January 13, 2010

. Via Overnight Mail

Board of Selectmen
Acton Town Hall
472 Main Street
Acton, MA 01720

Re: Acton Franchise Performance Bond & Certificate of Insurance

Dear Chair and Members of the Board;

Carol A. Murray

676 island Pond Road
Manchester, NH 03109
Phone: 603-695-1490
Fax: 603-628-3303

Enclosed is our most recent certificate of insurance for your files. Said certificate of insurance
is in accordance with Section 10.1 of the Renewal License and will be automatically renewed

each year throughout the term of the Renewal License.

The current bond that is on file with the Town of Acton will remain in piace and will be
effective for the term of the license in accordance with Section 10.2 of the new Renewal

Cable Television License.

Please feel free to contact me if you have any questions. Thank you.

cc:  Cable Advisory Committee ¢/o Acton Town Hall

Nick Leuci - Comcast Vice President of Government and Community Affairs
Tim Murnane - Comcast Vice President of Government and Community Affairs
Tim Kelly - Comcast Manager of Government and Community Affairs



4% CERTIFICATE OF LIABILITY INSURANCE oz

PRODUCER THIS CERTIFICATION IS ISSUED AS A MATTER OF INFORMATION
MARSH USA INC. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
TWO LLOGAN SQUARE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PHILADELPHIA, PA 19103-2797 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Attn: Comcast.Certs@marsh.com Fax: 212-948-0360
05194 -ALL-GAWU-09-10 COMC MANC NH INSURERS AFFORDING COVERAGE NAIC #
INSURED K N
COMCAST OF MASSACHUSETTS Ilf ING. INSURER A: ACE American Insurance Company 22667
?Aﬁ;l\llcsjhpé'\é?'gorﬁl?-l R(())3ADQ INSURER B: ACE Property And Casualty Ins Co 20699
R, 10 INSURER C: Indemnity Ins Co OF North America 43575
INSURER D:
INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRADD'L| POLICY EFFECTIVE | POLICY EXPIRATION

TRIINSRD TYPE OF INSURANCE POLICY NUMBER OATE (MMIDDYYYY) | DATE (MMIDDYYYY) LTS
GENERAL LIABILITY EACH OCCURRENCE $ 4,900,000
A X | COMMERCIAL GENERAL LIABILITY  |X S| G24936855 12/01/2009 | 12/01/2010 | PREMISES B4 ocourance) |9 4,900,000
[ CLAIMS MADE OCCUR MED EXP (Any cne person) |$ 10,000
L PERSONAL & ADV INJURY |§ 4,900,000
X $100,000 SIR GENERAL AGGREGATE ¢ 25,000,000
GENERAL AGGREGATE LIMIT APPLIES PER FRODUCTS - COMPIOP AGd
X Poucy[] Seer [ Loc $ 6,000,000
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT  |g 5.000.000
A X | ANY AUTO ISA H08581447 (AOS) 12/01/2009 | 12/01/2010 | (Eaacddent) o
"] ALL OWNED AUTOS BODILY INJURY $
| | scHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE
(I (Per accident) $
GARAGE LIABILITY AUTO ONLY - EA ACGIDENT|§
ANY AUTO OTHERTHAN _EAACC [$
AUTO ONLY: aoe B
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $ 5,000,000
B X7 occur [ ] cLams wape [XOO G24874266 12/01/2009 | 12/01/2010 AGGREGATE s 5,000,000
$
DEDUCTIBLE s
RETENTION $
C | WORKERS COMPENSATION AND WLR C4 5707064 (AOS) 12/01/2009 12/01/2010 X |wc STATU- l OH-
A | EMPLOYERS' LIABILITY WLR C45707040 (CA) 12/01/2009 | 12/01/2010 TP T 3000000
ANY PROPRIETORPARTUEREXECUTIVE YN W1 R C45707052 (MN 12/01/2000 | 12/01/2010 ~ F Aot ACCIDENT 2
A | OFFICERMEMBER EXCLUDED? (MN) 3 2.000.000
A _ _ SCF C45707076 (WI) 12/01/2009 | 12/01/2010 [ DISEASE - EAEMPLOYEE 000,
(Mandatoryin NH) it yes, describe under L. DISEASE - POLICY LimiT |$ 2,000,000
OTHER
A | EXCESS AUTO LIABILITY XSA H08583365 12/01/2009 | 12/01/2010  |LIMIT $5,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER IS INCLUDED AS ADDITIONAL INSURED AS RESPECTS THE GENERAL LIABILITY POLICY WHERE REQUIRED BY WRITTEN
CONTRACT WITH THE NAMED INSURED. $100,000 PER OCCURRENCE SELF INSURED RETENTION APPLIES ONLY TO THE ABOVE GENERAL

LIABILITY POLICY.

CERTIFICATE HOLDER CLE-002139990-18 CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
BOARD OF SELECTMEN EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

ACTON TOWN HALL 30___ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

Z7Cle\OMf\\l' NM;S‘\T’31E7EZ1;) BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND

UPON  THE  INSURER, ITS AGENTS OR REPRESENTATIVES.
RO e e P Yiary (Aadasseoste
Mary Radaszewski
S—
ACORD 25 (2009/01) © 1998-2009 ACORD CORPORATION. All Rights Reserved
The ACORD name and logo are registered marks of ACORD




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

Acord 25 (2009/01)




RIDER

To be attached to and form part of:

Bond Number 10088717139

dated 11/18/2002

issued by the TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA
in the amount of $100,000.00

on behalf of COMCAST OF MASSACHUSETTS 111, INC.

