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eh^ inistryFirst"' Commercial Multi-Peril
lnsurance Coverage Summary
These are your policy's Declarations.
Renewal of 351v15 A0267990

WILMONT PLACE BAPTIST CHURCH
6440 S Santa Fe Ave
Oklahoma Cit, OK 73139-7124

;" licy Overview

NAMED INSURED

POLICY NUMBER

POLICY PERIOD

WILMONT PLACE BAPTIST CHURCH

35M540267990

09/10/2026 all2:O1 a.m, to 09/10/2027 al12:01 a.m. standard time

TYPE Of ORGANIZATION: ChLrrch lnstitution

FORM OF ORGANIZATION: Association (Not lncorporated)

COVERAGE DESCRIPTION

Terrorism Prernium

DETAILS

$49 (See Notice Form BN-6 A-DX 4.0 for details)

Policy Premium Overview
This premium is subject to adiustment at each anniversary. This premium is subject to adjustment due to premium audit provrsron

ANNUAL PREMIUM: $8,004 PAYMENT SCHEDULE: See invoice.

Common Policy Forms
FORM

c9t1c9"11"
BCL301 r.0

FORM NAME

Additional Policy Conditions

.l,9rr li!v-b:f.B9l9r9r!9 . .

Customer Notice: Value-Added Benefits

FORM

Bcr-1?g.lr0

BCPl991:5

9ry1819 . .
BN-6-A-DX 4.0

TORM NAME

-lll9ld.,!-o.g-Uqoq9a9dr.A!iic-ug!!
-qgrr:ri_"lP,pe",Iy9o"ysr.9s"9qgIgili_o-r:
l\ot,ce Ol Payment-Related__Ctarges 

_-_

Notice - Te(orism Related Loss

qN6EX 4..9.

9!l_90 r 0

c!3.901:0

EX06.99.10

G11001.0

tarrgr Pglsv 99r9ili9l: .

Ameei!9t-)/ E!'d9fST-gt! ...........
Conditional Te(orism Exclusion

Commercial tiability Coverage

!_l0l_s_-0_.],9 9e

9!?79L0..,
cPt 1.0

. ...lTSld_a tojl..gldg!:em ent oklahoma

oflefgmg ryolic"9..
Table of Cortents

r.roti." io cori.yf,oill,t

Notice to our Policyholder

Notice-Cond Excl-Terrorism-Related Loss

G132 r0 06

2025 SEF 3 lril0:I5
i]I(LAi-Ii]fiN CITY CLER(o

Brotherhood Mutual lnsurance Company I www.brotherhoodmutual.com | 800.333.3735 
| 9109 -rylh::f 9n y1, l!: ?:1.222"7: l::! w"Mr 

l La690',-21?l
M1 )EC OK 12/20 "Bear ye one another's burdens and so fulfill the law of Christ." - Galatians 6i2 Page 1 ol13

Key Facts About Your Policy
These Declarations replace your previous ones. Your poiicy's Declarations contain a summary of the coverage contained in the insurance policy.
Your pollcy contains a full explanation ol your coverage.

AGREEMENT: ln return for the payment of the premium and subject to all the terms of the policy, we agree to provide the insurance stated in the policy.

COVERAGE DESCRIPTION

Propelty Coverage

Liability Coverage

Exce5s Liability Coverage

DETAILS

Page 3 6

Page 7 - 12

Page'13 - l3
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MinistryFirsi'"' com mercia I multi- peril pol icy Declarations conti nued..

WILMONT PLACE EAPT 5T CHURCH

35M5A0267990

09/10/2026 at1z01 a.m. to O9/1O/2O27 a\
l2:01a.m.

Policy authorized by *,zZ

a

I

o

/'

Brotherhood Mutual lnsurance Company I www.brotherhoodmLrtual.com I 800.333.3735 l6400Brotherhoodway,P.A.\ox2227,FortWayne,lN4680l-2227
Ml DEC OK 12120 "Bear ye one another's burdens and so fuliill the Law of Christ." - Galatians 6:2 Page 2 of 13



:{t Brotherhood }j},:^.lil::

Jroperty Coverage Summary
MinistryFirst'- commercial multi-peril policy Declarations continued...

WILMONT PLACE BAPTIST CHURCH

35M5A0267990

A9A0/2026 at 12:01 a.m. to O9/1O/2O27 at
l2:01a.m.

We provlde the Commercial Property coverage at the declared premise(s) for the coveraSe and limits indicated. The Coverages listed here are provided according
to the terms of the designated coveraSe form and any other applicable forms or endorsements.

