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CERTIFICATE OF LIABILITY INSURANCE

g i

DATE (MMIDDIYYYY)
10/14/2016

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 15 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 endor

EORER: | Name: _Leona Speir
Commercial Lines - (404) 9;3-3?00 | PHONE £y 404-923-3638 | A8 woy: 877-362-9069
Wells Fargo Insurance Services USA, Inc. ShbREss:  leona.speir@wellsfargo.com -
3475 Piedmont Road NE, Suite 800 INSURER(S) AFFORDING COVERAGE NAIC#
Atianta, GA 30305-2886 NSURERA: American Zurich Insurance Company 40142
INSURED msurers:  Liberty Insurance Corporation 42404
GC Restaurant Operations, LLC HiBURERG S
2003 Belcourt Avenue D:

INSURER E :
Nashville, TN 37212 INSURER F :

COVERAGES CERTIFICATE NUMBER: 10976225

REVISION NUMBER: See below

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,

e TYPE OF INSURANCE [ e POLICY NUMBER BB ON YY) | (MITDONY ) LTS
i L2 | COMERGIAL GENCRAL LIAILITS CPO017875401 06/01/2016 | 06/01/2017 | EACH OCCURRENCE. s 1,000,000
| cLams-mace | X | occur PREMISES (Ea occurrence) | S 1,000,000
MED EXP (Any one person) & 5,000
| PERSOMAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
....... GATE LW
POLICY R X ee PRODUGTS - COMPIOP AGG | S 2,000,000
OTHER: s
AUTOMOBILE LIABILITY e WBINED SINGLELMIT |5
ANY AUTD BODILY INJURY (Per person) | S
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
HIRED NON-OWNED FROFERTY DAMAGE s
AJTOS ONLY AUTOS ONLY (Prer acident)
| B
B [LX | VMERECLALIAR X | occur TH7-651-291587-016 06/01/2016 | 06/01/2017 | EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 5,000,000
| cED l XJ RETENTION § 10,000 =
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANYPROPRIETOR/PARTNER/IEXECUTIVE [ E.L EACH ACCIDENT s
OFFICERMEMBEREXCLUDED? MIA
{Mandatory in NH) EL DISEASE - EA EMPLOYEE §
I chs. describe undor
| DESCRIPTION OF OPERATIONS bolew EL. DISEASE - POLICY LIMIT | §
DESCRIFTION OF OPERATIONS / LOCATIONS | VEHICLES [ACORD 101, Additi | R rks Schedule, may be hed if more space is required)

where required by written contract,

Certifcate Holder is an additional insured for general liability per terms and conditions of the policy. The above coverage is primary and non-contributory

CERTIFICATE HOLDER

CANCELLATION

The Metropolitan Government of Nashville
and Davidson County; Metro Legal & Claims
c/o Insurance and Safety Division

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

222 3rd Avenue North, Suite 501
Nashville, TN 37201

AUTHORIZED REPRESENTATIVE
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