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Official Application to Participate In the 

Society of St. Vincent de Paul
Insurance Program 

Name of Council/Conference 



In the (Arch)Diocesan Council of
Region

Legal Name














Are you Incorporated?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Do you have a Board of Directors?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
EIN #



   EIN # must belong to the Conference?  FORMCHECKBOX 
   or the Council?  FORMCHECKBOX 
    (cannot be Parish EIN)
Address
City

St

Zip


Name Council/Conference President


Address
City

St

Zip


Phone
Email






To qualify to participate in the Group Insurance Program I certify all of the following conditions are true:
If Council is to be insured, questions apply to all Conferences.  All must be insured in the plan with separate form for each
· We desire to participate in the National SVdPUSA Insurance Program 
 FORMCHECKBOX 

· We agree to pay the premium and adhere to the conditions of the policy
 FORMCHECKBOX 

· We do not own any buildings or land
 FORMCHECKBOX 

· We do not lease any buildings or land off of parish property
 FORMCHECKBOX 

· We do not operate in any donated premises other than on parish property
 FORMCHECKBOX 

· We have no special works such as stores, pharmacies, etc.
 FORMCHECKBOX 

· We do not operate a day care
 FORMCHECKBOX 

· We do not operate a shelter or other overnight sleeping arrangements
 FORMCHECKBOX 

· We do not serve prepared food or sandwiches
 FORMCHECKBOX 

· We have no employees
 FORMCHECKBOX 

· Explain on separate paper any non marked boxes or other unusual but regular activities
 FORMCHECKBOX 

· The Conference/Council is in compliance and in good standing with the Society Rule & Bylaws. 
 FORMCHECKBOX 

Briefly describe your Conference/Council activities:



Signature of Officer




Date

Print Name





Title

If mailing, please send the completed form with a check for $209.70 made out to Lockton Affinity. Send form and check to: Lockton Affinity, LLC, PO Box 87-9610, Kansas City, MO 64187-9610. Or email to SVDP@locktonaffinity.com and you will receive an invoice with your coverage documents in the mail. 
There is no reduction in price for new policies entering group after June 15, each year.
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Society of St. Vincent de Paul

National Group Insurance
Group Insurance Plan Effective June 15, 2017
Agent: 




Lockton Affinity
Insurance Company:



Philadelphia Insurance Companies
Policy Effective Date: 


6/15/17 - 6/15/18
Policy Number:



PPK1650809



General Liability:



$1,000,000 per occurrence






$3,000,000 aggregate*

Products-Completed Operations:

$3,000,000 aggregate*

Personal and Advertising Injury: 

$1,000,000

Damage to Premises Rented to You: 
$100,000
Medical Expense- any one person:

$10,000 
Directors and Officers Liability

$250,000 Aggregate*

Sexual Misconduct



$250,000 Aggregate*

Premium:




$200 Annual Premium + $9.70 Taxes and Fees







-No audit









-Fully earned

*Note, the aggregate total is the amount of coverage for all participants. The limits do not apply per insured location. If there are multiple claims in a particular policy year, the payment on any claim will be determined by what remains of the aggregate. 

Revised June 15, 2017


