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SUPP (05/04)

SUPPLEMENT TO CERTIFICATE OF INSURANCE
DATE

NAME OF INSURED:

Additional Description of Operations/Remarks from Page 1:

Additional Information:

09/16/2014

tw telecom inc.
tw telecom of kentucky llc

Cause of Loss: Special Form/All Risk (Risk of Direct Physical Loss)   Full Replacement Cost

$25,000,000 Misc. Unnamed Locations; $250,000 Deductible

$25,000,000 Misc. Scheduled Locations; $250,000 Deductible

Inland Marine Coverage; Leased & Rented Equipment; and Business Interruption

Real & Business Personal Property; Telecommunications Equipment

Blanket Commercial Property Includes:

Eff Date: 9/01/14-9/01/15                    Insurer D: See Above

Blanket Commercial Property Coverage:  Policy #FN210



tw telecom inc.

HNGLSA158D4331PHX10

Effective: 05-01-10 to 05-01-11

tw telecom inc.

HNGLSA158D4331PHX11

Effective: 05-01-11 to 05-01-12 05   01   11

fmg

tw telecom inc.
HNGLSA158D4331PHX14
Eff Dates: 05/01/14 - 05/01/15

fmg
05/01/14



tw telecom inc.

HNGLSA158D4331PHX10

Effective: 05-01-10 to 05-01-11

tw telecom inc.

HNGLSA158D4331PHX11

Effective: 05-01-11 to 05-01-12

fmg
tw telecom inc.
HNGLSA158D4331PHX14
Eff Dates: 05/01/14 - 05/01/15
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TECHNOLOGY XTEND ENDORSEMENT - tw telecon, inc.

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

GENERAL DESCRIPTION OF COVERAGE - This endorsement broadens coverage.
However, coverage for any injury, damage or medical expenses described in any
of the provisions of this endorsement may be excluded or limited by another
endorsement to this Coverage Part, and these coverage broadening provisions
do not apply to the extent that coverage is excluded or limited by such an
endorsement. The following listing is a general coverage description only.
Limitations and exclusions may apply to these coverages. Read all the
provisions of this endorsement and the rest of your policy carefully to
determine rights, duties, and what is and is not covered.

A. Reasonable Force Property Damage - Exception To Expected Or Intended
Injury Exclusion

B. Non-Owned Watercraft Less Than 75 Feet
C. Aircraft Chartered With Pilot
D. Damage To Premises Rented To You
E. Increased Supplementary Payments
F. Who Is An Insured - Employees And Volunteer Workers - First Aid
G. Who Is An Insured - Employees - Supervisory Positions
H. Who Is An Insured - Newly Acquired Or Formed Organizations
I. Blanket Additional Insured - Owners, Managers Or Lessors Of Premises
J. Blanket Additional Insured - Lessors Of Leased Equipment
K. Blanket Additional Insured - Persons Or Organizations For Your Ongoing

Operations As Required By Written Contract Or Agreement
L. Blanket Additional Insured - Broad Form Vendors
M. Who Is An Insured - Unnamed Subsidiaries
N. Who Is An Insured - Liability For Conduct Of Unnamed Joint Ventures
O. Medical Payments - Increased Limits
P. Contractual Liability - Railroads
Q. Knowledge And Notice Of Occurrence Or Offense
R. Unintentional Omission
S. Blanket Waiver Of Subrogation

PROVISIONS
A. REASONABLE FORCE PROPERTY DAMAGE - EXCEPTION TO EXPECTED OR INTENDED

INJURY EXCLUSION

The following replaces Exclusion a., Expected Or Intended Injury, in
Paragraph 2., of SECTION I - COVERAGES - COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE LIABILITY:

a. Expected Or Intended Injury Or Damage
"Bodily injury" or "property damage" expected or intended from the
standpoint of the insured. This exclusion does not apply to "bodily
injury" or "property damage" resulting from the use of reasonable
force to protect any person or property.

