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CITY OF LINCOLN 
CONTRACT TERMS 

THIS CONTRACT, made an<;i entered into by and between Transport Plus of Lincoln. P.O. 
Box 85026. Lincoln. NE 68501 , hereinafter called "Contractor'', and the City of Lincoln, Nebraska, a 
municipal corporation, hereinafter called "City". 

WHEREAS, the City has caused to be prepared, in accordancewith law, Specifications, Plans, 
and other Contract Documents for the Work herein described, and has approved and adopted said 
documents to-wit: 

ADA Eligible Transportation Services, SoleSource No. SS-20 
and, 

NOW, THEREFORE, in consideration of the sums to be paid to the Contractor and the mutual 
covenants herein contained, the Contractor and the City has agreed and hereby agree as follows: 

1. The Contractor agrees to (a) furnish all tools, equipment, supplies, superintendence, 
transportation, and other accessories, services, and facilities; (b) furnish all materials, supplies, 
and equipment specified to be incorporated into and form a permanent part of the complete work; 
(c) provide and perform all necessary labor in a substantial and workmanlike manner and in. 
accordance with the provisions of the Contract Documents; and (d) execute and complete all 
Work included in and covered by the City's award of this Contract to the Contractor, such award 
being based on the acceptance by the City of the Contractor's Proposal, or part thereof, as 
follows: 

Agreement to contractor's proposal (per Attachment A} 

2. The City agrees to pay to the Contractor for the performance of the Work embraced in this 
Contract, the Contractor agrees to accept as full compensation therefore, the following sums and 
prices for all Work covered by and included in the Contract award and designated above, payment 
thereof to be made in the manner provided by the CitY: 

The City will pay for service, according to the pricing as listed in Contractors 
Proposal (per Attachment A), a copy thereof being attached to and made a part of 
this Contract. The City shall order on a:n as needed basis for the duration of the 
contract. The estimated cost of services for StarTran is $593,396.00 yearly. The 
estimated total for the term of this contract shall not exceed $1,780,188.00 without 
approval. 

3. Equal Emolovment Oooortunity. In connection with the carrying out of this project, the contractor 
shall not discriminate against any employee or applicant for employment because of race, color, 
religion, sex, national origin, ancestry; disability, age or marital status. The Contractor will take 
affirmative action to ensure that applicants are employed, and that employees are treated during 
employment, without regard to their race, color, religion, sex, national origin, ancestry, disability, 
age or marital status. Such action shall include, but not be limited to, the following: employment, 
upgrading, demotion or transfer; recruitment or recruitment advertising; layoff or termination; rates 
of pay or other compensation; and selection for training, including apprenticeship. 

4. E-Veritv. In accordance with Neb. Rev. Stat. 4-108 through 4-114, the 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. 1324 a, 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. 
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The 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. The contractor shall require any subcontractor to comply with the provisions of 
this section. 

5. Termination. This Contract may be terminated by the following: 
5.1) Termination for Convenience. Either party may terminate this Contract upon thirty (30) 

days written notice to the other party for any reason without penalty. 
5.2) Termination for Cause. The City may terminate the Contract for cause if the Contractor: 

5.2.1) Refuses or fails to supply the proper labor, materials and equipment necessary to 
provide services and/or commodities. 

5.2.2) Disregards Federal, State or local laws, ordinances, regulations, resolutions or 
orders. 

5.2.3) Otherwise commits a substantial breach or default of any provision of the 
Contract Document. In the event of a substantial breach or default the City will 
provide the Contractor written notice of said breach or default and allow the 
Contractor ten (10) days from the date of the written notice to cure such breach or 
default. If said breach or default is not cured within ten (10) days from the date of 
notice, then the contract shall terminate. 

