) o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE ., | vt

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTIT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

UTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of t

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
he 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 T ockton Companies FONTACT
8110 E Union Avenue PHONE . FAX =
Suite 100 (EA_zth, No. Ext); l (AIC, No):
Denver CO 80237 ADDRESS:
(303) 414-6000 INSURER(S) AFFORDING COVERAGE NAIG #
msurer A: ACE American Insurance Company 22667
INSURER 1101 Network Corporation iNsURER B : Indemnity Insurance Co of North America 43575
1049193 bsH Network LLC surer ¢ : Gemini Insurance Company 10833
9601 S. Meridian Blvd. INSURERD :
Englewood, CO 80112 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 19816234 REVISION NUMBER: XXXXXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAN
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOW

BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
N MAY HAVE BEEN REDUCED BY PAID CLAIMS.

fhia TYPE OF INSURANCE s v POLICY NUMBER NABONTYY) | (G Por) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y| XSLG47341693 8/1/2023 | 8/1/2024 | EACH OCCURRENGE $ 2,000,000
—I DAMAGE TO RENTED
CLAIMS-MADE | X | 0ccurR . PREMISES (Ea occurrence) | $ 300,000
X | _Standard MED EXP (Any oneperson) | $ XX XXXXX
Contractual Liab. PERSONAL & ADVINJURY | $ 2.000.000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
| X | poLicy RO Loc PRODUCTS - COMPIOP AGG | § 4,000,000
X | other: SIR $500,000 $
A | AUTOMOBILE LIABILITY N | Y| ISAHI10737321 812023 |8/12024 | EMEREDSNCELMT s 5 000,000
x | ANY AUTO BODILY INJURY (Per person) | $ XX XX XXX
] l-?Lvl\'II'E)ESDONLY ] 2@;‘5(%’;‘-50 ngILY xN:uDr::A (PerE accident)| 3 XX XX XXX
HIRED NON-OWNED PROPERT AG
| X | Autosonty | X | AUTOS ONLY | (Per accident) $ XXXXXXX
§ XXXXXXX
| | UMBRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENCE § XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE § XXXXXXX
DED I | RETENTION $ 8 XXXXXXX
WORKERS COMPENSATION PER OTH-
B |AND EMPLOYERS' LIABILITY YIN Y WLR C50713891 &?OS) 8/1/2023 8/1/2024 X | sTATUTE | ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE SCF C50714019 (WD) 8/1/2023 | 8/1/2024 | | Each AccIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE} $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | § 1.000,000
C | Excess Automobile N N | GVE100317101 8/1/2023 8/1/2024 $3,000,000 Per Occurrence

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: Property Located at 10300 Stirling Road, Cooper City, Florida 33328 - Dish Site: MIMIAO0263A.

Certificate Holder is included as Additional Insured as respects General Liability if required by written contract. General Liability is Primary and Non-Contributory. Waiver of Subrogation applies in
favor of the Additional Insured as respects General and Auto Liability and Workers Compensation if required by written contract, where permissible by law. If policies are cancelled by the issuing
company during the policy term, for other than non-payment of premium, 30 days’ notice will be provided to the Certificate Holder named below and 10 days’ notice for non-payment of premium.

CERTIFICATE HOLDER CANCELLATION  See Attachments
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

19816234 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Cooper City ACCORDANCE WITH THE POLICY PROVISIONS.

g(%lgréc%;r;lg trl}:(;f)aalclecorporatlon AUTHORIZED REPRESENTATIVE____~-

Cooper City FL 33328 *

| 0 y
© 1988-2045 ACORD CORPGRATION. All rights reserved.
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Attachment Code: D570239 Certificate ID: 19816234

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

Named Insured Endorsement Number

Dish Network Corporation 2

Policy Symbol Policy Number Policy Period | Effective Date of Endorsement
XSL XSL GA47341693 | 8/1/2023 to 8/1/2024 8/1/2023

Issued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

Name of Person or Organization: Any person or organization whom you have agreed to include as an
additional insured under a written contract, provided such contract was executed prior to the date of loss

