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LU Committee
From: Rich Conte <rich.conte@wirelessresources.com>
Sent: Wednesday, October 17, 2018 7:37 AM
To: LU Committee
Cc: Raynette Yap; Carla Nakata
Subject: Sprint 3740 Lower Honoapiilani Road Cell site HI80XC017 COI zoning requirement
Attachments: MAUI LANI TERRACES.pdf

Council Chair,	
I have attached the required COI for the Sprint cell site located at 3740 Lower Honoapiilani Road on Maui.	
Please let me know if there is anything additional needed for the COI requirement for zoning.	
Thanks 	
 
  
 
 
Rich Conte 
Wireless Resources, Inc. 
758 Kapahulu Ave.#100‐1062 
Honolulu, Hi.96816 
Mobile 808‐781‐8571 
 

From: Jaeger, John X [American Cybersystems Contractor for Sprint] <John.X.Jaeger@sprint.com> 
Sent: Thursday, October 4, 2018 3:12 PM 
To: Livit Callentine 
Cc: Rich Conte; Neal Euchner; Jaeger, John X [American Cybersystems Contractor for Sprint] 
Subject: FW: Sprint 3740 Lower Honoapiilani Road Cell site HI80XC017 COI zoning requirement  
  
Hi Livit, 
I have attached the required COI for the Sprint cell site located at 3740 Lower Honoapiilani Road on Maui. 
Please let me know if there is anything additional needed for the COI requirement for zoning. 
Thanks  
  

Peter Jaeger 
Program Manager 
Sprint Hawaii RSD 
M: 808 478-7734 
E: john.x.jaeger@sprint.com 

 
  



ACORDe CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDNYYY) 

~ 4/1/2019 7/20/2018 
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 Lockton Companies CONTACT 
NAME: 

444 W. 47th Street, Suite 900 rlJgNJo E.tl· I rffc No): 
Kansas City MO 64112-1906 ~t'D1!b: (816) 960-9000 

INSURER($) AFFORDING COVERAGE NAIC# 

INsuRER A: Continental Casualtv Comoanv 20443 
INSURED SPRINT SPECTRUM L.P. INSURER B: American Casualty Company of Readin_g. PA 20427 
14971 6480 SPRINT PARKWAY 

INSURER c :Transportation Insurance Company 20494 OVERLAND PARK, KS 66251 
INSURER D: Starr Indemnity & Liability Company 38318 

INSURERE: 

INSURER F: 

COVERAGES SPRC003 CERTIFICATE NUMBER· 15504583 REVISION NUMBER· X XXX XXX 
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. 

1~!: TYPE OF INSURANCE 

A X COMMERCIAL GENERAL LIABILITY 

=~ CLAIMS-MADE [i] OCCUR 

eX- CONTRACTUAL LIAB. 
eX- *TENANTS LEGAL LIAB 

ril·~~~~~EDE ~;; APDS :::: 

D_OTHER: 

ADDL SUBR 
INSD ·wvo 

y N 

A AUTOMOBILE LIABILITY N N r--x ANYAUTO 

:-"-'--- OWNED ~ SCHEDULED 

r-- ~~RTE'1S ONLy - ~~~~gWNED 
r-- AUTOS ONLY _ AUTOS ONLY 

D X UMBRELLA LIAB w OCCUR N 

~ EXCESS LIAB I I CLAIMS-MADE 

OED I I RETENTION$ 

WORKERS COMPENSATION 
C AND EMPLOYERS" LIABILITY 
B 
B 
c 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In N H) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

YIN 

IE] N/A 

N 

N 

POLICY NUMBER 

GL5082521363 411/2018 

BUA5082521329 411/2018 

1000706013181 411/2018 

WC5082521282(RETRO) 4/1/2018 
WC5082521296(DEDUCTIBLE) 4/1/2018 
WC5082521279 (CA) 411/2018 
GAP5082521315 (STOP GAP) 4/1/2018 

4/1/2019 

4/1/2019 

4/1/2019 

4/1/2019 
411/2019 
411/2019 
4/1/2019 

LIMITS 

EACH OCCURRENCE $ 2 000 000 

$ 250 000 
MED EXP (Any one person) $ xxxxxxx 
PERSONAL & ADV INJURY $ 2 000 000 
GENERAL AGGREGATE $ 10 000 000 
PRODUCTS • COMP/OP AGG $ 3 000 000 

$ 2 000 000 
BODILY INJURY (Per person) $ XXXXXXX 
BODILY INJURY (Per accident) ! XXXX)(XX __ 
~~~~c7d;,';,I9AMAGE $ XXXXXXX 

Gara!!ekeeoers $ Included 

EACH OCCURRENCE $ 10 000 000 
AGGREGATE $ 10 000 000 

$ xxxxxxx 

E.L. EACH ACCIDENT $ I 000 000 
E.L. DISEASE- EA EMPLOYEE $ I 000 000 
E.L. DISEASE- POLICY LIMIT $ I 000 000 

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. MAUl LANI 
TERRACES C/0 HAWAIIANA MANAGEMENT C LTD AND THE COUNTY OF MAUl ARE AN ADDITIONAL INSURED WHERE REQUIRED BY CONTRACT 
AND SUBJECT TO POLICY TERMS AND CONDITIONS. RE: THE CONDITIONAL PERMIT WAS APPROVED JUNE 26, 20I8. PERMIT CP 20I8/000I, TMK 
4-3-006:004. 

LEASED LOCATION:- Site 10: HI80XC017 3740 LOWER HONOAPIILANI ROAD LAHAINA HI 

CERTIFICATE HOLDER 

15504583 
MAUILANITERRACES 
C/0 HAWAIIANA MANAGEMENT C LTD 
711 KAPIOLANI BLVD STE 700 
HONOLULU HI 96813 

CANCELLATION See Attachment 

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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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: 15504583 


