AMENDMENT TO AGREEMENT
CITY OF LINCOLN
CLEANING SERVICES - STARTRAN FACILITIES
BID NO. 11-141
FIRST RENEWAL

This Amendment is hereby entered into on this _(/:% day of /} L-\LU\ , 2013, by and between X-Tra Kleen
Inc., 238 8. 19" St., Lincoln, NE 68510 _ (hereinafter “Contractor”) and City of'Lincoln (hereinafter “City”), for the purpose
of amending an Agreement dated August 15, 2011, under Resolution No. A-86453 , (the "Contract"), for Cleaning Services
- StarTran Facilities, Bid No. 11-141, which is made a part hereof by this reference.

WHEREAS, the original term of the Agreement is _August 15, 2011 through August 14, 2013 . with the option to
renew for one (1) additional two (2) year term upon written mutual consent of both parties; and

WHEREAS, the parties wish to extend the agreement for an additional two (2) year term beginning_August 15,
2013 through August 14, 2015 ; and

NOW, THEREFORE, IN CONSIDERATION of the mutual covenants contained in the Contract, under City Resolution No.
A-B6453, and stated herein the parties agree as follows:

1) The Agreement shall be renewed for an additional two (2) year term beginning August 15, 2013 through

August 14, 2015.
2) Al 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.

Official City Use Only

Dated this day

of 2013

Chris Beutler, Mayor

Supplier, please sign and date. Mail back to our office; a faxed copy is not acceptable.
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CERTIFICATE OF LIABILITY INSURANCE

XTRAK-1 OP ID: MAPE

DATE (MM/DD/YYYY)
07/09/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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 may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER Phone: 402-466-2800

CONECT Maja Peci

McCashland Kirby Ins Agenc
8231 'i'°'§|hewé’é’5‘f)%or’ StoA Fax: 402-466:3229] (IO e 402-466-2800 X o
incoln, - )
Austin Williams ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insURer A : Columbia Insurance Co. 19640
INSURED X-TRA-KLEEN INC INSURER B :
238 S 19th St
Lincoin, NE 68510 INSURER C :
INSURER D :
INSURER E ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

NSR ADDLBUBR POLICY EFF | POLIGY EXP
l—L;R TYPE OF INSURANCE INSR_|WVD POLICY NUMBER (MM/DDIYYYY) [(MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
— DAMAGE TO RENTED
A COMMERGIAL GENERAL LIABILITY X CTPNEQ000077917 06/01/2013 | 06/01/2014 | ppEySEs (Ea occurrence) ~ | $ 50,000
| CLAIMS-MADE OCCUR MED EXP {Any one person) | $ 5,000
X | Business Owners PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
| POLICY PRO- LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E2 pocidant $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
| A0T0s AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l f RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE WCPNE0000014031 06/01/2013 | 06/01/2014 | £, pack ACCIDENT 3 100,000
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
PROPERTY 1,000

City of Lincoln is listed as Additional Insured.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

CITYLI2

City Of Lincoln
City Clerks office
555 S 10th St
Lincoln, NE 68508

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

DAz /(J-%v

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Nationwide
e Surety & Fidelity BUSINESS SERVICES BOND
On'Your Side”

Bond No. 7900402327

In consideration of an agreed prermium, AMCO Insurance Company »  Des Moines Towa ,a
corporation organized under the laws of the State of 1A and duly authorized to transact business as surety therein
(hereinafter called "Surety”) hereby agrees to indemnify X-TRA-KLEEN Inc

of Lincoln NE {hereinatter called "Obligee"), against loss of money or other property, real
or personal, belonging to any and all subscribers (hereinafter called "Subscriber”) to its services, or in which the Subscriber hasa
pecuniary interest, or for which the Subscriber is legally liable, which the Subscriber shall sustain as the result of any fraudulent
or dishonest acts, as hereinafter defined, of an Employee or Employees of the Obligee acting alone or in collusion with others,
and for which the Obligee is liable, to an amount not exceeding the aggregate

Ten Thousand Dollars DOLLARS (8 10.000.00 )
THE FOREGOING AGREEMENT IS SUBJECT TO THE FOLLOWING CONDITIONS AND LIMITATIONS:

TERM OF BOND:

SECTION 1. The term of this bond begins with the 15th day of June , 2013 , standard time at the
address of the Obligee above given, and ends at 12:00 o'clock night, standard time on the effective date of the cancellation of this
bond in its entirety. :

CANCELLATION OF PRIOR INSURANCE: By acceptance of the Policy you give us notice canceling prior policy or bond
Nos. the cancellation to be effective at the time this Policy becomes effective.

