ACORD, CERTIFICA™E OF LIABILITY INSURANCE

INSURED'S
AGENT

DATE (MM/DD/YY)
06/26/2009

PRODUCER Serial # 104853 B}-ILIEYCESBIFIC(:)S;EE.R_,SIS?\]%ED AS ASMA};I"S;EIR 'IC')I-I;EINFORMATCIION
RIGHTS U CERTIFICATE
MgHUGH 'NSU.RANCE’ e HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
TELEPHONE #: 770-442-8990 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
PO BOX 1312
ALPHARETTA, GA 30009-1312 INSURERS AFFORDING COVERAGE NAIC#
INSURED INSURER A: CAPITOL INDEMNITY CORPORATION SOCROSS
ZEST RESTAURANTS, INC., TR
D/B/A NINE o s
946 CANTON ST. :
ROSWELL, GA 30075 e
| INSURER E:
COVERAGES

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 POLICES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR |ADD'
NSR JhRRE TYPE OF INSURANCE POLICY NUMBER A R A LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1000000
A A | commerciaL GeneraL LiaaiLTY | CP01301165 6/12/09 6/12110 | BRMARE IS S bterence) |8 100000
| cLams mace OCCUR MED EXP (Any one person) $ 5000
X |LIQUOR LIABILITY PERSONAL & ADV INJURY  |$ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2000000
Aleoucy [ |158% [ Jioc LIQUOR LIABILITY 2000000
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT |5 XXXXXXXXXX
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY 5 XOOOOOOOKK
SCHEDULED AUTOS (Per person)
i B INIORY $ XOOKKXKHXX
NON-OWNED AUTOS (Per accident)
[ PROPERTY DAMAGE
e Beadonty G s XOOXXXXXXXX
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT [ 5 XXXXXKXXXXX
ANY AUTO OTHER THAN A ace |5 XKXXXXKXXAXX
AUTO ONLY: Aca |5 XXOOOXXXXX
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 5 XXXXAKXKXXX
OCCUR CLAIMS MADE AGGREGATE R.8.9.9.0.0.0.0.0.94
5 XXX
DEDUCTIBLE 5 KXXOOOOKXXX
RETENTION & 5 KXOOOKKXXX
womga\fté% g(in_nlnAPBE]EI%non AND l TORVUMITS R
EMPL '
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH AGCIDENT s XXXXXXXXXX
OFFICER/MEMBER EXCLUDED? £L DISEASE - EA EMPLOYEE |5 XXXXXXXXXX
If yes, describe under
SPECIAL PROVISIONS below EL DISEASE - POLICY LIMIT |5 XXXXXXXXXX

OTHER

h OO0 0000000000 6.09.0.99.9.0.0.0.0.00
PPV V00000000 00.0.000.0.0.0.0.01
PO G000 000000000 0000000.0.0.9.08

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
THE CERTIFICATE HOLDER IS SHOWN AS AN ADDITIONAL INSURED ON THE ABOVE CAPTIONED GENERAL LIABILITY POLICY.

CERTIFICATE HOLDER

CANCELLATION

THE CITY OF ROSWELL GEORGIA
38 HILL STREET
ROSWELL, GA 30075

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL__1'_Q__DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE MCHUGH INSURANCE, INC.
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