. MOINV-3 OP ID: NM
RECREE CERTIFICATE OF LIABILITY INSURANCE P e

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 1S 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 5
Silverstone Insurance Services %
Jetton & Assoc Ins Svs Inc
P.O. Box 1200 (Lic: #0C04829)

Rancho Cucamonga,, CA 91729-1200

ONTACT

NENEAST Brent Jetton, AAI, CIC

[T \oy 909-980-4785

THONE £ 909-980-4211
E-MAIL
ADDRESS:

Brent Jetton, AA, CIC LN ) INSURER(S) AFFORDING COVERAGE NAIC #
¥ jf’ insurer A : Federal Insurance Company 20281
INSURED g’lObilitiE, LII-tCC — ¢ insurer & : Great American E&S Ins Co ~ 37532
60 Newport Center Dr, . : b~ e
Newport Beach, CA 92660 INsurer ¢ : Underwriters Llioyds London IL . _ 15792
INSURERD : ="
INSURERE : \QJ C»
5 INSURERF : k(')‘) 2
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: ~_

THIS IS TO CERTIFY THAT THE PQOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR “—LE-RgLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGTST

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.

WHICH THIS

INSR

POLICY EFF | POLICY EXP

435 N. Park
Fremont,, NE 68025

LTR TYPE OF INSURANCE ﬁ;}tﬁj\%‘ POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
| GENERAL LIABILITY EACH OGCURRENCE $ 1,000,000
A | X | commercinl. GENERAL LIABILITY X 36036868 1171112018 | 11/11/2019 | JRMECE 1O RENTED e | 5 1,000,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 10,000
|| PERSONAL & ADV INJURY | $ 1,000,000
| ] CONTRACTUAL LIAB GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
] poticy PRO- | X | Lo $
| AUTOMOBILE LIABILITY C:E 2’25}%‘3205"\"3’—5 T s 1,000,000
A | X | any auTo 73591570 11/11/2018 | 11/11/2019 | BODILY INJURY (Per person) | $
ﬁb'}ggVNED gﬁ?gg“'ﬁ’ BODILY INJURY (Per accident)| $
NON-QWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (PER ACCIDENT)
$
| X |umBRELLALIAB | X | ocour EACH OCCURRENCE $ 25,000,000
A EXCESS LIAB CLAIMS-MADE 79897229 11/11/2018 | 11/11/2019 | AGGREGATE $ 25,000,000}
DED | I RETENTION $ 3 Follow Form
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY YIN X | TORY LIMITS ER
A | ANY PROPRIETORIPARTNER/EXECUTIVE 71749062 11/11/2018 | 11/11/2019 | £ EACH ACCIDENT $ 1,000,000
| OFFICER/MEMBER EXCLUDED? El N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000,
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B |Pollution Liab PRE315985703 11/11/2018 | 11/11/2019 EaClm/Agg 5,000,000
C |Professional Liab PMOBI000918 11/11/2018 | 11/11/2019 |EaClm/Agg 5,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
Dodge County is named as an additional insured with respects to general
liability if required by written contract, agreement or permit. 2 ek
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-1
® -y N
o) [t R}
Q0 0
CERTIFICATE HOLDER CANCELLATION o
DODGECO Sm 2
SHOULD ANY OF THE ABOVE DESCRIBED POLlGiEs%E CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIC ILL ﬁﬁ’ DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. -
Dodge County 2 g
e ;

AUTHORIZED REPRESENTATIVE
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Liability Insurance

Endorsement

Po!!cy Partod NOVEMBER 11, 2018 TO NOVEMBER 11, 2019
Effective Date NOVEMBER 11, 2018

Palicy Number 3603-68-68 PLE

Insured Mobilitie, LLC

Name of Company FEDERAL INSURANCE COMPANY

This Endorsement applies to the following forms:

GENERAL LIABILITY

Who Is An Insured

Additional Insured -
Scheduled Person
Or Organization

Liabiffty Insurance

Under Who Ts An Insutred, the following provision is added,

Persons or organizations shown in the Schedule are insureds; but they are insureds only if you are
obligated pursuant to a contract or agreement to provide them with such insurance as s afforded by
this policy.

However, the person or organization is an insured only:

if and then only to the extent the person or organization is deseribed in the Schedule;
to the extent such contract o apreetnent requires the person or organization to he afforded
statns as an insured;

for activities that did not ocout, in whole or in part, before the execution of the coniract or
agteement; and

with respect to damages, loss, cost ot gxpense for injury or damage to which this insurance
applies,

No person or organization is an insured under this provision: -

that is more specifically identified uader any other provision of the Who Is An Insured
section (regardless of any limitation applicable thereto).

with respect to any assumption of lability (of another person or organization) by themin a
confract or agreement. This limitation does not apply to the Hability for damages, loss, cost or
expense for injury or damage, to which this insurance applies, that the person or organization
would have in the absence of such coilract or agteement,

Additional Instirad - Schadufad Parson Or Crganization confinuag

Form 80-02-2367 (Rev. 5-07)
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Condifions

{continued)

Transfer Or Waiver Of We will waive the right of recovery we would otherwise have had against another person or
Rights OFf Recovery organization, for Ioss to which this insurance applies, provided the inswred has waived their rights
Against Others of recovery against such person or organization in 1 contract or agreement that is executed before

such loss.

To the extent that the insured's rights to recover all or part of any payment made under this
insurance have not been waived, those rights are transferred to us. The insared must do nothing
after loss to impair them. At our request, the inswred will bring suit or transfer those rights to us
and help us enforce them,

This condition does not apply to medical expenses,

Liabfity insurance
Form 80-02-2000 {Rev. 4-01} Contract Paga 24 of 32