NOTE: This policy contains a separate deductible for specificstorm or wind/hail losses (described in your policy). This deductible may result in out-of-pocket
expenses to you,

Property Coverage Details
$r0,000
$10,000
2% (See 8CP190 4l For

Details)

WINDSTORM DEDUCTIBLE
FREEZING-RELATEO I.OSS DEDUCTIELE

2olo (See BCP]9o 4.1 For Detais)
lolo (See BCPl921.O For Details)

Schedule of Locations

LocATloN f
1/1

DESCRIPTION

Church

ADDRESS

6440 S Santa Fe Ave Oklahaffa City, OK73139-7124

Schedule of Buildings and Personal Property

o rocATloN l/r

COVERAGE DESCRIPTION COVERAGE TIMIT
(INCT. TYPE Of PROPERTY)

Pcrsonai Property $5OO.O00

COINSURANCE

Agreed Amount

EQ DED VALUATION TYPE

N,/A Replacement Cost

AUTO INCR

oa/,,

PERILTYPE

Special with Theft

FORM

8CP85 4.8

o
Brotherhood Mutual lnsurance Company I www.brotherhoodmutual.com | 800.333.3735 I 6400 Brotherhoo d Way, P.O. Box 2227, Fort Wayne, lN 4680'l-2227

M] DEC OK ]2/20 "Bear ye one anothers burdens and so fulfill the law of Christ " - Galatians 6:2 Page 3 oi 13

PROPERTY DEDUCTIBTE
GLASS DEDUCTIBI-E

HAIL DEDUCTIBTE

CHURCH 5440 S Santa Fe Ave Oklahoma Clty, OK 73139-7'124



:(>r Brotherhood ;i,l;.. 1i,.i

lI Mutual. 'i P'EP';

Property Coverage Summary
IvlinistryFirst'* commercial multi-peril policy Declarations continued,..

WILMONT PLAC€ EAPTIST CHURCH

35M5A0267990

O9AO/ 2026 at 12:01 a.m. to O9/1O/2O21 at
12:01a.m.

o
We provide the Commercial Property coverage al the declared premise(s) for the coveraSe and limits indicated. The Coverages isted here are provided according
to the terms of the designated coverage form and any other applicable forms or endorsements.

Schedule of Additional Coverages: All Locations

The policy's property deductible applies to each of these coverages. Details are found on the Commercial Property Coverages BCPl2OK 4.5 form

COVERAGE DESCRIPTION
Prop_ertyoff Premises

lnter Continent

COVERAGE LIMIT
$25.000*
gz,5oo7lt"m, $z 

j,ooo totuL,

DEDUCTIBTE

$r0.000
$io,doo

FORM
gcPt20K 4.5
gti,l)br a.s

Owned Personal Property Parsonage
' 

$2;6-00
-. **-$l-9,999___.____.

910,000
BCP]2 or,1.s

gsilqin"slPer:er 
?1 ?rePg.tv :

OLrtside Objects,/Structu res

iredlconstructed $2.000.000++ BCP12AY.4.5

$15,00o/category, $20,000 Total $'r0,000 BCP]20K 4.s
For any one landscaping
S!6iiriiii i;; I.ss c;ui;a

;item
iilil;d;to.;----

$1,000
$2,500 

',' "' '

$t6.ooti ioi st'uctuiii. $io.obo td' c'<i'iiiiiis

$10,000
$lo,ooo

8CPl20K 4.5" dbpr)o(4.'i
Other Structures (Unscheduled) and their Contents $10,000

$id,06o--

BCPl2OK 4,5
BCFi)oK 4.s

Contents - Buildings and Structures Described on the $'10.000+++
Declarations

$r0,000 BCPt20K 4.5

Trailers
'" -$io,doo " " " '

$r0,000' ' $io,6do -
BCP]20K 4,5
BaFr)iiK 4.SVehicle Equipment and Accessories $10,000

Money and Securitles $5,000 (Loss lrom specified perils only. Doubled on specitied $10,000
holidays)

BCP]2OK 4,5

Spoilage $5,000 $ro,o00
Damage to Bui dings and Personal Property from Anirnals $ 2,s00 $10,000 BCPl20K 4.5

COVERAGE DESCRIPTION
Debris Remova Expense Partialor Total Loss

COVERAGE LIMIT
Partial Loss: Remaining Limit tor Covered Property - Total
Lossi$10,000

FORM
BCP120K 4.5

Emergency Removal s up to 30 days after property is firs t moved BCPr20K 4.5

l!-"" PgPitltr ent Serv ce Charges $2s,000 BCP]20K 4,5
Fire Extinguisher Recharge 5 arged within 30 days BCP]2OK 4,5

BaPr2oK 4 aPollutant Clean-Up and Removal

iiiitatiiia Ldiii R6iJiiurliio-n 
"" '

AriiiniHir iiii
BCP]2OK 4,5
sdil)dr a.s'dCpizor 

4.blqp"|! ! r.4.Rs99tq: l]lllvd |l.s..9l9t! ronic data) $2s,000
Personal Property Owned by Others (non-clergy) $2f 0_-q.p-91p,9f 9!/!_r,_0r99_9 .ililt_ry _!_"_M::) 1 1,:_ ..._ __.....

$30,000 (excess)-"
8CPl20K 4.5
stFrD'cik a.sf_e"I-sgtil Ptopg|ly qy.19o by 9letg,y.

