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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 HOLOER,

IMPORTANT: lf the certificato holder is an AODITIONAL INSURED, the policy(ies) must haveADO|T|ONAL INSURED provisions or bo ondo.sed
lf SUBROGATION lS WAIVEO, 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 ot such endoJsement(s).

PRODUCER

V\bsco lnsulanceAgency

420|\raple

PO. Box 850300

oK 73085,0300

NE (405) 354-s201

ss, aneese@wescoinsurencecom

I NSU RER(S) AF FORDING COVERAG E

lNsuRERA. Columbia Nalional lnsurance Co 19640

rNsuRER E. Columbia l\,lulual lnsurence Co 40371

tNsuRERc. Secunty National lnsurance Company 3X12A

INSURER D

ACORD CERTIFICATE OF LIABILITY !NSURANCE

COVERAGES CERT|F|CATE NUtr4BER 2s 27 COI REVISION NUIvIBERI

CERTIFICATE HOLOER CANCELLATION

City of Oklahorna C ty

420 West Main

Suite 700

Okiahoma Cily

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEO BEFORE
THE EXPIRATION DATE THEREOF, T{OTICE lVILL SE DELIVERED IN
ACCOROANCE WITH THE POLICY PROVISIONS,

AUTI]ORIZED REPFESENTATIVE

Qv?-;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTEO BELOW HAVE BEEN ISSUED IO THE INSUREO NAIVIEO ABOVE FOR THE POLICY PERIOD INDICATED
NOTWTHSTANDING ANY REOUIREII,IENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTI] RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUEDOR IVIAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEO HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS ANO CONDITIONS OF
SUCH POLICIES 'LIMITS SHOWN MAY HAVE BEEN REDUCEO 8Y PAID CLAIIVIS LIMITS SHOIAN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDERANDMAYNOTREFLECTPOLICYLII\4ITAMOUNTSINEXCESSOFTHOSEREOUESTED'NotApplicableinWY

TYPE OF INSURANCE INSD UMTTS

COMMERCIAL GEN ERAT LIAAILIry

CiAIMS MADE ffi *"u*

GEN'LAGGREGAIE LIMIT APPL]ES PER

OTIIER

JECT LCC

BOPOK312183 10141t2026 101a112027

EACH OCCURRENCE t 1.000.000
OAMAGE TORENTED
PRET,IISES lEa oc.unence) 300.000

MED EXP (Anv oe o6eni 5.000

PERSONAL A AOV NJURY 1000.000

GENERALAGGREGAIE 3 2 000,000

PROOUCIS - COMP'OP AGC I 2 000,000

;

H

AUTOMOBILE LIABIUTY

OV\NEO
AUTOS ONTY
H]RED
AUTC6 ONLY

SCHEDULED
AUIOS
NON OWNED
AUTOS ONLY

cAPOK312186 101o112026 1oto1t2027

COMBINED SINGTE LIM T 1000.000

BOOILY INJURY (Pd pe.sm) s

BOOILY INJURY IPdEdENO i
5

s

x
EXCESSLIAB

X OCCUR

cuPoK312187 10t0112026 10t0112027
EACII OCCLJRRENCE S

1 000.000

AGGREGAIE 5
1000.000

D5D RETENT|ON i 10,000
S

C

WORKERS COMPENSAIION
ANOEMPLOYERS'LIABILIIY
AIIY PROPRIETOR/OARINEREXECUIIVE
OFF'.ER/MEMBER EXCLUOED'

DESCR]PTiON OF OPERAIlONS be|6!

swc 1667188 49141t2026 agta1t2a27

xi PER
SIAT1JTE

OTH

E L EACHACCIOENI 1000.000s

EL O]SEASE EA EMPLOYEE 5 1000,000

E L DISEASE. POLICY L]MIT ! 1000.000

DESC RIPIION O F OPERAIIONS / LOCAIONS / v€HlCl,€S (ACORO 1ol, Addtion.l R.mrrlG Sch.dule, m.y be ,ltach.d il more !p..e l! requared)

20?6 SEP ?3 rr1;10
OKLffHBHM CITY CLEEK

ACORD 25 (2025/12)

Tom lllarch

dba A-Team Plumb ng

PO Box 7607

oK 73153

INSI,]RED

Tffifrr (4os) 3so68r,

I

I

I

I

oK 73102

O 1988-2025 ACORD CORPORATION. All rights rsserved.

The ACORD name and logo are regislered marks ofACORD



ACORD CERTIFICATE OF LIABILITY INSURANCE 09t17 t2426

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS
CERTIFICATE OOES NOT AFFIRMATIVELY OR NEGATIVELY AMENO, EXTENO OR ALTER THE COVERAGE AFFOROEO 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.

