
LICENSE AGREEMENT FOR PRIVATE ENCROACHMENTS
INTO THE PUBLIC RIGHT OF WAY ' '

. Magellan ftoperty Management. LLC ^ consideration' of flie Resolution No.
to

constmct, maintain, install and/or operate an encroachment into, onto, over, or under the pubtic rigtit of

way located at in Nashville, Davidson County, Tennessee, do hereby, for myself, my agentc customers,

and assigns, waivejand release and hold harmless The MetropoEtan Government ofNashville and Davidson

County, its agents, en^loyees, and assigns from any and all claims, rights, or damandg for damages that

may arise from my/our use, constaction and/or maintenance of tire encroachment to wit (SEE

ATTACHED DESCRIPTION OF ENCROACHMENT). IWe hereby certify to lie Metropolitan

Government of Nashville and Davidson County that I/We have eitecated a boitd or liability insurance

policy in such amount as agreed upon by the Director of Public Works and the MefropoUtan Attorney, and

in the form approved by the.Metropolitan Attorney ̂ er Metropolitan Code Section 38-1-1), which operates

to indemnify arid save The Metropolitan Government of Nashville and Davidson Cbnnfy l»aiTnl«iwe tmm all

claims or demands that may result to persons or propexfy by reason of the constructiOTi, opeiatioiis or

maintenance of the encroachment I/We fiirther agree that my/our obligations heteunder may not be

assigned except upon approval of the Director of Public Works and the Metropolitan Attcmiey. 1/We

finther acknowledge that any action to results in a foilure to maintam said bond or Uabilhy ingn^tiTO for

the protection of The Metropolitan Government of Nashville and Davidson Connfy shatl operate to die

granting of a hen to The Metropolitan Government of Nashville and Davidson Counfy in the amnim» of foe

last effective bond/insurance policy. Said insurance or bond may not be cancelable or expiraMft except on

30 days riotice to the Director ofPiibUc Works.
t

I/We further recognize that the license granted hereby is revocable by The Metropolitan GovacDment upon

recommendation of foe Dhector of labile Works and approval by resolution of foe h^tropolilan County

Council if it is determined to be necessary to foe public welfere and convenience. In the event the

Metropolitan Government revokes this Hcense as contemplated by fliis paragraph, licensee will not be

entitled to aiiy compensation of any kind. This license shall also be strictly subject to foe right of way

easement owned by The Metropolitan Government J/We agree to constmct and use foe

encroachment in such a way as will not interfere with foe ̂ ts and duties of foe MetroptfJitan Goverament



as owner of the right of way. Said interference shall be additional grounds for levocatfon of the license for

encroachment I/We agree to pay the cost of consliuctioit maintenance, use,, as well as cosj of

said encroachment Licensee's failure to complete consmiction of die conteziQ>lated enflrnnV;tinii>nt vritUid

36 months of the date of approval by the Metropolitan Council will cause this lidense to tenninate

automatically. In the event the encroachment contemplated by this license is" substantially destroyed, fois

license shall terrhiuate unless fully rerfored by licensee within 36 months ftdm foe-date of such d^tniction.

In the event this license is revoked or terminated for any re^on, licensee shall restore all public propetfy to

the condition obtaining at the time foe license became effective at licensee's sole cost and etqpense.

DATE:
3/23/2018

cS-

205 Demonbreun Realty Holding Co LLC
(Ovracr ofProperfy) ■

205 Demonbreun Street

(Address of Property)
Nashville, TN 37201

(Ci^ and State)

STATE OF "mNNBSSEE)
Coak

COUNTY OF DAVED^N).

Sworn to and subscribed before

Me this of flfk-r-cJ-s . 20/^.

(NOTARY PUBLIC)

My Commission Expires: 5 -.2;^-

OFFICIAL SEAL
VALERIE JBALDASSIN

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION E)^i(^S:0Sa2/22



MAGEPRO-02 SJACKSON

/kCORD
CERTIFICATE OF LIABILITY INSURANCE

DATE (MIWDD/YYYY)

3/15/2018

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 CONSHTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERHFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDIHONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endoisemenL A statement on this certificate does not confer rights to the
certificate holder In lieu of such endoisement(s).