DISCOVERY PERIOD:

SECTION 2. Loss is covered under this bond only (a) if sustained through any act or acts committed by any Employse of
Obligee while this bond is in force as to such Employee, and (b) if discovered prior to the expiration or sooner cancellation of this
bond in its entirety as provided in Section 11, or from its cancellation or termination in its entirety in any other manner, whichever
shall first happen.

DEFINITION OF EMPLOYEE:

SECTION 3. The word Employee or Employees, as used in this bond, shall be deemed to mean, respectively, one or more of the
hatural persons (except directors or trustees of the Obligee, if a corporation, who are not also officers or employees thereof in
some other capacity) while in regular service of the Obligee in the ordinary course of the Obligee's business during the term of
this bond and whom the Obligee compensates by salary, or wages and has the right to govern and direct in the performance
such service, and who are engaged in such service within any of the States of the United States of America or within the District
of Columbia, Puerto Rico, the Virgin Islands, or elsewhere for a limited period but not to mean brokers, factors commission
merchants, consignees, contractors, or other agents or representatives of the same general character.

FRAUDULENT OR DISHONEST ACT:

SECTION 4. A fraudulent or dishonest act of an Employee of the Obligee shall mean an act which is punishable under the
Criminal Cade in the jurisdiction within which act occurred, for which said Employee is tried and convicted by a court of proper
jurisdiction.

MERGER OR CONSOLIDATION:

SECTION §. If any natural persons shall be taken into the regular service of the Obligee through merger or consolidation with
some other concern, the Obligee shall give the Surety written notice thereof and shall pay an additional premium on any increase
in the number of Employees covered under this bond as a result of such merger or consolidation computed pro rata from the date
of such merger or consolidation to the end of the current premium period.

NON-ACCUMULATION OF LIABILITY:

SECTION 6. Regardiess of the number of years this bond shall continue in force and the number of premiums which shall be
payable or paid, the liability of the Surety under this bond shall not be cumulative in amounts from year to year or from period to
psriod.



LIMIT OF LIABILITY UNDER THIS BOND AND PRICR INSURANCE:

SECTION 7. With respect to loss or losses caused by an Employee or which are chargeable to such Employee as provided in Section 5 and
which occur partly under this bond and partly under the other bonds or policies issued by the Surety to the Obliges or to any predecessor in
interest of the Obligee and terminated or cancelled or allowed to expire and In which the period for discovery has not expired at the time any
such loss or losses thereunder are discovered, the total liability of the Surety under this bond and under such other bonds or policies shall not
exceed, in the aggregate, the arount carried under this bond on such loss or losses or the amount available to the Obligee under such other
bends or policies, as limited by the terms and conditions thereof for any such loss or losses, if the latter amount be the larger.

SALVAGE:

SECTIONS, ifthe Obligee shall sustain any loss or losses covered by this band which exceed the amount of coverage provided by this bond,
the Obligee shall be entitled to all recoveries, except for suretyship, insurance, reinsurance security and indemnity taken by or for the benefit
of the Surety, by whomsoever made, on account of such loss or losses under this bond until fully reimbursed, less the actual cost of effecting
the same, and any remainder shall be applied to the reimbursement of the Surety.

CANCELLATION AS TO ANY EMPLOYEE:

SECTIONS. This bond shall be desemed cancelled as ta any Employee: (a) Immediately upon discovery by the Obliges, or by any partrer or
officer thereof not in collusion with such Employee, of any fraudulent or dishonest act on the part of such Employee, or (b) at 12:00 o'clock
night, standard time, upon the effective date specified in a written notice served upon the Insured or sent by mail. Such date, if the notice be
served, shall not be less than ten days after such service, or if sent by mail, not less than fifteen days after the date of mailing. The mailing by
Surety of notice, as aforesaid, to the Obligee at its principal office shall be sufficient proof of notice.

CANCELLATION AS TO BOND IN ITS ENTIRETY:

SECTION 10. This bond shall be deemed cancelled in its entirety at 12:00 o'clock night, standard time, upon the effective date specified ina
written notice served by the Obligee upon the Surety or by the Surety upon the Obligee, or sent by mail. Such date if the natice be served by
the Surety, shall be not less than ten days after such service, or if sent by the Surety by mail, not less than fifteen days after the date of
mailing. The mailing by the Surety of notice, as aforesaid, to the Obligee at its principal office shall be sufficient proof of notice. The Surety
shall refund to the Obligee the unearned premium computed pro rata if this bond be cancelied at the instance of the Surety, or at short rate if
cancelled or reduced at the instance of the Obligee.

