OKLAHOMA SECURITY VERIFICATION FORM-OWNERS FORM

NAME OF

INSURANCE  Zurich American Insurance Company-NAIC: 16535

COMPANY

COMMERCIAL E] PERSONAL

An authorized insurer has issued an Owner's Liability Insurance Policy pursuant to the

Compulsory Insurance Law of Oklahoma, to:
(Named Insured)
THREE DIAMOND LEASING, LLC

19007 W. HIGHWAY 33
SAPULPA OK 74067

Office issuing this form

Lockton Companies
Claim Reporting Number:

Agent Phone
(816) 960-9000

POLICY NUMBER
TRK026961004.
EFFECTIVE DATE
9/1/2015
EXPIRATION DATE
9/1/2016

Examine policy exciusions
carefully. This form does not
consitute any part of your
insurance policy. See "Warning"
on reverse side.

Applicable with respect to the following Motor Vehicle:*

FLEET COVERAGE

Year Make/Model

Coverages: A,C,U

Vehicle Identification Number

~

*Not applicable to Operator's Liability Insurance Policy

OKLAHOMA SECURITY VERIFICATION FORM-OWNERS FORM

NAME OF

INSURANCE  Zurich American Insurance Company-NAIC: 16535

COMPANY

An authorized insurer has issued an Owner's Li

Compulsory Insurance Law of Oklahoma, to:
(Named Insured)
JOHN CHRISTNER TRUCKING LLC

19007 W. HIGHWAY 33
SAPULPA OK 74066

Office issuing this form

Lockton Companies
Claim Reporting Number:

COMMERCIAL D PERSONAL

ability Insurance Policy pursuant to the

POLICY NUMBER
TRK026961004.
EFFECTIVE DATE
9/12015
EXPIRATION DATE
9/12016
Agent Phone

(816) 960-5000 Examine policy exclusions

carefully. This form does not
consitute any part of your
insurance policy. See "Warning"
on reverse side.

Applicable with respect to the following Motor Vehicle:*

FLEET COVERAGE

Year Make/Model

Coverages: A,C,U

Vehicle Identification Number

“Not applicable to Operator's Liability Insurance Policy



