C-19-0639

AGREEMENT

THIS AGREEMENT is entered into by and between Blue Valley Behavioral Health
Crisis Response Counselors (hereinafter referred to as “the Contractor”) and the County of
Lancaster, Nebraska (hereinafter referred to as “the County”), on behalf of the Youth Services
Center. Collectively the County and the Contractor may be referred to as “Parties,” and
individually each may be referred to as a “Party.”

WHEREAS, the County is desirous of professional services for the provision of
afterhours screening and assessments on an on-call, as-needed basis for youth at risk of
involvement or involved in the Juvenile Justice system; and

WHEREAS, the Contractor is qualified with the necessary skills, personnel, expertise and
experience to meet those needs.

NOW THEREFORE, in consideration of the mutual covenants contained herein, it is
agreed between the parties as follows:

1. The length of this Agreement shall be from July 1, 2019 through and including
June 30, 2020.

2. The Contractor shall provide the following services, duties, and functions:
A. Youth Assessment Functions:
1) Provide after-hours personnel on an on-call, as-needed basis to

conduct screening and assessment of identified youth who are
placed at the Youth Services Center. Said screenings and
assessments will be conducted of youth with high SRI scores
and/or youth who have been identified by staff as having mental
health concerns. Said screening and assessments will be conducted
of youth who are already admitted to LCYSC or Fitness for
Confinement calls to evaluate youth.

2) Make contact as necessary with juvenile justice workers, collateral
contacts and family members in the assessment or evaluation
process.

3) Assess the youth’s current behavioral health crisis and

communicate the appropriate recommendation(s) to the designed
Youth Service Center staff. If a referral is necessary, Contractor
will help coordinate this activity with the designated Youth Service
Center staff.



4) Maintain records of service contacts and submit a quarterly report
to the Director of the Youth Services Center detailing services
provided pursuant to this Agreement, as agreed upon by the
Contractor and the Director of the Youth Services.

B. In addition, Contractor agrees to provide the Youth Services Center with
the following services:

1) Provide all services in collaboration with Lincoln/Lancaster
Juvenile Justice parties and Region V.

2) Counselors will evaluate youth, at the request of the case manager
and/or staff, who are at risk for suicide and other harmful
behaviors for possible hospitalization. Upon intake screening
and/or suicide risk assessment screening of detained youth,
interview individuals identified through the mental health
screening who appear at high risk to difficulties and to assist in the
development of an individual service plan to be used with
providers while at the Youth Services Center.

C. Counselors will work with Nebraska Department of Health and Human
Services and other agencies, as needed, to coordinate services as well as
when allegations of abuse/neglect is brought forward regarding the youth.
Counselors will inform staff, as needed, to assist staff in ensuring reports
are made to appropriate agencies.

The Contractor warrants that a Licensed Mental Health Practitioner (LMHP) or
Provisionally Licensed Mental Health Practitioner (PLMHP) shall be used in the
provision of transition/counseling and mental health screening/triage services and
shall be duly certified to provide professional services as a LADC/PLADC or
LMHP / PLMHP during the entire tenure of this agreement, unless otherwise
agreed upon for such services.

The Contractor agrees to utilize the County Data base for data collection.

The County will pay the Contractor One Hundred Dollars per hour ($100.00/per
hour) for the provision of services when called to perform under the agreement.
Compensable time under this agreement shall include consultation time spent with
youth, time spent coordinating care, travel time, and any of the services
enumerated in Paragraph 2, above. Contractor shall submit monthly
documentation indicating the date(s) of service, time of service, and the total
hours charged per incident, along with an invoice total, evidencing that services
have provided pursuant to this agreement. The County shall pay a sum not to
exceed Nine Thousand Dollars ($9,000.00) for the services.



Should the need of services of the Contractor exceed the $9,000.00, any and all
costs above this amount are subject to the prior approval of the Lancaster County
Board of County Commissioners.

