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SECURPRO4

CERTIFICATE OF LIABILITY INSURANCE [ ey

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 polh:y(les} musl be endorsed If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, cert licies may an t. A t on this certificate does not confer rights to

the certificate holder in lieu of such andorsemunt[s[

L
ACORD
e —

q

PRODUCER Sane " Michelle Hazzard
USiKsble & Pronice [PHONE e 206.441.6300 [ o 610-362.8518
i E-MAIL
Seattle, WA 98101 ADDRESS: Michelle.Hazzard@usi.com
INSURER{S) AFFORDING COVERAGE HAIC #
A: TRAVELERS PROPERTY CASUALTY CO OF AMERICA 25674
INSURED  Security Properties, Inc. INSURER B: _TRAVELERS INDEMNITY COMPANY 25658
SP Investments Il, LLC INSURER C: _FEDERAL INSURANCE COMPANY 20281
SP/LLU Opus 29 LLC INSURER D: GREAT AMERICAN INSURANCE COMPANY 63312
701 Fifth Avenue, Suite 5700 E
Seattle, WA 98104-7097 -
COVERAGES CE_RTIFICJ\TE NUMBER: R_E\ﬂSION NUMBER:

THIS 1S 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 | apoL [ suer Poucv EFF Fouc\' EXP
e TYPE OF INSURANCE | 'wsnt | wvo POLICY NUMBER (MMWDDIYYYY) LIMITS
A |GENERAL LIABILITY 660-3F732539 01-'01.'17 D1Iﬂ1i’18 EACH OCCURRENCE 5 1,000,000
X | COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED s 100,000
| cLams-maoe E] OCCUR MED EXP (Any one person} S 5,000
PERSONAL & ADV INJURY |8 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS-COMPIOP AGG|§ 2,000,000
roucy | |erosect| X Juoc DEDUCTIBLE s 0
B " 1 104/ COMBINED SINGLE LIMIT
:H'_[-OMOE"_E LIABILITY BA-3F732539 0110117 01/01/118 e ko 5 1,000,000
ANY AUTO BODILY INJURY {Per person) §
AR SWNED SGEQuLED BODILY INJURY (Per sccident) '§
NON-CWNED FROPERTY DAMAGE
X | HIRED AUTOS nonon {Per acident) d
[ UMBRELLA LIAB| X |OCCUR 79840166 01/0117 01/01/18 |EACH OCCURRENCE 5 30,000,000
X |[EXCESS LAB CLAIMS-MADE | AGGREGATE s 30,000,000
D | X [Retenmionso s
[WORKERS COMPENSATION NIA WE STATU- [ l OTH-
AND EMPLOYERS'LIABILITY YIN | TORY LIMITS ER
|ANY PROPRIETORIPARTNEREXECU-
TIVE OFFICERMEMBER EXCLUDED E.L. EAGH AGCIDENT §
(Mandatory in NH) E.L DISEASE-EA EMPLOYEE |§
It yes, describa undi
n_é?s_b_gamqr DPERATIONS below E.L. DISEASE-POLICY LIMIT  §§
D [SECOND EXCESS LIABILITY TUE409318602 01/01117 01/01/18 |[FACH OCCURRENCE 20,000,000
AGGREGATE 20,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)
Location: Opus 31 (aka Duet 31), 300 31st Ave N (aka 2906 Burch Ave), Nashville, TN 37203.

The Metropolitan Government of Nashville and Davidson County are included as an Additional Insured with regards to liability coverage.
This insurance is considered primary and noncontributory. Terrorism is Included on all policies listed.

CERTIFICATE HOLDER

CANCELLATION

Division
222 3rd North, #501
Nashville, TN 37201

The Metropolitan Government of Nashville & Davidson
County, Metro Legal & Claims c/o Insurance & Safety

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

omeba ﬁ,/}mdz/}x/
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COMMERCIAL GENERAL LIABILITY
POLICY NUMBER: Y-660-3F732539-TIL-17

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -
STATE OR POLITICAL SUBDIVISIONS — PERMITS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
State Or Political Subdivision:
The Metropolitan Government of Nashville & Davidson County, Metro Legal & Claims
c¢/o Insurance & Safety Division
222 3rd North, #501, Nashville, TN 37201

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

Section Il — Who Is An Insured is amended to 2. This insurance does not apply to:
include as an insured any state or political subdivision a. "Bodily injury,” "property damage”, "personal
shown in the Schedule, subject to the following provi- injury” or "adverlising injury” arising out of op-
sions: erations performed for the state or municipal-
1. This insurance applies only with respect to opera- ity; or
lior]s performed by you or on your behalf for b. "Bodily injury” or "property damage” included
which the state or political subdivision has issued within the "products-completed operations
a permit. hazard".
CGD2691103 Copyright, The Travelers Indemnity Company, 2003 Page 1 of 1
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COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
OTHER INSURANCE - ADDITIONAL INSUREDS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

PROVISIONS

COMMERCIAL GENERAL LIABILITY CONDITIONS
(Section IV}, Paragraph 4. (Other Insurance), is
amended as follows:

1. The following is added to Paragraph a. Primary
Insurance: 2,

However, if you specifically agree in a written con-

tract or written agreement that the insurance pro-

vided to an additional insured under this 3.
Coverage Part must apply on a primary basis, or

a primary and non-contributory basis, this insur-

ance is primary to other insurance that is avail-

able to such additional insured which covers such
additional insured as a named insured, and we

\n;ill not share with that other insurance, provided

that:

a. The "bodily injury" or "property damage" for
which coverage is sought occurs; and

b. The "personal injury” or "advertising injury” for
which coverage is sought arises out of an of-
fense committed

subsequent to the signing and execution of that

contract or agreement by you.

The first Subparagraph (2) of Paragraph b. Ex-
cess Insurance regarding any other primary in-
surance available to you is deleted.

The following is added to Paragraph b. Excess
Insurance, as an additional subparagraph under
Subparagraph (1):

That is available to the insured when the insured
is added as an additional insured under any other
policy, including any umbrella or excess policy.

CG D0 370405 Copyright 2005 The St. Paul Travelers Companies, Inc. All rights reserved. Page 1 of 1
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