Theft or Vandalism Reward $5,000^'
" lf the loss rcsulted ton o covered puil ond *os rcpafted wilhin 180 dor-
" Or the dnount poid to the inswcd as a rcsull ol the dned loss, il less thon the linit staled oboue.

"" Additianol linits aft o@ilnble

BCP]2OK 4,5

o
Brotherhood Mutual lnsLrance Company I www.brotherhoodmutual.com I 800.333.3735 | 6400 Brotherhood Wa, PO. Box 2222 Fort Wayne, lN 46801-2227

M1 DEC OK 12,/20 "Bear ye one another's burdens and so fulfill the law of Christ." - Galatians 6:2 Page 4 of 13

+ lf the loss resulled hon o cov..ed pefl oad the prcpeny is off prembes fot no lonqet thon 180 doys.
++ Covetose opplies for l8O days fron thc tine construcUon begins at the new propetty is a.quircd

The policy's property deductible does not apply to the following coverages. Details are found on the Commercial Property Coverages form.



:(t Brotherhood ij[?"ff::
lI Mutual. '.r:"'LPCr

Jroperty Coverage Summary
IVli nistryFirst" com mercial multi-peril pol icy Declarations continued

WILMONT PLACE BAPTIST CHURCH

35M5A0267990

09/10/2026 at1201a.n. ta O9/rc/2O2/ at
l2:01a.m.

We provide the Commercial Property covera8e at the declared premise(s) forthecoverage and limits indicated.The Coverages listed here are provided according
to the terms ol the designated coverage form and any other applicable forms or endorsements.

Optional Coverages: All Locations

Organizational Optional Theft Coverage

COVERAGE DESCRIPTION
Theft of Money and Securities

COVERAGE LIMIT
$2.000
$5,iioo

DEDUCTIBLE

$2so
$2ao

FORM
BCP36 4 9
bcP364 0Thefl ol Buidifs Mater a s

Ministry Personnel Dishonesty Coverage

COVERAGE DESCRIPTION
Personnel Dishonesty Coverage

COVERAGE LIMIT
$5,000

DEDUCTISTE
N,/A

FORM
BCP37A 4,9

Earnings and Donations and Extra Expense Coverage Part
Perils Part: See Peril Type for the Property Described on the Schedule of Euildings and Personal Property That Sustains a Loss

COVERAGE I"IMIT
$2s,000

DEDUCTIBLE
N/A

FORM
8CP114.9Eiltirc:.ird ?gtillq!:

Extra Expense $100,000 N/A BCP71 4.9

Water Damage - Flood, Backup, and Subsurface

COVERAGE DESCRIPTION
Water Damage-tlood, Back-up, and Subsurface

COVERAGE TIMIT
$2,s00

DEDUCTIBTE
$10.000

FORM
BCP25 4.5

Sewer and Drain Back-up Extension

COVERAGE DESCRIPTION
Sevley'Drain Backup Extension

COVERAGE LIMIT
See BuildinB/Persoral Property Limit

DEDUCTIBLE
$,0.000

FORM
BCP]35 4l

Systems,/ Equipment Breakdown Coverage

COVERAGE DESCRIPTION
Systems,/Equipment Breakdown Coverage

OEOUCTIBLE

$10,000
FORM

BSEBlOO 4,1

Rented Personal Property of Others Coverage

COVERAGE DESCRIPTION
Rentcd Personal Property of Others

COVERAGE I.IMIT
$10,000

DEOUCTIBLE
$r,000

FORM
BCP]20K 4.5

Brotherhood Mutual lnsurance Company I www.brotherhoodmutual.com I BOO.333 3735 | 6400 Brotherhoo d Way, P.O. Bax 2227, Fort Wayne, lN 46801-2227

"Bear ye one another's burdens and so fulfill the law ot Christ." - Gaiatians 6:2

COVERAGE DESCRIPTION

COVERAGE LIMIT
B!ilding,/Persondl Property Limit

Ml DEC OK ]2,/20 Page 5 of 13
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lI Mutual. 'r-rr"PtR'c:'

Property Coverage Su mmary
I\4in istryFlrst" commercial multi -peril policy Decla rations continued.

W LMONT PLACE BAPTIST CHURCH

35M540257990

09,/'1012026 at 12:01a m. to 09/10/2027 at
12:Ol a.m.

