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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 07/11/2012

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).

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.

PRODUCER

Aon Risk Services Northeast, Inc.

New York NY Office
199 Water Street
New York NY 10038-3551 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(866) 283-7122

INSURED

MCI Communications Services Inc.
dba Verizon Business Services
140 West Street
New York NY 10007-2109 USA 

19445National Union Fire Ins Co of PittsburghINSURER A:

23841New Hampshire Ins CoINSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.):

(847) 953-5390

CONTACT
NAME:

COVERAGES CERTIFICATE NUMBER: 570047026963 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. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSR POLICY NUMBER  TYPE OF INSURANCE LIMITS

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 

PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$1,000,000

$2,000,000

$1,000,000

$2,000,000

$2,000,000

A 06/30/2012 06/30/2013GL4406483

PRO-

JECT

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED 

AUTOS

SCHEDULED

 AUTOS

HIRED AUTOS NON-OWNED 

AUTOS

BODILY INJURY ( Per person)

PROPERTY DAMAGE

(Per accident)

X
BODILY INJURY (Per accident)

$1,000,000A 06/30/2012 06/30/2013

AOS

CA 498-28-13A 06/30/2012 06/30/2013

MA

CA 498-28-14A 06/30/2012 06/30/2013

VA

COMBINED SINGLE LIMIT

(Ea accident)
CA 498-28-12

EXCESS LIAB

X OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

$5,000,000

$5,000,000

06/30/2012UMBRELLA LIABA 06/30/201313273226

RETENTION

X

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT $1,000,000

X OTH-
ER

WC STATU-
TORY LIMITS

B 06/30/2012 06/30/2013

AOS
WC061967936A 06/30/2012 06/30/2013

$1,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / AN

CA

WORKERS COMPENSATION AND 

EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$1,000,000

WC061967935

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

MCI Commuincations Services, Inc. License Agreement granted for Rights-of-Way use in the City of Tempe, AZ to provide 
communication services. Licensee's insurance coverage shall be primary as respects the City, its officials, employees, and 
volunteers. Any insurance or self insurance maintained by the City, its officials, employees, or volunteers shall be in excess 
of the Licensee's insurance and shall not contribute to it. Any failure to comply with reporting provisions of the policies 
shall not affect coverage provided to the City, its officials, employees, or volunteers. Licensee's insurance shall apply 
separately to each insured against whom claim is made or suit is brought, except with respect to the limits of the insurer's 
liability. Worker's Compensation and Employer's Liability Includes Waiver of Subrogation. Includes bodily injury, property

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVECity of Tempe
Attn: Telecommunications
53 South Priest Drive
Building "G"
Tempe AZ 85281 USA 

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 

POLICY PROVISIONS.



 The terms, conditions and provisions noted below are hereby attached to the captioned certificate as additional description of the coverage 

afforded by the insurer(s). This attachment does not contain all terms, conditions, coverages or exclusions contained in the policy.

INSURER

INSURER

INSURER

INSURER

INSURER

ADDITIONAL  POLICIES
If a policy below does not include limit information, refer to the corresponding policy on the ACORD 

certificate form for policy limits.

dba Verizon Business Services
140 West Street
New York NY 10007-2109 USA 

MCI Communications Services Inc.

INSURED

    Attachment to ACORD Certificate for MCI Communications Services Inc.

         TYPE OF INSURANCE
POLICY NUMBER/

POLICY DESCRIPTION LIMITS

WORKERS COMPENSATION

B WC061967937 06/30/2012 06/30/2013

B WC061967939 06/30/2012 06/30/2013

B WC061967940 06/30/2012 06/30/2013

B WC061967938 06/30/2012 06/30/2013

FL

NY,TX

MA,ND,OH,WA,WI,WY

MN

N/A

N/A

N/A

N/A

ADDL 

INSR

INSR 

LTR
SUBR 

WVD

POLICY EFF 

(MM/DD/YYYY)

POLICY EXP 

(MM/DD/YYYY)

Certificate No : 570047026963



damage, personal injury, products, completed operations, and blanket contractual Commercial General 
liability.The City, its officials, employees, and volunteers are included as additional insured as respects 
liability arising out of activities performed by or on behalf of Licensee, including the insured's general 
supervision of the Licensee; products and completed operations of the Licensee; premises owned, occupied or 
used by Licensee, or automobiles owned, leased, hired  or borrowed by Licensee. The coverage shall contain no
special limitations on the scope of protection afforded tot he City, its officials, employees, or volunteers.

FORM TITLE:FORM NUMBER:

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

 ADDITIONAL REMARKS

EFFECTIVE DATE:

CARRIER NAIC CODE

POLICY NUMBER

Aon Risk Services Northeast, Inc.

NAMED INSURED

ADDITIONAL  REMARKS SCHEDULE
AGENCY

LOC #:

570000027366AGENCY CUSTOMER ID:

© 2008 ACORD CORPORATION. All rights reserved.

MCI Communications Services Inc.

See Certificate Number:

See Certificate Number:

The ACORD name and logo are registered marks of ACORD

570047026963

570047026963

ACORD 25 Certificate of Liability Insurance

Additional Description of Operations / Locations / Vehicles:

ACORD 101 (2008/01)
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