
Tracking No. 19070012 

AMENDMENT TO CONTRACT 
City of Lincoln and Lancaster County 

Reassignment of Contracts 
Cross-Dillon Tire to Pomp’s Tire Service, Inc. 

This Amendment is hereby entered into by and between Cross-Dillon Tire, P.O. Box 81208, Lincoln, NE 
68528 (hereinafter “Cross-Dillon Tire”) and Pomp’s Tire Service, Inc., P.O. Box 81208, Lincoln, NE 68528 
(hereinafter “Pomp’s Tire Service”) and the City of Lincoln and Lancaster County, (hereinafter “Owners”), for the 
purpose of amending the following contracts listed below, which Contract are hereby incorporated herein by this 
reference: 

    CONTRACT    EXECUTED DOCUMENT    DATE OF EXECUTION 

     Annual Service - Tires, Tubes, and Tire Repair  
     Services, Bid No. 18-003          EO91578/C-18-0105           03/5/2019 

Annual Services - Turf Tires, Repair Services and 
Replacements for Mowing Equipment, Bid No. 18-250     DO20696         01/3/2019 

WHEREAS, Cross-Dillon Tire hereby rescinds its rights and obligations to the above-mentioned Contracts 
and assigns its right and obligations under the Contract to Pomp’s Tire Service beginning June 10, 2019 through 
the remaining term of the Contracts, as per Attachment A; and 

WHEREAS, Pomp’s Tire Service hereby accepts the assignment of Cross-Dillon Tire’s rights and 
obligations under the Contract beginning June 10, 2019 through the remaining term of the Contracts, which is 
hereby incorporated herein by this reference; and  

WHEREAS, the Owners hereby acknowledge and permit Cross-Dillon Tire’s assignment of its rights and 
obligations under the Contracts to Pomp’s Tire Service; and 

NOW, THEREFORE, IN CONSIDERATION of the mutual covenants contained in the above listed 
Contracts, and stated herein the parties agree as follows: 

1) Cross-Dillon Tire hereby rescinds its rights and obligations to the above-mentioned Contracts and
assigns its right and obligations under the Contract to Pomp’s Tire Service beginning June 10, 2019
through the remaining term of the Contracts, as per Attachment A.

2) Pomp’s Tire Service hereby accepts the assignment of Cross-Dillon Tire’s rights and obligations
under the Contract beginning June 10, 2019 through the remaining term of the Contracts, which is
hereby incorporated herein by this reference.

3) The Owners hereby acknowledge and permit Cross-Dillon Tire’s assignment of its rights and
obligations under the Contracts to Pomp’s Tire Service.

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 
City of Lincoln Signature Page 
Lancaster County Signature Page 

C-19-0577



Tracking No. 19070012

Vendor Signature Page

AMENDMENT TO CONTRACT
City of Lincoln and Lancaster County

Reas$ignment of Contracts
Cross"Dtllon Tjre to Pomp's Tire Service, Inc.

Please sign, date and return within 5 days of receipt.

Mail to: City/County Purchasing
Attn; Brlanne Crooks
440 So. 8th St, St®. 200
Lincoln, NE 6850$
Or email to; bcrooks@tincoln.ne.gov

Company Name;

By: (Please Sign)

By; (Please Print)

Title;

Company Address;

Company Phone & Fax:

E-Matl Address;

Date:

Contact Person for Service or
Orders

Contact Phone Number

Pomp's Tire Servi&e, Inc.
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Tracking No, 19070012

Vendor Signature Page

AMENDMENT TO CONTRACT
City of Lincoln and Lancaster County

Reassignment of Contracts
Cros$"Dillon Tire to Pomp's Tire Service, Inc.

Please sign, date and return within 5 days of receipt.

