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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY}
7/10/2025

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
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

certificate holder in lieu of such endorsement(s).

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

PRODUCER

ponil Karen Slater-Jones

| NAME: I —
LRA Insurance PN Ext: (407)838-3445 | TR Noj: (407r830-3460
P.O. Box 948173 o iEss: KSlater—Jones@lrainsurance. com
INSURER(S) AFFORDING COVERAGE _ _ NAIC#
Maitland FL 32794 ) } INSURERA: Certain Underwriters at Lloyds 32727
INSURED INSURER B:Westchester Surplus Lines Ins Co 010172
Action Promos & Events, Inc INSURER C : B
10851 Mangrove Cay Lane NE, Ste 311 INSURER D :
| INSURERE : o R
St. Petersburg FL 33716 INSURER F :
COVERAGES CERTIFICATE NUMBER:24~25 Master 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,
INSR JADDLTSUBR] o CYEFF | POLICYEXP | -
e TYPE OF INSURANCE [en Lweyn POLICY NUMBER inﬁ_'n%%mww'. (MMDDIYYYY)| LTS
X | COMMERCIAL GENERAL LIARILITY [ [ EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED )
a | | x!|ciamsmos [ ]ocor  DREWGES o pomenca; | $ 300,000
X SISME027108 10/22/2024 | 10/22/2025 | MED EXP {Any ona person} $ _Excludad
. | PERSONAL & ADVINJURY |5 1,000,000
| GEN'LAGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2,000,000
X | povicy o [ uec | PRODUCTS - COMPIOPAGG | 2,000,000
| OTHER: | Accident Only Coverage $ 1,000,000
AUTOMOBILE LIABILITY com EaWEeEx S TE LT s
ANY AUTO BODILY INJURY (Per person) | §
| ALL OWNED | SCHEDULED " BODILY (Per acci o
| autos | AuTOS BODILY INJURY (Per accidert) | § B
NON-OWNED PROPERTY DAMAGE 5
| HIRED AUTOS | AUTOS ‘ Per accidert] |
s
|| umeReLLA LB l | OCOUR _EACH OCCURRENCE s B |
EXCESS LIAB CLAIMS-MADE  AGGREGATE s
DED | | RETENTION $ , K
WORKERS COMPENSATION ' PER [OTH
AND EMPLOYERS' UABILITY YIN | ’ . |STATUTE | 'ER | —
ANY PROPRIETOR/PARTNER/EXECUTIVE ‘ E.L. EACH ACCIDENT |$
OFFICER/MEMBER EXCLUDED? D NJA I - T
{Mandatory In NH) ‘ E.L. DISEASE - EA EMPLOYEE | §
If yos, describe under |— | -
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
B | General Liability - Warehouse 3An835616 10/22/2024 l 10/22/2025 | Aggregete 2,000,000
r Per claim 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Additional rks S

Liability coverage where required by written contract.

may be
RE: 11/15/25 Event Certificate holder is included as additional insured with respects to the General

if more space Is regquitad)

CERTIFICATE HOLDER

CANCELLATION

Saint Andrew's Chapel
5525 Wayside Dr
Sanford, FL 32771

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

AUTHORIZED REPRESENTATIVE

—
B Tomlinson/KSLATE (EQA_ f

ACORD 25 (2014/01)
INSQ25 (201401)
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DATE (MM/DD/YYYY)

N
A‘CORDO CERTIFICATE OF LIABILITY INSURANCE 0711412025

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(les) 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).
CONTACT

FrODUEER Richey Insurance Agency inc Naye: ~ Mike E. Richey TFAX ANT 39151
235 Bellagio Circle A10 N, Ex1; (407) 321-8898 | {AIC, noy; (407) 321-2851
Sanford, FL 32771 ADbREss: mike@richeyinsuranceagency.com
INSURER(S) AFFORDING GOVERAGE . naCH
— nsurer A : GUIDEONE MUTUAL INS CO 15032
INSURED  SAINT ANDREWS CHAPEL INSURER B : ! |
Sanford. 132771 e e
INSURER D |
INSURERE : -
INSURERF : |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