The County shall not be responsible for the direct payment of any wages,
insurance or fringe benefits, including but not limited to vacation, overtime,
retirement benefits, workers’ compensation insurance and unemployment
insurance.

It is the express intent of the parties that this Agreement shall not create an
employer-employee relationship. Employees of the Contractor shall not be
deemed to be employees of the County and employees of the County shall not be
deemed to be employees of the Contractor. The Contractor and the County shall
be responsible to their respective employees for all salary and benefits. Neither
the Contractor’s employees nor the County’s employees shall be entitled to any
salary or wages from the other party or to any benefits made to their employees,
including but not limited to overtime, vacation, retirement benefits, workers’
compensation, sick leave or injury leave. Contractor shall also be responsible for
maintaining workers’ compensation insurance, unemployment insurance for its
employees, and for payment of all federal, state, local and any other payroll taxes
with respect to its employees’ compensation.

Contractor shall not assign its duties and responsibilities under this Agreement
without the express written permission of the County. Any assignment without
the express written permission of the County shall be absolutely void.

Each party agrees to indemnify and hold harmless, to the fullest extent allowed by
law, the other party and its principals, officers, and employees from and against
all claims, demands, suits, actions, payments, liabilities, judgments and expenses
(including court-ordered attorneys’ fees), arising out of or resulting from the acts
or omissions of their principals, officers, or employees in the performance of this
Agreement. Liability includes any claims, damages, losses, and expenses arising
out of or resulting from performance of this Agreement that results in any claim
for damage whatsoever including any bodily injury, civil rights liability, sickness,
disease, or damage to or destruction of tangible property, including the loss of use
resulting therefrom. Further, each party shall maintain a policy or policies of
insurance (or a self-insurance program), sufficient in coverage and amount to pay
any judgments or related expenses from or in conjunction with any such claims.
Nothing in this Agreement shall require either party to indemnify or hold
harmless the other party from liability for the negligent or wrongful acts or
omissions of said other party or its principals, officers, or employees.

If any portion of this Agreement 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 applicable law.



10.

11.

12.

13.

Contractor agrees that in providing services pursuant to this Agreement, it shall
not discriminate against any employee, applicant for employment, youth, or any
other person on the basis of race, color, religion, sex, disability, national origin,
age, marital status, receipt of public assistance, or any other basis prohibited by
applicable state or federal law.

This Agreement may be terminated at any time by either party giving sixty (60)
days written notice. Should Contractor breach this agreement, the County will
notify the Contractor of the breach in writing and the Contractor will have fifteen
days to cure. If the breach is not cured within fifteen days, the County may, at its
discretion, terminate the contract immediately upon written notice to the
Contractor.

In those cases where the Contractor provides treatment for a child or adolescent
who is a ward of the State the Contractor shall release information to the
Department of Health and Human Services, as requested, pertaining to the
treatment and care of such State wards. The Contractor further agrees that it shall
abide by all local, state and federal laws regarding confidentiality including the
Health Insurance Portability and Accountability Act (“HIPAA”) of 1996.

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

A. Workers' Compensation; Employers’ Liability. The Contractor shall
provide proof of workers’ compensation insurance of not less than
minimum statutory requirements under the laws of the State of Nebraska
and any other applicable State. Employers’ Liability coverage with limits
of not less than $500,000.00 each accident or injury shall be included.
The Contractor shall provide the County with an endorsement for waiver
of subrogation. The Contractor shall also be responsible for ensuring that




all subcontractors have workers’ compensation insurance for their
employees before and during the time any work is done pursuant to this
Contract.

Commercial General Liability

The Contractor 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 Contractor shall provide an additional insured endorsement acceptable
to the County. The required insurance must include coverage for all
projects and operations of Contractor or similar language that meets the
approval of the County, which approval shall not be unreasonably
withheld.

Automobile Liability. The Contractor shall provide proof of Automobile
Liability coverage, which shall include: Owned, Hired and Non-Owned.
Bodily Injury and Property Damage Combined Single Limit shall be at
least $1,000,000 Per Accident.