EX0651X 3.0

o

a

lnterior Building Damage Coverage

Terrorism Loss Coverage

COVERAGE OESCRIPTION
Ccrtified and Non-Certified Terrorism Loss

COVERAGE LIMIT
s510.000

Additional Property Forms

COVERAGE DESCRIPTION
lnterior Building Damage Coverage-lncluding Gutters/
Downspouts Coverage

COVERAGE TIMIT
$5r0,000

DEDUCTIBLE

$r0,000
FORM

BCP49 4.0

DEDUCTIBTE
$10,000

FORM
BCL0600X 3.0

FORM
BCPr90 4.1

BaP5oo a.i

FORM NAME
Deductible-Windstorm/Hail
Liiil i,ee oiiliiiiiute nedutiion End

FORM NAME
Amend.tory Endorsemg!! q lklihorn g

Freezing-Related Loss Deductible
Amend OK BCPS8OK 4 0 Earth Movement & Volcanic Eruption Excl

BNl2V 1,0

eL16io 06"06
Noti.e Re&rding BuildinB Valuation
Condilional Terrorism Fxclusion
Los;'6t;bte option;

8N25671.0
cPolri ici oe

Notice Water Damage/Flood Coverage

Frll !:t,o.n w-91,-"r.99tr9c9 ., . ".......
NBC Terrorism Exclusion ocPt32 r 0

Additional lnterests

NAME
Rk Black nc Toshiba Divlsion

TYPE
Loss Payee

INTEREST

Church copier
ADDRESS

1310 Madrid 5t Marshall, Minnesota 56258
4099

LOAN NUMBER

Brotherhood Mutual lnsurance Company I www.brotherhoodmutual.com | 800.333.3735 I 6400 Brotherhood Way, PO. Box 2222 Fort Wayne, lN 46801 2227

"Bear ye one another's burdens and so fulfillthe law ofChrist." - Galatians 6:2 Page 6 of 13

FORM
BCP06180K 1.0

ddir92i.6--
BcPiooiiK ia

We provide the Commercial Property coverage at the declared premise(s) for the coverage and iimits indicated. The Coverages listed here are provided accordinS
to the terms ofthe designated coverage form and any other applicable forms or endorsements.

Ml DEC OK 12120



:{t BrotherhoodlI Mutual.
|.iauitity Coverage Summary

NAMED NSURED

POL]CY NUMBER

POLICY PERIOD

WILMONT PLACE BAPTIST CHURCH

35M5A0267990

09/10/2026 at12.01 a-m- to O9/1O/2O27 at
12:01a rn.

fu1 inistryFirst'' commercia I multi-peril pol icy Declarations continued...

The Coverages listed within these declarations are provided accordingto theterms ol the designated coverage forms and any other applicable forms or
endorsernents. Only one liability coverage and one medical coverage will apply to an occurrence and any related loss. Any limit which is specifically stated within
a coverage form or endorsement represents the most we will pay for the coveraSe to which such a limit applies. For application of limits, see Liability and Medical
Coverage form (BGLIlOK 4.9).

Key Liability Coverage Facts: Schedule of Limits

$r.000,000

$3,000,000

Principal Liability Coverages

COVERAGE DESCRIPTIONS
Bodily lnjury/Property DamaSe L ability (L)

COVERAGE I.IMIT
$r,0o0,000.-$idaoo';

COVERAGE AGGREGATE LIMIT
$3.000,000'
$3,000,'0oo'

FORM
GU001.0"-' Glriiii'i.oMedical Pay ments (M)

fj,gd uct:49ll pL9!9d ry9tl1.q )
Fire LeBal Liability (O)

$1,000,000' $3,000,000'
gqoo,ood'--*"

Gr1001.0
BGLeSi 4.5$300.000'

Supplemental Coverages

COVERAGE DESCRIPTIONS
lncidental Contractual Liability

COVERAGE I.IMIT
$r,000,000'

COVERAGE AGGREGATE LIMIT
$3,000,000'

FORM
G11001.0o lncidental Medical Malpractice

Mobile Equipment
$r,000,00o' $s.000,000' G11001.0..G'iroo 

r.b$1.000,000' $3,000.000"

Additional Coverages

COVERAGE DESCRIPTIONS
Mernbership Ernotional lnjury Liability Coverage

COVERAGE LIMIT
$r,0oo.000'

COVERAGE AGGREGATE LIMIT
$3.000,000'

FORM
8G1514.5

N!6eJy7.chi d care corp. glil Pu!i.:Im9nt lja-bilil)/ $1,99,-9,900^
$r,000,000'

$3,000,000' BGL5] 4,5

f99d,!tgpara!L_o! -!!9 
biI tty 99yil999

Priyi-..y, Ylel"ligr !i9,9ili!v 9eygrs8e

$1,000,000'
$.1.-0. 

p9,q0-0_:.... 
..

$3,000,000^
$3,ddd,ooo'- - 

.'
BGL5] 4,5
bGL'ii a.s
sGi!i a.s$1,000,o00'

Da-nage to Properry of Othe's Covera8e
Not in Your Control'""iiiVou'toiiiiii
Fioitritic oini:ii

t't,o00'+-$2;5oot; - """

- 
t56-o+- 

- '"--'
$3,000,000'
$:i.dbb;odb'
ti,-ood;o-6o''-"-*- -' ''_---

BGt5t 4.s
ecLii+.s

lncidental Camper Medical Covcrage 9I $3po0p991 . - -
$3,000,000'

BGL5] 4,5
6Gtsi 4.5
86Lii4.saaJi[ionat inciJentlt contratiiiii i]iuttiiv co,e,.age $r,000,000

Defense Coverage

Applies in addition to the Iiability limit unless otherwise specifically stated in an applicable coverage form

