EIGHTWE-01 CREYNOLDS
DATE (MM/DDIYYYY)

—_—
ACORD CERTIFICATE OF LIABILITY INSURANCE 9112026

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 proviéions 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 | SRNTACT
5401 Godar Lake Avenue Ko, ex (405) 4188600 [ {8 uoy(405) 418-8641
Oklahoma City, OK 73114 EMAIL  richcartmill@rcins.com ]
INSURER(S) AFFORDING COVERAGE J NAIC #
| wsurer a: NATIONAL AMERICAN INSURANCE CO 23663
INSURED ; | msurer B : COMPSOURCE MUTUAL INS CO 36188 |
EightTwenty Oklahoma LLC | nsurer ¢ : Indian Harbor Insurance Company 36940
1825 N Walnut Ave, Ste G INSURER D :
Oklahoma City, OK 73105 - ™ =
INSURERE : o ] S—
) 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.

meR | TYPE OF INSURANCE o e POLICY NUMBER e R | (S umITS |
A XA gtlyuenclAL GENERAL LIABILITY | ‘ EACH OCCURRENCE $ 1,000,000
| ctamsmaoe | X|ocour | x | MP57610035 | 8/28/2026 | 8/28/2027 | BRI e D el |8 100,000
— = = = \ i | MED EXP (Any one person) | § 5,000
— - — | ‘ ‘ PERSONAL& ADVINWURY |s 1,000,000
‘ GENL AGGREGATE LIMIT APPLIES PER, ‘ ‘ GENERAL AGGREGATE & 2,000,000
cpoucy | X|5E | o | PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: ] s ]
A | AUTOMOBILE LIABILITY ‘ | %‘;"ggg‘éiﬁis'“e_'f LimMim s 1,000,000
_X | ANY AUTO | X | X !MPSTG“ 0035 | 8/28/2026 | 8/28/2027 ‘ BODILY INJURY (Per person) | §
OWNED SCHEDULED | ‘ T =
| AUTOS ONLY | AUTOS | BODILY INJURY (Per accident)| §
i P
AR ony | NONRUNES | | PP acceny MACE s o
S 5 : | : s | - $
A | X umerercauss | X| occur | EAGH OCCURRENCE s 5,000,000
| | Excessias [ CLAIMS-MADE! X X MB79630035 8/28/2026 8/28/2027  AGGREGATE s 5,000,000
DED RETENTION § 1 $
WORKERS COMPENSATIO [ | | X | PER - [omH- |
B AND EMPLOYERS' LIABILITY —_— ‘ i X starure | |ErR =
ANY PROPRIETOR/PARTNERIEXECUTIVE [ | ‘ X 03608609261 ‘ 8/28/2026 | 8/28/2027 | | .. accipenT “ 1,000,000
iandarory i KFy =XC+UDED? LM - ' ! 1,000,000
E.L. DISEASE - EA EMPLOYEE, § Y,
If yes, describe under I e T “To‘o’dﬁou
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT _§ et
C Pollution Liability PEC0073573 8/28/2026 8/28/2027 Limit 2,000,000
C Professional Liab | ‘PE60073573

8/28/2026 = 8/28/2027 Limit ‘ 2,000,000
| !

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
As required by written contract, subject to policy terms and exclusions, Certificate Holder is an Additional Insured as respects to General Liability (Primary

and Non Contributory), Business Auto and Excess Liability. As required by written contract, subject to policy terms and exclusions, Waiver of Subrogation
applies in favor of Certificate Holder as respects to General Liability, Business Auto, Workers Compensation and Excess Liability. 30 Day Notice of
Cancellation applies except in the event of non payment (10 days). Excess is follow form.

CERTIFICATE HOLDER CA?JCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Ci f Oklah Cit THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ity o ahoma City ACCORDANCE WITH THE POLICY PROVISIONS.

200 N Walker Ave

Oklahoma City, OK 73102 — : -
AUTHORIZED REPRESENTATIVE

T
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