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Insurance Coverage Summary
These are your policy's Declarations.
Renewal of 35M5A0267990

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

NAMED INSURED
POLICY NUMBER

WILMONT PLACE BAPTIST CHURCH
35M5A0267990

POLICY PERIOD

Key Facts About Your Policy

Policy Number 35M5A0267990
Brotherhood Mutual Insurance Company
An Indiana Stock Insurance Company
Print Date: August 6, 2026

Policy Period: 09/10/2026 at 12:01 a.m. to
09/10/2027 at 12:01 a.m.

405-273-2412

CHURCH INS SPECIALISTS INC 0037-027
PO Box 3307

Shawnee, Oklahoma 74802-3307

Contact your agent with your customer
service questions, including updating your
palicy or reporting a claim.

myaccount.brotherhoodmutual.com
For your convenience, you can make
premium payments online.

09/10/2026 at 12:01 a.m. to 05/10/2027 at 12:01 a.m. standard time

These Declarations replace your previous ones. Your policy's Declarations contain a summary of the coverage contained in the insurance policy.

Your policy contains a full explanation of your coverage.

AGREEMENT: In 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.

TYPE OF ORGANIZATION:
FORM OF ORGANIZATION:

.olicy Overview

Church Institution

Association (Not Incorporated)

COVERAGE DESCRIPTION DETAILS COVERAGE DESCRIPTION
Property Coverage Page3-6 Terrorism Premium
Liability Coverage Page 7 -12

Excess Liability Coverage Page 13-13

Policy Premium Overview

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

This premium is subject to adjustment at each anniversary. This premium is subject to adjustment due to premium audit provision.

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

Common Policy Forms
FORM FORM NAME FORM FORM NAME
BCL100 1.1 Additicnal Policy Conditions BCL120 1.0 Amendatory Endorsement - Assignment
BCL301 TO ....... . Form Number Refercnce BCPTOO 4 5 i Commercial Property Coverage Conditions
BN1IA 12 ' Customer Notice: Value-Added Benefits BN1B10 "~ Notice Of Payment-Related Charges
BNEAH .N_o_p_;e to our Po[|c_yh9[q;er BN 6- A DX 4 O ”Notlce Terrorism Related Loss

CLI0010  CommonPolicy Conditions
CL300lO — Endorsemem
EX060610  Conditional Terrorism Exc\usmn
GL1I00 1.0 Com'nuual Liability Coverage

Amendatory Endorsement Okiahoma N

CL27610  Oshoma Notice
CP1 1.0 Table of Cunlents e
6132 'FO 06 Notlce To Pohcyhold rs

2026 SEP 3 oM ,'J:’EE
UKLQHE}"H CITY CLERK

Brotherhood Mutuat Insurance Company | www. brotherhoodmutual com l 800 333.3735 | 6400 Brotherhood Way PO Box 2227 Fort Wayr'e IN 46801 2227

M1 DEC OK 12/20

‘Bear ye one anothers hurdens and so fulfill the law Of Chr\st —_ Galat\ans 6:2

Page 1 of 13




WILMONT PLACE BAPTIST CHURCH

" NAMED INSURED
"2 Brotherhood POLICY NUMBER 35M5A0267990

POLICY PERIOD DS/10/5026 812101 i to 0BAI0/2027 ot
ii Mutualt ]2‘61[”“. ba a.m. to 09/10/ a

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

Policy authorized by: M/é/

Brotherhcod Mutual Insurance Company 1 www.brotherhoodmutual.com | 800.333.3735 6400 Brotherhood Way, P.O. Box 2227, Fort Wayne, IN 46801-2227
M1 DEC OK12/20 "Bear ye one another's burdens and so fulfill the law of Christ.” — Galatians 6:2 Page 2 of 13



TS NAMED INSURED WILMONT PLACE BAPTIST CHURCH

AY"A B rothe rh OOd POLICY NUMBER 35M5A0267990

ii POLICY PERIOD 09/10/2026 at 12:01 a.m. to 09/10/2027 at
Mutlmlal,t 12:01 am.

