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CERTIFICATE OF LIABILITY INSURANCE

DATE (MADDAYYY)
3/23/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS GERTIFICATE 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

certificate holder in lieu of such endorsement(s).

IMPORTANT: Ifthe 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

PRODUCER er
TRI-CITY INSURANCE AGENCY PHONE _~ (615) 331-0770 A oy (877) B47-6585
4400 Nolensville Pike cleef@tricityagency.net
Nashville, TN 37211 INSURER(S] AFFORDING COVERAGE T
psazs Scottsdale Insurance Co
INSURED Chang Ki Jo & Grace Park INSURER B ;
DBA EAAM Burger | INSURERC .
223 4th Ave N INSURER D :
Nashville, TN 37219 | usyRsRE .
SURERF .

COVERAGES CERTIFICATE _NUMBER:

_
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDIMION 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,

REVISION NUMBER:

IEx TYPE OF INSURANCE POLICY NUMBER B EE@W LT
X | COMMERCIAL GENERAL LIABILTY EACH_OCCURRENCE s 1,000,000
MOAWMAGE TO RENTED
] cunsauce [E] occur PrEMSES (Epocompeny s 100,000
MED EXP (4ny one perscn) 5 10,000
A x personaL & abvingury _§s 1,000,000
CPsS2719308 6 7p6/01/1 .
GENL AGGREGATE LIMIT APPLIES PER: pe/01/17p6/01/18 GENERAL AGGREGATE s 2,000,000
eouoy 1588 [Jioc probUCTS compop acc s 2,000,000
Lomer s
AUTOMOBILE LIABILITY SINGLELMT— Tg
|| anvauto BODLLY INJURY (Porperson)  |$
[ AL qmen SCHEDULED BODILY INJURY (Paracdiden) |$
|| rwenautos ATes  [Por nccgont .
s
| |umereuaiiha | Joccur EACH_OCCURRENCE 8
EXCESS LB CLAIMS-MADE AGGREGATE s
3 3
WORKERSCOMPENSATION T 3
AND EMPLOYERS LIABILITY
i s[4, cLoouccer s
(Mandatory in NH) E L DISEASE - EA EMPLOYEE I §
If yes, deserbe under
| JokSeRiPTon OF ChenaTions oo L ; :
A|B.P.P. CPS2719308 06/01/17p6/01/18|$15,000

DESCRIPTION OF GPERATIOEISJLOCATIDNSiVEHIG.ES (ACORD 101, Additional Remaks Scheduo, may be anached if more space B required) . .
The Metropolitan Government of Nashville and Davidson County is included as an

additional insured as respects to the General Liablity.

_CERTIFICATE HOLDER

CANCELLATION

Metropolitan Government of
Nashville & Davidson County
Metro Legal & Claims

¢/o Insurance & Safety Division
222 3rd Ave North, Ste# 501
Nashville, TN 37201

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

(.
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