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LANCASTER COUNTY 
CONTRACT TERMS 

THIS CONTRACT, made and entered into by and between Accurate Controls, Inc., 326 Blackburn 
Street, Ripon, WI 54971, hereinafter called “Contractor”, and the County of Lancaster, Nebraska, a political 
subdivision of the State of Nebraska, hereinafter called the “County”. 

WHEREAS, the County has caused to be prepared, in accordance with law, Contract Documents for the 
Work herein described, and has approved and adopted said documents to-wit:     

Valerus VMS System Upgrade Phase 1, Sole Source SS-78  
and, 

NOW, THEREFORE, in consideration of the sums to be paid to the Contractor and the mutual covenants 
herein contained, the Contractor and the County has agreed and hereby agree as follows: 

1. The Contractor agrees to (a) furnish all tools, equipment, supplies, superintendence, transportation, and
other accessories, services, and facilities; (b) furnish all materials, supplies, and equipment specified to
be incorporated into and form a permanent part of the complete work; (c) provide and perform all
necessary labor in a substantial and workmanlike manner and in accordance with the provisions of the
Contract Documents; and (d) execute and complete all Work included in and covered by the County’s
award of this Contract to the Contractor, such award being based on the acceptance by the County of the
Contractor's Proposal, or part thereof, as follows:

Agreement per pricing on Quote dated October 3, 2018, a copy thereof being attached and 
made a part of this Contract 

2. The County agrees to pay to the Contractor for the performance of the Work embraced in this Contract,
the Contractor agrees to accept as full compensation therefore, the following sums and prices for all Work
covered by and included in the Contract award and designated above, payment thereof to be made in the
manner provided by the County:

The County shall order on an as needed basis for the duration of the contract.  The 
estimated cost of products or services for County agencies shall not exceed $80,052.96 
during the contract term without approval. 

3. 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.

4. 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
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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. 

5. Termination.  This Contract may be terminated by the following:
5.1) Termination for Convenience.  Either party may terminate this Contract upon thirty (30) days

written notice to the other party for any reason without penalty. 
5.2) Termination for Cause.  The County may terminate the Contract for cause if the Contractor: 

5.2.1) Refuses or fails to supply the proper labor, materials and equipment necessary to provide 
services and/or commodities. 

5.2.2) Disregards Federal, State or local laws, ordinances, regulations, resolutions or orders. 
5.2.3) Otherwise commits a substantial breach or default of any provision of the Contract 

Document.  In the event of a substantial breach or default the County 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 contract shall 
terminate. 

6. Independent Contractor.  It is the express intent of the parties that this contract shall not create an
employer-employee relationship.  Employees of the Contractor shall not be deemed to be employees of
the County and employees of the County shall not be deemed to be employees of the Contractor.  The
Contractor and the County shall be responsible to their respective employees for all salary and benefits.
Neither the Contractor’s employees nor the County’s 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.

7. Period of Performance.  The work included in this Contract shall begin as soon as possible from date of
executed contract.  The completion shall be 26 weeks from Notice to Proceed.

8. Assignment.  Contractor shall not assign its duties and responsibilities under this Contract without the
express written permission of the County.

9. The Contract Documents comprise the Contract, and consist of the following:
1. Contract Terms
2. Accepted Proposal/Supplier Response
3. Insurance Requirements
4. Sales Tax Exemption Form 13

The herein above mentioned Contract Documents form this Contract and are a part of the Contract as if 
hereto attached.  Said documents which are not attached to this document may be viewed at: lincoln.ne.gov - 
Keyword: Bid - Awarded or Closed bids. 

The Contractor and the County hereby agree that all the terms and conditions of this Contract shall be 
binding upon themselves, and their heirs, administrators, executors, legal and personal representatives, 
successors, and assigns. 

