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Trump Memorials and Funeral Services—GA Cremation Services 

AGREEMENT 

THIS AGREEMENT is made and entered on this __ day of _____________, 20__ 
(“Effective Date”), by and between Trump Memorials and Funeral Services 1600 W O St, 
Lincoln, NE 68528, hereinafter referred to as the “Contractor,” and the County of Lancaster, 
Nebraska, hereinafter referred to as the “County.” Collectively the County and the Contractor 
may be referred to as “Parties,” and individually each may be referred to as a “Party.” 

WHEREAS, pursuant to Neb. Rev. Stat. §§ 68-104 et seq. (Reissue 2018), the County 
provides medical care and assistance to eligible clients through the Lancaster County General 
Assistance program; and 

WHEREAS, the County has established guidelines for its General Assistance program, 
including provisions regarding cremations and/or burials as outlined in the County’s “General 
Assistance Guidelines Including Primary Health Care and Burials,” hereinafter referred to as 
the “Guidelines”; and  

WHEREAS, the County is desirous of contracting with a qualified provider of cremation 
and burial services as outlined in the Guidelines; and  

WHEREAS, the Contractor is qualified to provide the County with cremation and burial 
services and wishes to contract with the County for the provision of these services in accordance 
with the obligations and restrictions outlined in Chapter 4 of the Guidelines, which is hereby 
incorporated into this Agreement by this reference; 

NOW, THEREFORE, in consideration of the compensation agreed to be paid to the 
Contractor and the promises herein contained, the Contractor and the County hereby agree as 
follows:  

1) Term.  The Initial Term of this Agreement shall be for one year from the
Effective Date.  Thereafter, this Agreement will automatically renew for successive one (1) year 
Renewal Terms unless and until the Agreement is terminated pursuant to Paragraph 14 of this 
Agreement.  The Initial Term and any Renewal Term(s) shall constitute the Term of this 
Agreement. 

2) Purpose.  To provide cremation and/or burial services to eligible clients of the
County’s General Assistance program as outlined in the Guidelines. 

3) Responsibilities of Contractor.

A. Upon pre-approval of the County through the County’s 
Department of General Assistance to provide financial assistance 
to a County client for certain allowed cremation services outlined 
in Section 4:102 1.a through 1.f of the Guidelines, Contractor 
shall provide to the County’s client those approved and allowed 
cremation services outlined in Section 4:102 1.a through 1.f of the 
Guidelines. 

B. Upon post-approval of the County through the County’s 
Department of General Assistance to provide financial assistance 
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04591

CHANGE OF DECLARATIONS ENDORSEMENT - PLEASE READ CAREFULLY
NATIONWIDE MUTUAL INSURANCE COMPANY

DES MOINES, I A 50391-2000

Policy Number: ACP BA 7203466006

Policy Effective From 06/15/2018 To 06/15/2019 12:01 A.M. Standard Time

Transaction Effective 12/21/2018 12:01 A.M. Standard Time

Named TRUMP MEMORIALS INC
Insured:

PremiumMailing 1600 W O ST
ADDITIONAL $Address:

LINCOLN, NE 68528-1273

Agency: UNICO GROUP INC 26 04591-029 002
1128 LINCOLN MALL STE 200 43 Total: $

(402)434-7200
LINCOLN NE 68508-2878

Premium
CHANGED POLICY GENERAL 1 3 $ 0 . 0 0

INSURABLE INTEREST-LANCASTER COUNTY
CHANGED INTEREST TYPE

FROM: A I T O : D I

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

DELETED FORM 1 4 $ 0 . 0 0

CA2001P ( 1 0 / 1 3 ) LESSOR - ADDIT IONAL INSURED AND LOSS PAYEE

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

ADDED FORM 1 5 $ 0 . 0 0

CA2048 ( 1 0 / 1 3 ) DESIGNATED INSURED

* * T H I S I S NOT A B I L L - SEE YOUR B I L L I N G STATEMENT. * *
PH AMEND 1 (01-97) 00

EBW130 L6DP 2019133 INSURED COPY ACP BA 7203466006 933864731 43 0001376

MAY  16 2019



COMMERCIAL AUTO
CA 20 48 10 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

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 this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

SCHEDULE

Name Of Person(s) Or Organization(s):
LANCASTER COUNTY

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

Each person or organization shown in the Schedule is
an "insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an "insured" under the Who Is An Insured
provision contained in Paragraph of Section –A.1. II
Covered Autos Liability Coverage in the Business
Auto and Motor Carrier Coverage Forms and
Paragraph of Section – Covered AutosD.2. I
Coverages of the Auto Dealers Coverage Form.

