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The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INS025 (201401)

7/6/2017

FRS/FISA - Jackson Barton Insurance Agency

PO Box 12120

Oklahoma City OK 73157-2120

Barbara Story

(405)947-8751 (405)946-2062

BarbaraS@thefrsgroup.com

CEC Corporation 

4555 W. Memorial Road

Oklahoma City OK 73142-2013

Valley Forge Ins Co 2 0508

National Fire Ins of Hartford 2 0478

Continental Insurance Co 3 5289

Transportation Ins Co 2 0494

XL Specialty Insurance Co 3 7885

CL1753109066

A

X

X

x

X 4034953959 11/1/2016 11/1/2017

1,000,000

300,000

15,000

1,000,000

2,000,000

2,000,000

Broad Form Endorsement

B
X

X X
X 6014499599 11/1/2016 11/1/2017

1,000,000

Uninsured motorist combined 1,000,000

C

X X

X 0 4034952987 11/1/2016 11/1/2017

5,000,000

5,000,000

D 6014501545 11/1/2016 11/1/2017

X

500,000

500,000

500,000

A Valuable Papers $165,000 4034953969 11/1/2016 11/1/2017 Per Claim Prof Liab 5,000,000

E Professional Liability AED95857-0617 6/8/2017 6/8/2018 Professional Aggregate 5,000,000

CEC #170122.0191 City of Norman Project No. K-1718-12 Norman Public Library Central – Materials
Testing.The City of Norman is listed as an addl insured on Gen Liab & Auto Liab & listed as loss payee on
the Valuable Papers for its interest only as required by written contract. Coverage is Primary & Non
Contributory.This certificate or memorandum of insurance neither affirmatively nor negatively amends,
extends, or alters the coverage afforded by above listed policies.

Cole Richardson/BARBS

     City of Norman
     201-A West Gray
     Norman, OK  73070



CNA 
	 CNA PARAMOUNT 

Cancellation / Non-Renewal — Oklahoma 

20
02

00
05

94
03

49
53

95
92

39
5 

Wherever used in this endorsement: 1) Insurer means "we", "us", "our" or the "Company" as those terms may be defined 
in the policy; and 2) Named Insured means the first person or entity named on the declarations page; and 3) "Insured(s)" 
means all persons or entities afforded coverage under the policy. 

Any cancellation, non-renewal or termination provision(s) in the policy are deleted in their entirety and replaced with the 
following: 

CANCELLATION AND NON-RENEWAL 

A. 	CANCELLATION 

1. The Named Insured may cancel the policy at any time. To do so, the Named Insured must return the 
policy to the Insurer or any of its authorized representatives, indicating the effective date of cancellation; 
or provide a written notice to the Insurer, stating when the cancellation is to be effective. 

2. Cancellation by the Insurer 

After this Policy has been in effect more than forty-five (45) "business days" it may only be canceled for 
one of the following reasons: 
a. Non-payment of premium; 
b. Discovery of fraud or material misrepresentation in the procurement of the insurance or with 

respect to any claims submitted thereunder; 
c. Discovery of willful or reckless acts or omissions on the part of the Named Insureds which 

increase any hazard insured against; 
d. The occurrence of a change in the risk which substantially increases any hazard insured against 

after insurance coverage has been issued or renewed; 
e. A violation of any local fire, health, or safety, building or construction regulation or ordinance with 

respect to any insured property or the occupancy thereof which substantially increases any 
hazard insured against; 

f. A determination by the Commissioner that the continuation of the Policy would place the insurer 
in violation of the Oklahoma insurance laws; 

9. 	Conviction of the insured of a crime having as one of its necessary elements an act increasing 
any hazard insured against; or 

h. 	Loss of or substantial changes in applicable reinsurance. 

The Insurer will mail notice of cancellation at least sixty (60) days prior to the effective date of such 
cancellation. If the Insurer cancels for non-payment of premium, notice of cancellation will be mailed at 
least ten (10) days prior to the effective date of such cancellation. 

B. 	PREMIUM REFUND 

If this policy is cancelled, the Insurer will send the Named Insured any premium refund due. If the Insurer cancels 
the refund will be pro rata. If the Named Insured cancels, the refund may be less than pro rata. The cancellation 
will be effective even if the Insurer has not made or offered a refund. 

C. 	NON-RENEWAL 

1. 	The Insurer has the right to non-renew this policy effective on any policy anniversary date. All written 
notices of non-renewal must be mailed to the Named Insured at the last address known to the Insurer, at 
least sixty (60) days prior to the expiration date and shall provide a specific explanation of the reason(s) 
for non-renewal. If notice is given by mail, said notice shall be deemed to have been given on the day 
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Cancellation I Non-Renewal - Oklahoma 

that said notice is mailed. If notice is mailed less than sixty (60) days before expiration of the Policy, 
coverage shall remain in effect until sixty (60) days after the notice is mailed. Earned premium for any 
period of coverage that extends beyond the expiration date shall be considered pro-rata based on the 
previous year's rate. The transfer of a policyholder between Insurers within the same insurance group is 
not a refusal to renew. In addition, changing deductibles, changes in premium, changes in the amount of 
insurance, or reductions in policy limits or coverage are not refusals to renew. 

2. 	Notice of nonrenewal shall not be required if the Insurer within the same insurance group has offered to 
issue a renewal policy or, if the Named Insured has obtained replacement coverage or has agreed in 
writing to obtain replacement coverage. 

If the Insurer provides the notice required by this subsection and thereafter the Insurer extends the policy 
for ninety (90) days or less, an additional notice of nonrenewal is not required with respect to the 
extension. 

D. 	CONDITIONAL RENEWAL 

The Insurer shall give to the Named Insured at the last address known to the Insurer, written notice of 
premium increase, change in deductible, reduction in limits or coverage at least sixty (60) days prior to 
the expiration date of the policy. If the Insurer fails to provide such notice, the premium, deductible, limits 
and coverage provided to the Named Insured prior to the change shall remain in effect until notice is 
given or until the effective date of replacement coverage obtained by the Named Insured, whichever first 
occurs. If notice is given by mail, said notice shall be deemed to have been given on the day said notice 
is mailed. If the Named Insured elects not to renew, any earned premium for the period of extension of 
the terminated policy shall be calculated pro rata at the lower of the current or previous year's rate. If the 
Named Insured accepts the renewal, the premium increase, if any, and other changes shall be effective 
the day following the prior policy's expiration or anniversary date. 

2. Proof of mailing of notice of cancellation, or of nonrenewal or of premium or coverage changes, to the 
Named Insured at the address shown in the policy, shall be sufficient proof of notice. 

3. This subsection shall not apply to: 

a. Changes in a rate or plan filed with or approved by the Insurance Commissioner or filed pursuant 
to the property and Casualty Competitive Loss Cost Rating Act and applicable to an entire class 
of business; or 

b. Changes based upon the altered nature of extent of the risk insured; or 

C. 	Changes in policy forms filed with or approved by the Insurance Commissioner and applicable to 
an entire class of business. 

All other terms and conditions of the Policy remain unchanged. 

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes effect 
on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, and 
expires concurrently with said Policy. 
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