SERVICE AGREEMENT
BETWEEN
CITY OF LINCOLN AND KAPLAN UNIVERSITY

I. INTRODUCTION.

This Agreement is between the City of Lincoln, Nebraska (hereinafter “City”), on behalf
of the Lincoln-Lancaster County Health Department (hereinafter “LLCHD”) and Iowa
College Acquisition, LLC d/b/a Kaplan University (hereinafter “School”), with a place of
business at 1821 K Street, Lincoln, Nebraska, and (402) 474-5315.

The work study is for student interns (hereafter “Intern(s)”) is a cooperative effort to
make Federal Work Study program funds available to reimburse needy students for a
major portion of their earnings, in eligible School studies. For the purposes of this
Agreement, student internships shall be called the “Program”.

II. SERVICES.

The School and City enter this Agreement for the School to:

1. Make Intern applicants available to LLCHD for interview at LLCHD’s request.

2. Compensate students for work performed under this agreement with the funds it
receives via the Federal Work Study Program (“Funds™). Compensation shall be
disbursed to the Intern once every two weeks by the School out of the Funds.
LLCHD shall forward the time card to the School no later than Monday of the week
following the end of the pay period. All time cards shall be completed in full and any
corrections to entries will be made by the Intern(s) completing a new time card to be
reviewed and approved by the City.

3. The School shall be responsible for 100% of the gross wages owed to an Intern as a
result of services provided according to this Agreement. Such payment shall be made
solely out of the Funds. This shall include making payment to the Intern based upon
the work provided for the City according to the time card provided by and approved
by the City. The School hereby agrees to cover all Federal Work Study employees
under its Worker’s Compensation plan.

4. The School can require the student to terminate employment due to the receipt of
other financial aid which exceeds the student’s financial need or if the School no
longer receives the Funds. The decision to terminate the employment of any Intern in
particular due tp the receipt by said Intern of other financial aid shall remain at the
sole discretion at the School. The School shall notify LLCHD of such termination.
The School may also require the cessation of employment if the Federal allocation is
exhausted.

5. The School shall be limited to determining that the Intern meets the financial and
educational eligibility requirements for work under the Federal Work Study program
and in assigning students to a pool of applicants from which the City may select
Interns to work for LLCHD. Officials of the School may at any time counsel the
Interns regarding their employment with the City.
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The School and City enter into this Agreement for the City to:

L.

Accept or reject applicants sent by the School for employment. However the City
agrees that no student will be denied work or subjected to different treatment under
this agreement by virtue of race, color, national origin, or sex. The City agrees to
abide by the Civil Rights Act of 1964, and Title IX of the Education Amendments of
1972, and the regulations of the Department of Education which implements these
acts.

The City has the right to control and direct the services of the Intern, not only as to
the result to be accomplished but also as to the means by which the result is
accomplished. The City agrees that the Intern will be placed in working conditions
which comply with the Occupational Safety and Health Act of 1970. The City shall
adequately instruct and supervise the Intern in order to ensure that the job is
adequately accomplished. The City shall be in full command of the student at all
times when the Intern is acting in the course of his or her employment. The City, at
any time, may discharge the Intern at its sole discretion.

The City agrees to abide by the earnings limitation established by the School based
upon federal regulations and set prior to employment. Paid holidays or paid vacation
periods are not authorized under Federal Work Study. Earnings in excess of the
earnings limitation authorized under Federal Work Study will be compensated 100%
by the City.

In addition, the School and City mutually agree as follows:

L.

Interruption frum educational training will result in an Intern’s discharge from
participation in the Federal Work Study program. The School shall notify the City in
writing of any interruption from educational training by any Intern performing
services for the City according to the terms of this Agreement.

The City certifies that its organization is a public organization and that the Intern’s
job assignment will not involve religious or political activities and will be in the
public interest.

I11. TERM.

The term of this Agreement shall be from July 1, 2013 and shall continue until
completion of all the obligations of this Agreement, but in no event longer than June 30,
2015. -

IV. COMPENSATION.

The City is not in any way responsible for gross wages paid to the Intern. The School is
responsible for 100% of the gross wages paid to the Intern, solely out of the Funds.

V. TERMINATION FOR BREACH.



Either party has the right to terminate this Agreement if the other party fails to perform as
required in this Agreement. Termination rights under this section may be exercised only
after the non-breaching party notifies the breaching party of the failure to perform in
writing upon giving the other party sixty (60) days written notice. School may terminate
this Agreement at any time in the event it loses its funding under the Federal Work Study
Program.

