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Participating Churches of the Conferences of the
United Church of Christ Insurance Board's
Waorkers' Compensation and Employers’ Liability Program
Memorandum of Insurance

NAME AND MAILING ADDRESS OF INSURED CHURCH NO.
UNITED EVANGELICAL CHURCH EVANGELICAL T0067
3200 DILLON STREET

BALTIMORE, MD 21224

NAMED INSUREDS: United Church_ of Christ
Evangelical Church

Federal Employer Identification No.: 520686451

Issued by: Reliance National Indemnity Company

Policy Number: NWA-0133861-01

Policy Period  From: 01/01/98 To: 01/01/99

Part One: Workers' Compenisation Insurance
Statutory Benefits: Maryland

Part Two: Employers' Liability Insurance
Bodily Injury by Accident: _ 31,000,000 Each Accident
Bodily Injury by Disease: $1,000,000 Policy Limit
Bodily Injury by Disease; $1,000,000 Each Employee

Part Three: Other States Insurance

All States except Nevada, North Dakota, Ohio, Washington,
West Virginia, Wyommg and Maine.

Endorsements and Extensions:

Voluntary Compensation and Employers' Liability Coverage Endorsement
(If Applicable)

Job Description ~__Annual Payroll Class Code
Clergy & Other Church Professional . $53,800 8868
Maintenance & Church All Other $13,000 9101
Teachers $8,900 8868
Camps '
Cemetery
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Participating Churches of the Conferences of the
United Church of Christ Insurance Board's

Workers' Compensation and Employers' Liability Program

Memorandum of Insurance

NAME AND MAILING ADDRESS OF INSURED

UNITED EVANGELICAL CHURCH EVANGELICAL
3200 DILLON STREET
BALTIMORE, MD 21224

NAMED INSUREDS: United Church of Christ

Federal Employer Identification No.: 320686451

Evangelical Church

CHURCH NO,

T0067

Issued by:

Policy Period

Reliance National Indemnity Company
Policy Number: NWA-0133861.01

From: 01/01/98

To: 01/01/99

Part One:

Part Two;

Part Three

.
.

Workers' Compensation Insurance
Statutory Benefits: Maryland

Employers’ Liability Insurance

Bodily Injury by Accident:
Bodily Injury by Disease:
Bodily Injury by Disease:

Other States Insurance

$1,000,000 Each Accident .

$1,000,000 Policy Limit -
$1,000,000 Each Employee

All States except Nevada, North Dakota, Ohio, Washington,
West Virginia, Wyoming and Maine.

Endorsements and Extensions:
Voluntary Compensation and Employers' Liability Coverage Endorsement

(If Applicable)

Job Description

Clergy & Other Church Professional

Maintenance & Church - All Other

Teachers
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Participating Churches of the Conferences of the
United Church of Christ Insurance Board's
Workers' Compensation and Employers' Liability Program
Memorandum of Insurance

NAME AND MAILING ADDRESS OF INSURED CHURCH NO.
UNITED EVANGELICAL CHURCH EVANGELICAL T0067
3200 DILLON STREET

BALTIMORE, MD 21224

NAMED INSUREDS: United Church of Christ
Evangelical Church

Federal Employer Identification No.: 520686451

Issued by: Reliance National Indemnity Company

Policy Number: NWA-0133861-01

Policy Period From: 01/01/98 To: 01/01/99

Part One: Workers' Compensation Insurance
Statutory Benefits: Maryland

Part Two: Employers' Liability Insurance
Bodily Injury by Accident: $1,000,000 Each Accident
Bodily Injury by Disease: $1,000,000 Policy Limit
Bodily Injury by Disease: $1,000,000 Each Employee

Part Three: Other States Insurance

All States except Nevada, North Dakota, Ohio, Washington,
West Virginia, Wyoming and Maine.

Endorsements and Extensions:
Voluntary Compensation and Employers' Liability Coverage Endorsement

(If Applicable)
Job Description ~__Annual Payroll Class Code

Clergy & Other Church Professional . $53,800 8868
Maintenance & Church - All Other $13,000 9101
Tecachers $8,900 8868
Camps '
Cemetery

Post-it® Fax Note 7671 0w g1y o~ Jhdee® O

* Pasioe femepmne " M. kzaie

Co/Dept. Co.

Phane ¥

C:?__ﬁ..m—%ag_

Authorized Representative