IN WITNESS WHEREOF, the Contractor and the County do hereby execute this contract upon 
completion of signatures on:   

Vendor Signature Page 
Lancaster County Signature Page 
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 Lancaster County Signature Page 

________________________________________________________________________________ 

CONTRACT 
Valerus VMS System Upgrade Phase 1 

Sole Source SS-78 
Lancaster County 

Accurate Controls, Inc. 

EXECUTION BY LANCASTER COUNTY, NEBRASKA 

The Board of County Commissioners of 
Lancaster, Nebraska 

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

dated _________________________________ 

Contract Approved as to Form: 

______________________________________ 
Deputy Lancaster County Attorney 

C-18-0671



ACCUCON-01

^ORD CERTIFICATE OF LIABILITY INSURANCE
MMEYER

DATE (MMfDD/YYYY)

10/11/2018
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 endorsements).

PRODUCER

The Diedrich Agency
222 Blackburn St
Ripon,Wl 54971

INSURED

Accurate Control Inc.
PO Box 568
Ripon, Wl 54971

WCT
FA^o.Ext): (920) 748-2811 %No}:(920) 748-5044
IMssT

INSURER(S) AFFORDING COVERAGE

INSURER A

INSURERS

INSURER C

INSURER D

INSURERE

INSURER F

CHUBB
NAICff

20303

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 CONTRACTOR 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

A

A
A

rCPE OF INSURANCE

x COMMERCIAL GENERAL UABILH-Y

CLAIMS-MADE | X I OCCUR

POLIC

OTHE

x

x

ANY AUTO
OWNED

HIRED

GEN'L AGGREGATE LIMIT APPLIES PER:REGATE LIMIT APPLIES PER:

^LAj5'ERC°f _^ LOG
<:

AUTOMOBILE LIABILITf

AUTOS'ONLY

AUtOS ONLY

UTO
D
i'ONLY

i ONLY

LE LIABILITfWLITf

-Y

-Y

UMBRELLA LIAB

EXCESS LIAB

DED x

sc
Al

»

x

HEDULED
TOS~

OCCUR

CLAIMS-MADE

RETENTION $ 10,000
WORKERS COMPENSATION
AND EMPLOYERS' UABILIPC y ^ ^
ANY PROPRIETOR/PARTNER/EXECUTIVE

TIC.Efi/MEMBEB EXCLUDED?
landatory in NH)

Ifves, describe under
DESCRIPTION OF OPERATIONS below
Property

Prof. Errors & Omiss

ADDL
INSD

N;A

SUBR
WVD POLICY NUMBER

35964019

73577207

79883691

35964019
G25622790

POLICY EFF
IMM/DD/YYTl't

07/28/2018

07/28/2018

07/28/2018

07/28/2018
05/15/2018

POLICY EXP
iMM;Dp/n"m

07/28/2019

07/28/2019

07/28/2019

07/28/2019
05/15/2019

LIMITS

EACH OCCURRENCE
DAMAGETQ_RENTED
PREMISES lEa occurrence)

MED EXP (Any one person)

PERSONAL &ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Eaaccldenft

BODILY INJURY (Per person)

BODILY INJURY (Per accident) |
iOPERFi'DAMAGE
•r accident)

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYES

E.L. DISEASE - POLICY LIMIT
Bus Pers Prop.

Professional Liab.

, 1,000,000

100,000

, 10,000

g 1,000,000

, 2,000,000

, 2,000,000

A-
g 1,000,000

A.

_$_

A.

A-
^ 5,000,000

^ 5,000,000

A.

A-

A-

A-
3,500,000

5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
Umbrella is a follow form policy.

Lancaster County is listed as an additional insured.

CERTIFICATE HOLDER

Lancaster County
555 So. 10th. St.
Lincoln, NE 68508

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

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

The ACORD name and logo are registered marks ofACORD



CHUBBt Liability Insurance

Endorsement

Policy Period JULY 28, 2018 TO JULY 28, 2019

Effective Date JULY 28, 2018

Policy Number 359fi-4(i. 19 CI II

Insured ACCURATE CONTROLS, INC.

