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December 4, 2014

Mr. Mark Freeman
City of Columbus
1111 East Broad St.
3rd Floor

Columbus, GA 43205

Re:  Certification of Single Source Availability for MCM Technology products

Per your request, this letter shall serve to identify MCM Technology as the sole developer,
proprietor, and Copyright holder of the following products:
e CommSHOP 360 Solution

Accordingly, MCM Technology is the sole source of supply for upgrades, maintenance,
support, new releases and additional copies of these products. Maintenance and Support
services can only be provided by MCM’s Engineering and Support staff.

Regards,
|

Joan W. Laszczak
Dite/p'tor of Finance & Accounting

MCM Technology | 3510 Vann Road, Suite 105 | Birmingham, AL 35235 | (877) 626-6157

‘MCMO

Technology
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/04/2014

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 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

Willis of Alabama,

Inc.

c/o 26 Century Blvd

P.O. Box 305181

CONTACT
NAME:

PHONE FAX
(AIC, No, Ext):1-877-945-7378 {A/IC, No):1-888-467-2378

E-MAIL
ADDRESS:certificates@willis.com

Nashville, TN 372305191 USsA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Travelers Casualty Insurance Co. of America 19046
’NSUREDMCM Technology, LLC INSURER B :Travelerg Property Casualty Company of Americ 25674
3510 Vann Road Suite 105 INSURER C :Travelers Indemnity Company 25658
Birmingham, AL 35235

INSURERD :

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER:W661567

REVISION NUMBER:

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.

NER ADDLISUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence} $ 300,000
R — MED EXP (Any one person) $ 10,000
ZLP-11R47338 09/14/2014|09/14/2015 | pereONAL & ADVINJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicY "jDER((;)]: Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY ey NCLELIMIT /5 1,000,000
A ANY AUTO BODILY INJURY {(Per person) | $
ALL OWNED SCHEDULED R :
ALLO - SCHED BA-9631M527 09/14/2014 | 09/14/2015 | BODILY INJURY (Per accident) | $
% % | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
B | X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE ZUP-11R48347 09/14/2014{09/14/2015 AGGREGATE $ 1,000,000
DED [ X [ RETENTION $10, 000 $
WORKERS COMPENSATION PER X | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE 1 1 ER
€ | ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? N/A HKUB-6441L48 09/14/2014|09/14/2015
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Columbus

Division of Support Services

4211 Grove Road

Folumbus, OH 43232

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AL,

ACORD 25 (2014/01)
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