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

EXCESS COMMERCIAL GENERAL LIABILITY POLICY

SCHEDULE

A. Section Il - Who Is An Insured is amended to include as an additional insured the person(s) or
organization(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 omissions of those acting on your behalf:

1. In the performance of your ongoing operations; or
2. In connection with your premises owned by or rented to you.

However:

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance
afforded to such additional insured will not be broader than that which you are required by the
contract or agreement to provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following is added to Section Il -
Limits Of Insurance And Retained Limit:

If coverage provided to the additional insured is required by a contract or agreement, the most we will
pay on behalf of the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits of Insurance shown in the

Declarations; whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

XS-6W25b (04/13)

Authorized Representative

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

Page 1 of 1



Attachment Code: D585490 Certificate ID: 19816234

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS

Named Insured Dish Network Corporation Endorsement Number

2

Policy Symbol | Policy Number Policy Period Effective Date of Endorsement
ISA H10737321 8/1/2023 70 8/1/2024 8/1/2023

Issued By (Name of Insurance Company)

ACE American Insurance Company

Insert the policy number. The remainder of the information 1s to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This Endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIERS COVERAGE FORM
AUTO DEALERS COVERAGE FORM

We waive any right of recovery we may have against the person or organization shown in the Schedule below because of

payments we make for injury or damage arising out of the use of a covered auto. The waiver applies only to the person or
organization shown in the SCHEDULE.

SCHEDULE

Any person or organization against whom you have agreed to waive your right of recovery in a written contract, provided
such contract was executed prior to the date of loss.

Authorized Representative

DA-13115a (06/14) Page 1 of 1



Attachment Code: D585491 Certificate ID: 19816234

Workers' Compensation and Employers' Liability Policy

Named Insured Endorsement Number

DISH NETWORK CORPORATION

9601 S. MERIDIAN BOULEVARD Policy Number

ENGLEWOOD CO 80112 Symbol: WLR  Number. WLR C50713891
Policy Period Effective Date of Endorsement
8/1/2023T08/1/2024 8/1/2023

Issued By (Name of Insurance Company)
INDEMNITY INS. CO. OF NORTH AMERICA

Insert the policy number. The remainder of the information is to be completed only when thi endorsement is issued subsequent to the preparation of the policy.

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.

Schedule

ANY PERSON OR ORGANIZATION AGAINST WHOM YOU HAVE AGREED TO WAIVE
YOUR RIGHT OF RECOVERY IN A WRITTEN CONTRACT, PROVIDED SUCH CONTRACT
WAS EXECUTED PRIOR TO THE DATE OF LOSS.

For the states of CA, UT, TX, refer to state specific endorsements.
This endorsement is not applicable in KY, NH, and NJ.

The endorsement does not apply to policies in Missouri where the employer is in the construction group of
code classifications. According to Section 287.150(6) of the Missouri statutes, a contractual provision
purporting to waive subrogation rights against public policy and void where one party to the contract is an
employer in the construction group of code classifications.

For Kansas, use of this endorsement is limited by the Kansas Fairness in Private Construction Contract Act(K.S.A..
16-1801 through 16-1807 and any amendments thereto) and the Kansas Fairness in Public Construction Contract
Act(KS.A 16-1901 through 16-1908 and any amendments thereto). According to the Acts a provision in a contract
for private or public construction purporting to waive subrogation rights for losses or claims covered or paid by
liability or workers compensation insurance shall be against public policy and shall be void and unenforceable
except that, subject to the Acts, a contract may require waiver of subrogation for losses or claims paid by a
consolidated or wrap-up insurance program.

WC 0003 13 (T1105) LD Copyright T983-2077 National Council on Compensator Insurance, nc. AT Rights Reserved.



Attachment Code: D600202 Certificate ID: 19816234

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

Named Insured Endorsement Number
Dish Network Corporation

Policy Symbol Policy Number Policy Period

XSL XSL G47341693  8/1/2023 to 8/1/2024

Issued By (Name of Insurance Company)
ACE American Insurance Company
Insert the policy number. The remainder of the information is to be completed only when is endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:
EXCESS COMMERCIAL GENERAL LIABILITY POLICY

SCHEDULE

Name of Person or Organization: Any person or organization against whom you have agreed to
waive your right of recovery in a written contract, provided such contract was executed prior to the date
of loss.

