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PERMIT PROVISIONS

PERMITTEE AND/OR PARTICIPANTS SHALL NOT BAR THE PUBLIC FROM ANY ACTIVITY APPROVED
BY THIS PERMIT.

PERMITTEE SHALL NOT STATE, IMPLY OR OTHERWISE SUGGEST THAT ANY ACTIVITY APPROVED
UNDER THIS SPECIAL USE PERMIT IS SANCTIONED OR ENDORSED BY THE STATE OF HAWAIL.

PERMITTEL SHALL PROVIDE ALL NECESSARY SUPPORT EQUIPMENT AND PERSONNEL RELATED
TO THE ACTIVITY APPROVED UNDER THIS SPECIAL USE PERMIT.

SOLICITATION, INCLUDING THE SALE OF GOODS AND SERVICES, IS PROHIBITED.

PERMITTEE ASSURES THE STATE OF HAWAII THAT ALL ACTIVITIES SHALL BE IN FULL
COMPLIANCE WITH THE LAWS, RULES AND REGULATIONS OF THE STATE OF HAWAIl AND THE
COUNTY.

PERMITTEE AND/OR PARTICIPANTS SHALL NOT ATTACH SIGNS OR POSTERS TO ANY PART OF THE
BUILDING WITHOUT WRITTEN AUTHORIZATION QF THE DEPARTMENT.

PERMITTEE AND/OR PARTICIPANTS SHALL NOT PREPARE FOOD AND OTHER REFRESHMENTS IN
ANY FACILITY UNDER THE JURISDICTION OF THE DEPARMENT. OPEN FIRES OF ANY KIND
ARE PROHIBITED.

PERMITTEE AND/OR PARTICIPANTS SHALL NOT ENGAGE IN ANY ACTIONS OR CONDUCT WHICH
DESTROY OR DAMAGE ANY FACILITY, INCLUDING BUT NOT LIMITED TO, IMPROPERLY
DISPOSING OF RUBBISH, CAUSING FILTH, CREATING HAZARDS TO PERSONS, THROWING
ARTICLES, CLIMBING THE FACILITY, WRITING GRAFFITI, AND REMOVING PROPERTY OF THE
STATE OF HAWAIL

PERMITTEE AND/OR PARTICIPANTS SHALL COMPLY WITH ALL OFFICIAL SIGNS, AND DURING
EMERGENCIES COMPLY WITH ALL INSTRUCTIONS OF AUTHORIZED PERSONNEL.

10. PERMITTEE AND/OR PARTICIPANTS SHALL NOT ENGAGE IN ANY CONDUCT WHICH IMPEDES OR

DISTURBS EMPLOYEES OF THE STATE OF HAWAII IN THE PERFORMANCE OF THEIR DUTIES, OR
THE GENERAL PUBLIC FROM OBTAINING THE PUBLIC SERVICES AVAILABLE IN OR ON THE
FACILITY. SUCH PROHIBITED CONDUCT INCLUDES, BUT SHALL NOT BE LIMITED TO,
CREATION OF LOUD OR UNUSUAL NOISES, AND OBSTRUCTION OF PEDESTRIANS OR VEHICLES,
ENTRANCES, FOYERS, CORRIDORS, OFFICES, ELEVATORS, OR STAIRWAYS, AND VERBAL OR
PHYSICAL HARASSMENT OF EMPLOYEES OR VISITORS OF THE FACILITY, ANY ACTIVITY
WHICH PRESENTS A CLEAR AND PRESENT DANGER TO THE PUBLIC HEALTH AND SAFETY IS
PROHIBITED.

a. DURING LEGISLATIVE SESSION (JANUARY THROUGH MAY) AT THE STATE CAPITOL, SOUND
SYSTEMS, MUSIC OR ANY OTHER ACTIVITY THAT MAY BE CONSIDERED DISRUPTIVE TO
THE CONDUCT OF THE BUSINESS OF THE LEGISLATURE WHENEVER THE LEGISLATURE IS
IN SESSION IN EITHER OR BOTH CHAMBERS (9:00 A.M. TO 1:00 PM) SHALL NOT BE
ALLOWED,

11. PERMITTEE AND/OR PARTICIPANTS SHALL NOT USE, POSSESS, OR SELL ANY ALCOHOL OR

ILLEGAL DRUGS. ANY PERSON WHOQ IS UNDER THE INFLUENCE OF ALCOHOIL. OR DRUGS TO
SUCH A DEGREE THAT THE PERSON PRESENTS A DANGER TO HIMSELF OR TO OTHERS IS
PROHIBITED FROM ENTERING OR REMAINING IN OR ON THE FACILITY.

12. PERMITTEE AND/OR PARTICIPANTS SHALL NOT CARRY ANY FIREARMS OR OTHER DANGEROUS

WEAPONS OR EXPLOSIVES, EXCEPT AS PERMITTED BY LAW.