6. Independent Contractor. It is the express intent of the parties that this contract shall not create an 
employer-employee relationship. Employees of the Contractor shall not be deemed to be 
employees of the City and employees of the City shall not be deemed to be employees of the 
Contractor. The Contractor and the City shall be responsible to their respective emp_loyees for all 
salary and benefits. Neither the Contractor's employees nor the City's employees shall be entitled 
to any salary, wages, or benefits from the other party, 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. '~ 

7. Period of Performance. This Contract shall be effective beginning on September 14, 2015. The 
term of the Contract shall be a three (3) year term with the option for two (2) additional one (1) 
year terms. 

8. The Contract Documents comprise the Contract, and consist of the following: 
1. Contract Terms 
2. Accepted Proposal 
3. Insurance Requirements 
4. Sales Tax Exemption Form 13 

(Note: This form cannot be used for the WATER Division of the City of Lincoln. The WATER 
Division is taxable per Reg. 066.14A or applicable laws.) 

The herein above mentioned Contract Documents form this Contract and are a part ofthe 
Contract as if hereto attached. Said documents which are not attached to this document may be viewed 
at: lincoln.ne.gov - Keyword: Bid - Awarded or Closed bids. 

The Contractor and the City hereby agree that all the terms and conditions of this Contract shall 
be binding upon themselves, and their heirs, administrators, executors, legal and personal 
representatives, successors, and assigns. 

IN WITNESS WHERE9F, the Contractor and the City do hereby execute this contract upon 
completion of signatures on: 

Vendor Signature Page 
City of Lincoln Signature Page 

55-20 Transport Plus dw Page No. 3 

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



., 

IF A CORPORATION: 

Attest: 

Vendor Signature Page 

ANNUAL REQUIREMENTS 
FOR 

ADA Eligible Transportation Services 
Sole Source No. SS-20 

Transit Plus of Lincoln 

EXECUTION BY CONTRACTOR 

Resolution No. 159...-\~0 

~~d_ .. ~~--·---· __ Seal 
Secretary 

Legal Title of Official 

IF OTHER TYPE OF ORGANIZATION: 
Name of Organization 

Type of Organization 

Address 

By: 
Me-m~be-r--~-----------------------

By:. ___________________________ _ 
Member 

IF AN INDIVIDUAL: 
Name 

Address 

Signature 
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ATTEST: 

City Clerk 

SS-20 Transport Plus dw 

City of Lincoln Signature Page 

ANNUAL REQUIREMENTS 
FOR 

ADA Eligible Transportation Services 
Sole Source No. SS-20 

Transit Plus of Lincoln 

EXECUTION BY THE CITY OF LINCOLN. NEBRASKA 

CITY OF LINCOLN, NEBRASKA 

Chris Beutler, Mayor 

Resolution No. 15 R.-\ '& 0 

Approved by Resolution No .. _____ _ 

dated ___________ .;...._ __ 

Page No.5 
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July 20, 2015 

Bob Walla 

Assistant Purchasing Agent 

City of Lincoln/lancaster County 

440 South 81h Street I Suite 200 

Lincoln, NE 68508 

RE: StarT ran ADA Brokerage Service RFP 

Bob Walla, 

P.O. Box 85026 
Uncoln, NE . 68501 
Phone (402) 805-7975 

Attachment A 

Email contactus@transportplusoflincoln.com 

Attached you will find our responses to the submittal section of the Specifications for StarT ran 

Brokerage Services packet. 

We have also attached a reference letter from Mike Davis dated October 14, 2013 because it is directly 

related to this contract and speaks to the experience level expected in the RFP. We feel it is important 

for you to know that our management team has returned as well as many of our drivers. We are under 

new ownership but the service level and management philosophy remains the same. 

We currently have 6 newer vehicles and are willing and able to grow that number in order to fulfill this 

contract. We have included a letter from our banker at Corn husker Back stating that our financial needs 

will be met. There is also a letter from Doug Tenney, our van supplier, stating that he will continue to 

meet our needs no matter what the demand. 

Because of the unusual nature of the RFP we ask that you inform us immediately if there is any 

additional information required to make your decision. We appreciate this opportunity and look 

forward to hearing from you very soon. 