Errors and Omissions; Professional Liability Errors and Omissions or
Professional Liability insurance, as may be required, covering damages
arising out of negligent acts, errors, or omissions committed by Contractor
in the performance of this Agreement, with a liability limit of not less than
$1,000,000 each claim. Contractor shall maintain this policy for a
minimum of two (2) years after completion of the work or shall arrange
for a two-year extended discovery (tail) provision if the policy is not
renewed.

Additional Insured. An Additional Insured endorsement shall be
provided to County naming County as additional insured under the
commercial general liability policy.

Certificates. The Contractor shall provide certificates of insurance and
endorsements evidencing compliance with these requirements. The
Contractor’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 Contractor shall provide,
prior to expiration of the policies, certificates and endorsements
evidencing renewal insurance coverages. The Parties agree that the failure
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of County to object to the form of a certificate and/or additional insured
endorsement provided shall not constitute a waiver of this requirement.

G. Reservation of Rights. The County reserves the right to require a higher
limit of insurance or additional coverages when the County determines
that a higher limit or additional coverage is required to protect the County
or the interests of the public. Such changes in limits or coverages shall be
eligible for a change order or amendment to the Contract.

H. Sovereign Immunity. Nothing contained in this clause or other clauses of
this Agreement shall be construed to waive the Sovereign Immunity of the
County.

In accordance with Neb. Rev. Stat. §4-108 through §4-114, Contractor agrees to
register with and use a federal immigration verification system, to determine the
work eligibility status of new employees performing services within the State of
Nebraska. A federal immigration verification system means the electronic
verification of the work authorization program of the Illegal Immigration Reform
and Immigrant Responsibility Act of 1996, 8 U.S.C. 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. Contractor shall not discriminate
against any employee or applicant for employment to be employed in the
performance of this section pursuant to the requirements of state law and 8
U.S.C.A 1324b. Contractor shall require any subcontractor to comply with the
provisions of this section.

The Parties do hereby agree to all the terms and conditions of this Agreement.
This Agreement shall be binding upon the Parties, their heirs, administrators,
executors, legal and personal representatives, successors and assigns. The Parties
hereby agree that this Agreement constitutes the entire understanding of the
Parties and supersedes all prior contracts, agreements and negotiations between
the Parties whether verbal or written.

The undersigned person representing the Contractor does hereby agree and
represent that he or she is legally capable to sign this Agreement and to lawfully
bind the Contractor to this Agreement.

Either Party’s failure or neglect to enforce any of its rights under this Agreement
will not be deemed to be a waiver of that Party’s rights.

This Agreement is not intended to, and does not, create any rights or benefits on
behalf of any person, whether an individual or an entity, other than the Parties to



this Agreement. County shall not be obligated or liable hereunder to any person,
whether an individual or an entity, other than Contractor.

19.  All notices, request for services, or other communications provided under this
Agreement shall be in writing and shall be given to County or the Contractor at
the address set forth below or such other address as either may specify hereafter in
writing:

County: Contractor:

Lancaster County Youth Services Center ~ Blue Valley Behavioral Health Crisis

c/o Sheli Schindler, Director Response Counselors
1200 Radcliff Street 1123 N 9th
Lincoln, Nebraska 68512 Beatrice, NE 68310

Such notice or other communication may be mailed by United States Certified
mail, return receipt requested postage prepaid and may be deposited in a United
States Post Office Box or a depository for the receipt of mail regularly maintained
by the Post Office. Such notices or communication may also be delivered by
hand. For the purpose of the Agreement, all notices will be deemed to have been
given upon the date of the personal delivery or three days after having been
deposited in the United States Post office as proved above.

EXECUTED this , 2 day of L/J{y\ ) , 2019, by Contractor.

By: \OQ\B:,\/
J

~~—

Name: )\(/&\
Title: <ﬁ4&;}1uﬁ@/ /’//‘zak\uﬁ




EXECUTED this day of

Nebraska.