CA 20 48 10 13 Page 1 of 1© Insurance Services Office, Inc., 2011

ACP BA 72-0-3466006 L6DP 19133 INSURED COPY CA2048101300 0100 43 0001377
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NATIONWIDE MUTUAL INSURANCE COMPANY
Amended Declarations 1100 LOCUST ST DEPT 1100

DES MOINES, I A 50391-200012/21/2018
Policy Number: ACP BA 7203466006
Item One
Policy Period From To 12:01 AM Standard Time at the mailing address below06/15/2018 06/15/2019
Named Insured: TRUMP MEMORIALS INC

Mailing Address: 1600 W O ST
LINCOLN, NE 68528-1273

Agency Name: UNICO GROUP INC 26 04591-029 002 43
Agency Address: LINCOLN NE 68508-2878 (402)434-7200

Form of Business CORPORATION
In return for the payment of the premium, and subject to the terms of this policy, we agree with you to provide the
insurance stated in this policy.
Item Two Schedule of Coverages and Covered Autos
This policy provides only those coverages where a charge is shown in the premium column below. Each of these
coverages will apply only to those "autos" shown as covered "autos". "Autos" are shown as covered "autos" for a
particular coverage by the entry of one or more of the symbols from the COVERED AUTOS section of the Business
Auto or Motor Carrier Coverage Form next to the name of the coverage.
Coverage Covered Autos Limit and Deductible - the most we Premium

will pay for any one accident or loss

L I A B I L I T Y 1 1 , 0 0 0 , 0 0 0 4 , 2 4 0 . 0 0
PERSONAL INJURY PROTECTION No Coverage
MEDICAL PAYMENTS 7 19 See S t a t e Schedu le 2 3 9 . 0 0
UNINSURED MOTORISTS 7 19 See S t a t e Schedu le 5 7 0 . 0 0
UNDERINSURED MOTORISTS (WHEN NOT No Coverage

INCL I N UNINSURED MOTORISTS)
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
COMPREHENSIVE 7 A c t u a l Cash V a l u e o r C o s t o f 8 2 4 . 0 0
COLLISION 7 R e p a i r Minus t h e D e d u c t i b l e 1 , 2 5 2 . 0 0

i n I t e m Three o r I t e m F o u r
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

7 , 1 2 5 . 0 0Estimated Basic Premium $

Estimated Assessments and Surcharges $
7 , 1 2 5 . 0 0Estimated Total Premium $

PVDECP1 (09-13) 00
EBW130 L6DP 2019133 INSURED COPY ACP BA 7203466006 933864731 43 0001375



STANDARD WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY
NATIONWIDE MUTUAL INSURANCE COMPANY (16195)

Issued by: 1100 LOCUST ST DEPT 1100 DES MOINES, IA 50391-2000

ACP WC 72 0 3466006Policy No: CHANGE EFFECTIVE 06/15/18

Printed On 05/15/19

TRUMP MEMORIALS INC1. Name of
Insured:
And

1600 W O STMailing
LINCOLN NE 685281273 Intra-State ID: 260048902Address:

Agent : UNICO GROUP INC 43 26 04591 029
LINCOLN NE 685082878

EFFECTIVE DATE OF ENDORSEMENT: 06/15/18 AT 12:01 A.M.

THE FOLLOWING CHANGES HAVE BEEN MADE:

YOUR POLICY HAS BEEN UPDATED TO ADD WAIVER OF SUBROGATION
FOR LANCASTER COUNTY, EFFECTIVE 12/21/18.

THIS ENDORSEMENT FORMS A PART OF THE POLICY, ISSUED BY NATIONWIDE MUTUAL INSURANCE CO,

TO WHICH IT IS ATTACHED AND TAKES EFFECT AS OF THE EFFECTIVE DATE ABOVE.

NOTHING HEREIN CONTAINED SHALL BE TO VARY, WAIVE, ALTER, OR EXTEND ANY OF THE TERMS, CONDI-
TIONS, AGREEMENTS, OF DECLARATIONS OF THE POLICY, OTHER THAN HEREIN STATED.