CG T8 00 1

COMMERCIAL GENERAL LIABILITY
POLICY NUMBER: GENERAL PURPOSE ENDORSEMENT

Page

kdw01
tw telecom inc.
HNGLSA158D4331PHX14
Eff Dates: 05/01/14 - 05/01/15



HN-GLSA-158D4331-PHX-13

B. NON-OWNED WATERCRAFT LESS THAN 75 FEET

The following replaces Paragraph (2) of Exclusion g., Aircraft, Auto Or
Watercraft, in Paragraph 2. of SECTION I - COVERAGES - COVERAGE A BODILY
INJURY AND PROPERTY DAMAGE LIABILITY:

(2) A watercraft you do not own that is:
(a) Less than 75 feet long; and

(b) Not being used to carry any person or property for a charge.

C. AIRCRAFT CHARTERED WITH PILOT

The following is added to Exclusion g., Aircraft, Auto Or Watercraft,
in Paragraph 2. of SECTION I - COVERAGES - COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE LIABILITY:

This exclusion does not apply to an aircraft that is:
(a) Chartered with a pilot to any insured;
(b) Not owned by any insured; and
(c) Not being used to carry any person or property for a charge.

D. DAMAGE TO PREMISES RENTED TO YOU

1. The first paragraph of the exceptions in Exclusion j., Damage To
Property, in Paragraph 2. of SECTION I - COVERAGES - COVERAGE A
BODILY INJURY AND PROPERTY DAMAGE LIABILITY is deleted.

2. The following replaces the last paragraph of Paragraph 2.,
Exclusions, of SECTION I - COVERAGES - COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE LIABILITY:

Exclusions c., g. and h., and Paragraphs (1), (3) and (4) of
Exclusion j., do not apply to "premises damage". Exclusion f.(1)(a)
does not apply to "premises damage" caused by fire unless Exclusion
f. of Section I - Coverage A - Bodily Injury And Property Damage
Liability is replaced by another endorsement to this Coverage Part
that has Exclusion - All Pollution Injury Or Damage or Total
Pollution Exclusion in its title. A separate limit of insurance
applies to "premises damage" as described in Paragraph 6. of Section
III - Limits Of Insurance.

3. The following replaces Paragraph 6. of SECTION III - LIMITS OF INSURANCE:

6. Subject to 5. above, the Damage To Premises Rented To You Limit is
the most we will pay under Coverage A for damages because
of "premises damage" to any one premises.

The Damage To Premises Rented To You Limit will be:
a. The amount shown for the Damage To Premises Rented To You Limit

on the Declarations of this Coverage Part; or

b. $300,000 if no amount is shown for the Damage To Premises Rented
To You Limit on the Declarations of this Coverage Part.

CG T8 00 2
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4. The following replaces Paragraph a. of the definition of "insured
contract" in the DEFINITIONS Section:

a. A contract for a lease of premises. However, that portion of the
contract for a lease of premises that indemnifies any person or
organization for "premises damage" is not an "insured contract";

5. The following is added to the DEFINITIONS Section:
"Premises damage" means "property damage" to:

a. Any premises while rented to you or temporarily occupied by you
with permission of the owner; or

b. The contents of any premises while such premises is rented to
you, if you rent such premises for a period of seven or fewer
consecutive days.

6. The following replaces Paragraph 4.b.(1)(b) of SECTION IV - COMMERCIAL
GENERAL LIABILITY CONDITIONS:

(b) That is insurance for "premises damage"; or

7. Paragraph 4.b.(1)(c) of SECTION IV - COMMERCIAL GENERAL LIABILITY
CONDITIONS is deleted.

E. INCREASED SUPPLEMENTARY PAYMENTS

1. The following replaces Paragraph 1.b. of SUPPLEMENTARY PAYMENTS -
COVERAGES A AND B of SECTION I - COVERAGES:

b. Up to $2,500 for cost of bail bonds required because of accidents
or traffic law violations arising out of the use of any vehicle
to which the Bodily Injury Liability Coverage applies. We do
not have to furnish these bonds.

2. The following replaces Paragraph 1.d. of SUPPLEMENTARY PAYMENTS -
COVERAGES A AND B of SECTION I - COVERAGES:

d. All reasonable expenses incurred by the insured at our request to
assist us in the investigation or defense of the claim or "suit",
including actual loss of earnings up to $500 a day because of
time off from work.

