C-19-0563

JOINT BUDGET COMMITTEE
GRANT CONTRACT

THIS GRANT CONTRACT is made and entered into by and between the COUNTY
OF LANCASTER, NEBRASKA, a political subdivision of the State of Nebraska,
hereinafter referred to as "Sponsor"”, and The Bridge Behavioral Health, a non-
profit corporation, hereinafter referred to as "Grantee"”. Sponsor or Grantee may be
referred to collectively as “the Parties.”

WITNESSETH:

WHEREAS, the Grantee has established the Civil Protective Custody program to
augment community based human services with an emphasis on basic and emergency
needs and behavioral health; and

WHEREAS, the Sponsor desires to expend Joint Budget Committee Funds, for
this purpose;

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

1. Purpose: The purpose of this Grant Contract is to ensure that Grantee
continues operating the Civil Protective Custody program (“the Project”), as described in
Attachment “A”, attached hereto and hereby incorporated by this reference, as a
service to the community.

2. Scope of Services: In exchange for partial funding of the Project, the
Grantee agrees to perform for the community throughout the Term the Services
described in Attachment “B” attached hereto and hereby incorporated by this reference.

3. Project: Grantee agrees that it shall expend the funds granted
hereunder only for the purposes of continuing the Project authorized in Paragraph 1
above and to perform the Services described in Paragraph 2 above.

4, Term: The Term of this Grant Contract shall be for the following period:

(a) if the Date of Sponsor Execution is later than July 1, 2019, then the
Term shall be from the Date of Sponsor Execution through June 30, 2020; or

(b) if the Date of Sponsor Execution is on or before July 1, 2019, then the
Term shall be from July 1, 2019, through June 30, 2020.

Sponsor shall not be liable for any costs incurred prior to the beginning, or after the
conclusion, of the Term.
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5. Grant: In order to assist the Grantee in financing the cost of the Project
described in Paragraph 1 above during the Term, the Sponsor shall make a Grant in the
amount of $103,500.00 (One Hundred Three Thousand Five Hundred Dollars), from
Grant Funds.

6. Project Budget: A Project Budget shall be prepared and maintained by
Grantee. The Project Budget shall detail all costs for which the Grant will be used
during the Term. The Project Budget must be approved in writing by the Project
Monitor.  Grantee shall carry out the Project and shall incur costs and make
disbursements of funds provided hereunder by the Sponsor only in conformity with the
Project Budget. The current approved Project Budget is contained in Attachment B.
Said Project Budget may be revised from time to time, but no Project Budget or revision
thereof shall be effective unless and until the same is approved in writing by Project
Monitor. The funds granted under this Grant Contract cannot be used to supplant
(replace) other existing funds.

7. Account Procedures and Records:

(a) Grantee shall establish for the Project one or more separate accounts that
shall be approved by the Project Monitor. Said account or accounts shall be maintained
within Grantee's existing accounting system or set up independently. Said account or
accounts shall be referred to herein collectively as "the Project Account."

(b) Grantee shall appropriately record in the Project Account, and deposit in a
bank or other corporate fiduciary, all grant payments received from the Sponsor
pursuant to this Grant Contract.

(c) Grantee shall charge to the Project Account all costs of the Project in
accordance with the Project Budget. The Grantee shall not charge any costs to the
Project Account that:

(i) exceed the Project Budget; or
(i) are not contained in the Project Budget.
Sponsor shall not be liable for any such Unauthorized Costs, directly or indirectly.
(d) All costs charged to the Project Account shall be supported by properly
executed payroll, time records, invoices, contracts, or vouchers evidencing in proper
detail the nature and propriety of the charges. Any cost not properly supported as

provided herein shall be deemed an Unauthorized Cost for which Sponsor shall not be
liable, directly or indirectly.



(e) Any check or order drawn by Grantee with respect to any item which is or
will be chargeable against the Project Account will be drawn only in accordance with a
properly signed voucher then on file in the office of Grantee, stating in proper detail the
purpose for which such check or order is drawn. Any cost related to a check or order
not drawn as provided herein shall be deemed an Unauthorized Cost for which Sponsor
shall not be liable, directly or indirectly.

(f)  All checks, payroll, invoices, contracts, vouchers, orders, or other
accounting documents pertaining in whole or in part to the Project shall be clearly
identified, readily accessible, and to the extent feasible, kept separate and apart from
all other documents maintained by Grantee.