APPROVED AS TO FORM
this day of

,2019.

Deputy County Attorney
for PAT CONDON
County Attorney

, 2019, by Lancaster County,

By:

Jennifer Brinkman, Chair
Lancaster County Board of Commissioners



Y . BLUEVAL-01 TBABBE
ACORD CERTIFICATE OF LIABILITY INSURANCE FATE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ON
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

LY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on

policy(les) must have ADDITIONAL INSURED provisions or be endorsed.

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUGER 1
115 N. 10 et 0 "o Uranee Agency R, e (402) 873-3331 [ 2% no1(402) 8737746
PO Box 618 AdUHEss: .
ebraska Gity; NE 85410 - INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Irwin Siegel Agency Inc.
INSURED _ { INSURER B ;
Blue Valley Behavioral ! INSURER G :
Health, Inc. *
1123 N 9th Street INSURERD :
Beatrice, NE 68310 INSURERE :
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 GLAIMS. )

INSR

NS TYPE OF INSURANCE o v POLICY NUMBER RO ) | (O LMITS
A | X | COMMERGIAL GENERAL LIABILITY EACH OGGURRENCE s 1,000,000
" | cLams-maoE OGCUR X | = |SVRD37798642 4/30/2019 | 4/30/2020 | DAMAGE TO RENTED s 250,000
|| MED EXP (Any one person) __ | § 10,000
- PERSONAL & ADV INJURY | § 1,000,000
| GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
PoLICY D 5B Loc PRODUCTS - COMPI/OP AGG | § 3,000,000
OTHER: $
A | automoBILE LiABILITY » | GoMOliEDImatELMIT * | 1,000,000
| | ANvauTO X CALH0861393A 4/30/2019 | 4/30/2020 | BoDILY INJURY (Per person) | §
|| RUPSS oLy - AOHGSULED BODILY INJURY (Per accident)| $
X MR R ony | X | NNRUNED e P
$
A | X | umBRELLA LIAB | X | occur EACH OCCURRENGE $ 2,000,000
EXCESS LIAB CLAIMSMADE| X G2560186A008 4/30/2019 | 4/30/2020 AGGREGATE $
oep | X | erentions 10,000 Aggregate s 2,000,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY il
ANY PROPRIETORPARTNEREXECUTIVE Nk E.L. EACH ACCIDENT $
(Mandatory In RH) E.L. DISEASE - EA EMPLOYEE] §
DESRITION OF QPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Professional Liabili CRLG25501901008 4/30/2019 | 4/30/2020 |Profes Liability 2,000,000

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (AGORD 101, Additional Remarks Schedu
PROFESSIONAL LIABILITY $2,000,000 LIMIT;

AGGREGATE EMPLOYEE DISHONESTY $50,000; DEDUCTIBLE $1,000 Lancqsto

le,
,000,000 AGGREGATE D&O LIABILI

e, may be attached if more space Is re.ﬁulmg
f EMPLOYMENTP;’RAC GES LIABILITY; $1,000,000 LIMIT &

t County is listed as additional insured; walver of subrogation doés apply.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lancaster County ACCORDANCE WITH THE POLICY PROVISIONS.
Sue Eckley .
233 South 10th St Ste 220

Lincoln, NE 68508

AUTHORIZED REPRESENTATIVE

Nuisred Bt b

!
ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




pr— BLUEVAL-01 TBABBE
ACORLD CERTIFICATE OF LIABILITY INSURANCE i

. 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, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

115

PRODUCER
Miller Monroe Farrell Insurance Agency

N. 10th Street

PO Box 618
Nebraska City, NE 68410

SR

[ 78 vo:(d02) 873-7746

| (RIONG, Exty; (402) 873-3331
E-HAI L N

INSURER(S) AFFORDING COVERAGE

NAIC #

iINsURER A : Irwin Siegel Agency Inc.

