DATE(MM/DD/YYYY)

B i &
ASeRP CERTIFICATE OF LIABILITY INSURANCE 2r2023

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 SNmer
Aon Risk Services, Inc of Florida "FHGNE FAX
1001 Br'i:::)keTl Bay Drive (aiC.No.Ext):  (866) 283-7122 {Al.No):  (800) 363-0105
suite 1100 E-MAIL
miami FL 33131 USA abges
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: safety National Casualty Corp 15105
ggéovincggt Catholic Church INSURER B: Fortegra Specialty Insurance Company 16823
Nw St. g
Margate FL 33063 USA INSURER C: Lloyd's Syndicate No. 2987 AA1128987
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570099201387 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,

Limits shown are as requested|

R TYPE OF INSURANCE ANS5| WS POLICY NUMBER (BOYYY) (mlin%v,v%v;) LiMITS
¢ | x | coMMERCIAL GENERAL LIABILITY BP1027423 04/01/2023|04/01/2024| gacH 0cCURRENCE $2,250,000
CLAMSMADE E[ A SIR applies per policy terjns & condifions ESEG%E;?EZE'g.ﬁnw) $2,250,000
X | Med Pay Part of SIR MED EXP (Any one person} Excluded|
x | sicsmnim PERSONAL & ADV INJURY $2,250,000]
GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,250,000,
X | PoLicY l:l TE& E[ Loc PRODUCTS - COMPIOP AGG $2,250,000|
OTHER: Agg All Coverages 32 s 250 » 000
C | AUTOMOBILE LIABILITY BP1027423 04/01/2023|04/01/2024 | COMBINED SINGLE LIMIT $2,250,000]
. . P (Ea accident) v 1
SIR applies per policy terms & conditions
x | ANY AUTO BODILY INJURY { Per person)
1 ownED sA%r%JSULED BODILY INJURY (Per accident)
- :Izlgi&%'-s* NON-OWNED PROPERTY DAMAGE
oy AUTOS ONLY {Per accident)
Self-Insured Retention 5250 . 000
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | |F! TENTION
B | WORKERS COMPENSATION AND ABL100004302 04/01/2023|04/01/2024 J PER STATUTE J X |STH‘
EMPLOYERS' LIABILITY . R
ANY PROPRIETOR / PARTNER / e Retention $300,000 Ea. Oc E L EACH ACCIDENT $450, 000
EXECUTIVE OFFICER/MEMBER El NiA SIR applies per policy terms & condifions 4
{Mandatory in NH) E L DISEASE-EA EMPLOYEE $450,000
BE%%S%I'% '4‘3"»9 gPERATIONS below E L DISEASE-POLICY LIMIT $450, 000
A | Excess Workers Compensation SP4066453 04/01/2023|04/01/2024| ELL Max. Per Occ. $1,000,000
Ex WC Statutory Limits SIR Per Occ. $750,000
SIR applies per policy terms & conditions

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Evidence of insurance.

CERTIFICATE HOLDER CANCELLATION

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

Holder Identifier :

570099201387

Certificate No :

