CERTIFICATION OF INSURANCE - 2012
Church _______________________________________

City __________________________________________

INSURANCE

	insurance

category
	name of primary Insurance CARRIER                 Canon I.6.1 (3)
	coverage

	Building(s)


	
	$

	Contents of Building(s)


	
	$

	Bonding


	
	$

	Worker’s Compensation


	Covered with the Diocesan Worker’s Comp Program?
Yes or No

If no, name of carrier ________________________
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