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SPECIFICATIONS & FINISHES:
1.FABRICATE/INSTALL ONE(1) D/F ILLUM, BLADE SIGN AS ILLUSTRATED &
SPECIFIED.

ARCH.BRONZE 7328
. T.BV. [:] WHITE

_APPROVALS

630 Murfre

B16.:

aro Ad, Nashville, TH 37210
2853463  1.800.545.9557

T00-N3S20-IN9T0Z "ON |esodoid



Client#: 185282 ALBANROAD

ACORD.. CERTIFICATE OF LIABILITY INSURANCE |°’;‘,§:};”3;”;""’ |

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.

¢s) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an A on this certificate does not confer rights to the
certificate holder in lieu of such end 1(s).
PRODUCER | AT
Marsh & McLennan Agency LLC [rz@g ey 888 850-8400 [ 1A% noy 866-795-8016
100 Front Street, Suite 800 [
Worcester, MA 01608 ‘ INSURER{S) AFFORDING COVERAGE T wnes
882 850-9400 msurer & - Chubb National Insurance Compan 10082
INSURED Travelers Indemnity Co. of Conn 25682
Albany Road Real Estate Partners, LLC N
10 High Street D:
Suite 700 . e |
Boston, MA 02110 SRR == i S
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1§ TO CEF-!TIFY THAT THE POLICIES OF INSURANCE LISTED BELGOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DCCUMENT 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.

U] vecormsumance RRRERE  eoueviuween | WiRASHERS) | ERRENEE) _ uwms
A | X] GOVMERCIAL GENERAL LIABILITY | 36032798 07/30/2015 | 07/30/2016 £acH OccuRRENCE 151,000,000
| Jcuumsmane | X occur s 5300,000 |
x| BUPD R (R | |MEDEXF (amyoneperont 310,000 |
B o o | PERSOMAL 8 ADV NuuRY | 51,000,000
| GENL AGGREGATE LINIT APPLIES PER | GENERAL AGGREGATE $2,000,000 _
lrower | IS [%] e [ | eROBUETS - cowRioR Ace | $2,000,000
OTHER — — e | TR — s
A | AUTOMOBILE LIAGIITY 99484557 07/30/2015 07/30/2016 T3 eeny o= UUf | 4 600,000 .
| ANY AUTO BODILY INJURY (Porporsan) | &
|_|adnee  [x] smeauee {BODILY NURY e sricer [ 3
|_X! wirep autos [x prr s {Per ot or & —
| s
A xf UMERELLA Link [5_ ©oCCuR 79896506 07/30/2015 07/30/2016 _EACH OCCURRENCE $25.000,000
| EXCESSUAB | | Guamswaoe | |AGSREGATE ... |525,0000000
1 loeo | BETENTIONS e ] . o
A [ HORKERS GOMPENSATION, - TBIWCP123 0/0912015(09/09/2016__ S | 2]
sﬁ'&%ﬁﬁ:a&g@@ﬁggcmwsm p— EL EACH ASCIDERT 151,000,000
(Mandatory In NH) — EL DISEASE .24 Ewpiover 51,000,000
_ }:_E"sr:.?."é?.& OF OPERATIONS selow L oisEAsE. POLICY LmiT | $1,000,000
B Excess Liability ZUPS1M3846615NF 07/30/2015|07/30/2016 $25,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additianal Remarks Schedule, mray be attached If more space Is required)
RE: Sign for Albany Road-Fourth & Church Nashville, LLC, 201 4th Ave, North Nashville, TN 37219

The Metropolitan Government of Nashville & Davidson County, Metro Legal and claims c/o Insurance & Safety
Division is in¢luded as an additional insured as required by written contract. A 30 day notice of
cancellation applies except for Nonpayment of premium which would be a2 10 day notice.

_CERTIFICATE HOLDER CANCELLATION
The Metroplian Government of N e e bk -t
Nashville & Davidsen County ACCORDANCE WITH THE POLICY PROVISIONS.
Metro Legal & Claims
cfo Insurance & Safety Division AL IO D R RES R LRI
222 Third Ave. N. Ste. 501
| Nashville, TN 37201 'l'maw ﬂ\bﬁt\mﬁﬂ
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