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DATE (MM/DD/YYYY)

05/ 09/ 2016

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 CONTACT
Wllis of Pennsylvania, Inc. E‘ﬁgﬁg ‘ FAX
(I;/ oOZGBooinggag? vd. (AIC.NO, EXTY 2;:; ??F;;?ZS@M o SrA/goNﬁ;- 888- 467- 2378
5 C . ADDRESS: .
Nashville, TN 37230-5191 INSURER(S)AFFORDING COVERAGE NAIC #
INSURER A: Federal | nsurance Conpany 20281- 005
INSURED Crown Castle International INSURERB: Travel ers Casualty & Surety Co. of Americ|31194-002
See Attached Nanmed |nsured List INSURERC: North Anerican Elite | nsurance Conpany 29700- 001
%éﬁgt gﬁgu_srg(a 7Dr7.05§w te 500 INSURERD: Travel ers Property Casualty Co of Amer 25674- 001
, INSURER E:
| INSURER F:
COVERAGES CERTIFICATE NUMBER: 24384357 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.

INSR TYPE OF INSURANCE [ODL | SUBR  poLicy NUMBER POLC e ) poLICY EXP LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 7021-02-28 4/ 1/ 2016 |4/ 1/ 2017 | EACHOCCURRENCE $ 1,000,000
CLAIMS—MADE OCCUR BQB'G%EE?@%%‘E&BW) $ 1,000,000
| MED EXP (Any one person) $ 5, 000
. PERSONAL & ADV INJURY $ 1,000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000, 000
| X | poLicy ?ERCOT' Loc PRODUCTS-COMP/OPAGG |$ 2, 000, 000
OTHER: $
B | AUTOMOBILE LIABILITY TC2JCAP- 474ND749-16 4/ 1/ 2016 |4/ 1/ 2017 | EONERERSNCHEIMT I 1,000, 000
X ANY AUTO BODILY INJURY (Per person) $
L ALL OWNED SCHEDULED BODILY INJURY(Per accident) |$
| HRrepauTos | [NON-OWNED PROPERTY DAMAGE s
$
C | X | umereLtaLiae | X | occur UMB 2000165- 02 4/ 1/ 2016 |4/ 1/ 2017 | EACHOCCURRENCE $ 5,000, 000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000, 000
DED ‘ X ‘RETENTION$ 25, 000 $
D | WORKERS COMPENSATION TC2JUB- 474MD694- 16 4/ 1/ 2016 |4/1/2017 |[X |&R . | [
AND EMPLOYERS' LIABILITY YIN
D | any PROPRIETOR/PARTNER/EXECUTIVE NJA TRKUB- 474MB701- 16 |4/ 1/ 2016 |4/ 1/ 2017 |E.L.EACHACCIDENT s 1,000, 000
OFFICER/MEMBER EXCLUDED?
f%%gggteosrgriiwmder E.L.DISEASE-EAEMPLOYEE |$ 1, 000, 000
DESCRIPTION OF OPERATIONS below E.L.DISEASE-PoLicYLIMT |¢ 1, 000, 000

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

Re:

Buil ding Permit Application - App#: 316844 = BU#878782 - Warren Ave,

Portl and, ME 04103.

CERTIFICATE HOLDER

CANCELLATION

Town of Portl and

389 Congress Street
Portland, ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.
et

NOTICE WILL BE DELIVERED IN

ACORD 25 (2014/01)

Col | : 4896602 Tpl : 2042122 Cert: 24384357
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