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CERTIFICATE OF LIABILITY INSURANCE

CHICHOL-01

LWALTERS

DATE (MMIDDIYYYY)
31912015

THIS CERTIFICATE 1S 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 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 ERNEACT | orie Walters
f Lawt: PHONE FAX
'1'3399»5'5& of Lawton A o, € .(580) 355-4500 | taic, noy: (580) 353-7184
Lawton, OK 73501 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Indemnity Co. of CT 25682
INSURED nsuRer B - Travelers Property Casualty Co of America (25674
Chickasaw Halding Company insurer ¢ : Phoenix Insurance Co. 25623
PO Box 460 INSURERD :
Sulphur, OK 73086 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

INSR

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD |WVD POLICY NUMBER (MMIDDIYYYY) | (MMIDDIYYYY) LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X H6303A585047-TCT-14 06/06/2014 | 06/06/2015 | PAr e cheiel o s 300,000
| X |[Primary MED EXP {Any one person) | $ 10,000
X Non-Contributory PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| PoLicY 3?8{ D LOC PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY o Ty 1,000,000
A | X | anyauto H8103207R765-TCT-14 06/06/2014 | 06/06/2015 | BODILY INJURY (Perperson) |$
%LTg‘é‘VNED iﬁ;‘ggUf—ED BODILY INJURY (Per accident) | §
1 NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
| X |umereLLaLias [ X [ occur EACH OCCURRENCE $ 10,000,000
B EXCESS LIAB CLAIMS-MADE HSMCUP3204R437-TIL-14 06/06/2014 | 06/06/2015 | AGGREGATE $ 10,000,000
oep | X [RETENTION$ 10,000 $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY - X [ Sfrore | [E
C | ANY PROPRIETOR/PARTNER/EXECUTIVE HNUB5725B181-14 06/06/2014 | 06/06/2015 | £ | EACH AGCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE-POLICY LIMIT | $ 1,000,000
B |Equipment Floater IQTE6604038R625-TIL-14 06/06/2014 | 06/06/2015 |Scheduled Equipment 6,570,117

DESCRIPTION OF OPERATIONS I LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Telephone Exchange and Operations

Certificate holder is an additional insured

CERTIFICATE HOLDER

CANCELLATION

City of Norman Development Services Division
201 W Gray St Bldg A
Norman, OK 73069

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

it

ACORD 25 (2014/01)
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AGENCY CUSTOMER ID: CHICHOL-01

LWALTERS

Loc# 0
ACORD
N— ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY NAMED INSURED

NSURICA of Lawton Chickasaw Holding Company

PO Box 460

POLICY NUMBER smphur, OK 73086
SEE PAGE 1

CARRIER NAIC CODE
SEE PAGE 1 SEEP1 EFFECTIVE DATE: SEE PAGE 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Remarks:

NAMED INSURED CONTINUED TO READ:
Indian Nations Fiberoptics Inc
Chickasaw Long Distance Co.

Chickasaw Telephone Co.

Chickasaw Telecom Inc

Telco Supply Co.

Chickasaw Personal Communications
Chickasaw Telecommunications Services Inc
Chickasaw Sales & Marketing Inc
Chickasaw Wireless, Inc,

dba Leons Radio

ACORD 101 (2008/01)
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