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CERTIFICATE OF LIABILITY INSURANCE i

8/212017

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 be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain pelicies may require an end t. A st on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s). _
PRODUCER 0
Scott Insurance - Charlotte | PHONE e FAX 7681
521 E. Morehead Street AR . 704-556-1341 | A% oy, 704-556-768
Suite 300 | ADDRESS:
Charlotte NC 28202 INSURER({S) AFFORDING COVERAGE NAIC #
msurer a:Lexington Insurance Company (A) 19437
INSURED BARMANA-01 msurer g :Allied World National Assurance Com 10690
Entertainment Policies, LLC INSURER G :
RR Hospitality Nashville, LLC :
6300 Carmel Road, Ste 1108 MEVRER n’ i
Charlotte NC 28226 _INSURERE : 2 !
INSURERF : |
COVERAGES CERTIFICATE NUMBER: 969767552 REVISION NUMBER:

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

:____J CLAIMS-MADE E OCCUR
|

| INSH ADDL[SUBR] STEeE e
LTR TYPE OF INSURANCE NSD | wun | R T :g%‘:\' EXP] LS
A | X | COMMERCIAL GENERAL LIABILITY 015375535 ThRroT Thizoe

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY | ;fé‘?f X | Loc
| oTHER |

EACH O'CCURRE_NTES $1.000.000
ﬂE_MJS.ESJia_p’;nJm.;_c) $300,000

— | MED.EXP (Any one.person). | S

| PERSONAL & ADV INJURY 51,000,000

| GENERAL AGGREGATE $2.000,000
| GENEF N

l_{’_RpDUC’TS - COMPIOP AGG | $2.000,000
5

A | AUTOMOEBILE LIABILITY |

T COMETNED STHGLE TRl
015375535 Ti112017 7112018 Ea accicent il £
ANY AUTO BODILY INJURY (Per person) | §
ALy SumED SCHERULED BODILY INJURY (Per accident) | §
% | NON-OWNED | FROPERTY DAMAGE
X | HRED AUTOS | X | auToOS (Per accident)
HENC $1,000,000
B | X | UMBRELLA LIAB l X | seeun 0310-2252 712017 72018 EACH OCCURRENGE | 55,000,000
||| Excessuas | leLamsaane| AGGREGATE | 55,000,000
oep [X | revenTions10.000 s
WORKERS COMPENSATION —LPSR ! OTH-
AND EMPLOYERS' LIABILITY — —1 STAIMIE L
ANY PROPRIETORIPARTNERIEXECUTIVE | E.L EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? |NT&
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE §
If yes, describe under ——H—
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A | LIQUOR LIABILITY 015375535 72017 712018 Each Cause 1,000,000
Agaregate 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101,

The Metropolitan Government of Nashville & Davidson County, Metro Legal and claims ¢/o Insurance and Safety Division is

an additional insured as respects General Liability, when required by written contract. 30 day notice of cancellation will be
provided to the certificate holder except for nonpayment of premium.

may be i mere space Is required)

CERTIFICATE HOLDER

CANCELLATION

The Metropolitan Government of Nashville
and Davidson County

Metro Legal & Claims

c/o Insurance and Safety Division

222 3rd Avenue North, Ste #501

Nashville TN 37201

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

AUTHORIZED RESENTATIVE
R

ACORD 25 (2014/01)
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REDNECK RIVIERA SPECIFICATIONS & FINISHES:
LOCmDNb E&BRUADWAY 1.FABRICATE/INSTALL ONE({1) DF BLADE SIGM AS ILLUSTRATED AND SPECIFIED.
A0 NASHVILLE, TN
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