@ roperty Coverage Summary

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

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

NQTE: This policy contzins a separate deductible for specific storm or wind/hail losses (described in your paolicy). This deductible may result in out-of-packet
expenses to you.

Property Coverage Details

PROPERTY DEDUCTIBLE $10,000 WINDSTORM DEDUCTIBLE 2% (See BCP190 4.1 For Details)
GLASS DEDUCTIBLE $10,000 FREEZING-RELATED LOSS DEDUCTIBLE 1% (See BCP192 1.0 For Details)
HAIL DEDUCTIBLE 2% (See BCP19Q 4.1 For
Details)
Schedule of Locations
LOCATION # DESCRIPTION ADDRESS
1/1 Church 6440 S Santa Fe Ave Oklahoma City, OK 73139-7124

Schedule of Buildings and Personal Property

. CHURCH 6440 S Santa Fe Ave Oklahoma City, OK 73139-7124 LOCATION 1/1
COVERAGE DESCRIPTION COVERAGELIMIT COINSURANCE EQDED VALUATIONTYPE AUTOINCR PERILTYPE FORM
(INCL. TYPE OF PROPERTY)
Personal Property $500,000 Agreed Amount  N/A Replacement Cost 0% Special with Theft BCP85 4.8

Brotherhood Mutual Insurance Company | www.brotherhoodmutual.com | 800.333.3735 | 6400 Brotherhood Way, P.O. Box 2227, Fort Wayne, IN 46801-2227
M1 DEC OK12/20 “Bear ye one another's burdens and so fulfill the law of Christ.” — Galatians 6:2 B Page 3 of 13




NAMED INSURED WILMONT PLACE BAPTIST CHURCH

AL Brotherh OOd POLICY NUMBER 35M5A0267990
POLICY PERIOD 09/10/2026 at 12:01 a.m. to 09/10/2027 at
'I Mutualn 12:01a.m.

Property Coverage Summary &

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

We provide the Commercial Property coverage at the declared premise(s) for the coverage and limits indicated. The Coverages listed 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 BCP120K 4.5 form.

COVERAGE DESCRIPTION COVERAGE LIMIT DEDUCTIBLE FORM
Property off Premises ‘ B o $25 000+ $10,000 BCP120K 4.5
inter-Continent s $2500/item, $25000total+ 410000 BCPI20K 45
Owned Personal Property Parsonage %2, 500 ) i BCP120K 4.5
T j__BCP‘IZOK 5

Outsnde Ob]écts/Structures 3

= 00/category, $20,000 Total
For any one Iandscaplng |tem

TBCP120K 45
Sel1EEh S

Contents

P
Contents - Buildings and Structures Described on the £10,000+++
Declarahons
- ~ $10,000
Ssori . $10000 -
Maney and Securities $5,000 (Loss from specified perils only. Doubled on specified $10,000 “BCPI20K 45

holidays)
e g A L Sy e 4,‘.
Damage to Buﬂdmgs and Personal Property from Animals $2500 T o $1DOOO T BCPI20K 45
+ If the loss resulted from a covered peril and the property is off premises for no longer than 180 days.
++ Coverage applies for 180 days from the time construction begins or the new property is acquired.

+++ Only applies if the limit of insurance shown for the structure is no more than $10,000 and there is no limit of Organizational Persanal Property shown on the declarations for the
structure

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

COVERAGE DESCRIPTION COVERAGE LIMIT FORM
Debris Removal Expense - Partial or Total Loss Partial Loss: Remaining Limit for Covered Property - Total BCP120K 4.5
) — Loss: $10,000
EmergencyRemoval " Coverage applies up to 30 days after propert
Fire Dcpartment Service Charges ) $25000

Fire Extmgu:shcr Recharge ‘ o 425000 recharged within 30 days
Pollutant Clean-UpandRemoval " §10,000 (annual aggregate)*
Installed Lock Recalibration g, OOO If recallbrated within 10 days
Arson Reward e $‘IS OOO 23

Papers and Records (including electronic datay )

fistmoved BCP120K 45

BCP120K 4.5

Property Owned by Others (n{)n clergy) W‘BC PI20K 4.5
‘ | Prop ned by Clergy e 330,000 (excess)™™™ ; BCPI20K 4.5
Theft or Vandalism Reward $5,000* BCP120K 4.5

