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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}

4/1/2019 3/13/2018

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 have ADDITIONAL INSURED provisions or 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 | ockton Companies NAME:
444 W. 47th Street, Suite 900 . TAR
Kansas City MO 64112-1906 A o Bt e
(816} 960-9000 ADDRESS:
| INSURER(S)AFFORDINGCOVERAGE | NAIC #
INSURER A : Continental Casualty Company 20443
INSURED  SPRINT PCS ASSETS, L.L.C. INSURER B : American Casualty Company of Reading, PA 20427
14971 6480 SPRINT PARKWAY INSURER € : Transportation Insurance Company 20494
OVERLAND PARK KS 66251 - —
INSURER D : Starr Indemnity & Liability Company 38318
INSURERE ;
INSURER F :

COVERAGES SPRCO03

CERTIFICATE NUMBER: 13410429
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.

REVISION NUMBER: XXXXXXX

ki TYPE OF INSURANCE AORL [JeR POLICY NUMBER | BN e R LIMITS
A | X | COMMERCIAL GENERAL LUBILITY [ < | \J | GL5082521363 412018 [ 4/1/2019  |EACH OCCURRENCE s 2,000,000
| cLams-mace [ ] ocour PRMGRES Fa seimence) |5 250,000
X CONTRACTUAL LIAB MED EXP (Any one person) 3 XXXXXXX
X . PERSONAL & ADV INJURY |3 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE  |s 10,000,000
:‘ OLICYI_:l JEC |:| Loc PRODUCTS - coMProP acG|s 3,000,000
OTHER: $
A | automoBILE LIABILITY N | N [BUA5082521320 412018 |412019  [FRMEREDE O UMT 15 2,000,000
[ X ] anv auto ' BODILY INJURY (Per person) | $ X XXX XXX
[ | QUNER Ly SCHEQULED BODILY INJURY {Per accident] 3 XXX XXXX
|| KRS onuy AOTE3ONTY [Per heonlenty AGE $ XXXXXXX
Garagekeepers $ Included
D |X] UMBRELLA LIAB | X occur N [ N [ 1000706013181 4/1/2018 | 4/1/2019  |EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE] AGGREGATE $ 10,000,000
DED | | RETENTIONS s XXXXXXX
C | WORKERS COMPENSATION vn| | N | WestEsatzsareTRO 412018 412019 | X |Saure | R
B | Ay eormeommumenmeene  [7Inial | WEs0R2321270 (CAY | 413018 |4/2006  |EErchacoewT s 1,000,000
C | Mendatory in NH) GAP5082521315 (STOP GAP) [ 4/1/2018 [ 4/1/2019  |eL oisease-eaempiovee |5 1,000,000
\f yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT ¢ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
*FIRE DAMAGE IS INCLUDED IN BROADER TENANT'S LEGAL LIABILITY FORM WITH LIMITS OF $1,000,000 PER OCCURRENCE. THE
CITY OF SAN DIEGO, ITS ELECTED OFFICIALS, OFFICERS, EMPLOYEES, REPRESENTATIVES AND AGENTS IS AN ADDITIONAL

INSURED WHERE REX

MAINTENANCE OF TELECOMMUNICATIONS EQUIPMENT.

UIRED BY CONTRACT AND SUBJECT TO POLICY TERMS AND CONDITIONS, RE: INSTALLATION, OPERATION &

LEASED LOCATION:- Site ID: SDO3XC027, 998 W'EST MISSION BAY DRIVE, SAN DIEGO CA

CERTIFICATE HOLDER !

CANCELLATION  See Attachments

13410429

THE CITY OF SAN DIEGO, ITS ELECTED OFFICIALS,
OFFICERS, EMPLOYEES, REPRESENTATIVES AND AGENTS

ATTN: VLADIMIR BALOTSKY

1200 THIRD AVENUE, SUITE 1700

SAN DIECO CA 92101

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

AUTHORIZED REPRESENTATIVE

J s o bt
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SHOULD ANY OF THE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL MAIL WRITTEN
NOTICE IN ACCORDANCE WITH THE POLICY PROVISIONS TO THE CERTIFICATE
HOLDER NAMED WITHIN THE STATED TIME FRAMES OF 30 DAYS, EXCEPT FOR
REASON OF NON-PAYMENT OF PREMIUM AT 10 DAYS. FAILURE TO DO SO
SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.

Miscellaneous Attachment : M463964
Master ID: 14971, Certificate ID: 13410429



Attachment Code : D461205 Certificate ID : 13410429

CNA | CNA PARAMOUNT

ADDITIONAL INSURED -~ OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE -

Name Of Additional Insured Person(s) :
Or Organization(s) "~ Location(s) Of Covered Operations

Any person or organization whom you are required by a | Any location in the coverage territory that is subject to
written contract to add as an additional insured on this the written confract.
Coverage Part under endorsement CG 20 10. ’

informatlon required to complete this Schedule, if not shown above, will be shown in the Declarations.

I. Ifthe written contract requires you to add the person or organization as an additional insured under endorsement
CG 20 10 04 13, or requires you to use CG 20 10 without specifying an edition date, then the following provisions
apply:

CG 20100413

A, Section Il - Who Is An Insured is amended f¢ include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with respect to liability for “bodlly Injury”, "propetty
damage” or “personal and advertising injury” caused, in whole or in part, by:

1. Your acts or omissions; or
2.__The acts or omissions. of those acting.on.your behalf;

in the performance of your ongoing operations for the additional insured(s) at the Iocatién(s) designated

above.

