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CERTIFICATE OF LIABILITY INSURANCE

JDSSECU-01
DATE (MMODYYYY}

6/2112019

MCIOMBOR

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 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 statemeant on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
The Provant Group

8600 W, Bryn Mawr Ave,, Suite 970N
Chicago, IL 60631-4603

GeNLAcT Sydney Ugone

PHENG ey (312) 888-4507 | 8% wop(312) 888-4501

EMAL .. sugone@provantgroup.com

INSURER{S) AFFORDING COVERAGE NAIC #

. msureRr A ; Lexington Insurance Co. 19437
INSURED nsurer B ; AmGuard Insurance Company 42390
JDS Security .
dba as Signal 88 Security INSURER G
1727 Frederiksen St. INSURER D :
Fremont, NE 68025 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 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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONBITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS.

INSR TYPE OF INSURANCE e POLICY NUMBER EONT a7 | O ors LMITS
A | X | cOMMERCIAL GENEF_:EEABH.}TV EACH OGCLRRENCE 5 1,000,000
| cLamsmane [__2;_; OCCUR 7328364 412912019 | 412912020 | PAMGCEIORENIED o 15 100,000
— _MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY _ | 8 1,000,608
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
|| PouICY [)SJ hESx [I LOG PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: 5
B | AUTOMOSILE LIABILITY _%%{‘gg_";‘;éggns'”mﬁ UMIT 1,000,000
X | anv auto B JDAL096157 412812018 | 4/29/2020 | sopILY INJURY (Per persony | §
QWNED | SCHEDULED )
Autos oMy | | AOTOS BODILY INJURY {Per accident}| $
! NON-OWNED BROPERTY DAMAGE
| K oy ! NGRS (Peraccident) . .. §
g s
A | X |umereLaume | X | occur EACH OCCURRENCE $ 7,000,000
EXCESS LIAR CLAIMS-MADE 73340586 412812019 | 412912020 | oo s 7,000,600
peo | X | retentions 10,000 s 7,000,000
T PER I GTH-
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY VIN i STATUTE l i ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT s
OFFIGER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE] §
If yes, describe under
DESGRIPTION OF OPERATIONS helow E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS [ LOCATIONS [ VEHICLES (ACORD 191, Addittonal Reerarks Schedule, may be attachad H more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Dodge County
435 N, Park Ave,
Framont, NE 68025

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLIGY PROVISIONS.

AUTHORIZED REPRESENTATIVE

2
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DATE (MM/DDIYYYY)

N e
ACORD CERTIFICATE OF LIABILITY INSURANCE 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 {SSUING 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 ggug\m Lynn Linderman

The Mechanic Group Inc. N £y, (B45)735-0700 TAIE, no); (8451 735-8383 i
One Blue Hill Pla=za AL o 1linderman@mechanicgroup.com

Suite 530 INSURER(S} AFFORDING COVERAGE NAIC #
Pearl River NY 10965 INSURER A Hartford Casualty Ins Co 29424x
INSURED INSURERB :

JDS Security LLC INSURER C :

DBA: Signal 88 Security INSURER D ;

1727 Frederiksen St INSURER E :

Fremont NE 68025 INSURERF :

COVERAGES CERTIFICATE NUMBER:2018-201%9 REVISION NUMBER:

THIS I8 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.

SR ADDLSUBR) POLIGYEFF | POLIGYEXP | 7"
LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER {MM/DDIYYYY) | {(MMIBDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE B
F DAMAGE TO RENTED ™
CLAIMS-MADE | | OCCUR PREMISES (Ea accumrence) | §
MED EXP (Any one person} S
PERSONAL & ADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO- |
POLICY JECT i Loc PRODUCTS - COMPIOP AGG | $ ]
OTHER: $
COMBINED BINGLE LIMIT
AUTOMOBILE LIABILITY (A acaidertt $
ANY AUTO BODILY INJURY (Per parson) { $
ALL QWNED SCHEDULED i
AT P BODILY INJURY (Per accident)] $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
s
| UMBRELLALIAS OCCUR EAGH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS 5
WORKERS COMPENSATION = | CER DIH-
AND EMPLOYERS' LIABILITY YIN starure | [ 85
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? D NIA -
A | Mandatory in NH) 16WEQY5309 ©/13/2018 | 9/13/2019 | £ DISEASE - EA EMPLOYEH $ 500,000
If yes, deseribe under
DESCRISTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | & 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS } VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

Dodge Coun
g ou ty ACCORDANCE WiTH THE POLICY PROVISIONS.

435 N. Park Ave
Fremont, NE 68025

AUTHORIZED REPRESENTATIVE

Steve Mechanic/LYNN &__ -7\\
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