AN ADDITIONAL PREMIUM OF $ 1 0 5 . 0 0IN CONSIDERATION OF

IT IS HEREBY UNDERSTOOD AND AGREED THAT THE POLICY TO WHICH THIS ENDORSEMENT IS ATTACHED IS
AMENDED TO READ AS FOLLOWS.

WCS 120 (05-90)

L6DP AGENTS COPY 43 0007554



STANDARD WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY

NATIONWIDE MUTUAL INSURANCE COMPANY (16195)
Issued by: 1100 LOCUST ST DEPT 1100 DES MOINES, IA 50391-2000

INFORMATION PAGE

Policy No: OnACP WC 72 0 3466006 as Changed 06/15/18

Printed On 05/15/19

1. Name of Insured: TRUMP MEMORIALS INC
See Schedule of Named Insureds

Mailing Address: 1600 W O ST Intra-State ID: 260048902LINCOLN NE 685281273

Agent: UNICO GROUP INC 43 26 04591 029
LINCOLN NE 685082878

Producer: TONY L RASMUSSEN
Federal ID 1.) 2.) 3.) 4.)470819326 470466219

Other Workplaces:

The insured is a(n) Individual: Partnership: Corporation: X

Limited Liab Co: Other:

2. The policy period is from 12:01 AM standard time on 06/15/18 to 06/15/19 at the insureds mailing address.

3. Coverage.

A. Workers Compensation Insurance: Part One applies to the Workers Compensation Law of the states listed
here: NEBRASKA

B. Employers Liability Insurance: Part Two applies to work in each state listed in 3A. The limits of our liability
under Part Two are:

500 ,000Bodily Injury by Accident each accident
Bodily Injury by Disease each employee500 ,000
Bodily Injury by Disease policy limit500 ,000

C. Other States Insurance: Part Three applies to the states listed here:
All states except North Dakota, Ohio, Washington, Wyoming.

D. This policy includes these endorsements and schedules:
SEE ATTACHED SUPPLEMENTAL INFORMATION
PAGE.

PREMIUM

Misc. Policy Information Sub Total: $ 5 , 2 0 2 . 0 0

E x p e r i e n c e Mod: 0 . 9 5 0

Sub T o t a l I n c l u d i n g C r e d i t / D e b i t : $ 3 , 6 0 8 . 0 0

ACP WC 7293466006Prior Policy: Premium Discount:
$ 2 4 0 . 0 0Expense Constant:

Premium f o r T e r r o r i s m and C a t a s t r o p h e : $ 4 9 . 0 0

Minimum Premium: $ 1,225.00 Total Estimated Premium: $ 3 , 8 9 7 . 0 0
Annually $ 3 , 8 9 7 . 0 0Adjustment of premium shall be made Deposit Premium:

.090 X 003897 .070 X 000000 .050 X 000000 .050 X 000000 Commiss ion : $ 3 5 0 . 7 3
43 ZZUnderwriter: - Countersigned by: Date

WCD (10-98) (WC000001)
direct bill L6DP AGENTS COPY 43 0007555



ACP WC 72 0 3466006

001 #TRUMP MEMORIALS INC CP CORPORATION 470819326
002 #MOON & SUN MONUMENT CO INC CP CORPORATION 470466219
003 HANSEN, MARK IN INDIVIDUAL 470819326
004 HANSEN, DARCY IN INDIVIDUAL 470819326

ACP WC 72 0 3466006 L6DP AGENTS COPY 43 0007556



NATIONWIDE MUTUAL INSURANCE COMPANY (16195)
1100 LOCUST ST DEPT 1100 DES MOINES, IA 50391-2000

ACP WC 72 0 3466006

Experience Mod: 0.950

NEBRASKA

Loc
No.
001 STONE CUTTING OR POLISHING NOC & 1803 7 , 0 8 5 1 3 . 2 8 $ 9 4 1 . 0 0

DRIVERS
001 CLERICAL OFFICE EMPLOYEES NOC 8810 4 1 , 1 1 3 0 . 2 2 $ 9 0 . 0 0
001 CONCRETE OR CEMENT WORK--FLOORS, 5221 4 4 , 5 6 1 7 . 5 6 $ 3 , 3 6 9 . 0 0