Thank you, 

Jenny Cyboron 

Office Manager 

402-610-7303 



Transpor!l_ __ . P.O. Box 85026 
Uncoln, NE 68501 
Phone (402) 805-7975 

of line~ Email contactus@transportplusoflincoln.com 

16.2.1 Transport Plus held this same contract for 14 years prior to the City of lincoln changing providers. 

16.2.1.1 Transport Plus Employee Information 

All Transport Plus employees are trained as driver5 and those requirements and files are kept current for all. 

Name/Address/Phone: 

Jenny Cyboron, Offic:e Manager/Driver 
5844 Billings Court · 

Lincoln, NE 68516 
402-610-7303 

Benjamin Chesser, Driver 
5240 S Wlndlesham Court 

Lincoln, NE 68516 
402-423-3456 

David Meter, General Manager/Driver 
2041 Riviera Drive 
lincoln, NE 68506 

402-499-6652 

David Nittsc:he, LEAD Driver/Trainer 
7821 Karl Drive 
Lincoln, NE 68516 

402-525-5397 

Gary Schuerman, Driver 
5350 Mission Lane 
lincoln, NE 68521 
402-477-2350 

Ntcholas Brauer, Driver 
4309 s 40th Street 
Lincoln, NE 68516 
402-560-8228 

Amy Hayes, Office Assistant/Driver 
2035 S 27"' Street 
Lincoln, NE 68502 
402-432-7160 

NE D.L. NQ.: 

H12129777 

G02104034 

618002127 

624002423 

602094191 

H12768785 

602057354 

Hire Pate: No. of years: 

8/1/1999 almost 16 years 

5/2/200~ 7+years 

8/14/2008 almost 7 years 

8/30/2011 ·almost 4 years 

4/9/2012 3+years 

2/25/2013 2+years 

3/9/2011 4+years 



Dan Lysthauge, Driver 614023928 1/20/2015 6months 

8220 Cheney Ridge Road #223 
lincoln, NE 68516 

402-570-1873 

David Brauer, Owner/Driver 602111784. 10/20/2014 9 months 
2601 West Denton Road 

Lincoln, NE 68523 

402·314-1586 

Deena Brauer, Office Assistant/Driver 602116418 7/1/2015 Less than 1 month 

2601 West Denton Road 
lincoln, NE 68523 
402-314-1588 



Transpo_--:~__r ___ _ 
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16.2.3 Transport Plus References 

larry Emmerson, CEO 

Administrator of DCl 

Dialysis Centers of lincoln 

7910 0 Street 

Lincoln, NE 68510 

402-489-5339 

Email: lemerson@dialysiscenteroflincoln.org 

Gina Rakes, LPN 

Admissions Coordinator 

Ambassador Health 

4405 Normal Blvd 

lincoln, NE 68506 

402-484-4510 

Email: grakes@ambhealthsys.com 

Ashley Schwenke, Transportation Contact 

Adm lnistrative Assistant 

Gateway Vista 

225 North 56th Street 

lincoln, NE 68504 

402-464-6371 

Email: Ashley.schwenke@gatewavvista.com 

P.O. Box 85026 
lincoln, NE 68501 
Phone (402) 805-7975 
Email contactus@transportplusoflincoln.com 

Number of rides per year: 2013=867 I 2014=527 

Number of years served: 12+ years 

Rate depends on program each Individual client is 

qualified for, not more than $35 (registered rate) 

Number of rides per year: 2013=246 I 2014=115 

Number of years served: 7+ years 

Current contracted rate: $27.00 per trip 

Number of rides per year: 2013=74 I 2014=32 

Number of years served: 3+ years 

Current contracted rate: $27.00 per trip 



SECRETARY'S RECORD, NEBRASKA PUBLIC SERVICE COMMISSION 

CERTIFICATE OP PUBT.,IC CONVENIENCE AND NECESSITY 

Application No. B-1439 

Transport Plus of Lincoln 
dba Transport Plus 

P.O. Box 85026 
Lincoln, Nebraska 68501-5026 

AFTER DUE INVESTIGATION, it is hereby certified that the above-named 
carrier has complied with all applicabl~ provisions of Neb. Rev. Stat., 
Sections 75-301 to 75-322.04, (Reissue 2014). and the ·requirements,· rules 
and regulations prescribed thereunder and,· therefore, is entHled to 
receive authority from the Nebraska PUblic Service Commission to engage in 
transportation in Nebraska intrastate commerce as a motor carrier. 