F. WHO IS AN INSURED - EMPLOYEES AND VOLUNTEER WORKERS - FIRST AID

1. The following is added to the definition of "occurrence" in the
DEFINITIONS Section:

Unless you are in the business or occupation of providing
professional health care services, "occurrence" also means an act or
omission committed by any of your "employees" or "volunteer workers",
other than an employed or volunteer doctor, in providing or failing
to provide first aid or "Good Samaritan services" to a person.

CG T8 00 3
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2. The following is added to Paragraph 2.a.(1) of SECTION II - WHO IS AN
INSURED:

Unless you are in the business or occupation of providing
professional health care services, Paragraphs (1 )(a), (b), (c) and
(d) above do not apply to "bodily injury" arising out of providing or
failing to provide first aid or "Good Samaritan services" by any of
your "employees" or "volunteer workers", other than an employed or
volunteer doctor. Any of your "employees" or "volunteer workers"
providing or failing to provide first aid or "Good Samaritan
services" during their work hours for you will be deemed to be acting
within the scope of their employment by you or performing duties
related to the conduct of your business.

3. The following is added to Paragraph 5. of SECTION III - LIMITS OF
INSURANCE:

For the purposes of determining the applicable Each Occurrence Limit,
all related acts or omissions committed by any of your "employees"
or "volunteer workers" in providing or failing to provide first aid
or "Good Samaritan services" to any one person will be deemed to be
one "occurrence".

4. The following is added to the DEFINITIONS Section:

"Good Samaritan services" means any emergency medical services for
which no compensation is demanded or received.

G. WHO IS AN INSURED - EMPLOYEES - SUPERVISORY POSITIONS

The following is added to Paragraph 2.a.(1) of SECTION II - WHO IS AN
INSURED:

Paragraphs (1)(a), (b) and (c) above do not apply to "bodily injury"
or "personal injury" to a co-"employee" in the course of the co-
"employee’s" employment by you arising out of work by any of
your "employees" who hold a supervisory position.

H. WHO IS AN INSURED - NEWLY ACQUIRED OR FORMED ORGANIZATIONS

The following replaces Paragraph 4. of SECTION II - WHO IS AN INSURED of
the Commercial General Liability Coverage Form, and Paragraph 3. of
SECTION II - WHO IS AN INSURED of the Global Companion Commercial General
Liability Coverage Form, to the extent such coverage forms are part of
your policy:

Any organization you newly acquire or form, other than a joint venture,
of which you are the sole owner or in which you maintain the majority own-
ership interest, will qualify as a Named Insured if there is no other
insurance which provides similar coverage to that organization. However:

a. Coverage under this provision is afforded only:
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(1) Until the 180th day after you acquire or form the
organization or the end of the policy period, whichever is
earlier, if you do not report such organization in writing
to us within 180 days after you acquire or form it; or

(2) Until the end of the policy period, when that date is later than
180 days after you acquire or form such organization, if you
report such organization in writing to us within 180 days after
you acquire or form it, and we agree in writing that it will
continue to be a Named Insured until the end of the policy
period;

b. Coverage A does not apply to "bodily injury" or "property damage"
that occurred before you acquired or formed the organization; and

c. Coverage B does not apply to "personal injury" or "advertising
injury" arising out of an offense committed before you acquired or
formed the organization.

I. BLANKET ADDITIONAL INSURED - OWNERS, MANAGERS OR LESSORS OF PREMISES

The following is added to SECTION II - WHO IS AN INSURED:

Any person or organization that is a premises owner, manager or lessor is
an insured, but only with respect to liability arising out of the owner-
ship, maintenance or use of that part of any premises leased to you.

The insurance provided to such premises owner, manager or lessor does not
apply to:

a. Any "bodily injury" or "property damage" caused by an "occurrence"
that takes place, or "personal injury" or "advertising injury" caused
by an offense that is committed, after you cease to be a tenant in
that premises; or

b. Structural alterations, new construction or demolition operations
performed by or on behalf of such premises owner, manager or lessor.