$:;:X,;#,, 

,*tie' to the toss. Att covercee tinits ore subieet to the eenerot o{cwence tinil ond ott aseteeatc rimits ore subiect to the seneot aeercsote timit.

l\,11 DEC OK 12,/20 "Bear ye one another's burdens and so fulfill the law of Christ." - Galatians 6:2 Page 7 of 13

GENERAT OCCURRENCE I.IMIT

GENERAI. AGGREGATE LIMIT



:{t BrotherhoodlI Mutual.
Liability Coverage Summary

NAMED INSURED

POTICY NUMBER

POL CY PERLOD

WILMONT PLACE gAPTIST CHI]RCH

35M5A0167990

A9/10/2026 at1z01 a n ta O9AO/2O27 at
l2:01a.m.

a
MinistryFirsi'' commercial multi-peril policy Declarations continued...

The Coverages listed within these declarations are provided according to the terms ofthe designated coverage forms and any other applicable forms or
endorsements. Only one liability coverage and one medical coverage will apply to an occurrence and any related loss. Any limit which is specifically stated within
a coverage form or endorsement represents the most we will pay for the coverage to which such a limit applies. For application of limits. see tiability and Medical
Coverage form (BGL11OK 4.9).

Counseling Acts Liability Coverage

COVERAGE DESCRIPTIONS
Counseling Acts Liabillty Coverage
0,tsidaaou"aalingR;imb,,semintiti",age 

--

COVERAGE LIMIT
$r,000,000'-"-$s,oboi -"--

COVERAGE AGGREGATE LIMIT
$3,000,000'

FORM
BGL53 4,9

$3,000,000' BGL63 4.9

Cyber Liability Coverage

COVERAGE DESCRIPTIONS

Comput€r Use Liability C-o"yglggg.. . . .

COVIRAGE LIMIT COVERAGE AGGREGATE I-IMIT FORM
BGLAT 4,5

''bGLEi 
4.5Electronic Commerce Liability Coler€g€

Data Breach Liability Coverage

$s00,000'
$5oo.ooor'-- '--' 
$sod,ooo;

$r,500,000'
$r,5oo;'d6o'-trsddaob: **--' "----dci'ii, ni

Special Reimbursement Coverage (Data Breach Re.tification $125,OO0'
Costs)
Sfic,ii nei,nuuilement C;,;iase (ateil'6;'c Dlsto'iiii costsl $io.ooor 

-

$r,s00,000'--'.' 
$i2s,oddl

BGL87 4.5
'dct87 

4.5

' 
$5o.oo'o' 8G187 4.5

BGLBi 4.'6SpecialDefense
lnjunctive)

Coverage (Subpoenas, Res;;i;;i Actions;;d $so,ooor $ib.ooo'

Directors and Officers Liability Coverage o
COVERAGE DESCRIPTIONS
Directors and Oflicers (Leadership) Ljability Coverage

COVERAGE LIMIT
$1,000,000"

COVERAGE AGGREGATE LIMIT
$3.000,000'

FORM
BGLS]OK 4.1

Fire Legal,/Nonowned Property Damage Liability Coverage

COVERAGE DESCRIPTIONS
Nonowned Property Damage Liability Coverage

COVERAGE I.IMIT
$300,000'
$3oo,b'bo'
$i6,oob;

COVERAGE A6GREGATE TIMIT
$900,000'
$goo,ooo'

FORM
BGL9sl 4.s
BGaeir 4.sAdditionall ncidentaLCon tractual Liabil Cove

Personal Property 5Lb-Limit (ssOO Deductible) $900,000' BGL95r 4 5

Media Liability Coverage

COVERAGE DESCRIPTIONS
Personal lniury Liability CoveraSe (Media/Communications
Activ,ty) --
Personal lnjury Liability Coverage (Personal Violations)

COVERAGE LIMIT
$r,000,000'

COVERAGE AGGREGATE LIMIT
$3,000,000'

FORM
BGL4t 1.O

$i,ooo.ocjo; $3,000,000' BGt4t 10

Personal lnjury Liability Coverage (Unauthorized Access,/
Posting)

$1,000,o00' $3,000,000" BGL41r.0

' Only o single limit opplies lo the loss. All coeerage limils ote subiect ta the geneol occurn e linit odd oll oggrgote limils oe sufect to the qenefl oqg@gate linit o
Brotherhood Mutual lnsurance Company I www.brotherhoodmuiual.com | 800.333.3735 I 6400 Erotherhood Way, PO. 8ox 2222 Fort Wayne, lN 46801-2227

Ml D€C OK ]2,/20 "8ear ye one another's burdens and so tulfill the law of Christ." - Galatians 6:2 Page 8 oi 13



:{t BrotherhoodlI Mutual.
Jiauitlty Coverage Summary

NAMED NSURED

POLICY NUMBER

POLICY PERIOD

WILMONT PLACE EAPTIST CHURCH

35M5A0267990

09/10/2026 at 12n1 an. ta 09/10/2027 at
12:01a m.

