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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

7:17:2016 7/10/2015

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
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

certificate hotdsr In lisu of such endorsement(s}.

IMPORTANT: I the certificate holder Is an ADOITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the pollcy, certain policles may require an endorsement. A statement on this certificate does not cenfer rights to the

PRODUCER Lackton Companics i
444 W, 47th Street, Suite 90 PHONE FAX
Kﬁqsas City rS\;oeém 1. 1902 By Calk LR
(816) 960-9000 ADORESS;
INSURER(S) AFFORDING COVERAGE NAIC #
i ; o insurer A: ACE AMERICAN INSURANCE COMPANY
INSURED  wWwINDSTREAM SERVICES, LLC wsyrer 8 : INDEMNITY INS. CO. OF N. AMERICA
1347287 4901 RODNEY PARHAM ROAD wsurgr ¢ : ACE Property & Casualty Insurance Co 20699
LITTLE ROCK AR 72212-2442 wsurer b : ACE Fire Underwriters Insurance Company 20702
wsurer e : Agri General Insurance Company 42757
INSURERF :
COVERAGES WINCOO07 CERTIFICATE NUMBER: 11634197 REVISION NUMBER: XXXXKXX

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIEICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN {S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE 700;&?\?(;1

POLICY EXP

N POLICY NUMBER ﬁ&éﬁ%) (MRIDOIVYYY) Litis
A | X | COMMERCIAL GENERAL LIABILITY Y | N| HDOG27394255 7172015 | 7/17/2016 | EACH OCCURRENCE s 1,000,000
| cLams mape | X | occur PRMRES (s sonumence) _| 100,000
X | AMILAGGPERLOC MED EXP {Any one person) | § 3,000
X | _2MIL AGG PER PROJECT PERSONAL & ADV INJURY__| § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 10,000,000
X | rovev | |PRo | ioc PRODUCTS - COMPIOP AGG | 3 2,000,000
OTHER: ~ $
A | AUTOMOBILE LIABILITY N | N ISAHO08BS57635 7172015 | 7:17:2016 &g»;egg,gﬁm?mcmw $ 4.000,000
z ANY AUTO BODILY INJURY (Per parson) | $ XX XX XXX
BE g ooy o[ XXXXOXKK
HIRED AUTOS AUTOS {Per nccigont) $ XXXXXXX
s XXXXXXX
C | X |UMBRELLALIAB | X | oCCUR N | N| XO0G27836045 7472015 | 7/17/2016 | EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 5,000,000
pep | | ReTenTiONS § AXAXXXX
A | R O LTy o N| wercasiszornazeaMay | 772015 | 772016 L X |ERrure | BT
b |A PROFRIETOREARINERTAECUTVE [\l 3(:%%‘2‘%?'53%8%%5‘.‘6 T3NS | 77A0le [evexcnscaonT s 1,000,000
B |{Mandatory in NH) WLRC48152065 (AOS) 7173015 | 7/17/2016 | £.L. DISEASE - EA EMPLOYEE| $ 1,000,000
llées. describo undet
DESCRIPTION OF OPERATIONS balow E.L.DISEASE -poLicy LmiT | § 1,000,000

GENERAL LIABILITY {S PRIMARY AND NONCONTRIBUTORY.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, additional Ramarks Schadule, may be aftached if more spacs is required)

1000 ROCHESTER HILLS DR
ROCHESTER HILLS MI 48309-3033

CERTIFICATE HOLDER CANCELLATION  See Attachment
11634197
CITY OF ROCHESTER HILLS SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIV]

1 Aol
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