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‘ | JERLCON-04 STAYLO
i CERTIFICATE OF LIABILITY INSURANCE KNI

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 jgﬁ;j‘” Suzy Taylor e S
Rich & Cartmill, Inc. 405) 463- 7523 | %é Noi:
9401 Cedar Lake Avenue JT::AH.O .Ext): (405) 4€ — L {AIC, Noj: ———
Oklahoma City, OK 73114 SMALcs staylor@rcins.com o Y
INSURER(S) AFFORDING COVERAGE _ NAICE#
] ] ) _insurer A:MID CONTINENT CASUALTYCO 23418
INSURED | insurer B: PROGRESSIVE o 16322
Jerlow Construction Co., Inc. _insurerc : Navigators Specins Co 36056
21212 Bogie Road insurer 0 : ACCIDENT FUND GENERAL INSURANCE COU2304
Edmond, OK 73012
| INSURERE : e aceoee o — B
INSURERF : ]
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 PERICD
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
IIP-ITSFI;{ ADDL|SUBR POLICY EFF POLICY EXP |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate Holder is Included as Additional Insured as Respects to General Llablllty and Auto Liability as Required by Written Contract.

TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MB/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY FAGHOCCURRENCE $ 1,000,000
| CLAIMS-MADE | X | OCCUR X 04GL001142910 7112026 | 712027 | DREREl R e |8 100,000
n ’ﬁw (Aryonepersony |3 95000
- ‘ PERSONAL & ADV INJURY | 5 1 -9_92'_000
| GEN'L AGGREGATE LIMIT APPLIES PER | | GENERAL AGGREGATE | 5 __?_’_"_0_0_:9?0
(pouicy | X | 5% | |ioc | PRODUCTS - COMPIOPAGG |3 2:000,000
| oTHER: | $
B | autOmOBILE LiABILITY e NGLELMT ¢ 1,000,000
X | ANY AUTO X 999423262 7/112026 71112027 | BODILY INJURY (Per person) | &
| OWNED '] SCHEDULED I e I [ ——
| AUTOS ONLY AUTOS BODILY INJURY (Peraccident) [ § I
8l AUYSS oLy ES% NLY L (FE%OEE&!ULERAM%E oy L R
[ ] ' 5
C | X |umereLLaume | X | occur ‘ | EACHOCCURRENGE |3 ~ 2,000,000
‘ EXCESS LIAB CLAIMS-MADE AZ26EXCZ0QHHB1C 7/1/2026 7112027 | , corecaTe s 2} 000 000
DED 1 T\ RETENTION § 3
0 [ PER OTH
D s Ster Leny - X | sTATUTE .
anv proprETORRARTNERERECUTVE L 10011827701 101112025 | 10M/2026 | _ | 1o scoment . 1,000,000
OF FIGERMEMBER EXCLUDED NIA et — e ————
‘ {Mandatory in NH} - EL DISEASE - EA EMPLOYEE| § 1,000,000
If yes, be und - === Vi
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | & 1,000,000
A |Equipment Floater 04CIM000064615 7/1/2026 | 7/1/2027 |Equipment
|

| CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

City of Oklahoma City and the Public Works Department THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
420 W. Main, 7th Floor ACCORDANCE WITH THE POLICY PROVISIONS,

Oklahoma City, OK 73102

AUTHORIZED REPRESENTATIVE

DA,
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