AMENDMENT TO AGREEMENT
CITY OF LINCOLN
ANNUAL REQUIREMENTS FOR ADMINISTRATION OF STARTRAN’S SPECIAL
' TRANSPORTATION PROGRAMS
BID NO. 11-204

This Amendment is hereby entered into on this day of , 2013 by and between League of
Human Dignity, 1701 “P” Street, Lincoln, NE 68508 (hereinafter “Contractor’) and City of Lincoln (hereinafter “City"),
for the purpose of amending an Agreement dated October 31, 2011, under Resolution No. A-86564, (the "Agreement"),
for The Annual Requirements for Administration of StarTran’s Special Transportation Programs which is made a

part hereof by this reference.

/

WHEREAS, the original term of the Agreement is a two_year term beginning October 31, 2011 through
October 30, 2013, wrth 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
October 31, 2013 through QOctober 30, 2015; and

NOW, THEREFORE, IN CONSIDERATION of the mutual covenants stated herein the parties agree as follows:

1) The term of the Agreement shall be from October 31, 2013 through October 30, 2015.
2) All other ferms of the Agreement, 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 WHEREOQF, the Parties do hereby execute this Amendment.

Official City Use Only

Dated this day

of 2013

Chris Beutler, Mayor
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ACORD.  CERTIFICATE OF LIABILITY INSURANCE SR oo

4/23/2013

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 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 endorsement(s).

PRODUCER AL CT Karen Osterbrock
INSPRO Insurance (AN, £xt): 402-484-4876 | (A, no): 402-483-7977
P.O. Box 6847 AoMiEss. kosterbrock@insproins.com
Lincoln, NE 68506 INSURER(S) AFFORDING COVERAGE NAIC #
402 483-4500 iNsURER & : Philadelphia Insurance Co. ‘
INSURED o iNsureR B : Continental Western 10804
Leagn:e Pf Human Dignity suRer ¢  First Comp , 27626
1701 "P" Street insurer p : Travelers Insurance Company
Lincoln, NE 68508
INSURER E :
. 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 POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED 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 REDUGED BY PAID CLAIMS.

i TYPE OF INSURANCE ﬁ:os?a" %Bnﬂ POLICY NUMBER pﬁﬂ}i;'ﬁ%) @%ﬁm) LIMITS
A | GENERAL LIABILITY X PHPK980636 03/01/2013 |03/01/2014 EACH OCCURRENCE 51,000,000
B | X| COMMERCIAL GENERAL LIABILITY X CGL2416689 02/26/2013|62/26/2014 BRMGRE IO SN E ey | 5100,000
| CLAIMS-MADE OCCUR , MED EXP (Any one person) | 55,000
, PERSONAL & ADV INJURY _ |$1,000,000
B GENERAL AGGREGATE $2,000,000
?;Eﬂ AGGREGATE LIMIT APPLIES PER: PRODUCTS - cCOMP/OP AGG | 52,000,000
j POLICY m Wi m LOC °
AUTOMOBILE LIABILITY ' CE%%E::%EEDS'NGLE TIMIT .
ANY AUTO . BODILY INJURY (Per person) | §
] ALLOWNED SCHEDULED BODILY INJURY (Per accident) |
I NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
A | X|UMBRELLALIAB | X | 5oouR X PHUB411593 03/01/2013103/01/2014 £ACH OCCURRENCE $3,000,000
|| excess uas CLAIMS-MADE AGGREGATE $3,000,000
pep | X reventions10000 ’ .

C R aERS LiaBILITY in WC002302208 03/01/2013|03/01/2014 X [WSSAT: [ [oTH
é?;.@?%’;}}‘&E%%"éﬁ%{t‘,%}f@m“‘”’E\T“;JI g""; { : J EL. EACH ACCIDENT $100,000
(Mandatory in NH) = E.L. DISEASE - EA EMPLOYEE| $100,000
gg‘c’gﬁfwg{gﬁ uo";SI OPERATIONS below E L. DISEASE - POLICY LIMIT | $500,000

A {Directors & Offic PHSD820070 02/28/2013|02/28/2014 1,000,000

A |Employment Practi PHSD820070 02/28/201302/28/2014 1,000,000

A |Fiduciary Liabili PHSD820070 02/28/2013/02/28/2014 1,000,000

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

The City of Lincoln is named as an additional insured.

CERTIFICATE HOLDER . CANCELLATION
City of Lincoln THE EXPIRATION' DATE " THEREGF. - NOYIGE Wit b brel SEFORE
555 8 10th St . ACCORDANCE WITH THE POLICY PROVISIONS.

Lincoln, NE 68508

AUTHORIZED REPRESENTATIVE
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