PRIOR FRAUD, DISHONESTY OR CANCELLATION:

SECTION 11. No Employee, to the best of the knowledge of the Obligee, or of any partner or officer thereof not in collusion with such
Employee, has committed any fraudulent or dishonest act in the service of the obligee or otherwise. If prior to the issuance of this bond, any
fidelity insurance in favor of the Obligee or any predecessor in interest of the Obligee and covering one or more of the Obligee’s employees
shall have been cancelled as to any of such employees by reason of (a) the discovery of any fraudulent or dishonest act on the part of such
employees, or (b) the giving of written notice of cancellation by the insurer issuing said fidelity insurance, whether the Surety or not, and if
such employees shall not have been reinstated under the coverage of such fidelity insurance, or superseding fidelity insurance, the Surety

shall not be liable under this bond on account of such employees unless the Surety shall agree in writing to include such employees within the
coverage of this bond.

LOSS-NOTICE-PROOF-LEGAL PROCEEDINGS

SECTION 12. At the earliest practical moment, and at all events not later than fifteen days after discovery of any fraudulent or dishonest act
on the part of any Employee by the Obligee, or by any partner or officer thereof not in collusion with such Employes, the Obligee shall give the
Surety written notice thereof and within four manths after such discovery shall file with the Surety affirmative proof of loss, itemized and duly
sworn to, and shall upon request of the Surety render every assistance, not pecuniary, to facilitate the investigation and adjustment of any
loss. No suit to recover on account of loss under this bond shall be brought before the expiration of two months from the filing of proof as
aforesaid on account of such loss, nor after the expiration of fifteen months from the discovery as aforesaid of the fraudulent or dishonest act
causing such loss. If any limitation in this bond for giving notice, filing claim or bringing suit is prohibited or made void by any law controliing
the construction of this bond, such limitation shall be deemed to be amended so as to be equal to the minimum period of limitation permitted
by such law.

SIGNED, SEALED AND DATED June 18, 2013

AMCO Insurance Company
The initial one year premium on this bond .

Is $213.00 By
payable upon delivery

,,,,,,,,, 1, Attomey-in- Fact




| Nationwide’
et Surety & Fidelity
On Your Side*

BUSINESS SERVICES BOND RIDER
SOLE PROPRIETOR OR PARTNERSHIP

The following provision is hereby added to the bond:

In the event that the Obligee's Subscriber shall sustain a loss by reason of the fraudulent or dishonest act or
acts (as defined in Section 3 entitled Definition of Employee) committed by the Obligee or any partner of the
Obligee, if a partnership, then and only then, the Obligee shall be considered an Employee and the Subscriber
as additional Obligee, subject to all terms and conditions hereof,

Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, limits or conditions of
the bond except as hereinabove set forth. .

This Rider becomes effective on the __15th day of hune 2013

at twelve and one minute o'clock a.m., standard time,

Attached to and forming part of Bond No. 7900402327

dated June 15, 2013 issued by AMCO Insurance Company :

Des Moines, lowa.

Signed this ___18th  dayof June 2013

ELISSA BIGGERSTAFE//Attomey-inFact



POLICY NUMBER: 7900402327
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ [T CAREFULLY.
NEERASKA CHANGES - VALUATION - SETTLEMENT

This endofsement modifies insurance provided undet the following;
BUSINESS SERVICES BOND
Whan forming a part of this policy, this paragraph is added to the policy.

If wa cannot agree with you upc:_n the actual cash value or the cost of repalr or replacement, the vatue or cost may be determined by
arbitration. However, both parties must agree to the arbitration,

Page1of 1



Nationwide
i Surety & Fidelity
On Your Sicke"

Junc 18, 2013

X-TRA-KLEEN Inc

238 5 19th St
Lincoln, NE 68510

RE: Business Service (3rd Party Coverage) <10 Employees
Bond Number 7900402327

Thank you for allowing Allied Insurance, a member of Nationwide Insurance, to provide
you with the enclosed fidelity bond.

Bond Payment
e A billing invoice will be sent to you under separate cover,

e Upon receipt of the invoice, send a check payable to “Allied Insurance” to the
address listed on the invoice.

e The premium for this bond is  $213.00

Bond No Longer Needed?

e Ifthis bond is no longer needed, please return the original document to the
address listed below for cancellation.

If you have any questions, please contact us at 866-387-0457.
Sincerely,

Allied Insurance, a member of Nationwide Insurance
Bond Department

1100 Locust Street, Dept. 2006

Des Moines, IA 50391-2006

FAX: 866-508-4102

Agency: MCCASHLAND KIRBY INS AGNCY INC
Address: PO BOX 5186

LINCOLN, NE 68505-0186

Direct Bill Letter - New - Fidelity



