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CERTIFICATE OF LIABILITY INSURANCE

VLAPHAM
DATE [MMDDAYYYY)
10/9/2023

SOUTOKL-01

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 SUBROGATION 1S WAIVED, subject to the terms and conditiens of the policy, certain policies may require an endorsement. A statement on
this cerdificate does not confer rights to the certificate helder in lieu of such endorsement(s).

PRODUCER RRMERCT
g%l'egg:\zzsgclatlon of Liability Management m&”ﬁo, Exty (918} 683-7844 | mé, nop:(918) 687-0244
118 N 16th St ApliEss:
Muskogee, OK 74402-0429
INSURER({S) AFFORDING COVERAGE NAIC #
insurer A : ZUrich Ametrican Insurance Co 16535
WSURED INSURER B ;
Southeastern Okla State Univ .
Att: Marjorie Robertson- Director of HR WSHRERLE:
425 W University Boulevard INSURER D ;
Durant, OK 74701-3347 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER.:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQIUNREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER BOCUMENT 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 CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANGE e POLICY NUMBER (DO s | (R DAee] LINTS

COMMERCIAL GENERAL LIABILITY EAGH OCGURRENGE 5

CLAIMS MADE |:| OCCUR Eﬁ%"ﬁ%@ﬁsﬁ%’é&%ﬁ} $

L MED EXP (Any one person) $

L PERSONAL & ADVINJURY | 5

| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

POLICY fBS: D Loc PRODUGES - COMPIOP AGG |

OTHER; s

| AUTOMOBILE LIABILITY o GLE LM §

|| ANYAUTO BODILY INJURY (Per persony | §

|| R oy i BODILY INJURY (Per accident)| §

| AR oy ROHRENEY | PR AACE s

$

| |umerewtanine | | coOUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE s

pep | [ revennons $

A oSSRy e [ [ERY

A PRCPREToRP TN ECATVE | X WG 6636426-00 7112023 | TM2024 [ Laco acomenr X 7,000,000
(Mandatery in Nh) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
DESERIPTIDN OF GPERATIONS below EL. DISEASE - PGLICY LIMIT | 5 1,600,000

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

CERTIFICATE HOLDER

CANCELLATION

Southeastern Oklahoma State University
425 W. University Blvd
Durant, OK 74701

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

AUTHORIZED REPRESENTATIVE
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