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This annual "Cornucopia” session
provides a wide-ranging review of
the many services available through
the Office of Risk Management and
offers reminders about routine tasks
that help keep locations compliant
and properly protected.




» Requesting Certfificates of Insurance

» Special event registration

» Reviewing monthly insurance invoices

» Adding or deleting buildings and vehicles

» Claims reporting

» Location Contacts

» Accessing Risk Management resources and support



Certificate of
INsurance



Insured — Cerlificate Requestor

This is the party named on the contract. Be sure to insert the parish or the school,
whichever is on the written contract, agreement, or permit application. The
completed certificate will be returned to the email address of the individual

submitting this request.

# Certificate of Insurance Request Form

MName:®

Email Address:*

Mame of Parish/School/ACC Program:®

Your Phone Number:®

Fax
Number:

State: MD

-

Zip:

Todays Date: 9/24/2026




Certificate Holder

This is the other party named on the contract that is requesting the proof of insurance from the Insured.

Certificates are issued on a per event or conitachagreemeni Dasis:

Certificate Holder Name:*

Certificate Holder Address:®

=

Certificate Holder City:® State: AL

Certificate Holder E-mail:

Certificate Holder Fax Mumber:

Start

Dates of Coverage
This is the term of the agreement or the date(s) of the event for which you are requesting proof of
coverage. If the term exceeds the current policy term, a renewal certificate will be generated and
mailed to the certificate holder every fiscal year until the need is met.




Certificate Information

Enter all the information you 3
have, but keep in mind that if you Certificate Type | () Property Certificate
are copy and pasting instructions, iability Certifiate
it is probably best to forward the
document to Risk for our full

Auto Certificate

reVieW. I'm not sure

Description:

Examples of Description:
» Confirmation Retfreat
» Soccer praclices ClRECREISINE. Specifcs: | || Evidence OF Insurance Only
» Christmas Eve Mass Loss Payee
» Spring Festival Mortgsgee

Additional Insured

Special Instructions:

Important Note: If additional insured status is being requested the contract/agreement needs to be either faxed to
410-547-3153 or scanned and e-mailed directly tfo riskmanagement@archbalt.org by clicking Here


mailto:riskmanagement@archbalt.org?Subject=Certificate%20Request%20includes%20additional%20insured%20-%20contract/agreement%20attached.

Special Events
Reporting



Facility Use

Periodically a location is approached by an individual or a non-parish sponsored group
seeking use of their facilities for a “special event”

There are now separate new approved agreements for individuals and
organizations. The new agreements are a condition of coverage,
meaning they must be executed by both the lessor and the lessee and
filed with the parish records. (Updated for events occurring 07/01/2025
and later). Failure to have on file the executed agreement will result in
the loss of insurance coverage under this program.

All events MUST be reported to Risk Management. To report events,
please complete the online reporting form prior to the date of the
event. If an event that you have reported is canceled, please send an
emoild’ro riskmanagement@archbalt.org so that we may update our
records. gt a

1 d
Failure to report the event as noted above prior to the event will result in the loss of "
insurance coverage under this program.


https://www.archbalt.org/wp-content/uploads/2025/04/DOCS-917453-v4-Form_-_Third_Party_Special_Event_Use_Agreement-_Individual.docx
https://www.archbalt.org/wp-content/uploads/2025/04/DOCS-917453-v4-Form_-_Third_Party_Special_Event_Use_Agreement-_Individual.docx
https://www.archbalt.org/wp-content/uploads/2025/04/DOCS-917453-v4-Form_-_Third_Party_Special_Event_Use_Agreement-_Individual.docx
https://www.archbalt.org/wp-content/uploads/2026/03/DOCS-917451-v4-Form_-_Third_Party_Special_Event_Use_Agreement-_Commercial.pdf
https://www.archbalt.org/wp-content/uploads/2026/03/DOCS-917451-v4-Form_-_Third_Party_Special_Event_Use_Agreement-_Commercial.pdf
https://www.archbalt.org/wp-content/uploads/2026/03/DOCS-917451-v4-Form_-_Third_Party_Special_Event_Use_Agreement-_Commercial.pdf
https://forms.gle/tyX4sKy6M8q4ahma7