IT IS CERTIFIED, that pursuant to the Commission's Order, the said 
carrier be, and it is hereby, issued this Certificate of Public Convenience 
and Necessity as · evidence of the a,uthori ty of ~he holder to engage in 
transportation in Nebraska intrastate commerce as a common carrier by motor 
vehicle; subject, however, to such terms: conditions and limitations as are 
now, or may hereafter be, attached to the exercise of the privileges 
granted to the said carrier. 

AND IT IS FURTHER CERTIFlED, that the transportation service to be 
performed by the said carrier in Nebraska intrastate commerce shall be as 
specified below: 

SERVICE AND TERRITORY AUTHORIZED: 
Transport of: {a) retired and semi~retired persons 60 years 
old and older requiring specialized personal assistance, children 
16 years and younger requiring specialized personal assistance, 
and visually impaired persons requiring specialized personal 
assistance between points in Lancaster County over irregular 
routes; (b)' passengers requiring specialized personal assistance 
and their baggage from points in Lancaster County, on the one 
hand, and, on the other hand, points in Nebraska over irregular 
routes: (c) members of church and youth groups· from points in 
Lancaster Coun.ty, on the one hand, and, on the other hand, points 
in Nebraska over irregular routes. RESTRICTIONS: The transportation 
of railroad .train crews and their baggage is not authorized. 

SUPPLEMENT NO. 1 
SERVICE AND TERRITORY AUTHORIZED: 
Passengers that are ADA eligible between points in Lancaster. 
County and from points originating in Lancaster County to points in 
Nebraska over irregular routes. RESTRICTIONS: (1) Restricted against 
taxi se1·vice. OTHER RESTRICTIONS: The transportation of ra.ilroad 
train crews and their baggage is not authorized. HHS Designation: 
Yes. 

~- ............. __ . 



SECRETARY'S RECORD, NEBRASKA PUBLIC SERVICE COMMISSION 

APPLICATION NO. B~1439 PAGE 2 

ISSUED at Lincoln, Nebraska, this 22naday of April, 2015, pursuant to 
the order of April 21, 2015. 

s 

F. 

L ~-tt"Pfo-
Gerald Vap 
Chairman 



Transpar!L_ 
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P.O. Box 85026 
lincoln, NE 68501 
Phone (402} 805-7975 
Email contactus@transportplusoflincoln.com 

Transport Plus Rate Submission based on an aU-or-nothing pricing schedule (1.9.1) 

16.2.2 Per Trip Line Items 

Please note that our registered rate with the NPSC is $35.00 per one way trip in lincoln City Limits. 

line 1 full Fare- Rate Per Trip $26.00 

line 2 Half Fare- Rate Per Trip $10.00 

Line 3 Wheelchair- Rate Per Trip $26.00 

Line 4 Escort Fare~ Rate Per Trip No Charge 



Cl Of liNCOlN 
NEBRASKA 

MAYOR CHRIS BEUTlER 
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~tarlra.n 
Pub!ir Works ilOO Utilities Ofjl3rtmer.t 

110"f''itrw · 
lilltoln,llebml:a A8S08 

4112--441-?!BS 
Iii\: 4!Ji-44l-10SS 

,.~~ ... 

liNCOLN 

October 14, 2013 

Ms. Vicki Harding 
Transport Plus 
1525 Patterson Dr 
lincoln, NE 68522 

To Whom it May Concern, 

Transport Plus has been under contract with the City of Lincoln, 
StarTran for Brokerage Services since January, 1999. They provide 
an average of 2,050 trips per month for ADA-qualified individuals. In 
the past three years StarT ran has received no complaints with regard 

· to their services. 