Name of Company GRHAT NORTH URN INSURANCE COMI'ANY

Date Issued AUGUST 16, 2018

Thi.s tltidiH'iWmciK iippln;,s to thu fulluwiny I'onns:

GENERAL UMUUTY
W:.:;W:yV!;'i!t:{^"iyiW;'!;S':'!!^W;XK^ft{):{y!vm;;K'KiWiW:WSWSvs':W^

Who Is An Insured

Additional Insured -
Scheduled Person
Or Organization

Under Who Is An Insured, Hit; l>olltiwing pruvisiuo Is ;uklcd.

Prrsun.s or urgani'/alioiis shown in the Schedule arc insureds; bui ihcy are insureds only if you are
obliguled pur.suiint ID a conlracl or uyrcumcnt lo provide ihcm with such insurance as is at'lbrdcd by

ihi.s policy.

However, llie person or orguniziition is nn insured only;

il' ami Iticn only lo Ihi; extenl thu person or urguni/aiion is de.si.TJhed in llic Schcdulu;

• to llic cxlcnt such L-onlrucl or agruemciit requires tlic pL'rson or tirgiini/uliun to be alTi)rdud

.staiu.s as an insuriid;

• fur iictivilics that did not occur, in whole or in pdrt, belbrc llic uxucutiun ol' the conlrin:! or

uyrecmcnt; und

< with respect lo diimages, loss, cost m cxpen.su for injury or daniiiyc to whicli this insurance

iipplies.

No person or orgiinwalion is an insured under this provision;

• thiit is more spccit'icully idcnliried under any ottiL-r provision of ihu Who Is An In.surcd

suciion (reyardtussufuny limitution upplicuble thcrclo).

• with rcspeei to any a.ssumptiun ul' liubility (of anuthur person or orguni/ution) by them in a
conirdct or ugrecmcnt. This limitution dues not upply tu thu liubiiity tbr dumuge.s, loss, cost or

expense for injury or damagu, lo which this insurance applies, that Ihu person or urganixation
would huvu in the absunce of.sucli cuntructor ygrucment,

Liability Insurance Additional Insured - Scheduled Parson Or Organization continued

Form BO-OS-S367 (Rev. 5-07) Endorsement Page 1



CH U B B*

Liability Endorsement f
(continued)

Unclyr Conditions, the lullowing provision is uddud to the conditiun tilled Other Insurance.

Conditions

Other Insurance -- ir yuu aru obiigatccit pursuuni to u contract or agreement, (u provide the person or urgani/iitiun
Noncontributory shown in the Schedule with primary insurancu such as is afforded by this policy, Ihen in such case

Insurance - Scheduled' thls insunmcu ts primury and we will not seek contribution from insurance available (o sucli person

Person Or Organization w wg""^ti°".

{W?'W«Wff?W^SWWtt^SWSstiS«^^

Schedule

PURSONS OR ORGANIZATIONS TI IA-I' YOU ARE OBLIGATED, PURSUANT TO
A CONTRACT OR AGREEMENT, TO PROVIDE WITH SUCH INSURANCE AS
IS AFFORDED BY THIS POLICY.

All other lcrms and cundilions renmin unchungcd.

Authorized Representative Q^oXY-^.

I ,)

Liability Insuranea Additional Insured - Scheduled Person Or Organ'aation last page

Form SO-02-S367 (Rev. 5-07) Endorsement Page 2



CH U B B' Policy Conditions

Endorsement

Policy Period JIILY2K, 2018 TO JULY 2K, 2019

Effective Date JULY 28, 2!)|K

Policy Number 359fi-4i)-11) fill

Insured ACCURA'm CONTROLS. [NC.

