C-19-0316

AMENDMENT TO CONTRACT
Annual Service
Backflow Preventers (Excludes Fire BP’s)
Quote No. 5886
Lancaster County
Additional Location
Bob and Don’s Plumbing

This Amendment is hereby entered into by and between Bob and Don’s Plumbing, 4810 Adams
Street, Lincoln, NE 68504 (hereinafter “Contractor”) and Lancaster County (hereinafter “County”), for the
purpose of amending the Contract dated August 28, 2018, executed under County Contract No. C -18 -
0501, for Annual Service — Backflow Preventers (Excludes Fire BP’s), Quote No. 5886, which is made a
part hereof by this reference.

WHEREAS, the parties hereby amend the contract to add additional location at Lancaster County
Corrections, 3801 West O Street, Lincoln, NE 68528, per Attachment A; and

WHEREAS, the expenditure for this service is $2,300.00, for the remainder of the current term;
and

WHEREAS, the revised contract total with the additional location is estimated to be $11,500.00;
and

NOW, THEREFORE, IN CONSIDERATION of the mutual covenants contained in the County
Contract No. C-18-0501 and stated herein the parties agree as follows:

1) The parties hereby amend the contract to add an additional location at Lancaster
County Corrections, 3801 West O Street, Lincoln, NE 68528, per Attachment A.

2) The expenditure for this location is $2,300.00, for the remainder of the current term.

3) The revised contract total with the additional location is estimated to be
$11,500.00.

4) All other terms of the Contract, not in conflict with this Amendment, shall remain in

full force and effect.

The Parties do hereby agree to all the terms and conditions of this Amendment. This
Amendment shall be binding upon the parties, their heirs, administrators, executors, legal and personal
representatives, successors, and assigns.

IN WITNESS WHEREOF, the Parties do hereby execute this Amendment upon
completion of signatures on:

Vendor Signature Page
Lancaster County Signature Page



Attachment A

Bob and Don's of Lincoln

Po Box 4322 ESti mate

Lincoln,NE, 68504 oto Eimate f
4/2/2019 154
Name / Address
Lancaster County Corrections
Attn: Dave Scharf
3801 West O St.
Lincoln, NE 68528
Project
Description Qty Rate Total
annual back flow test on 16 devices 16 45.00 720.00

Acceptance of Proposal: The above prices, specifacations and conditions are satisfactory and
are hereby accepted. You are authorized to do the work as specified. Invoice will be paid in Subtotal $720.00
full upon completion of work to Bob and Don's Plumbing of Lincoln, Inc.

Print Name: Sales Tax (7'0%) $0.00

Signature: . Total $720.00
Date:




Vendor Signature Page

AMENDMENT TO CONTRACT
Annual Service

Backflow Preventers (Excludes Fire BP’s)

Please sign,

Lancaster County
Additional Location
Bob and Don’s Plumbing

date and return within 5 days of receipt.

Mail to: City/County Purchasing
Attn: Sandy Rocke
440 So. 8" Street, Suite 200
Or email to: srocke@lincoln.ne.gov

Company Name:

Pob and Pen's Hb[mlomq o€ Linceln Ine

By: (Please Sign)

Dot e —

By: (Please Print)

Title:

Jean Fer CcoPsey
Presid ent

Company Address:

PO RBev 4327 linedn foe 655

Company Phone & Fax:

901-464.299 9 Yor-gos-Ylo§

E-Mail Address:

bobqncjdoﬂﬁ r_})lbtw\b“’lﬂ @Qmat [.COYY)

Date:

q-11-19

Contact Person for: Orders
or Service

Jean \far CvePser

Contact Phone Number:

el 4072999




C-19-0316

Lancaster County Sighature Page

AMENDMENT TO CONTRACT
Annual Service
Backflow Preventers (Excludes Fire BP’s)
Lancaster County
Additional Location
Bob and Don’s Plumbing

EXECUTION BY LANCASTER COUNTY, NEBRASKA

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

Deputy Lancaster County Attorney

dated




DATE {MWDDRYYY)
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ACORD CERTIFICATE OF LIABILITY INSURANCE 121812018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS 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 GERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S}, AUTHORIZED ;
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL iNSUFlED, 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 policles may require an endorsement. A staterment on
this cartificate does not confer rights to the certificate holder in lizu of such endorsement(s).