INSURED INSURER B ;
Blue Valley Behavioral INSURER C ¢
Health, Inc.
1123 N 9th Street INSURERD :
Beatrice, NE 68310 INSURERE ;
INSURERF ;
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 GLAIMS.

INSR TYPE OF INSURANCE NNy POLICY NUMBER DO Y ) | (MO e : LmiTS
A | X | COMMERGIAL GENERAL LIABILITY  EACH OCCURRENCE s 1,000,000
| cLamsamane [ X ] occur SVRD37798642 413012019 | 4/30/2020 ; PRYARETORENTED s 250,000
M MED EXP (Any one person) $ 10,000
L PERSONAL & ADVINJURY _| § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
poLicy SES Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: : $
A AUTOMOBILE LIABILITY ! ‘ CanMBlNil)dSINGLE LumIT s 1,000,000
|| ANYAUTO CALH0861393A i 4/30/2019 | 4/30/2020 | BoODILY INJURY (Per person) | $
| %VTN O%DONLY - gﬁ%‘{ggULED ! BODILY NJUFMer accident)| $
: OPER GE
X | RS onwy RO : (e heedent $
$
A | X|umererauae | X | occur ; EACH OCCURRENGE s 2,000,000
EXCESS LIAB CLAIMS-MADE G2550186A008 i 4/30/2019 4/30/2020 AGGREGATE $
DED I X I RETENTION $ 10,000 : : Aggregate $ 2,000,000
i : PER OTH-
SRR ST on | | [ SiRre | 2R
ANY PROPRIETOR/PARTNER/EXECUTIVE i E.L. EACH ACCIDENT $
QFFICERMENBER EXCLUDED? N/A _
{Mandatory In NH) ! ; E.L. DISEASE - EAEMPLOYEE| §
DESURIPTION OF OPERATIONS below i E.L, DISEASE - POLICY LIMIT | §
A |Property SVRD37798642 " 4/30/2019 | 4/30/2020 -
: §
| |

,000,000 AGGREGATE D&O LIABILI

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may bs attached i more s
PROFESSIONAL LIABILITY $2,000,000 LIMIT;

AGGREGATE EMPLOYEE DISHONESTY $50,000; DEDUGTIBLE $1,000; Lancaster County, 555 S 10th Street, Ste 109; Lincoln NE 68508 Is listed as Additional

, EMPLOYMEN

nqulretg
PRACTICES LIABILITY; $1,000,000 LIMIT &

Insured
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lancaster County ACCORDANGE WITH THE POLICY PROVISIONS,
555 South 10th Street Ste 109
Lincoln, NE 68508
AUTHORIZED REPRESENTATIVE
|
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: SYRD3 7798642 COMMERCIAL GENERAL LIABILITY

CG 20260413
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ~ DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifles Insurance provided under the tollowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

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

City of Lincoln and/or Lancaster County and/or City of
Lincoln/Lancagter County Public Building

Commission

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

A. Section [I — Who Is An Insured Is amended to B, With respect to the insurance afforded to these

Ca20260413

Include as an additional Insured the person(s) or
organlzation(s) shown In the Schedule, but only
with respeot to llabllity for "bodily Injury®, "property
damage” or "personal and advertising Injury"
caused, In whale or In part, by your acts or
orrsslons or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing
operations; or

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

Howsver;

1. The Insurance afforded to such additfonal
{gsured only applies to the extent permitted by
w; and

2, It coverage provided to the additional Insured
is requited 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 additfonal insured,

lnsured Copy

additional insureds, the following Is added to
Section 11l —~ 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 Avdlable under the applicable Limits of
Insurance shown In the Declarations;

whichever Is less.

This endorsement shall not Increase the

appiicable Limits of Insurance shown In the
Declaralions.