INnsurance Schedule
of Assets and Billing



Archdiocese of Baltimore

Property and Liability Invoice

Division of Fiscal Services Customer ID -External
320 Cathedral Street Invoice Date September 01, 2026
Baltimore, MD 21201 Invoice Number 2026-09--External
Billing Month September 2026
Due Date Due Upon Receipt
Bill To
Coverage Transaction Type Rate Classification Quantity | Monthly Unit Rate | Number of Amount
Type {Units) Months
PROP INSTALLMENT 20124 [INSURED VALUE PER $100 18,093,184 0.00022083 1.00 $3095 58
LIAB INSTALLMENT 20124  |PARISHIONERS 1,829 0.50000000 1.00 $914 50
BOIL Boiler 20124 BOILER 4 6729166667 1.00 $269.17
RAT Liability Only PRIVATE PASSENGER 1 183.08333333 1.00 $183.08
Grand Total $5362.33
Amount Paid
Notes:

1. PayerExpress payments: When you receive an email from PayerExpress that the online bill is ready, login to the
PayerExpress system and initiate payment. If the amount you are paying is not equal to the line item amount on the
invoice, please use the notes function to explain why. Contact Daniel Bowles Daniel bowles@archbalt.org in Fiscal

Services with any questions.

2. If paying by check: Wrte the amount paid in space provided and remit a copy of the invoice with your payment. Mail
payments to Division of Fiscal Services at the address indicated above.

3. Contact the office of Risk Management rniskmanagement@archbalt.org to report any revisions to boilers, vehicles, or
property values on the attached schedules. Or visit our website www.archbalt.org/risk and select Frequently Asked
CQluestions to submit a change request.

4. For billing inquiries email riskmangement@archbalt.org or call Diana Appel directly at 410-547-5529, E-mail
diana. appel@archbalt org, Fax: 410-547-3153.

REVIEW
Monthly Billing

Property: Total Insured amount
includes the value of the structure,
personal property (contents) and
time element.

Liability: Exposure will remain the
same for the policy term and is
updated annually based on the
previous year's ACR data.

Autos: Fleet and Priest autos are
scheduled and Liability Only
opftion is available.

Payer Express: Questions should
be directed to Fiscal Services




Adding or Deleting buildings, yard

Improvements, or vehicles

Wi & T Changes should be reported timely to
v:; ensure all property is covered.
= This includes:
"'Lk, : Signs Sheds Statues
- Pavilions Vehicles

Request forms are found on
Risk Management FAQ tab

or email

riskrnanagement@archbalt.org



What is needed when updating

poroperty and vehicles

» Property:
Real property value (what it would cost to replace)
When signs/fencing/sheds, etc. are replaced, the value must be updated
Pictures
» Auto:
Adding:
Vehicle Identification Number (VIN)

Whether the vehicle is owned, leased, or financed

If leased or financed, the name and address of the company the vehicle is financed or
leased through is needed.

A copy of the vehicle's MVA registration
Delefing:
Proof that the tags have been returned to the MVA



Report an Incident or
Loss Notice



Visit the Risk website and
select the “REPORT AN
INCIDENT OR LOSS
NOTICE" button

Select the appropriate
type of loss

Fill out the form o the

best of your ability after
selecting the type of loss

Our office will reach out
to the reporting source
and provide the next
steps

c 23 archbalt.org/office-of-risk-management/

ARCHDIOCESE
y “BALTIMORE

Risk Management

320 Cathedral Street

Baltimore, MD 21201

Phone: 410-547-5424

Fax: 410-547-3153

Email: riskmanagement@archbalt.org

Contact Us | Report Misconduct | Catholic Review | Policies | Employment

ABOUTUS EVENTS » PARISHES SCHOOLS MINISTRIES V(

Risk Management Office

i
~

REQUEST CERTIFICATE OF INSURANCE

| REPORT AN INCIDENT OR LOSS NOTICE

£ A




Selecting the correct

Loss Notice

~If the incident involves damages arising out of
the use of a location owned or leased automobile

~ If the incident involves property damage to a
location owned building or property

~ If the incident involves property damage
or bodily injury to a third party

. . : ~ If the incident involves other circumstances
including security breaches or threats, hazardous conditions or such

