Proposal No. 2017M-016EN-001

ACORD’ CERTIFICATE OF LIABILITY INSURANCE S
S 11242017

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 ADDITIONAI.. INSURE'D isi or be d
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may req an on
this certificate does not confer rights to the certificate holder in lieu of such endorsemengs].
PRODUCER REME
Arthur J. Gallagher Risk Management Services, Inc. “PHONE R FAX A77.
5500 Maryland Way, Suite 33 e, e 615-661-7500 [ FA% oy, 615-377-5101
Brentwood TN 37027 : —
| INSURER(S) AFFORDING COVERAGE | nacs
| | msurer a:Westfield Insurance Company 124112
INSURED PINNHOS-02 wsurer 8 :Eastern Alliance Insurance Company 110724
Pinnacle 4th & Peabody, LLC INSURER C :
415 4th Avenue South =
Nashville, TN 37201 WNSURER D : —_
| INSURERE: —
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1987065727 REVISION NUMEBER:

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.

ADDLTSUER] T EXP
iy TYPE OF INSURANCE S Wyp POLICY NUMBER OARBENYYY) | AEBONYYY) LTS
A | % | COMMERCIAL GENERAL LIABILITY Y | Y |BOPS821462 5/26/2016 5/26/2017 EACH OCCURRENCE $1,000,000
L NTED
cuamssuoe [ x | occur _PREMISES (Ea ocqumence) | $100.000
L MED EXP (Any one person) $5,000
PERSONMAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL TE 52,000,000
* |Poucy | e Loc PRODUCTS - COMPIOP AGG | $2.000.000
OTHER: 3
OMBINED SINGLE LIMT
A | AUTOMOBILE LIABILITY Y | ¥ |Bopsazidsz 5/26/2016 5/26/2017 C;E_, Scoidant] i s
K| ANY AUTO BODILY INJURY (Per parsen) | S
oy | Ecgigg:'-;'; BODILY INJURY (Per accient) | §
Aoy || AGRRENS [Py o $
| | s
A | X |umeretauie | X | gecur ¥ | ¥ |BOPSS21462 5/26/2016 S/26/2017 | EACH DCCURRENGE £10,000,000
EXCESS LIAB | CLAIMS-MADE| AGGREGATE 510,000,000
DED | RETENTIONS H
B |WORKERS COMPENSATION 000006880 SI26/2016 | 5/26/2017 PER, oTh
ANU EMPLOYERS' LIABILITY YIN T _EJ_S‘N'UTE | x| =
pnopmmowpanmsmscmw 1 !
OFFICERJMEMBEH EXCLUDED? D NIA Sl EATHACLRRNT FSS0B
Hanatory in ) E.L DISEASE - EA EMPLOYEE, $500.000
< -
DESERIPTION OF QPERATIONS beiow E.L. DISEASE - POLICY LIMIT | $500.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
The Metropolitan Government of Nashville and Davidson County are added as additional insured

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
The Metropolitan of hville and D

o 1 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
oun| ACCORDANCE WITH THE POLICY PROVISIONS.

Metro Legal & Claims

C/Q Insurance and Safety Divisian

222 3rd Avenue North, Ste 501 AUTHORIZED REPRESENTATIVE

Nashville TN 37201

©1988-2015 ACORD CORPORATION. All rights reserved.,
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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