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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY-

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
|Alachua County Board of County Commisioners
|12SE1stStFL2nd
iGainesville, FL 32601-6826

DESCRIPTION OF INTEREST IF APPLICABLE:
Any coverage provided by this endorsement
applies only to the funeral sen/ices
completed by the named insured for Alachua
County.

Enformation required to complete this Schedule, iTnotshowrTabove^ will be shown in the Declarations^

A. Sectron II - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury"
"property damage" or "personal and advertising
injury" caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:
1. In the performance of your ongoing

operations; or

2. In connection with your premises owned by or
rented to you.

However

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III " Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Insured:
Faithful Heritage Holdings Inc.
2615 NE 17th Ter
Gainesvllle, FL 32609-3241
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^ORtf _CERTIFICATE OF UABILITY INSURANCE
DATE (MMBD/nYY}
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIOHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATtVELY OR NEGATIVELY AMEND, EXTEKD OR ALTER THE COVERAGE AFFORDED BY THE POUCIES BELOW. THIS
CERTIRCATC OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER<S), AUTHORIZED REPRESENTATIVE OR
PRODUCER, AND THE CERTIFICATE KOlfiER.

IMPORTANT: II the certificate holder is an ADDITIONAL INSURED, the pollcy<lfls) must have ADDITIONAL IHSURB3 provisions or be endoned. If
SUBROGATIQN IS WAIVED, subject to the lenns and conditions of Un policy, certain policies may require an endorsement. A statement un this
certificate does not cunfer rights to the.certlfiurte hotder In tfeu ol such endareanenUs).
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FEDERATED MUTUAL INSURANCE COMPA^fY
HOME OFFiCE: P.O. BOX 326
CWATONNA. MN 5S060

IHGWW 405-9BM 1
FAtTHFUL HERITAGE HOLDINGS INC.
B615 ME 17TH TER
OAINESVILLE, FL 3260^3241
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M'C"Ho. EXO; 888-333-4948 )!SU7-416-4g64_

I^D^SBiCLJENTCONTACTCENTERffireOINS.COM.
INSURERtSt AFFORWNO COVERAGE

iwsunERA.- FEDERATED MUTUAL INSURANCE COMPANY
INSURER B:

INSURER C:

INSURER D;

INSURER E;

INSURER F;
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COVEftAOES CERTIFICATE NUMBER: 4 ffiVISIOH NUMBER: 0
THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREO NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDIMG ANY REQUIREMENT, TEftM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHtCH THIS
CERTIFtCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU- THE TERMS, EXCLUBtOMS
AND CONDITIONS OF SLfCH POUCIES. LIMITS SHOWN MAT HAVE BEEN ftEDUCED BY PAID CLAIMS.
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DESCRIPTION OF OPERATtONS I LOCATtONB ( VEH1CIE8 (ACORD 101. MdlUOMI Rtmait* StfriUe. may bettltiltd il mnre iptct It reiUlroU|

ADDmONAL NMtED IKSUREDS INCLUDE
FOREST MEADOWS FUNERAL HOME AND CEMETERIES

THE CERTIFICATE HOLOEft IS AN ADDITIONAL INSURED ON GENERAL LIABILHY SUBJECT TO THE
INSURED - DESIGNATED PERSON OR ORGANIZATION EUURSEHENT.
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:ONDmOKS OF THE ADDITIONAL

CERTIFICATE HOLDER CANCELLATION

405-996-0
ALACHUA COUNTY BOARD OF COUNTY COMMISSIONERS
12 SE 1ST ST FL 2ND
GAINESVILLE, FL 3Z601-6626

40
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCCOED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OeUVEREEJ IH
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTMORIZEO REPRESENTATJVE

w^j 6 K^
ACORD 25 (2018fD3)

® IBBMtWS ACORD CORPORATION. AK ri^rts resenfed.

The ACORD name and logo ara reglstflfBd marics of ACORD


