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Arizona Corporation Commission

1200 West Washington Street
Phoenix, Arizona 85007

Re:  Decision No. 66613

Docket No. T-04190A-03-0464
Dear Sir or Madam:
Qwest LD Corp. (QLDC) hereby files an original and 13 copies of its proof of having procured a
$10,000 performance bond in compliance with Decision No. 66613 in the above referenced
docket.

Please let me know if you have any questions concerning this matter.

Sincerely,

Attachment

cc:  Brian Bozzo
Manager — Compliance and Enforcement

Arizona Corporation Commission
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Bond No. 905-039-124

BOND FOR UTILITY USERS

KNOW ALL MEN BY THESE PRESENTS: That we, Qwest LD Corp, dba QOwest Long
Distance as Principal, and Liberty Mutual Insurance Company as Surety are jointly and
severally bound unto the users of Principal in the sum of $10,000.00, lawful money of the United
States of America, to be paid as hereinafter provided for which payment will and truly to be
made, we bind ourselves, and each of our successors and assigns, jointly and severally be these
presents.

THE CONDITIONS OF THIS OBLIGATION ARE THAT: Whereas, the above bounden
Principal has contracted with the users of the Principal for the furnishing of telecommunications
service.

NOW THEREFORE, if the said Principal, or any assigns of his fails to provide
telecommunications services so furnished, the said Surety will pay the same to the users of the
Principal with the consent of the Arizona Corporation Commission as Trustee, an amount not
exceeding the sum herein above specified.

THE BOND SHALL REMAIN IN FULL FORCE and effect until cancelled by mutual
agreement of the Arizona Corporation Commission, the Principal and the Surety. The Surety’s
liability shall be terminated and bond cancelled upon written notice of the cancellation by the
Surety to the Principal with a copy to the Arizona Corporation Commission no less than thirty
days prior to the cancellation date. Notice to the Principal shall be by certified mail in a sealed
envelope with the postage prepaid. Proof of notice to the Principal shall be made available to the
Arizona Corporation Commission upon request. IN WITNESS Whereof, we have caused these
presents to be executed this 14™ day of November, 2003.

Owest LD Corp., dba Qwest Long Distance
(Principal)

BY: MJL . Zv;_-—/’
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Liberty Mutual Insurance Company

(Surety)
By%w:%\ /L( ‘

Krista M. Strorrfberg, Attorney-in-Fact

o= X Mg

Kathie L. Wiegers, A&Qyﬁey-in-F act




Bond No. 905-039-124
NOTICE FROM SURETY REQUIRED BY
TERRORISM RISK INSURANCE ACT OF 2002

In accordance with the Terrorism Risk Insurance Act of 2002 (referred to
hereinafter as the “Act”), this disclosure notice is provided for surety bonds on
which one or more of the following companies is the issuing surety: Liberty
Mutual Insurance Company; Liberty Mutual Fire Insurance Company; LM
Insurance Corporation; The First Liberty Insurance Corporation; Liberty
Insurance Corporation; Employers Insurance Company of Wausau (formerly
“EMPLOYERS INSURANCE OF WAUSAU A Mutual Company”); Peerless
Insurance Company; and any other company that is a part of or added to the
Liberty Mutual Group for which surety business is underwritten by Liberty Bond
Services (referred to collectively hereinafter as the “Issuing Sureties”).

NOTICE FORMS PART OF BOND

This notice forms part of surety bonds issued by any one or more of the Issuing
Sureties.

DISCLOSURE OF PREMIUM

The premium attributable to any bond coverage for “acts of terrorism” as defined
in Section 102(1) of the Act is Zero Dollars ($0.00).

DISCLOSURE OF FEDERAL PARTICIPATION
IN PAYMENT OF TERRORISM LOSSES

The United States will reimburse the Issuing Sureties for ninety percent (90%) of

any covered losses from terrorist acts certified under the Act exceeding the
applicable surety deductible.

LMIC-6539 2/03




' Not valid for mortgage, note, loan, letter of credit, bank deposit

S said power of attorney is an Assistant Secretary specially authonze_ by & chairman or: the presud

| " ' 1399161
THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.

