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g CERTIFICATE OF LIABILITY INSURANCE el

JREADLITCHFORD

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

PRODUCER GouTAcT Jennifer Read Litchford

7008 Moryinger Gaurs Tee, e (615) 435-8314 FA% vo)(615) 435-8334

PO Box 681209 fAlikcs. iread@chappellsmith.com

Franklin, TN 37067

INSURER(S) AFFORDING COVERAGE NAIC #
_nsurer A : Navigators Specialty Insurance
INSURED nsurer 8: Travelers Prop Casualty Co 36161
4 Pant, LLC Printer's Alley Hotel Development INSURER C :
2000 Mallory Lane Ste 130-144 INSURER D *
Franklin, TN 37067
INSURERE :
INSURERF :
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,

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

oy TYPE OF INSURANCE ‘ot S POLICY NUMBER (DRER S, | POLICTEXE, LMITS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
cLams-MADE | X OCCUR X GA16CGL184131IC 05/17/2016  11/19/2018 SAMSEIORENTED /¢ 50,000
MED EXP (Any one person) | §
| PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | 5 2,000,000
POLICY FES: Lo PRODUCTS - COMPIOP AGG | §
OTHER: 3
AUTOMOBILE LIABILITY COMBINED SINGLELIT | |
ANY AUTO | BODILY INJURY (Per person) s
OWNED SCHEDULED |
AUTOS ONLY AUTOS BODILY INJURY (Per acadent) | §
) PROPERTY DAMAGE
w\?%’s CNLY kﬂ%"ﬁ?&ﬁa {Per accident) | §
K]
A uvereLauas | X occur A R I's 6,000,000
X EXCESS LIAB CLAIMS-MADE GA16EXC875113IC 05/17/2016 | 11/19/2018 AGGREGATE |s
DED RETENTION § |Aggregate |5 6,000,000/
WORKERS COMPENSATION PER OTH- |
AN EMPLOYERS: LiaBILITY YiN STATUTE | ER___{
ANY PROPRI RIPARTNER/EXECUTIVE
ergfgmsg(a%ﬁacmnm’ cu — E L EACH ACCIDENT |8
ancmiory i NH) E.L DISEASE - EA EMPLOYEE §
If yes, describe under |
DESCFEIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT _ §
B Builders Risk QT-660-1H765241-TIL-18 | 04/19/2016 11/19/2018 Earth Lmt 10,000,000
|

Re: Dream 4th Ave sign

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

The Metropolitan Government of Nashville & Davidson County, Metro Legal and Claimns c/o Insurance and Safety Division is listed as additional insured on
the General Liability as required by written contract. 30 days notice of cancellation applies.

CERTIFICATE HOLDER

CANCELLATION

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

clo Insurance and Safety Division

222 Third Ave N., 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 REPRESENTATIVE
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ORIGINAL ‘TLEANERS” SIGN

RESTAURANT

SIGN - INSTALL IN
SAME LOCATION
AS DRIGINAL
EXISTING

“‘CLEANERS™ SIGN
EST WT- 1500 L8

TEEE | ‘ —"36 2

1 I 0
 im e ) = ArS
‘ ‘ = 4

nE HHH - L

J = [ 1] — 1 VR

T L LI 11,
4TH AVENUE ELEVATION NEW RESTAURANT SIGN

DREAM HOTEL - PROPOSED 4TH AVENUE SIGN | GS&P | 04.03.18

144° MAX
¥ ¥

PUSH-THROUGH LETTER

|~ PAINTED ALUMINUM
| P BA
PAINTED ALUMINUM TOP CAP WITH LIGHT = .| SPEFBACRS
GRAY FACE; BRONZE RETURNS — SIGN CABINET
BRONZE FINISH DIMENSIONAL CUT-OUT L " "\ pUSHTHROUGH
SHAPE ATTACHED TO FACE "BULB* PATTERN
@ "BULE* PATTERN - BACKLIT 2" DIAM. 05" SECTION |
PUSH-THROUGH CLEAR ACRYLIC WITH
@ WHITE VINYL OVERLAY
PAINTED ALUMINUM SIGN CABINET WITH
BRONZE RETURNS
ﬁ 90-DEGREE ALUMINUM STEP-BACKS LIGHT SOURCE INSIDE
& PAINTED LIGHT GRAY, SIGN CABINET
ALUMINUM SIGN FACE PAINTED WHITE PAINTED ALUMINUM
@ SIGHN CABINET FACE
Q RESTAURANT NAME (FINAL RESTAURANT tE LIGHT PASSES
NAME TO BE DETERMINED) - INDIVIDUAL | THROUGH
& LETTERS ARE BACKLIT PUSH-THROUGH = TRANSLUCENT SIDES
TRANSLLICENT WHITE ACRYLIC WITH OF LETTERFORM FOR
BRONZE OVEALAY ON FACE - LETTERS I ‘ “HALOEFFECT
PROTRUDE THOUGH FACE TO ALLOW HALO } x
LIGHTING EFFECT “OPAQUE BRONZE
? CVERLAY ON FRONT
OF LETTER FACE
BRONZE FINISH PAINTED ALUMINUM SIGN
- CABINET
B A R “BAR" - INDIVIDUAL LETTERS ARE BACKLIT DETAN - BACKLIT PUSH-THROUGH
PUSHTHROUGH TRANSLUCENT WHITE RESTAURANTLETTER
ACRYLIC FLUSHWITH SIGN FACE

- BRONZE FINISH DIMENSIONAL CUT-OUT

SHAPE ATTACHEDTO FACE

FAINTED ALUMINUM BOTTOM CAP WITH
LIGHT GRAY FACE; BRONZE RETURNS

NORTH ELEVATION WEST ELEVATION
(SOUTH ELEVATION SIMILAR) (FACING 4TH AVE|
1= 2=y

DREAM HOTEL - PROPOSED 4TH AVENUE SIGN | GS&F | 04.03.18
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