VI. TERMINATION FOR CONVENIENCE.

Either party has the right to terminate this Agreement for any reason for its own
respective convenience, by providing the other party with at least sixty (60) days written
notice.

VII. DUTIES GENERALLY.

Each party agrees as follows:

A. To timely and professionally complete the services as described above, and to furnish
their labor and pay all their own costs, including any taxes, required to complete their
services.

B. To furnish everything reasonably necessary to complete its respective services unless
specifically provided otherwise in this Agreement.

C. To apply for *and obtain any and all necessary permits, certifications, licenses,

variances, and approvals required by any applicable law or regulations that relate to

the services.

To conduct all activities related to the services in a lawful manner.

Provide and perform all necessary labor in a professional and workmanlike manner

and in accordance with the provisions of this Agreement.
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XI. INDEPENDENT CONTRACTOR.

The City is interested only in the results produced by this Agreement. The School and
LLCHD have charge and control of the manner and means of performance. Each party
shall perform as an independent contractor and it is expressly understood that neither
party, nor any of its respective staff are employees of the other party and, thus they are
not entitled to any of the other party’s benefits including, but not limited to, overtime,
retirement benefits, workers’ compensation, sick leave, or injury leave.

XII. INSURANCE.

1. The School shall maintain General Liability Insurance at its own expense during the
life of this Agreement, naming and protecting the School and the City of Lincoln, its
officials, employees and volunteers as insured, against claims for damages resulting
from (a) all acts or omissions, (b) bodily injury, including wrongful death, (c)
personal injury. liability, and (d) property damage which may arise from operations
under this Agreement whether such operations by School’s employees or students.



The minimum acceptable limits of liability to be provided by such insurance shall be

as follows:

A. All Acts or Omissions - $1,000,000 each Occurrence; $2,000,000 Aggregate; and

B. Bodily Injury/Property Damage - $1,000,000 each Occurrence; $2,000,000
Aggregate; and

C. Personal Injury Damage - $1,000,000 each Occurrence; and

D. Medical Expenses (any one person) - $10,000.

2. The following zhall be provided and attached to this Agreement by the School:

A. A Certificate of Insurance for its General Liability Insurance and Professional
Liability Insurance. The City of Lincoln shall be specifically named as an
additional insured on the General Liability Insurance; and

B.  Proof of Workers” Compensation Insurance, where appropriate.

3. The School is required to provide the City with thirty (30) days notice of cancellation,
non-renewal or any material reduction of insurance as required by this Agreement.

XIII. INDEMNIFICATION.

To the fullest extent permitted by law, the School shall indemnify, defend and hold
harmless the City, its officers, agents and employees from and against claims, damages,
losses and expenses, including but not limited to reasonable attorney’s fees, arising out of
or resulting from performance of this Agreement, that results in any claim for damage
whatsoever, including without limitation, any bodily injury, sickness, disease, death, or
any injury to or destruction of tangible or intangible property, including any loss of use
resulting therefrom that is caused in whole or in part by the intentional or negligent act or
omission of the School, or anyone for whose acts School may be liable, including but not
limited to Intern(s) performing services according to the terms of this Agreement. This
section will not require the School to indemnify or hold harmless the City for any losses,
claims, damages, and expenses arising out of or resulting from the negligence or
omission of the City. The City does not waive its governmental immunity by entering
into this Agreement and fully retains all immunities and defenses provided by law. This
section survives any termination of this Agreement.

XIV. AUDIT PROVISION.

The School shall be subject to audit pursuant to Chapter 4.66 of the Lincoln Municipal
Code and upon reasonable notice, shall make available to a contract auditor, as defined
therein, copies of all financial and performance related records and materials germane to
this Agreement, as allowed by law.

XV. FAIR EMPLOYMENT.

Neither party may discriminate against any employee (or applicant for employment) with
respect to compeusation, terms, advancement potential, conditions, or privileges of
employment, because of such person’s race, color, religion, sex, disability, national
origin, ancestry, age, or marital status pursuant to the requirements of Lincoln Municipal
Code Chapter 11.08, and Neb. Rev. Stat. § 48-1122, as amended.



XVI. FAIR LABOR STANDARDS.

Each party shall maintain Fair Labor Standards in the performance of this Agreement, as
required by Chapter 73, Nebraska Revised Statutes, as amended.

XVII. NEBRASKA LAW,

This Agreement shall be governed and interpreted by the Laws of the State of Nebraska
without reference to the principles of conflicts of law.