(g) Grantee may not charge as direct or indirect costs against the Project
Budget the costs of organized fundraising, including financial campaigns, endowment
drives, solicitation of gifts and bequests, and similar expenses incurred solely to raise
capital or obtain contributions. Any such costs shall be deemed Unauthorized Costs for
which Sponsor shall not be liable, directly or indirectly.

8. Payment of Grant: On or before the 30" day following the close of
each calendar quarter that falls within the Term, Grantee shall submit an invoice to
Project Monitor detailing all Project Account costs for the prior three calendar months,
to the extent that the prior three calendar months fall within the Term, along with all
supporting documentation and support therefor, as described in Paragraph 7 of this
Grant Contract. Costs contained in untimely, unsupported, or otherwise incomplete
invoices shall be deemed Unauthorized Costs, for which Sponsor shall not be liable,
directly or indirectly.

Grantee’s invoices submitted hereunder shall be handled as all other claims
against the Sponsor. No payment shall be made for Unauthorized Costs.

The Sponsor shall authorize payment for Grantee’s invoices only after Project
Monitor assures the Sponsor in writing that Services rendered by Grantee prior to the
date of making the claim were performed in accordance with the Grant Contract, and
that all costs conform to the Project Budget. Such assurance shall include the
submission of all supporting documentation and support for costs as described in
Paragraph 7 of this Grant Contract.

9. Reports: Grantee shall report data on program outcomes on a semi-annual
basis. Such reporting shall be submitted through the United Way reporting process.
Grantee shall submit reports on or before the following report due dates:

For the period of July through December, due on or before January 31
For the period of January through June, due on or before July 31.



When a report due date falls on a holiday, Saturday, or Sunday, the report shall be due
on or before the last working day before the report due date.

10. Audit and Inspection: Grantee shall permit and shall require its agents
and employees to permit the Sponsor or its authorized representative to inspect all
work, materials, payroll, records of personnel, invoices of materials, and other relevant
data and records; and to audit the books, records, and accounts of Grantee pertaining
to the Grant Contract and Project provided herein. Grantee shall submit one copy of its
annual independent audit to the Sponsor or its designated representative within thirty
(30) days of receipt of such audit. Grantee is aware of the requirements imposed on
them by Federal laws, including but not limited to applicable Federal statues,
regulations, executive orders, and administrative guidance. Grantee will meet the audit
requirements of 2 CFR 200 if it expends $750,000 or more in Federal awards during
Grantee’s fiscal year. All records related to this Grant Contract shall be retained for five
(5) years from the date of the annual independent audit conducted pursuant to this
Paragraph, unless an audit is in progress or the findings of a completed audit have not
been resolved satisfactorily.

11. Project Monitor: The Project shall be monitored by the Sponsor
through the Director of the Lincoln-Lancaster County Human Services Department
(“Project Monitor”). In the event of noncompliance with this Grant Contract by
Grantee, the Project Monitor shall report said noncompliance to the Lancaster County
Board for further action which may include termination of the Grant Contract.

12. Contract of Grantee: Grantee shall provide the Project Monitor with
written notice before Grantee executes any subcontract or obligates itself in any other
manner with any third party with respect to the Project described in Attachment “A”.

13. Not Discriminate: In its performance of this Grant Contract, the
Grantee shall not discriminate on the basis of race, creed, sex, national origin, religion,
age, marital status, or disability, with respect to either provision of services or in its
employment practices. In the event a federal or state court or administrative agency
makes a finding of discrimination against Grantee after a due process hearing, Grantee
shall forward a copy of the finding to Project Monitor. Grantee shall be required to
comply with 28 CFR 42.301 et seq. to formulate an Equal Employment Opportunity
Program (EEOP).

14. Sponsor Not Obligated to Third Parties: This Grant Contract is not
intended to, and does not, create any rights or benefits on behalf of any person other

than the Parties to this Grant Contract. Sponsor shall not be obligated or liable
hereunder to any person other than the Grantee.

15. Prohibited Interests: Neither Grantee nor any of its contractors or
their subcontractors shall enter into any contract, subcontract, or arrangement in




connection with the Project provided herein, or any property included or planned to be
included in the Project in which any officer, agent, or employee of Grantee during his
tenure or for one year thereafter has any financial interest, direct or indirect.

