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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

9/21/2017

3/31/2018

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

PRODUCER Lockton Companies Ftiad
8110 E Union Avenue PHONE e | EA% g
Suite 700 E-MAIL
Denver CO 80237 ADDRESS:
(303) 414-6000 INSURER(S) AFFORDING COVERAGE NAIC#
iNsURER A : Allied World Assurance Company, Ltd 94128
INSURED  oHT P SkyHouse Nashville, LLC surer 8 : The Travelers Indemnity Co of America 25666
1304997 111 17th Avenue South surer ¢ : X[ Insurance America, Inc. 24554
Nashville, TN 37203 INSURER D : Travelers Property Casualty Co of America 25674
insurer E ; 1linois Union Insurance Company 27960
msurer £ : Allied World Specialty Insurance Company 16624
COVERAGES CERTIFICATE NUMBER: 14956129 REVISION NUMBER: XXXXXXX

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.

‘E‘?g TYPE OF INSURANCE "““Li‘,’&? POLICY NUMBER ﬂb‘gm (ﬁ‘%%%) LIMITS
A [3¢ [GOMMERCIAL GENERAL LIABILITY Y | N| 03082662-03 3/31/2017 | 3/31/2018 | EACH OCCURRENGE $ 1,000,000
DAMAGE TO RENTED
| cLams-MADE OCCUR | PREMISES (Ea occurrence) | $ 100,000
| X | SIR $100,000 MED EXP (Any one person) | § Excluded
] PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY l:l TS Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY N | N ) 51
B [— BA2400M010-17 3312017 | 3/31/2018 [oacddent 4100000
% | ANY AUTO BODILY INJURY (Per person) | § XX XX XXX
N El%%ESDONLY . ﬁﬁ%gu"ED BODILY INJURY (Per accident)| § XX XN XXX
X | HIRED X | NON-OWNED PROPERTY DAMAGE $ XOOOCKXX
< | AUTOS ONLY |, AUTOS ONLY | (Per accident)
§ XXXXXXX
C |X |UMBRELLALIAB | ¥ | oGCUR N | N| USO00066830LI17A 3/31/2017 | 3/31/2018 | EACH GCCURRENCE $ 25,000,000
| | Excessuas CLAIMS-MADE AGGREGATE s 25,000,000
DED ‘ X‘ RETENTION $ 10,000 § XX XXXXX
PER oTH-
D :v,?;'f Eﬁﬁf&%";";'ﬂﬁ&?ﬁ{‘v it N| TRK-UB-1761B139-17 71112017 7/1/2018 XW STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1.000.000
OFFICERMEMBER EXCLUDED? NIA R s
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1.000.000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMiT | $ 1.000.000
E | Pollution/ N N | PPIG27418429001 4/10/2015 4/10/2018 $10M Each Incident
Environmental Liab. $10M General Agg.
Excess Liab, 03089016-03 3/31/2017 3/31/2018 $25M xs $25M

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
TRIA coverage is included in regards to Liability policies. RE: SkyHouse Nashville - 111 17th Ave. South, Nashville, TN 37203. Named Insured Includes:
SHLP SkyHouse Nashville, LLC. 30 days notice of cancellation, 10 days for nonpayment of premium applies. The Metropolitan Government of Nashville and

Davidson County are included as Additional Insured with respects to General Liability.

CERTIFICATE HOLDER

CANCELLATION

14956129

The Metropolitan Government of
Nashville and Davidson County
Metro Legal & Claims

C/O Insurance and Safety Division
222 3rd Avenue North, Ste #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 REPRES ATIVE
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ELECTRICAL NOTES
ELECTRICAL IN J, BOX
INSIDE CAB CONNECTED
TO PRIMARY LEADS:
POWER-POWER
NEUTRAL-NEUTRAL
GRND-GRND
.
SPECIFICATIONS & FINISHES:
1.FABRICATE /INSTALL ONE(1) LED ILLUMINATED PROJECTING BLADE SIGN W/
LL?SJNTLE‘WTE}:‘ ;J:%gum ROUTED ALUMINUM FACE WITH 1/2 PUSH THRU AND APPLIED VINYL OVERLAY
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