J. BLANKET ADDITIONAL INSURED - LESSORS OF LEASED EQUIPMENT

The following is added to SECTION II - WHO IS AN INSURED:

Any person or organization that is an equipment lessor is an insured, but
only with respect to liability for "bodily injury", "property
damage", "personal injury" or "advertising injury" caused, in whole or
in part, by your acts or omissions in the maintenance, operation or use
by you of equipment leased to you by such equipment lessor.

The insurance provided to such equipment lessor does not apply to
any "bodily injury" or "property damage" caused by an "occurrence" that
takes place, or "personal injury" or "advertising injury" caused by an
offense that is committed, after the equipment lease expires.
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K. BLANKET ADDITIONAL INSURED - PERSONS OR ORGANIZATIONS FOR YOUR ONGOING
OPERATIONS AS REQUIRED BY WRITTEN CONTRACT OR AGREEMENT

The following is added to SECTION II - WHO IS AN INSURED:

Any person or organization that is not otherwise an insured under this
Coverage Part and that you have agreed in a written contract or agreement
to include as an additional insured on this Coverage Part is an insured,
but only with respect to liability for "bodily injury" or "property
damage" that:

a. Is caused by an "occurrence" that takes place after you have signed
and executed that contract or agreement; and

b. Is caused, in whole or in part, by your acts or omissions in the
performance of your ongoing operations to which that contract or
agreement applies or the acts or omissions of any person or
organization performing such operations on your behalf.

The limits of insurance provided to such insured will be the limits which
you agreed to provide in the written contract or agreement, or the limits
shown in the Declarations, whichever are less.

L. BLANKET ADDITIONAL INSURED - BROAD FORM VENDORS

The following is added to SECTION II - WHO IS AN INSURED:

Any person or organization that is a vendor and that you have agreed in a
written contract or agreement to include as an additional insured on this
Coverage Part is an insured, but only with respect to liability
for "bodily injury" or "property damage" that:

a. Is caused by an "occurrence" that takes place after you have signed
and executed that contract or agreement; and

b. Arises out of "your products" which are distributed or sold in the
regular course of such vendor’s business.

The insurance provided to such vendor is subject to the following
provisions:
a. The limits of insurance provided to such vendor will be the limits

which you agreed to provide in the written contract or agreement, or
the limits shown in the Declarations, whichever are less.

b. The insurance provided to such vendor does not apply to:

(1) Any express warranty not authorized by you;

(2) Any change in "your products" made by such vendor;

(3) Repackaging, unless unpacked solely for the purpose of
inspection, demonstration, testing, or the substitution of parts
under instructions from the manufacturer, and then repackaged in
the original container;
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(4) Any failure to make such inspections, adjustments, tests or
servicing as vendors agree to perform or normally undertake to
perform in the regular course of business, in connection with the
distribution or sale of "your products";

(5) Demonstration, installation, servicing or repair operations,
except such operations performed at such vendor’s premises in
connection with the sale of "your products"; or

(6) "Your products" which, after distribution or sale by you, have been
labeled or relabeled or used as a container, part or ingredient
of any other thing or substance by or on behalf of such vendor.

Coverage under this provision does not apply to:

a. Any person or organization from whom you have acquired "your
products", or any ingredient, part or container entering into,
accompanying or containing such products; or

b. Any vendor for which coverage as an additional insured specifically
is scheduled by endorsement.

M. WHO IS AN INSURED - UNNAMED SUBSIDIARIES

The following is added to SECTION II - WHO IS AN INSURED:

Any of your subsidiaries, other than a partnership or joint venture, that
is not shown as a Named Insured in the Declarations is a Named Insured if:

a. You maintain an ownership interest of more than 50% in such
subsidiary on the first day of the policy period; and

b. Such subsidiary is not an insured under similar other insurance.

No such subsidiary is an insured for "bodily injury" or "property damage"
that occurred, or "personal injury" or "advertising injury" caused by an
offense committed:

a. Before you maintained an ownership interest of more than 50% in such
subsidiary; or

b. After the date, if any, during the policy period that you no longer
maintain an ownership interest of more than 50% in such subsidiary.

