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ACORD CERTIFICATE OF LIABILITY INSURANCE 712712026

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 RRNEACT - o - R
i | PHO!
ggggshﬂlé%f::alf Ave | lENH:;N:m Ext): (816) 91_9'232:_5 . . {Alc, Noj:(816) 756-3343 |
Floor 3 } EOMiEss. construction.coi@virtusins.com |
Overland Park, KS 66212-2216 ~_INSURER(S) AFFORDING COVERAGE — | NAIC #
— = — I insurer A:Upland Specialty InsCo ~ |16988
INSURED insurer B: Cincinnati Insurance Company - 10677
Doll House Investments LLC dba DHI Roofing | insurer ¢ : Endurance Amer SpecialtylnsCo 41718 |
536 SE Missouri 291 Hwy | INSURER D
Lees Summit, MO 64063 ;sunenre ‘ - S ] T
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

e TYPE OF INSURANCE ADOL 3,,”,3,;‘ POLICY NUMBER ‘ hpomn.mlcnvueﬂppm ‘ mp,,on,,"m'%}'f"" LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 __1 ,000,@
| ctamswace | X | occur | uspcLO277726 oz szt | BAnaqETaRENTED 0 |s 100,000
lim B oy S o | I LHED EXP (Any one person) s — 5'000
‘ J R = ‘ ‘ | PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER | GENERAL AGGREGATE |s 2’000'pﬂ
' PRO- | 2,000,000
| |RALIGK] X|EE | e _PRODUCTS - COMP/OP AGG | § beint,
| OTHER: | } | | | $
B _ AUTOMOBILE LIABILITY i | | \ \ ‘ ?Egngm SINGLE LIMIT 5 1,000102
i1 ANY AUTO B EPP0691257 . 8/1/2026 8/1/2027 | BODILY INJURY (Per person) | § :
[ owneD SCHEDULED ‘ ‘ \ o e
' AUTOS ONLY L,, AUTOS | BODILY INJURY (Per acciggm)‘{ $
PROPERTY DAMAGE
MFRony | |NOMRWES | || FROPERIY 4 B
| | | | | $
UMBRELLA uas X occur | | | | } EBQH,QQURRENQE iR 2,000,000
‘ EXCESS LIAB CLAIMS-MADE USXCLO0098926 8/1/2026 | 8/1/2027 | AGGREGATE [ s 2,000,000
\ {DED | | ReTenmions L s
WORKERS COMPENSATION PER_ OTH- |
|AND EMPLOYERS' LIABILITY YiIN | | — STATUTE _JEE{ I S
ANY PROPRIETOR/PARTNERIEXECUTIVE [ | - '
QFFICERIMEMBER EXCLUDED? | |[N1A EL EACHACGIDENT 8 ===
(Mandatory in NH) | E L DISEASE - EA EMPLUYEE{ 3 e
‘If yes, describe under | | r
| DESCRIPTION OF UPERATIONS below i | L EL_DISEASE - POLICY LIMIT | §
C Commercial Umbrella ELD30009540005 8/1/2026 8/1/2027 Limit 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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OKLAHOMA CITY CLERK

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
; THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ggg ﬂfa ﬁklahoma City ACCORDANCE WITH THE POLICY PROVISIONS,
I
200 North Walker
Oklahoma City, OK 73102 AUTHORIZED REPRESENTATIVE
_ G
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