Name of Company GRFAT NORTI imw INSUKANCE COMPANY

Date Issued AUGUST 16, 2018

This Gndor.semenl upplic.s lu the tbllovviny forms:

COMMON POLICY CONDITIONS

Conditions

Notice Of Cancellation
To Scheduled Persons
Or Organizations When
We Cancel

Under Condiluins, the tollowing condition i.s uddcd.

When we cancel this policy for uny reason, other than non-puymenl ol' prcniiuni, we will noiil'y
per.son(s) ur oryuni/utionCs-) .stiown in ihe Schedule ul least 31) duy.s in advance ul'the cuncdlation

ilulc.

Any I'ailuru hy u.s lu nulity such per.son(.s) orurgani?;aln)n(.';) will nol:

impose -any liability or obliiiution ut'any kind upon us; or

invalichiie such cunccllulion.

Schedule

If you arc ohliguiL'd, pursuant l» a written contract or agrccmeni, ID providu per.son(.s) or
orguni7aliun(.s) with notice of cancellation, ttiun we will noiil'y such per.son(s) or urgani/ation(.s)
provided ihal within 15 duy.s of the diilc we send notice ol'L'uncelliilion lo the tlr.st named insured,
ihe first named insured or producer ol'record provides us wilh a .sprciidshcul cunliiining the name,

majling uddre.ss uncl, it' available, c-mai! addrL'.ss ol' the pL'rson(s) «r oryani7ation(,s),

All oihcr terms and conditions rcmuin unchunycd.

Policy Conditions
Notice Of Cancellation To Scheduled Persons Or Organizations

(Except Non-Payment Of Premium) continued

Form 80-02-9779 (Ed 3-11) Endorsement Page 1



C HUBS' Liability Insurance

Endorsement

Policy Period JULY 28, 2018 TO JULY 28, 2019

Effective Date JULY 28, 21 UK

Policy Number 3596-40-1l) CHI

Insured ACCURATE CONTROLS, INC.

Name of Company GREAT NORTHIZRN tNSURANCE COMPANY

Date /ssuec/ AUGUST 16,2018

This Kndorscmeni applies to the fultowing I'urms:

GENERAL LIABILITY

Under Conditions, Translcr Or Wyivcr Of Rights Of Recovery Aguinsl Others, ihu following
provision is udded:

Conditions

Transfer Or Waiver Of However, we waive any right of recovery we may have against the de.signtited person ur urgani/itlion
ts Of Recovery shown below because of puymems we make fur injury or damage arising out of your ongoing

Others ' opcnuion.s or done under a cuniract with thai purson or urgani/ation and includyd in lliu
products-ciimpluttid dptirations hazard. This waiver iipplics It) (he designiitcd person or

orgiinizuliun.

Designated Person Or Organiziition

PIZRSONS OR ORGANIZATIONS THAT YOU ARE OBLIGATHD, PURSUANT
TO A CONTRACT OR AGR1:RMENT, TO PKOVtDR WITH SUCH INSHRANCK
AS IS AFFORDED I1Y THIS POLICY.

All other tcrm.s and conditiuns remain unchanged.

Authorized Representative Q-^^^

Liability Insurance Condition • Waiver Of Transfer Of Rights Of Recovery last page

Form BO-02-2362 (Rev. 4-01) Endorsement Page 1



COMMERCIAL AUTOMOBILE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
This endorsement modifies the Business Auto Coverage Form.
1. EXTENDED CANCELLATION CONDITION C.

Paragraph A.2.b. - CANCELLATION - of the
COMMON POLICY CONDITIONS form IL 00 17 is
deleted and replaced with the following:
b. 60 days before the effective date of cancellation if

we cancel for any other reason.
2. BROAD FORM INSURED

A. Subsidiaries and Newly Acquired or Formed
Organizations As Insureds
The Named Insured shown in the Declarations is
amended to include;
1. Any legally incorporated subsidiary in which

you own more than 50% of the voting stock on
the effective date of the Coverage Form,
However, the Named Insured does not include
any subsidiary that is an "insured" under any
other automobile policy or would be an
"insured" under such a policy but for its
termination or the exhaustion of its Limit of
Insurance.