16. Nonperformance: In the event the Grantee fails to perform the duties
outlined in Attachment “A” or fails to meet any of the requirements outlined in this
Grant Contract, then and upon the happening of such event, Sponsor shall give written
notice to Grantee of such failure to perform, and this Grant Contract shall terminate
immediately upon such notice. Upon receipt of such notice, Grantee shall immediately
surrender to Project Monitor or Project Monitor’'s designated representative any balance
remaining in the Project Account. Grantee shall be liable to Sponsor for immediate
repayment of any unauthorized expenditure of funds from Project Account. Grantee
shall be compensated pursuant to the terms of this Grant Contract for authorized
Project Account costs charged against the Project Account prior to the date of
termination according to the approved Project Budget.

17. Severability: If any portion of this Grant Contract is held invalid, the
remainder hereof shall not be affected thereby if such remainder would then continue
to conform to the terms and requirements of the applicable law.

18. Lack of Funding: The Parties recognize that the compensation provided
for in this Grant Contract depends on budget approval and appropriations of sufficient
grant funds by the Lancaster County Board of County Commissioners (“Grant Funds”).
The Parties further recognize that the Sponsor may terminate this Grant Contract in
whole or in part immediately upon written notice to Grantee if grant funds do not
receive sufficient budget approval or appropriations. The date Project Monitor sends
the written notice of termination shall be the date of termination. The Grantee
understands and agrees that the Sponsor shall not provide for funding under this Grant
Contract from the Lancaster County General Fund, tax revenue, or any other source,
and that the sole source of funding for this Grant Contract shall be approved and
appropriated Grant Funds. In the event that Grant Funds do not receive sufficient
budget approval or appropriations, the Grantee shall be compensated pursuant to the
terms of this Grant Contract for authorized Project Account costs charged against the
Project Account prior to the date of termination according to the approved Project
Budget. Grantee agrees that Grantee has no reasonable expectation of payment for
unauthorized costs, or for payment of any kind from any other source. The Grantee
further understands and agrees that any costs not covered by the current Grant
Contract are not authorized.

19. Termination:

(a) This Grant Contract may be terminated by Sponsor for lack of funding as
provided in Paragraph 18 above.



(b) This Grant Contract may be terminated by either Sponsor or Grantee for
breach of the terms of this Grant Contract. The Sponsor may terminate the Contract
for breach as provided in Paragraph 16 above. Upon breach by Sponsor, Grantee shall
provide Sponsor written notice of such breach and shall provide Sponsor 30 days to
cure the breach. During the cure period, both Parties shall continue to perform under
the Grant Contract. If, after 30 days, Sponsor has failed to cure the breach, Grantee
may terminate the Grant Contract immediately upon written notice to Sponsor.

(c) This Grant Contract may be terminated by Sponsor for convenience upon 30
days written notice to Grantee. Grantee shall be compensated pursuant to the terms of
this Grant Contract for authorized Project Account costs charged against the Project
Account prior to the date of termination according to the approved Project Budget.

20. Independent Contractor: It is the express intent of the Parties that
this Grant Contract shall not create an employer-employee relationship, and the
Grantee, or any other employee or other person acting on behalf of Grantee in the
performance of this Grant Contract, shall be deemed to be independent contractor(s)
during the entire term of this Grant Contract or any renewals thereof. Grantee shall not
receive any additional compensation in the form of wages or benefits from the Sponsor
which are not specifically set forth in this Grant Contract. Grantee shall assume full
responsibility for payment of all federal, state, and local taxes or contributions imposed
or required under unemployment insurance, social security and income tax law, with
respect to Grantee or any such employees of Grantee as may be engaged in the
performance of this Grant Contract. It is the express intent of the Parties that this
Grant Contract shall not create an agency relationship between the Parties. Neither the
Sponsor nor its employees shall be deemed agents of the Grantee, and neither the
Grantee nor its employees shall be deemed to be agents of the Sponsor.

21. Hold Harmless: To the fullest extent permitted by law the Grantee shall
indemnify, defend, and hold harmless the Sponsor, its elected officials, officers,
employees, agents, consultants, and employees, from and against claims, damages,
losses and expenses, including but not limited to attorney fees, arising out of or
resulting from performance of the Project, provided that such claim, damage, loss or
expense is attributable to bodily injury, sickness, disease or death, to injury to or
destruction of tangible or intangible property, but only to the extent caused by the
negligent, wrongful, or intentional acts or omissions of the Grantee, a subcontractor of
Grantee, 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 Grantee 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 Paragraph. Nothing herein
shall be construed to be a waiver of sovereign immunity by the Sponsor.

