— 7 CLAYHOM-01 AMERRITT
g s el CERTIFICATE OF LIABILITY INSURANCE g

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 have ADDITIONAL INSURED provisions or 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 GRNTACT Angela Merritt
Alliant Insurance Services, Inc. PHONE | FAX
520 W Summit Hill Dr Ste 1005 | (A, No, Ext: (865) 278 ?712 (AIC, No):
Knoxville, TN 37902 Hikss. Angela.Merritt@alliant.com
INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Greenwich Insurance Company 22322
INSURED insurer B: Indian Harbor Insurance Company 36940
CMH Homes Inc insurer ¢ : XL Insurance America, Inc. 24554
P.O. Box 9790 INSURERD :
Maryville, TN 37802
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE e Wb, POLIGY NUMBER DOy | DO ) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 2,000,000
| cLams-maoe [ X] occur X | |[RGD9437281-16 7M/2022 | 7//2023 |DAMAGETORENTED T 500,000
- MED EXP (Any one person) $ 10,000
|} PERSONAL & ADVINJURY | § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 10,000,000
| X | poLicy SES Loc PRODUCTS - COMP/OP AGG | § 4,000,000
OTHER: s
A | automoBILE LiABILITY F s e 5,000,000
| X ] anvauto X | [RAD9437282-16 7MI2022 | 71112023 | BopiLy INURY (Per person) | $
OWNED SCHEDULED .
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
| X | RYSs onuy ROTGIUNED S bccklonty AGE s
§
B | X | umereLtatne | X | occur EAGH GOOURRENGE s 10,000,000
EXCESS LIAB CLAIMS-MADE RES9438064-01 7112022 | 7112023 [, onconre ” 10,000,000
oeo | | revenTions s
C |WORKERS COMPENSATION X[ ERrure | [OFF
AND EMPLOYERS' LIABILITY STATUTE ER
e AN | | RWD9435192-16 THI2022 | TI12023 | prcm coment . 1,500,000
QFFICERMEMBER EXCLUDED? NIA 1.500.000
{Wandatary in NH} E.L. DISEASE - EA EMPLOYEE| § 90,
If yos, describe under 1,500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § i)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

" THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Evidence of Coverage ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

- ~

i
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