
CarolA. Murray
676 IslandPondRoad

Manchester,NH 03109
Phone:603-695-1490

Fax:603-628-3303

January13,2010

Via OvernightMail

Boardof Selectmen
ActonTownHall
472 Main Street
Acton, MA 01720

Re: Acton FranchisePerformanceBond& CertjficateofInsurance

DearChairand Membersof theBoard:

Enclosedis ourmostrecentcertificateof insurancefor yourfiles. Saidcertificateofinsurance
is in accordancewith Section10.1 oftheRenewalLicenseandwill be automaticallyrenewed
eachyearthroughoutthetermof theRenewalLicense.

Thecurrentbondthat is on file with theTownof Actonwill remainin placeandwill be
effectivefor thetermofthe licensein accordancewith Section10.2 of thenewRenewal
CableTelevisionLicense.

Pleasefeel freeto contactmeif youhaveany questions.Thankyou.

S7~3elY.

arol Murray
FranchiseComplianceCoordinator

/cam
Enc.

cc: CableAdvisoryCommitteedoActonTownHall
Nick Leuci - ComcastVice Presidentof GovernmentandCommunityAffairs
Tim Murnane- ComcastVice PresidentofGovernmentandCommunityAffairs
Tim Kelly - ComcastManagerofGovernmentand CommunityAffairs
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PRODUCER

MARSH USA INC.
TWO LOGAN SQUARE
PHILADELPHIA, PA 19103-2797
Attn: Comcast.Certs@marsh.com Fax: 212-948-0360

05194 -ALL-GAWU-09-1 0 COMC MANC NH

THIS CERTIFICATION IS ISSUED AS A MATTER OF INFORMATiON
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERSAFFORDING COVERAGE NAIC #
INSURED

COMCAST OF MASSACHUSETTS III INC.
676 ISLAND POND ROAD
MANCHESTER, NH 03109

INSURER A: ACE American Insurance Company 22667
INSURER B: ACE Property And Casualty Ins Co 20699
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.
NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT \MTH 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. AGGRE(ATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

~SI ADD’I
LTR INSRI
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TYPE OF INsURANcE

GENERAL LIABILITY

XI COMMERCIAL GENERAL LIABILiTY

4iii CLAIMS MADE [K] OCCUR

00,000 SIR
GENERALAGGREGATE LIMIT APPLIES PER

xJ POLICYfl ~ fl LOC

POLICY NUMBER
POLICY EFFECTIVE
DATE (MMIDDFYYYY)

POLICY EXPIRATION
DATE (MMIDDFYYYY)

UMITS

A

— —

XSL G24936855 12/01/2009 12/01/2010

EACH OCCURRENCE 4,9~IJOOC
DAMAGE TO RENTED
PREMISES(Ea occurrence) $ 4,900,000
MED EXP (Any one person) $ 10,000
PERSONAL&ADVINJURY $ 4,900,000
GENERALAGGREGATE $ 25,000,000
PRODUCTS - COMPIOP AG $ 6,000,000

~—

A

AUTOMOBILE LIABILITY

x ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS
HIREDAUTOS

NON-OWNED AUTOS

ISA H08581447 (AOS) 12/01/2009 12/01/2010
COMBINED SINGLE LIMIT

(~aent)
$ 5,000,000

BODILY INJURY
(Per person)

$

BODILY INJURY
(Per accident)

$

PROPERTY DAMAGE
(Per accident) $

— —

GARAGE LIABILITY

IIANYAUTO

AUTO ONLY - EA ACCIDENT $

OTHERTHAN EAACC
AUTO ONLY:

AGG

$

EXCESS! UMBRELLAUABIUTY

~ OCCUR CLAIMS MADE

RETENTION $

C WORK~.[ DEDUCTIBLE— — COMPENSATION AND

A EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE Y / N

A OFFICER/MEMBER EXCLUDED? Li~I1
A (Mandatory 10 NH Ifyes describe under

— SPECIAL PROVI~IONS’beIow

XOO G24874266 12/01/2009 12/01/2010
EACH OCCURRENCE $ 5,000,000
AGGREGATE $ 5,000,000

$

WLR C4 5707064 (AOS)
WLR C45707040 (CA)
WLR C45707052 (MN)
SCF C45707076 (WI)

12/01/2009
12/01/2009
12/01/2009
12/01/2009

12/01/2010 ~ WC STATU- I ‘0TH-
TORY I IMITS I I_FR12/01/2010 .L EACH ACCIDENT

12/01/2010
12/01/2010 .L. DISEASE - BA EMPLOYE

.L. DISEASE - POLICY UMIT

S___________________
~_______________

$ 2,000,000
$ 2,000,000
$ 2,000,000

OThER

A EXCESS AUTO LIABILITY XSA H08583365 12/01/2009 12/01/2010 LIMIT $5,000,000

ucauivr ulur. ¼1r urcnn I IUPIOILUI..M I Ivr.a~vnI¼.I_csIcn’.LuOIUPaa nuucu ~. cn.uunacrv,cn. ,arc,..uni 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 NAMEDTO THE LEFT,

ACTON, MA 01 720 BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND

UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.
AUT~ORS~E~g~PRESEN

T
A

T
IVE ~ 6~?~~

Mary Radaszewski

AC~DO CERTIFICATE OF LIABILITY INSURANCE DATE(MM/DDPYYYY)01/11/2010

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.

