
To:

From: 

Date: 

Re:

1. Insurance Requirements

A Certificate of Insurance (COI) must be submitted to the Insurance office listing the following as

additional insured

Gregory L. Parkes, as Bishop of the Diocese of St. Petersburg, a corporation sole and the Diocese of

St. Petersburg, Inc., and affiliated entities as their interests may appear are listed as additional

insured.

The following coverage must be listed and current on the COI for the duration of the

agreement/lease/MOU.

 General Liability insurance ($1million dollars)

 Workers Compensation or State Waiver thereof

 Unemployment Insurance

 Professional Coverage – Those who need this coverage include but is not limited to:

 Attorneys
 Accountants (errors and omissions)
 All healthcare professionals (doctors, nurses, physical therapist, certified nursing

assistants…etc.)
 Architects
 Mental Health Counselors

PLEASE SEND THE COI DIRECTLY TO THE MAIN OFFICE OF THE PARISH/SCHOOL WHERE THE 
PROJECT IS LOCATED.  IT WILL THEN BE THE RESPONSIBILITY OF THE DOSP ENTITY TO 
SUBMIT THE COI ALONG WITH ALL REQUESTED CONTRACT DOCUMENTS TO THE OFFICE OF 
CONSTRUCTION (& INSURANCE) FOR FINAL REVIEW. 

 M E M O 

Contractors and Vendors

Hung Q. Pham, Executive Director, Office of Construction 

July 1, 2026

COI Requirements 



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

(A/C, No, Ext):
PHONE

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.
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CERTIFICATE OF LIABILITY INSURANCE
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CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

5/18/2023

PRODUCER

Wallace Welch & Willingham, Inc. 
300 1st Ave. So., 5th Floor Saint 
Petersburg FL 3370

Certificates
727-522-XXXX 727-521-XXXX

certificates@XXXXins.com

XXXXXX-Owners Ins. Co. XXXX
OMANCON-01 Insurance Company of the XXXXX XXXXX

INSURED

Oman Construction, LLC 
8459 Tallahassee Dr NE 
Saint Petersburg FL33702

XXXXXXXXXX

A X 1,000,000
X 50,000

5,000

1,000,000

2,000,000
X

20068746 12/1/2022 12/1/2023

2,000,000

B X

N

WF506859700 12/1/2022 12/1/2023

1,000,000

1,000,000

1,000,000

Gregory L. Parkes, as Bishop of the Diocese of St. Petersburg, a corporation sole and the Diocese of St. Petersburg, Inc., and affiliated entities is additional
insured as respects to the General Liability if required by written contract, subject to terms, conditions, and exclusions of the policy.

Diocese of St. Petersburg 
XXXXX (Name of) Catholic Church/School/Entity) 
XXXX Highway/Road 
Tampa FL 33609

Y

NAME OF PRODUCER AND ADDRESS

INSURED: VENDOR NAME & ADDRESS

Professional Liability (Design Professionals only) $2,000,000
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