2. Any organization that is acquired or formed by
you and over which you maintain majority
ownership. However, the Named Insured
does not include any newly formed or acquired
organization;
(a) That is an "insured" under any other D.

automobile policy;
(b) That has exhausted its Limit of Insurance

under any other policy; or
(c) 180 days or more after its acquisition or

formation by you, unless you have given
us written notice of the acquisition or
formation,

Coverage does not apply to "bodily injury" or
"property damage" that results from an "accident"
that occurred before you formed or acquired the
organization.

B. Employees as Insureds
Paragraph A.1. - WHO IS AN INSURED ~ of
SECTION 11 - LIABILITl' COVERAGE is amended to
add the following:

d. Any "employee" of yours while using a
covered "auto" you don't own, hire or

borrow in your business or your personal
affairs.

Lessors as Insureds
Paragraph A,1. - WHO IS AN INSURED - of
SECTION 11 - LIABILITY COVERAGE is
amended to add the following:
e. The lessor of a covered "auto" while the

"auto" is leased to you under a written
agreement if:
(1) The agreement requires you to

provide direct primary insurance for
the lessor; and

(2) The "auto" is leased without a driver.
Such leased "auto" will be considered a
covered "auto" you own and not a covered
"auto" you hire.

However, the lessor is an "insured" only
for "bodily injury" or "property damage"
resulting from the acts or omissions by:

1. You;
2. Any of your "employees" or agents;

or
3. Any person, except the lessor or

any "employee" or agent of the
lessor, operating an "auto" with the
permission of any of 1 . and/or 2.
above.

Persons And Organizations As Insureds
Under A Written Insured Contract
Paragraph A.1 - WHO IS AN INSURED - of
SECTION II - LIABILiPi^ COVERAGE is
amended to add the following:
f. Any person or organization with respect to

the operation, maintenance or use of a
covered "auto", provided that you and
such person or organization have agreed
under an express provision in a written
"Insured contract", written agreement or a
written permit issued to you by a
governmental or public authority to add
such person or organization to this policy
as an "insured".

However, such person or organization is
an "insured" only:

Form: 16-02-0292 (Rev. 11-16) Page 1 of 3
"Includes copyrighted material of Insurance Services Office, Inc. with its permission"



(1) with respect to the operation,
maintenance or use of a covered
"auto"; and

(2) for "bodily injury" or "property damage"
caused by an "accident" which takes
place after:
(a) You executed the "insured

contract" or written agreement; or
(b) The permit has been Issued to

you.
3. FELLOW EMPLOYEE COVERAGE

EXCLUSION B.5. - FELLOW EMPLOYEE - of
SECTION II - LIABIUT/ COVERAGE does not apply.

4. PHYSICAL DAMAGE - ADDITIONAL TEMPORARY
TRANSPORTATION EXPENSE COVERAGE
Paragraph A.4.a. - TRANSPORTATION EXPENSES
- of SECTION Hi ~ PHYSICAL DAMAGE
COVERAGE is amended to provide a limit of $50 per
day for temporary transportation expense, subject to a
maximum limit of $1,000.

5. AUTO LOAN/LEASE GAP COVERAGE
Paragraph A, 4. - COVERAGE EXTENSIONS - of
SECTION III - PHYSICAL DAMAGE COVERAGE is
amended to add the following:
c. Unpaid Loan or Lease Amounts
In the event of a total "loss" to a covered "auto", we will
pay any unpaid amount due on the loan or lease for a
covered "auto" minus:
1. The amount paid under the Physical Damage

Coverage Section of the policy; and
2. Any:

a. Overdue loan/lease payments at the time of
the "loss";

b. Financial penalties imposed under a lease for
excessive use, abnormal wear and tear or
high mileage;

c. Security deposits not returned by the lessor:
d. Costs for extended warranties, Credit Life

Insurance, Health, Accident or Disability
Insurance purchased with the loan or lease;
and

e. Carry-over balances from previous loans or
leases.