St. vincent Catholic Church AUTHORIZED REPRESENTATIVE

| A st Forvins I o T

Margate FL 33063 USA

B RNt i 8 AR
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== Y DATE(MM/DD/YYYY)
ACORD
yee CERTIFICATE OF LIABILITY INSURANCE 04105/2023
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 5.“:3
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). b
PRODUCER EONTACT §
Aon Risk Services, Inc of Florida FPHONE 266) 2837122 AR 3000 363-0105 =
1001 Brickell Bay Drive (A/G. No. Exyy;  (866) 283- {A'C. No.j: (800) 363- g
Suite 1100 E-MAIL °
Miami FL 33131 usa ADDRESS: o
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: safety National Casualty Corp 15105
St. Vincent catholic church INSURER B: Fortegra Specialty Insurance Company 16823
Maroate Fo 35063 usa NSURERC:  Lloyd's Syndicate No. 2087 AA1128987
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570098925079 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. Limits shown are as requested
TR TYPE OF INSURANCE Nsp) SO POLICY NUMBER ROV ARADANT G LTS
C | X | COMMERCIAL GENERAL LIABILITY BP1027423 ] 4/01/2023[04/01/ 2024 EACH OCCURRENCE $2,250,000
’ CLAIMS-MADE bccuR SIR applies per policy terfis & conditions gggag%-src();iy:lﬁ?enca $2,250,000
X | Med Pay Part of SIR MED EXP (Any one person) Excluded
X | SIR $250,000 PERSONAL & ADV INJURY $2,250,000| &
p— o
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $2,250,000| @
i POLICY ng‘& LOC PRODUCTS - COMP/OP AGG $2,250,000 §
OTHER: Agg. All Coverages $2,250,000 §
¢ | AUTOMOBILE LIABILITY BP1027423 04/01/2023(04/01/2024| COMBINED SINGLE LIMIT §2.250.000 hid
SIR applies per policy terfis & conditions |{Ea-accidont) ! : e
X_| ANY AUTO BODILY INJURY ( Per person) g
| gl‘?"r':)ESDON i%*;ggULED BODILY INJURY (Per accident) %
— LY PROPERTY DAMAGE
[ [ ADTOS ONLY (Per accden) £
Self-Insured Retention $250,000 E
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
|| Excess uas || cLams-MADE AGGREGATE
DED RETENTION
B | WORKERS COMPENSATION AND ABL100004302 04/01/2023[04/01/2024 LPER STATUTE ‘ X IOTH-
EMPLOVERS' LIABILITY YIN Retention $300,000 Ea. Oc = EB TR
SE!,EES,MEMB%H EXCLUDEEDQEXECUTWE N/A SIR applies per policy terps & conditions EREACH AGCIDENT. '
(Mandatory in NH) E L. DISEASE-EA EMPLOYEE $450,000
gégscigfé'ﬁ%ﬁ %"g GPERATIONS below E L. DISEASE-POLICY LIMIT $450, 000|—
A | Excess Workers Compensation SP4066453 04/01/2023|04/01/2024EL Max. Per Occ. $1,000,000|=—
EX WC Statutory Limits SIR Per Occ. $750,000 =
SIR applies per policy terps & conditions

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

CERTIFICATE HOLDER

CANCELLATION

Margate Elementary School
6300 Nw 18th Street
Margate FL 33063 UsA

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

AUTHORIZED REPRESENTATIVE

A Pose Sorvis S oo T

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
04/05/2023

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 5?_:’
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 3
PRODUCER CONTACT 3
Aon Risk Services, Inc of Florida Riciics 866) 2837122 =¥ (8005 3630105 =
1001 Brickell Bay Drive {A'C. No. Ext): (A'C. No.): 2
suite 1100 E-MAIL °
Miami FL 33131 usa ADDRESS: T
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: safety National Casualty Corp 15105
ggéovincigt Catholic church INSURER B: Fortegra Specialty Insurance Company 16823
NW . -
Margate FL §§063 USA INSURER C: Lloyd's Syndicate No. 2987 AA1128987
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570098924706 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 REDUGED BY PAID CLAIMS. Limits shown are as requested
[TREm TYPE OF INSURANCE ADDITSUERT POLICY NUMBER R e | e LIMITS
C | X | COMMERCIAL GENERAL LIABILITY BP102/423 47017202 ng/ U1/2024| EACH OCCURRENCE $2,250,000
SIR applies per policy terfns & conditions DAMAGE TO RENTED
CLAIMS-MADE occUR L $2,250,000
X | Med Pay Part o SIR MED EXP (Any one person) Excluded
X | sressiiion PERSONAL & ADV INJURY $2,250,000] 8
|— M~
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,250,000f ¥
X | POLICY ]:l ngT LOG PRODUCTS - COMP/OP AGG $2,250,000 %
| (=1
OTHER: Agg. All Coverages $2,250,000 e
C | AUTOMOBILE LIABILITY BP1027423 04/01/2023|04/01/2024| COMBINED SINGLE LIMIT $2.250,000 hid
SIR applies per policy terfis & conditions (€2 accident) At .
X | ANYAUTO BODILY INJURY ( Per person) g
[ | ownED i%ﬁg%ULED BODILY INJURY (Per accident) o
|| ©
HRESR R NON-OWNED PROPERTY DAMAGE 3
L lonmy AUTOS ONLY (Per accident) =
Sell-Insured Retention $250,000 g
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
| excess LB || cLams-mADE AGGREGATE
pED|  [RETENTION
B | WORKERS COMPENSATION AND ABL100004302 04/01/2023(04/01/2024] [ PER STATUTE | |0TH-
lE\:l“YP:HOgIEF':::I'LI:lBII";\I;'IYNER EXECUTIVE A Retention $300,000 Ea. oc H = $450,000
OFHCER,MEMBOEH EXCLUDED/? EI N/A SIR applies per policy terpis & conditfions E.L EACH ACCIDENT, !
(Mandatory in NH) E.L DISEASE-EA EMPLOYEE $450,000
D AETION OF GPERATIONS beiow E L DISEASE-FOLICY LIMIT $450, 000
A | Excess Workers Compensation SP4066453 04/01/2023|04/01/2024|EL Max. Per Occ. $1,000,000
EX WC Statutory Limits SIR Per Occ. $750,000
SIR applies per policy terfis & conditions