DRIVEWAYS, YARDS OR SIDEWALKS--&
DRIVERS

001 SALESPERSONS OR COLLECTORS--OUTSIDE 8742 8 3 , 2 0 0 0 . 6 1 $ 5 0 8 . 0 0
001 FUNERAL DIRECTOR & DRIVERS 9620 6 , 0 0 0 1 . 1 5 $ 6 9 . 0 0
001 WAIVER OF SUBROGATION 0930 I f Any 0 . 0 5 $ 1 5 0 . 0 0

S t a t e Premium F o r P a r t One - T o t a l : $ 5 , 1 2 7 . 0 0

S t a t e P a r t Two T o t a l : $ 7 5 . 0 0
S t a t e Sub T o t a l : $ 5 , 2 0 2 . 0 0

S t a t e Sub T o t a l I n c l u d i n g C r e d i t / D e b i t : $ 3 , 6 0 8 . 0 0
S t a t e Premium D i s c o u n t :
S t a t e Expense C o n s t a n t : $ 2 4 0 . 0 0

Premium f o r T e r r o r i s m and C a t a s t r o p h e : $ 4 9 . 0 0

S t a t e Sub T o t a l : $ 3 , 8 9 7 . 0 0

ACP WC 7203466006 L6DP AGENTS COPY 43 0007557



NATIONWIDE MUTUAL INS CO

Policy PolicyACP WC 7203466006 06/15/18 06/15/19

TRUMP MEMORIALS INC

WC000000C 0115 WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

WC000313 0484 WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

WC000404 0484 PENDING RATE CHANGE ENDORSEMENT

WC000414 0790 NOTIFICATION OF CHANGE IN OWNERSHIP ENDORSEMENT

WC000419 0101 PREMIUM DUE DATE ENDORSEMENT

WC000421D 0115 CATASTROPHE (OTHER THAN CERTIFIED ACTS OF TERRORISM) PREMIUM ENDORSEMENT

WC000422B 0115 TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT DISCLOSURE ENDORSEMENT

WC000424 0117 AUDIT NONCOMPLIANCE CHARGE ENDORSEMENT

WC260402 0195 NEBRASKA CONTRACTING CLASSIFICATION PREMIUM ADJUSTMENT ENDORSEMENT

WC260601C 0796 NEBRASKA CANCELATION AND NONRENEWAL ENDORSEMENT

------------- IMPORTANT NOTICES -------------------

IN5017 0593 IMPORTANT NOTICE

IN7812 0115 POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE

IN8012 1116 IMPORTANT NOTICE

11317 0611 IMPORTANT NOTICE - WORKERS' COMPENSATION DEDUCTIBLE AVAILABILITY

14784 1117 CONTRACTING CLASSIFICATION PREMIUM ADJUSTMENT PROGRAM WORKERS COMPENSATION PRE

ACP WC 72 0 3466006 L6DP AGENTS COPY 43 0007558



WC 00 04 04 (04-84)

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

PENDING RATE CHANGE ENDORSEMENT

A rate change filing is being considered by the proper regulatory authority. The filing may result in rates different
from the rates shown on the policy. If it does, we will issue an endorsement to show the new rates and their effective
date.

If only one state is shown in item 3.A of the Information Page, this endorsement applies to that state. If more than
one state is shown there, this endorsement applies only in the state shown in the Schedule.

Schedule

State

NE

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise
stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective Policy No.
Endorsement No. Premium $
Insured

Countersigned By

WC 00 04 04 (04-84)

ACP WC 7203466006 L6DP AGENTS COPY 43 0007559



NE 0.018 $ 33

ACP WC 7203466006 L6DP AGENTS COPY 43 0007560



ACP WC 7203466006 L6DP AGENTS COPY 43 0007561



ACP WC 7203466006 L6DP AGENTS COPY 43 0007562



NE .009 $ 16

ACP WC 7203466006 L6DP AGENTS COPY 43 0007563



NEBRASKA Estimated State Premium Two (2) Times

ACP WC 7203466006 L6DP AGENTS COPY 43 0007564



LANCASTER COUNTY
555 SOUTH 10TH ST
LINCOLN, NE 68508

ACP WC 7203466006 L6DP AGENTS COPY 43 0007565


