We will pay for any unpaid amount due on the loan or
lease If caused by:
1. Other than Collision Coverage only if the

Declarations indicate that Comprehensive
Coverage is provided for any covered "auto";

2. Specified Causes of Loss Coverage only if the
Declarations indicate that Specified Causes of
Loss Coverage is provided for any covered "auto";
or

3. Collision Coverage only if the Declarations indicate
that Collision Coverage is provided for any
covered "auto.

6. RENTAL AGENCY EXPENSE
Paragraph A. 4. - COVERAGE EXTENSIONS - of
SECTION III - PHYSICAL DAMAGE COVERAGE
is amended to add the following:

d. Rental Expense
We will pay the following expenses that you or
any of your "employees" are legally obligated
to pay because of a written contract or
agreement entered into for use of a rental
vehicle in the conduct of your business:

MAXIMUM WE WILL PAY FOR ANY ONE
CONTRACT OR AGREEMENT:
1. $2,500 for loss of income incurred by the

rental agency during the period of time that
vehicle is out of use because of actual
damage to, or "loss" of, that vehicle, including
Income tost due to absence of that vehicle for
use as a replacement;

2. $2,500 for decrease in trade-in value of the
rental vehicle because of actual damage to
that vehicle arising out of a covered "loss"; and

3. $2,500 for administrative expenses incurred
by the rental agency, as stated in the contract
or agreement.

4. $7,500 maximum total amount for paragraphs
1., 2. and 3. combined.

7. EXTRA EXPENSE - BROADENED COVERAGE
Paragraph A.4. - COVERAGE EXTENSIONS - of
SECTION III - PHYSICAL DAMAGE COVERAGE
is amended to add the following:
e. Recovery Expense

We will pay for the expense of returning a
stolen covered "auto" to you.

8. AIRBAG COVERAGE
Paragraph B.S.a. - EXCLUSIONS - of SECTION
Ill - PHYSICAL DAMAGE COVERAGE does not
apply to the accidental or unintended discharge of
an airbag. Coverage is excess over any other
collectible insurance or warranty specifically
designed to provide this coverage.

9. AUDIO, VISUAL AND DATA ELECTRONIC
EQUIPMENT - BROADENED COVERAGE
Paragraph C.1 ,b. - LIMIT OF INSURANCE - of
SECTION III - PHYSICAL DAMAGE is deleted
and replaced with the following;
b. $2,000 is the most we will pay for "loss" in any

one "accident" to all electronic equipment that
reproduces, receives or transmits audio, visual
or data signals which, at the time of "loss", is;
(1) Permanently installed in or upon the

covered "auto" in a housing, opening or
other location that is not normally used by
the "auto" manufacturer for the installation
of such equipment;

(2) Removable from a permanently installed
housing unit as described in Paragraph
2.a, above or is an integral part of that
equipment; or

(3) An integral part of such equipment,

10. GLASS REPAIR - WAIVER OF DEDUCTIBLE

Form: 16-02-0292 (Rev. 11-16) Page 2 of 3
"Includes copyrighted material of Insurance Services Office, Inc. with tts permission"



Under Paragraph D. - DEDUCTIBLE - of
SECTION III - PHYSICAL DAMAGE COVERAGE
the following is added:
No deductible applies to glass damage if the glass
is repaired rather than replaced.

11. TWO OR MORE DEDUCTIBLES
Paragraph D.- DEDUCTIBLE - of SECTION III -
PHYSICAL DAMAGE COVERAGE is amended to
add the following:
If this Coverage Form and any other Coverage
Form or policy issued to you by us that is not an
automobile policy or Coverage Form applies to the
same "accident", the following applies:
1. If the deductible under this Business Auto

Coverage Form is the smaller (or smallest)
deductible, it will be waived; or

2. If the deductible under this Business Auto
Coverage Form is not the smaller (or smallest)
deductible, it will be reduced by the amount of
the smaller (or smallest) deductible.

