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Y & DATE (MMDDIVYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 030032010
PROGUCER THIS CERTIFICATION 1S ISSUED AS A MATTER OF INFORMATION
Marsh USA Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
175 Sully's Trail HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND. OR
Sulte 301 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Plitsford, NY 14534
PAETE -ALL-GLWC-08-10 RR INSURERS AFFORDING COVERAGE NAIC #
BURED , C
PAETEC HOLDING CORP. & ALL SUBSIDIARIES INSURER A; Hartford Fire Insurance Co 19682
N oL
600 WILLOWBROOK OFFICE PARK INSURER C: Twin City Insurance Co.
FAIRPORT, NY 14450 preee———
INSURER E;
CO 5 3

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 ALE THE TERMS, EXCLUSIONS AND
CONDITIONS OF SUCH POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDBUCED BY PAID CLAIMS, :

i‘?;f rrdee] TVPE OF INSURANCE POLICY NUMBER l,""f;"":’l",,“,m’fﬁ‘“w“,, DTS paMIBA] LTS
A [CENERALLIABITY 10UENTS7689 10/01/2000 | 10/01/2010 | EACH OCCURRENEE ——§ 1,000,000
X | COMMERCIAL GENERAL LIABILITY [ bl I 300,000
| cLams mane OCCUR MED EXP (Any one parsan)  |§ 10,000
] PERSONAL & ADV NJURY | 1,000,000
L GENERAL AGGREGATE  [§ 4,000,000
GENERAL AGGREGATE LIMIT APPLIES PER  FROBUCTS —COMETOR A 200,000
X Poucyi ] ngT [ ree o8
| AUTOMOBILE LEABILITY COMBNED SINGLELIMIT  |g
ANY AUTO (Ea accident)
" ALL OWNED AUTOS BODILY INJURY §
SCHEDULED AUTOS (Por parsan)
|| HIREDAUTOS BODILY INJURY £
NON-GWNED AUTOS {Pes actident)
— PROPERTY DAMAGE
{Per accidont) k3
GARAGE LIABILITY AUTO GNLY - EA AGC?DENT%
ANY AUTO OTHER THAN FAACC
AUTQ ONLY: o 3
EXCESS / UMBRELLA LIARILITY EACH OCCURRENCE B
:I OCCUR D CLAIMS MADE AGGREGATE 3
3
DEDUCTIBLE :
RETENTION § _ [5

B | WORKERS COMPENSATIGN AND 7 WN R21600 DB/T6I006 | 0BMS/2010 X [WESTATD | JoIR:

C |EMPLOVERSLABLIY e [0 WBRR21601 08/16/2000 | 08/15/2010 |- HORCLMIS o LER o
OFFICERMEMBER EXCLUDED? EL. DISEASE - EA EMPLOYER § 1,000,000
{Mandsatoey in NE I ys, describs under 1. DISEASE - POLICY LIMIT [§ 1,000,000
OTHER

DESCRIPTION OF OPERATIONSILOCATIDNSIVEHICLESIEXGLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

ADDITIONAL INSURED, GENERAL LIABILITY: THE CITY OF RQCHESTER HILLS, ALL ELECTED AND APPOINTED OFFICIALS, ALL EMPLOYEES AND
VOLUNTEERS, ALL BOARDS, COMMISSIONS AND/OR AUTHORITIES AND BOARD MEMBERS, INCLUDING EMPLOYEES AND VOLUNTEERS
THEREQF. THIS COVERAGE SHALL BE PRIMARY TO THE ADDITIONAL INSURED, AND NOT CONTRIBUTING WITH ANY OTHER INSURANCE OR
SIMILAR PROTECTION AVAILABLE TO THE ADDITIONAL INSURED, WHETHER OTHER AVAILABLE COVERAGE BE PRIMARY, CONTRIBUTING OR

EXCESS.

CERTIFICATE HOLDER

NYC-003490546-12

CANCELLATION

CITY OF ROCHESTER HILLS
1000 ROCHESTER HILLS DR.

