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DATE (MM/DDIYYYY}
08/06/2013

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.

certificate holder in fieu of such endorsement(s).

IMPORTANT: Ifthe certificate holder is an ADDITIONAL INSURED, the policy{ies)must be endorsed. if SUBROGATION 1S 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 fo the

PRODUGER CONTACT
Willls of Penmsylvania, Inc pHgNig FAX
c/o 26 Century Blvd. 877-945-7378 | FAX oy 888-467-2378
P. 0. Box 305181 | AoAEas certificates@willis.com
Naghville, TN 37230-5191
INSURER{S)AFFORDING COVERAGE NAIC#
INSURER A: Padaral Insurance Company 20281-005
INSURED i
. h . 23841-
CROWN CASTLE INTERNATIONAL CORP. INSURERE: New Hampshire Insurance Co boo
See Attached Named Insured List INSURER C:
1220 Augusta Dr. Bulte 500 i
Housten, TX 77057 INSURER D:
INSURERE:
i INSURER F:
COVERAGES CERTIFICATE NUMBER: 206212580 . REVISION NUMBER:

THIS 1S TO CERTIEY 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ‘

ey TYPE OF INSURANCE BODU SUBR  povicy NUMBER

POLICY EFF

POLICY EXP
(ABAMDYYYY) LIMITS
A | GENERAL LIABILITY Y | ¥ |7021-02-28 la/1/2013 |4/1/2014 |EACHOCCURRENCE § 1,000,000
X | COMMERGIAL GENERAL LIABILITY Bﬁ%ﬁsﬁ?ﬁ%ﬂf&m 5 1,000,000
| CLAIMS—MADEEI OCCUR MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/IOPAGG |§ 2,000,000
x {poucy | |TE™ Loc $
A | AUTOMOBILELIABILITY ¥ | ¥ [7021-02-28 4/1/2013 [4/1/2014 |GOMENEDSINGLELMT — 1o 1,000,000
X | ANYAUTO BODILY HJURY(Perparson)  [$
AL OWNED SCHEDULED BODILY INJURY(Per accident) |$
e auTos | [ACHQUNED o
$
B | X | umereLtaLire | X | occur Y | ¥ |61844671 4/1/2013 |4/1/2014 |EAGHOCCURRENGE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED | |RETENTIONS 5
WORKERS COMPENSATION ~06- WCSTATE OTH-
A | WORKERS COMPENSATION o Y |7171-06-98 4/1/2013 [4/1/2014 |X |{08vimts R
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L.EACHACCIDENT $ 1,000,000
QFFICERMEMBER EXCLUDED?
[Mandamry,in NH) E.L. DISEASE-EAEMPLOYEE [ 1,000,000
fyes, destribe under
DESCRIPTION OF OPERATIONS below £.L.DISEASE-POLICYLMIT [$ 1,000,000

gae attached:

DESCRIPTION OF OPERATIONS ] LOCATIONS / VEHICLES (Attach Acord 101, Additonal Remarks Schedule, If more space is required)
Re: Sprint Replacing Antennas and Cabling/Equipment Cabinets (Building Permit)

CERTIFICATE HOLDER

CANCELLATION

Townn of Portland
389 Congress Street, Room 315
Portland, ME 04101

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

Donnitp ok,

Coll:4176424 Tpl:1615966 Cert:20212580

ACORD 25 (2010/05)

© 1988-201 (ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID; 713115

LOC#:
e | @ :
ACORD ADDITIONAL REMARKS SCHEDULE Page.2 of 2

AGENCY

Willis of Pennsylvania, Inc.

NAMED INSURED

CROWN CASTLE INTERNATIONAL CORP.
See Attached Named Insgured List

POLICY NUMBER

See First Page

1220 Augusta Dr. Suite 500
Housten, TX 77057

CARRIER

See First Page

NAIC CODE

EFFECTIVE DATE: See Firsat Page

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Certificate Holder is included as Additional Insureds under the General, Automobile and Umbrella
policies as reguired by written agreement and only with respect to the liability arising out of the
ormed by or on behalf of the Named Insured.

operations per

General, Automobile, Umbrella Liability and Workers’ Compensation include a Waiver of Subrogation
in favor of the Certificate Holder when required by written contract but always subject to the
policy terms, conditions, exclusions and as permitted by law.
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