* If the loss resulted from a covered peril and was reported within 180 days.
= Or the amount paid ta the insured as a result of the direct loss, if less than the limit stated above.
** Additional limits are available

Brotherhood Mutual insurance Company i WWW, brothcrhoodmutual com \ 800 333.3735 \ 6400 Brotherhcod Way PO Box 2227 Fort Wayne IN 46801 2227
M1 DEC OK 12/20 “Bear ye one anothers burdens and S0 fulfill the an of Chnst -Ga\atlan562 Page4of73



NAMED INSURED WILMONT PLACE BAPTIST CHURCH

% Brotherhood PRI B
ii POLICY PERIOD 09/10/2026 at 12:01 a.m. to 09/10/2027 at
Mutualr 12:01a.m

@ roperty Coverage Summary

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

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

Optional Coverages: All Locations

Organizational Optional Theft Coverage

COVERAGE DESCRIPTION COVERAGE LIMIT DEDUCTIBLE FORM

Theftof Money and Securities %2000 30 e B2E 30 4.9

Theft of Building Materials $5,000 $250 BCP36 4.9
Ministry Personnel Dishonesty Coverage

COVERAGE DESCRIPTION COVERAGE LIMIT DEDUCTIBLE FORM

Personnel Dishonesty Coverage $5,000 N/A BCP37A 49
Earnings and Donations and Extra Expense Coverage Part

Perils Part: See Peril Type for the Property Described on the Schedule of Buildings and Personal Property That Sustains a Loss

. COVERAGE DESCRIPTION COVERAGE LIMIT DEDUCTIBLE FORM

Earningsand Donations e 0220000 e VB enn BER T 4.9

Extra Expense $100,000 N/A BCP714.9
Water Damage - Flood, Backup, and Subsurface

COVERAGE DESCRIPTION COVERAGE LIMIT DEDUCTIBLE FORM

Water Damage-Flood, Back-up, and Subsurface $2,500 $10,000 BCP254.5
Sewer and Drain Back-up Extension

COVERAGE DESCRIPTION COVERAGE LIMIT DEDUCTIBLE FORM

Sewer/Drain Backup Extension See Building/Personal Property Limit $10,000 BCP135 4.1
Systems / Equipment Breakdown Coverage

COVERAGE DESCRIPTION COVERAGE LIMIT DEDUCTIBLE FORM

Systems/Equipment Breakdown Coverage Building/Personal Property Limit $10,000 BSEB100 4.1
Rented Personal Property of Others Coverage

COVERAGE DESCRIPTION COVERAGE LIMIT DEDUCTIBLE FORM

Rented Personal Property of Others $10,000 $1,000 BCP120K 4.5

Brotherhood Mutual InsuranLL Company | WWW, brotherhoodmutual com \ 800 333. 3735 | 6400 Brotherhood Way, PO Box 2?27 Fort Wavne IN 46801 2227

M1 DFC OK 12/20 Bear ye one another s burdeﬂs and S0 fu!ﬁ\l the iaw of Chnst =G Ga%ahans 6: 2 . . Page 5 of 13




4D, NAMED INSURED WILMONT PLACE BAPTIST CHURCH
A "4 Brotherhood POLICY NUMBER 35M5A0267990
POLICY PERIOD 09/10/2026 at 12:01 a.m. to 09/10/2027 at
Mutualg 12:01 am.

Property Coverage Summary &

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

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

Interior Building Damage Coverage
COVERAGE DESCRIPTION COVERAGE LIMIT DEDUCTIBLE FORM

Interior Building Damage Coverage-Including Gutters/ $510,000 $10,000 BCP4% 4.0
Downspouts Coverage

Terrorism Loss Coverage

COVERAGE DESCRIPTION COVERAGE LIMIT DEDUCTIBLE FORM
Certified and Non-Certified Terrorism Loss $510,000 $10,000 BCLO600X 3.0

Additional Property Forms

FORM FORM NAME FORM FORM NAME
BCPO61BOK10 .____._.Amendatory_Endorsementleahoma o BCP19041  Deductible-Windstorm,/Hail

