Catholic Mutual. . ."CARES"

HOW DO | KNOW IF MY PARISH HAS BEEN NAMED
AS AN “ADDITIONAL INSURED?”"

Many parishes have a difficult time determining when they have been named as an additional
insured on a tenant, contractor or facility user insurance policy. Parishes often obtain a certificate
of insurance, which names the parish as a “certificate holder.” It is not adequate to be named as a
“certificate holder.”

The insurance certificate furnished to the parish by the tenant, contractor or facility user must
indicate in writing that both the parish and the (Arch)Diocese are named as an additional
insured. Please refer to Exhibit A for an example of a certificate of insurance where the parish
has been named as an additional insured. Please note that not every certificate of insurance
naming the parish and the (Arch)Diocese as an additional insured will look like Exhibit A.
However, somewhere on the certificate the words additional insured must appear.

It is very important that the parish be listed as an additional insured rather than as a “certificate
holder.” As a “certificate holder,” the parish has no legal rights under a tenant, contractor or
facility user’s insurance policy. However, when the parish has been named as an additional
insured, the insurance policy of the tenant, contractor or facility user must defend the parish
against claims, which resulted from tenant, contractor or facility user operations at the parish.
The purpose of being named as an additional insured is to reduce the number of dollars spent on
claims not related to parish activities. Therefore, it is essential that parishes verify that both the
parish and the (Arch)Diocese have been named as an additional insured.

Since a contractor, tenant, facility user or parish festival vendor will have to make a specific

request to their insurance company to get the parish named as an additional insured, it is
important to inform them of this requirement well in advance.
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EXHIBIT A

DATE (MMDDIYYYY)

gy
A!CO,RD' CERTIFICATE OF LIABILITY INSURANCE 071047201 1

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 AFFCRDED 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| n)mtln d d. if SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain policies may require an end stat t on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).
PRODUCER mm:- Miks Smith
State Farm Insurance i FAX
One Plaza East, Suile 240 AL
Vewmikme, W 63202 PRl
INSURER(S) APFORDINGCOVERAGE |  wwcs
INSURED INsURER A - State Famm
Fun Time Inftatables [re—
2200 5. First Street.
W | INSyRER C
| insyreR D
INSURER E :
INDURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

e e————e T

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,
1 T [ATHSOEA ] -
R TYPE OF M5 uss | wg POLICY NUMBER m'm; P s
GEMERAL LIABLITY .
A ) MLG5264304 01/01/2011 | 01/01/2012 | EACH OCCURRENCE I 2,000,000 |
| A | COMMERCIAL GENERAL LIABILITY | FREMISES (E4 otouemncs) | § SR
jam [Em.n IY I MED EXP (Awy oos person) 1§ 5000 |
- PERSONAL & ADV INJURY |3
n CENERAAGGREGATE |3 2,000,000 |
El’ﬂ AGGRFGATE LIMIT APPLIES PER: PRODLCTS - CWM?G i
rover| | B o 3
AUTOMOBILE LIABILITY COVBINED SNGLE LT | 4
— [E3 atconnt)
|| Mivaur 1l BODILY WIURY (Per parson) | 3
|| s omran anos BODILY BULRY (Per aciden)| 3
| SEHEDULED AUTOS PROPEFRTY DAMAGE s
| RED AUTOS. [Par scoasent)
NOMOWMED AUTOS 3
3
a | |wersiamae [ X[ ocom UL0D4446 01/01/2011 | 01/01/2012 | gacH occusmence 3 3,000,000
X | ExcessLua CLMMS-MADE I | AGCREGATE 3 3.000.000
DEDUCTELE ]
|| RETENTYON s
WORKERS COMPENSATION m;
AMD EMPLOVERS LIA v L
ANY PROPHIE TORPAR TNEREXECLUTIVE E.L. FACH ACCIDENT ]
OFFICER/MEVBER EXCLUDEDT NiA o - :
P e ke EELASE - EA B2RLOVEE
SEECM CRUAISIONS heloe EL DISEASE . POLEYLMIT | §

DESCRIFTION OF CPERATIONS | LOCATIONS / VEHECLES (Attach ACORD 101, AddWional Remarks Sshacube, If more 3pace is required]

1. Certificate Holder is St. Josoph Parish
2. St Josaph Parish and the Archdiorese of Milwaukee are named as additional Insured but only with respect to llablity arising out of operations of Fun Time
Inflatables, Inc.
CERTIFICATE HOLDER CANCELLATION
oF OVE DESCRIBED POLICIES BE CANCELLED B

St Joseph Parish EXPIRATION DATE THEREOF, NOTCE WLL 88 DELNERED I ACCONDANCE st TG

1212 W. Webstor FOLICY FROVISIONS.

Milwaukee, W1 AUTHORIZED REPRESENTATIVE
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