DATE (MM/DD/YYYY)

N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 111312024

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 have ADDITIONAL INSURED provisions or 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 ﬁS&ECT Marsh | U.S. Operations
MARSH USA LLC. PHONE FAX
155 N. WACKER, SUITE 1200 (AIC. No, Ext): __(866) 966-4664 (AIC, No):
CHICAGO, IL 60661 DURESS: Chicago.CertRequest@marsh.com
INSURER(S) AFFORDING COVERAGE NAIC #

CN102898337--GAWX-24-25 INSURER A : Zurich American Insurance Company 16535
Igrso%ﬁeErDCalifornia Inc. INSURER B : American Zurich Insurance Company 40142
1919 McKinney Ave INSURER C :_Associated Electric & Gas Ins Services Ltd 3190004
Dallas, TX 75201 INSURER D :

INSURER E :

INSURER F :
COVERAGES CERTIFICATE NUMBER: CHI-010811171-00 REVISION NUMBER: 0

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 INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GLO 0285992 07 06/01/2024 06/01/2025 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 500,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X | PoLICY |:| S’ng |:| Loc PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY BAP 0285990 07 06/01/2024 06/01/2025 C(E %“g‘g'c’i\(‘jiﬁt)s"NGLE LmMIT $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
C UMBRELLA LIAB OCCUR XL5943204P 06/01/2024 06/01/2025 EACH OCCURRENCE $ 1,000,000
X | EXCESSLIAB X | CLAIMS-MADE AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION 06/01/2024 PER OTH-

B MORKERS SOMPENSATION, N WC 0285988 07 (AOS) 06/01/2025 X | STATUTE ‘ or
ANYPROPRIETOR/PARTNER/EXECUTIVE WC 0285989 07 (RETRO) 06/01/2024 | 06/01/2025 | £ EacH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 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 Remarks Schedule, may be attached if more space is required)
Re: Frontier California Inc.'s insurance certificate for contracts, services, or agreements with the City of Redondo Beach Police Department (Police/Fire/911).

CERTIFICATE HOLDER CANCELLATION

City of Redondo Beach SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Redondo Beach Police Department THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: Jason Kilpatrick, Manager - Communications Unit (Police/Fire/911) ACCORDANCE WITH THE POLICY PROVISIONS.

401 Diamond Street

AUTHORIZED REPRESENTATIVE

Redondo Beach, CA 90277 of Marsh USA LLC

Folarnats TLSF 222

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




POLICY NO. XL5943204P NAMED INSURED: Frontier Communications 4 :
: S HAEGIS
Parent, Inc. and its Subsidiaries

ASSOCIATED ELECTRIC & GAS INSURANCE SERVICES LIMITED

UNDERLYING LIMITS SCHEDULE

SCHEDULE NO. 1

This schedule is attached to and forms a part of ltem 6 of the Declarations of POLICY No. XL5943204P and lists
all underlying insurance or self-insured retentions maintained by the NAMED INSURED effective this 1st day of
June, 2024 at 12:01 A.M. Local Time at the address of the NAMED INSURED.

Insured or Uninsured

$1,000,000 any one OCCURRENCE - General Liability

$1,000,000 any one OCCURRENCE - Pollution Liability

$2,000,000 any one OCCURRENCE - Automobile Liability

$ 500,000 any one OCCURRENCE - Emergency Assistance Agreement

$1,000,000 any one OCCURRENCE - Employer’s Liability

$ 500,000 any one OCCURRENCE - Standards Board Activity

$ 500,000 any one OCCURRENCE - Community Service Activity

$5,000,000 any one QCCURRENCE - Non-Owned Aircraft Liability (Manned and Unmanned Aircraft)

$1,000,000 any one QCCURRENCE - Watercraft Liability
As per policy wording

. b,

Signature of Authorized Representative
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