22. Insurance Requirements: The Grantee shall, prior to beginning work,
provide proof of insurance coverage in a form satisfactory to the Sponsor, 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
Sponsor, which shall not unreasonably withhold approval. Self-insurance shall not be
permitted unless consent is given by the Sponsor prior to execution of the Agreement
and may require submission of financial information for analysis. Deductible levels shall
be provided in writing from the Grantee’s insurer and will be no more than $25,000.00
per occurrence. Said insurance shall be written on an OCCURRENCE basis, and shall
be PRIMARY, with any insurance coverage maintained by the Sponsor being
secondary or excess.

(a) Workers' Compensation. The Grantee 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 $500,000.00
each accident or injury shall be included. The Grantee 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.

(b) Commercial General Liability. The Grantee shall provide proof of
Commercial General Liability Insurance with a minimum limit of not less than
$1,000,000.00 each occurrence and $2,000,000.00 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 Grantee shall
provide an additional insured endorsement acceptable to the Sponsor. The
required insurance must include coverage for all projects and operations of
Grantee or similar language that meets the approval of the Sponsor, which
approval shall not be unreasonably withheld.

(c) Automobile Liability. The Grantee 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.




(d) Additional Insured. An Additional Insured endorsement shall be
provided to Sponsor naming Sponsor as additional insured under the
commercial general liability policy.

(e) Certificates. The Grantee shall provide certificates of insurance and
endorsements evidencing compliance with these requirements. The Grantee’s
insurance shall include an endorsement to provide for at least thirty (30) days'
firm written notice in the event of cancellation. Intent to notify is not acceptable.
During the term of the Agreement and during the period of any required
continuing coverages, the Grantee shall provide, prior to expiration of the
policies, certificates and endorsements evidencing renewal insurance coverages.
The parties agree that the failure of Sponsor to object to the form of a certificate
and/or additional insured endorsement provided shall not constitute a waiver of
this requirement.

(f) 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.

(g9) Sovereign Immunity. Nothing contained in this clause or other
clauses of this Agreement/Contract shall be construed to waive the Sovereign
Immunity of the Sponsor.

23. Employee Verification: In accordance with Neb. Rev. Stat. 88 4-108
through 4-114, Grantee 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
lllegal Immigration Reform and Immigrant Responsibility Act of 1996, 8 U.S.C. § 1324a,
otherwise known as the E-Verify Program, or an equivalent federal program designated
by the United States Department of Homeland Security or other federal agency
authorized to verify the work eligibility status of a newly hired employee pursuant to the
Immigration Reform and Control Act of 1986. Grantee shall not discriminate against
any employee or applicant for employment to be employed in the performance of this
Paragraph pursuant to the requirements of state law and 8 U.S.C. § 1324b. Grantee
shall require any subcontractor to comply with the provisions of this Paragraph.

24. Forbearance Not Waiver: Sponsor’s failure or neglect to enforce any of
its rights under this Grant Contract shall not be deemed to be a waiver of Sponsor's
rights.



25. Counterparts: This Grant Contract may be executed in two counterparts,
each of which shall be an original, but all of which shall constitute one and the same
instrument.



EXECUTED by Grantee this 9th day of July , 20 19

Lori Popp

Digitally signed by Lori Popp
Date: 2019.07.09 14:06:28
-05'00"

Witness

The Bridge Behavioral Health

A Non-profit Corporation, Grantee
Digitally signed by Tammy

Tammy Stevenson stevenson
BY: Date: 2019.07.09 14:02:35 -05'00"

NAME: Tammy Stevenson

TITLE: Executive Director
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EXECUTED by Sponsor this day of , 20 , the “Date
of Sponsor Execution.”

APPROVED AS TO FORM THIS LANCASTER COUNTY, NEBRASKA
day of , 20 . A Political Subdivision, Sponsor
BY: David A. Derbin BY:
for PAT CONDON Roma Amundson, Chair
Lancaster County Attorney Lancaster County Board of Commissioners
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ATTACHMENT A
PURPOSE
Grantee: The Bridge Behavioral Health

The Civil Protective Custody Program’s purpose is to provide Civil Protective
Custody services for Lancaster County residents.
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ATTACHMENT B

SCOPE OF SERVICES

Grantee: The Bridge Behavioral Health

The Grantee will provide the following services:

Maintain a budget of $103,500

The Bridge will admit individuals to civil protective custody for ages 14 years and
older to be medically supervised by Grantee when chronic addiction or episodic
alcohol and/or drug use makes individuals being admitted a danger to
themselves or others.

