Client#: 137313

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

LIFECOM1

DATE (MM/DDIYYYY)
03/21/2018

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.

certificate holder in lieu of such endorsement(s).

4

t. A stat

IMPORTANT: If the 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 on this certificate does not confer rights to the

PRODUCER
Huntington Insurance, Inc.

SRS Kim M. Reiser

LC Germantown, LLC

_ (R, ey 614-890-8548 [7%% noy: 877-247-1018
440 Pola_ns Parkway | BboREss: kim.m.reiser@huntington.com B
Westerville, OH 43082 (S) AFFORDING COVERAGE NAIC #
614-899-8500 | A Cincinnat Insuranco Company 10677
INSURED B - Cincinnatl indemalty Co, 23280

Attn: Lesley Barnet msuRER:

230 West Street |NSURER E

Columbus, OH 43215 P
INSURER F ©

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 RECUIREMENT, 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.

A | X| COMMERCIAL GE"ET‘“"‘ LIABILITY | | EPP0195078 106/01/2017 | 06/01/2018 EncH occurRencE 51,000,000
| Jouamsmoe [ Xocow | | PAYARE IO e | $500,000
|| || | MED EXP {ny ono person) | 10,000
b | PERSCNAL & ADV NJURY | 51,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 2,000,000
| rouey [ X BE& [Jiee (PRt e v e HEDNRONY
OTHER: I'_
A | AUTOMOBILE LIABILITY EPP0195078 06/01/2017|06/01/2018 3 tadieny o= s1 ,000,000
_)_'5 ANY AUTO | BODILY INJURY (Por person) | $
|| Amagne i sy BODILY INJURY {Por accident) | S
| Xl nrepautos | X | AToe 0| PROPERTY DAVAGE 5
| -
=) a
A | X umerELLALAB | X | ocour EPP0195078 06/01/2017|06/01/2018 EACH OCCURRENCE _ 510,000,000
| | EXCESS LIag | CLAIMS-MADE AGGREGATE 510,000,000
cep | X retentions0 L N - 5
B R e - EWC0375398 06/01/2017|06/01/2018 X Sfhnre | |EA™]
igv;ﬂggggﬂsga%%rgﬁmggmmcmwaﬁl it EL EACH ACCIDENT 1$500,000
| (Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 5500,000
| I yes, cescribe under Ty B
| RIPTION OF OPERATIONS balow E.L. DISEASE - POUCY LMIT | $500,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
The Metropolitan Gevernment of Nashville and Davidson County are included as Additional Insureds per

attached GA233 02/07. 30 Day notice of cancellation (10 days for non-payment) per attached 1A4087 08/11.

CERTIFICATE HOLDER

CANCELLATION

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

clo Ins. & Safety Div.

222 3rd Ave. #501

| Nashville, TN 37201

THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

edtle Casor

|
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