BCPI9210 Loss Free Deductible Reduction End

BCP?OGOK 1 O Earth Movement & Volcanic Eruptlon Ech

BN12V1.0 'Notlce Regarding Building Valuation o BN256710  Notice Water Damage/Flood Coverage

CL1630 06 06 - Conditional Terrorism Exclusmn R CPOT'}’"ﬁb"Q'S_ ”“‘Exc\uswon Water Damage B .
CP13270 " Loss Payable Options R EX0651X30 NBC Terrorism Exclusion 7

Additional Interests

NAME TYPE LOAN NUMBER INTEREST ADDRESS
Rk Black Inc Toshiba Division Loss Payee Church copier 1310 Madrid St Marshall, Minnesota 56258
-4099

Brotherhood Mutual Insurance Company | WWW. brotherhoodmutual com 1 800 333. 3735 \ 6400 BrothPthod Way PO Box ?227 Fort Wayne IN 46801 2227
M1 DEC OK 12/20 Bear ye one another s burdens and S0 fulflll the Iaw of Chnst — Galatlans 6: 2 Page 6 of 13



NAMED INSURED WILMONT PLACE BAPTIST CHURCH

B rothe rh ood POLICY NUMBER 35M5A0267590
POLICY PERIOD 09/10/2026 at 12:01 a.m. to 09/10/2027 at
Mutualn 12:01 am.

@ iability Coverage Summary

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

The Coverages listed within these declarations are provided according to the terms of the 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 Liability and Medical

Coverage form (BGL110K 4.9).

Key Liability Coverage Facts: Schedule of Limits

GENERAL OCCURRENCE LIMIT $1,000,000
GENERAL AGGREGATE LIMIT $3,000,000

Principal Liability Coverages

COVERAGE DESCRIPTIONS COVERAGE LIMIT COVERAGE AGGREGATE LIMIT FORM
Bodily Injury/Property Damage Liability (L) $1,000,000* $3,000,000" ~GL1001.0
Medical f Payments (M) T T%10,000°+ $3,000,000° GLTQ'@‘i.‘Q
Products/Completed Work (N) ™ 4i,000,000° 830000000 GLI00 1.0
Fire Legal Lizbility (O) T TTTS300,0067 €900,000° - BGL95T45
Supplemental Coverages
COVERAGE DESCRIPTIONS COVERAGE LIMIT COVERAGE AGGREGATE LIMIT FORM
_ al Contractual Liability $1,000,000* $3,000,000* - N ~GL1001.0
al Medical Ma[practlce ) - $1000,000‘ $3000,000" i GLI001.0
Mobile Equipment . 81,000,000 T $3,000,0007 "'6L1001.0
Additional Coverages

COVERAGE DESCRIPTIONS COVERAGE LIMIT COVERAGE AGGREGATE LIMIT FORM
Membership Emotional Injury Liability Coverage $1,000,000* . $3,000,000* BGL514.5
Nursery/Cth o i e i 2ty B ity : BGLS]AS
Supervision-Related Emotional In  BGL5145
Food Preparatlcn Liability Coverage ; ; BGL514.5
Privacy Violation Liability Coverage " ""$1,000,000" BGL514.5
Damage to Property of Others Coverage B ) o

"Not in Your Contro! _ B BGLS14.5

L L . $2500°¢ .. BGL5T45

“$500°+

C Medical Coverage  ~ #$10000°
Additional Incidental Contractual Liability Coverage $1,000,000" $3,000,000*

Defense Coverage

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

* Only a single limit applies to the loss. All coverage limits are subject to the general occurrence limit and all aggregate limits are subject to the general aggregate limit.
.pcr person limit

BGLST 4 <)

Brotherhaod Mutual Insurance Company | WWW, brotherhoodmutual com | 800.333.3735 | 6400 Brotherhood Way PO Box 2227 Fort Wayne \N 46801-2227

M1 DEC OK T2/20 Bear ye one another s burdens and 50 fumlf the Iaw of Chmst — Galatlans 6 2
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NAMED INSURED WILMONT PLACE BAPTIST CHURCH

Broth erh OOd POLICY NUMBER I5M5A0267950
POLICY PERIOD 09/10/2026 at 12:01 am. to 09/10/2027 at
ii Mutual.