INSR IADDLISUER; POLICY EFF  POLI P o
) TYPE OF INSURANCE S0 vevo | POLICY NUMBER [MngDM] (MM OLD%%J LIMITS
Ay | COMMERCIAL GENERAL LIABILITY 1261 838 03/31/2025  03/31/2026 _ EAGH OCCURRENCE —.[ § 1,000,000
. 2 "DAMAGE TO RENTED 4 n
cLAMS-MADE ¥’ OCCUR PREMISES (Ea ocourrence)  _ § 1,000,000
- MED EXP (Any one person) | § 10,00_0
S ‘ |
o ) ‘ | PERSONAL 8 ADV INJURY __ § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: l GENERAL AGGREGATE _F; 3,000,000
| eoucy GBS Loc 1 PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: $
COMBINED SINGLE LIMIT |
| AUTOMOBILELIABILITY FE=s $ 3
ANY AUTO BODILY INJURY (Per persan) | §
OWNED SCHEDULED
D oLy AP BODILY INJURY (Per acmdem)_ $
NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY {Per accident) |
$
— 4 +
UMBRELLA LIAB OCGCUR Eﬁgtlgg;liRRENcE N i
EXCESS LIAB CLAIMS-MADE AGGREGATE k3
DED __ RETENTIONS | $
"WDRKERS COMPENSATION 1221 32 PER OTH-
A |AND EMPLOYERS' LIABILITY ey 320 03/31/2025  03/31/2026 STATUTE . ER
| ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 100,000
OFFICER/MEMBEREXCLUDED? N/A . =
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE § 100,000
Hgas. describe under == ¢
DESCRIPTION OF OPERATIONS betow E.L. DISEASE- POLICY LIMIT | § 500,000
| |
DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Schedule, may be atiached if more space Is required)

RE: Insured's 11/15/25 Fall Festival to be held at: 5625 Wayside Dr., Sanford, Fl 32771
"Seminole County, Florida will be added as Additional insured and a Waiver of Subrogation will apply. pending permit approval.,

NOTE: COl revised 7/14/25 to show Workers Compensation coverage-

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
SEMINOLE COUNTY, FL THE EXPIRATION DATE THEREOF, NOTICE WillL BE DELIVERED IN
1101 E FIRST ST ACCORDANGCE WITH THE POLICY PROVISIONS.

Piche £ Riche,

© 1988-2015 ACORD CORPORATION. All rights reserved.
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AUTHORIZED REPRESENTATIVE




e
ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/09/2025

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 certHficate holder |s 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, certaln 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 386-775-1781 RaME-“T First Commercial Insurance Agency
First Commercial Insurance Agency TN ey 386-775-1781 - I
P.0. Box 295 EML . insuranceguy@cf.rr.com
INSURER(S) AFFORDING COVERAGE NAIC #

Cassadaga. FL 32706 | msurera: BEAZLEY/ CERTAIN UNDERWRITERS A 37540
INSURED 4072772286 wsurers: INFINITY ASSURINSCO 39497
Bounce Orlando LLC msurerc: MARKEL INSURANCE COMPANY 38970 _
2922 N. Forsyth Rd INSURER D : o

INSURER E : L
Winter Park, FL 32792 INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S 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.

SR | TYPE OF INSURANCE [ POLICY NUMBER | MDY, ,E%N%p LIkITS
V COMMERCIAL GENERAL LIABILITY “ EAQH.OCCURRENCE $ 1L090'00q o
A | [v]oumsusos [ occus D T eoancsy | 8300000
IV 3 Yr Built In Reporting Form l ZISMB1508 04 05/18/2025 1 05/18/2026 | MED EXP (Any one persony  $ 25,000
v | Retroactive Date: 05/18/2021 PERSONAL & ADV INJURY 1 $ 1,000,000
GEN'L AGGREGATE LIM!T APPLIES PER: | GENERAL AGGREGATE $ 2,000,000
_V 1 POLICY l:’ JECT Loc PRODUCTS - GOMP/OP AGG _ $ 2,000,000
OTHER: | $
 AUTOMOBILE LIABILITY 50024474901 06/05/2025 | 06/05/2026  Eendens o | $ 500,000
B ¢ Anvauto BODILY INJURY (Per parson) 's
T [ISCLEOULED I BODILY INJURY (Per accident) $
" HIRED i 7 NON-OWNED | PROPERTY DAMAGE s
. AUTOS ONLY AUTOS ONLY (Per accideny_ # o
$
|
| | UMBRELLALIAB OCCUR i ’ EACHOCCURRENCE | §
EXCESS L8 _ CLAIMS-MADE AGGREGATE s
DED . | RETENTIONS L o $
WORKERS COMPENSATION | | PER i oT |
/AND EMPLOYERS" LIABILITY YIN MWC0174404-05 1016/2024 10/16i2025 ¥ | STAVIE_ _LERT
| ANYPROPRIETOR/PARTNER/EXECUTIVE | | EL. EACH ACCIDENT $ 1,000,000
c ‘OFFICERIMEMBEREXCLUDED? INJA |

(Mandatory In NH)

lif yes, describe under
| DESCRIPTION OF OPERATIONS bekow

| EL. DISEASE - EA EMPLOYEE $ 1,000,000
{ EL. DISEASE - POLICY LIMIT _§ 1,000,000

|
E |
| !

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

Amusement Device Rentals

The Certificate Holder is named as Additional Insured regards the general liability policy for all events.

CERTIFICATE HOLDER

CANCELLATION

Saint Andrew’s Chapel
5525 Wayside Drive
Sanford, FL 32771

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 2 E ﬂ ~

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
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