Proposal No. 2019M-003EN-001

DATE (MM/IDDIYYYY)

Acono"
CERTIFICATE OF LIABILITY INSURANCE P

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

IMPDRTANT If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDl“DN.ﬁL |N$URED ' P isi or be d d.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain poli may req an t. A on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s }
PRODUCER SamMt"'_ Linda Esparza
SCHLEHUBER INSURANCE AGENCY, INC | PHONE e (214)382-6040 A oy @1ei3s2-6084
9400 N Central Expwy #903 3k s, sschlehuber@farmersagent.com
Dallas, TX 75231-5069 INSURER(S) AFFORDING COVERAGE | _NAICE
o msurer a: COLONY
INSURED INSURER B :
HICKORY WOODS SENIOR LIVING, LLC woumerc. -
14114 N. DALLAS PARKWAY INSURER D : -
SUITE 265 INSURER E :
DALLAS, TX 75254 INSURER F ;
COVERAGES CMICATE 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,
E!CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i TYPE OF INSURANCE m]m’:’ poucynuueEr | ore | dasiponeve s
1
X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE I 1,000,000
| CLAIMS MADE OCCUR | | | PREMISES [Ea occurrence) | § 100,000
N | | MED EXP (Any one person) | § 5,000
A e | APP45053142 IR LU 101219 | PERSOMAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: | | e s 2,000,000
Klirouer | |58 | woc | | PRODUCTS - COMPIOP AGG | § 0
| OTHER: ! |$
] | COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ] ] | (Ea accident) { s
1 ANY AUTD | | 1 ! | BODILY INJURY [Per person) | §
] OWNED ] SCHEDULED . f }
AUTOS ONLY AUTOS | | i | BODILY INJURY iPer accident) | §
1 HIRED NON-DWNED | | | [ PROPERTY DAMAGE s
|| AUTOS OMNLY ALTOS ONLY | | | | | L [Per accident)
I 1 I ]
| | |
|| VMSRELLA LA | OCCUR ! EACHOCCURAENCE 1§
EXCESS LIAB || cuams Mmz | TE $
DED T rerenmions | i B
WORKERS COMPENSATION I PER [ Tem- |
mo wnovms LIABILITY YIN | STATUTE | | ER ! S—
ROPRIETORPARTNER/E XECUTIVE | ] : | - - NT 5
umcsmwusn i [:l [Nia| | L EAUNACLIE 1 1
crmum n NH) | E.L. DISEASE - EA EMPLOYEE §
i yes. de t
OSSR TION OF GPERATIONS below ! E.L DISEASE - POLICY LIMIT | §
| T T
{ ] | ! i
| ] | { !
| i | | |
DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES [ACORD 101, Additional Remarks Schedule, may be altached if more space is required)
CERTIFICATE HOLDER IS LISTED AS ADDITIONAL INSURED.
CERTIFICATE HOLDER CANCELLATION
THE METROPOLITAN GOVERNUENT OF NASHYRAR SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
AND DAVIDSON COUNTY THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

METRO LEGAL & CLAIMS ACCORDANCE WITH THE POLICY PROVISIONS.
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