AMENDMENT TO AGREEMENT

ANNUAL REQUIREMENTS FOR PEST CONTROL SERVICES - STARTRAN

This Amendment is hereby entered into on this éy day of SEPTEM 51’:7‘%”2013, by and between Plunkett’s Pest

Control, 4700 N. 56" St., Lincoln, NE 68504  (hereinafter “Contractor”) and City of Lincoln (hereinafter “City”), for the

QUOTE NO. 3640
FINAL RENEWAL

purpose of amending an Agreement dated November 3, 2011 , under Resolution No. A-86565 , (the "Contract"), for Annual
Requirements for Pest Control Services - StarTran, Quote No. 3640, which is made a part hereof by this reference.

WHEREAS, the original term of the Agreement is November 3, 2011 through November 2, 2013 , with the option

to extend for one (1) additional two (2) year period upon written mutual consent of both parties; and

WHEREAS, the parties
November 3, 2013 through November

wish to extend the agreement for an additional two (2) year term beginning

2, 2015; and

WHEREAS, the estimated expenditures for the City for the term of this renewal shall not exceed $1,440.00
without prior approval by the City of Lincoln.

NOW, THEREFORE, IN CONSIDERATION of the mutual covenants contained in the Contract, under City
Resolution No. A-86565, and stated herein the parties agree as follows:

1) The Agreement shall be renewed for an additional two (2) year term beginning November 3
2013 __through November 2, 2015 .

2) The estimated expenditures for the City for the term of this renewal shali not exceed $1,440.00
without prior approval by the City of Lincoln.
3) All 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

w“ - Y
Chris Beutler, Mayor o \

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

Company Name: (PLEASE PRINT)

PIDNKETTS PEST corTROL.

By: (PLEASE PRINT)

KEN PETRMICHL

By: (PLEASE SIGN)

é/g /‘; zfmafié

Title:

TECHNICHE SALES

Company Address: . (PLEASE PRINT)

472cc0 N 54 7H

Company Phone & Fax: (PLEASE PRINT)

8720-59/-9/00

E-Mail Address: (PLEASE PRINT)

KEN, PETRMICHLE PLonKke7 75 AJE T

Date:

9/4/13




N e DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AEFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

GHTS UPON THE CERTIFICATE HOLDER. THIS
HE COVERAGE AFFORDED BY THE POLICIES
UING INSURER(S), AUTHORIZED

AND CONFERS NO RI
EXTEND OR ALTER T
£ A CONTRACT BETWEEN THE ISS

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the po

certificate holder in lieu of such endorsement(s).

licy(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

Cretcher Heartland, LLC
4551 W. 107th St., Third Floor
Overland Park KS 66207

CONTACT
NAME:

[ TA% Noy913.341.2923

—

PHONE  £x1:913.341.8998
ﬁ'DMD‘}a'Ess:tbebout@cretcherheartIand.com

INSURER(S) AFFORDING COVERAGE NAIC #
nsuRer A :Philadelphia Indemnity Co. 18058
INSURED PLUNK-1 isuReR B :United Wisconsin Insurance Co 9157
Z’lunkett‘s Pes\’;v Control, Inc. INSURER C : .
0 N.E. 52nd Way .
Fridley MN 55421 'l:z::;
Pl;SURER F:

COVERAGES CERTIFICATE NUMBER: 1396634367

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

LISTED BELOW HAVE BEEN |
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCU
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJE

SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
MENT WITH RESPECT TO WHICH THIS
CT TO ALL THE TERMS,
BREEN REDUCED BY PAID CLAIMS.

NSR ADDL|SUBR BOLICY EFF_| POLICY EXP
LTR TYPE OF iINSURANCE INSR | WVD, POLICY NUMBER MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A GENERAL LIABILITY PHPK812029 1112013 1/1/2014 EACH OCCURRENCE $2,000,000
] DAMAGE 10 RENTED
COMMERCIAL GENERAL LIABILITY PREMISES [Ea occurrence) | $100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) | $5,000
PERSONAL & ADV INJURY | $2,000,000
GENERAL AGGREGATE $4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $4,000,000
POLICY PRO: LoC $
A | AUTOMOBILE LIABILITY PHPK812029 /112013 1/112014 C(émnsmew TMIT™ 1 9 000,000
X ANY AUTO BODILY INJURY (Perperson} | $
ALL OWNED SCHEDULED -
AT AUTOS BODILY INJURY (Per accident}| $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ RETENTION $ $
B WORKERS COMPENSATION 400115744 1/1/2013 112014 X WG STATU- | OTH-
AND EMPLOYERS' LIABILITY YIN Hiey | TORY LIMITS | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYER $1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below .1 DISEASE - POLICY LIMIT | $1,000,000

RE: ALL LOCATIONS AND OPERATIONS.
City of Lincoin, Nebraska as additional insured

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule,

if more space is required)

Suite 200, Southwest Wing
Lincoln NE 68508

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
City of Lincoln ACCORDANCE WITH THE POLICY PROVISIONS.
440 So 8th Street

AUTHORIZED REPRESENTATIVE

YN 4.V Ve

|

ACORD 25 (2010/05)
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