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be aitached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

1801 NW 65th Avenue
Margate FL 33063 usa

Cokesbury United Methodist church

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

AUTHORIZED REPRESENTATIVE

Are Pl Ftoines Sa o F i

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DATE(MM/DD/YYYY)

ACORD
04/10/2023

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 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 hoider in lieu of such endorsement(s). E

PRODUCER ﬁgl\':EACT h=]

aon Risk Services, Inc of Florida EHONE =N &

1001 Brickell Bay Drive (AC. No. Exty:  (866) 283-7122 (AIC. Noy: (800D 363-0105 -

suite 1100 E-MAIL T

Miami FL 33131 usa ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: safety National cCasualty Corp 15105

St. vincent Catholic Church INSURER B: Fortegra Specialty Insurance Company 16823

6350 Nw 18 St. - -

Margate FL 33063 USA INSURER C: LToyd's Syndicate No. 2987 AA1128987

INSURER D:
INSURER E:
INSURER F:

COVERAGES CERTIFICATE NUMBER: 570098965880 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. Limits shown are as requested]

'Ef: TYPE OF INSURANCE Egllj wg POLICY NUMBER Oy eee pﬁl,"%rﬁ{.% LIMITS

€ | X | COMMERCIAL GENERAL LLABILITY Y BP1027423 4/01/2023|04/01/ 2024} £pcii occurRENGE $2,250,000
SIR applies per policy terms & condifions DAMAGE TO RENTED
| CLAIMS-MADE OCCUR BEMISES (En acoumence) $2,250,000
Med Pay Part of SIR MED EXP (Any one person) Excluded|
iR £250,000 PERSONAL & ADV INJURY $2,250,000| o
| SENL AGGREGATE LIMIT APPLIES PER! GENERAL AGGREGATE $2,250,000 §
X | PoLicy TE?T Loc PRODUCTS - COMP/OP AGG $2,250,000 §
OTHER: Agg, All Coverages $2,250,000] %
€ | AUTOMOBILE LIABILITY BP1027423 04/01/2023|04/01/2024 COMBINED SINGLE LIMIT $2.250. 000! b
SIR applies per policy terfis & condifions (Ea gccident) S
X | ANY AUTO BODILY INJURY ( Per person) °
OWNED SCHEDULED BODILY INJURY {Per accident) ﬁ
—| AUTOS ONLY AUTOS PROPERTY DAMAGE ®
HIRED AUTOS NON-OWNED - R g
- ony AUTOS ONLY Peraccident) =
Self-Insured Retention $250, 000 E
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
|| excessums CLAIMS-MADE AGGREGATE
oep | [rerenTion
B | WORKERS COMPENSATION AND ABL100004302 04/01/2023|04/01/2024 PER STATUTE | X |OTH-
Er:;g;E:ISEI'I’LOI:?::\IgNER EXECUTIVE Retention $300,000 Ea. Oc = $450, 000
OFFICERMENBER EXCLUDED? SIR applies per policy terps & conditions EL EACHAGOIDENT 4
(Mandatory in NH) E L DISEASE-EA EMPLOYEE $450, 000
géesscg?ﬁgﬁ .g.g gpepmous below E L DISEASE-POLICY LIMIT $450,000]
A | Excess Workers Compensation SP4066453 04/01/2023|04/01/2024| EL Max. Per Occ. $1,000, 000
EX WC Statutory Limits SIR Per Occ. $750, 000
SIR applies per policy terrns & condifkions

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

The Most Reverend Thomas_G. wenski and_City of Margate, FL are included as Additional Insured in accordance with the policy
provisions of the General Liability policy.

FRAk L R

o
1

City of margate
5790 Margate Blvd.
Margate FL 33063 USA

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A Pt Foisns Fom o i

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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