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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

, 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

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 SONEACT  John Doe
ABC Insurance Agency TN, Ext), X XXX-XXXX &Aﬁ_u_g:
123 ABC Rd. ED'"DAI{E& 12345@abcinsurance.com
Smyrna, GA 30080 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Insurance Company A
INSURED INsURer B: [nsurance Company B
ABC Construction, LLC INSURER ¢ : 1nsurance Company C
456 Construction Lane. INSURERD :
Smyrna, GA 30080 INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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.
ADDLISUBR|
hiy TYPE OF INSURANCE [ POLICY NUMBER (MM/DOIYYYY) | (MDD VYY) LMITS
X | COMMERCIAL GENERAL LIABILITY \ v 12345678 EACH OCCURRENCE s 1,000,000
cuamsoe [ X ] ocour =K 1/1/2024 | 1/1/2025 [DAMAGETORENTED T ™1 000,000
A — \OK to be left blank only if MED EXP (Any one person) $ 5,000
Additional Insured wording is listed PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: in the Description of Operations box GENERAL AGGREGATE $ 2,000,000
] PRO- below. If Additional Insured wording is
POLICY JECT Loc not listed in the Description of Operationf PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: box, this must have a "Y" or an "X". $
AUTOMOBILE LIABILITY 910111213 COMBINED SINGLELISY™ | s Win00,088
X | ANY AUTO 1/1/2024 1/1/2025 | BODILY INJURY (Per person) | $
OWNED SCHEDULED .
B OWED i || | Seest BODILY INJURY (Per accident)| $
HIRED X_| NON-OWNED PROPERTY DAMAGE s
| & | AUTOS ONLY AUTOS ONLY | (Per accident)
$
X | UMBRELLALIAB X 1415161718 1,000,000
c OCCUR 112024 | 1/1/2025 | EACHOCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s 1,000,000
DED | | RETENTION $() $
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY YiIN WC19202122 ‘ STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LmiT | $ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Example Wording: "INSERT NAME OF PARISH/SCHOOL/AGENCY" and Archbishop Gregory J. Hartmayer, Archbishop of Atlanta, as Trustee of the AoA Parish Real Estate Trust, dated January
4, 2013, and His Appointed Successors and/or Administrators are named as an additional insured in regards to General Liability.

If they say they cant fill all wording in Certificate Holder box,
they may list it in the Description of Operations box.

N

CERTI LDER

——

CANCELLATION

"Insert Name of PARISH/SCHOOL/AGENCY"
Archbishop Gregory J. Hartmayer, Archbishop of the Archdiocese of Atlanta,

as Trustee of the AoA Parish Real Estate Trust, dated January 4, 2013, and Hj
inted Successors and/or Administrators

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
\@DANCE WITH THE POLICY PROVISIONS.

Name PARISH/SCHOOL/AGENCY to protect Parish/School/Agency Entity

QORIZED REPRESENTATIVE

Name Archbishop ¢ AoA Parish Real Estate to protect Poperty

SERT ADDRESS O The address should be the address of the Parish/School/
\PARISH/SC[I"[OOL/AGEN Y Agency who is requesting the COI.
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