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AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Willis Towers Watson Northeast, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

Crown Castle Inc. f/k/a Crown Castle International Corp.
See Attached Named Insured List
8020 Katy Freeway
Houston, TX 77024

BU#877803 - Lee's Summit Fire Station, 207 SE Douglas, Lee's Summit, MO 64063

Certificate Holder is included as an Additional Insured under the General Liability, Automobile Liability and
Excess/Umbrella Liability policies as their interest may appear and as required by written agreement and only with
respect to the liability arising out of the operations performed by or on behalf of the Named Insured.

CITY OF LEE'S SUMMIT
220 SE GREEN STREET
LEES SUMMIT, MO 64063

03/27/2023

COIRequest@crowncastle.com
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

Crown Castle Inc. f/k/a Crown Castle International Corp.
See Attached Named Insured List
8020 Katy Freeway
Houston, TX 77024

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

2 2

Willis Towers Watson Northeast, Inc.

See Page 1

See Page 1 See Page 1 See Page 1

25 Certificate of Liability Insurance

W28462182CERT:2908394BATCH:23917806SR ID:



Crown Castle Inc. Edition Date: 12/22

Named Insured Named Insured (cont.)

AirComm of Avon, LLC Crown Castle Puerto Rico Corp. 

Assurable Insurance LLC Crown Castle Solutions LLC 

Atlantic Coast Communications LLC Crown Castle South LLC

CC Edge LLC Crown Castle Towers 05 LLC

CC Holdings GS V LLC Crown Castle Towers 06-2 LLC

CC Site Acquisitions II LLC Crown Castle Towers 09 LLC

CC Strategic Investments Corp. Crown Castle Towers LLC

CC TM PA LLC Crown Castle USA Inc. 

CC Towers Guarantor LLC Crown Communication LLC 

CC Towers Holding LLC Crown Communication New York, Inc.

CCATT Holdings LLC Fibertech Facilities Corp.

CCATT LLC Global Signal Acquisitions II LLC

CCATT PR LLC Global Signal Acquisitions III LLC

CCGS Holdings Corp. Global Signal Acquisitions IV LLC

CCPR VI Tower Newco LLC Global Signal Acquisitions LLC

CCS & E LLC Global Signal GP LLC

CCTM Holdings LLC Global Signal Holdings III LLC

CCTM1 LLC Global Signal Operating Partnership, LP

CCTM2 LLC GoldenState Towers LLC

CCTMO LLC GS Savings Inc.

CCVX LLC GSPN Intangibles LLC

ComSite Venture, Inc. High Point Management Co. LLC

Coverage Plus Antennas Systems LLC ICB Towers LLC

Crown Atlantic Company LLC Interstate Tower Communications LLC

Crown Castle AS LLC Intracoastal City Towers LLC

Crown Castle Atlantic LLC Light Tower Clearinghouse LLC

Crown Castle CA Corp. Md7 Capitol One, LLC

Crown Castle Fiber Enterprise LLC MW Cell Reit 1 LLC

Crown Castle Fiber Holdings Corp. MW Cell TRS 1 LLC

Crown Castle Fiber LLC OP LLC 

Crown Castle GS III Corp. OP 2 LLC 

Crown Castle GT Company LLC Pinnacle Towers Acquisition Holdings LLC 

Crown Castle GT Corp. Pinnacle Towers Acquisition LLC

Crown Castle GT Holding Sub LLC Pinnacle Towers Asset Holding LLC

Crown Castle Inc. Pinnacle Towers Canada Inc.

Crown Castle  LLC Pinnacle Towers III LLC

Crown Castle Investment Corp. Pinnacle Towers Limited

Crown Castle Investment II Corp. Pinnacle Towers LLC

Crown Castle MU LLC Pinnacle Towers V Inc.

Crown Castle MUPA LLC PR Site Development Corporation

Crown Castle NG East LLC Radio Station WGLD LLC

Crown Castle Operating Company Shaffer & Associates, Inc.

Crown Castle Operating LLC Sidera Networks UK Limited (UK)

Crown Castle Orlando Corp. Sierra Towers, Inc.