12. AMENDED DUTIES IN THE EVENT OF
ACCIDENT, CLAIM, SUIT OR LOSS
Paragraph A.2.a. - DUTIES IN THE EVENT OF
AN ACCIDENT, CLAIM, SUIT OR LOSS of
SECTION IV - BUSINESS AUTO CONDITIONS is
deleted and replaced with the following:
a. In the event of "accident", claim, "suit" or

"loss", you must promptly notify us when the
"accident" is known to:
(1) You or your authorized representative, if

you are an individual;
(2) A partner, or any authorized

representative, if you are a partnership;
(3) A member, if you are a limited liability

company; or
(4) An executive officer, insurance manager,

or authorized representative, if you are an
organization other than a partnership or
limited liability company.

Knowledge of an "accident", claim, "suit" or
"loss" by other persons does not imply that the
persons listed above have such knowledge.
Notice to us should include:
(1) How, when and where the "accident" or

"loss" occurred;
(2) The "insured's" name and address; and
(3) To the extent possible, the names and

addresses of any injured persons or
witnesses.

13. WAIVER OF SUBROGATION
Paragraph A.5. - TRANSFER OF RIGHTS OF
RECOVERY AGAINST OTHERS TO US of
SECTION IV - BUSINESS AUTO CONDITIONS is
deleted and replaced with the following:
5. We will waive the right of recovery we would

otherwise have against another person or
organization for "loss" to which this insurance
applies, provided the "insured" has waived
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their rights of recovery against such person or
organization under a contract or agreement
that is entered into before such "loss".

To the extent that the "insured's" rights to
recover damages for all or part of any
payment made under this insurance has not
been waived, those rights are transferred to
us. That person or organization must do
everything necessary to secure our rights and
must do nothing after "accident" or "loss" to
impair them, At our request, the insured will
bring suit or transfer those rights to us and
help us enforce them.

14. UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS
Paragraph B.2. - CONCEALMENT,
MISREPRESENTATION or FRAUD of SECTION
IV - BUSINESS AUTO CONDITIONS - is deleted
and replaced with the following:
If you unintentionally fail to disclose any hazards
existing at the inception date of your policy, we will
not void coverage under this Coverage Form
because of such failure.

15. AUTOS RENTED BY EMPLOYEES
Paragraph B.5. - OTHER INSURANCE of
SECTION IV - BUSINESS AUTO CONDITIONS -
is amended to add the following:
e. Any "auto" hired or rented by your "employee"

on your behalf and at your direction will be
considered an "auto" you hire. If an
"employee's" personal insurance also applies
on an excess basis to a covered "auto" hired
or rented by your "employee" on your behalf
and at your direction, this insurance will be
primary to the "employee's" personal
insurance,

16. HIRED AUTO - COVERAGE TERRITORY
Paragraph B.7.b.(5). - POLICY PERIOD,
COVERAGE TERRITORY of SECTION IV -
BUSINESS AUTO CONDITIONS is deleted and
replaced with the following:

(5) A covered "auto" of the private passenger
type is leased, hired, rented or borrowed
without a driver for a period of 45 days or
less; and

17. RESULTANT MENTAL ANGUISH COVERAGE
Paragraph C. of - SECTION V - DEFINITIONS is
deleted and replaced by the following:
"Bodily injury" means bodily injury, sickness or
disease sustained by any person, including
mental anguish or death as a result of the "bodily
injury" sustained by that person.