However:

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured. is required by a contract or agreement, the insurance
afforded to such additicnal insured will not be broader than that which you are required by the contract
or agreement to provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions

apply:

This.Insurance does not apply to “bodlly injury” or “property damage” occurring after:

1. Al work, including materials, parts or equipment furnished in connection with such work, on the project

(other than service, maintenance or repairs) to be performed by or on behalf of the additional
insured(s) at the location of the covered cperations has been completed; or

2. That portion of “your work” out of which the injury or damage arises has been put to its intended use
by any person or organization other than another contractor er subcontractor engaged in performing
operations for a principal as a part of the same project.

C. With respect to the insurance afforded to these additional insureds, the following additional exclusions
apply:

This insurance does not apply to “bodily injury” or “property damage” occurring after:

1. All work, including materials, parts or equipment furnished In connection with such work, on the project
(other than service, maintenance or repairs) to be performed by or on behalf of the additional
insured(s) at the location of the covered operations has been completed; or

2. That portion of “your work” out of which the injury or damage arises has been put to its intended use
by any person or organizatioh other than another contractor or subcontractor engaged In performing
operations for a principal as a part of the same project.

Copyright, Insurance Services Office, Inc., 2012

CNABI737XX (4-17) _ Policy No. 5082521363
Page1of 3 ) Endorsement No: 34
CONTINENTAL CASUALTY COMPANY Effective Date: 04/01/2017

Insured Name: SPRINT CORPORATION
Copyright CNA All Rights Reserved.



Attachment Code : D461205 Certificate 1D : 13410429

CNA CNA PARAMOUNT

ADDITIONAL INSURED ~ OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR ORGANIZATION

Il. If the written contract requires you to add the person or organization as an additional insured under endorsement
CG 20 10 Q7 04, then the following provisions apply:

CG 2010 07 04

A. Section Il - Who Is An Insured is amended to include as an additional insured the person(s) or
organization{s) shown in the Schedule, but only with respect to liability for "bodily injury”, “property
damage” or “personal and advertising Injury” caused, in whole or in par, by:

1. Your acts or omissions; or
2. The acts or omisslons of those acting on your behalf;

in the performance of your ongoing operations for the additional insured(s) at the location(s) designated

above.

B. With respect to the insurance afforded {o these additional insureds, the following additional exclusxons
apply: :

This insurance does not apply to *bodily injury” or “property damage” occurring after:

1. All work, including materials, parts or equipment furnished in connaction with such work, on the project
(cther than service, maintenance or repairs) to be performed by or on behalf of the additional
insured(s) at the locaticn of the covered operations has been completed; or

2. That pertion of *your work” out of which the injury or damage arises has been put {c its intended use
by any perscn or organization other than another contractor or subcontractor engaged in performing
operations for a principal as a part of the same project.

Copyright, ISO Properties, inc. 2004

Hi. If the written contract requires you to add the person or organization as an additional insured under endorsement
CG 20 10 10 01, then the following provislons apply:

cG20101001

A. Section Il - Who Is An Insured is amended to include as an insured the pérson or organization shown in
the Schedule, but only with respect to liability arising out of your ongoing operations performed for that
insured.

B. With respect to the insurance afforded to these additional insureds, the following exclusion is added:
2, Excluslons
This insurance does not apply to “bodily Injury” or “property damage” occurring after:

(1) All work, including materials, parts or equipment furnished in connection with such work, on the
project (other than service, maintenance or repairs) to be performed by or on behalf of the
additionat insured(s) at the site of the covered operations has been completed; or

(2) That portion of “your work” out of which the Injury or damage arises has been put to its intended
use by any person or organization cther than ancther contractor or subcontractor engaged in
performing operations for a principal as a part of the same project.

Copyright, ISO Properties, Inc. 2000

IV. If the written contract requires you to add the person or organization as an additlonal insured under endorsement
CG 20 10 11 85, lhen ths following provislons apply:

CG20101185

WHO IS AN INSURED (Section i) is amended to include as an insured the person or organization shown in
the Schedule, but only with respect to liability arising out of “your work” for that insured by or for you.

Copyright, Insurance Services Office, Inc. 1984

CNABI737XX (4-17) Policy No. 5082521363
Page 2 of 3 Endorsement No: 34
CONTINENTAL CASUALTY COMPANY Effective Date:  04/01/2017

Insured Name: SPRINT CORPORATION
Copyright CNA All Rights Reserved.



Attachment Code : D461205 Certificate ID : 13410429

CNA ' CNA PARAMOUNT

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR ORGANIZATION

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Poticy issued by the designated Insurers, takes
effect on the effective date of sald Policy at the hour stated in said Policy, unless another effective date is shown
below, and expires concurrantly with said Policy.

CNAB9737XX (4-17) Policy No: 5082521363
Page 3 of 3 Endorsement No: 34
CONTINENTAL CASUALTY COMPANY Effective Date:  04/01/2017

tnsured Name: SPRINT CORPORATION
Copyright CNA All Rights Reserved.