PRODUCER CONTACT Temi Watls
Walts Insuranca Group PHORE o, (402) 261-3999 mé_ Ney: (402) 858-0950
6221 S 68th St Ste E EMAIL ;. teni@walisinsurancegroup.com
INSURER{S) AFFORDING COVERAGE NAIG #
Lincoln NE 68516 iNsuRerA: |MT WADENA 14257
INSURED MsURErB: T
Bob And Dens Plumbing Of Lincoln Ing NSURER G :
PO Box 4322 INSURERD ;
INSURERE :
Lincoin NE 68504 INSURER I :
COVERAGES GERTIFICATE NUMBER:  CL18121802253 REVISION NUMBER;

"THIS 1S TO GERTIFY 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 CONTRAGT 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.

TSR AU POOCYEFE | POLIGY
) TYPE OF INSURANGE INSD | WD POLICY NUMBER mﬂmnymwFFy m’;mmnrv%) LiMITS
3¢| COMMERGIAL GENERAL LIABILITY EACH OGCURRENCE ¢ 1.000,000
RTED
| cLaws o OCCUR PREMISES (Ea occurence | 8 100.000
MED EXP (Any ona person)___| s 5000
A Y GLR63%6 12115208 | 120152019 [ prrsonaL s AovinurRy | s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000,000
POLICY fE& Lo PRODUCTS - COMPIOP AGG | § 2:000,000
OTHER: @ Primary NC Incl CO $
' EOMBIHEL SINGLE UMIT
AUTOMOBILE LIARSLITY R s 1,000,000 :
K| ANy AUTO BODILY INJURY (Perperson}  §{ $ ;
QWNED SCHEDULED :
B Ao ONLY v Y CVRG396 12/16/2018 | 12/15/20H9 { BODILY INJURY (Per accidenl) | § i
~ HIRED PON-OWNED FROPERTY DAMAGE s
|1 ALTOS ONLY AUTOS ONLY {Far socident)
Medical payments s 5,000
UMBRELLA LIAB OCCUR } EACH OCCURRENCE 5
EXCESS LIAB CLAMS-MABE ‘ AGGREGATE $
pep | | RETENTION S 5
WORKERS COMPENSATION PER e
AND EMPLOYERS' LIABILITY vin STATUTE ER
ANY PROPRIETORIPARTNERIEXECUTIV 500,000
B | e TR RMCHARY EXOLUDED? E Nia] ¥ | WCRe398 121512048 | 12/15/2019 | ELFACH ACCIDENT 5
{Mandatory in NH) ' F.L DISEASE - EA EMpLOYEE | 5 500,000
il yes, dascribs under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY UnT_{ 5 500,000

PESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 401, Additional Remarks Sthadule, may be attached if more space Is required}

The City of Lincaln, Lancasier County, and Lincoin-Lancaster County Public Bullding Commission Is added as an additional insured with respect to the
general liability and auto liability as per the attached forms.
Waiver of Subrogation applies fo the worker's compensation.

CERTIFICATE HOLDER CANCELLATION i
|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE ,
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Lincaln/Lancaster County Lincoln-Lancasler County Public ACCORDANCE WITH THE POLICY PROVISIONS.

556 S 10th Street

AUTHORIZED REPRESENTATIVE

Lincoln NE 68508 {ifﬂ}. Yot

1

: . ©® 1988-2015 ACORD CORPORATION. All rights reserved. ]
ACORD 26 {2016/03} The ACORD name and logo are registerad marks of ACORD




COMMERCIAL GENERAL LIABILITY

Policy Number GLR6396 GA 00 56 01 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - PRIMARY & NONCONTRIBUTORY,
INCLUDING COMPLETED OPERATIONS AND
WAIVER OF SUBROGATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization;

city of Lincoln, Lancaster County and Lincoln-Lancaster County
Public Building Commission

555 8 10th Street

Lincoln NE 68508

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

With respect to coverage provided by this Endorsement, the provisions of the Coverage Form apply unless
maodified by this Endorsement.