Mail to: Clty/County Purchasing
Attn: Bri^nne Crooks
440 So. 8th St., Ste. 200
Lincoln, NE 68508
Or email to: bcrooks@lincoln.ne.gov

Company Name;

By^P(ea$e Sign)

By: (Please Print)

Title;

Company Address;

Company Phone & Fax:

E-Mail Address:

Date;

Contact Person for Service or
Orders

Contact Phone Number

Cross-QiHQtU-Iire
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City of Lincoln Signature Page 

____________________________________________________________________________ 

AMENDMENT TO CONTRACT 
City of Lincoln and Lancaster County 

Reassignment of Contracts 
Cross-Dillon Tire to Pomp’s Tire Service, Inc. 

EXECUTION BY THE CITY OF LINCOLN, NEBRASKA 

ATTEST: 

___________________________________ 
City Clerk  

CITY OF LINCOLN, NEBRASKA 

__________________________________________ 
Finance Director    

Approved by Directorial Order No._______________ 

dated _____________________________________ 
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      Lancaster County Signature Page 

________________________________________________________________________________ 

AMENDMENT TO CONTRACT 
City of Lincoln and Lancaster County 

Reassignment of Contracts 
Cross-Dillon Tire to Pomp’s Tire Service, 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-19-0577



j Attachment A

Lincoln • Omaha • Grand Island

Norfolk • Anita • Des Moines • Davenport

Dear Valued Business Partner:

We are very proud and excited to announce that the Cross Dillon Tire, Inc. team will be

joining the Pomp's Tire Service family effective June 10th, 2019! This will be a
combination of two of the leading independent commercial tire dealerships in the

country, both sharing the same core principles and focus on how to best service our
customers. Beginning June 10 , we will be known as Pomp's Tire Service, Inc.

In an effort to continue making it easy to do business with us, please update your system
to reflect the following new information, all effective as of June 10 .

1, Our new Tax Identification Number will be 39-0838986

2. Please find a copy of our new W-9 form.

3, All remittances should be made to Pomp's Tire Service, Inc.

4, Remittances should be mailed to PO Box 1630 Green Bay, WI 54305

If applicable in mid to late June, you will receive a new insurance certificate from

Pomp's Tire Service's insurance carriers, You will receive this proof of insurance in the

same manner in which you previously received it - email, fax or regular U.S. mail.

While there will be a few minor changes with our integration into the Pomp's Tire

Service's organization, your access to world class products and services will remain the
same and be available to you for many years to come! We look forward to the

opportunity to continue to earn your business every day!

If you have any questions, please feel free to contact Bee Lee @ 1-800-236-8911 or

blee@pompstire.com

Sincerely,

John Buettner, President

Enclosure

P.O. Box 81208 - Lincoln, NE - 68501



A£CTO CERTIFICATE OF LIABILITY INSURANCE
DATC (MM/DD/YYYY)

07/12C019

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
SUBROOAT10N 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

FEDERATED MUTUAL INSURANCE COMPANY
HOME OFFICE: P.O. BOX 328
OWATONNA, MN 55060

INSURED 302-609-3

POMP'S TIRE SERVICE INC
1123 CEDAR ST
GREEN BAY, Wl 54301-4703

CTEA CLIENT CONTACT CENTER
iA/c,'No, Extl: 888-333-4949 (A'/'C, No); 507-446-4664

^D^ss:CLIENTCONTACTCENTER(aFEDINS.COM
IHSURER(S) AFFORDING COVERAGE

INSURER A; FEDERATED MUTUAL INSURANCE COMPANY

INSURER B;

INSURER C:

INSURER D:

INSURER E:

INSURER F:

NAIC#
13935

COVERAGES CERTIFICATE NUMBER; 1023 REVISION NUMBER: Z

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.