AcorcI 25 (2UU~i/U1)



RIDER

To be attached to and form part of:

Bond Number 10088717139
dated 11/18/2002

issued by the TRAVELERSCASUALTYANDSURETYCOMPANYOFAMERICA
in the amount of $100,000.00

on behalf of COMCASTOFMASSACHIJSETTSIII, iNC.
(Principal)

and in favor of THETOWNOFACTON,MASSACHUSETTS
(Obligee)

Nowtherefore, 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 andagreedthat all othertermsandconditionsofthisbondshall remain
unchanged.

ThisRideris to be Effectivethis 7thdayof January,2010.

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

Comcast Massachusetts III, Inc.

ARTHUR R. BLOCK
By: VA-. Senior Vice President
(Principal)

TRAVELERSCASUALTYAND SURETYCOMPANY OFAMERICA
(Surety)



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

POWEROF ATTORNEY
TRAVELERS ~ Farmington Casualty Company St. Paul Guardian Insurance Company

Fidelity andGuaranty Insurance Company St. Paul Mercury Insurance Company
Fidelity andGuaranty Insurance Underwriters, Inc. Travelers Casualtyand SuretyCompany
SeaboardSuretyCompany Travelers Casualty and Surety Company of America
St. PaulFire andMarine Insurance Company United StatesFidelity andGuarantyCompany

Attorney-In Fact No. 220967 Certificate No. 0 0 3 0 1 1 0 7 6
KNOW ALL MEN BY THESE PRESENTS: ThatSeaboardSuretyCompanyis acorporationduly organizedunderthelawsof theStateof New York, thatSt. Paul
Fire andMarineInsuranceCompany,St. PaulGuardianInsuranceCompanyandSt.PaulMercuty InsuranceCompanyarecorporationsduly organizedunderthe laws
of theStateof Minnesota,thatFarmingtonCasualtyCompany,TravelersCasualty andSuretyCompany,andTravelersCasualtyandSuretyCompanyof Americaare
corporationsduly organizedunderthelawsof theStateof Connecticut,thatUnitedStatesFidelity andGuarantyCompanyis a corporationduly organizedunderthe
lawsoftheStateofMaryland, thatFidelityandGuarantyInsuranceCompanyis acorporationduly organizedunderthelawsoftheStateof Iowa,andthatFidelity and
GuarantyInsuranceUnderwriters,Inc. is a corporationduly organizedunderthe lawsof theStateof Wisconsin(hereincollectively calledthe “Companies”),andthat
theCompaniesdoherebymake,constituteandappoint

DarellaWhite, Richard G. DiCCiani, Richard A. Jacobus,Mary C. O’Leary, DouglasH. Wheeler, MaureenMcNeiII, Wayne G. McVaugh,RosemarieCaponi,
ElizabethMarrero,Sandra E. Bronson, and Adrienne Seaford

of theCity of Philndelyhin , Stateof Pennsylvanin , their true andlawful Attorney(s)-in-Fact,
eachin their separatecapacityif morethanoneis namedabove,to sign,execute,sealandacknowledgeanyandall bonds, recognizances,conditionalundertakingsand
otherwritings obligatoryin thenaturethereofon behalfof the Companiesin thei~bus~nessof guaranteeingthefidelity of persons,guaranteeingtheperformanceof
contractsandexecutingorguaranteeingbondsandundertakingsrequiredorperspi~ted~inany tionsor proceedingsallowedby law.

IN WITNESSWHEREOF,theCompanieshavecausedthisinstrusxt~n1to be~ned andiheircorporatesealsto beheretoaffixed, this 13th

dayof May 2009

Farmington Casualty Coslapliny
Fidelity and Guaranty~Insur~icecompany
Fidelity and Guaranty InsuradceUnderwai(ers, Inc.
SeaboardSuretyCompany
St. PaulFire andMarine Insurance Company

$IIIIET’ ~fi”i’~.~
4

~/t

On this the 13th day of May , 2009 , beforeme persona((yappearedGeorgeW. Thompson, who acknowledged
himselfto be the SeniorVice PresidentofFarmingtonCasualtyCompany, Fidelity andGuarantyInsuranceCompany,Fidelity andGuarantyInsuranceUnderwriters,
Inc., SeaboardSuretyCompany,St.PaulFire andMarine InsuranceCompany,St. Paul GuardianInsuranceCompany,St. Paul Mercury InsuranceCompany,Travelers
Casualtyand SuretyCompany,TravelersCasualty andSuretyCompanyof America, andUnitedStatesFidelity and GuarantyCompany,andthat he, assuch,being
authorizedsoto do, executedtheforegoinginstrumentfor thepurposesthereincontainedby signingon behalfofthecorporationsby himselfasaduly authorizedofficer.

