
Tracking Number: 19080064 

AMENDMENT TO CONTRACT 
Annual Repair Services 

For Construction and Purpose-Built Equipment 
Bid No. 18-167 

City of Lincoln and Lancaster County 
Renewal 

Vermeer High Plains 

This Amendment is hereby entered into by and between Vermeer High Plains, P.O. Box 83084, 
Lincoln, NE  68501 (hereinafter “Contractor”) and the City of Lincoln and Lancaster County (hereinafter 
“Owners”), for the purpose of amending the Contract dated September 6, 2018 executed under City Executive 
Order No. 92246, and County Contract C-18-0498, dated August 21, 2018 for Annual Repair Services for 
Construction and Purpose-Built Equipment, Bid No. 18-167, which is made a part of this amendment by this 
reference.  

WHEREAS, the original term of the Contract is September 6, 2018 through September 5, 2019, with 
the option to renew for three (3) additional one (1) year terms upon written mutual consent by all parties; and  

WHEREAS, the parties hereby renew the Contract for an additional one (1) year term beginning 
September 6, 2019 through September 5, 2020; and  

WHEREAS, the expenditures for the City of Lincoln Departments for the term of this renewal shall not 
exceed $700,000.00 for contracts without approval by the City of Lincoln; and  

WHEREAS, the expenditures for Lancaster County Departments for the term of this renewal shall not 
exceed $150,000.00 for contracts without approval by the Lancaster County Board; and  

NOW, THEREFORE, IN CONSIDERATION of the mutual covenants contained in the Contract under 
City E.O. 92246 and County Contract C-18-0498 all amendments thereto, and as stated herein, the parties 
agree as follows: 

1) The parties hereby renew the Contract for an additional one (1) year term beginning September
6, 2019 through September 5, 2020.

2) The expenditures for the City of Lincoln Departments for the term of this renewal shall not
exceed $700,000.00 for contracts without approval by the City of Lincoln.

3) The expenditures for Lancaster County Departments for the term of this renewal shall not
exceed $150,000.00 for contracts without approval by the Lancaster County Board.

4) All other terms of the Contract, not in conflict with this Amendment, shall remain in 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-19-0656
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City of Lincoln Signature Page 

_______________________________________________________________________________ 

AMENDMENT TO CONTRACT 
Annual Repair Services 

For Construction and Purpose-Built Equipment 
Bid No. 18-167 

City of Lincoln and Lancaster County 
Renewal 

Vermeer High Plains 

EXECUTION BY THE CITY OF LINCOLN, NEBRASKA 

    ATTEST: 

    ___________________________________ 
    City Clerk  

CITY OF LINCOLN, NEBRASKA 

__________________________________________ 
Leirion Gaylor Baird, Mayor      

Approved by Executive Order No._______________ 

dated _____________________________________ 
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Lancaster County Signature Page 

_______________________________________________________________________________ 

AMENDMENT TO CONTRACT 
Annual Repair Services 

For Construction and Purpose-Built Equipment 
Bid No. 18-167 

City of Lincoln and Lancaster County 
Renewal 

Vermeer High Plains 

EXECUTION BY LANCASTER COUNTY, NEBRASKA 

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

___________________________________________ 
___________________________________          
Deputy Lancaster County Attorney   ___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

             dated ______________________________________ 

C-19-0656



^ORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

03/26/2019

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 policydes) 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 endorsements).

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

INSURED 017-816-0

VERMEER HIGH PLAINS
PO BOX 83084
LINCOLN, NE 68501

SSi}lTEACT CLIENT CONTACT CENTER

K'/'^EIo, Ext): 888-333-4949 (A'/c, No): 507^146-4664

^lMD^ss:CUENTCONTACTCENTER(a!FEDINS.COM
INSURER(S) AFFORDING COVERAGE

INSURER A: FEDERATED SERVICE INSURANCE COMPANY

INSURER B:

INSURER C;

INSURER D:

INSURER E:

INSURER F;

NAICj?

