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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09182014

THIS CERTIFICATE 1S 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 CONTRAGT 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 doas not confer rights to the

certificate holder in lisu of such endorsement{s).

PRODUCER ﬁgﬁgﬂc‘l’

Marsh USA Incg PHONE FAX

CA License #043715% {AIC, No}:

1301 5th Avenue, Suite 19000 e

Sealfle, WA 98101-26820 *

Atin: Seattle.certrequest@marsh.com / Fax: 212-948-4326 INSURER(S) AFFORDING COVERAGE NAIC #
J13913-CTL-GAWUP-14-15 INSURER A ; Greenwich Insuranca Company 22322
INSURED . XL Specialty Insurance Co. 37885

CenturyLink, Inc. and all subsidiaries 1 wsurerg: XL % = o .

induding but not lmdted to: Qwest Communications? INSURER ¢ ; LI0yds of London Sydicate 2623/623

Infernational Inc.. Sawwis, Inc., and Embarg Corporation) INSURER b : NA NiA

100 CenturyLink Drive; Mailstop 5TS1540 :

Monroe, LA 71203 INSURER E :

INSURERE :

COVERAGES CERTIFICATE NUMBER: SEA-002496176-01 REVISION NUMBER: 4

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY 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 REDUGED BY PAID CLAIMS.

a7 I PoL
i) TYPE OF INSURANCE iy POLICY NUMBER (MRDONTYY) | RBOAY VY LTS
A | GENERAL LIABILITY RGD500032302 00/01/2014 00/01/2015 EACH 3,000,000
| GE? CH OCCURRENCE 3
X | COMMERCIAL GENERAL LIABILITY WSES (£a ormccance) | $ 3,000,000
| cLams.mane OCCUR MED EXP (Any oe person) | § 16,000
] PERSONAL & ADV INSURY _ | 5 3,000,000
| GENERAL AGGREGATE $ 15,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | § 15,000,000
X | poucy [ ] 7RG LoC - $
A | automoeILE LABILITY RAD500033402 - AOS 0310172014 [09/01/2015 e e s 2,000,000
A [ X any auto RAD500033502 - MA 09012014 |03/01/2015 [ BODILY INJURY (Per person) | $
i leigg“NED . gﬁ;‘ggULED ‘Aulo Physical Darmage - Seif Insured' BODILY INJURY {Per accident)| $
NON ROP
| X | HIRED AUTOS Pl PROPERTY DAMAGE :
$
|__{ UMBRELLAUAB | | gccur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE L]
oeD || RETENTIONS $

B | WORKERS COMPENSATION RWD500032902 ADS 09/01/2014 09/01/2015 X | WC STATU- OTH-

B | AND EMPLOYERS' UABILITY Yin RWR500033002 Wi 09012014 (0900172015 IR 7,000,000
ANY PROPRIETQRIPARTNE RIEXECUTIVE E.L. EACH ACCIDENT s atd
QFFICERMEMBER EXCLUDED? NiA 1000.000
{Mandatory In NH) E L DISEASE - EA EMPLOYEE § 000,

g gscglel:'ﬁlgg lIS‘IQ:'?:I}’I;’ER)\'I'ICJNS below E.L DISEASE - POLICY LIMIT | $ 1,000,000

C |Professionat Liability W10305140601 09/01/2014 09/01/2015 Each Qccurrence 1,600,000

2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 104, Additional Remarks Schedule, If more space is required)

Re: RFP No, ADOC14-00003887114-066-24 Statewide Inmata Telephone SystemD

The State of Arizona. its departments, agencies, boards, commissions, universities and its officers, officialg, agents, and employees are an Additional Insured as respects Lheir inlerest in the operations of the Named
Insured as required by writien coniract regarding General Liabiity and Auto Liability. This insurance is primary and non-contributory ever any exisling insurance and limited lo liability arising out of the operations of
the named insured and where required by writien cantract. Certificate Holder is provided a Waiver of Subrogation where required by writlen contract.

CERTIFICATE HOLDER CANCELLATION
State of Arizonal SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Department of Correciions) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

1601 West Jefferson Street, MIC 553025
Phoenix, AZ 85007-3002

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA nc.

Cheryll L. Koch

Checege 4 Foci_,

ACORD 25 (2010/05)
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