W ~ If the incident involves an
injured workers

~ For injuries not reported through the
PowerSchool health suite. (School students or parish program
participants)


https://live.origamirisk.com/Origami/IncidentEntry/Direct?token=MAVKnWDEmuzYPsKYFy%2BYJ0OaP1fTTkfGiuiyc5Uy%2Fi7FnDMm7muu62Z5FGfvO1wAX6yJhMUmRFiYTyP538u5lDvKUoZygHghvba%2Bxpudseo%3D
https://live.origamirisk.com/Origami/IncidentEntry/Direct?token=MAVKnWDEmuzYPsKYFy%2BYJ0OaP1fTTkfGiuiyc5Uy%2Fi7FnDMm7muu62Z5FGfvO1wAX6yJhMUmRFiYTyP538u5lDvKUoZygHghvba%2Bxpudseo%3D
https://live.origamirisk.com/Origami/IncidentEntry/Direct?token=MAVKnWDEmuzYPsKYFy%2BYJ0OaP1fTTkfGiuiyc5Uy%2Fi7FnDMm7muu62Z5FGfvO1wAcmlp%2Fb2E5caYDfGldcnzdvXezVubb7ZlztNZwzCTbiY%3D
https://live.origamirisk.com/Origami/IncidentEntry/Direct?token=MAVKnWDEmuzYPsKYFy%2BYJ0OaP1fTTkfGiuiyc5Uy%2Fi7FnDMm7muu62Z5FGfvO1wAcmlp%2Fb2E5caYDfGldcnzdvXezVubb7ZlztNZwzCTbiY%3D
https://live.origamirisk.com/Origami/IncidentEntry/Direct?token=MAVKnWDEmuzYPsKYFy%2BYJ0OaP1fTTkfGiuiyc5Uy%2Fi7FnDMm7muu62Z5FGfvO1wAIDOrBwhhUYUa0UCIGVSqbG6TsNymMhqnl8qLgo2tdmo%3D
https://live.origamirisk.com/Origami/IncidentEntry/Direct?token=MAVKnWDEmuzYPsKYFy%2BYJ0OaP1fTTkfGiuiyc5Uy%2Fi7FnDMm7muu62Z5FGfvO1wAIDOrBwhhUYUa0UCIGVSqbG6TsNymMhqnl8qLgo2tdmo%3D
https://www.cognitoforms.com/ArchdioceseOfBaltimore/IncidentReportForm
https://www.cognitoforms.com/ArchdioceseOfBaltimore/IncidentReportForm
https://www.archbalt.org/office-of-risk-management/risk-management/workers-compensation/
https://www.archbalt.org/office-of-risk-management/risk-management/workers-compensation/
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cognitoforms.com%2FArchdioceseOfBaltimore%2FReportOfStudentInjury&data=05%7C02%7CDiana.Appel%40archbalt.org%7C30b6923e3f714a48c63808de6f1638d0%7C2bcf0140f80c474c9cd6fa96d3c07d9b%7C0%7C0%7C639070338401765934%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=aXA0nxkhptUY8JZXHZRjSpKXVDYWLNd07LtdbidmLEA%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cognitoforms.com%2FArchdioceseOfBaltimore%2FReportOfStudentInjury&data=05%7C02%7CDiana.Appel%40archbalt.org%7C30b6923e3f714a48c63808de6f1638d0%7C2bcf0140f80c474c9cd6fa96d3c07d9b%7C0%7C0%7C639070338401765934%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=aXA0nxkhptUY8JZXHZRjSpKXVDYWLNd07LtdbidmLEA%3D&reserved=0

Billing: Typically, the head accountant.
They will receive the monthly bill via email.

Contacts

Facility Manager: The person in charge of
building operations

Pastor/Principal: The administrator of the
church or school




www.archbalt.org/risk
EMAIL: RISKMANAGEMENT@ARCHBALT.ORG



http://www.archbalt.org/risk

Risk Management Office

320 Cathedral Street

Baltimore, MD 21201

Phone: 410-547-5424 REPORT AN INCIDENT OR LOSS NOTICE
Fax: 410-547-3153

Email: riskmanagement@archbalt.org

Our Staff

Tom Alban, 5r Director, Risk Management 410-547-5424
Cathy O'Brien, Claims Manager 443-263-1%950

Jim Dirmmer, Loss Control Associate 410-547-5373

Andy Flood, Physical Security Design Associate 410-547-3159
Samuel Mastracci, Risk Management Assistant 410-547-3144
Diana Appel, Operations Associate 410-547-5529

ALERTS, MNEWS AND NEWSLETTERS BOILERS & FACILITY MAINTENANCE CLAIMS FACILITY USE FAQ_GEMERAL MOTES

GUIDELINES & CHECKLISTS SAFETY AWAREMESS TIPS SCHOOLS SCOUTING STANDARD FORMS QUICK LINKS

Complete listing of Alerts, Mews and Newsletters
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