13. PERMITTEE AND/OR PARTICIPANTS SHALL NOT INSTALL ANY MEMORIAL, MONUMENT OR OTHER

COMMEMORATIVE PIECE.
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DATE (MMDDNYYY)
ACORD. CERTIFICATE OF LIABILITY INSURANCE g, pam| Sverusswm
PROBUCER THIS CERT!F]CATE 13 ISSUED AS A MATTER OF INFORMATION
CONFERS NO RIGHTS UPON THE CERTIFICATE
Monarch Insuxance Sexrvices Inc HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.0. Box 3050 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Honolulu HYI 96802
Phone; 808-537~2564 Fax:808-521-~2832 INSURERS AFFORDING COVERAGE NAIC #
INSIRED NSRERA  Nautilus Insurance Co.
INSURER B
Equality Hawaii NRRER C
. 0. 131444
Honolulu HT 96828 IR0
NSURER E
COVERAGES R
THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR COND|TION OF ANY CONTRACT OR OTHER DOQCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN 1S SUBJEGT TG ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGBREGATE LIMITS SHOWN MAY HAVE DEEN REDUGED BY PAID GLAIMS.
FOLIEY EFFECTIVE [FOLRY EXPIATION
 LTR JNSRY] TYPE OF INSURANCE AOLICY NUMBER DATE (MMIDDAYY) | DAYE (MMMIDYY) LIMITS
CENERAL LIRBRITY £ACH OCCURRENCE $1,000,000
Mo " DRORGE TORERTCD
A | X [ X | commerciaL GENERAL LABILITY | NNO29 865 07/06/10 | 07/07/10 | presiSes (e aceweneey | $ 100,000
i .._! QAMS MADE @ OCRR | ~This Insurance contract is issu dhy an insurer which is not MED EXP {hny snasencn) 135,000
[: (lcensed by the State of Hawall Znd Is not subjsct to{lix regulation PERSONNL 8 AOVELRY 191,000,000
. or examination. If the Insurer js found Insolvant, cldimsa under GENERA. AGGREGATE $1,000,000
GENL AGGREGATE LIM(T APPLIES NER 1his contract are not coversd by:any guaranty fund ol the State of FRODUCTS - COVPIOP AGG | § Tncluded
| Jooey [ 158 [ Jioc | Hawall” |
ASTOKMOBILE LIADNITY
1 v o TRIAD INSURANCE Aomcv.m!t. ooty Ty
r— {Surpius Lines Brokaor Licenss 107875}
|| ALomED AUtOS P.0. Box 135034, Honolutu, Hawall 88301-5031 BO0WY HASY s
SC1EDU-ED ATOS (Par porzoni
] HIRED AUTOS BOONY INARY 5
NON-OWNED AUTOS P secioent)
| PROPERTY DAMAGE s
{Por acc.dest}
GARAGE UABILITY AUTD DOLY - EAACCIDENT | §
) ey a0 OHER THAY EAACC|S
] AUTO DMLY prs i
| EXCESRUNBRELLA LIABILITY EACHOCCURRENCE ]
ocar ] cums e AGGREGATE s
s
DEOLCTBLE s
RETENTION ¢ $
WORKERS COMPERSATION AND ORY LMCS || €A
ANY PROPRIETORPARTHER/EXE CUTIVE EL BACHACCIDENT i
OFEICERMENDER EXCLLOED? EL DISEASE - EAEMPLOYEE| §
SR PROSIONS botow B L DISEASE - POLICY LDWIT | §
OTHER
 OERCRAPTIONOF OPERATIONS / LOCATIONE § VEHICLES ¢ EXCLUSIONS ADDED BY ENDORSEMENT 7 SPEGIAL PROVISIONS
The Certificate Holder is named as Additional Insuxed with respects to the
operationzs of the Named Insured to the extent the policy provides coverage,
CERTIFICATE HOL.DER CANCELLATION
SHOULD ANY OF THE ABDVE OESCRIGED POLICIES BE CANSELLED BEFORE THE EXPIRATION
DATE THEREGF, THE ISBUING INJURER WiLL ENDEAVORTOMAL 30 0AYR WRITTEN
. NOTICE T0 THE CERTIFIGATE HOLDER NAMED YO THE LEFT, BUT FAILURE 10 B0 50 SHALL
state of Hawali s MPOSE NO QBLIGATION OR LAGILITY OF ANY KIND UPCH THE INSURER, IT8 AGENTS OR
Central Serxvices Division
James Hisano REPRESENTATIVES.
729 Kakoi Stxeet AUTH ng
Honolulu HI 96819 d ‘
Fd e 4 ® ACORD CORPORATION 1888
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