Liability Coverage Summary .

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

The Coverages listed within these declarations are provided according to the terms of the 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 Liability and Medical
Coverage form (BGL11OK 4.9),

Counseling Acts Liability Coverage

COVERAGE DESCRIPTIONS COVERAGE LIMIT COVERAGE AGGREGATE LIMIT FORM
Counseling Acts Liability Coverage SRR $1,000,000" i DO i 0
Outside Counseling Reimbursement Coverage %5,000+ $3,000,000* BGL63 4.9

Cyber Liability Coverage

COVERAGE DESCRIPTIONS COVERAGE LIMIT COVERAGE AGGREGATE LIMIT FORM
Computer Use Liability Coverage e 2200,000° L $1,500,0000 i ; BGLE7 4.5
Eiectromc Commerce Liability Coverage _$500,000* ! $177."5§JVQ,OOO‘ o ____BGLe745

Data Breach L|ab\|ity Coveragc ”BGLSY 45

Outsourced Llab\htyC erage _$500,000" 745
Special Reimbursement Coverage (Da $125,000* BGL87 4.5
Costs)
USRI . L
$50,000* BGLB7 4.5
Injunctive)

Directors and Officers Liability Coverage .
COVERAGE DESCRIPTIONS COVERAGE LIMIT COVERAGE AGGREGATE LIMIT FORM
Directors and Officers (Leadership) Liability Coverage $1,000,000" $3,000,000* BGLB1OK 4.1

Fire Legal/Nonowned Property Damage Liability Coverage
COVERAGE DESCRIPTIONS COVERAGE LIMIT COVERAGE AGGREGATE LIMIT FORM
Nonowned Property Damage Liability Coverage N $300 00 ‘ $9QQ,Q_OD‘ B _ _ BGL9s145
! | Incidental Contractual L‘abil'ty Coverag?_t_
Personal Property Sub-Limit (3500 Deductible) $£30,000* $900,000* BGL951 4.5

Media Liability Coverage

COVERAGE DESCRIPTIONS COVERAGE LIMIT COVERAGE AGGREGATE LIMIT FORM
Personal Injury Liability Coverage (Media/Communications $1,000,000* $3,000,000* BGL411.0
Actlwty)

Personal Injury Liability Coverage (Personal Violations) ~ $1,000,000% . $3,000,000* T T RGLATT0

Personal Injury Liability Coverage (Unauthorized Access/  $1,000,000% BGL411.0
Posting)

* Only a single limit applies to the loss. All coverage limits are subject to the general occurrence limit and all aggregate limils are subject to the general aggregate limit.

+ per person limit .

Brotherhood Mutual Insurance Company | WWW, brotherhoodmutual com | 800 3333735 | 6400 Brothe.rhood Way, PO Box 2227 Fort Wayne !N 46801 2227
M1 DEC OK 12/20 “Bear yc one another's burdens and so fulfill the law of Christ” — Galatians 6:2 Pa;,e 8 of 13




% Brotherhood

BN Mutual.

@iability Coverage Summary

NAMED INSURED
POLICY NUMBER
POLICY PERIOD

12:01a.m.

MinistryFirst™ commercial multi-peril policy Declarations continued..

WILMONT PLACE BAPTIST CHURCH
35M5A0267990
09/10/2026 8t 12:01 a.m. to 09/10/2027 at

The Coverages listed within these declarations are provided according to the terms of the 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 Liability and Medical

Coverage form (BGL110K 4.9).

