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ACORD CERTIFICATE OF LIABILITY INSURANCE 8128/2026

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).

propucer License # 100101891 ﬁomnm Sheena Walkup
O s A e TN, ex: (918) 7126268 oy ]
Suite 1900 i ss. sheena.walkup@hubinternational.com
Tulsa, OK 74136 | N ;
__INSURER(S) AFFORDING COVERAGE NAIC #
- - _ | INSURER A : Ph iladelphia Indemnity Insurance Comgany 18058
INSURED insurer 8 : CompSource Mutual Insurance Company 36188
Mental Health Association | INSURER C : S —
5330 E. 31st Street, Suite 1000 | INSURER D :
Tulsa, OK 74135 o
| INSURERE : - B
| INSURERF :
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.

s ‘ TYPE OF INSURANCE s | POLICY NUMBER O FeY) | (BB TYY] LIMITS
A X | commerciaL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| ] camsmace | X | occur PHPK 2567980010 9/1/2026 | 9/1/2027 | DRMAREIQRENIED w1 s 100,000
e e = S i MED EXP (Any one person | 5 5,000
i1l PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER f | GENERAL AGGREGATE s 3,000,000
_X | poLicy B L) oc - ' | PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER. ‘ §
A AUTOMOBILE LIABILITY [ &2“2‘22‘3%2 SINGLE LIMIT g 7 1,900,000
X | ANy AUTO PHPK2567980010 ' 9/1/2026 = 9//2027 | pODILY INJURY (Per person) | §
| OwNED SCHEDULED SE————
| AUTOS ONLY AUTOS | BODILY INJURY (Per accident) | § o
: ' PROPERTY DAVAGE
. E‘URTEO% ONLY 'ﬁg%%v(\)wig J | J ar accident) $ o
| 3
A X | UMBRELLA LIAB X | occur [ EACH OCCURRENCE (3 5,000,000
EXCESS LIAB CLAIMS-MADE PHUB868861010 ‘ 9/1/2026 9M1/2027 AGGREGATE s 5,000,000
oeo | X | Rerenmions 10,000 _ | "
RS COMPENSATION [ PER OTH-
Sl B | | X[ B [ [BF]
| ANY PROPRIETORPARTNEREXECUTIVE [ j 01023815261 31112026 l 3112027 | | cucpaccioent s 500,000
FFICERMEMBER EXCLUDE N/A ' R e ~ 500,000
| Phandiatory i K | | EL. DISEASE - EAEMPLOYEE § ’
If yes, describe under | 500,000
DESCRIPTION OF QPERATIONS below | E.L DISEASE - POLICY LIMIT | § '
] |
| |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Embark, Central Oklahoma Transportation and Parking Authority, The City of Oklahoma City and any participating Public Trust are named as Additional

Insureds as respects the referenced General Liability policy, as required by written contract.
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CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

Central Oklahoma Transportation and Parking Authority

2000 S May Ave.

Oklahoma City, OK 73108 AUTHORIZED REPRESENTATIVE
| ; %5/ M
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