S NOT ANGQFFICIAL DQGLM

ACORD. 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 AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS OF DOES NOT CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
ORP , AND THE CERTIFICATE Hou)zn.
| IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED pmvbiona or be endorsed.
1t SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may req on
this certificate does not confer any rights to the certificate holder in lieu of such endmumenl!l}:
PRODUCER faue: - Becky Hiner
McGriff Insurance Services r TR oy, 855-452-1300
9100 Keystone Crossing
Suite 550 )
Indlanapolis, IN 46240 INSURER A ; Selective Insurance Co of the Southeast
: Accident Fund Ins Co of Ameri 10166
CRG Resldential LLC R, o000 recesl e
805 City Center Dr. Suite 160
Carmel, IN 46032
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE Pouctes OF msunmcs usrm BELOW HAVE BEEN ISSUED mms INSURED NAMEDABD\IE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTAND! F ANY oR WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY P FERwN T msuamoe 'AFFORDED BY THE POLICIES nscmssn HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TYPE OF ISURANCE [ Poucy nuBER CRBER [oEREE T s
|_X| COMMERCIAL GEMERAL LIABRITY X | X.|S2316648 10/01/2021 EACH OCCURRENCE 51,000,000
1 Jeumswos [ ocoum B [5500,000
] MED EX (A ona persor)_| $15,000
L] PERSONAL & ADVINWURY | 51,000,000
GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY E i3 Loc PRODUCTS - COMPIOP AGG | 52,000,000
OTHER: S
A | auronosue uasusy X | X |s2316648 [10/01/2021 10/01/2022 FNE0T 51,000,000
BODILY INJURY (Per person) | $
{1 A DULED) BODILY INJURY (Per sccider) | $
L X| R0iSs omy Ay s 3
s
A | x|uwmBRELALAB (X | occur X | X |s2316648 EACH OCCURRENCE 510,000,000
$10,000000 |
s
B x X PR |20
£ EACH ACGIDENT 1,000,000
Er 000,000
|1 gectvo o e - poucy wrr [$1,000,000 |
A |Leased Equipment 52316648 1[10/01/2¢ $225,000
The tollowing forms apply only when a written contract is in place prior to any loss & commencement of ary
work:
General Liabllity: CG7300 (01/16) Additional Insured, Primary & Non-Ct y Walver of
CG7988 (01/16) Additional Insured - Ongoing & Completed Operations
Auto Liabllity: CA7809 (01/16) Additional Insured, Primary & Non-Ct Yy & Walver of
(See Attached Descriptions)
CERTIFICATE HOLDER CANCELLATION _
P —— SHOULD ANY OF THE ABOVE Dssgg;?a?' POLICIES B CANCELLED DEFORE
County Accammncs wm-l m: POLICY PROVISIONS.
2293 N. Main St.
Crown Point, IN 46307 AUTHGARED FEPRESTITATINE
GINA PIMENTEL ﬂ' ﬂ’; o
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