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ACORD" CERTIFICATE OF LIABILITY INSURANCE I

DATE (MM/DDIYYYY)

~ 07101/2016
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 be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ~2~~~CT Dale MenardInsight Risk Management LLC ME
:;t)gN~o Ext): 901-278-5375 I r..e~,Nol: 901-763-02297200 Goodlett Farms Parkway

Cordova, TN 38016 ~DMDA~~SS:dmenard@mgm-ins.comDale Menard
INSURER(S) AFFORDING COVERAGE NAIC#

INSURERA: Ohio Casualty Company 24074
INSURED Luke Inc INSURERB:

Suite 400
6465 N. Quail Hollow INSURERC:

Memphis, TN 38120 INSURERD:

INSURERE:

INSURERF:

COVERAGES CERTIFICATE NUMBER' REVISION NUMBER'
THIS IS TO CERTIFYTHATTHEPOLICIESOF INSURANCELISTEDBELOWHAVEBEENISSUEDTO THE INSUREDNAMEDABOVEFORTHE POLICYPERIOD
INDICATED. NOTWITHSTANDINGANY REQUIREMENT,TERMOR CONDITIONOF ANYCONTRACTOR OTHERDOCUMENTWITHRESPECTTOWHICHTHIS
CERTIFICATEMAY BE ISSUEDOR MAY PERTAIN,THE INSURANCEAFFORDEDBY THE POLICIESDESCRIBEDHEREINIS SUBJECTTO ALL THE TERMS,
EXCLUSIONSANDCONDITIONSOFSUCHPOLICIES.LIMITSSHOWNMAYHAVEBEENREDUCEDBYPAIDCLAIMS.

INSR
TYPE OF INSURANCE

ADDL ~UBR 11~~hlgYJVv)~g~~%jJVv) LIMITSLTR INSD WVD POLICY NUMBER
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000f-- tJ CLAIMS-MADE0 OCCUR ~~~~~U?E~~~~~?encel 300,000BLS55658873 07/10/2016 07/10/2017 $f-----

MED EXP (Anyone person) $ 15,000f--
1,000,000PERSONAL & ADV INJURY $f-----
2,000,000R'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $

DPRO- D PRODUCTS - COMP/OP AGG $ 2,000,000POLICY JECT LOC

OTHER $

AUTOMOBILE LIABILITY fE~~~~~~~t)SINGLE LIMIT $
f-----

ANY AUTO BODILY INJURY (Per person) $
f----- ALL OWNED ~ SCHEDULED

AUTOS AUTOS BODILY INJURY (Per accident) $
f-- f-- NON-OWNED rp~~~Zc~d~gAMAGE $
f----- HIREDAUTOS f----- AUTOS

$

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $f-----
EXCESSLlAB CLAIMS-MADE AGGREGATE $

DED I I RETENTION$ $
WORKERS COMPENSATION I PER I IOTH-

STATUTE ERAND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE

D
E.L. EACHACCIDENT $

OFFICER/MEMBEREXCLUDED? N/A
, (Mandatory in NH) E L DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTIONOF OPERATIONS below

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

Pr~ect: PO Phase 3 Farms at Bailey Station The Town of Collierville is
ad itional insured as resceects to ttie General Liability per written contract
ATIMA perform CG8810 413

CERTIFICATE HOLDER CANCELLA TION

SHOULDANYOFTHEABOVEDESCRIBEDPOLICIESBECANCELLEDBEFORE
THE EXPIRATIONDATE THEREOF, NOTICE WILL BE DELIVERED IN

Town of Collierville
ACCORDANCEWITHTHEPOLICYPROVISIONS.

500 Poplar View Parkway
AUTHORIZED REPRESENTATIVECollierville, TN 38017

~I

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Thirty (30) Day Notice of Cancellation Applies.  The Town of Collierville is named additional insured as required by the written contract, Development Agreement, for the project known as PROJECT NAME HERE AS IT APPEARS ON THE DEVELOPMENT AGREEMENT WITH THE DD #
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