INSRl
_LTS_

A

A

A

TYPE OF INSURANCE

x

x

AU-

x

x

COMMERCIAL GENERAL LIAB1UTY

ICLAIMS-MADE I X I OCCUR

IEN-LAOORE'L AOORESCTE LIMIT APPLIES PER;

'OLICY |_|^RC°T |_\ioa

3THER:

OMOBiLE UAB1LITY

ANY AUTO

OWNED AUT05 ONLY

HIRED AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

x

AUTOS
NON-OWNED
AUT05 ONLY

OCCUR

CLAIMS.MADE

DED I I RETENTION
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / I
ANY PROPRIETOR/PARTNERIEXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH|
if yas, dfiscribft under
DESCRIPTION OF OPERATIONS below

IODL
INSR

Y

Y

N

<fA

SUBP
WVD

N

N

N

POUCY NUMBER

0748868

0748868

0748870

POLICY EFF
fMM/DD/YYYY]

09/01/2018

09/01/2018

09/01/2018

POLICY EXP
(MM/DD/YYYY)

09/01/2019

09/01/2019

09/01/2019

LIMITS

EACH OCCURRENCE
DAMAOE TO RENTED
PREMISES (Ea occurrencfl)
MED EXP (Any one person)

PERSONAL S. ADV INJURY

GENERAL AOOREGATE

PRODUCTS • COMP/OP AOO

COMBINEQ.SINOLE LIMIT
(Ea acddentl
BODILY INJURY (Per person)

BODILY INJURY (Per accident)

'ROPERTY DAMACE
[Per accident]

EACH OCCURRENCE

AOSRESATE

PER STATUTE
OTH-

ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L DISEASE - PaLICY LIMIT

$1,000,000

$100,000

$10,000

$1,000,000

$2,000,000

$2,000,000

$1,000,000

$25,000,000

$25,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS ( VEHICLES (ACORD 101, AddlBBnal Remarks Schedule, may be attachBd [r more sp«CB la required)
CITY OF LINCOLN AND LANCASTER COUNTY ARE LISTED AS ADDITIONAL INSURED WITH REGARDS TO GENERAL LIABILXTY AND AUTO
LIABILITY WHERE REQUIRED BY WRITTEN CONTRACT.
GARAGEKEEPERS COVERAGE IS PROVIDED ON A DIRECT PRIMARY BASIS WITH A LIMIT OF SIEO^OOO.
INSURANCE PROVIDED BY THE BUSINESS AUTO LIABILITY IS PRIMARY AND NONCONTRIBUTORY OVER OTHER INSURANCE.
INSURANCE PROVIDED BY THE GENERAL LIABILIT/ COVERAGE IS PRIMARY AND NONCONTRIBUTORY OVER OTHER INSURANCE.

CERTIFICATE HOLDER CANCELLATION

302-609-3
CITY OF LINCOLN AND LANCASTER COUNTS
555 S 10TH ST
LINCOLN, NE 68508-2803

10232
SHOUUD 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

/yvuj^j 6 ]^.
ACORD 26 (201B/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: 0748868 COMMERCIAL GENERAL LIABILITY
CG 20 10 04 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 Organizations: Location(s) Of Covered Operations

MTY OF LINCOLN
[LANCASTER COUNTY
|555 S 10TH ST
ILINCOLN NE 68508

COVERAGE IS LIMITED TO TIRE SERVICE /
IMAINTENANCE WORK PERFORMED BY THE NAMED
IINSURED AT THE CERTIFICATE HOLDER'S
IPREMISES. INSURANCE CARRIER: FEDERATED
IMUTUAL INSURANCE COMPANY.

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

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

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury",
"property damage" 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

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.

POMP'S TIRE SERVICE INC
1123 CEDAR ST
GREEN BAY Wl 54301

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
equipment furnished in connection with such
work, on the project (other than sen/ice,

maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been

completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

CG 20 10 04 13
© Insurance Services Office, Inc., 2012 Page 1 of 2

Policy Number: 0748868 Transaction Effective Date: 07-12-2019



C. With respect to the insurance afforded to these 2. Available under the applicable Limits of
additional insureds, the following is added to Insurance shown in the Declarations;
Section III - Limits Of Insurance: whichever is less.

If coverage provided to the additional insured is This endorsement shall not increase the
required by a contract or agreement, the most we applicable Limits of Insurance shown in the
will pay on behalf of the additional insured is the Declarations.
amount of insurance:

1. Required by the contract or agreement; or

Page 2 of 2 © Insurance Services Office, Inc., 2012
CG 20 10 04 13 Policy Number: 0748868 Transaction Effective Date: 07-12-2019



POLICY NUMBER: 0748868 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 Auto Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage provided
in the Coverage Form.

