7/17/2016 7/10/2015

ACOR D DATE (MM/DD/YYYY)
\ . CERTIFICATE OF LIABILITY INSURANCE
HI

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 [ ockton Companies s
444 W. 47th Street, Suite 900 PHONE FAX
Kansas City MO 64112-1906 S | % o
(816) 960-9000 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
iNsURER A : ACE AMERICAN INSURANCE COMPANY
INSURED o/ INDSTREAM SERVICES, LLC insurer B : INDEMNITY INS. CO. OF N. AMERICA
1347287 4001 RODNEY PARHAM ROAD wsurer c : ACE Property & Casualty Insurance Co 20699
LITTLE ROCK AR 72212-2442 insurer 0 : ACE Fire Underwriters Insurance Company 20702
msurer E: Agri General Insurance Company 42757
INSURER F :
COVERAGES WINCO07 CERTIFICATE NUMBER: 12056635 REVISION NUMBER: XAXXXXXX

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 POLICY EXP

LTR TYPE OF INSURANCE ) POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A [ SOMMERCIAL GENERAL LIARICITY Y | N| HDOG27394255 71712015 | 7/17/2016 | EACH OCCURRENGE s 1,000,000
CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) | $ 100,000
L 2MIL AGG PER LOC MED EXP (Any ane person) $ 5,000
| X | _2MIL AGG PER PROJECT PERSONAL & ADV INJURY | 5 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 10,000,000
| X | PoLicy I:\ s El Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: i
A | AUTOMOBILE LIABILITY N | N| ISAH08857635 7/17/2015 | 7/17/2016 | GOMBNEDSINGLELMIT ' 4 000,000
x| any auto BODILY INJURY (Per person) | $ XXX XXXX
ﬁb'-ng"NED §8¥SQULED BODILY INJURY (Per accident)| $ XXX XXX
NON-OWNED R E
- | HIRED AUTOS AUTOS (P mtxionty AG $ XXXXXXX
$ XXXXXXX
C |X |UMBRELLALIAB | ¥ | ocour N | N| X00G27836045 7/17/2015 | 7/17/2016 | EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 5,000,000
DED | | RETENTION $ 5§ XXXXXXX
WORKERS COMPENSATION PER OTH-
I (BNt e e vIn N| WLRC48152077(AZCAMA) | 7172015 | 77170016 | X | StAtute | | €8
E | ANY PROPRIETOR/PARTNER/EXECUTIVE WLRC48152089(TN TAT2015 | 7172016 )| Each acciDENT 5 1.000,000
D | OFFIGERMEMBER EXCLUDED? NIA SCFC48152107 (W1 7172015 | 7/17/2016 009,
B | (Mandatory in NH) WLRC48152065 (AOS) 71712015 | 7/17/2016 | EL. DISEASE - EAEMPLOYEE| 5 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1.000.000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Scheduls, may be attached if more space is required)
GENERAL LIABILITY IS PRIMARY AND NONCONTRIBUTORY,
CERTIFICATE HOLDER CANCELLATION  See Attachment
12056635
CITY OF TEMPE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ATTN RISK MANAGER THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

20 E 6TH ST, 2ND FLOOR ACCORDANCE WITH THE POLICY PROVISIONS.

TEMPE AZ 85281 AUTHORIZED REPRESENTATIYE
! 7 W
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

EXHIBIT A



ADDITIONAL NAMED INSUREDS:

PAETEC HOLDING LLC

US LEC

PAETEC COMMUNICATIONS LLC

PAETEC SOFTWARE CORP

ALLWORX CORP

MCLEODUSA TELECOMMUNICATIONS SERVICES LLC DBA PAETEC BUSINESS SERVICES
QUAGGA CORPORATION

US ENERGY PARTNERS LLC

WINDSTREAM CAVALIER LLC

CAVALIER TELEPHONE LLC

CAVALIER TELEPHONE MID-ATLANTIC LLC
INTELLIFIBER NETWORKS LLC

ELANTIC NETWORKS INC

XETA TECHNOLOGIES INC

PYRAMID COMMUNICATION SERVICES INC

Miscellaneous Attachment: M470237
Master ID: 1347287, Certificate ID: 12056635



POLICY NUMBER: HDO G27394255 Endorsement Number: 152

COMMERCIAL GENERAL LIABILITY
CG 20 26 04 13

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 PART
SCHEDULE

Name Of Additlonal Insured Person(s) Or Organization(s): Any person or arganization 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.

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

A. Section I} — Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 20260413

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.

@ Insurance Services Office, Inc., 2012

additional insureds, the following is added to
Section Il - Limits Of Insurance:

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.
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