ACORD, CERTIFICATE OF LIABILITY INSURANCE

OPID CJ|
BABEVE1

DATE (MW/DD/YYYY)
10/17/08

PRODUCER
Hallandale Branch
Riemer Insurance Group

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

If yes, describe under

SPECIAL PROVISIONS below

PO Box 250 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Hallandale FL 33008-0250
Phone: 800-742-1691 Fax:954-454-9552 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Underwriters at Lloyds
B.A.B. Events, Inc. INSURER B:
DBA Borrow A Bartender INSURER G-
Joseph Janusz . :
9060 Woodland Trail INSURER D:
Alpharetta GA 30004
INSURER E:
COVERAGES
THE POLICIES OF INSURANGCE 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSRTADD'L POLICY EFFECTIVE |POLICY EXPIRATION
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1000000
DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY | 311335 10/25/08 10/25/09 | PREMISES (Ea occurence) | $ 100000
CLAIMS MADE E OCCUR MED EXP (Any one person) $ 5000
PERSONAL & ADV INJURY | $ Excluded
GENERAL AGGREGATE $2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
X | PoLicY NS Loc Ded 1000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR [::}CLNMSMADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND Tgp?ysﬂﬁ‘,.}”s' OERH'
EMPLOYERS' LIABILITY E L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE =
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $

E.L. DISEASE - POLICY LIMIT | $

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Providing servers and bartenders to the hospitality industry.

CERTIFICATE HOLDER

CANCELLATION

FOR PROOF OF COVERAGE ONLY

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30_ 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 EEESENZATIVE 5( /e_gb‘p—\

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




ACORD, CERTIFICATE OF LIABILITY INSURANCE

OPID CJ| PATE(MWDDNYYYY)
BABEVEL 10/17/08

PRODUCER

Hallandale Branch
Riemer Insurance Group
PO Box 250

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.

Hallandale FL 33008-0250
Phone: 800-742-1691 Fax:954-454-9552 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Underwriters at Lloyds
B.A.B. Events, Inc. INSURER B:
DBA Borrow A Bartender INSURER G-
Joseph Janusz . :
9060 Woodland Trail INSURER D:
Alpharetta GA 30004
INSURER E:
COVERAGES
THE POLICIES OF INSURANGCE 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSRTADD'L POLICY EFFECTIVE |POLICY EXPIRATION
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1000000
DAMAGE TO RENTED
A | X | X | COMMERGIAL GENERAL LIABILITY | 311335 10/25/08 10/25/09 | PREMISES (Ea occurence) | $ 100000
CLAIMS MADE E OCCUR MED EXP (Any one person) $ 5000
PERSONAL & ADV INJURY | $ Excluded
GENERAL AGGREGATE $2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
X | PoLicY NS Loc Ded 1000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR [::}CLNMSMADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND Tgp?ysﬂﬁ‘,.}”s' OERH'
EMPLOYERS' LIABILITY E L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE =
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER

The Cobb-Marietta Coliseum & Exhibit Hall Auth

coverage.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

ority, officers, employees and

agents are named as additional insured as respect to General Liability

CERTIFICATE HOLDER

CANCELLATION

COBBGAl

Cobb-Marietta Coliseum &
Exhibit Hall Authority
Attn: General Manager & CEO
Two Galleria Parkway
Atlanta GA 30339

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30_ 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 EEESENZATIVE 5( /e_gb‘p—\

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




ACORD, CERTIFICATE OF LIABILITY INSURANCE

OPID CJ| PATE(MWDDNYYYY)
BABEVEL 10/17/08

PRODUCER

Hallandale Branch
Riemer Insurance Group
PO Box 250

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.

Hallandale FL 33008-0250
Phone: 800-742-1691 Fax:954-454-9552 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Underwriters at Lloyds
B.A.B. Events, Inc. INSURER B:
DBA Borrow A Bartender INSURER G-
Joseph Janusz . :
9060 Woodland Trail INSURER D:
Alpharetta GA 30004
INSURER E:
COVERAGES
THE POLICIES OF INSURANGCE 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSRTADD'L POLICY EFFECTIVE |POLICY EXPIRATION
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1000000
DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY | 311335 10/25/08 10/25/09 | PREMISES (Ea occurence) | $ 100000
CLAIMS MADE E OCCUR MED EXP (Any one person) $ 5000
PERSONAL & ADV INJURY | $ Excluded
GENERAL AGGREGATE $2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
X | PoLicY NS Loc Ded 1000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR [::JCLNMSMADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND Tgp?ysﬂﬁ‘,.}”s' ‘OERH'
EMPLOYERS' LIABILITY E L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE =
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER

Certificate holder is named as additional insu

Providing servers and bartenders to the hospit

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

red.

ality industry.

CERTIFICATE HOLDER

CANCELLATION

COBBEN1

Cobb Energy Performing Arts
Center

2800 Cobb Galleria Parkway
Atlanta GA 30092

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30_ 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 EEESENZATIVE 5( /e_gb‘p—\

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




ACORD, CERTIFICATE OF LIABILITY INSURANCE

OPID CJ|
BABEVE1

DATE (MW/DD/YYYY)
10/17/08

PRODUCER

Hallandale Branch
Riemer Insurance Group
PO Box 250

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.

Hallandale FL 33008-0250
Phone: 800-742-1691 Fax:954-454-9552 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Underwriters at Lloyds
B.A.B. Events, Inc. INSURER B:
DBA Borrow A Bartender INSURER G-
Joseph Janusz . :
9060 Woodland Trail INSURER D:
Alpharetta GA 30004
INSURER E:
COVERAGES
THE POLICIES OF INSURANGCE 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSRTADD'L POLICY EFFECTIVE |POLICY EXPIRATION
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1000000
DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY | 311335 10/25/08 10/25/09 | PREMISES (Ea occurence) | $ 100000
CLAIMS MADE E OCCUR MED EXP (Any one person) $ 5000
PERSONAL & ADV INJURY | $ Excluded
GENERAL AGGREGATE $2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
X | PoLicY NS Loc Ded 1000

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT |
ANY AUTO (Ea accident)
| | ALLOWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
|| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR \:| CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND Té"F?YSLT@,.TTUS' \OERH'
EMPLOYERS' LIABILITY £ L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE =
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $

OTHER

additional insureds.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
See attached for Primary and non-contributory wording and a list of

CERTIFICATE HOLDER

CANCELLATION

LEVYRE2

Levy Premium Food Service
LP.

Two Galleria Parkway
Atlanta GA 30339

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30_ 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 EEESENZATIVE 5( /e_gb‘p—\

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




. 2 BABEVE1
NOTEPAD: [sirevsname 5.a.5. Events, Inc. opiD C3

Levy Premium Foodservice Limited Partnership; Foodservice by MGR, LLC
specifically Including all of it's Partners;

Geo L Smith II Georgia World Congress Authority; State of Georgia; County
of Fulton; and their Respective officers and employees;

Levy Restaurants, including, but not limited to, all related partnerships,
corporations and limited liability companies, whether currently exsisting
or hereafter formed, and specifically including all of their respective

owners, partners, shareholders, members, officers, directors and manager.

Are all the above names listed are named as additional insured with
respects to General Liability.

PAGE 2
DATE 10/17/08