Supervise clients at Grantee’s place of business until they are released to a
responsible friend or family member or until a nurse determines Civil Protective
Custody is no longer needed to preserve life or prevent injury.

Under no circumstances shall a client remain in Civil Protective Custody at the
Grantee’s place of business for longer than 24 hours.

Placement at the Grantee’s place of business is not an arrest, but admission into
a substance use treatment facility. This allows an opportunity for staff to
intervene, and when applicable, recommend other services.
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BUDGET

Category Amount
Personnel
24-hour Nursing Staff in Civil Protective Custody $62,100.00
24-hour Technician Staff in Civil Protective Custody $ 41,400.00
Personnel Total $ 103.500.00
Consultants/Contracts
Consultant/Contracts Total $ 0.00
Travel
Travel Total $0.00
Operating Expenses
Operating Expenses Total $0.00
TOTAL $ 103,500.00

Lock
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ACORD CERTIFICATE OF LIABILITY INSURANCE Y /251201

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 PRODUGER, AND THE CERTIFICATE HOLDER,

IMPORTANT: [f the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the pollcy, certaln pollcles may require an endorsement, A statement-on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 516-267-8666
The Gllenke Agency, L.L.GC.

106 North 6th St

Clear Lake, |A 50428

Jay L. Bullington, CPCU

§2zacT Jay L. Bullington, CPCU

PHONE 616-267-8656 FAX o), 516-222-5999
(AIG, No):

(AIC, No, Ext):
_E‘L&bﬂhas;l y@theglienkeagency.com
!

NSURER(S) AFFORDING GOVERAGE NAIC #
ivsurer A : Philadelphia Indemnity Ins. Co 18068
,Alliance of Nonprofits 10023
SUREI INSURERB ¢
a;{%rgd&gggngge,raska Ine, wsurer o, United Heartland Services, Inc 20167
Z 1 treg
ncoln, NE 68508 INSURER D ¢
INSURERE :
INSURER F !
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 TYPE OF INSURANCE DL SUBR POLICY NUMBER W%%W) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-maoe [ X ] ocour X ES1011170641 07/01/2019| 07/01/2020 | PAMAREIGRENTED ey 18 600,000
| X | Professional Liab ES1011170641 07/01/2019| 07/01/2020 | MED EXP (Any one person) | § 20,000
| X | Abuse Molestatlo ESI011170544 07/01/2018| 07/01/2020 | pERSONAL & ADVINIURY | § 1,000,000
G_ENLAGGRFﬁf]E LIMIT APPLIES PER; GENERAL AGGREGATE s 3,000,000
rouioy || 5k Loo PRODUCTS - COMPIOP AGG | $ 8,000,000
OTHER: Emp Ben, s 1,000,000
A | automoBiLE LiABILITY | GOMBINED SINGLETMIT | ¢ 1,000,000
| X | anv Auto PHPK2001167 07/01/2019| 07/01/2020| BODILY INJURY (Par persony | §
OWNED SGHEQULED
|| AuTosony uros BODILY INJURY (Per accldani}] §
| K ony ROTRNY | (B PRERonAMACE $
$
B | X |umerertatns | X | ocour EAGH OCCURRENCE $ 4,000,600
EXCESS LIAB CLAIMS-MADE 2019-27684 UMB 07/01/2019)07/01/2020 | , s oercare s 4,000,000
peo | X [ rerentions 10000 s
C iSRRI e | [
ANY PROPRIETORIPARTNERIEXECUTIVE N WA 2000025094 07/01/2019/07/01/2020 | ¢ | rcp accipenT s 500,000
{Wardatory i NE) E.L. DISEASE - EA EMPLOYEE! § 500,000
If yes, desciibe under 500.000
DESCRITION OF GPERATIONS balow E.L. DISEASE - POLICY LIMIT | $ J

See above for additional Insured status

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Lancaster County
General Assistance
c/o Sara Hoyle, Director