Medical Coverage

COVERAGE DESCRIPTIONS

Religious Athletic Medical Coverage

Nonowned Vehicle Coverage

COVERAGE DESCRIPTIONS

Nonowned Vehicle Liability Coverage

Defense Coverage: Authorized Operator

Remal Vehicle F'Iﬁ'ysw'cal Dama'g'e Coverage"

Loss of Use Coverage

:I"r'i'p 'Occupant' 'Cb'\.;'erage

Nonowned Vehicle Deductible Reimbursement Coverage

Other Liability Coverage

COVERAGE DESCRIPTIONS
Terrorism Liability Coverage

Religious Freedom Protection Coverage

COVERAGE DESCRIPTIONS

Religious Communication Liability Coverage
Rehgmus Actlwty Llabillty Ccvuage R

Damage to Property of Others Coverage

Discriminatory Acts Liability Coverage

.th\gatlon Actl\nty' Legal Defensc Resmbursement Coverage

COVERAGE LIMIT
$10,000*+

COVERAGE LIMIT

"345,000per vehicle, $500

deductible

S8 i T

“§1600°

COVERAGE LIMIT
$1,000,000*

COVERAGE LIMIT
$1,000,000*

.. $1000000°

See Form

Litigation Activity: Declaratory Action Reimbursement Coverage See Form

* Only a single limit applies to the loss. All coverage limits are subject to the general occurrence limit and all aggregate limits are subject to the general aggregate limit.

.Jer person limit

COVERAGE AGGREGATE LIMIT FORM
$3,000,000* BGL914.5
COVERAGE AGGREGATE LIMIT FORM
$3,000,0007 .BGL714.0
$3,000,000" BGL714.0
$90,0007 TBGL714.0
T e TR
'$3,000,000° BGL714.0
"7$3,000,000° "BGL714.0
T e
COVERAGE AGGREGATE LIMIT FORM
$3,000,000* BGLO250X0K 3.1
COVERAGE AGGREGATE LIMIT FORM
__$3,000,000" __ BGLEEOK 1.2
_..$3,000,000" . BGLEGOK 1.2
_ 000, OOO_ " 2
3 5‘325,000’ BGL6GOK 1.2
‘_‘_See Form = B BGL66OK 1.2
See Form BGL660K 1.2

Brotherhood Mutual Insurance Company ] www brutherhoodmutual com | 800 333. 3735 \ 6400 Brotherhood Way, P.O. Box 2227 Fort Wayne IN 46801 2227

M1 DEC OK 72/20

Bear ye one anothers burdens and o) fu ﬁll lhe Iaw of Chrlst i Galal\ans 6 2

Page 9 0f 13




% Brotherhood
“ Mutual.

Liability Coverage Summary
MinistryFirst™ commercial multi-peril policy Declarations continued...

The Coverages listed within these declarations are provided according to the terms of the designated coverage forms and any other applicable forms or

NAMED INSURED
POLICY NUMBER
POLICY PERIOD

35M5A0267990

12:01a.m.

WILMONT PLACE BAPTIST CHURCH

09/10/2026 at 12:01 a.m. to 09/10/2027 at

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 Liability and Medical

Coverage form (BGL110K 4.9).

Security Operations Coverage

COVERAGE DESCRIPTIONS
Additional Medical Expense Coverage

Broadened Wage Loss Reimbursement Coverage (Emotional

Injury)

Individual Counseling Coverage
Damage to Security-Related Equipment
Primary Coverage for Specified Individuals

Enforcement of Security Palicy or Weapons Palicy

Negligent Infliction of Emotional Distress Arising from Security

Operations

Traumatic Incident Response Coverage

COVERAGE DESCRIPTIONS
Additional Medical Expense Coverage

Broadened Wage Loss Reimbursement Coverage (Including

Emotional Injury)

individual 'Counselingltléi"éfage T

ional Orgg zational EKBEHSE

COVERAGE LIMIT
$50,0007+

s T

$16,000°+

See Form

"$1,000,0007

COVERAGE LIMIT
$25,000"+
See Form

$50,000°

COVERAGE AGGREGATE LIMIT
~ $250,000°
$50,000%

$50,000°
T §10,000°
‘See Form
"'$1,000,000F

$7,006,000°

COVERAGE AGGREGATE LIMIT
_$150,000°
$150,000°

$156,000°

~ $150,000°

* Only a single {imit applies to the loss. All coverage limits are subject to the general occurrence limit and all aggregate (imits are subject to the general aggregate flimit.