(Principal)

and in favor of THE TOWN OF ACTON, MASSACHUSETTS

(Obligee)

Now therefore, it is agreed that in consideration of the premium charged, the attached bond shall
be amended as follows:

The Bond Amount shall be amended:

TO: $50,000.00

It is further understood and agreed that all other terms and conditions of this bond shall remain
unchanged.

This Rider is to be Effective this 7th day of January, 2010.

Signed, Sealed & dated this 7th day of January, 2010.

Comcast Massachusetts II1, Inc.

Q/L ARTHUR R. BLOCK
By: /U/ Senior Vice President
(Principal)

TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA
(Surety)

G/McVaugh Attorney—ln Fact




WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

_ . POWER OF ATTORNEY
TRAVE LE R S J Farmington Casualty Company St. Paul Guardian Insurance Company
Fidelity and Guaranty Insurance Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company
Seaboard Surety Company Travelers Casnalty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

Attorney-In Fact No. 220967 Certificate No. O 0 3 O 1 1 O 7 6

KNOW ALL MEN BY THESE PRESENTS: That Seaboard Surety Company is a corporation duly organized under the laws of the State of New York, that St. Paul
Fire and Marine Insurance Company, St. Paul Guardian Insurance Company and St. Paul Mercury Insurance Company are corporations duly organized under the laws
of the State of Minnesota, that Farmington Casualty Company, Travelers Casualty and Surety Company, and Travelers Casualty and Surety Company of America are
corporations duly organized under the laws of the State of Connecticut, that United States Fidelity and Guaranty Company is a corporation duly organized under the
laws of the State of Maryland, that Fidelity and Guaranty Insurance Company is a corporation duly organized under the laws of the State of Iowa, and that Fidelity and
Guaranty Insurance Underwriters, Inc. is a corporation duly organized under the laws of the State of Wisconsin (herein collectively called the “Companies™), and that
the Companies do hereby make, constitute and appoint

Darella White, Richard G. Dicciani, Richard A. Jacobus, Mary C. O'Leary, Douglas R. Wheeler, Maureen McNeill, Wayne G. McVaugh, Rosemarie Caponi
Elizabeth Marrero, Sandra E. Bronson, and Adrienne Seaford

of the City of Phi]ade]phia , State of Pennsylvania , their true and lawful Attorney(s)-in-Fact,
each in their separate capacity if more than one is named above, to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their-business of gua.ranteemg the fidelity of persons, guaranteeing the performance of
contracts and executing or guaranteeing bonds and undertakings required or p rmﬁeﬁ"m any ceedings allowed by law.

IN WITNESS WHEREOF, the Companies have caused this in: ; igned- : o}porate seals to be hereto affixed, this 13th
day of May g

St. Paul Guardian Insurance Company
St. Paul Mercury Insurance Company

mdehty and Guaranty Insur 1l ce Underwri rs, Inc. Travelers Casualty and Surety Company
‘Seaboard Surety Company Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

State of Connecticut By:
City of Hartford ss. /Georgeé/ Thompson, @ce President
On this the 13th day of May , 2009 , before me personally appeared George W. Thompson, who acknowledged

himself to be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters,
Inc., Seaboard Surety Company, St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers
Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being
authorized so to do, executed the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

YNawe €. 3 Freould

Marie C. Tetreault, Notary Public

In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2011.

58440-5-07 Printed in U.S.A.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER




WARNING: THIS POWER OF ATTORNEY 1S INVALID WITHOUT THE RED BORDER

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Farmington Casualty Corgpany, Fidelity
and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., Seaboard Surety Company, St. Paul Fire and Marine Insuranc® Company,
St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of
America, and United States Fidelity and Guaranty Company, which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any Second Vice
President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and Agents to act for and on behalf
of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign with the Company’s name and seal with the
Company’s seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of a bond, recognizance, or conditional undertaking, and any
of said officers or the Board of Directors at any time may remove any such appointee and revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice President may
delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation is in writing and a copy
thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional undertaking
shall be valid and binding upon the Company when (2) signed by the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary and duly attested and sealed with the
Company’s seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by one or more Attorneys-in-Fact and Agents pursuant to the power
prescribed in his or her certificate or their cestificates of authority or by one or more Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice President,
any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any power of attorney or to any
certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only of executing and attesting bonds
and undertakings and other writings obligatory in the nature thereof, and any such power of attorney or certificate bearing such facsimile signature or facsinile seal shall
be valid and binding upon the Company and any such power so executed and certified by such facsimile signature and facsimile seal shall be valid and binding on the

Company in the future with respect to any bond or understanding to which it is attached.

1, Kori M. Johanson, the undersigned, Assistant Secretary, of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance
Underwriters, Inc., Seaboard Surety Company, St. Paul Fire and Marine Insurancg Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance
Company, Travelers Casualty and Surety Company, Travelers Casualty and Sur é:o)n d United States Fidelity and Guaranty Company do hereby
certify that the above and foregoing is a true and correct copy of the Powe:sgﬁ ttom ;ggé ed b}@)ﬁ%ﬂ,‘ompamcs which is in full force and effect and has not been

revoked. :ﬂ %»,,
Q*% s P 5‘7%% @%
i
IN TESTIMONY WHEREOF, I have hereunto set my hand ag@é@x&ﬁ t s’éa?ls 03% %ﬂﬁgg%ipames this z day of VA4 , 20 & .

%3%’ ﬁ@”’

To verify the anthenticity of this Power of Attorney, call 1-800-421-3880 or contact us at www.travelersbond.com. Please refer to the Attorney-In-Fact number, the
above-named individuals and the details of the bond to which the power is attached. '

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER