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

666 S 10th St 5 : / s
jLincoln, NE 68508 ﬂ M
ACORD 25 (2016/03) © 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registerad marks of ACORD

NO woS NOAUTO Al




ALLIANCE OF
NONPROFITS FOR

A Head for Insurance. A Haart for Nonprofits,

POLICY NUMBER: 2019-27684

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
PRIMARY AND NON-CONTRIBUTORY
ENDORSEMENT FOR PUBLIC ENTITIES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

A. Section ll - WHO IS AN INSURED is amended to include:

4. Any public entity as an additional insured, and the officers, officials, employees, agents and/or volunteers
of that public entity, as applicable, who may be nhamed in the Schedule above, when you have agreed in a
written contract or written agreement presently in effect or becoming effective during the term of this policy,
that such public entity and/or its officers, officials, employees, agents and/or volunteers be added as an
additionat insured(s) on your policy, but only with respect to liability for “bodily injury”, “property damage” or
“personal and advertising injury” caused, in whole or in part, by:

a. Your negligent acts or omissions; or

b. The negligent acts or omissions of those acting on your behalf;
in the performance of your ongoing operations.

No such public entity or individual is an additional insured for liability arising out of the sole negligence by
that public entity or its designated individuals. The additional insured status will not be afforded with
respect to liability arising out of or related to your activities as a real estate manager for that person or
organization.

B. Section lil - LIMITS OF INSURANCE is amended to include:

8. The limits of insurance applicable to the public entity and applicable individuals identified as an additional
insured(s) pursuant to Provision A.4. above, are those speclfied in the written contract between you and
that public entity, or the limits available under this policy, whichever are less. These limits are part of and
not in addition to the limits of insurance under this policy.

C. With respect to the insurance provided to the additional insured(s), Condition 4. Other Insurance of
SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following:
4. Other Insurance
a. Primary Insurance
This insurance is primary if you have agreed in a written contract or written agreement:

(1) That this insurance be primary. If other insurance is also primary, we will share with all that
other insurance as described in ¢. below; or

ANI-RRG-E61 02 19 Page 1 of 2




POLICY NUMBER; 2019-27684
Named Insured: Bridge Behavioral Health, Inc. (The)

COMMERCIAL GENERAL LIABILITY
CG 20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS -~ COMPLETED OPERATIONS

This endorsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

Lancaster County General Assistance

Lancaster County, 555 S. 10th Street, Lincoln NE
68508

All insured premises and operations.

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

A. Section Il - 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" or
“property damage” caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endaorsement
performed for that additional insured and
included in the "products-completed operations
hazard".

However:

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

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

CG 20370413

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

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

If 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 less.

This endorsement shall not increase the

applicable Limits of Insurance shown in the
Declarations.,

Page 1 of 1




Named Insured:

POLICY NUMBER: 2019-27684

Bridge Behavioral Health, Inc. (The)

COMMERCIAL GENERAL LIABILITY
CG 201004 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — SCHEDULED 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)

Location(s) Of Covered Operations

L.ancaster County General Assistance

Lancaster County, 555 S. 10th Street, Lincoln NE
68508 .

All insured premises and operations.

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

CG 20100413

. Section Il - 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" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your
behalf; :

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

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

© Insurance Services Office, Inc., 2012

2. [f coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will 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 additional
exclusions apply:

This insurance does not apply to "bodily Injury” or
"property damage" occurring after:

1. All work, including materials, parts or
aquipment furnished in connection with such
work, on the project (other than service,
maintenance of repalrs) to be performed by
or on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

Page 1 of 2




POLICY NUMBER: 2019-27684
Named [nsured:

Bridge Behavioral Health, Inc. (The)

COMMERCIAL GENERAL LIABILITY
CG 201204 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED - STATE OR GOVERNMENTAL
AGENCY OR SUBDIVISION OR POLITICAL
SUBDIVISION — PERMITS OR AUTHORIZATIONS

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

SCHEDULE

State Or Governmental Agency Or Subdivision Or Political Subdivision:

Any state or political subdivision that issues a permit or authorization to the named insured.

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

CG 20120413

A. Section Il - Who Is An Insured is amended to

include as an additional insured any state or
governmental agency or subdivision or political
subdivision shown in the Schedule, subject fo the
following provisions:

1. This insurance applies only with respect to
operations performed by you or on your behalf
for which the state or governmental agency or
subdivision or political subdivision has issued a
permit or authorization.