N. WHO IS AN INSURED - LIABILITY FOR CONDUCT OF UNNAMED JOINT VENTURES

The following replaces the last paragraph of SECTION II - WHO IS AN
INSURED:

No person or organization is an insured with respect to the conduct of
any current or past joint venture that is not shown as a Named Insured in
the Declarations. This paragraph does not apply to any such joint
venture that otherwise qualifies as an insured under Section II - Who Is
An Insured.
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O. MEDICAL PAYMENTS - INCREASED LIMITS

The following replaces Paragraph 7. of SECTION III - LIMITS OF INSURANCE:

7. Subject to 5. above, the Medical Expense Limit is the most we will
pay under Coverage C for all medical expenses because of "bodily
injury" sustained by any one person, and will be the higher of:

(a) $10,000; or
(b) The amount shown on the Declarations of this Coverage Part for

Medical Expense Limit.

P. CONTRACTUAL LIABILITY - RAILROADS

1. The following replaces Paragraph c. of the definition of "insured
contract" in the DEFINITIONS Section:

c. Any easement or license agreement;

2. Paragraph f.(1) of the definition of "insured contract" in the
DEFINITIONS Section is deleted.

Q. KNOWLEDGE AND NOTICE OF OCCURRENCE OR OFFENSE

The following is added to Paragraph 2., Duties In The Event of Occurrence,
Offense, Claim or Suit, of SECTION IV - COMMERCIAL GENERAL LIABILITY
CONDITIONS:

e. The following provisions apply to Paragraph a. above, but only for
the purposes of the insurance provided under this Coverage Part to
you or any insured listed in Paragraph 1. or 2. of Section II - Who
Is An Insured:

(1) Notice to us of such "occurrence" or offense must be given as soon
as practicable only after the "occurrence" or offense is known to
you (if you are an individual), any of your partners or members
who is an individual (if you are a partnership or joint venture),
any of your managers who is an individual (if you are a limited
liability company), any of your trustees who is an individual (if
you are a trust), any of your "executive officers" or directors
(if you are an organization other than a partnership, joint
venture, limited liability company or trust) or any "employee"
authorized by you to give notice of an "occurrence" or offense.

(2) If you are a partnership, joint venture, limited liability
company or trust, and none of your partners, joint venture
members, managers or trustees are individuals, notice to us of
such "occurrence" or offense must be given as soon as practicable
only after the "occurrence" or offense is known by:

(a) Any individual who is:
(i) A partner or member of any partnership or joint venture;

(ii) A manager of any limited liability company
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(iii) A trustee of any trust; or
(iv) An executive officer or director of any other organization;

that is your partner, joint venture member, manager or
trustee; or

(b) Any "employee" authorized by such partnership, joint venture,
limited liability company, trust or other organization to
give notice of an "occu-rence" or offense.

(3) Notice to us of such "occurrence" or offense will be deemed to be
given as soon as practicable if it is given in good faith as soon
as practicable to your workers’ compensation insurer. This applies
only if you subsequently give notice to us of the "occurrence" or
offense as soon as practicable after any of the persons described in
Paragraphs e. (1) or (2) above discovers that the "occurrence" or
offense may result in sums to which the insurance provided under this
Coverage Part may apply.

However, if this policy includes an endorsement that provides limited
coverage for "bodily injury" or "property damage" or pollution costs
arising out of a discharge, release or escape of "pollutants" which
contains a requirement that the discharge, release or escape
of "pollutants" must be reported to us within a specific number of days
after its abrupt commencement, this Paragraph e. does not affect that
requirement.

R. UNINTENTIONAL OMISSION

The following is added to Paragraph 6., Representations, of SECTION IV -
COMMERCIAL GENERAL LIABILITY CONDITIONS:

The unintentional omission of, or unintentional error in, any information
provided by you which we relied upon in issuing this policy will not
prejudice your rights under this insurance. However, this provision does
not affect our right to collect additional premium or to exercise our
rights of cancellation or nonrenewal in accordance with applicable
insurance laws or regulations.

