ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/21/2026

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 IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgﬁg‘}” Sandra Crain
Relation Insurance Services PHONE i), (918)295-7410 m)é Noj. (918) 970-4884
10425 S 82nd East Ave, Ste 110 N hEgs: sandra.crain@relationinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Tulsa OK 74133 INSURERA: EMC - Employers Mutual Casualty Co 21415
INSURED INSURER B : Bearing Midwest Casualty Company 14402
Black Rock Construction Management, LLC INSURER ¢ : Nautilus Insurance Company 17370
11333 E. 60th Place INSURER D : Ironshore Specialty Insurance Company 25445
INSURER E :
Tulsa OK 74146 INSURER F :
COVERAGES CERTIFICATE NUMBER: 2627 GLALWC UMB EXC | REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT 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 CONDITIONS OF
SUCH POLICIES. *LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE

HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

ADDL] POLICY EX
'Eﬁ? TYPE OF INSURANCE INSD | WvD POLICY NUMBER &%&%ﬁ%@% (Mam%/ﬁv% LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
| cams waoe OCCUR PREMISES (Ea occurrence) | $ 100,000
| MED EXP (Any one person) $ 5,000
Al BBC7709 08/03/2026 | 08/03/2027 | personAL 8ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY fEcr |:| Loc PRODUCTS - COMP/IOPAGG | §
OTHER: $ 1,000,000
| AUTOMOBILE LIABILITY GIMBINED SINGLE LIMIT $ 1,000,000
X[ ANY AUTO BODILY INJURY (Per person) | $
| OWNED SCHEDULED ;
Al oy || aoeD 6E74257 08/03/2026 | 08/03/2027 | BODILY INJURY (Per accident) |
| HIRED S¢| NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
| ><| UMBRELLALIAB | ] occuR EACH OCCURRENCE $ 5,000,000
A EXCESS LIAB TS 6J74257 08/03/2026 | 08/03/2027 | pcGReGATE $ 5,000,000
DED |XI rRetenTion s 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY I X Sihrore | &7 0000
Bl e R ENEE R EXCUDE D — N/A WC200-0006801-2026A 08/03/2026 | 08/03/2027 |E:k- EACHACCIDENT $ —
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $ 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | § e
b Exc- Occ/Aggregate $5M/$5M
Excess Liability
by L oll- Occ/Aggregate
C/D | Pollution Liability- $10,000 Ded. AN1394061/ICELLUW00167767 | 08/03/2026 | 08/03/2027 | Poll- Occ/A t $10M/$10M

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additi

| Remarks Schedule, may be

if more space is required)

2026 JUL 28 amB:17
OKLAHOMA CITY CLERK

CERTIFICATE HOLDER

CANCELLATION

City of Oklahoma City
420 W. Main Street

Oklahoma City
l

OK 73102

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

AUTHORIZED REPRESENTATIVE

e
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