ACORD

PROQUCER

XYZ Brokerage Inc.
123 Pine Tree Drive

Miami Beach,

FL

33139

CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

DATE (MM/0DIYY)

1/00

COMPANIES AFFORDING COVERAGE

Phone(305) 673-7311 Fax(305) 673-7435 |“*%™  yy7 Insurance Company
INSURED COMPANY
Tenant's Name e
Mailing Address COMPANY
(As it appears on the Lease £
Agreement) COMPANY
Conma o
COVERAGES

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCW HAVE BEEN ISSUED TO THE INSURED NAMED AEOVE 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 AFFCRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

o POLICY EFFECTIVE | POLICY EXPIRATION
LTR TYPE OF INSURANGCE POLICY NUMBER DATE (MMDOIYY) DATE (MMDOY) LIMITS
GENERAL LIABILITY ’ CENERAL AGGREGATE 1,000,000
A M | COMMERCIAL GENERAL LIABILITY AB123456789 5/1/00 5/1/01 PROCUCTS - COMPICP AGG 1000000
| cLams mace CUR PERSONAL & ADV INJURY 1000000
OWNERS & CONTRACTORS PROT EACH DCCURRENCE 1000000
. X|_Products, Completed operations and Indepgndent FIRE DAMAGE (Any cna firs) 50000
Contractors MED EXP [Any cne person) 5000
A |PUTOMOBILE LiABILITY i
Rina INED SNGLE LIMIT 1,000,000
| g aaaviai CD123456789 5/1/00 5/1/01 ! '
ALL OWNED AUTOS BOCILY INJURY
SCHEDULED AUTOS B (Per persen)
HIRED AUTDS BOCILY INJURY
NON-OWNED AUTOS Come
1 PROPERTY DAMAGE
GARAGE LIABILITY AUTO CHLY - EA ACCICENT
ANY AUTO OTHER THAN AUTO CHLY:
|| EACH ACCIDENT
AGGREGATE
EXCESS UABILITY EACH CCCURRENCE
UMERELLA FCRM AGGREGATE
OTHER THAN UMBRELLA FORM !
WC STATO- [5]150 ;
WORKERS COMPENSATION AND :
A | poRKers coupsnis: EF123456789 5/1/00 | 5/1/01 | licevinars| | i
EL EACH ACCIDENT 100,000
THE PROPRIETOR/ N .
PARTHERSEXECLTIVE CL EL DISEASE - PCLICY UMIT 500 P 0 O 0
CFFICERS ARE. EXCL ELDISEASE -EAEMALOYEE ] 100 . AN0
OTHER

DESCHIMION OF CUORHATIONSILOCANIDNSVEHICL ESISPECIAL 1HTEMS

City of Knoxville, SMG, their officers, agents & employees are included as additional insureds. Itis further agreed that this insurance is primary to all other similar coverage
carried by the City of Knoxville and/or SMG, and the lessee and their insurance shall have no right of recovery or subrogation against the operator.

CERTIFICATE HOLDER

# SHET-42Y2V3

CANCELLATI

ON

Knoxville Convention Center

PO Box 2543

Knoxville, TN 37901-2543

SHOULD ANY OF THE ABCVE DESCRIBED POUCIES BE CANCELLED BEFCRE THE
EXPIRATION DATE THERECH, THE ISSUING COMPANY WILL ENCEAVOR TO MAIL
_30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO CELIGATICN CR LIABILITY
OF ANY KIMD UPCHN THE COMPANY, ITS AGENTS CR REPRESENTATIVES
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