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ACORD"  CERTIFICATE OF LIABILITY INSURANCE oo

SPRIN16 OPID: LB
DATE (MM/DD/YYYY)

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 ) agent

uONTACT

AGENT'S NAME AND ADDRESS 8%&@_

ADDRESS:

INS!
INSURER A : N2Me

INSURED Contractor/Vendor/Group INSURER B : NAMe O

23;“ insuRer ¢ ; name of ins
| INSURERD :

COVERAGES CERTIFICATE NUMBER:

CUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDERY C ; £ HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAM GE i

sSu

ia

The Diocese of Spn

Diocese and Catholic Charrti es are d '
Frimary and non contnhuto 3

e ADDL S‘ IHH
fhiy TYPE OF INSURANCE INSR|WVYD POLICY NU ) LMITS
GENERAL LIABILITY : EACH OCCURRENCE $ 1,000,00
| DAMAGE TO RENTED |
A | X | COMMERCIAL GENERAL LIABILITY X PREMISES (Ea occurcence) | § 100,00
| cLamsmace [ X 1 occur MED EXP (Any cne person) | § 5,000]
PERSONAL & ADVINJURY | 3 1,000,000]
j GENERAL AGGREGATE 5 2,000,00
GEN'. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOF AGG | § 2,000,000,
X | poticy B | o 8
AUTOMOBILE LIABILITY T e 1,000,000)
A | X | anyauto BODILY INJURY (Per person) | §
| ALL OWNED SCHEDULED "
ALLOu 2 BODILY INJURY (Per accident)| §
] NON-OWNED "PROPERTY DAMAGE s
{ HIRED AUTOS AUTOS (Per accident)
— 5
?UMBRRLAERE Y EACH OCCURRENCE s
EXGESS LIAB AGGREGATE $
| DED | [ RETENTION $ s
WORKERS COMPENSATION X | WG STATU- | OTH-
AND EMPLOYERS' LIABILITY LBl EE ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE ~BLICY NUMBER E L. EACH ACCIDENT $ 1,000,000,
OFFICER/MEMBER EXCLUDED? 3
(Mandatory 1::; NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yas, describe under -
DESCRIPTION OF OPE;%W E.L. DISEASE - POLICY LMIT | § 1,000,000]
SR
DESCRIPTION OF QP "(Am.r.h ACORD 101, Additional Remarks Schedule, if moro space is raquired)

% name of parsih here) and all
gcieties owned or operated by the
d as an additional insured on'a

e general liability and excess

bili T = . . .
" To the fullest exté-nts ¥mitted by applicable state law, a Waiver of Subrogation Clause shall be added to the Worker;
Compensation policy in favor of Diocese of Springfield in IL, and this clause shall apply to the Diocese’s officers, agehts,

and employees with respect to all Projects during the policy term

bsidiaries, affliates

CERTIFICATE HOLDER CANCELLATION

DIOCESE
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3 % ACCORDANCE WITH THE POLICY PROVISIONS.

Diocese of Springfield in 1L
(insert name of Parish/
Institution)

1615 W Washington CERTIFICATE MUST BE SIGNED BY AGENT

AUTHORIZED REPRESENTATIVE

Springfield, IL 62702
© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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Sticky Note
EITHER THE WAIVER BOX MUST BE MARKED OR THIS STATEMENT MUST BE INCLUDED: To the fullest extent permitted by applicable state law, a Waiver of Subrogation Clause shall be added to the Workers Compensation policy in favor of Diocese of Springfield in IL, and this clause shall apply to the Diocese’s officers, agents, and employees with respect to all Projects during the policy term.
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To the fullest extent permitted by applicable state law, a Waiver of Subrogation Clause shall be added to the Workers Compensation policy in favor of Diocese of Springfield in IL, and this clause shall apply to the Diocese’s officers, agents,
 and employees with respect to all Projects during the policy term.
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