Operated By HCS Holding Company, LLC
154 Shelton Shop Road
(540)659-2191 Phone Stafford, Virginia 22554 (540)288-1021 Facsimile

To all Funeral Homes and their Vault Contractors,

We appreciate your service to the families of Stafford Memorial Park. To ensure the cemetery is legally
protected, our insurance carrier requires us to get specific language on your Certificate of Insurance (COI), as
well as a Hold Harmless Agreement.

To assist you in providing these items for us, we have attached the sample Certificate of Insurance they
provided to us, as well as the blank Hold Harmless Agreement that you can complete in your offices.

Once you have the COI and your completed Hold Harmless Agreement, you will need to email both of the
documents together to us at: inforequest.smp@gmail.com. Please include your Company Name and the
description “COI & Hold Harmless Agreement” in the reference line. We will provide confirmation that they
have been received and are completed as required.

IF YOU DO NOT RECEIVE CONFIRMATION, then you are not cleared to bring a funeral procession to the
cemetery or direct a vault company to enter onto the property to perform a vault setting.

Further, it is up to you to confirm that your vault company has also received confirmation for completing their
paperwork, without it they will not be allowed onto the grounds to perform their vault setting services.

Thank you.

Stafford Memorial Park Management
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CERTIFICATE OF LIABILITY INSURANCE

HCSHO-1

OPID: B

DATE (MM/DD/YYYY)
11/28/2022

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.

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).

PRODUCER
Regan Agency, Inc.
463 Deer Park Ave

Babylon, NY 11702
Regan Agency, Inc.

CONTACT
NAME:

PHONE
(AIC, No, Ext):

FAX
(AIC, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE

NAIC #

NnsURer A: A" Rated or Better Insurance

INSURED

INSURERB : Company

SAMPLE COI FOR
CONTRACTORS AND VENDORS INSURER C :
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

INSR TYPE OF INSURANCE (e e POLICY NUMBER DO YY) |QUMBONY YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE |:| OCCUR X PREMISES (Ea occurrence) $ 100,000
[ MED EXP (Any one person) $ 10'000
| PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poicy | X | 5EGr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY ?E%%ﬂ%%ﬁt)SINGLE LIMIT s 1,000,000
| X | any auto BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE
[ | AUTOS ONLY AUTOS ONLY (Per accident) $
$
A UMBRELLA LIAB OCCUR EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED ‘ ‘ RETENTION $ $
A |WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY vIN X | sTatutE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? N/A 500.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ ’
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ ;

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The Certificate Holder is included as Additional Insured on a Brimary and

non-contributory basis as respects work performed by or on

Named Insured.

ehalf of the

CERTIFICATE HOLDER

CANCELLATION

HCS Holding LLC

dba Stafford Memorial Park

154 Shelton Shop Rd.

Stafford, VA 22554
|

HCSHO-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Regan Agency, Inc.
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Stafford Memorial Park

Operated by HCS Holding Company, LLC
154 Shelton Shop Road
Stafford, Virginia 22554

INDEMNIFICATION AND HOLD HARMLESS AGREEMENT IN LIEU OF SURETY BOND FOR
OUTSIDE VENDORS/CONTRACTORS
(This document is kept on file in our office to be completed once per year in connection with the
renewal date of your insurance certificate)

This Agreement is made this day of , 20 by and between
HCS Holding Company, LLC, t/a Stafford Memorial Park (the "Cemetery") and
("Outside Vendor/Contractor"), and if Outside
Vendor/Contractor an entity then, by (“Outside
Vendor/Contractor Owner”).

WHEREAS, the Cemetery has written regulations requiring outside installers of Memorials to, among
other things, post a $500.00 surety bond; and WHEREAS, the Cemetery has amended its regulations
to permit outside installers to enter into this Agreement in lieu of posting such surety bond.

NOW, THERFORE, based on these premises, and other good and valuable consideration, the receipt
and sufficiency of which is acknowledged by the parties, it is agreed as follows:

1. Cemetery will accept this Agreement in lieu of requiring the posting of a surety bond by Outside
Vendor/Contractor, so long as it is properly executed in the correct legal name of Outside
Vendor/Contractor, by its authorized representative, and by Outside Vendor/Contractor Owner.

2. Outside Vendor/Contractor and, if applicable Outside Vendor/Contractor Owner, jointly and
severally agrees to indemnify and hold harmless Cemetery, its subsidiaries, agents, servants,
manager, members, directors, officers, and employees from all claims, liability, loss, expense,
and damages including attorney’s fees arising from bodily injury, death to any person, and/or
property damage, including loss of use arising out of or in any way connected with Outside
Vendor’s/Contractor’s and its subsidiaries’, agents’, representatives’, or employees’ work while
on Cemetery Property or otherwise related to services provided or items installed at the Cemetery
if the claim, liability, loss, expense, or damage is caused, or alleged by the claimant to have been
caused, wholly or in part, by the fault of the Contractor/Vendor or its subsidiaries, agents,
representatives, or employees.

3. Cemetery must be included on Outside Vendor’s/Contractor’s General Liability insurance policy
as an additional insured on a primary and non-contributory basis, with limits not less than
$1,000,000 each occurrence and $2,000,000 in the aggregate, with insurance companies
acceptable to the Cemetery and/or its representatives. The policy must contain contractual
liability coverage for injury to third parties, including injury to Outside Vendor’s/Contractor’s
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employees or agents in any capacity, or employees of subcontractors working on their behalf.
Furthermore, the policy must contain a waiver of subrogation in favor of Cemetery.

4. Outside Vendor/Contractor must also provide evidence of workers’ compensation insurance.

Signed and sealed by the parties on the date above written.

HCS HOLDING COMPANY, t/a Stafford Memorial Park

By:

VENDORS NOTE: All Vendors which are entities must complete both signature blocks below. Vendors
who are individuals, need only sign the second signature block.

Signed and sealed by the parties on the date above written:

ENTITY OUTSIDE VENDOR/CONTRACTOR:
Company Name:
Signature By:
Title:

COMMONWEALTH OF VIRGINIA
CITY/COUNTY OF

The foregoing Indemnification and Hold Harmless Agreement was acknowledged before me by

of

(Legal Representative of the Vendor) ' (Title) (Company Name)

this day of , 20

Notary Public (SEAL)
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INDIVIDUAL VENDOR/CONTRACTOR OR ENTITY OWNER
(SOLE OWNER, PARTNERSHIP OR LLC):

Individual’s Signature, personally

COMMONWEALTH OF VIRGINIA
CITY/COUNTY OF

The foregoing Indemnification and Hold Harmless Agreement was acknowledged before me by

, in his/her individual capacity, this day of ,20_

(Print Name signed above)

Notary Public (SEAL)
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