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CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
 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

on this certificate does not confer rights to the certificate holde

If SUBROGATION IS WAIVED, subject to the terms and conditions ofthe policy, certain policies may require an endor

policy(ies) must have ADDITIONAL INSURED pruwsmns or be endorsed.
t. A

r in lieu of such endorsement(s).

PRODUCER

Willis of Tennessee, Inc.
cfo 26 Century Blvd.

CONTACT

MAE-

3

e exn. 877-945-7378

888-467-2378

| FAX
(AIC _NOY

it soﬁnnzao 5191 Aibikss  certificates@willis.com
ashv. N -
i INSURER(SIAFFORDING COVERAGE NAIG#
L_ INSURER A Travelers Indemnity Co. of Amer. 25666-002
INSURED
HRT of Tennessee, Inc. ISURERE:
Attn: C te Rizk Man t Department INSURER C:
3310 West End Avenue
Suite 700 INSURER O =
Nashwille, TN 37203 INSURER E-
! INSURER F:

COVERAGES CERTIFICATE NUMBER: 25084863

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

NS TYPE OF INSURANCE E&ﬁi POLICY NUMBER O . POLICYEXD LTS
A | X | COMMERCIAL GENERAL LIABILITY YE600846C11ATIALE [10/1/2016 [10/1/2017 | EACHOCCURRENCE s 1,000,000
] crams-mave] x | ocour PAMAREIRAE ) s 100,000
- | MEDExP (Any onwporsom) s
j PERSONALSADVINJURY | 1,000,000
| GEN'L AGGREGATE Lum APPLIES PER: GENERAL AGGREGATE s 2,000,000
|x | PoLicy D s D Loc PRODUCTS -COMPIOPAGG S 2,000,000
OTHER: 5
EDMOBILE LIABILITY &%MMF{NGLE LT s
|| aNvauto BODILY INJURY (Per parson) 1S
|| S oy SEHEQULED BODILY INJURY(Per accident) |5
S ::?TE."‘)]S ONLY RSTN(%?EE EWLM 5
s
|| umsrsaune || occur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | [RETENTIONS s
e e BT
ANY PROPRIETORPARTNERIEXECUTIVE [ | E.L EACH ACCIDENT s
CFFICERMEMBER EXCLUDED?
randatoryinti E.L. DISEASE - EAEMPLOYEE |5
DESC%IPTION OF GPERATIONS below E.L DISEASE - POLICY LIMIT |8

form CG 2012

DESCRIPTION OF OPERATIONS | LOGATIONS / VEHICLES [ACORD 101, Additional Remarks Schedule, may ba attachad If more space I required)
The Metropolitan Government of Nashville Davidson County is included as an Additiomal Insured per

CERTIFICATE HOLDER

CANCELLATION

The Metropolitan Government of
Nashville Davidson County

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

Metro Legal & Claims

C/0 Insurance and Safety Division
222 3rd Avenue North, Set #501
Nashville, TN 37201

AUTHOI REPRESENTATIVE

Coll:5003896 Tpl:2000562 Cert:
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7 Hayes Slreet Garage at Hayes Street Underground Encroachment
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LIMITS OF CONCRETE
CLOSURE SLAB SIDEWALK
SEE STRUCTURAL SHORING
PLANS 5434544
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