S. BLANKET WAIVER OF SUBROGATION

The following is added to Paragraph 8., Transfer Of Rights Of Recovery
Against Others To Us, of SECTION IV - COMMERCIAL GENERAL LIABILITY
CONDITIONS:

If the insured has agreed in a contract or agreement to waive that
insured’s right of recovery against any person or organization, we waive
our right of recovery against such person or organization, but only for
payments we make because of:

a. "Bodily injury" or "property damage" caused by an "occurrence" that
takes place; or

b. "Personal injury" or "advertising injury" caused by an offense that is
committed;
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30

Any person or organization to whom you have agreed in a written
contract that notice of cancellation or nonrenewal of this policy
will be given, but only if:

1. You send us a written request to provide such notice, including
the name and address of such person or organization, after the first
Named Insured receives notice from us of the cancellation or
nonrenewal of this policy; and

2. We receive such written request at least 14 days before the
beginning of the applicable number of days shown in this endorsement.

POLICY : ISSUE D :NUMBER ATE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED ENTITY NOTICE OF

CANCELLATION/NONRENEWAL PROVIDED BY US

This endorsement i ies insurance pro ided under t folmod f v he lowing:

ALL COVERA PART INCLUDED IN P YGE S THIS OLIC

SCHEDULE

CANCELLATION Number tice llati :: of Days No of Cance on

NONRENEWAL: Number tice onreneof Days No of N wal:

PERSON OR

ORGANIZATION:

ADDRESS:

PROVI ONS:SI

A. B.I we cancel th pol f any statutori per it- I we decide to not renew this policy any statu-f is icy or ly m f for

ted reason other than nonpayment o pre iu tori per it reason, and a number of days isf m m, ly m ted
and a number o days is shown for cancel ion in shown for nonrenewal in the schedule abo wef lat ve,
the schedule abo , we wil ma not o cancel- will l noti o the nonrenewal to the person orve l il ice f mai ce f
lat to the person or organ ion shown in the organization shown in the schedule above. Wion izat e
schedule above. W wil ma l such notice to the will ma such notice to the address shown in thee l i il
address shown in the schedule above at least the schedule above at least the number o daysf
number o days shown for cance tion in the shown for nonrenewal in the schedule abo be-f lla ve
schedule above be the e fec i e date o can- fore xp ion date.fore f t v f the e irat
cella .tion
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POLICY NUMBER:  ISSUE DATE:  

IL T4 05 03 11 © 2011 The Travelers Indemnity Company. All rights reserved. Page 1 of 1 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED ENTITY – NOTICE OF 

CANCELLATION PROVIDED BY US 

This endorsement modifies insurance provided under the following:  

ALL COVERAGE PARTS INCLUDED IN THIS POLICY 

SCHEDULE

CANCELLATION:  Number of Days Notice of Cancellation: _______  

PERSON OR

ORGANIZATION:  

ADDRESS:

PROVISIONS:

If we cancel this policy for any statutorily permitted 
reason other than nonpayment of premium, and a 
number of days is shown for cancellation in the 
schedule above, we will mail notice of cancellation to 
the person or organization shown in the schedule 

above. We will mail such notice to the address shown 
in the schedule above at least the number of days 
shown for cancellation in the schedule above before 
the effective date of cancellation. 

30

Any person or organization to whom you have agreed in a written contract that notice of cancellation
of this policy will be given, but only if:
   1.  You send us a written request to provide such notice, including the name and address of such
        person or organization, after the first Named Insured shown in the Declarations receives notice
        from us of the cancellation of this policy; and
   2.  We receive such written request at least 14 days before the beginning of the applicable number of
        days shown in this Schedule.

The address for that person or organization included in such written request from you to us

05-01-11

tw telecom inc.

HC2JCAP158D4343TIL11

Effective:  05/01/11 to 05/01/12

fmg

tw telecom inc.
HC2JCAP158D4343TIL14
Eff. Dates: 05/01/14 - 05/01/15
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30

30

Any person or organization to whom you have agreed in a written
contract that notice of cancellation or nonrenewal of this policy
will be given, but only if:

1. You send us a written request to provide such notice, including
the name and address of such person or organization, after the first
Named Insured receives notice from us of the cancellation or
nonrenewal of this policy; and

2. We receive such written request at least 14 days before the
beginning of the applicable number of days shown in this endorsement.