MinistryFirst'- commercial multi-peril policy Declarations continued...

The Coverages listed within these declarations are provided according to the terms ofthe desi8nated coverage forms and any other applicable forms or
endorsements. Only one liability coverage and one medical coverage will apply to an occurrence and any related loss, Any limit which is specifically stated within
a coverage form or endorsement representsthe most we willpay for the coverage to which such a limit applies. tor application of limits, See Liability and Medical
Coverage form (BGLIIOK 4.9).

Medical Coverage

COVERAGE DESCRIPTIONS
Religious Athletic Medical Coverage

COVERAGE TIMIT
$10.000 +

COVERAGE AGGREGATE I.IMIT
$3,000,000'

FORM
BGL91 4.s

COVERAGE DESCRIPTIONS
Nonowned Vehic c Liability Coverage

COVERAGE TIMIT
$1,000,000^
$i,o'o6,ood' '

COVERAGE AGGREGATE LIMIT
$3,O00,000'

FORM
8G1714.0
eci7i4.oDefense Coverage Authorized Ope rator $3,000,000'

Rental Vehicle Physical Damage Coverage

ii,liot ur" biri6rje:"

$,15,060il;;;rii 00 0,000' 8G1714.0
deductible

$50O per vehicle

$6dot "-"

$r.000'

$j,'o'o'o;ood! 
'

$3,ooodoof'

BGL7l 4.0

Trip Occupant Coverage

bamage to P'operty o'Orhers Coverage

No^owned Vel-rcrc Deduct ole a.irrbu semlni Covc,agi-

86t714.0

$s00'

i;1,b-oo, $3,000,000

Other Liability Coverage

COVERAGE DESCRIPTIONS
Terrorism Liability Coverage

COVERAGE I.IMIT
$1.000,000'

COVERAGE AGGREGATE TIMIT
$3.000 000'

FORM
BGL0250XOK 3.1

Religious Freedom Protection Coverage

COVERAGE DESCRIPTIONS
Religious Communication Liability Coverage

COVERA6E TIMIT
$1.0o0.000'

COVERAGE AGGREGATE LIMIT
$3,000.000'

FORM
BGr660K 1.2

BGL66oK i.2Activity Liability Covcrage $1,000,000' $3,000,000'
atory Acts Liability Coverage BGt660K 1.2-'' dcL6eo(1)

LlllEnligt't Adlyrtyi.!.!g? Del!r_s-e.Beimb!1ri_e,nsl! C9u.""199.9.... S9S.1,91.

Litigation Activity: Dec aratory Actlon Reimbursement CoveraSe see Form

see Form

Sec Form

BGL66OK ],2
BGL66bK r 2

lj!:;"#,iff,, 

*p/ies to the /oss. All coveroqe tinits ote subkct to the eenetot octurcnce tinit and ott oqerceote tiniE orc subied to the eeneot oeercoate tinit

Brotherhood Mutual lnsurance Company I www.brotherhoodmutual.corn | 800.333.3735 I 6400 BrotherhoodWay,P.O,Box222T,Fort Wayne, lN 46801-2227

Mr DEC OK 12,/20 "Bear ye one another's burdens and so lulfill the law of Christ." - Galatians 6:2 Page 9 of 13

Nonowned Vehicle Coverage

8G1714.0

'' 
BGDr 4.6
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Liability Coverage Summary
IrlinistryFlrst'- commercial multi-peril policy Declarations continued...

W]LMONT PLACE BAPTIST CHURCH

35M5A0267990

09/10/2026 ar 12:01 a.R to O9/1O/2O27 al
l210r a.m.

o
The Coverages listed within these declarations are provided according to the terms ol the designated coverage lorms and any other applicable forms or
endorsements- Only one liability coverage and one medical coverage will apply to an occurrence and any related loss. Any limit which is specifically stated withifl
a coverage form or endorsement represents the most we will pay lor the coveraSe to which such a limit applies, For application of limits, see Liabilily and Medical
Coverage form (8GLllOK 4.9).

COVERAGE OESCRIPTIONS
Additional Medical Expense Covcrage

COVERAGE LIMIT
$50,000''

COVERAGE AGGREGATE LIMIT
s2s0.000-
$5o,o0oi

FORM
BGL993 4 0
acLgb: a.oBroadened Wage Loss Reimbursement CoveraSe (Emotional

Iniury)

tniividuat Ctii rset rg Coviiige

$r0,000'+

$r0,000'+ $50,000'

Darnage 1o Sec!rity-Related Equipment

pj rr'y Couerag. tr' Spcc ' eo 'ldru oLa q

I .l'o ce.r'..t or S.L.riry'Do i1 ) or weapo-s ool cy

$2,s00',

see Form

$10,000'

See Form

BG1993 4.0

BGL993 4 0

BGL993 4.0

$r,000,000-

Neiid;fi;iiiaaioii;iE,ijtionjibiii;isi Ailiini'ffim S;a-Jilii'' $1,6'0d;d6o''-
Operations

