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> DATE (MMDDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE T

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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an end A t on

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

PRODUCER AT Lisa Bryars Stace:
BancorpSouth Insurance Services, Inc. PO 504 2’:2 4871 - [FR%  504-754-7800
321 Veterans Memorial Boulevard, Suite 200 HAIC Ho, Eat): ~2— - (AG, Noj: S50
Metairie LA 70005 | Eai <. certificates.nola@bxsi.com
INSURER(S) AFFORDING COVERAGE MNAIC

msurer a :Lexington Insurance Company 19437
INSURED HRIPHOL-01 msurer g : Travelers Indemnity Company of CT 25682
Urban Nashville Robertson Building, LLC INSURER C :
812 Gravier 5t. Ste. 200 .
New Orleans, LA 70112 INSURER O ;

INSURERE :

INSURER F :
COVERAGES CERTIFICATE NUMBER: 544740736 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.

ROUCTSTER
LTR TYPE OF e ey S — A A P T
A | x | COMMERCIAL GENERAL LIABILITY ¥ | ¥ |o026462504 82112017 | 6/21/2018 | gacH OCCURRENCE £1,000,000
"DAMAGE 10 RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence] | $1.000,000
MED EXP (Any one person) | SExcluded
PERSONAL & ADV INJURY | §1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 2,000,000
POLICY s Loc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: s
COWEINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY Y | BA-2H821048-17 B/21/2017 6/21/2018 Ea accidan $1,000,000
X | any auto BODILY INJURY (Per person) | §
ED SCHEDULED
D oLy A BODILY INJURY (Per accident) | §
I~ HIRED. N ED s
AUTOS OMLY AUTOS ONLY {Per accident)
5
A UMBRELLA LIAB X | ocour 017705629 82112017 | 6/21/2018 | EacH OCCURRENCE 515,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE 515,000,000
oep |X ] RETENTION §$25.,000 s
B |WORKERS COMPENSATION YVYBE-UB-2H62104-6-17 6/21/2017 | 6/21/2018 PER | &
AND EMPLOYERS' LIABILITY YIN ¥ x[ERnure || ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $1,000,000
CFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) EL DISEASE - EA EMPLOYEE| §1,000,000
If yas, dascribe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS /| LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Under General Liability coverage, Certificate Holder is an Additional Insured where required by written contract. Under Auto Liability
coverage, Certificate Holder is an Insured. Under General Liability, Auto Liability, and Workers Compensation, Subrogation is waived with
respect to Certificate Holder where required by written contract. Liquor Liability, Terrorism Liability and Liability for Garage Operations are
included in the General Liability. Excess Liability is Follow Form of other liability coverages listed above.

Under General Liability coverage, The Metropolitan Government of Nashville and Davidson County are included as Additional Insureds where
required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
The Metropolitan Government of Nashville and Davidson THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
County ACCORDANCE WITH THE POLICY PROVISIONS.

Metro Legal & Claims
C/O Insurance and Safety Division

222 3rd Avenue Norih, Ste #501 AUTHORIZED REPRESENTATIVE
Nashville TN 37201 "
1
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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