However:

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

b. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than
that which you are required by the contract
ot agreement to provide for such additional
insured.

© Insurance Services Office, Inc., 2012

2. This insurance does not apply to:

a. "Bodily injury", “"property damage" or
"personal and advertising injury” arising out
of operations performed for the federal
government, state or municipality; or

b. "Bodily injury" or "property damage"
included within the "products-completed
operations hazard",

. With respect to the insurance afforded to these

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

If 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 less,

This endorsement shall not increase the

applicable Limits of Insurance shown in the
Declarations.

Page 1 of 1




ALLIANCE OF
NONPROFITS FOR

U INSUR ANCE

A Head for insurance. A Heart for Nonprofits,

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - PRIMARY AND NON-CONTRIBUTORY -
FOR DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
SOCIAL SERVICE PROFESSIONAL LIABILITY COVERAGE FORM

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

Any person or organization that you are required to add as an additional insured on this policy,
under a written contract or agreement currently in effect, or becoming effective during the
term of this policy. The additional insured status will not be afforded with respect to liability
arising out of or related to your activities as a real estate manager for that person or
organization.

Section Il — 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 "damages" caused, in whole or in
part, by your acts or omissions or the acts or omissions of those acting on your behalf in the performance of
your ongoing operations.

The Insurance extended by this endorsement is primary coverage when you have so agreed in a written
contract or agreement and will be considered non-contributory with the additional insured(s) own insurance.

ANI RRG-E02 01 17 Page 1 of 1




) ALLIANCE OF
L1 NONPROFITS FOR

INSUR ANCE

A Head for Insurance, A Heart for Nonprofils.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDED
NOTICE OF CANCELLATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
BUSINESS AUTO COVERAGE FORM

Cancellation: 30 Days Notice of Cancellation

Person or Organization

Lancaster County

If we cancel this policy for any statutorily permitted reason other than nonpayment of premium, we will mail notice of
cancellation to the person or organization shown above. We will mail such notice to the address shown at least the number
of days shown for cancellation.

ANI-RRG-E64 10 12




POLICY NUMBER: 2019-27684

4 COMMERCIAL GENERAL LIABILITY
Named Insured:  Bridge Behavioral Health, Inc. (The)

CG202604 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ [T CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

Lancaster County

Per Contract with Lancaster County for referrals and funds

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

CG 20260413

A. Section Il - 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" or "personal and advertising injury"

caused, in whole or in part, by your acts or

omissions or the acts or omissions of those acting

on your behalf;:

1. In the performance of your ongoing operations;
or

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

However:

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

2. If coverage provided to the additional insured Is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these
additional Insureds, the following is added to
Section lll -~ Limits Of Insurance:

If 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 agresment; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the

applicable Limits of Insurance shown in the
Declarations.

Page 1 of 1




| BRIDG-1 OP ID: BM
ACORD CERTIFICATE OF LIABILITY INSURANCE 010372018

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

The Glienke Agency, L.L.C.
105 North 6th

Clear Lake, IA 50428

Jay L. Bullmgton CPCU

615-267-8555

GONTACT Scott R. Glienke, CPCU, CIC

(A*}C Ext): 515-267-8555 515-292-5999

| FAX
{AIC, No):

No,
AL scott@thegllenkeagency com

INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Philadelphia indemnity Ins. Co 18058
insurep  The Bridge of Nebraska Inc. surer g : Alliance of Nonprofits 10023
72?1,'2%“;‘;‘{9"“" wsurer ¢ . United Heartland Services, Inc 29157
Lincoln, NE 685608 INSURER D ¢
INSURER E ©
INSURER F ¢

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 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.