XVIII. INTEGRATION, AMENDMENTS, ASSIGNMENT.

This Agreement represents the entire agreement between the parties and all prior
negotiations and representations are hereby expressly excluded from this Agreement.
This Agreement may be amended only by written agreement of both parties. This
Agreement may not be assigned without the prior written consent of the other party.

IX. SEVERABILITY & SAVINGS CLAUSE.

Each section and each subdivision of a section of this Agreement is hereby declared to be
independent of every other section or subdivision of a section so far as inducement for
the acceptance of this Agreement and invalidity of any section or subdivision of a section
of this Agreement shall not invalidate any other section or subdivision of a section
thereof.

XX. ELIGIBILITY TO WORK
School and their subcontractors shall use a federal immigration verification system to
determine the work eligibility status of new employees physically performing services
within the State of Nebraska pursuant to Neb.Rev .Stat. §4-108 to §4-114 as amended.
XXI. CAPACITY.

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

[Execution page to follow]



IN WITNESS WHEREOF, the Program Provider and City do hereby execute this
Agreement.

P

Si gn'atﬁre Signature

Kate Packard Chris Beutler

Campus President, Iowa College Acquisition, LLC

d/b/a Kaplan University Mayor of Lincoln

1821 K Street : 555 South 10™ Street
Lincoln, Nebraska 68508 Lincoln, Nebraska 68510
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Date of Signature Date of Signature




ACSRY”  CERTIFICATE OF LIABILITY INSURANCE s

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

respect to the General Liability policy.

RE: Contract. Lincoln Lancaster County Health Department and the City of tincoln are included as Additional Insured with

Baa
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 5.%
certificate holder in lieu of such endorsement(s). e
PRODUCER SonTacT 3
Aon Risk Services Northeast, Inc. BHONE - FAX =
New York NY Office {AIC. No. Exy); (866) 283-7122 {AIC. No,); B00-363-0105 3
199 water Street E-MAIL B
New York NY 10038-3551 USA ADDRESS: o
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED . . INSURER A: Travelers Property Cas Co of America 25674
Iowa College Acquisiton Corporation, INSURERB:  The Travelers Indemnity Co. 25658
dba Kaplan University, is a . .
subsidiary of The washington Post Co. INSURER C: St Paul Fire & Marine Insurance Co. 24767
1150 15th Street, N.W. INSURER D
washington DC 20071 usA :
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570051391669 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. Limits shown are as requested
TSR TYPE OF INSURANCE ADDISUER] POLICY NUMBER oMY EIT T oY EXE | LIMITS
A | GENERAL LIABILITY TC2IGLSA206T/026TILL3 &17 017 253& 617 01/2014] EACH OCCURRENCE $2,000,000
X | COMMERCIAL GENERAL LIABILITY gégﬁgig?éi’i:&?em)
CLAIMS-MADE OCCUR MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY $2,000,000] @
GENERAL AGGREGATE $4,000,000] ©
0
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $2,000,000f =
poLICY r—] PR [ x]oc 1 §
A TC2J-CAP-266T/7583-TIL13 01/01/2013;01/01/2014{ COMBINED SINGLE LIMIT L
AUTOMOBILE LIABILITY Ea accident) $1,000,000 .
—X—— ANY AUTO BODILY INJURY ( Per person) §
[ ALL OWNED S(ij?eroDSULED BODILY INJURY (Per accident) @
AUTOS Al 2
. PROPERTY DAMAGE g
|| HIREDAUTOS 28?6%WNED (Per accident) ,.9_-:
E
)
C | x | UMBRELLA LIAB X | occur ZUP14N2123613NF 01/01/2013{01/01/2014] gACH OCCURRENCE $5,000,000 [&]
EXCESS LIAB | cLAMS-MADE AGGREGATE $5,000,000
DED | X [RETENTION $10,000
B | WORKERS COMPENSATION AND TC20UB266T752213 01/01/2013[01/01/2014] y | WC_ STATU- OTH-
EMPLOYERS' LIABILITY YIN . TORY LIMITS ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? NI/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
!S Ezéfsff‘é’ﬁ l<’)"¢=d eorPERATloNs below E.L. DISEASE-POLICY LIMIT $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Schedule, if more space is required)

3140 N. Street
Lincoln NE 68510 USA

Are Dot T crises Noiathoast S

CERTIFICATE HOLDER 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.
Lincoln Lancaster County Health Dept. AUTHORIZED REPRESENTATIVE
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