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Client#: 1229833 NORTHPOI18
ACORD.. CERTIFICATE OF LIABILITY INSURANCE o s

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 policies may require an ende t A stat t on this certificate does not confer rights to the
certificate holder in lieu of such

PRODUCER | CONTACT Theresa Pierce

usi lnsurance Sve CL S?vannah FHONE o912 436-0720 '[fm Na):

7 E Congress Street, Suite 1002 He . Theresa.Pierce@USI.Biz

Savannah, 6A 51401 R{S) AFFORDING COVERAGE NAIC &
msurer & : Cincinnati Insurance Company 10677

INSURED

16691
10885

msurer g ;: Great American Insurance Compan

NP 5th, LLC msurer ¢ : Key Risk Insurance Company

| North Point Hospitality Group, Inc

3405 Piedmont Road, Ste 175 e
Atlanta, GA 30305 :
INSURER F ©

COVERAGES - CERTIFICATE NUMBER: 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. MOTWITHSTANDING 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,
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EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

Ky TYPE OF INSURANGE — [pooreaeR POLICY NUMBER | (TREA T |G e LMITS
A |GEN ERAL LIABILITY x | x |INNODD6216 8/16/2015|08/16/2016 EAcH CCCURRENCE 51,000,000
X| COMMERCIAL GENERAL LIABILITY ’ AN RRRE M Rnee) | 5500,000
| CLAIMS-MADE R] CECUR MED EXP {Any ona person) | 510,000
- PERSONAL & ADV INJURY | 51,000,000
I8 GENERAL AGGREGATE 52,000,000
GENU AGGREGATE LIMIT APPLIES PER | PRODUCTS - COMPIOP AGG | 52,000,000
poucy [ |58 [x |uoe [ Liquor Lia 51,000,000
A | AUTOMOBILE LIABILITY x | x |INN0006216 108/16/2015| 08/16/2016 3 ioti0 > NCLE LMIT 1 4 000,000
_X ANY AUTO BODILY INJURY (Por parsan) | $
| |acemen || SEiseuLeD BODILY INJURY (Per accident) | $
| X|mmenautos | X | NGRegnmeD I PROPERTY DAWAGE P -
| s
B | X|UMBRELLAUAE | X | occur SUMB151712 108/16/2015| 08/16/2016 EACH OCCURRENCE 525,000,000
EXCESS LB CLAMS MADE | accRecaTE 525,000,000
| geo | x| rerenmions10000 | 5 =
G, [Wwamjers coupaiisATION. i x |900000006558115 08/16/2015|08/16/2016 X [¥5:7 7 ss [ 95
5%&maﬁmégw5§§xscww€@ ik EL EACH ACCIDENT $500,000
(Mandatory In NH) EL DISEASE - EA EMPLOYEE| 5500,000
It yos, dascnbe under 500
|| DESCRIPTION OF OPERATIONS below EL DISEASE - POuCY uwiT | 500,000

Additional Insured ATIMA.

DESCRIFTIQN OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks. Schedule, If more space |s required)
The Metropolitan Government of Nashville & Davidson County is hereby recognized as Certificate Holder and

CERTIFICATE HOLDER

CANCELLATION

The Metropolitan Government of

Nashville & Davidson County

Metro

Legal & Claims clo Ins. and Safety Division
222 3rd Ave N#501
| Nashville, TN 37201

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

AUTHORIZED REPRESENTATIVE

Py P
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