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When insurance coverage is maintained, this form is:
completed annually;maintained at the facility; andmade available to Oklahoma Child Care Services (OCCS) upon request.
Facility Information
Insurance Information
This facility has unexpired and uncanceled liability insurance coverage of at least $200,000 for each occurrence of negligence. This insurance covers injury to a child due to negligence that occurs while the child is in the care of the child care facility.
Attach a current Certificate of Insurance from your insurance agent which includes:
name and address of the insured;agent name, contact information, and signature with date;amount of liability insurance coverage for each occurrence of negligence;policy effective dates; andOKDHS is not to be listed as the certificate holder. 
      Do NOT attach a copy of the policy or contract to this form.
Signature
I agree to notify OCCS licensing if liability insurance coverage changes.
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