28304

COVERAGES CERTIFICATE IUMBER: 12 REVISION NUMBER 5
THIS IS TO CERTIR' 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.

INSRI
LTR

A

A

A

A

TYPE OF INSURANCE

x

d
x

x

x

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE | X I OCCUR

IZ AGOREOATE LIMIT APPLIES PER:

POLICY |_|'|EROf | | LOC

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED AUTOS ONLY

HIRED AUTOS ONLY

rOMOBILE LIABILITYLIABILITY

TOS ONLY

OS ONLY

UMBRELLA LIAB

EXCESS LIAB

DED

x

AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

RETENTION

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR»PARTNER;EXECUTIVE
OFFtCERfMEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

WDL
INSR

Y

Y

N

N(A

SUBR
WVD

N

N

N

N

POLICY NUMBER

9053821

9053821

9039820

9862013

POLICY EFF
(MM/DDfYYYY)

12/06/2018

12/06/2018

12/06/2018

12/06/2018

POLICY EXP
(MMIDD/YYYY)

12/06/2019

12/06/2019

12/06/2019

12/06/2019

LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL &ADV INJURY

GENERAL AOOREOATE

PRODUCTS - COMPfOP AGO

COMBINED^SINGLE LIMIT
(Ea accident)
BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

EACH OCCURRENCE

AGGREGATE

x PER STATUTE
OTH-

ER

E.L. EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

E.L DISEASE - POLICY LIMIT

$1,000,000

$100,000

EXCLUDED

$1,000,000

$2,000,000

$2,000,000

$1,000,000

$10,000,000

$10,000,000

$500,000

$500,000

$500,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached It more space Is required)
CITY OF LINCOLN/LANCASTER COUNTY ARE NAMED AS ADDITIONAL INSURED
WORKERS COMPENSATION CONTAINS A WAIVER OF SUBROGATION IN FAVOR OF THE CERTIFICATE HOLDER WHERE PERMITTED BY STATE
STATUTE.
FOR REASONS OTHER THAN NON-PAYMENT OF PREMIUM., 30 DAYS NOTICE WILL BE PROVIDED TO THE CERTIFICATE-HOLDER IN THE EVENT
THAT THE ISSUING COMPANY CANCELS THE POLICY BEFORE THE EXPIRATION DATE OF THE POLICY.

CERTIFICATE HOLDER

017-816-0 12 5

CITY OF LINCOLN/LANCASTER COUNTY
555 S 10TH ST
LINCOLN, NE 68508-2803

CANCELLATION

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

WUJ^J C ]^^
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: 9053821 COMMERCIAL GENERAL LIABILITT
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

^ITY OF LINCOLN & LANCASTER COUNTY
1555 S 10TH ST
LINCOLN NE 68508

IANY COVERAGE PROVIDED BY THIS
IENDORSEMENT APPLIES ONLY TO THE SERVICE
|AND REPAIR OF EQUIPMENT BY VERMEER
IEQUIPMENT

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.

VERMEER EQUIPMENT OF NEBRASKA
INC
PO BOX 83084
LINCOLN NE 68501

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 service,
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: 9053821 Transaction Effective Date: 02-08-2019



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: 9053821 Transaction Effective Date: 02-08-2019



FEDERATED INSURANCE COMPANIES

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE PART

INSURED:
VERMEER EQUIPMENT OF NEBRASKA
INC
PO BOX 83084
LINCOLN NE 68501

1. WHO IS AN INSURED for "bodily injury" and "property damage" liability is amended to include the Additional
Insured specified below but only with respect to liability arising out of your operations or premises owned by
or rented to you.

2. The insurance does not apply to "bodily injury" or "property damage" liability arising out of the sole
negligence of the Additional Insured named below.

3. We agree to notify the Additional Insured named below at the address stated below of any cancellation of, or
material change to, this policy.

Relationship of the Additional Insured to the Insured:

ANY COVERAGE PROVIDED BY THIS ENDORSEMENT APPLIES
ONLY TO THE SERVICE AND REPAIR OF EQUIPMENT BY
VERMEER EQUIPEMENT.

