CERTIFICATE OF LIABILITY INSURANCE

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
TIVE OR AND THE CI \TE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

NQT AN OFFICIAL DOCUM%

PROGUGER CONTACT s

MHBT, a Marsh & McLennan Agency, LLC company ook :rg 0141 Fx

8144 Walnut Hill Lane, 16th FI {7 - Nel

Dallas TX 75231 | AgbREss; Sherry. com

v NAICH

wsuRer A: Continental Insurance Company 35289

INSURED NEXIUFUS| . ion I Compan; 20494

NWon, LLC; Velex Inc.; Allios, Inc. — Continental G "ﬂ:mxn ApENY 20443

2595 N. Dallas Parkway, Suite 300 INSURER C ; asualty Company

Frisco TX 75034 isuReR o : Valley Forge Insurance Company 20508
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 286783574 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.

INSR| [ADDL|SUBR]
s rveeormaumace AporeueR — AR

COMMERCIAL GENERAL LIABILITY 7014879288 6/112021 6/1/2022 | EACH OCCURRENCE $1,000,000

PREMISES (Ea occurence) | § 1,000,000

MED EXP (Any one person) _| $ 15,000

PERSONAL & ADV INJURY _| § 1,000,000

GENERAL $2,000,000

PPRODUCTS - COMP/OP AGG | $2,000,000

7014836676 612021 | 62022 | GOVBIEDSNGLELMIT | $1,000,000

BODILY INJURY (Per person) | $

BODILY INJURY (Per accident) | $

OWNED
Loy []
IREQ

AUTOS ONLY AUTOS ONLY (Peraccdont) $
s
A | X |uMBRELLALAE | X | oceur 7014966754 6112021 | 6/1/2022 | EACH OCCURRENCE 510,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10.000.000
| | loeo | X |Rementions snann - .
R AT ION, 7015088726 612021 | 612022 X 2
O |AND EMPLOYERS' LABILI YiN 7015091058 6/172021 6112022 X TEfne [ TEX
 ANYPROPRIETOF ARTNERIEXECU'I\IE E.L. EACH ACCIDENT $1,000,000
[OFFICERMEMBEREXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
Bt 5";"" £ DISEASE - POLICY LIMIT | $1,000,000
A | Instataton Float 7015103421 612021 | 612022 |$500.000 Instalation Limit
Lesodmanias Equpment $500,000 Per em
(ACORD 101, Additional Remarks Sci GINA PIMENTEL
ESO Policy # EQCA303T6600 RECORDER 202 1 '0451 04
Fective Date: 06/01/21 - 06/01/2:
insurer; Stoadiast Insurance Company STATEOF INDIANA
Limit: $2,000,000 Each Claim / $2,000,000 Aggregate LAKE COUNTY 8:41 AM 2021 Jul 2
FILED FOR RECORD
Named Insured Includes: Nexius Fusion Inc. Velex Inc., AccuV, Inc., Intelgic R J s s+ s s 1 gt W SHGIAT
Llablllty Aulu. Umbrella. Floater and L.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake Cnumy Plan Commission § WITH THE POLICY
Cvown Polnl IN 46307 ;2 AUTHORIZED REPRESENTATIVE
Lo M e
I z vﬂ
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NOT AN OFFICJAL DOCUMENT

AGENCY CUSTOMER ID: NEXIUFUS

Loc#:
D°
ACOR, ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
MHBT, a Marsh & McLennan Agency, LLC company NWon, LLC; Velex Inc.; Allios, Inc.
2595 N. Dallas Parkway. Suite 300
POLICY NUMBER Frisco TX 7
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

[Additional Insured form #CNA75079XX edition 10/16 applies to the General L|ah||||y poncy

Additional Insured form #CNA74705XX edition 01/15 applies to the General Lial

aiver o'subr?ggnon form #CNA75008 edition 10/16 applies to the General Llabllny ellc
 Non-Cantributory form #GNA7S079XX edition 10/16 applies 1o the General Liabity policy.

anary & Non-cuntnbulory form #GNAT4705XX edition 01/15 applies to the General Liability policy.

Notice of Cancellation form #CNA74702XX edition 01/14 applies to the General Liability policy.

[Additional Insured form #CNA71527XX edition 10/12 applies to the Automobile Liability policy.
[Waiver of subr anon lcm #CA0444 edition 10/13 applies to the Automobile Liability policy.
Primary & Non. ry form #CNAT1527XX edition 10/12 applies to the Automobile Liab Ny pohcy
Notice of Canoallanon loﬂn #CNAT2315XX edition 04/19 applies to the Automobile Liability pol

Additional Insured per form #CNA75504XX edition 03/15 applies to the Umbrella Uablllty pohcy
Waiver of subrogation form “CNA75SD4XX edition 03/15 aj p};lles to the Umbrella lity po!l

Primary & Non-Contributory form #CN 04XX edition 03/15 applies to the Umbrella Llahlllly poll Y.

The Umbrella Liability policy includes a hlanke( additional insured and waiver of subroga(nan ‘endorsement to the certificate holder only when there is a written
contract between the named insured and the certificate holder that requires such st

[Notice of Cancellation form #CNA75014XX edition 01/15 applies to the Umbrella Llablllfy policy.

[ TX Waiver of subrogation form WC4203048 edition 06/14 applies to the Workers Compensation pellcy
[CA Waiver of subrogation formi #WC040306 edition 04/84 applies to the Workers Compensation policy
Other States Waiver of subgganon form #WC0003 13 edition 04/84 applies to the Workers Compenullon policy.
[Notice of Cancellation form #CNA87380XX edition 11/16 applies to the Workers Compensation policy.

The General Liability policy contains an endorsement with F'rlmaly and Noncanlnnumly wording that may apply only when there is a written contract between
|the named insured and the certificate holder that requires such wording.

The General Liability policy contains a blanket waiver of subrogatxm endorsement that may apply only when there is a written contract between the named
insured and the certificate holder that requires such,wording.

The Automobile Liability policy contains language that provides additional insured status to the certificate holder only when there is a written conlract between
the named insured and the certficate holder that requires such status.

The Automobile liability policy includes waiver of subrogation wérding that may apply only when there is a written contract between the named insured and the
certificate holder that requires such wording.

[The Worker's Compensation policy includes a waiver of subrogation endorsement that may apply only when there is a written contract between the named
insured and the certificate holder that requires such wording.

The General Liability, Automobile Liability, Worker's Compensation and Umbrella policies includes a blanket notice of cancellation to the certificate holder
lendorsement, providing for (30) days' advance written nofice if the policy is canceled by the company, or 10 days' written notice before the policy is canceled for
nonpnymsm of premium. Notice is sent to certificate holders with mailing addresses on file with the agent or the company. The endorsement does not provide

notice of cancellalum to the certificate holder if the named insured requests cancellation.
Scope of Work: Cell Tower i &
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