT-17 ISSUE DATE: 08-18-17

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED ENTITY - NOTICE OF
CANCELLATION PROVIDED BY US

This endorsement modifies insurance provided under the following:

ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE

CANCELLATION: Number of Days Notice of Cancellation: 60

PERSON OR
ORGANIZATION:

Any person or organization to whom you have agreed in a written contract that notice

of cancellation of this policy will be given, but only if:

1. You send us a written request to provide such notice,. including the nams and

address of such person or organizationr after the first Named Insured receives notice

from us of the cancellation of this policy; and

2. We receive such written request at least 14 days before the beginning of the

applicable number of days shown in this endorsemsnt.

In the event we cancel the policy prior to the expiration date shown in the

Declarations for any reason other than nonpaymsnt of premium

ADDRESS:

The address for that person or organization included in such written request from

you to us.

PROVISIONS:

If we cancel this policy for any statutorily permitted above. We will mail such notice to the address shown
reason other than nonpayment of premium, and a in the schedule above at least the number of days
number of days is shown for cancellation in the shbwn for cancellation in the schedule above before
schedule above, we will mail notice of cancellation to the effective date of cancellation.
the person or organization shown in the schedule

ILT4 05 03 11 ©2011 The Travelers Indemnity Company, All rights reserved, Page 1 of 1



WORKERS COMPENSATION
TRAVELERS J AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 99 06 R3 (00)

POLICY NUMBER: (HC2JUB-474M-705-0-17)

NOTICE OF CANCELLATION
TO DESIGNATED PERSONS OR ORGANIZATIONS

The following is added to PART SIX - CONDITIONS:

Notice Of Cancellation To Designated Persons Or Organizations

If we cancel this policy for any reason other than non-payment of premium by you, we will provide notice of such
cancellation to each person or organization designated in the Schedule below. We will mail or deliver such notice
to each person or organization at its listed address at least the number of days shown for that person or organiza-
tion before the cancellation is to take effect.

You are responsible for providing us with the information necessary to accurately complete the Schedule below.
If we cannot mail or deliver a notice of cancellation to a designated person or organization because the name or
address of such designated person or organization provided to us is not accurate or complete, we have no
responsibility to mail, deliver or otherwise notify such designated person or organization of the cancellation.

SCHEDULE

Number of

Name and Address of Designated Persons or Organizations: Days Notice

30
ANY PERSON OR ORGANIZATION TO WHOM YOU HAVE AGREED IN A
WRITTEN CONTRACT THAT NOTICE OF CANCELLATION OF THIS POLICY
WILL BE GIVEN, BUT ONLY IF:

1. YOU SEND US A WRITTEN REQUEST TO PROVIDE SUCH NOTICE,
INCLUDING THE NAME AND ADDRESS OF SUCH PERSON OR
ORGANIZATION, AFTER THE FIRST NAMED INSURED RECEIVES NOTICE
FROM US OF THE CANCELLATION OF THIS POLICY; AND

2. WE RECEIVE SUCH WRITTEN REQUEST AT LEAST 14 DAYS BEFORE THE
BEGINNING OF THE APPLICABLE NUMBER OF DAYS SHOWN XN THIS
ENDORSEMENT.

IN THE EVENT WE CANCEL THE POLICY PRIOR TO THE EXPIRATION DATE
SHOWN IN THE DECLARATIONS FOR ANY REASON OTHER THAN NONPAYMENT

DATE OF ISSUE: 08-18-17 ST ASSIGN: Page 1 of 3
© 2013 The Travelers Indemnity Company, All rights reserved,



TRAVELERS.) WORKERS COMPENSATION

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 00 0313 (00)-

POLICY NUMBER: (HC2JUB-474M705-0-17)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.

SCHEDULE

DESIGNATED PERSON:

DESIGNATED ORGANIZATION:

ANY PERSON OR ORGANIZATION FOR WHICH THE INSURED HAS AGREED
BY WRITTEN CONTRACT EXECUTED PRIOR TO LOSS TO FURNISH THIS
WAIVER

DATE OF ISSUE: 08-18-17 ST ASSIGN:



TRAVELERST' WORKERS C^"NSATION
EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 99 06 T7 (00)

POLICY NUMBER: (HRJUB-474M-706-2-17)

WISCONSIN -AGREEMENT TO PROVIDE EARLIER NOTICE OF
CANCELLATION OR NONRENEWAL BY US

We (the insurer named on the Information Page) agree with you (the employer named in Item 1 of the Information
Page) to extend the cancellation and nonrenewal notification timeframes required under Wisconsin law. This agree-
ment, which is attached to and made a part of your policy, supersedes the notification requirements found in the
Wisconsin Cancellation and Nonrenewal Endorsement WC 48 06 06.

If we cancel or do not ren&w this policy for any reason other than nonpayment of premium, we will increase the number
of days advance notice for cancellation or nonrenewal from the number of days required by applicable law to the
number of days shewn bdcw:

NUMBER OF DAYS 90

© 2015 The Travelers Indemnity Company, All rights reserved. Page 1 of 1


