Proposal No. 2017M-019EN-001

Client#: 137313 LIFECOM1
DATE (MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 1111012015

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 endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Kim M. Reiser

Huntington Insurance, Inc.

PHONE Ex); 614-899-8548 | TA% noj: 877-247-1019

440 Polaris Parkway L ss: Kim.m.reiser@huntington.com

Westerville, OH 43082

INSURER(S) AFFORDING COVERAGE NAIC #
614-899-8500 INSURER A : Cincinnati Insurance Company 10677
INSURED nsurer B: Cincinnati Indemnity Co. 23280

LC Germantown, LLC

INSURER C !
Attn: Grace Smeenk INSURERD :
230 West Street INSURER E
Columbus, OH 43215 ;
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. 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,

{N0139040.1}

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE ﬁg@( POLICY NUMBER (Eﬁ)‘i:'ncnvﬂv_v)“‘ hﬁ;ﬁ% LIMITS
A | GENERAL LIABEITY EPP0195078 06/01/2015 | 06/01/2016 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY BQEH%‘EQO(QEJ&E%M, $500,000
l CLAIMS-MADE E‘ QCCUR MED EXP (Any one person) s10,000
| PERSONAL & ADVINJURY | 51,000,000
| GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $2,000,000
POLICY [ RO ‘ Loc §
A | AUTOMOBILE LIABILITY EPP0195078 6/01/2015|06/01/2016 (2acatens o | 51,000,000
X| any auTo BODILY INJURY (Perperson) | §
: ﬁh&rgSWNED iﬁ.‘l'.‘ggu'-“ BODILY INJURY (Per accident) | $
| X| iren autos | X | RotoaNE2 P actenty o 5
$
A | X|UMBRELLALIAB | X | gocur EPP0195078 |06/01/2015|06/01/2016 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED | Xl RETENTION $0
B | WGRRR coPRNARTIN - WC1852131 06/01/2015|06/01/2018 X Y550 [9R™
ISI‘FJEEE%REIEEOEE/E&%IGEIEIE%(ECUTIVE Wik E.L. EACH ACCIDENT 500,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 500,000
gé‘é%&?é%"&’ﬁ g? ‘OPERATIONS below E.L, DISEASE - PoLicy LiviT | $500,000

Holder requirements per attached GA233 02/07 and 1A4087 08/11.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
LC Germantown, LLC (Additional Named Insured) 1226 2nd Avenue North, Nashville, TN 37201. Certificate

CERTIFICATE HOLDER

CANCELLATION

The Metropolitan Government of
Nashville and Davidson County
Metro Legal & Claims
clo Ins. & Safety Div.;222 3rd Ave. #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 REPRESENTATIVE

Mehtle Cavtrs

AGORD 25 (2010/05) 1 of1
#51119207/M1042265

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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