PRODUCER

Meslrow Insurance Services, Inc.
353 N. Clark St 11th fl
Chicago, IL 60654

CONTACT
NAME:

rK. Erf,: (312) 595-8191 n.,: (312) 595-6381
ADD^s: sandra.Jackson@allIantcom

INSURERfS) AFFORDINQ COVERAGE NAIC8

IN8URERA: Seneca Insurance Company Inc 10936

insured

Magellan Property Management LLC
Attn: Renee Wersching
225 N. Columbus Drive, Suite 100
Chicago, IL 60601

IN8URERB: Federal Insurance Company 20281

INSURER C:

MSURERD:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 1

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.

INSR
LTR TYPE OF INSURANCE

ADDL

INSD
SUBR

WVD POUCY NUMBER
POUCY EPF
fMM/DD/YYYY)

POLICY EXP
fMM/DD/YYYY) UMTIS

A X COMMERCIAL GE•NERAL UABIUTY

)E 1 X 1 OCCUR X GLP4700288 01/01/2018 01/01/2019

EACH OCCURRENCE $  1,000,000

CLAIMS-MAC
DAMAGE TO RENTED
PREMISES fEa occurrence) $  100,000

MED EXP (Any one, person) $  6,000

PERSONAL & ADV INJURY $  1,000,000

GENl AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $  2,000,000

POLICY 1 1 jEtrr [JL] log
OTHER:

PRODUCTS - COMP/OP AGG $  2,000,000

$

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident)

$

ANY AUTO

HEDULED
TOS
)N-OWNED
TOS

BODILY INJURY (Per person) $

ALL OWNED
AUTOS

HIRED AUTOS

SC
Al

BODILY INJURY (Per accident) s

NC
AI

PROPERTY DAMAGE
(Per accident) $

$

B

X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE 93641962 01/01/2018 01/01/2019

EACH OCCURRENCE $  20,000,000

AGGREGATE $  20,000,000

DED X RETENTIONS 10,000 $

WORKERS COMPENSATION

AND EMPLOYERS'UABILTTY y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE j j
OFFICER/MEMBER EXCLUDED?
(Mandatoiy In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT J

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AddWoml Rsmufci Schwlul*, imy b* attichwl B man apaca la mpdnd)

Named Insured includes: 205 Demonbreun Realty Holding Company, LLC
Re: Entry ramp at public sidewalk; Parcel: 09306410700; 16146 City Tap House - Ramp Issue
Additional Insured on the general liability as required by permit with a Named Insured: The Metropolitan Government of Nashville and Davidson County Metro
Legal & Claims do Insurance and Safety Division
Location: 205 Demonbreun SL, Nashville, TN 37201
30 days notice of cancellation applies to the ceiUflcats holder

CERTIFICATE HOLDER CANCELLATION

The Metropolitan Government of Neshvlllo and
Davidson County Metro Legal & Claims do Insurance
and Safety Division
222 3rd Avenuo North, Ste. #501
Nashville, TN 37201

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

¥

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: GLP 4700288 COMMERCIAL GENERAL LIABILITY

CG 20 13 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - STATE
OR GOVERNMENTAL AGENCY OR SUBDIVISION

OR POLITICAL SUBDIVISION - PERMITS
OR AUTHORIZATIONS RELATING TO PREMISES

This endorsement modifies insurance provided under the foiiowing;

COMMERCIAL GENERAL LIABiLiTY COVERAGE PART

SCHEDULE

State Or Governmental Agency Or Subdivision Or Poiiticai Subdivision:
Blanket Basis as required by permit

information required to complete this Schedule, H not shown above, will be shown in the Declarations.

A. Section 11 - Who Is An Insured is amended to
include as an additional insured any state or
governmental agency or subdivision or political
subdivision shown in the Schedule, subject to the
foiiowing additional provision;

This insurance applies only with respect to the
foiiowing hazards for which the state or
governmental agency or subdivision or poiiticai
subdivision has issued a permit or authorization In
connection with premises you own, rent or control
and to which this insurance applies:

1. The existence, maintenance, repair,
construction, erection or removal of advertising
signs, awnings, canopies, cellar entrances,
coal holes, driveways, manholes, marquees,
hoist away openings, sidewalk vaults, street
banners or decorations and similar exposures;
or

2. The construction, erection or removal of
elevators; or

3. The ownership, maintenance or use of any
elevators covered by this insurance.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. if coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the Insurance afforded to these
additlonai insureds, the foiiowing Is added to
Section III - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
insurance shown In the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of insurance shown in the
Declarations.

CG 20 13 04 13 ©Insurance Services Olfice, inc., 2012 Page 1 o1 1