Additional Insured Name and Address:

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

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
CA-F-75 (10-13) Policy Number: 9053821 Transaction Effective Date: 02-08-2019



WORKERS COMPENSATION AND EMPLOYERS LIABILITf INSURANCE POLICY

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement, effective on 12-06-2018 at 12:01 A.M. standard time, forms a part of

Policy No. 9862013

Issued to VERMEER EQUIPMENT OF NEBRASKA INC

Issued by FEDERATED SERVICE INSURANCE COMPANY

Endorsement No. 3

Authorized Representative

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 anyone not named in the Schedule.

Schedule

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

Additional Reference:

'ANY PERSON OR ORGANIZATION FOR WHOM THE NAMED INSURED HAS AGREED BY

WRITTEN CONTRACT TO FURNISH THIS WAIVER.

Copyright 1983 National Council on Compensation Insurance.

WC 00 03 13 (04-84) Issue Date: 12-06-2018



/^ORD CERTIFICATE OF PROPERTY INSURANCE DATE (MMIDDfYYYY)
08/14/201B

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 POUCIES BELOW. THIS
CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR
PRODUCER, AND THE CERTIFICATE HOLDER.

PRODUCER

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

INSUREO 017-816-0

VERMEER HIGH PLAINS
PO BOX 83084
LI NCOLN.NE 68501

{S!!ltA CLIENT CONTACT CENTER

(A/c, iio, Exll; 888-333-4949 I JA/C, No); 507-446-4664

X'5Ei^ss:CLIENTCONTACTCENTER(aFEDINS.COM
PRODUCER
CUSTOMER ID:

IHSURER(S) AFFORDING COVERAGE

INSURER A: FEDERATED SERVICE INSURANCE COMPANY

INSURER B:

INSURER C:

INSURER D!

INSURER E:

INSURER F;

NAIC#

28304

COVERAGES CERTIFICATE NUMBER: 13

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 101, Addtttonal Remarks Sthfidulfi, If more apaca Is required)

REVISION NUMBER: 3

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.

1NSR
LTR

A

TYPE OF INSURANCE

I PROPERTY

CAUSES OF LOSS

x

BASIC

BROAD

SPECIAL

EARTHQUAKE

WIND

FLOOD

DEDUCTIBLES
BUILDINO

CONTENTS

INLAND MARINE

CAUSES OF LOSS

x

NAMED PERILS

OTHER

CRIME

TYPE OF POUCY

BOILER & MACHINERY /
EQUIPMENT BREAKDOWN

POLICY NUMBER

TYPE OF POLICY

POLICY NUMBER

9053821

POLICY EFFECTIVE
DATE (MM/DD/YYYY)

12/06/2018

POLICY EXPIRATION
DATE (MM/DD/YYYY)

12/06/2019

SPECIAL CONDITIONS ; OTHER COVERAOES (ACORD 101, Addlbonal Rcmilks Scheilute, miy bB attached il more space Is required)
SUBJECT TO THE TERMS AND CONDITIONS OF THE EQUIPMENT DEALERS STOCK FLOATER FORM, WE
OF OR DAMAGE TO PROPERTY (EQUIPMENT) OF OTHERS WHILE SUCH PROPERTY (EQUIPMENT) IS IN
OR CONTROL.

COVERED PROPERTY

x

x

BUILDING

PERSONAL PROPERTY

BUSINESS INCOME

EXTRA EXPENSE

RENTAL VALUE

BLANKET BUILDINO

BLANKET PERS PROP

BLANKET BLDG & PP

EQUIPMENT DEALERS

STOCK FI-OATER

LIMITS

$10,346,000

(ILL PAY FOR DIRECT PHYSICAL LOSS
THE NAMED INSURED S CAREj CUSTODY

CERTIFICATE HOLDER CANCELLATION

017-816-0

CITY OF LINCOLN/LANCASTER COUNTY
555 S 10TH ST
LINCOLN, NE 68508-2803

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

/M^J^J (. 1^.
ACORD 24 (2016/03)

© 1985-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




