JOHNBUI-01 MKISSINGER

DATE (MM/DD/YYYY)

—y
i e i CERTIFICATE OF LIABILITY INSURANCE 7/31/2026

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 | GONTACT MeLette Kissinger -
Rich & Cartmill, Inc. PHONE : = FAX
9401 Cedar Lake Avenue (AIC, No, Ewt: (405) 463-7509 (AIC.Noj:
Oklahoma City, OK 73114 AdbHEss; Mkissinger@rcins.com o
INSURER(S) AFFORDING COVERAGE | NAIC#
- T ~_insurer A : Ohio Security Ins Co _ 24082
| INSURED iNsurer B : Progressive Northern Ins Co 138628
Johnson Building Co LLC _INSURER C : -
7600 Newcastle Rd INSURER D :
Oklahoma City, OK 73169-3000 T D
| INSURERE : -
. 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 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

INSR TYPE OF INSURANCE T POLICY NUMBER (MBON Y] (MMDONTer) LIMITS
A X COMMERCIAL GENERAL LIABILITY | EACH OCCURRENGE s o 71 ,000,000
cLAMS-MADE X OCCUR BLS60109488 712312026 7/23/2027 gégﬁgﬁgﬁ%ﬁﬁ%nm s 1,000,000
= MED EXP (Any one person) | § T 15,000
— = PERSONAL & ADV INJURY | § - 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE |8 2,000,000
pouicy X GEG Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
B AutoMoBILE LIABILITY fé’;‘;‘gg;%?@'“?'fﬁ LimiT 5 1,000,000
X anvauto 991139167 1/1/2026 1/1/2027  gooILY INJURY (Perperson) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $ o
HIREC NON-OWNED PROPERTY GAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) )
i I S 1N [T [ — Ny ———— B . S
UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE $ B
EXCESS LIAB CLAIMS-MADE REGHEBATE 5
L DED RETENTION $ ) 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
QFFICER/MEMBER EXCLUDED? N/A ==
(Mandatory in NH) E L DISEASE - EA EMPLOYEE. §
If yes, describe under
DESCRIPTION OF OPERATIONS below R Y E.L DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Repair of fence at Bricktown Canal Purchase Order COKC-PO003498

2026 AUG 4 o324
OKLAHOMA CITY 01 LRk

CERTIFICATE HOLDER = CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

‘ " pavy e < Tl T EOF, NOTICE WILL ELIVERED IN
Oklahoma City Municipal Facilities Authority AEEOEI})(::?CAE 'ﬁﬁu ?ﬁgioEIPéEIRPRDWSIDNS. BE 0
100 North Walker, 2nd Floor

Oklahoma City, OK 73102 SO ey
AUTHORIZED REPRESENTATIVE

e KA.
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DATE (MM/DD/YYYY)

]
ACORD CERTIFICATE OF LIABILITY INSURANCE 7/31/2026

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 GONIACT Melette Kissinger
QRtll%r’Il %&Zr:rc;lll‘.el r1:\';\;emue _E‘flgi_'f"' E2Y: (fI-OEY) 463-7 50.9
Oklahoma City, OK 73114 _ ADURESS: mkissinger@rcins.com
INSURER(S) AFFORDING COVERAGE
insurer A : Ohio Security Ins Co
; INSURED insURER B : Progressive Northern Ins Co
Johnson Building Co LLC _INSURERC :

7600 Newcastle Rd INSURERD:

Oklahoma City, OK 73169-3000
INSURERE :

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

|IHaR TYPE OF INSURANCE AT POLICY NUMBER (MDY Y) | (MRIDONY LT LIMITS
A » X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE s 1,000,000
CLAIMS-MADE X OCCUR BLS60109488 712312026 | 7/23/2027 BRMARE I e | § 1,000,000
MED EXP {Any one person) | § 15,000
PERSONAL & ADV INJURY ”'75 1’000'000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
PRO-
roucy X B Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER %
COMBINED SINGLE LIMIT
B automoBiLE LIABILITY e el < 1,000,000
X anyauto 991139167 1/1/2026 1/1/2027  gopiLy INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) 3
= $
UMBRELLA LIAB | OCCUR EACH OCCURRENCE '8
‘ EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED RETENTION § 5
WORKERS COMPENSATION PER OTH-
! AND EMPLOYERS' LIABILITY ik STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE — E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA i
{Mandatory In'NH) ) E L DISEASE - EA EMPLOYEE §
Il yes, describe under
DESCRIPTION OF OPERATIONS below - E.L DISEASE - POLICY LIMIT _§
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Repair of fence at Bricktown Canal Purchase Order COKC-P0O003497
) 5 ”
2026 AUG 4 an8:40

OKLAHOMA CITY CLERK

CERTIFICATE HOLDER - CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Oklahoma City Municipal Facilities Authority IF(':E:O;E;:}?(:AETL%H'H -?agiozﬁ:e‘lf:ggls:gﬂ;(_m WILL BE DELWVERED N
100 North Walker, 2nd Floor

Oklahoma City, OK 73102 =
AUTHORIZED REPRESENTATIVE

?.k(&h
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