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

Named Insured: POMP'S TIRE SERVICE INC

Endorsement Effective: 07-12-2019

SCHEDULE

Name of Person(s) Or Organization(s):
COVERAGE IS LIMITED TO TIRE SERVICE / MAINTENANCE
WORK PERFORMED BY THE NAMED INSURED AT THE
CERTIFICATE HOLDER'S PREMISES. INSURANCE CARRIER:
FEDERATED MUTUAL INSURANCE COMPANY.

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 A.1. of Section II - Covered
Autos Liability Coverage in the Business Auto and
Motor Carrier Coverage Forms and Paragraph D.2. of
Section I - Covered Autos Coverages of the Auto
Dealers Coverage Form.

CITY OF LINCOLN
& LANCASTER COUNTY
555 S 10TH ST
LINCOLN NE 68508

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



FEDERATED INSURANCE COMPANIES

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON-CONTRIBUTORY CLAUSE ENDORSEMENT

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE PART

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

It is agreed that the insurance provided by any additional insured endorsement is primary when primary coverage
is required in a written contract. We will not seek contribution from any insurer when insurance on a non-

contributing basis is required in a written contract. For coverage to apply, the written contract must have been
executed prior to the occurrence of "loss".

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

CA-F-129 (10-13) Policy Number: 0748868 Transaction Effective Date: 02-13-2019
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POLICY NUMBER: 0748868 COMMBWiALAUTO
CA 99 37 10 13

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY.

GARAGEKEEPERS COVERAGE
This endorsement modifies insiiranee provided under the faliowing;

BUSINESS AUTO COVERAGE; FORM
MOTOR CARRIER COVERAGE FORM

Wrth respect k> coverage provided by this endorsement. She provisions of ihe Coverage Form apply unless
ntadified by the endorsement.

This endorsement changes She policy effective on the inception date of the policy uniess another date is indlcateci
beiow:

Named insured;

Endorsement Effective Date; 07-03-201$

SCHEDULE

Location Number

4

Coverages

Oamprehcnsiive

Address Where You Conduct Carage Operations (Main Location)

ALL LOCATIONS OPERATED BY TOE NAMED iNSURED IN THE STATE OF MiNNESOTA.

Limit Of Insurance And Deductible

^2,120,000 BLK.T Umit Ot Insurance

^ g QOQ Deductible For Each Customer's
Auto For Loss Caused By Thefi
Or Mischief Or Vandalism

Maximum Deductible Fw
Loss Caused By Theft Or Mischtef
OrVandatism In Any One Event

OR
$ Limit O? Insurance

Deddcfibte Fw At! Perils For Each
Customer's Auto

Msximum Deductibte For Ati
Loss In Any One Event

Premium

$ iNCLUDED

CA 99 37 10 13 © Insurance Services Office. Inc., £011 Page 1 of 6
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Specified
Causes Of Loss

Cotlfeion

Location Number

7

Covereges

CotMprelwnsive

Spacified
Causes Of Loss

.^.........................................................^^..^..^.^^.^..

Deductible For Each Customers
Auto For Loss Caused By Theft
Or Mischief Or Vandalism

Maximum Deductibio For Loss
Caused By Theft Or Mischief Or
Vandalism In Any One Event

OR
$ Umit Of Insurance

$ Deductible For At! Perils For Each
Customer's Aufo

$ Max) mum Deductible! For Ati Loss
-tnAnY-Pne-EV'ettl

$2,120,000 BLKT Limit Of Insurance
$ 5,000 De<)uc9bla For Each Customer's

Auto

-•$••

$ iNCLUDED

Address Where You Conduct earago Operations
ALL LOCATIONS OPERATED BY THE NAMED INSURED IN THE STATE OF NEBRASKA.

