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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
00/28/20286

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

13
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endarsement. A statement on this 5.2
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). E
PRODUCER CONTACT 3
Aon Risk Services Central, Inc. PHONE EAX P
i : . -7122 \ 800 -0105
chicago IL office (A'C. No. Ext): (866) 283-712 {AG. Noy: (800) 363 g
200 East Randolph E-MAIL °
chicago IL 60601 USA ADDRESS: -
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Steadfast Insurance Company 26387
Horace Mann Educators Corporation INSURER B:
One Horace Mann Plaza
springfield IL 62715 USA INSURER C:
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570123301540 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. Limits shown are as requested|
by TYPE OF INSURANCE sty POLICY NUMBER Piisi A Mb'ré%‘fy'?,’ﬁ, LMITS
COMMERCIAL GENERAL LIABILITY EACH OCGURRENCE
[DAMAGE TO AENTED
| crams-wace |:| OCCUR PREMISES (Ea occurrance)
MED EXP (Any one person)
[l PERSONAL & ADV INJURY g
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
rovey [ |5EGH [Juoc PRODUCTS - COMP/OP AGG g
OTHER: 8
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT "
Ea accident) i
ANY AUTO BODILY INJURY ( Per person) g
| owNED i%l—%%[éULED BODILY INJURY (Per accident) %
! AUTOS ONLY ; PROPERTY DAMAGE it
| e ™™ AUTOS ONCY (Por acsdeny <
5
UMBRELLA LIAB OCCUR EAGH OCCURRENCE ©
EXCESS LIAB | cLams-mape AGGREGATE
pep|  [rerEnTION
WORKERS COMPENSATION AND PER STATUTE I Iom-
EMPLOYERS' LIABILITY YIN ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? |:| N/ A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE
It yas, daescribe undar
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT
A | E&0 - Professional Liability EQC657022501 09/28/2026{09/28/2027|Aggregate $5,000,000
- Primary Claims Made SIR $3,500,000
SIR applies per policy terfms & condi

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: Professional Services Agreement, COTPA 2300125, Bid COTPA RFP 23-001.

CERTIFICATE HOLDER

CANCELLATION

SRR I

Central Oklahoma Transportation
and Parking Authority

2000 s. may Avenue

Oklahoma City OK 73108 uUsA

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

Aoe Dk Soswirs Comtrnt’ Foun

ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

DATE{MM/DD/YYYY)
08/28/2026

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 |

e
SUBROGATION IS WAIVED, subject to the terms and conditions of the palicy, certain policies may require an endorsement. A statement on this 5?,
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). g
PRODUCER SEIP:EACT o
Aon Risk Services Central, Inc. BHORE » FRX T
chicago TL Office (NG N, Ext): (866) 283-7122 | TA%, noy: (800) 363-0105 k)
200 East Randolph E-MAIL °
Chicago IL 60601 usA ADDRESS: = o
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: steadfast Insurance Company 26387
Horace Mann Educators Corporation INSURER B:
One Horace Mann Plaza
springfield IL 62715 USA INSURER C:
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570123301540 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 TQ 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 REDUGED BY PAID CLAIMS. Limits shown are as requested
R TYPE OF INSURANCE fgsuotw POLICY NUMBER jm!h’%‘ffw'“ L%b'rﬁ%}'ﬁ,’.‘,ﬂ, LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE
[OAMAGE TO RENTED
| cLamsmape D 0CCUR PREMISES (Ea occurrence)
MED EXP (Any one person)
| PERSONAL & ADV INJURY Jﬁk
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S
- PRO- &
POLICY |:| JECT Loc PRODUCTS - COMP/OP AGG e
OTHER: é
COMBINED SINGLE LIMIT e
AUTOMOBILE LIABILITY Ea accident) -
[ | anvauTO BODILY INJURY ( Per parsan) 2
- QWNED [ ] SCHEDULED BODILY INJURY (Per accident) o
e SSL?OSWNED PROPERTY DAMAGE ®
L { ONLY || AUTOS ONLY (Per accident) =
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE ©
| Excess uias CLAIMS-MADE AGGREGATE
DED IHETENT[ON
WORKERS COMPENSATION AND PER STATUTE I JoTH.
EMPLOYERS® LIABILITY YIN ER
ANY PROPRIETOR ! PARTNER ! EXEGUTIVE . E.L. EACHACCIDENT
OFFIGER/MEMBER EXCLUDED? EI N/A
{Mandaloryrin NH) E.L. DISEASE-EA EMPLOYEE
gé?&%%ﬁ%ﬁ UDIFE{PEHAT\ONS below E.L. DISEASE-POLICY LIMIT —_—
A | E&0 - professional Liability EOC657022501 09/28/2026/09/28/2027|Aggregate $5,000, 000 =—=
- Primary Claims Made SIR $3,500,000 Ll
SIR applies per policy terlns & conditions %
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) :;!-:;
RE: Professional Services Agreement, COTPA 2300125, Bid COTPA RFP 23-001. E
il |
=
i
LB
CERTIFICATE HOLDER CANCELLATION =

Central oOklahoma Transportation
and Parking Authority

2000 s. May Avenue

oklahoma City OK 73108 USA

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

e Dk Fossrioos Comtrad’ Fovc

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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