This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to
the extent herein stated.
LIBERTY MUTUAL INSURANCE COMPANY
BOSTON, MASSACHUSETTS
POWER OF ATTORNEY

KNOW ALL PERSONS BY THESE PRESENTS: That Liberty Mutual Insurance Company (the "Company"), a Massachusetts stock insurance
company, pursuant to and by authority of the By-law and Authorization hereinafter set forth, does hereby name, constitute and appoint

PATRICK D. DINEEN, HEIDI BOCKUS, KRISTA M »STROMBERG THOMAS J. JOCHUMS ,:.,KATHIE L. WIEGERS, TEVY LOR,

, each individually if there be mare: an on

behalf as surety and as its act and deed, any
SEVENTY—FIVE MILLION AND 00/10u A ,'DOLLAR,__ $ 75 000

nd all undertaklngs bonds, recognrzance ,and othér suire glogbg aygns iri'the penal sum not exceedlng

That this power is made and execute pursuant to and by authonty oFtha: ollowmg By-Iaw jnd Authon tlo'

ARTICLE XIH - Execution of Contracts Section 5. Surety | ‘and Under’takmgs
Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the
chairman or the president may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make,
execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and.other. surety obligations.  Such
attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the Company by their
signature and execution of any such instruments and to attach thereto the seal of the Company. ‘When so executed such instruments shall be
as binding as if signed by the president and attested by the secretary. )

By the following instrument the chairman or the president has authorized the officer or other official named therein to appoint attorneys-in-fact:
Pursuant to Ariicle XIll, Section 5 of the By-Laws, Gamet W. Elliott, Assistant Secretary of Liberty Mutual Insurance Company, is hereby
authorized to appoint such attorneys-in-fact as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and
deliver as surety any and all undertakings, bonds, recognizances and other surety obligations.

| That the By-law and the Authorization set forth above are true copies thereof and are now in full force and effect.

IN WITNESS WHEREOQF, this. Power of Attorney has been subscribed by an authorized officer or official of the Company and the corporate seal of
Liberty Mutual Insurance Company has been affixed thereto in Plymouth Meeting, Pennsylvania this __16th _ day of __ October ,

LIBERTY MUTUAL INSURANCE COMPANY

By W»«% o W—%

Garnet W. Elliott, Assistant Secretary

COMMONWEALTH OF PENNSYLVANIA -~ ss
COUNTY OF MONTGOMERY

Onthis _16th day of __October , 2003 , before me, a Notary Public, personally came Garnet W. Elliott, to me known, and acknowledged
that he is an Assistant Secretary of Liberty Mutual Insurance Company; that he knows the seal of said corporation; and that he executed the above
Power of Attorney and affixed the corporate seal of Liberty Mutual insurance Company thereto with the’ authonty and at the direction of said corporation.

IN TESTIMONY WHE#
first above written.

- currency rate, interest rate or residual value guarantees.

To confirm the validity of this Power of Attorney call

- 1-610-832-8240 between 9

: CERTlFICATE

l the undersigned, ASS|stant Secre
is a full, true and correct copy, is in fi ‘that
appoint attomeys-in-fact as provided in Article
X, Section 5 of the By—laws of Liberty Mutual Insurance Company 3

This cerhflcate and the above power of attorney may be S|gned by facsimile or mechanically reproduced sngnatures under and by authority -of the
following vote of the board of directors of Liberty Mutual insurance Company at a meeting duly called and held on the 12th day of March, 1980.

VOTED that the facsimile or mechanically reproduced signature of any assistant secretary of the cornpany, wherever appearing upon a
certified copy of any power of attorney issued by the company in connection with surety bonds, shall be valid and binding upon the company
with the same force and effect as though manually affixed.

IN TESTIMONY WHEREOF | have hereunto subscribed my name and aﬁlxed the corporate seal of the said company, this 14th day of
Jumber ,.2003 ) .

By
Davidl M. Carey, Assrgﬂﬁa't Secretary
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All-Purpose

Certificate of Acknowledgment

State of  Washington

County of King

On

November 14, 2003 Dbefore me,

Heidi Bockus ,

DATE

personally appeared

NAME OF NOTARY PUBLIC

Krista M. Stromberg and Kathie L. Wiegers

i personally known to me - OR

Wity
S0\ BoCk 4,
§ R gission éﬂ;b/.§‘

NAME(S) OF SIGNER(S)

O proved to me on the basis of satisfactory evidence to be the
person(s) whose name(s) is/are subscribed to the within instrument
and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the instrument.

Witness my hand and official seal.

Tt

SIGNATURE OF NOTARY PUBLIC

Though the data below is not required by law, it may prove valuable to persons relying on the document and
prevent fraudulent reattachment of this form.

CAPACITY CLAIMED BY SIGNER

DESCRIPTION OF ATTACHED DOCUMENT(S)

O Individual(s)
O Corporate Officer:
O Title(s)

Type of Document

Bond for Utility Users

O Partner(s)
M Attorney-in-Fact

O Trustee(s)

O Subscribing Witness
O Guardian/Conservator
O Other:

Number of Pages
Two (2)

Date of Document
November 14, 2003

Signer(s) Other Than Named Above

Qwest LD Corp., dba Qwest Long Distance

SIGNER IS REPRESENTING:
NAME OF PERSON(S) OR ENTITY(IES)

Liberty Mutual Insurance Company

Document2