A. SECTION If - WHO IS AN INSURED is amended to 2. If coverage provided to the additional insured

include as an additional insured the person or
organization shown in the Schedule, but only with
respect to "bodily injury”, "property damage"” or
“personal and advertising injury” caused in whola
or in part by your acts or omissions or thé acts or
omissions of those:

1. Acting on your behalf in connection with
premises you own, rent, lease or occupy; or

2. Arising out of "your work” performed for that
insured and included in the
“products-completed operations hazard” as
spacified in the written contract, agreement or
permit.

Howevaer,

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

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

B. With respect to the insurance afforded to these

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

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

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations:

whichever is lgss.

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

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

GA 00 56 01 13

Page 1 of 2




C. The following is added to the Other Insurance
Condition and supersedes any provision to the
contrary:

Primary And Noncontributory Insurance

This insurance is primary to and will not seek
contribution from any other insurance available to
an additional insured under your policy provided
that:

1. The additional insured is a Named insured
under such other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to the additional
insured,.

Condition 8. Transfer Of Rights Of Recovery
Against Others To Us of Section IV - Commercial
General Liability Conditions is amended to include
the following:

o i

-

This condition does not apply to any person or
organization to which you waived this condition
by written contract or agreement, but only to the
extent that subrogation is waived prior to the
"bodily injury” or "property damage" under the
contract with that person or arganization.

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

GA 00 56 01 13

Page 2 of 2




POLICY NUMBER: COMMERCIAL AUTO
CVR6336 BA 10 31 10 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED FOR COVERED AUTOS LIABILITY COVERAGE
DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified
by the endorsement.

This endorsement changes ths policy effective on the inception date of the policy unless another date is indicated below:

N d | :
amed Insured Bob and Don's Plumbing

Endorsement Effective Date: . 19152018

SCHEDULE

Name of Person(s} or Organization{s):

City of Lincoln, Lancaster County and Lincoln-Lancaster County
Public Building Commission

555 8 10th Street

Lincoln NE 68508

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

The following is added to the Who is An Insured
provision under Covered Autos Liability Coverage;

Any person or organization shown above in the
Schedule is an "insured”, but only with respest to
liahility for “bodily injury” or “property damage” caused
by an “aceident” that Is, in whole or in part, caused by
your acts or omissions or the acts or omissions of those
acting on your behalf and resulting from the ownership,
maintenance or use of a covered "auto”.

Includes copyrighted material from IS0, with its permission
BA 10 31 10 13 @nsurance Services Office, Inc., 2013 Page 1 of 1




WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement changes the policy to which it is attached and is effective on the date issued unless
otherwise stated.

s

EFFECTIVE DATE: i2/16/2018
. POLICY NUMBER: WCRB396
INSURED: BOB AND DONS PLUMBING OF

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 reguires you to ohtain this
agraement from us)

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

Schedule

CITY OF LINCOLN AND/OR LANCASTER COUNTY AND/OR CITY OF LINCOLN/LANCASTER
COUNTY PUBLIC BUILDING COMMISSION

QSI'S CUSTOMER, QSI, QSI'S OFFICERS, OFFICIALS, EMPLOYEES, VOLUNTEERS,PROPERTY
OWNER,LANDLORD AND PROPERTY MANAGER ARE PRIMARY, NON CONTRIBUTORY ADDITIONAL
INSUREDS INCLUDING,COMPLETED OPERATIONS AS RESPECTS GENERAL LIABILITY AND AS
ADDITIONAL INSUREDS AS RESPECTS AUTOMOBILE LIABILITY.QSI'S CUSTOMER, QSI GQSI'S
OFFICERS, OFFICIALS, EMPLOYEES, VOLUNTEEAS, PROPERTY OWNER LANDLORD AND
AUTOMOBILE,LIABILITY AND WORKERS' COMPENSATION.

Copyright 1983 National Council on Compensalion Insurance
WC 00 03 13 (Ed. 4-84)




