DATE (MM/DD/YYYY)

ACORL? CERTIFICATE OF LIABILITY INSURANCE g

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFURMATION ONLY AND COMFIERS 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 DCEZS NOT CONSTITUTE A CONTRACT BEYWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFiICATE HOLDER.

IMPORTANT: If the certificate holder is an ARDITIONAL INSUKED. the polic;fies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the ierms and condilions of the poicy, certain pelicies may require an endorsement. A statement on
this certificate does not confer rights to the certificate hoider in lieu of such endorsement(s).

PRODUCER TﬁgﬂE?CTIDenordh Clenney )
!?”QSTUéaSﬁ w?/nsei Asgtznl‘gé g PN Ea. DB0-255-0001x2226 (AIE, Noj: B66-658-0001
Duncan OK 73533 ﬁb"{f.;tm deporand@ins.net . o
) I1/SURER(S) AFFORDING COVERAGE 3 . NAIC #
] _ B Pl INSURER A . LompSource Mutual Ins Co 36188
”(ii';:”-ﬁﬂ ion Roof L SHAMROCC: | \neupers: Crumn & Forster Insurance 42471
hampion Roofing,
7608 N Council Rd INSURER.C :
Oklahoma City OK 73132 INSURER D : -
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1623723478 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 POL!ICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR : ~ ADDL SUBR | POLICY EFF | POLICY EXP | )
LTR TYPE OF INSURANCE INSD_WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS

B8 ' X COMMERCIAL GENERAL LIABILITY GLO358137 10/20/2026  10/20/2027  gACH OCCURRENCE $ 1,000,000
H ; DAMAGE TO RENTED i o
cLavs-mane | X | occur ! pREw%EES?EiE,W,eme; § 100,000

|_ MED EXP (Any one persen)  § 5,000

| PERSONAL 8 ADV INJURY | § 1,000,000
|

GEN'L AGGREGATE LIMIT APPLIES PER ! ! | GENERAL AGGREGATE $ 2,000,000
X POLICY - ; LoC . PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: ' : . 2
. AUTOMOBILE LIABILITY - i ' | ('_'.QMBEVI.VEDHSINGLE LIMIT $
il ! | (Ea accident) E S
: LANY.AUTO | i |-BODILY INJURY (Per person) | §
YT OWNED T SCHEDULED i e —— S— |
1L AUTOS ONLY || AUTOS i EODRY INIURYParscoRiont) & -
| HIRED NON-OWNED : PROPERTY DAMAGE p
I ' AUTOSONLY | | AUTO5 ONLY (Per accident)
| | ; 3
I I "] I ] - : -
| | UMBRELLALIAR. " .| oecuR L= & EACH OCCURRENCE $
EXCESSLIAB | * | p AlMS-MADE = ' . | AGGREGATE $
DED | RETENTION § { i = ! . $
A WORKERS COMPENSATION | i 02824977261 . - 10/1/2026 10/1/2027 e E’ERT OTH-
AND EMPLOYERS' LIABILITY i i s an : 3 ‘ STATUTE ER.
ANYPROPRIETORPARTNER/EXECUTVE ! . | E.L EACH ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? L. [yN#A: i " | = 3
{Mandatary in NH) i | i E.L. DISEASE - EA EMPLOYEE $ 1,000,000
it | i ‘ -
o C E.L. DISEASE . POLICY LIMIT | § 1.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Hemarks Schedula, ray be attachied il more space is required)
Roofing contractor

CERTIFICATE HOLDER __ GANCELLATION

SHOULD ANY GF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
S—— T FHE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
423\% R{,,gmos"t'ag?g“?o%” % i Pharioipatlng Truse ACCORDANCE WITH THE POLICY PROVIS!ONS.
! , Ste 700

Oklahoma City OK 73102
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