Crown Castle PR LLC Tower Development Corporation

Crown Castle PR Solutions LLC Tower Systems LLC

1 of 2



Crown Castle Inc. Edition Date: 12/22

Named Insured Named Insured (cont.)

Tower Technology Company of Jacksonville LLC

Tower Ventures III LLC

TowerOne Partners, LLC

TriStar Investors LLC 

TVHT LLC

WCP Wireless Lease Subsidiary, LLC

WCP Wireless Site Funding LLC

WCP Wireless Site Holdco LLC

WCP Wireless Site Non-RE Funding LLC

WCP Wireless Site Non-RE Holdco LLC

WCP Wireless Site RE Funding LLC

WCP Wireless Site RE Holdco LLC
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Business Auto Policy
Policy Endorsement

NOTICE OF CANCELLATION TO CERTIFICATEHOLDERS

It is understood and agreed that:

If you have agreed under written contract to provide notice of cancellation to a party to whom the Agent of 
Record has issued a Certificate of Insurance, and if we cancel a policy term described on that Certificate of 
Insurance for any reason other than nonpayment of premium, then notice of cancellation will be provided to 
such Certificateholders at least 30 days in advance of the date cancellation is effective.

If notice is mailed, then proof of mailing to the last known mailing address of the Certificateholder on file with 
the Agent of Record will be sufficient to prove notice.

Any failure by us to notify such persons or organizations will not extend or invalidate such cancellation, or 
impose any liability or obligation upon us or the Agent of Record.

All other terms and conditions of the policy remain unchanged

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers, 
takes effect on the Policy Effective date of said policy at the hour stated in said policy, unless another effective 
date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy.

 

Endorsement No: 147; Page: 1 of 1  

Underwriting Company:  Continental Casualty Company, 151 N Franklin St, Chicago, IL 60606

Form No: CNA68021XX (02-2013)
Endorsement Effective Date: Endorsement Expiration Date: 

© Copyright CNA All Rights Reserved.

Policy No: BUA 7018331432 
Policy Effective Date: 04/01/2023

Policy Page: 590 of 635



 

  

 

 
 

It is understood and agreed that: 

If you have agreed under written contract to provide notice of cancellation to a party to whom the Agent of 
Record has issued a Certificate of Insurance, and if we cancel a policy term described on that Certificate of 
Insurance for any reason other than nonpayment of premium, then notice of cancellation will be provided to 
such Certificate Holders at least 30 days in advance of the date cancellation is effective. 

If notice is mailed, then proof of mailing to the last known mailing address of the Certificate Holder on file with 
the Agent of Record will be sufficient to prove notice. 

Any failure by us to notify such persons or organizations will not extend or invalidate such cancellation, or 
impose any liability or obligation upon us or the Agent of Record. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
©  CNA  All  Rights  Reserved. 

Form No: CC68021A (02-2013) 
Page 1 of 1 
Underwriting Company: Continental Casualty Company 

   
     

 

NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS 

Policy No: 7018331477
Policy Effective Date:4 /01/2023



Workers Compensation And Employers Liability Insurance
Policyholder Notice

NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS

It is understood and agreed that:

If you have agreed under written contract to provide notice of cancellation to a party to whom the Agent of 
Record has issued a Certificate of Insurance, and if we cancel a policy term described on that Certificate of 
Insurance for any reason other than nonpayment of premium, then notice of cancellation will be provided to 
such Certificate Holders at least 30 days in advance of the date cancellation is effective.

If notice is mailed, then proof of mailing to the last known mailing address of the Certificate Holder on file with 
the Agent of Record will be sufficient to prove notice.

Any failure by us to notify such persons or organizations will not extend or invalidate such cancellation, or 
impose any liability or obligation upon us or the Agent of Record.

All other terms and conditions of the policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers, 
takes effect on the Policy Effective Date of said policy at the hour stated in said policy, unless another 
effective date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy 
unless another expiration date is shown below.  

Form No:
Policy Effective Date:

Underwriting Company: 

 
Policyholder Notice; Page: 1 of 1

The Continental Insurance Company, 151 N Franklin St, Chicago, IL 60606

CC68021A (02-2013)

Policy Page: 4 of 382

© Copyright CNA All Rights Reserved.

Policy No: WC 7018331446
04/01/2023
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