DATE (MM/DD/YYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE i

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 CONIACT  Ashlee Neese
Wesco Insurance Agency wa”h‘fo. Exy; (405) 3545201 m’é‘ Noj (405) 350-6829
420 Maple N Lss. aneese@wescoinsurance.com
P.O. Box 850300 INSURER(S) AFFORDING COVERAGE NAIC #
Yukon OK 73085-0300 INSURER A - Columbia National Insurance Co 19640
INSURED INSURER B : Columbia Mutual Insurance Co 40371
Tom March INSURER ¢ - Security National Insurance Company 33120
dba A-Team Plumbing INSURER D :
PO Box 7607 INSURERE :
Moore OK 73153 INSURERF :
COVERAGES CERTIFICATE NUMBER:  26-27 COI 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 CONDITICN 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

ADDLISUBR F
'ETSI;! TYPE OF INSURANCE INSD | WVD POLICY NUMBER (nﬁ%ﬁ%rv%vﬁq nﬁﬂ':'é%mﬁsn LMITS
¢ COMMERCIAL GENERAL LIABILITY A s 1,000,000
DANWAGE TO RENTED
i CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
MED EXP {Any one person) 5 5,000
A BOPOK312183 Toinnss | TRONK0RT | sersenasanvinany |8 1,000,000
GEN' AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
POLICY s Loc PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER 5
AUTOMOBILE LIABILITY [(:anhg?g\éignswem LiniT B 1,000,000
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED
B O i Q 3{&? CAPOK312186 10/01/2026 | 10/01/2027 Bozm; Rl:uum (F';r accdent) | S
HIRED -OWNED PROPERTY DAMAGE
><| AUTos onwy AUTOS ONLY (Per accident) §
s
<] umMBRELLALIAB | DK occur EACH OCCURRENCE 5 1,000,000
A EXCESS LIAB — CUPOK312187 10/01/2026 | 10/01/2027 [ ,coreaate . 1,000,000
DED ]X| RETENTION § 10.000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY ik X Sriure LIER T
c g’;"é,'égg,ﬁﬁg%ﬁ’@%ﬁﬁ’gﬁECUT"’E NIA SWC 1667188 09/01/2026 | 09/01/2027 |-E.L EACHACCIDENT s 1‘000'000
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE | § e
If yas, describe under 1.000.000
DESCRIFTION OF OPERATIONS below E.L DISEASE - POLICYLIMIT |5 U0,

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
The City of Oklahoma City AGCORDANGE WITH THE POLIGY PROVISIONS.

200 N. Walker

AUTHORIZED REPRESENTATIVE

Oklahoma City OK 73102 C?? Dave
|
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