Transport Plus ·is always available to accommodate all ADA--qualified 
transportation requests made by StarTran. 

Sincerely, 

flth~ 
Mike Davis 
Transit Manager 

cc: Chris Connolly - City Law Dept 

transpott plus Jlr 10.20t3 
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16.2.4 Type and condition of equipment 

16.2.4.1 

Y!!llt Year/Make/Model 

1401 2012 Red Dodge Caravan 

1402 2012 Red Dodge Caravan 

1403 2013 Red Dodge Caravan 

1404 2013 Red Dodge caravan 

1405 2013 Red Dodge Caravan 

1501 2014 Red Dodge Caravan 

P.O. Box 85026 
Lincoln, NE 68501 
Phone (402) 805·7975 
Email contactus@tra nsportplusoflincoln. com 

W/C or Ambulatory & capacity Miles on 7 /20/1fl Condition 

Wheelchair /2wlc, 3 pass 65,841 Excellent 

Wheelchair I 2w/c, 3 pass 61,792 Excellent 

Wheelchair I 2wlc, 3 pass 50,539 Excellent 
Ambulatory I 6 passengers 43,925 Excellent 

Ambulatory I 6 passengers 45,574 Excellent 

Ambulatory I 6 passengers· 19,755 Excellent 

* All wheelchair accessible vehicles have a 36" wide cut to accommodate larger power wheelchairs. 

Transport Plus has the means and ability to purchase additional vans upon award of this contract. I have 

attached a letter from our banker at Corn husker Bank that states ourfinanclal needs will be met. I have 
also attached a letter from DougTenney at Rent·A·Van stating that he is ready and willing to supply us 
with the vans we request. 

16.2.4.2 Below is a picture of all 6 of our current vans as well as an inside picture of a wheelchair van and 

an ambulatory van to show condition. 



rent·a-van, inc. 

06/09/2015 

To whom it may concern, 

t530 Pioneers Blvd. 
Lincoln, NE 68502 
(402)421·3400 
Fax: (402) 421·3486 

I am the owner and general manager of Rent·A·Van, inc. We have been a Nebraska 

corporation since 1992. I have worked with Transport Plus inc. since it's inception. I 

have been the major supplier of their van inventory through those years. Transport Plus 

inc. has purchased passenger vans, mini vans and vans converted for wheelchair 

accessibility. They have always been in good standing. 

I have met and have already started working with the new ownership ofTransport Plus 

inc. and intend on continuing working with them. I will continue to be able to supply 

their van purchase needs no matter what the demand. 

Sincerely, 

~ 
Doug Tenney 

Owner and General Manager 

Rent-A-Van, inc. 



R 
BANK 

June 16, 2015 

Transport Plus of Lincoln, Inc. 
David Brauer 
2601 W Denton Rd 
lincoln N E 68523 

Dear Sir or Madam, 

I have known Dave Brauer since 2010 and he has had a relationship with Cornhusker Bank since 2006. I 
can confirm that David has made all payments as agreed, and handled aU accounts positively with 
Cornhusker Bank. 

I can also speak of Dave's strong character. Dave operates his business with compassion towards his 
empbyees and customers. He is very honest and possesses a very strong sense of integrity. 

I would personally believe that Transport Plus of Lincoln, Inc. would qualify for additional financing if 
necessary based on past credit performance. 

Please contact me with any questions. 

Sincerely, 

T. Michael Barrett 
VP Cornhusker Bank 

P.O.Box80009 linco!n, Nebraska 68501·0009 Member FDIC 
ComhuskerBank..oom 
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16.2.5 Type and amount of driver training 

P.O. Box85026 
Lincoln, NE 68501 
Phone (402) 805-7975 
Email contactus@transportplusoflincoln.com 

After passing all background checks, physicals and pre-employment drug/alcohol screenings all 

Transport Plus drivers go through a minimum of 40 hours training. This training includes safety 

(including periodical safety handouts), wheelchair procedures, sensitivity (focusing on client needs), 

paperwork procedures, importance of staying on schedule, communication with clients and dispatcher, 

