National Indemnity group of insurance companies /ﬁ
1314 Douglas Street, Suite 1400 REPLY"

Omaha, NE 68102-1944 RAPID Y

Commercial Auto Insurance Binder

MANGUM REGIONAL MEDICAL CENTER Policy Term: 01/30/2021 12:01 AM  to  01/30/2022 12:01 AM
1 WICKERSHAM DR Policy Number: 73APR38452502
MANGUM, OK 73554 Minimum Eamed Premium: $0

Business Description: NON EMERGENCY MEDICAL

Total Policy Premium: 2,089

Issued by: Oklahoma Generat Agency, Inc. (Oklahoma City, OK)

THIS BINDER IS A TEMPORARY CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE BOTTOM OF THIS FORM.

Thank you for your recent order for coverage. We are pleased to bind coverage (FOR 30 DAYS) effective 01/30/2021 12:01 AM
with Natlonal Liabllity & Fire Insurance Company.

Coverage Information
Liability (Bl & PD) $1,000,000 Combined Single Limit
Liability applies to scheduled autos only.
Uninsured Motorist (Bl) $1,000,000 Combined Single Limit (Bl Only)
Medical Payments $5,000
Physical Damage See Vehicle Information. Only covered if a value and deductibles are listed.
Not Covered
Vehicle Information
1. 2013 DODGE GRAND CARAVAN VIN: 2C4RDGBG6DR762128
Physical Damage Stated Value: $38,000 Comprehensive / Collision Deductibles: $1,000/$1,000
Interested Third Parties
Additional Insureds
Camegie Tri-County Municipal Hospital PO Box 97 Camegie, OK 73015
Waivers gf Subrogation
Camegie Tri-County Municipal Hospital PO Box 97 Camegie, OK 73015
Special Condltions:

This binder may be cancelled by the Company by notice to the insured in accordance with the policy conditions. This binder is cancelled
when replaced by a policy. If this binder is not replaced by a palicy, the Company is entitled to charge a premium for the binder according
to the Rules and Rates in use by the Company.
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STATE OF OKLAHOMA — SECURITY VERIFICATION FORM
NAME AND ADDRESS National Liablilty & Fire Insurance Company

OF INSURANCE 4314 Douglas Streat, Suite 1400 NAIC 20082
COMPANY  Omaha NE 68102-1944
PHONE TOLLFREE  1.800-358-5750
An authorized Oklahoma insurer has issued an [x] Owners/ [ Operator's Liability

Insurance Policy pursuant to the Compuisory Insurance Law of Oklahoma, to:

[x] commercial [] Ppersonal

POLICY NUMBER
I_ (Named Insured) ] 73 APR 384525 - 02
MANGUM REGIONAL MEDICAL CENTER EFFEGTIVE DATE
1 WICKERSHAM DR 01/30/2021 12:01 AM
MANGUM, OK 73554
'_ —‘ EXPIRATION DATE
01/30/2022 12:01 AM
Company issuing this form If different than listed above Examine policy exclusions
Okiahoma General Agency, Inc. carefully. This form does not
817 NE 63rd Stroet constitute any part of your
Okiahoma City, OK 73105 Phone: 4058409393 insuranco policy.
See "Waming” on reverse side.
Appiicable with respect to the following Motor Vehicle:t
2013  DODGE GRAND CARA 2CARDGBGSDR762128
Year Make/Mods! Vehidle ldentification Number
Nat applicable to Oparator's Liabiiity insurance Poticy
Excluded Drivers, if any: None
M-8355 (01/2013)
WARNING:

Oklahoma state law requires a current copy of the Security Varification Form must be
surrendered to the motor (icanse agent or other registering agency upon appication or
renswal for a motor vehicle license plate. (The foregolng does not apply with respect to
an Operator's Lisbility insurance Policy.)

The other copy of the Security Verification Form is to be carrled In the motor vehicle at

all imas, and produced by any driver of the vehicle upon requsst for inspection by any
peace officer or representative of the Depariment of Public Safety . in case of an accident,
the Security Verification Form shall be shown upon request of any person affected by

the accident.

Note: If the named Insured has basn lssusd an Operator's Liabllity Insurance Pollcy,
this Security Verification Form appties in lieu of an Owner's Security Verification
Form.




STATE OF OKLAHOMA — SECURITY VERIFICATION FORM
NAMEANDADDRESS  Natlonal Liabllity & Fire Insurance Company

OF INSURANCE 4314 Douglas Street, Sulte 1400 NAIC 20052

COMPANY  Omaha NE 68102-1944

PHONETOLLFREE  1-800-356-5750

An authorized Oklahoma Insurer has issued an Xl ownerss [ Operator's Liability

Insurance Policy pursuant to the Compulsory Insurance Law of Oklahoma, to:
i commercial [J personal

POLICY NUMBER
(Namod Insured) 1 73 APR 384525 - 02
MANGUM REGIONAL MEDICAL CENTER &
1 WICKERSHAM DR FFECTIVE DATE
MANGUM, OK 73554 01/30/2021 12:01 AM
|._ _J EXPIRATION DATE
01/30/2022 12:01 AM
Company Issuing this form if different than listed above. ~ ~ |  Examine policy exciusions
Okiahoma General Agency, inc. carefully. This form does not
817 NE 63rd Streat constitute any part of your
Oklahoina City, OK 73105 Phone: 4058409393 Insurance policy.
Seo "Waming"” on reverse side.
Applicable with respect to the following Motor Vehicle:t
2013 DODGE GRAND CARA 2C4RDGBGGDR762128
Year Msake/Mods! Vehicle Identification Number
tiNot applicable to Operator’s Liabllity insurance Poiicy
Excluded Drivers, [f any: None
M-5355 (01/2013)
WARNING:

Okighoma state law requires a cumrent copy of the Security Verification Form must be
surrenderad to the motor license agent or other registering agency upon application or
renewal for a motor vehicle license plate. (The foregoing does not apply with respect to
an Operator's Liabllity Insurence Policy.)

The other copy of the Security Verification Form Is to be carrled in the motor vehicle at

all imes, end produced by any driver of the vehicle upon requast for Ingpection by any
peace officer or representative of the Department of Public Safety . In case of an accident,
the Security Verification Form shall be shown upon requast of any person affected by

the accldant.

Note: if the named insured has been issued an Opsrator's Liability Insurance Policy,
this Security Verification Form applies In llsu of an Owner's Security Verification
Form.




