ACORD'  CERTIFICATE OF LIABILITY INSURANCE

MOBIL-1

OPID:LC

DATE (MMIDDRYYY)
11/20/2015

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.

certificate holder in lieu of such endorsement(s).

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

‘;’VREJDrl]JtCE; s | RaMEACT certificate Dept
Assoclates, lick 0534315 WG, £xt: 714-283-1999 W o 714-283-1997
23001 La Palma Ave, Suite 100 RbbREss: certificates@wfsins.com
Yorba Linda, CA 92887 -
John Carter INSURER(S) AFFORDING COVERAGE NAIC #
insuRer A: GOLDEN EAGLE INS. CORP.
INSURED Mobhile PCC LLC INSURER B :
dba: OC Rugged Laptops i
325 W. Cerritos Ave. NSURERC
Anaheim, CA 92805 INSURER T
INSURERE :
INSURERF :

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 IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDLSUBR POLICYEFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MMIDDIYYYY) | (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A | X | coMMERCIAL GENERAL LIABILITY X 1062064 07M1/2015 | 07A1/2016 | pREnISES (B2 occurrence) £ 50,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $ 5,000,
| PERSONAL & ADY INJURY $ 1,000,000
GEMNERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | § 2,000,000
X | poLicy RS LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY a s g 1,000,000
A ANY AUTO X 1062064 07M1/2015 | 07/11/2016 | BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED 3
Lo - Seade BODILY INJURY (Per accidert] |
- NON-OWNED PROPERTY DAMAGE T
X | HirED AUTOS X | aimos [PER ACCIDENT)
§
UMBRELLA LIAB OCCUR EACH OCCURRENCE %
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION § $
WORKERS COMPENSATION WC STATU. oI
AND EMPLOYERS' LIABILITY i TORY LIMITS ER

OFFICERMEMBER EXCLUDED?
{Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

ANY PROFPRIETOR/PARTNERIEXECUTIVE |:|

E.L. EACH ACCIDENT

E L. DISEASE - EA EMPLOYEE]

>

E L. DISEASE - POLICY LIMIT

“

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
LEXINGTON-FAYETTE URBAN CQUNTY GOVERNMENT AND ITS ELECTED AND APPOINTED
OFFICIALS, EMPLOYEES, AGENTS, VOLUNTEERS AND SUCCESSORS IN INTEREST
(HEREINAFTER "LFUCG") ARE NAMED AS ADDITIONAL INSURED AND PRIMARY WORDING
|APPLIES PER THE BLANKET ADDITIONAL INSURED ENDORSEMENT ATTACHED TO THE
POLICY. JOB: BID #165-2015 REFURBISHED MOBILE DATA COMPUTERS. ADDITIONAL

CERTIFICATE HOLDER CANCELLATION

LEXINGTON-FAYETTE URBAN

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

COUNTY GOVERNMENT AUTHORIZED REPRESENTATIVE
DIVISION OF CENTRAL PURCHASING

200 E. MAIN STREET RM 338 (=
LEXINGTON, KY 40507

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



. HOLDER CODE MOBIL-1
NOTEPAD INsURED's NamE  Mobile PCC LLC OP ID: LC

Date

PAGE 2
11/20/2015

INSURED APPLIES TO AUTO LIABILITY. 30 DAY WRITTEN NOTICE OF CANCELLATION
WILL BE GIVEN TO THE CERTIFICATE HOLDER.




POLICY NUMBER: 1062064 COMMERCIAL GENERAL LIABILITY
CG 20 26 D7 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FART

SCHEDULE

Name Of Additional Insured Person{s) Or Organization(s)

LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT & ITS ELECTED &
APPOINTED OFFICIALS, EMPLOYEES, AGENTS, VOLUNTEERS, & SUCCESSORS
IN INTEREST (HEREINAFTER "LFUCG")

200 E. MAIN STREET, ROOM 338

LEXINGTON, KY 40507

JOB: BID #165-2015 REFURBISHED MOEILE DATA COMPUTERS.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il — Who Is An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
to liability for "bodily injury", "property damage” or
"personal and advertising injury” caused, in whole or
in part, by your acts or omissions or the acts or omis-
sions of those acting on your behalf:

A. In the performance of your ongoing operations; or

B. In connection with your premises owned by or
rented to you.

CG 20260704 © ISO Properties, Inc., 2004 Page 1 of 1 O



THIS ENDORSEMENT GHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDMENT OF OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. The foliowing is added to provision a. Primary Insurance of paragraph 4. Other Insurance under SECTION IV -
COMMERCIAL GENERAL LIABILITY CONDITIONS:

However, when an additional insured has been added to this Coverage Part by attachment of an endorsement, we
will not seek contribution from the “additional insured’s own insurance” provided that:

(1) You and the additional insured have agreed in a written contract that this insurance is primary and non-
contributory; and

{2) The “bodily injury” or “property damage” occurs, or the “personal and advertising injury” is committed,
subsequent to the execution of such contract.

B. For the purposes of this endorsement the following is added to SECTION V - DEFINITIONS:

«Additional insured’s own insurance” means other insurance for which the additional insured is designated as a
Named Insured.

LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT & ITS ELECTED &
APPOINTED OFFICIALS, EMPLOYEES, AGENTS, VOLUNTEERS, & SUCCESSORS
IN INTEREST (HEREINAFTER "LFUCG") ,

200 E. MAIN STREET, ROOM 338

LEXINGTON, KY 40507

JOB: BID #165-2015 REFURBISHED MOBILE DATA COMPUTERS.

Tncludes copyrighted material of Insurance Scrvices Office, Tnc., with its permission.

22-111 (01/07) Page 1 of 1



POLICY NUMBER: 1062064 COMMERCIAL AUTO
CA 20480299

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT & ITS ELECTED &

APPOINTED OFFICIALS, EMPLOYEES, AGENTS, VOLUNTEERS, & SUCCESSORS

GARAGE COVERAGE FORM IN INTEREST (HEREINAFTER "LFUCG")
MOTOR CARRIER COVERAGE FORM 500 £ MAIN STREET ROOM 338
TRUCKERS COVERAGE FORM LEXINGTON, KY 40507

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds"” under the Who Is An Insured Provi-
sion of the Coverage Form. This endorsement does not aiter coverage provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Endorsement Effective:  o7/11/2015 Countersigned By

Named Insured: MOBILE PCC LLC .
{Authorized Representative

SCHEDULE

Name of Person(g) or Organization(s):

JOB: BID #165-2015 REFURBISHED MOEILE DATA COMPUTERS.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to the endorsement )

Each person or organization shown in the Schedule is an "insured" for Liability Coverage, but only to the extent
that person or organization qualifies as an "insured” under the Who Is An Insured Provision contained

in Section Il of the Coverage Form.

CA 20480299 Copyright, Insurance Services Office, Inc., 1998 Page 1 of 1
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