+ per person limit

FORM
f5L39240
BGL993 4.0

TBGL993 4.0
"BGL993 4.0

TBGLS93 4.0

BGL993 4.0

T BGL993 4.0

FORM
BGLS91A 4.1

T BGL991A 41

BGLGS1A 411

BGL9STA 41

Brothc_rhood Mutual Insurance Company | WWW, brotherhoodmutual com | 800 333.3735 | 6400 Brotherhood Way P an 2227 Fort Wayne tN 46801-2227

M1 DEC 0K 12/20

Bear ye one another s burdens and s0 fuIﬁII the, \aw of Chnst — Galaﬂans 6 2
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NAMED INSURED WILMONT PLACE BAPTIST CHURCH
N

Brotherh OOd POLICY NUMBER 35M5A0267990
POLICY PERIOD 09/10/2026 3t 12:01 a.m. to 09/10/2027 at
Mutualn 12:01a.m.

@ iability Coverage Summary

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

The Coverages listed within these declarations are provided according to the terms of the designated coverage forms and any other applicable forms or
endorsements. Qnly 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 mast we will pay for the coverage to which such a limit applies. For application of limits, see Liability and Medical
Coverage form (BGL11OK 4.9).

Worldwide Liability Extension Coverage

Extended Foreign Ministry Operations- Excluded

COVERAGE DESCRIPTIONS COVERAGE LIMIT COVERAGE AGGREGATE LIMIT FORM
Short-Term Trip Limited Kidnap and Extortion Expense See Form See Form BGL112 1.0
Foreign Operations Image Restoration Extension See Form See Form BGL112 1.0
Expanded Medical Coverage For Foreign Ministry Participants ~ SeeForm  Seeform  BGLNZ210
Short-Term Foreign Trip Death Reimbursement Coverage For  Seeform  Seeform  BGLN210
Your Leaders

Short-Term Foreign Trip Terrorism-Related Travel Interruption ~ See Form  Seeform  BGLI210
Reimbursement

Sexual Acts and Abusive Acts Liability Coverage

COVERAGE DESCRIPTIONS COVERAGE LIMIT COVERAGE AGGREGATE LIMIT FORM
Abusive Acts Liability Coverage with Screening $300,000" e 23000007 e, BOLEIOK 4.9
Outside Counseling Reimbursement Coverage $5,000%+ $100,000* BGLE1OK 4.9
Abusive Acts Medical Payments Extension  $10,000+ 8000000 T T BGLBIOK 49

Image Restoration Extension T§10000° T Tg3000000 T BGLEI0K 4.9

Schedule of Liability Exposures

In issuing this policy, we have relied on material information provided to us by the Named Insured. The following schedule discloses all of the

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

EXPOSURE DESCRIPTIONS ADDRESS / BUILDING DESCRIPTION CODE RATING BASIS
Church (1,1) Church 6440 S Santa Fe Ave Oklahoma City OK 08101 12500 Square Feet
O YU | - S eV s u o A S
Clergy Counseling 3 Pastor(s)

.

.On{y a single limit applies to the loss, All coverage limits are subject to the general accurrence limit and all aggregate limits are subject to the general aggregate limit,
per person limit

Brotherhood Mutual Insurance Company | www.brotherhoodmutual.com | 800.333.3735 | 6400 Brotherhood Way, P.O. Box 2227, Fort Wayne, IN 46801-2227
M1 DEC OK 12/20 “Bear ye one another’s burdens and so fulfill the law of Christ.” — Galatians 6:2 Page 11 of 13




% Brotherhood

N Mutual.

Liability Coverage Summary
MinistryFirst™ commercial multi-peril policy Declarations continued...

NAMED INSURED

PO
PO

LICY NUMBER
LICY PERIOD

WILMONT PLACE BAPTIST CHURCH
35M5A0267990

09/10/2026 at 12:01 a.m. to 05/10/2027 at
12:01a.m.

The Coverages listed within these declarations are provided according to the terms of the 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 Liability and Medical

Coverage form (BGL11OK 4.9).

EXPOSUGE DESCRIPTIONS .

Special Events

High Hazard Activities

ADDRESS / BULDING DESCRIFTION

EORE

_ RATING BASIS

For details regarding how these coverage limits will apply, see the How Much We Pay section of the High Hazard Activities Coverage Limits Form (BGL-21).