'OmH'Of'lnsurencs'And'DeducifbSe'

$150,000 BLKT Uihll Of Inswance

$ 5,000 Deductible For Each Customer's
Airto For Loss Caused By Theft
Or Mischief Or VancialJsm

$ 23,000 Maximum Deductible For
Loss Caused By Theft Of Mischief
OrVandtiiism In Any Ona Event

OR
$ Limit Of Insurance

$ Deductible For Ali Perils For Each
Customer's Auto

$ Mssdinutn Deductible For At!
Loss in AnyOne Event

$ Limit Of Insurance

$ Deductible For Each Customer's
Auto For Loss Caused By Theff
Or Mischief Or Vandafisan

$ Msxliniitw Ocnfuctibte For Loss
Caused By Thoft Or Mischief Or
Vandalism it) Any One Event

OR
$ Unift Of Insurance

$ Daduciible For Ati Pftfils For Each
customer's Auto

$ Maximum Deductibie For Alt Loss
In Any One Event

Premium

$ iNCLUDED

$

Page 2 of 6 © insurance Services Office. Inc., 2011 CA 99 37 10 13
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CoHision ; 180,000 BLKT Utnil Of Insuraiice $ SNCLUDED

$3,000
Deductible For Each Customer's
Auto

Location Number

a

Coverages

Camprohensive

Specified

Cause® Of Loss

Collision

Address Where You Conduct Garage Operations

ALL LOCATIONS OPERATED BY THE NAMED INSURED IN THE STATE OF PENNSYLVANIA.

Limit Of insurance And Deductifaie

$500,000 BLKT Limit Of Insurance
DBducSfbte^ For Each Cusfomer's
Auto For Loss CausBd By Theft
Or Miscbtef Or Vandalism

Loss Caused By Theft Qr Mischief
Or Vandaiisrn In Any One Event

OR
Umit Of Insurance

'6^uc9blB'Por'M'Penis For Each

Customer's Auto
htaximum&educ'iibfe For At!IASS

^^.^^^^^^M^S^SSi.
^ Umit Of Insurance

Deductible For Each Customer's
Auto Vw Laes Caused By Thsft
Or Mischtef Or Vandalism
Maximum Deductible For Loss
Caused By Thoft Or Mfechief Or
Vandalism In Any One Event

OR
^ Umit Of Insurance

Deductible For At! Perils For Each
Customer's Auto
Maximum Deductible For Al! Loss
In Any One Event

$500,000 BLKT Limit Of tnsurancs

^QQQ Deductible For Each Cuafomer'a
Auto

Premium

$ SNCLUDED

$

$ iNCLUDED

Continued

Total Garagekeepers

tntormstion requirsd

Premium For Al!

to complele this

Locations

Schedule, if not shown above, will be shown in-th<

$
Declarations.

CA 99 37 10 13 © Insurance Sen/ices Office. Inc., 2011 Page 3 of 6
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Direct Coverage Optiws

Indicate below with an "X" which, if sny. Direct Coverage Option is selected.

Q Excels insurance
Sf this box is checked, Garageteepers Covsrage remains applicabls on a legal liabiiity basis. However,

coverage also applies without regsrd to your or any other "insureci's" legal iiabflity for "ioss" to a
"customer's auto" on an excess basis over any other coliedfble insurance regardless of whether the other
insurance covers your or any other "insureci's" Snteresl or th<? intsrest of ttie "customer's auto's" owner.

[x1 Primary InsurancB
if this box is checked, Garageheepers Coverage is changed to apply without regard to your or any other
Insured's" tegai liability for "loss" to a "customer's auto" and isprimar;/ insurance.

