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CERTIFICATE OF LIABILITY INSURANCE ;.. :

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE (
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE At
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUINC
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies)must be endorsed. If SUBRO(
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certifica

Reviewed for Code Compliance
Inspections Division
Approved with Conditions

certificate holder in lieu of such endorsement(s). Date: 05/17/16
PRODUCER . ) . ﬁ/?l\N/IEACT
Nio 26 cantamostiventa, Inc. PHONE £xr; 877-945-7378 | %X nop  888-467-2378
P. 0. Box 305191 ADbREss.  certificates@willis.com
Nashville, TN 37230-5191 INSURER(S)AFFORDING COVERAGE NAIC #
INSURER A: Federal Insurance Company 20281-005
INSURED Crown Castle International INSURER B: Travelers Casualty & Surety Co. of Americ| 31194-002
See Attached Named Insured List INSURER C: North American Elite Insurance Company 29700-001
I%kz)igtgﬁ?u;;a Ig:;(.)ssuite 500 INSURER D: Travelers Property Casualty Co of Amer 25674-001
INSURER E:
| INSURER F:
COVERAGES CERTIFICATE NUMBER: 24299088 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.

'{‘TS,? TYPE OF INSURANCE DL J%,L\’,%R POLICY NUMBER roucv e (PMOM",'[‘,;J,E\),(?Y\ LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 7021-02-28 4/1/2016 4/1/2017 | EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE| X | 0cCUR PRMARES RN 8ce) s 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 JECT Loc PRODUCTS - COMP/OPAGG |$ 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY TC2JCAP-474M9749-16  |4/1/2016 |4/1/2017 |GQVEINEDSINGLELIMIT o 1 000,000
X | ANYAUTO BODILY INJURY (Per person)  |$
AL OWNED SCHEDULED BODILY INJURY(Per accident) |$
| HRedAUTos | [NON-OWNED ORI peE g
$
Cc | X | umerertauag | 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 |RETENTIONS 25,000 s
WORKERS COMPENSATION - - PER OTH-
D | WORKERS COMPENSATION i TC2JUB-474M9694-16 [4/1/2016 |4/1/2017 x |&R = | [°HH
D | ANY PROPRIETOR/PARTNER/EXECUTIVE NIA TRKUB-474M9701-16 4/1/2016 |4/1/2017 |E.L EACHACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED?
FMandatory_in NH) E.L. DISEASE -EAEMPLOYEE |$ 1,000,000
f yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICYLIMIT |3 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additonal Remarks Schedule, may be attached if more space is required)
RE: Building Permit Application = BU# 856245 - 1340 Riverside St., Portland, ME 04103 (AT&T:

MELO5015

CERTIFICATE HOLDER

CANCELLATION

Town of Wolcott
10 Kenea Avenue
Portland, ME 06716

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