@ Insurance Services Offics, Inc., 2012 Page 1 of 1

s b o

[

e antea

- ety a e =



—
ACORD CERTIFICATE OF LIABILITY INSURANCE " o010

THIS CERTIFICATE 1S 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 cortificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the

terms and conditions of the policy, certain policles may require an endorsement. A statoment on this certificate does not confer rights to the
cortificate holder in liou of such endorsement(s).

PRODUCER  Cami Saathoff RUEST Cami Saathoff : S —
1025 N 6th St. Ste. 1 2, e 402-228:3208 | A% wenav2-228-3281 |
Beatrice NE 68310 ADDRESS: Gami@eamiagency.com
. INSURER{4) AFEORDING COVERAGE __NAICK
N e ~ R | msuser A: Siate Faan Fire and Casuaily Company 25143
WSURED | JE VALLEY BEHAVIORAL HEALTH INC INSURER B \
1123 N 9TH STREET INSURER G : e
BEATRICE, NEBRASKA INSURERD:
NSURERE ; -
) . INSURER F -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE UISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECH 10 WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TO ALL THE TERMS,
-NEXQLUSVIV(.)NS AND CONDITIO&S OF SUCH POLICIES. L!MHS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
lﬁ?g? TYBE OF INSURAMCE AODLISUBR POLICY EFF | POLICY EXP

POLICY NUMBER LMWDOIYYYY) | (MMIDDIYYYY) Limis
A | GENERAL LIABILITY _ EACHOGCURRENCE |5
| commroi, GENERAL LADILITY e oy |8 i
cLamMsAmoE || 0ccur MED EXP? (Any ane parson) | § ]
H D o ‘ FERSONAL B ADV INJURY | §
| .  GENERAL AGGREGATE |5
| GEANL AGORECATE LIMIT APPLIES PEF PRODUG TS « COMPIOR AGG | §
| pon u:vl 1?8{ [_] Lok 5
| AUTOMOBILE UABILITY TD [OERED RO T |
ANY AUTO ' HO(.)“.Y ?{JURV {Por ponon) $
B B oo BODILY WIURY (Por acicont) _
I nrenautos | Ao TNED PHOPERTY AT :
1 MEDICAL s
| |umereauas | acoun I[j CACH OCCURRENGE s .
CXCESS LIAB GLAIME-MADE AGGREGATE MK
DED [ I REYENTICRH E g b
A | AR5 EWPLOYERS LABILTY - 97-8V-P789-2 oaro7izote | owiozzote | LiGwrihatal IR,
S emimotn eeeeon e [N ] wea ] 97-BZ-§537-2 0810772019 | oBlo7/2020 b CACHACCIOEL 18 xx
T M =4 s et '
- 43 G QRERATIONS Ltk £ DISCASE - POLIGY LDAIY | 3 500,000 |
[

DESCRIFTION OF OPERATIONS { LOCAYIONS | VEHICLES {Attach ACORD 101, Additionat Remarks Sehadule, it mota space is requiied)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
LANCASTER COUNTY THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
555 S 10th st ACCORDANGE WITH THE POLICY PROVISIONS.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 4-84)

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 wilt 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

LANCASTER COUNTY
555 5 10TH 8T

LINCOLN NE 68508-2803

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

Endorsement Effective 08707718 Policy No. 97 BVP7ES 2 Endo,rsemef\t No.
insured BLOE VALLEY BEHAVIORAL HEALTH INC Premium $
Countersigned By _ _ —e
wC 000313
(Ed. 4-84)

Copyright 1983 National Council on Compensation Insurance. 1007729 1242031 09-28-2015



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 4-84)

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

LANCASTER COUNTY
565 § 107H 8T
LTNCOLN NE  68508-2803

This endarsement changes the policy to which itis attached and is effective an 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 0g/07/1% Palicy No. 97 pzs537 2 Endorsement No.

Insured BLUF VALLEY BREHAVIORAL BERLTH INC Premium §
Countersighed By

wWC 0003 13

(Ed. 4-84)

Copyright 1883 National Council on Compensation Insurance. 1007729 1242031 09-28-2015