ISR TYPE OF INSURANCE K‘N%% DaaR POLICY NUMBER ,ﬁwl,ﬁm\ LIMITS
B | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-mape OCCUR % 2018-27684 CGL/PRO 07/01/2018/07/01/2019 | PAMGEE O E N e ee) |8 500,000
B | X | Professional 2018-27684 CGL/PRO 07/01/2018|07/01/2019 | MeD EXP (Any one person) | § 20,000
B | X | Abuse Liability 2018-27684 CGL/IPRO 07/01/2018)07/01/2019 | PERSONAL & ADV INJURY | § 1,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
PoLICY S Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: Emp Ben. s 1,000,000
A | AuToMOBILE LIABILITY GOVBINED SINGLELIMIT | ¢ 1,000,000
| X | anv auto Y PHPK1843353 07/01/2018)|07/01/2019 | BODILY INJURY (Per person) | $
OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
|| AR oy AGTERENTY (FPEcTony MA%E s
$
B | X | umeretarias | X | occur EAGH OGCURRENCE s 4,000,000
EXCESS LIAB CLAIMS-MADE 2018-27684 UMB 07/01/2018|07/01/2019 | , - ceaate s 4,000,000
oeo | X | rerentions 10,000 s
C |WORKERS COMPENSATION I PER [ OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETORPARTNER/EXECUTIVE N Y |2000021110 07/01/201807/01/2019| ¢ | ¢ron acoipent $ 500,000
By EXCLUDED? N/A
Wa"d“mﬁ" N E.L DISEASE - EA EMPLOYEE| § 500,000
if yes, describe undar 500.000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § !

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

See above for Additional Insured Status

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N
ACCORDANGE WITH THE POLICY PROVISIONS.
Lancaster County
555 S 10 St

Lincoln, NE 68508

|

AUTHORIZED REPRESENTATIVE

ot @ Dbk

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ALLIANCE OF
NONPROFITS FOR ALLIANCE OF NONPROFITS FOR INSURANCE

INSURANCE RISK RETENTION GROUP (ANI)

www.insurancefornonprofits.org
A Head for Insurance, A Heart for Nonprofits.

POLICY CHANGE
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

27684
COMPANY: Alliance of Nonprofits for Insurance ¢ )

POLICY NUMBER: 2018-27684

NAMED INSURED: Bridge Behavioral Health, Inc. (The)

POLICY CHANGE EFFECTIVE: 09/21/2018
COVERAGE PART AFFECTED: COMMERCIAL GENERAL LIABILITY

POLICY CHANGE#: 2 Page 1

The following additional insured(s) is/are hereby added to the policy:
CG 2037 Locations - ALL

Lancaster County General Assistance $0
c/o Sara Hoyle, Director

Lincoln, NE 68510

ONLY AS RESPECTS TO The Bridge Behavioral Health, Inc.

All other terms, limits and conditions remain the same.

ADDITIONAL PREMIUM: $0
RETURN PREMIUM: $0

ENDORSEMENT PREMIUM: $0

09/25/2018

(Bt @ A).

AUTHORIZED SIGNATURE




POLICY NUMBER:  2018-27684 COMMERCIAL GENERAL LIABILITY
Named Insured: Bridge Behavioral Health, Inc. (The) CG 20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s) Location And Description Of Completed Operations
Lancaster County General Assistance All insured premises and operations.

The Bridge Behavioral Health, Inc.

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

A. Section Il = Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following is added to
organization(s) shown in the Schedule, but only Section lll - Limits Of Insurance:
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by If coverage provided to the additional insured is
“your work" at the location designated and required by a contract or agreement, the most we
described in the Schedule of this endorsement will pay on behalf of the additional insured is the
performed for that additional insured and amount of insurance:

;?:;:?;fj in the "products-completed operations 1. Required by the contract or agreement; or

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

However: . -
whichever is less.

1. The insurance afforded to such additional
insured only applies to the extent permitted

by law; and This endorsement shall not increase the

applicable Limits of Insurance shown in the
2. If coverage provided to the additional insured is Declarations.

required by a contract or agreement, the

insurance afforded to such additional insured will

not be broader than that which you are required

by the contract or agreement to provide for such

additional insured.

CG 20370413 © Insurance Services Office, Inc., 2012 Page 1 of 1




	EXECUTED by Grantee this_2:   9th
	day of_4:   July 
	20_4: 19
	A Nonprofit Corporation Grantee_2: The Bridge Behavioral Health
		2019-07-09T14:06:28-0500
	Lori Popp


		2019-07-09T14:02:35-0500
	Tammy Stevenson


	NAME_2: Tammy Stevenson
	TITLE_2: Executive Director
	EXECUTED by Sponsor this_2: 
	APPROVED AS TO FORM THIS_2: 
	day of_5: 
	20_5: 
	day of_6: 
	20_6: 
		2019-07-12T15:25:41-0500
	David A. Derbin
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	PersonnelRow1: 24-hour Nursing Staff in Civil Protective Custody
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