A. Thi$ endorsemwl provide? oniy iho?@ coverages:

1. Where a Limit Of Insurance ancf a premium are
shown for thai coverage in the Scheduie; and

2. Ftfirthe focalion shown iri the Scheduie.

B. Coverage

1. We will pay al! sums the "insured" Isgaliy must
pay as damages for "ioss" !o a "ousfomer'ts
auto" or "customer's auto" eQuipment left in
ihe "insured's" care while the '''insMi-ed" is

attending, servicing, repairing, parking or
storing It in your "garage operations" under

a. Comprehwsiw Coverage

From any cause except:
(1) Tbo "cusi.omer's aiito's" collision wsth

another object: or

(2) The "customer's auto's" overturn.

b. Specified Causos Of Loss Coverage

Caused fay:

(1) Fire, lighining or expSosion;

(2) Thefl; or
(3) Mischief or vandalism.

c. Collision Coverage

Caused by;
(1) The "customer's aiita's" ooliislon wStb

analhes' object; or
(2) The "customer's auto's" overturn.

2, W«? wiil have the right and duty to defend any
"insured" against a "suit" asking for these
damages. However, we have no duty to
defend any "insurerf" against a "suit" seeking
damages for "ioss" [o which this insurancs
does not apply, We may investigate and settis
any claim or "suit" as we consider
appropriate. Our duty to defend or seitie ends
for a coverage when the Ltmil of Insurance for
that coverage has been exhausted by
payment of judgements or settietnents,

3. Who Is An Insured

The following are "insureds" for "loss" to
"customers autos" and "customsr's auto"

equipment;

a. You.

b. Your partners and Iheir spouses, if you
are a partnership, but oniy wiih respect to
th® conduct of your "garage opsrafions".

c. Your members, if you are a limitsci Siability
company, bul only with respect to the
conduct of your "garisge operations". Your
managers are also "insureds", but only
with respect to their duties as your
managers.

d. Your "execuiive ofSicera" and director®, if
you are an organization other than a
partrorshipor limited iiability company, but
only with respeci to their duties as your
officers or direclors. Your stockholders are
also "inaiirsds", bui only with raspBct to
thwf liisbility as stocKholctef-s,

Page 4 of 6 © insurance Services Office. Inc., 2011 CA 99 37 10 13
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e. Your "employees", oiher •than either your

"exBculSve officsra" (if you are sn
organization other than a partnership or
ismited Hability company) or your
managers (if you are a iimitsd liability
company), but only for acts wHtiin the
scope of empSoyment by you or white
performing their duties refafed to the
conduct of your "garage opsrations".

4, Coverage Extensions

The following applies as Supplementary
Payments. W® will pay for the "Insurect":

a., A!S expenses wa incur,

b. Ths costs of bonds to releysa aiiachmenls
in any "suit" against an "insured" we

defend, but only for bond amounts within
our Limit of Insurance.

c. A!S rsasonabje expenses incurred by the
"insured" at our request, including aciual
ioss of earnings up to $250 a day because
crf time off from work.

d. A!i court costs taxed against the "insured"
in any "wW against an InsurecT we
defend. However, these payments do not
include attorneys' fees or attornays'

expenses taxed against the "insured".

e. Ail interest on She fuli airiouni of any
judeenwnl that accrues after entry of the
judgement In any "suit" against an "insured"
we defend; but our dirty to pay interest ends
when we have paid, offered to pay, or
deposited in court Ihe part otlhe jiidgBment
that is within our Limit ofln$ursnce,

These psymente wW not reduce the Limit of
Insurance.

C. Exciuefons

1, This insurance does not appiy to any of the
ibHowing;

a. Contractuai

Liobiiity resulting from any contract or
agreement by which ths "insured "accepts
i-esponsibiiity for "ioss'". But this exclusion
(JOBS not apply to liability for "ioss" thai
ihe "insured" would have fn the absence
at the contract ar agreement.

b. Theft

'•'loss" due to theft or conversion caused

in any way fay you, your ^employees" or
by your stockholders,

c. Defective Parts
Defective parts or maleriais.

d Faulty Work
Faulty "work you performeci".