\^ORiy CERTIFICATE OF LIABILITY INSURANCE
DATE (MM(DD/YYYY)

10/15/18

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
Aon Risk Services, Inc of Florida
1001 Brickell Bay Drive, Suite #1100
Miami, FL 33131-4937

INSURED
ADPTotalSourceMIVII.LLC
10200 Sunset Drive
Miami. FL 33173
ALTERNATE EMPLOYER
Accurate Control Inc
326 Blackburn St
Rlpon, W) 64971

NAME:'"' Aon Risk Services, Inc of Florida
PHONE
(A/C, No, Ext); 800-743-8130

FAX
(A/C, No): 800-522-7514

EMAIL
ADDRESS: ADP.COI.Center@Aon.com

INSURER(S) AFFORDING COVERAGE

INSURER A: New Hampshire Ins Co

INSURERB:

INSURERC:

INSURER D :

INSURER E :

INSURER F:

NAICff

23841

COVERAGES CERTIFICATE NUMBER: 2185573 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. LIMITS SHOWN ARE AS REQUESTED.

INSRI
LTR

A

rCPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE | | OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY | | PROJECT | | LOG
OTHER

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

AUTOMOBILE LIABILln--EL

ITO
)
ON1

ON1

ABiLirr

Y

Y

UMBRELLA LIAB

EXCESS LIAB

DEC

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

RETENTION S
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N
ANY PROPRIETOFyPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

DESCRIPTION OF OPERATIONS below

ADDL
INSR

N;A

SUBR
WVD

x

POLICY NUMBER

WC 047014244 NE

POLICY EFF
(MMfpD/rm'i

07/01/18

POLICY EXP
(MIWDD/YYrr)

07/01/19

LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY (Per person)

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

EACH OCCURRENCE

AGGREGATE

x PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEEl

E.L. DISEASE-POLICY LIMIT

$

$

$

s

$
s
$

$

$

$

$

s

s

$

$ 2,000,000

$ 2,000,000

$ 2,000,000

DESCRIPTION OF OPERATIONS; LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
See attached Certificate Holder Cancellation Notice.
All worksite employees working for ACCURATE CONTROL INC, paid under ADP TOTALSOURCE, INC's payroll, are covered under the above stated policy.

CERTIFICATE HOLDER

Lancaster County
655 So. 10lh Street
Lincoln, NE 68508

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

(fton. (^k <$*etKUieA, Q/ic ofcfiotula.

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

The ACORD name and logo are registered marks of ACORD



WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY

WC 00 03 13

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a
different date is indicated below.

(The following "attaching clause" need be completed only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement, effective on 10/15/2018 at 12:01 A.M. standard time, forms a part of Policy No. WC
047014244 of the New Hampshire Ins Co

Issued to: ADP TotalSource Ml VII, LLC (PEG Company)
10200 Sunset Drive
Miami, FL 33173
Accurate Control Inc (Client of PEG Company)
326 Blackburn St
Ripon, Wl 54971

Premium (if any) $ Included
Authorized Representative

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 anyone not named in the Schedule.

Schedule

In favor of:

LANCASTER COUNTY

555 So. 10TH STREET

LINCOLN, NE 68508



POLICY HOLDER NOTICE

CERTIFICATE HOLDER CANCELLATION NOTICE SCHEDULE

Should this policy be cancelled before the expiration date hereof, the producer will
endeavor to mail 30 days written notice to the certificate holder named herein, but
failure to do so shall impose no obligation or liability of any kind upon the insurer,
the producer, or the respective agents or representatives of each.

SCHEDULE:

CERTIFICATE HOLDERS AS IDENTIFIED ON THE MOST RECENT QUARTERLY
SCHEDULE OF CERTIFICATE HOLDERS PROVIDED BY THE INSURED'S BROKER OF
RECORD TO THE INSURER.



 

 

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 PURPOSES 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 Contract 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 pursuant to this Contract.   
  



 

 

☒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 Contract, 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 Contract and for a period of two years thereafter for services completed 
during the term of the Contract. 



 

 

 
 
 
 
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 
Contract 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 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. 

 