Lincoln geography, van cleanliness and representing all of our contractors in a professional manner 

knowing that we are providing a service on their behalf. We also provide an occasional online defensive 

driving training course that is suggested by our insurance carrier. We are more than happy to provide a 

copy of our Training Manual and our Drug/Alcohol Policy upon request. We do require employee 

participation in our annual In-service meetings. These meetings serve as a refresher course as well as to 

implement any new requirements. 
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~ Nebraska Resale or Exempt Sale Certificate Form Nebraska Department of 

REVENUE 13 for Sales Tax Exemption 
Name and Mailing Address of Purchaser Name and Mailing Address of Seller 

Name Name 

City of Lincoln Transport Plus of Lincoln· 
Legal Name 

Street Address (Do not use PO Box} Street or Other Mailing Address 

555 South 1 Oth Street P.O. Box 85026 
City State· Zip Code City State Zip Code 

Lincoln NE 68508 Lincoln NE 68501 
Check Type of Certificate 

D Single Purchase If single purchase is checked, enter the related invoice or purchase order number----------------· 

D Blanket If blanket is checked, this certificate is valid until revoked in writing by the purchaser. 

I hereby certify that the purchase, lease, or rental by the above purchaser is exempt from the Nebraska sales tax for the following reason: 

Check One D Purchase for Resale (Complete Section A.) D Exempt Purchase (Complete Section B.) D Contractor (Complete Section C.) 

Section A-, Nebraska Resale Certificate 
Description of Property or Service Purchased 

I hereby certify that the purchase, lease, or rental of from the seller 
listed above is exempt from the Nebraska sales tax as a purchase for resale, rental, or lease in the normal course of our business. The property or service 
will be resold either in the form or condition in which it was purchased, or as an ingredient or component part of other property or service to be resold. 

I further certify that we are engaged in business as a: D Wholesaler DRetailer D Manufacturer DLessor 
of Description of Product or Service Sold, Leased, or Rented 

My Nebraska Sales Tax Permit Number is 01-

If none, state the reason 

or Foreign State Sales Tax Number State 

Section B-Nebraska Exempt Sale Certificate 

The basis for this exemption is exemption category ___ . (insert appropriate number for the category of exemption described on the reverse side). 

If exemption category 2 or 5 is claimed, enter the following information: 
Description of Items Purchased Intended Use of Items Purchased 

If exemption category 3 or 4 is claimed, enter your Nebraska Exemption Certificate number. 05-
Do not enter your Federal Employer ID Number. 

If exemption category 6 is claimed, the seller must enter the following information and sign this form below: 

Description of Items Sold I Date of Seller's Original Purchase .I Was tax paid when purchased by seller? I Was item depreciable? 

DYes DNo DYes DNo 

Section c....:... For Contractors Only 

1. Purchase of building materials or fixtures. 

D As an Option 1 or Option 3 contractor, I hereby certify that the purchase of building materials and fixtures from the seller listed above are exempt 
from Nebraska sales tax. My Nebraska Sales or Use Tax Permit Number is: 

2. Purchases made by an Option 2 contractor under a Purchasing Agent Appointment on behalf of 
(exempt entity} 

As an Option 2 contractor, I hereby certify that the purchase of building materials and fixtures from the seller listed above is exempt from 
Nebraska sales tax pursuant to the attached Purchasing Agent Appointment and Delegation of Authority for Sales and Use Tax, Form 17. 

Any purchaser, agent, or other person who completes th1s certificate for any purchase wh1ch IS not for resale, lease, or rental 1n the regular course of the 
puri:haser's business, or is not otherwise exempted from sales and use taxes is subject to a penalty of $100 or ten times the tax, whichever amount is larger, for 
each instance of presentation and misuse. With regard to a blanket certificate, this penalty applies to each purchase made during the period the blanket certificate 
is in effect. Unde Illes of law, I declare !hall am authorized to sign this certificate, and to the best of my knowledge and belief, it is correct and complete. 

t6l5J,~ 
Dater I 

Authorized Signature Name (please print} 

Do not send this certificate to the Nebraska Department of Revenue. Keep it as part of your records. 