In WitnessWhereof, I hereuntosetmy handand official seal. - - —

My Commissionexpiresthe30th dayofJune,2011. * P(j~_~çj* “ Marie C. Tetreault. Notary Public

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

StateofConnecticut
City of Hartford ss.

By:

St. PaulGuardian InsuranceCompany
St. PaulMercury Insurance Company
Travelers Casualty and Surety Company
Travelers Casualty and Surety Companyof America
United StatesFidelity and Guaranty Company

/George~JThompson,~~~frsce President

WARNINO THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER



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

This PowerofAttorney is grantedunderandby theauthorityof thefollowing resolutionsadoptedby theBoardsofDirectors ofFarmingtonCasualtyCo~any,Fidelity
and GuarantyInsuranceCompany,Fidelity and GuarantyInsuranceUnderwriters,Inc., SeaboardSuretyCompany,St. PaulFire andMarine ksuran~company,
St. Paul GuardianInsuranceCompany,St. PaulMercury InsuranceCompany,TravelersCasualtyand SuretyCompany,TravelersCasualty andSuretyCoi~anyof
America,andUnitedStatesFidelityandGuarantyCompany,which resolutionsarenowin full force andeffect,readingasfollows:

RESOLVED, that theChairman,the President,any Vice Chairman,any ExecutiveVice President,anySeniorVice President,any Vice President,anySecondVice
President,theTreasurer,any AssistantTreasurer,theCorporateSecretaryor anyAssistantSecretarymayappointAttorneys-in-FactandAgentsto act for andonbehalf
of the Companyandmay give suchappointeesuchauthorityashis orhercertificateof authority mayprescribeto sign with theCompany’snameand sealwith the
Company’ssealbonds,recognizances,contractsof indemnity,andotherwritings obligatoryin thenatureof abond,recognizance,orconditionalundertaking,andany
of saidofficers or theBoardof Directorsatanytime mayremoveanysuchappointeeandrevokethepowergivenhim orher;and it is

FURTHERRESOLVED, thattheChairman,thePresident,any Vice Chairman,anyExecutiveVice President,any SeniorVice Presidentorany Vice Presidentmay
delegateall or any part of theforegoingauthorityto oneormore officersor employeesof this Company,providedthateachsuchdelegationis in writing anda copy
thereofis filed in theoffice oftheSecretary;andit is

FURTHERRESOLVED,that any bond,recognizance,contractof indemnity,orwriting obligatoryin thenatureof a bond,recognizance,orconditionalundertaking
shallbevalid andbindingupontheCompanywhen(a)signedby thePresident,anyVice Chairman,anyExecutiveVice President,anySenior‘Vice PresidentoranyVice
President,anySecondVice President,theTreasurer,anyAssistantTreasurer,theCorporateSecretaryoranyAssistantSecretaryandduly attestedandsealedwith the
Company’ssealby a SecretaryorAssistantSecretary;or (b) duly executed(underseal,if required)by oneormoreAttorneys-in-FactandAgentspursuantto thepower
prescribedin his or her certificateor their certificatesof authorityor by one or more Companyofficers pursuantto a written delegationof authority; and it is

FURTHERRESOLVED, thatthesignatureof eachof thefollowing officers: President,anyExecutiveVice President,anySeniorVice President,any Vice President,
anyAssistantVice President,any Secretary,anyAssistantSecretary,andthesealof the Companymaybeaffixedby facsimile to anypowerof attorneyor to any
certificaterelatingtheretoappointingResidentVice Presidents,ResidentAssistantSecretariesorAttorneys-rn-Factfor purposesonly of executingandattestingbonds
andundertakingsandotherwritingsobligatoryin thenaturethereof,andanysuchpowerofattorneyorcertificatebearingsuchfacsimilesignatureor facsimilesealshall
bevalid andbindingupontheCompanyandanysuchpowerso executedandcertifiedby suchfacsimilesignatureandfacsimilesealshall bevalid andbinding on the
Companyin thefuturewith respectto anybondorunderstandingto whichit is attached.

I, Kori M. Johanson,theundersigned,AssistantSecretary,ofFamringtonCasualtyCompany,FidelityandGuarantyInsuranceCompany,Fidelity andGuarantyInsurance
Underwriters,Inc., SeaboardSuretyCompany,St. Paul Fire and Marine InsuranceComuany.St. Paul GuardianInsuranceCompany,St. PaulMercury Insurance
Company,TravelersCasualtyandSuretyCompany,TravelersCasualtyand~ UnitedStatesFidelity andGuarantyCompanydohereby
certifythattheaboveandforegoingis a true andcorrectcopyof theP which is in full force andeffectandhasnotbeen
revoked.

IN TESTIMONY WHEREOF,I havehereuntosetmy hand . __, 20 L~.

Kori M. Johansci~/AssistnsstSecret~~~

0

To verify the authenticity of this Powerof Attorney, call 1-800-421-3880or contactus at www.travelersbond.com.Pleaserefer to theAttorney-In-Factnumber,the
above-namedindividualsandthedetailsof thebondto which thepoweris attached.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUTTHE RED BORDER