ROCHESTER HILLS, Mi 48309-3033

SHOULD ANY OF THE ABOVE DESCRIBED POLICES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT PAILURE TO DO 80 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND

UPON  THE  INSURER, TS AGENTS _ OR __ REPRESENTATIVES.
AUTHORZER REPRESENTATIVE
"oTNareh DBK e e

Annctia M. Smilth

Connitte. P, plnistp
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DATE (MMDDVYYY)
9/30/2009

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

PRODUCER  (585) 546-3747 FAX: (585)424-2798 T RTIFICATE I8 1SSUED AS A MATTER OF INFORMATION
First Niagara Risk Management, Inc HOLDER, THIS CERTFICATE DOES NOT AMEND, EXTEND OR
777 Canal View Boulevard ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Suite 100

Rochester NY 14623 INSURERS AFFORDING COVERAGE NAIGC #
NEURED  PAETEC HOLDING CORP.& ALL SUBSIDIARIES |jusureraWausau Underwriters Ins.Co 26042
INCLUDING PAETEC COMMUNICATIONS INSURER B:

US LEC, ALLWORX & MCLEODUSA INSURER C:

600 Willowbrook Office Park INSURER D:

Fairport; NY 14450 INSURER E;

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFIGATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OBUCH
POLICIES. AGGREGATELIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS,

Damage $1000 Ded

INSR ADD'L) 4 OLIC E QOLICY E; [*]
[k R TYPE OF INSURANCE POLICY NUMBER L A A B LTS
GENERAL LIABILITY EACH OCCURRENGE s
] DAMAGE TORENTED
COMMERCIAL GENERAL LIABILITY PREMISES {Ea accurancs) 3
| cLAIMS MAGE DGCUR MED EXP {Any one persan) | §
] PERSONAL & ADV INJURY |3
__J GENERAL AGGREGATE $
GEN'L AGBREGATE LIMIT APPLIES PER: PRODUCTS - COMPICP AGG | §
poucy | |5B% [ e
| AUTOMGBILE LIABILITY COMBINED SINGLE LIMIT | ¢ 1.000.000
X | any auto A983211260066019 10/1/2009 |10/1/2010 | {Eazcdden) PR
A ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS {Par porsan)
| & | HIRED AUTOS BODILY [NJURY 3
NON-OWNRED AUTOS {Par accldard)
| X | Hired Car Physical PROPERTY DAMAGE s
{Por acdident)

I
ANY PROPRETOR/PARTNER/EXECUTIVE Y
OFFIGER/MEMBER EXCLUDED?
{Mandatory in NH}
If yas, dascriba under
SPECIAL PROVISIONS below

| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | $

|| ANy auTO OTHER EAACC|S

AUTO ONLY: AcG | $

EXCESS | UMBRELLA LIABILITY EACH OCCURRENGE $

oCGUR CLAMS MADE AGGREGATE ]

L $

|| oEnuCcTIBLE $

RETENTION _ § $
WORKERS COMFENSATION WCSTATLE oTH-

AND EMPLOVERS! LIABILITY "

Al

EL. EACH ACCIDENT

L

EL. DISEASE - EA EMPLOYEH

EL. DISEASE - POLICY LIMIT | $

OTHER

CONTRIBUTING OR EXCESS.

DESCRIFTION GF OFPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADRED BY ENDORSEMENT/ SFECIAL PROVIGIONS

ADDITIONAL INSURED, AUTOMOBILE LIABILITY: THE CITY OF ROCHESTER HILLS, ALL ELECTED AND APPOINTED OFFICIALS, ALL
EMPLOYEES BAND VOLUNTEERS, ALL BOARDS, COMMISSIONS AND/CR AUTHORITIES AND BOARD MEMBERS, INCLUDING EMPLOYEES AND
VOLUNTEERS THEREOF. THIS COVERAGE SHALL, BE PRIMARY TO THE ADDITIONAL INSURED, AND NOT CONDRIBUTING WITH ANY OTHER
INSURANCE OR SIMTIAR PROTECTION AVAILABLE TO THE ADDITIONAL INSURED, WHETHER OTHER AVAILABLE COVERAGE BE PRIMARY,

CERTIFICATE HOLDER

CANCELLATION

City of Rochester Hills
1000 Rochester Hills Drive
Rochester Hills, MI 48309

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED HEFORE THE EXPIRATIbN
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TG MAIL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR

REPRESENTATIVES.

Joseph Tereai/ESMITH

ACQORN 25 (2000/01)

AUTHORIZED REPRESENTATIVE
@ 19882009 ACORD CORPORATION. All riahts reservad.