I 

· Sellers cannot accept incomplete certificates. s-134-1970 Rev. 10-2014 
revenue.nebraska.gov, 800-742-7474 (NE and lA), 402-471-5729 supersedes6-134-1970Rev.3-2009 
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TRANS-6 OPID: DG 

ACORD. CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDNVVY) 

~ 08/06/2015. 

THIS CERTIFICATE IS ISSUED As A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAlWEL Y 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 be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies m~y require an endorsement A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). · 

PRODUCER · ~~~~cT Harold Burton Spivey 
Forsyth Insurance A£ency Inc. 
1265 So. Cotner Blv ., Ste.#21 rlJgN:o Extl:402-483-7861 I r~~ No): 402-483-4760 
Lincoln, NE 68510-4974 E·MAIL . b rt S@f yth" ADDREss: u ons ors ms.com 
Harold Burton Spivey 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Gateway Insurance Co. 28339 
INSURED Transport Plus of Lincoln Inc INSURER B, American Service Insurance 42897 

PO Box85026 INSURER c, Commerce & Industry Ins. Co. 19410 
Lincoln, NE 68501-5026 

INSURER D, United States Liability Ins. Co 25895 

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 CLAIMS. 

II\ISR TYPE OF INSURANCE fNsR wvo POLICY NUMBER lrr:~'t~, ,~3\t,~, LIMITS LTR 
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

-
B __!_ PMERCIAL GENERAL LIABILITY X GL0260000006-00 10/23/2014 10/23/2015 ~~~~l§~s YE~~~~~;'.,ncel $ 100,00~ 

- CLAIMS-MADE [!] OCCUR MED EXP (Any one person) $ 5,000 

r-- PERSONAL & ADV INJURY $ 1,000,00~ 

r-- GENERAL AGGREGATE $ 2,000,00C 

rl'L AGGREnE LIMIT APnS PER: PRODUCTS ·COM PlOP AGG $ 2,000,00~ 

POLICY ~~8,: LOG $ 

AUTOMOBILE LIABILITY ~~~~~~tfiNGLE LIMIT $ 4,000,00C 
-

A ANY AUTO X CAP635331401 10/23/2014 10/23/2015 BODILY INJURY (Per person) $ 

~ ALL OWNED .--- SCHEDULED BODILY INJURY (Per accident) $ AUTOS r-- AUTOS 

r!- ~ 
·NON-OWNED . lP~W'f~J;b~~~~AGE $ HIRED AUTOS AUTOS 

$ 

UMBRELLA LIAB 
_l!10CCUR EACH OCCURRENCE $ 3,000,00~ 

D x EXCESSLIAB CLAIMS-MADE PENDING 09/14/2015 09/14/2016 .AGGREGATE $ 3,000,00~ 

OED I I RETENTION$ $ 
WORKERS COMPENSATION x I T~~4'Iii]Ns I lOTH-
AND EMPLOYER.S" LIABILiTY ER 

YIN 500,00C c .. ANY PROPRIETOR/PARTNER/EXECUTIVE D WC013673577 11103/2014 11/03/2015 E.L. EACH ACCIDENT $ 
. OFFICER/MEMBER EXCLUDED? NIA 

. 500,00C · (Mandatory In NH) E.L. DISEASE · EA EMPLOYEE $ 

~~;~~ftr"r~~ ~~~PERATIONS below E.L. DISEASE· POLICY iJMIT $ 500,00C 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required) 
City of Lincoln is an Additional Insured as respects the General Liability 
and Auto Liability. Fellow Employee exclusion is deleted under Auto. and GL. 
30 day Cancellation notice applies. (StarTran Contract eff 9/14/15) 

CERTIFICATE HOLDER CANCELLATION 

LINCOPU 

City of Lincoln 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Purchasing Department 
440 South ~th St-5uite #200 
Lincoln, NE 68508 
I 
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