
CITY OF TEMPE 
ATTN .  PA TRICIA ACOSTA 
20 EAST 6TH STREET, 2ND FLOOR 
TEMPE, AZ 85281 

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

--- 	1 0  
A CORD 	CERTIFICATE OF LIABILITY INSURANCE 	 DATE mmicierrirry) 

L......---- 	
09'04/2012 

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 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 	 CONTACT 

Marsh USA Inc. 	
NAME:
PHONE 	 FAX 

CA license P0437153 	 _TM No, Exe; 	 (A/C, No):  
1301 6th Avenue, Suite 1900 	 EMAIL 

ADDRESS:  
Seattle, WA 98101-2682 
Attn: Seatee.cerlrequestEtimarsh corn / Fax: 212.948.4326 	 INSURER(S) AFFORDING COVERAGE 	 NAIC d  

J13913-QC-GAEW-12-13   	kbh 	coot 	INSURER A : Greenwich Insurance Company 	 22322 

INSURED 	 INSURER B: XL Insurance Company of America 
CenturyLink Inc.; Embarq Corporation; 
Nest Communications International, Inc.; 	 INSURER C: XL Specialty Insurance Company 	 37885 

and Any Affiliated, Subsidiary 8i Associated Compan ies 	 INSURER  0:  North American Elite Insurance Company 	 29700  
Including Owes) Corporation 
931 14th SL, iGth Floor 	 INSURER E :  

Denver, CO 80202 	 INSURER F: 

COVERAGES 	 CERTIFICATE NUMBER: 	 SEA-002238432-08 	 REVISION NUMBER: 13 

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 	 POLICY EFF 	POIJCY EXP 

	

LTR 	 TYPE OF INSURANCE 	 _INSR VOVD., 	POLICY NUMBER 	 IMMIDDFYYYY) (MM(DENYYYY) 	 LIMITS  

	

A 	GENERAL UABILITY 	 X 	RG05000333 	 0001/2012 	09/0112013 	EACH OCCURRENCE 	$ 	 3,000,000 

DAMAGE TO RENTED 	 3,000,000 X 	COMMERCIAL GENERAL LIABILITY 	 PREMISES lEa occurrence)  

	 CLAIMS-MADE 	X 	OCCUR 	 MED EXP (Any one person) 	5 	 10,000 

PERSONIAL & ADV INJURY 	 3,000,000 

GENERAL AGGREGATE 	$ 	10,000,000 

GENII AGGREGATE LIMIT APPLIES  PER: 	 PRODUCTS - COMP/OP AGG 	$ 	10000,000 

X , POLICY r----] riEpi 	x 	Loc 	 $ 

	

A 	AUTOMOBILE LIAEI4LiTY 	 RAD5000334 - AOS 	 09/010012 	09/01/2013 	COMBINED SINGLE LIMIT 	 . 	2,000,000 (Ea atddenh  

	

A 	X 	ANY AUTO 	 RAD5000335 - MA 	 09/01/2012 	09101/2013 	BODILY INJURY (Per person) 	$ 

x 	ALL OV■NE0 	— SCHEDULED 	 Auto Physical Damage - Self-Insured 	 BODILY INJURY (Per accident) S 
.._ AUTOS 	 _ AUTOS 

NON-OWNED 	 PROPERTY DAMAGE 	$ HIRED AUTOS 	AUTOS 	 Wei' acc(dent)  
$ 

	

D 	X 	um eRet.t.A Lima 	X 	OCCUR 	 H2U0000595-00 	 090112012 	09/01/2013 	EACH OCCURRENCE 	5  	3,000,000 
_ 	 — 

EXCESS LIAB 	i  CLAIMS-MADE 	 AGGREGATE 	3,000,000 

DED 	x 1 RETENTIONS 25. C" 	 S  

	

B 	WORKERS COMPENSATION 	 RWD5000329 AOS 	 09/01/2012 	09101/2013 	X I .  wcsTA-ru- I 	OTH- 

	

r., 	ANio EMPLOYERS' LIABILITY 	 I  TORY I  ,IMiTS L__ER  

	

D 	ANY PROPRIETOR/PARTNER/EXECUTIVE 1-Y11 	 RWR5000330 WI 	 09;01/2012 	09/01/2013 	E.L. EACH ACCIDENT 	, $ 	1,000,000 

OFFICER/MEMBER EXCLUDED? 	N 	N / A 
(Mandatory in NH) 	 EL. DISEASE - EA  EMPLOYEE $   	1,G00,000 

Ijinsi6FIrp-ri -g gleOPERATIONS below 	 EL DISEASE-POLICY LIMIT 	$ 	 ,000,000 

C 	XS Workers' Compensation/EL 	 RWE5000331 - WA 	 09010012 	09/01/2013 	Excess of $1,000,000 SIR 	 $1,000,000 

C 	XS Workers' Compensation/EL 	 RWE500332 OH 	 09)01/2012 	0991/2013 	Excess of S1,000,000 SIR 	 +1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS (VEHICLES (Attach ACORD 101, Additional Remarks Sthedule,11 more spate Is required) 

RE: FOR ANY AND ALL WORK PERFORMED O'f QWEST CORPORATION (NOW CENTURYUNK) RELATED TO PLACEMENT ANDIOR MAINTENANCE AND/OR OPERATION OF TELECOMMUNICATIONS 
CERTIFICATE HOLDER IS AN ADDITIONAL INSURED PER THE GENERAL LIABILITY BLANKET ADDITIONAL INSURED ENDORSEMENT AS RESPECTS THEIR INTEREST 119 THE OPERATIONS OF THE 

NAMED INSURED AS REQUIRED BY WRITTEN CONTRACT OR AGREEMENT. OHS FACILITIES. 

1.;t11 

 

IIEIL.PIt 1-KILLItti 	 laHIT....M.L.LA RAI 

AUTHORIZED REPRESENTATIVE 
of Marsh USA Inc. 

Cherylt L. Koch 	 y<i) 

80 1955-2010 ACCIRD CORPORATION. All rights reserved. 

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


