
























































































































CERTIFICATE OF LIABILITY INSURANCE ovt5/2017

THIS CERTIFICATE IS ISSUEO AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS
CERTIFICATE OOES NOT AFFIRMATIVELY OR NEGATIVELY AMENO, EXTEND OR ALTER THE COVERAGE AFFOROEO AY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER,

IMPORTA NT: lf tho certilicato holdor is an ADOITIONAL INSURED, the policy(ios) must bo ondorssd. lf SUBROGATION lS WAIVED, subjoct to
thg terms and condltions of tho pollcy, cortain policies may require an endorsgment. A statement on thls cenificale dogs not conler rights to the
c6rtificate holder in lleu of such endorsement(s).

PROOUCER
MaBh USA lnc.

Orle Tome Square, Suile 1100
Soufrfield Ml 48076

Alln: delmilgoupcaplive cerlrequesl@marsh com

cN11G647 0,-GAW17-18

Silver Star Constru.lion Company lnc
2401 S Broadway
Mmre. OK 731m

COVERAGES CERTIFICATE NUMBER cHt{06483190-m REVISION NUMBER:.
ERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE AEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED NOTTAITHSTANDING ANY REOUIREI\4ENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO \,A/}IICH 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 IVAY HAVE BEEN REOUCED BY PAID CLAIMS
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CERTIFICATE HOLDER CANCELLATION

Cily ot Moore

301 N Broadlay
Moore. 0K 73160

SHOULD ANY OF THE ABOVE OESCRIAED POLICIES BE CAI{CELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE IIVILL BE DELIVERED IN
ACCORDANCE wlTH THE POLICY PROVISIONS.

AIJIHORIZEO REPRESENTANVE

John C Hurley -.2.--a-?a
O 1988-2014 ACORD CORPORATION. All rights reserved

The ACORO name and logo are registered ma.ks of ACOROACORD 2s (2014/01)
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,qCC>Pif CERTIFICATE OF LlABILITY INSURANCE

CERTIFICATE NUMBER:17l18 },a s terCOVERAGES

s / 70 /20L7
THIS CERTIFICATE IS ISSUED AS A MATT
CERTIFICATE DOES NOT AFFIRMATIVELY
AELOW THIS CERTIFICATE OF INSURAN
REPRESET{TATIVE OR PRODUCER, AND TH

ER OF INFORMATION OI'ILY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFOROED BY THE POLICIES

CE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
E CERTIFICATE HOLDER

IMPO RTANT: if the ce(ificate h lder is an ootTtoNAL N SU RED th po cy(ies ) must be nd orsod t SU BROG Tto N ts WAIVED bject toslr
the terfis and cond itions of the po icy certa n po c es may requ an end rsem €nt. statement th Is certili cate does not confer rights to the
cortificato holder tn u S U ch end o rsem s

PROOUCER

Irniversa1 Insurance Agency
1700 N. Broadr.ay St.

!!oore oK ?3160
INSURED

SiJ.ve! Star Constructi.on Co
2e01 s Broad{ay

Moore or 73150
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CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE AAOVE DESCRIBEO POLICIES BE CANCELLEO BEFORETHE EXPIRATION OATE THEREOF, NOTICE wlLL ES OCLVENCO IN
ACCORDANCE WITH THE POLICY PROMSIONS.

City of l.10016
301 N Broadway
Moore , OK 73160

AUTHORIZED REPhESENTATIVE

S Geo f f rayll,lARRSH A)_ e. _E ?----/.-.=
ACORO 25 (2014/01)
lNS025 i201ln1r

o 1988-20,14 ACORD
The ACORD name and logo are registered marks of ACORD

CORPORATION. Att rights reserved
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shawn0 universalinsurance . cortr-TBF "^. ,."t,,,*-..-
(405) 799-3311

Shawn Warlen

TYPE OF INSURANCE
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SAM Search Results
List of records matching your search for :

Record Status: Active
DUNS Number: 065509069

Functional Area: Entity Management, Performance Information

No Search Results

July 19, 2016 12:05 PM Page 1 of 1



SAM Search Results
List of records matching your search for :

Search Term : Silver* Star* Construction*
Record Status: Active

EXCLUSION SILVER STAR CONSTRUCTION, LLC Status:Active

DUNS: 827563391 CAGE Code: 54YL9

Classification: Firm Address: 2505 SW 19TH ST
City: BLUE SPRINGS

State/Province: MISSOURI ZIP Code: 64015
Country: UNITED STATES Excluding Agency: VETERANS AFFAIRS

DEPARTMENT OF
Activation Date: Mar 1, 2012 Termination Date: Sep 25, 2017

EXCLUSION SILVER STAR CONSTRUCTION, LLC Status:Active

DUNS: 827563391 CAGE Code: 54YL9

Classification: Firm Address: 2505 SW 19TH ST
City: BLUE SPRINGS

State/Province: MISSOURI ZIP Code: 64015-8830
Country: UNITED STATES Excluding Agency: VETERANS AFFAIRS

DEPARTMENT OF
Activation Date: Mar 1, 2012 Termination Date: Sep 25, 2017

July 19, 2016 12:06 PM Page 1 of 1
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