ACTIVITY DESCRIPTION
Skate Park Operat:ons

Constructnon Overszghl

MEDICAL LIMIT OCCURRENCE LIMIT

COVERAGE AGGREGATE LIMIT

Other Liability and Medical Forms

FORM

BGLIOOAIOK22

BGL152 R
CPR7 Dec 0319

_$0perperson  §100000 ___$300,000
_$Operperson 8100000 _$300,000
$0 perperson  $100,000 $300,000
%0 per person $100,000 5300.000
FORM NAME FORM FORM NAME
Comm_e_ar_g_i;l Liability Endorsement BGLNOK 4.9 __ Liability And Medical Coverage Form -
BG L93‘3AI T O

Sexual Acts Screenmg forr‘n

EX22010
GLO163 01 08

GL09480410 A

GL127006 o6
GL8941.0

Additional Insureds

NAME

Ccmdlt\ona! Terro'lsm Exclusmn

‘_‘____Infectlous Dlseasc L|ab|l|tv Excluslon )

Amendatcry Endo

Pumtwe Damages Excéusmn

LOAN/REFERENCE NUMBER

The City of Oklahoma City,

Additional Insured

EX028TXOK 31 NBC Terrorism b

iatc Al S
GLO490 10 09

Gngg 1 1. i

INTEREST

Other:
Buildings: 1/1

Lead Liabilty Exclusion

FORM
 BGL2141
_BGL21 41
BGL21 41
BGL21 41

 Asbestos Exposurebxclusion
_Amendatory Endorsement Oklaho

ADDRESS

200 N Walker Ave Qklahoma City, Oklahoma

" Only a single limit applies to the loss. All coverage limits are subject to the general occurrence limit and all aggregate limits are subject to the general aggregate limit.

+ per person limit

73102

Brotherhood Mutual !nsurance Company | WWW, brotherhoodmutual com } 800 333.3735 | 6400 Brotherhood Way, P.O. Box 2227, Fort Wayne, iN 46801-2227

M1DEC 0K 12/20

Bear yc one annthcr s burdens and so fthII the \aw of Chrrst — Gaiatlans 6 2

Page12 of 13



NAMED INSURED
N

BrOtherhOOd POLICY NUMBER
i I M utual POLICY PERIOD

WILMONT PLACE BAPTIST CHURCH
35M5A0267990

09/10/2026 at 12:01 a.m. to 09/10/2027 at
12:01 a.m

.Zommercial Excess Liability Supplemental Coverage Summary

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

In return for the payment of the premium, and subject to all the terms of the policy, we agree with you to provide the insura
Liability Coverage endorsement BGL9390K 4.9.

Key Excess Liability Coverage Facts

NAME OF INSURED WILMONT PLACE BAPTIST CHURCH

ADDRESS 6440 5 Santa Fe Ave, Oklahoma City, OK 73139-7124
EXCESS LIABILITY POLICY PERIOD 9/10/2026 to 9/10/2027 at 12:01 a.m. standard time at the |
EXCESS LIABILITY ANNUAL PREMIUM $300

Excess Liability Coverage - Limit of Insurance

Coverage Limit (per Occurrence) $1,000,000
Coverage Aggregate Limit $1,000,000
Deductible/Retention N/A

Optional Excess Coverage Information

COVERAGE STATUS
. Directors and Officers Liability Coverage Excluded
Sexual Acts and Abusive Acts Liability Coverage Excluded
Employment Practices Liability Coverage Excluded
Cyber Liability Coverage Excluded
Benefits Administration Liability Coverage Excluded

Schedule of Underlying Insurance

TYPE INSURER POLICY PERIOD POLICY NUMBER
General Liability Brotherhood Mutual Insurance Company 09/10/2026 - 09/10/2027 35M5A0267990

nce as stated in the Excess/Umbrella

ocation listed above

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

LIMITS OF LIABILITY
$1,000,000 Oecc/$3,000,000 Agg






35M5A0267990

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

0037-027

The City of Oklahoma City
200 N Walker Ave
Oklahoma City, Oklahoma 73102