We waive any right of recovery we may have against the person or organization shown in the Schedule
above because of payments we make for injury or damage arising out of your ongoing operations or
"your work" done under a contract with that person or organization and included in the
"products-completed operations hazard". This waiver applies only to the person or organization shown in
the Schedule above.

XS-6W34(09-95)



Attachment Code: D600211 Certificate ID: 19816234

NOTICE TO OTHERS ENDORSEMENT - SCHEDULE - EMAIL ONLY Named

Insured Dish Network Corporation

Policy Symbol Policy Number  Policy Period

XSL XSL G47341693  8/1/2023 to 8/1/2024
Issued By (Name of Insurance Company)

ACE American Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

A. If we cancel the Policy prior to its expiration date by notice to you of the first named Insured for any
reason other that nonpayment of premium, we will endeavor, as set out below, to send written notice of
cancellation, via such electronic notification as we determine, to the persons or organizations listen in
the schedule that you or your representative provide or have provided to us (the "Schedule"). You or your
representative must provide us with the e-mail address of such person or organizations, and we will
utilize such e-mail address that you or your representative provided to us on such Schedule.

B. The Schedule must be initially provided to us within 15 days after:

i. The beginning of the Policy period, if this endorsement is effective as of such date; or
IL This endorsement has been added to the Policy, if this endorsement is effective after the Policy
period commences.

C. The Schedule must be in an electronic format that is acceptable to us; and must be accurate.

D. Our delivery of the notification as described in Paragraph A. of this endorsement will be based on the
most recent Schedule in our records as of the date the notice of cancellation is mailed or delivered to
the first Named Insured.

E. We will endeavor to send such notice to the e-mail address corresponding to each person or
organization indicated in the Schedule at least 30 days prior to the cancellation date applicable to the
Policy.

F. The notice referenced in this endorsement is intended only to be a courtesy notification to the person(s)
or organization(s) named in the Schedule in the event of a pending cancellation of coverage. We have no
legal obligation of any kind to any such person(s) or organization(s). Our failure to provide advance
notification of cancellation to the person(s) or organization(s) shown in the Schedule shall impose no
obligation or liability of any kind upon us, our agents or representatives, will not extend any Policy
cancellation date and will not negate any cancellation of the Policy.

G.We are not responsible for verifying any information provided to us in any Schedule, nor are we
responsible for any incorrect information that you or your representative provide to us. If you or your
representative does not provide us with a Schedule, we have no responsibility for taking any action
under this endorsement. In addition, if neither you nor your representative provides us with e-mail
address information with respect to a particular person or organization, then we shall have no
responsibility for taking action with regard to such person or entity under this endorsement.

H. We have arrange with your representative to send such notice in the event of any such cancellation.

I. You will cooperate with us in providing the Schedule, or in causing your representative to provide the
Schedule.

J. This endorsement does not apply in the event that you cancel the Policy.

ALL-32685 (01/11)



Attachment Code: D617204 Certificate ID: 19816234

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

38

Named Insured

Dish Network Corporation

Endorsement Number

131

Policy Symbol Policy Number Policy Period
XSL XSL G47341693 | 8/1/2023 to 8/1/2024

Effective Date of Endorsement

8/1/2023

Issued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

EXCESS COMMERCIAL GENERAL LIABILITY POLICY

SCHEDULE

Name of Person or Organization:
Subcarrier Communications Inc.
EMAIL - lucrecia@subcarrier.com
Physical Address:

139 White Oak Lane

Old Bridge, NJ 08857

A. Section Il - Who Is An Insured is amended to include as an additional insured the person(s) or
organization(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 omissions of those acting on your behalf:

1. In the performance of your ongoing operations; or
2. In connection with your premises owned by or rented to you.

However:

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance
afforded to such additional insured will not be broader than that which you are required by the contract

or agreement to provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following is added to Section Il -

Limits Of Insurance And Retained Limit:

If coverage provided to the additional insured is required by a contract or agreement, the most we will

pay on behalf of the additional insured is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

XS8-6W25b (04/13) Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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