2> We wil! not pay for "loss" to any of the
foilowmg;
a. Tape decks or aiher sound-reproducing

equipmeni unloss permanently instalisd fn
it "customei-'s auto".

b. Tapes, records or oiher sound-reproducing
devices designed for use wKh sounci-
reproducing equipment

c. Sound-receiving equipmeii! desi$)ned for
use as a citizens band radio, two-way
mobiie radio or telephone or scanning
monitor receiver, tncliKimg its antsnnas
and other accessories, unless

permaritinlly SnslaSled in the dast) ar
conaoie opening normaliy used by the
"customer's auto" manufaclurer for the

installation of a radio.

d. Any device designed or used to detect
speed'measurirsg equipmeni such as

radar or laasr dfftectors and any jamming
apparatus intended to elude or disrupt
spee^msasuring equipment

3. We wili not pay for "loss" caused by or
resulting from the foilowmg. Such "loss" is
excluded regardless of any other cause or
event that contributes concurrentiy or in any
sequence to the "loss":

a. War, incluciing undeclared or civii war;

b, Wariike action by 8 miiitary force, including
action in hindering or defending against an
actual or expected attack, by any
government soversicjn or other authority

using military personnel or other agents; or

c. Insurrection, rebeliion, revolution, usurped
povwr or action taken by governmental
authority in hincterlng or defending against
any of these,

D. Limife Of (tiBuranw And Ogductfbigs

1. Re^ardiess of the number of "cuslomer's
autos", "insurers", premiums paid, claims
made or "suits" broughl, the most we wiil pay
for each "Soss" at each location is the
Oaragekeepers Coverage Limit Of Insurance
shown in the Schedule for thai location. Prior
to the appiicaSiofi of this iimil, Ihe damages for
"loss" ihet would ofherwise be payable wil! foe
reduced by the appiicable deducfibies for
"loss" caused by:

a. Collision; or

CA 99 37 10 13 © Insurance Semcss Office. Inc., 2011 PageS of 6



F^'enMecl ln'ten'^1 Copy
CA

wfe smd fo;"??i:at n^y vsiy ts'w ori^h^l

b. With respect to Oarageteepers Coverage
Coinprehonsive or SpcdfSed Causes Crf
Lass Coverage:

(1) Theft or miscinef orvantjalisnri; or

(2) At! perils.
2. The maxirnutTi deductible siated in the

Schedule for Oarageteepers Coverase
Comprehensive or Specified Causes Of Loss
Coverage is the mast that wil! be dBducied for
aii "ioss" io any one went. vwsed by;

a. THeft or mischief or vandaiism; or

b. A!i periSs.

3. To settie a c.iflim or "suit", we may pay ail or
any part of the deductible. Iflhis happens you
must reimburse us for the deductible or that
part of the deductible ihat we paid.

Additiwal EteflttKi&ns
As used in this endorsement

1. "Customer's auto" means a land tnotor vehicle,

''traiier" or semiErailsr iawfnlly wiihin your
possession for seivice, repsir, storase or
safekeeping, wifti w wlthoirt ihe vehicle owner's
knowledge or consent. A "cuetatner'a afito" siso
includes any such vehicle left in your care by
your "employees" and members of iheir
households, who pay for seivices performed

2. '1-oss" means cSlieci and accitienial loss ur

damage a?id indudiis any r»su)Sii)g ioas of use,

3. "(Sarage operaiions* means ttte ownerehip,
maintenancf or use of localions fur tii®
purpose of a busitiess of selling, servicing,
repairing, parking or storing "customer's
autos" and that portion of the roads or other
accesses that adjoin Ihese Socalions, "Qarage
operations'" also includes aH operations
necessary or incidental lo the performance of
garage operations.

4. "Work you performed" includes:

a. Work that someone performed an your
behalf; and

b< The providing of or failure fo provids
warnings or instructions.
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^OR^ CERTIFICATE OF LIABILITY INSURANCE DATE(MM/DD/YYYY)
06/17/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDBR7THIS
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.

TlViPORTANT: If the certlficata holder Is an ADDTTIONAUNSORED^thepolicy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGAT10N 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).

