
CERTIFICATE OF LIABILITY INSURANCE

ES ER NUMBER:

CERTI

DATE (MM/DD/YYYY)

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 AM END, EXTEND OR ALTER THE COVERAGE

CONTRACT BETWEEN THE ISSUING INSU
AFFORDED BY THE POLICIES BELOW.

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A R E R(S), AUTHO R IZED R E p R ESE NTATTVE
OR PRODUCER, AND THE CERTIFICATE HOLDER
IMPORTANT: tf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be
of the policy, certain policies may require an endorsement. A statement on this certificate

endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions
does not confer rights to the certificate holder tn lieu of such endorsement(s).

PRODUCER

Cornerstqre Insrrrance Grotllt
PO Bor 1075
Ttrttle, o[( 73089-1075

(40s) 381-3371
INSURED

StrSUP, LIf
3829 N CLassen B1vd,
OkLahqna City, OK 73118-2870

crr, L27 3 184 402L

INSR
LTR TYPE OF INSURANCE

ADDL
INSR

SUBR
WVD POLICY NUMBEB

POLICY EFF
(MI,I/DD/YYYY)

POLICY EXP
(MM/DDA/YYY)

HE POLICIES OF INSUBANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERIOD INDICATEO. NOTWITHSTANDING ANY REOUIREMENT, 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

THIS IS TO CERTIFY THAT T

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCUR

POLICY PROJECT LOC

GENERAL LIABILITY

GENERAL LIABILIry
CLAIMS
MADE

$

EXP one

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

OCCURRENCE
TO RENTED

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-OWNED AUTOS

COMBINED SINGLE LIMIT

PROPERTY DAMAGE

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS.MADE

DEDUCTIBLE

RETENTION $

EGATE

A

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y/ N
ANY PROPR I ETOB/PARTN ER/
EXECUTIVE OFFICERIMEMBER \.7 IEXCLUDED? L 1

(Mandatory in NH)
lf yes, describe under
SPECIAL PROVISIONS below

N/A 19-292026-01-02 o8/08/2026 08/N/2027
DISEASE.EA EMPLoYEE

$ 1r 000,000

$ 1,000,000
$ L,O00,000

DESCRIPTION OF OPERAnONS / LOCATIONS / VEHICLES (Attach Acord I 01 , Addntonat Romark3 scheduto, tf moro 3paco ts r€qutrcd)

ZS2S ftU0 20 nu0:06
f-llfl failfiL*r'I d't?TU ,rrl rmrt'

CiUy of Orlahgrs ei.W
420 W. l,Iai:r
Or.Lahcrs C[ty, C( 73L02

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

/ 100105463
ACORD 2s (200e/09) The ACORD name and logo are registered marks of ACORD @1988-2009 ACORD CORPORATION. All rights reserved.

CONTACT
NAME:

PHONE
(A/C, No, Ext): (405) 381-3371

FAX
(A/C, No):

E-MAIL
ADDRESS:

PRODUCER
CUSTOMER ID #

TNSURER(S) AFFORDTNG COVERAGE NAIC #

INSURER A: Continental Indcmnitrr Co, 28258
INSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

$

$

PERSONAI & ADV IN.ItJFIY $

s

$

$

BODILY INJURY (Per person) $

BODILY INJURY lPer accirlent) h

$

tr

$

$

EACH OCCURRENCE $

b

s

$

rr tWC STATU-
JL lrnnv I tr\flTq

OTH
tra

E.L. EACH ACCIDENT

E. L. DISEASE-polrcY LrMrr
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