
ACORD' CERTIFICATE OF LIABILITY INSURANCE I
DATE (MMJDDIYYYY)

~ 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 pollcytles] must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the tenns 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 Lockton Com~anies E
444 W. 47th treet, Suite 900 . Extl: I fffc Nol:
Kansas Ci~ MO 64112-1906 E-MAIL .
(816) 960- 000 ADDRESS:

INSURER'S' AFFORDING COVERAGE NAIC#

INSURER A: Continental Casualtv Cornoanv 20443
INSURED SPRINT PCS ASSETS, L.L.C. INSURER B: American Casualtv Comoanv of Reading. PA 20427
14971 6480 SPRINT PARKWAY INSURER c . Transportation Insurance Company 20494

OVERLAND PARK KS 66251
INSURER 0: Starr Indemnity & Liability Company 38318

INSURE~ F'

INSURER F:

COVERAGES SPRea03 CERTIFICATE NUMBER' 13410429 REVISION NUMBER' XXXXXXX
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 ADDLSUBR POLICY NUMBER POLICY EFF &~l5gf.Me. LIMITSTR INSD wvo MM/DONYYY

A X COMMERCIAL GENERAL LIABILITY Y N GL5082521363 4/1/2018 4/1/2019 EACH OCCURRENCE 1,2000000
ICLAIMS-MADE[i] OCCUR ~~~~~J?E~~~6~Pence\1,250000

X CONTRACIlJAL LlAB MED EXP (Anv one nersom I. XXXXXXX
X 'TENANTS I EGA! ! lAB PERSONAL & ADV INJURY $ 2000000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 100000004 ~OLlcYD FJ~8i DLOC PRODUCTS - COMPIOP AGG $ 3000000

OTHER: $

A AUTOMOBILE LIABILITY N N BUA5082521329 4/112018 4/1/2019 CE~~~~~~Rtr'NGLELIMIT $ 2000000
X ANY AUTO

- SCHEDULED
BODILY INJURY (Per person) $ XXXXXXX-'-=-

OWNED
- AUTOS ONLY - AUTOS BODILY INJURY (Per accident $ XXXXXXX

HIRED NON·OWNED Pp~?~5C~d~t?AMAGE- AUTOS ONLY - AUTOS ONLY $ XXXXXXX
Garaaekeeoers $ Included

D x UMBRELLA L1AB f-K1~CCUR N N 1000706013181 4/1/2018 4/1/2019 EACH OCCURRENCE $ 10000000
EXCESS L1AB CLAIMS.MADE AGGREGATE $ 10 000 000
OED I I RETENTION $ $ XXXXXXX

C
WORKERS COMPENSATION N WC5082521282~RETR<tl 4/1/2018 4/1/2019 X I ~\'~TUTE I 1°E"~'AND EMPLOYERS' LIABILITY YINB ANY PROPRIETORIPARTNERlEXECUTIVE [ill WC5082521296 DEDU TIBLE) 4/1/2018 4/1/2019 E.l. EACH ACCIDENT $ 1 000000B OFFICERIMEMBER EXCLUDeD? NIA WC5082521279 (C1, 4/1/2018 4/1/2019

C (Mandatory In NH) GAP5082521315 (S OP GAP) 4/1/2018 4/112019 E.L DISEASE· EA EMPLOYEE I. 1 000000
g~~~~r~ra~~~~PERATIONS below E.l. DiSEASE - POLICY LIMIT I. 1 000000

DESCRIPTION OF OPERATIONS I LOCATIONS I 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 RE~IRED BY CONTRACT AND SUBJECT TO POLICY TERMS AND CONDITIONS. RE: INSTALLATION, OPERATION &
MAINTENANCE OF TE ECOMMUNICATIONS EQUIPMENT.

LEASED LOCA TlON:- Site 10: SD03XC027 998 WEST MISSION SAY DRIVE SAN DIEGO CA
CERTIFICATE HOLDER CANCELLATION See Attachments

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

13410429 AUTHORIZED REPRESENTATIVE

THE CITY OF SAN DIEGO, ITS ELECTED OFFICIALS,
OFFICERS, EMPLOYEES, REPRESENTATIVES AND AGENTS
AnN: VLADIMIR BALOTSKY t~1200 THIRD AVENUE, SUITE 1700
SAN DIECO CA 92101 Je1 ~
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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 10: 14971, Certificate 10: 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 Organlzatlon(s) Locatlon(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 contract.
Coverage Part under endorsement CG 20 10.

Information required to complete this SchedUle, If not shown above, will be shown in the Declarations.

I. If the written contract requires you to add the person or organization as an additional insured under endorsement
CG 20 1004 13, or requires you to use CG 20 10 without specifying an edition date, then the following provisions
apply:

CG 20 10 0413
A. Section II • 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 part, by:

1. Your acts or omissions; or
.......... ...__.2.Ihe.acts_oLomissjonsotthos8_actingon_youLbe_balf;___________ _._._._.________ __

in the performance of your ongoing operations for the additional insured(s) at the location(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 additional 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
~p~ -

Thls.lnsurance 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 organization other than another contractor or 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 organization 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

CNA89737XX (4-17)
Page 1 of 3
CONTINENTAL CASUALTY COMPANY
Insured Name: SPRINT CORPORATION

Policy No: 5082521363
Endorsement No: 34

Effective Date: 04/0112017

Copyright CNA All Rights Reserved.



Attachment Code: D461205 Certificate ID : 13410429

CNA CNA PARAMOUNT

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

II. If the written contract requires you to add the person or organization as an additional insured under endorsement
CG 20 10 07 04, then the following provisions apply:

CG 20 100704
A. Section 11- 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 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 location(s) designated
above. .

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

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 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 .

III. 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 followlnq provisions apply:

CG 20 10 1001
A. Section 11- Who Is An Insured 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 ongoing operations performed for that
insured.

B. With respect to the insurance afforded to these additional insureds, the following exclusion is added:
2. ExclusIons

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 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 other than another 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 additional insured under endorsement
CG 20 10 11 85 then the following provisions apply:

CG 20 10 1185
WHO IS AN INSURED (Section II) 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

CNA89737XX (4-17)
Page 2 of3
CONTINENTAL CASUALTY COMPANY
Insured Name: SPRINT CORPORATION

Policy No: 5082521363
Endorsement No: 34

Effective Date: 04/01/2017

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 Polley issued by the designated Insurers, takes
effect on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown
below, and expires concurrently with said Policy.

CNA89737XX (4-17)
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CONTINENTAL CASUALTY COMPANY
Insured Name: SPRINT CORPORATION

Policy No: 5082521363
Endorsement No: 34

Effective Date: 04/01/2017

Copyright CNA All Rights Reserved.