POLICY : ISSUE D :NUMBER ATE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED ENTITY NOTICE OF

CANCELLATION/NONRENEWAL PROVIDED BY US

This endorsement i ies insurance pro ided under t folmod f v he lowing:

ALL COVERA PART INCLUDED IN P YGE S THIS OLIC

SCHEDULE

CANCELLATION Number tice llati :: of Days No of Cance on

NONRENEWAL: Number tice onreneof Days No of N wal:

PERSON OR

ORGANIZATION:

ADDRESS:

PROVI ONS:SI

A. B.I we cancel th pol f any statutori per it- I we decide to not renew this policy any statu-f is icy or ly m f for

ted reason other than nonpayment o pre iu tori per it reason, and a number of days isf m m, ly m ted
and a number o days is shown for cancel ion in shown for nonrenewal in the schedule abo wef lat ve,
the schedule abo , we wil ma not o cancel- will l noti o the nonrenewal to the person orve l il ice f mai ce f
lat to the person or organ ion shown in the organization shown in the schedule above. Wion izat e
schedule above. W wil ma l such notice to the will ma such notice to the address shown in thee l i il
address shown in the schedule above at least the schedule above at least the number o daysf
number o days shown for cance tion in the shown for nonrenewal in the schedule abo be-f lla ve
schedule above be the e fec i e date o can- fore xp ion date.fore f t v f the e irat
cella .tion
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED ENTITY – NOTICE OF 

CANCELLATION PROVIDED BY US 

This endorsement modifies insurance provided under the following:  

ALL COVERAGE PARTS INCLUDED IN THIS POLICY 

SCHEDULE

CANCELLATION:  Number of Days Notice of Cancellation: _______  

PERSON OR

ORGANIZATION:  

ADDRESS:

PROVISIONS:

If we cancel this policy for any statutorily permitted 
reason other than nonpayment of premium, and a 
number of days is shown for cancellation in the 
schedule above, we will mail notice of cancellation to 
the person or organization shown in the schedule 

above. We will mail such notice to the address shown 
in the schedule above at least the number of days 
shown for cancellation in the schedule above before 
the effective date of cancellation. 

30

Any person or organization to whom you have agreed in a written contract that notice of cancellation
of this policy will be given, but only if:
   1.  You send us a written request to provide such notice, including the name and address of such
        person or organization, after the first Named Insured shown in the Declarations receives notice
        from us of the cancellation of this policy; and
   2.  We receive such written request at least 14 days before the beginning of the applicable number of
        days shown in this Schedule.

The address for that person or organization included in such written request from you to us

05-01-11

tw telecom inc.

HC2JUB3758C58111

Effective:  05/01/11 to 05/01/12

fmg
tw telecom inc.
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Eff Dates: 05/01/14 - 05/01/15
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POLICY NUMBER:  ISSUE DATE:  

IL T4 05 03 11 © 2011 The Travelers Indemnity Company. All rights reserved. Page 1 of 1 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED ENTITY – NOTICE OF 

CANCELLATION PROVIDED BY US 

This endorsement modifies insurance provided under the following:  

ALL COVERAGE PARTS INCLUDED IN THIS POLICY 

SCHEDULE

CANCELLATION:  Number of Days Notice of Cancellation: _______  

PERSON OR

ORGANIZATION:  

ADDRESS:

PROVISIONS:

If we cancel this policy for any statutorily permitted 
reason other than nonpayment of premium, and a 
number of days is shown for cancellation in the 
schedule above, we will mail notice of cancellation to 
the person or organization shown in the schedule 

above. We will mail such notice to the address shown 
in the schedule above at least the number of days 
shown for cancellation in the schedule above before 
the effective date of cancellation. 

30

Any person or organization to whom you have agreed in a written contract that notice of cancellation
of this policy will be given, but only if:
   1.  You send us a written request to provide such notice, including the name and address of such
        person or organization, after the first Named Insured shown in the Declarations receives notice
        from us of the cancellation of this policy; and
   2.  We receive such written request at least 14 days before the beginning of the applicable number of
        days shown in this Schedule.

The address for that person or organization included in such written request from you to us

05-01-11

tw telecom inc.

HRKUB117D242811

Effective:  05/01/11 to 05/01/12
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Eff Dates: 05/01/14 - 05/01/15
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