PROOUCER
Aon Risk services central. Inc.
omaha NE Office
17807 Burke Street
suite 401
omaha NE 68118 USA

INSURED
Pomp's Tire Service Inc.
P.O. Box 1630
Green Bay Wl 54305-1630 USA

COMTACT
NAME:
(p?. Ext): C402) 697-1'100 (%S. No.).. M023 697-0017

ADDRESS:

INSURERfS) AFFORDINO COVERAGE

INSURERA; sentry casualty company

INSURER B;

INSURER C;

INSURER D:

INSURER E:

INSURER F:

NAICff

28460

COVERAGES CERTIFICATE DUMBER: 570076822611 REVISION NUMBER
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE^EEN ISSUED TO THE INSURED NAMED ABOVEFdRTHTPOLICY 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 reaUOSted

(NSRI
LTR

A

A

TfPE OF INSURANCE

^
COMMERCIAL GENERAL LIABIUTf

CLAIMS-MADE I I OCCUR

GEN'I-AGORESATE LIMIT APPLIES PER:

]^m D^
OTHER:

AUTOMOBILE LIABILm

ANY AUTO

OWNED
AUTOS ONLY
HIRBOAUTC
ONIY

LIABILm

0

>NLY
TOS

UMBRELLA UAB

EXCESS LIAB

3ED

3C
At
N(
Al

iBDULED
ros
DOWNED
roa ONLY

OCCUR

CLAIMS-MADE

RETENTION
WORKERS COMPENSATION AND
EMPLOYERS' LIABILITV Y,|
ANY PROPRIETOR/ PARTNER / EXECUTIVE
OFFIOER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

ftUUl
•MS

N;A

SUBF
WVD POLICY NUMBER

300376101
18-19 we Other than Wi
900376102
18-19 we- Wisconsin- Retr

POLICY 6FF
iMiiffimmYi

09/01/2018

09/01/2018

'OUGYEXP

09/01/2019

09/01/2019

LIMITS

EACH OCCURRENCE
OAMACE TO RENTED
PREMISES (& occumnceL
MED EXP (Any ons p$reon)

PERSONAL &ADV INJURY

OENERALAQOREGATE

PRODUCTS - COMP/OP AGO

COMBINED SINGLE LIMFT
lEa aukhnll

BODILY INJURY (Per penmn)

BOOILY INJURY (Per accldenl)
PROPERTY DAMAGE
(Paraccldenl)

EACH OCCURRENCE

AGGREQATE

Xl PER STATUTE OTH
Efc

E.L. EACH ACCIDENT

E.L. DISEAS6-EA EMPLOYEE

E.LDISEASE-POUCYUMn"

$500,000
$500,000
$500,000

DESCRIPTION OF OPERATIONS / LOCATIONS ; VEHICLES (ACORD 101, AlldWorul Rtmarks Schedula, may be attached K mom (pace Is roqulreii)

Re; Retread Operations.
A Waiver of subrogation is granted 1n favor of city of Lincoln and Lancaster county 1n accordance with the policy provisions of,
the workers compensation - casualty policy.

I

0
z

a>
0

IE
S^JI^

CERTIFICATE HOLDER CANCELLATION

city of Lincoln
Lancaster county
555 SO 10th St.
Lincoln NE 68508 USA

SHOULD ANY OF THE ABOVE DESCRIBEO POLICIES BE CANCELLEO BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVEREO IN ACCOROANce WITH THE
POLICY PROVISIONS.

AUTHORIZED REPRESE^^•ATIVE

r^wwa<) Wenft<r6 •-^w. s

ACORD25(2016/03)
©1988.2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks ofACORD



SENTRY CASUALTY COMPANY
Carrier Code No. 37877

WORKERS' COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

POLICY NUMBER: 90-03761-01 00 181

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

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

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

Schedule

"ALL WRITTEN CONTRACTS PROVIDED SUCH CONTRACT WAS MADE PRIOR TO LOSS"

WC 00 03 13 (Ed. Ot-84)

Copyright 1983 National Council on Compensation Insurance.

POM 90-03761-01 00 181
09-07-18
PAGE 001

POMPS TIRE SERVICE, INC

00050


