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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
717/12026

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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
Arthur J. Gallagher Risk Management Services, LLC
500 N Brand Boulevard, Suite 100

Glendale CA 91203

__License#: 0069293
PREMMEC-01

INSURED
Premier Mechanical Group Inc
4605 Sandera Lane

Flower Mound, TX 75028

CONTACT ___ -
__NAME; Fabi Nuno

Nc Nn £xt); 626-838-6247
Algno‘ﬁlsss _Fabi_Nuno@ajg.com B S
INSURER(S) AFFORDING COVERAGE ) NAIC #

FAX
(AJC, No):

INSURER A : Scottsdale Insurance Company
| INsURER B : Security National Insurance Company
| INSURERC :

41297
19879

INSURER D ©

INSURERE :

INSURERF : |

COVERAGES CERTIFICATE NUMBER: 1865312333

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

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

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

BEEN REDUCED BY PAID CLAIMS.

JNSH ‘ TYPE OF INSURANCE POLICY NUMBER (M PDL!CV ?\:an !m}'é%‘;\rvﬁ; LIMITS
A ; X | COMMERCIAL GENERAL LIABILITY | RBS0346210 7!1612025 7/16/2027 | EACH OCCURRENCE | $1,000,000
|| ] cramsaoe [ X] ocoun PREMISES (Ea occurtence) | $50,000
! o | MED EXP (Any one person) $5,000 -
L B PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGHEGATE LIMIT APPLIES PER: GENEFAAL AGGREGATE $2,000,000
X |poucy| | 8% l_l Loc | PRODLCTS - COMP/OP AGG | $2.000.000
OTHER: s
| AUTOMOBILE LIABILITY ﬁz?l"g%‘g‘;'jgﬁf"ie'-_g '-'“'TE_ ls
ANY AUTC BODILY INJURY (Per person) | §
e [ R soow sy o s -
HIRED NON CWNED PROPERTY DAMAGE s
__| AUTOS ONLY AUTOS ONLY (Per accident} o
$
L UMBRELLA LIAB J OCCUR _EACH OCCURRENGE 3 N
EXCESSLIAB CLAIMS-MADE [ AGGREGATE s
DED ! l RETENTION § | ] H
§ [Nomrne N SNS1615089 | 2mer2006 | 2merz027 (X [EER o [ R [ .
th;;&%(gmg&gg&&r&m&o%gﬁﬁcuTNE lviza | EL. EACHACCIDENT $1,000000
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| § 1,000,000
g 3".‘;51‘}5%"& %y: O[PERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
|
e

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

Evidence of coverage

2026 JUiL 24 rM3:28
OKLAHOMA f‘}?? CLERK

CERTIFICATE HOLDER
o L

CANCELLATION

City of Oklahoma City
200 North Walker
Oklahoma City, 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

Risk Management Services; LLC

ACORD 25 (2016/03)
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CA, Glendale
500 N Brand Blvd Ste 100
Glendale CA 91203
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@ City of Oklahoma City
200 North Walker
Oklahoma City,, OK 73102

We are providing you with a Certificate of Insurance confirming our client's coverage.

Want to get certificates of insurance faster? "Go Green with Gallagher" by receiving
digital copies of certificates via e-mail in the future. Or, do you no longer require a
certificate of insurance for our client? Please contact us at
COl.UpdateMyEmail@AJG.com and provide the following information for processing:

1. Confirmation that a certificate of insurance is no longer required; or

2. E-mail address to send future certificates of insurance in lieu of U.S. Mail delivery
3. Insured Code: PREMMEC-01

4. This Certificate Number: 1865312333

To learn more about the Insurance and Risk Management Services offered by Gallagher,
please visit us at www.ajg.com/us/about-us/how-we-work/core-360.

Gallagher does not share your e-mail as detailed in our privacy policy found at https://
www.ajg.com/us/privacy-policy/.
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