Traumatic lncident Response Coverage

COVERAGE DESCRIPTIONS

Ad_qiliglll[9d-'iS,].Erp"t!i-9,9_u__"f ic"......,.
6%ilin;a !t;F i-;;a Rei;Lriaffienl t6;ils; (r;;iiii;t'
Emotional lnlury)

lndividual CounselinS Coverage

Additional Organizational Expense

COVERAGE AGGREGATE I.IMIT
$150,000'
$lso,boo'

FORM
BGL991A 4,1-'-'''d6aeerA 

4.1

$2,s00'+

$to;dddr

$1s0,000,

$t So-riijci'-----

$1.000,000'

$1,OOO,0OO'

BGL993 4.0

8G1993 4.0

BGL99IA 4]

BGL99]A 4,]

I

t
Mt DEC OK t2l20 "Bear ye one anothcr's burdens and so fulfill the law of Christ.'- Galatians 6i2 Pase l0 of13

Security Operations Coverage

COVERAGE I.IMIT
$25,000'+
Se; i;;
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J.iaoitity Coverage Summary
/VinistryFirst''" commerciaI multi-periI policy Declarations continued.

WILMONT PLACE BAPTIST CHURCH

35M540267990

09A0/2026 at12:O1a.n to O9/1O/2O2? at

12r01a.m.

The Coverages listed within these declarations are provided accordingto the terms of the designated coverage lorms and any other applicable forms or
endorsements. Only one liability coverage and one medical coverage will apply to an occufience and any related loss. Any limit which is specifically stated within
a coverage form or endorsement represents the most we wil pay for the coverage to which such a limit applies. For appl;cation of lirnits, see Liabillty afld Medical
Coverage form (BGLIIOK 4.9).

Worldwide Liability Extension Coverage

Extended Foreign Ministry Operations- Excluded

FORM

BGL 21.0

BGLI2 r 0

E)(panded MedicalCoverage For Foreign Minisky Participants See Form See Forrr BGLlr21.0

Short Term Foreign Trip Death Reimbursement CoveraSe For

Your Leaders

See Form 5ec Form BGL 2 r.0

Short-Term Foreign Tr;p Terrorism-Related Travel lntefi uption
Reimbursement

See Form See Form BGL|2 r 0

or",,,
I Acts and Abusive Acts Liability Coverage

COVERAGE DESCRIPTIONS
Abusive Acts Liability Coverage with Scrcening

COVERAGE TIMIT
$300,000'

COVERAGE AGGREGATE LIMIT
5300.000'

FORM
861610K 4.9- dcteiok a.qOutside CounselinS Reimbursement Coverage

''' 
$5,000'+ $r00.000'

Abusive Acts Medacal Payments E{ension

i;;ce ri aao;;iion fiiila6;* - --*--'

$10.000'+ $100.000' BGLSlOK 4,9

$10,000' $300,000' BGL6]OK 4,9

Schedule of Liability Exposures

ln issuing this policy, we have relied on material information provided to !s by the Named lnsured. The following schedule discloses all of the

insured's insurable exposures (as conveyed by the Named Insured) known to exist atthe policy inception date. Declared premises must be owned
occupied, or rented by you or your scheduled related organizations.

EXPOSURE DESCRIPTIONS

Church

ADORESS,/ BUILDING DESCRIPTION

(1,1) Chlrrch 6440 S Santa Fe Ave Oklahoma City OK
73139

CODE

08r01

RATING 8A5IS

12500 Square Feet

3 Pastor(s)

oOnly a sinsle linit applies to the lass. All cowage linits ate subiect to the genetal occuftence linit ond alt osstesote linits are subject ta the qenenl ossrcsate linit.

l\11 DEC OK 12120 "Bear ye one another's burdens and so fulfillthe law of Christ." - Galatian5 6:2 Page 11 of13

COVERAGE DESCRIPTIONS COVERAGE LIMIT COVERAGE AGGREGATE I.IMIT

Shod-Term Trip Limited Kidnap and Extortion Expense See Form S€e Form

Bgi"tqyt:9T9.lr.qoy9l9C9 . .. .. ... .

Foreign Operations lmaSe Restoration Extension See Form See Form

Clergy CoLrnseling
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Liability Coverage Summary
MinistryFirst'' commercial multi-peril policy Declarations continued...

WILMONI PLACE BAPTIST CHURCH

3sM5A0267990

09/10/2026 at12:O1 a-m. to O9/1O/2O21 al
l2r01a.m

o
The Coverages listed within these declarations are provided accordingto the terms ol the designated coverage forms and aay other applicable forms or
endorsements. Only one liability coverage and one medical coverage will apply to an occurrence and any related loss. Any limit whiah is specifically stated within
a coverage form or endorsement represents the most we will pay for the coverage to which such a limit applies. For application o[ limits, see Liability and Medical
CoveraSe form (BGLIlOK 4.9).