IMPORTANTi lf the certificate holder is an AODITIONAL INSURED, tho policy(ies) must have AO0ITIONAL INSt REO provisions or be endorsed,
It S UBROGATION lS WAIVED, subject to ths terms and conditions of the policy, certain policies may require an endorsement. A statemont on
this certilicate does not conler rights to the certilicate holder in lieu of such endorsement(s).

PRODUCER

V\bsco lnsurance Agency

420 Maple

PO Box 850300

oK 73085-0300

ft!fipcr nsntee tleese

(405)354 5201 (405)3s0-6829

eneese@wescoinsurance com

INSURER(S)AFFOROINO COVERAGE

tNsuRERA. Columbra National Insurance Co 19640

INSUREO

Tom March

dbaA-Team Plumbing

PO Box 7607

oK 73153

lNSuiER a . Columbia MLrtLral lnsurance Co 40371

tNsuR€R c . Securily Natronal lnsurance Company

INSURER O

INSI]iER E

COVERAGES CERTTFTCATE NUMBER. 26 21 COI REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

The City of Oklahoma Cily

& The Public V\brks Oepartment

420 W Maln Suite 700

Oklahoma Clty
I

oK 73102

SHOULDANY OF THEABOVE DESCRIBED POLICIES AE CANCELLEO BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WLL EE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZEO REPRESENTAIIVE

a??..;
O 1988-2025 ACORD CORPORATION. All rights reserved.

The ACORD name and logo a.e registered marks ofACORD

THIS ISTO CERTIFYTHATTHE POLICIES OF INSURANCE LISTED BELOWHAVE EEEN ISSUED TOTHE INSURED NAMEDABOVE FORTHE POLICY PERIOD INOICATED
NOTVMThSTANOING ANY REQUIREMENI TERI\I OR CONDITION OFANY CONTRACT OR OTHER DOCUIITENT WTH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAIN. THE INSURANCE AFFOROEO BY THE POLICIES OESCRIBEO HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUS'ONS AND CONOITIONS OF
SUCH POLICIES, 'LIMITS SHOV\N MAY HAVE BEEN REDUCED BY PAID CLAIMS LIMITS SHO\AN ARE INCLUSIVE OF AMOUNTS REOUESTEO BY THE CERTIFICATE
HOLDERANDMAYNOTREFLECTPOLICYLIMITAMOUNTSINEXCESSOFTHOSEREOUESTEO'[otApplicableinWY

TYPE OF INSURANCE POLICY NUNIBER
POLICY EXP

LIMITS

COIIIMERCIAL G EN ERAL LIABILITY

GEN'LAGGREGAIE LIMITAPPT ES PER

OTHER

E JEC] LOC

BOPOK312183 10lo't2026 10to112027

EACHOCCURRENCE 1.000 000

pREMISES lEao@mnc.) 300 000

MED EXP lAnv one peBo.) s 5.000

PERSONAL & ADV INJ! RY 1.000.000

GENERALAGGREGAIE 2 000.000

PROOUCTS . COl,r P/OP aGG a 2 000.000

S

AUTOMOAILE LIAAILITY

OVINED
AUTOS ONLY
HIREO
AUIOS ONLY

SCHEOULEO
AUTOS
NON,OVlN€O
AUTOS ONLY

cAPOK312186 141o112026 10t01t2027

COMB NEO SINGLE LIM'T S 1000.000

BOOI|Y INJURY (Per persm) S

BOOTIY INJURY tper 6cc den0

PROPERTY OAMAGE 5

s

X
EXCESS LIAB

X occuR
cu PoK3121 87 10to1t2026 101o112027

EACI.] OCCURRENCE s 1.000,000

AGGRECAIE s
1,000 000

]ED RFTFNION S 10.000
s

c

WORKERS COMPENSATION
ANO EMPLOYEAS' LIABILIIY
ANY 9ROPR EiCR/PARINER/EXECUI VE
OFFICEF,TJEMBER EXCL!]DEI]?

DESCRIPTION OFCPERT\TIONS be .w

swc16671E8 09t0112426 09to1t2a27

xl STATUTE
ot

E L, EACHACCIOENT 1.000 000s

g!._ofs-Ets,q, j!l!!rPIIIEL
E L, OISEASE - POLICY LIMIT

1,000 000

1.000 000

DESCRIPTION OF OPERATIONS / LOCAnOIS / VEHICLES IACORO 101, Addllron.l R.m.rt. Scnodule, m.y bc .tt.chod It mora sprce 13 r.qulrcdl

The City of Oklahoma Cily & The Public \Jorks Depadmsnt sre lisled as addilionel lnsured for the General Liability &Auto Liability wilh a nlaiver of
Subrosaiion 30 Day Notice of Cancellation is added with regard to the General Liabrlity E Auto Llabiliv. ISZS EEp ?E f fi i: l0

BKL*HEIIS CITY CLERK

acoRo 25 i.2025t121

33120

x
]". r" roo. ffi o""r"

5