EXPOSURE DESCRIPTIONS

Speciai Evcnt5

ADDRESS / BUILDING DESCRIPTION CODE RATING BASIS

High Hazard Activities

For details regarding how these coveraSe limits willapply, see the How Mucl, We Poy section of the High Hazard Activities Coverage Limits Form (BGt-21)

ACTIVITY OESCRIPTION

5. kate Park Operations 
--_

filevelI:.:e!e:
Fireworks Dlsplay

MEOICAL LIMIT

$0 qer person

. !q q9' p"f9!...
$0 per person

OCCURRENCE LIMIT

$19,-0,999 , ,

119,9,990 ., .

$r00.000

COVERAGE AG6REGATE LIMIT FORM

8G!?"1,.4r

B-G-!?.] :1r
BGL21 4.1

$30q.09.9

q30.,_0r9q0

$300,000
Construction Oversight $0 per person $100,000 $300.000 BGL214I

Other Liability and Medical Forms

FORM

99 r 0-q{1-o.]1 2.2

B9!1i"?]9
CPRT Dec 03'19

FORM NAME

_ cgmlg1t?l Lt9lillly-lldorslI9t],
Additional lnsured Endorsem€nt

Sexual Acts Screening form

FORM

Pqr,1l0"5-L9
BGL939Al].0

FORM NAME

,,- uability And_ !1edlc9l-,C"9,"-:*gg IglL o
EX0281XOK 3.1

499i!igr,?l lr:er-".9 :.'Er!9".: !i9-Pilily
NBC Terrorism Exclusion

Erl?o1q _-

9.!q163 9199

919?19 -0,3 10
G11270 06 06

Infectious Diseasc LiabiLitv Exclusion ixsog r.o Asbestos Expo_s-ure Exclu-sion

Ame.daroryl-"do'serrert Oklahoma

Known Injury or Damage Amendments

Er.L!:l.9r"W,f q!9.lYllli!9fr 4!li9r]
Amendatory Endorsement Oklahoma

G-r9-4?9 
1.0 0e

G10950 r2 99

!_o,i'_q 
j!iolqLr,qIgti:mEI.! .ly:i.on

Punitive Damages Erclus on

G18901.1 Lead Liability Exclusion

G18941.0

Additional lnsureds

NAME

The City of Oklahoma City,
Addltionallnsured

LOAN/REFERENCE NUMBER INTEREST

Other
Buildings:1,/1

ADDRESS

200 N Wa ker Ave Oklahoma City, Okiahoma
73102

a
Ml DEC OK12/20 "Bear ye one another's burde.s and so fulfillthe law of Christ." - Galatians 6:2 Page 12 of 13
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]om mercial Excess Lia bi I ity Supplementa I Coverage Su mmary
M i n istryFirst'"' commercia I m u lti- peri I pol icy Decla rations conti n ued...

ln return for the payment ofthe premium, and subject to allthe terms ol the policy, we agree with you to provide the insurance as stated in the Excess/Umbrella
Liability Coverage endorsement BGL939OK 4.9.

Key Excess Liability Coverage Facts

NAME OF INSURED

ADDRESS

EXCESS TIABILITY POLICY PERIOD

EXCESS TIABILITY ANNUAL PREMIUM

WILMONT PLACE BAPIISI CHURCH

6440 5 Santa Fe Ave, Oklahoma City, OK 73139-7124

9/10/2026lo 9/1O/2O27 at12:01a.m. standard tirne at the locatiofl listed above

$300

Excess Liability Coverage - Limit of lnsurance

Coverage [imit (per Occurrence)

Cove6ge Aggregale limit
Dedu.tible,/Retention

$1,000,000

$r.000,000

N,/A

Optional Excess Coverage lnformation

o COVERAGE
Directors and Officers Liabllity CoveraSe
Sexual Acts and Abusive Acts Liability CoveraSe
Eftrployment Practices Liabi ity Coverage
Cyber Liability Coverage
Benef its Administration Llability Coverage

STATUS
Excluded

Excluded

Excluded
Excluded

Excluded

LIMIT
N/A
N,/A
N,/A
N/A
N,/A

Schedule of Underlying lnsurance

TYPE

General Liability

INSURER POI,ICY PERIOD

Brotherhood Mutual lnsurance Company 09/10/2026 - 09/10/2027
POTICY NUMBER

35MsA0267990

LtMtTS OF LtAEtLtTY

$1,000,000 Occl$3,000,000 As8

o
BrotherhoodMutuallnsuranceCompanylwww.brotherhoodmutual.comlsOO.333.3T35i640OBrotherhoodway,P.O.so\2221,FottWayne,lN468O1-2227

^/1 
DEC OK12120 "Bear ye one another's burdens and so fultillthe law ofChrist." - Galatians 6:2 Page 13 ot 13
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35M5A0267990

WILMONI PTACE BAPTIST CHURCH
6440 S Santa Fe Ave

Oklahoma City, OK 73139-7124

oo37-o27

The City of Oklahoma City

200 N Walker Ave

Oklahoma City, Oklahoma 73102


