N
ACORD
——

CERTIFICATE OF LIABILITY INSURANCE

ALLFHALO1C MANDERSON

DATE (MM/DD/YYYY)
9/1/2026

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).

propucer License # 1017969

INSURICA
3510 24th Ave NW, Suite 201
Norman, OK 73069

Cg!N!TEAGT Merldlth Anderson, CISR, CRIS
[Nc No ext): (405) 556- 2252 \ wc Na):(405) 556-2332

EBML <. Meridith.Anderson@INSURICA.com

3 __INSURER(S) AFFORDING COVERAGE NAIC #
| msurer A :Sentinel Insurance Company, Ltd. 11000
INSURED insurer B : Hartford Accident and Indemnity Co. 22357
Allford Hall Monaghan Marris, LLC INSURERC : e o
600 North Robinson Avenue, Ste 990 INSURER D : |
Oklahoma City, OK 73102 ) ) T
INSURER E : |
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.

'["Tsm TYPE OF INSURANCE ADDLISUBR POLICY NUMBER [m poLicYEx | LIMITS
A - X | COMMERCIAL GENERAL LIABILITY ' EACH OCCURRENCE s 1,000,000
|| cramsmace [ X | occur X 38SBACD2BY3 9/7/2026 | 9712027 | BAMAREIGRENIED o s 1,000,000
- : ‘ MED EXP (Any one person) $ 10,000
- PERSONAL & ADV INJURY | § ~ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER | GENERAL AGGREGATE s 2,000,000
povicy | E S | l LoC | PRODUCTS - GOMPIOP AGG | § 2,000,000
OTHER: 'HIRED NONOWNED | s 1,000,000
AUTOMOBILE LIABILITY ‘ jMEED, f NCLELIMIT $
| ANYAUTO | BODILY INJURY (Per person) | $
OWNED | SGHEQULED
AUTOS ONLY os | BODILY INJURY (Per acaident)| §
HIRED. 8 VWNED PROPERTY DAMAGE
AUTOS ONLY ATELENTY ((Peraccident) E] S —
H
A | X | umereLtauae | X | occur EACH OCCURRENCE N 5,000,000
EXCESS LIAB CLAIMS-MADE 38SBACD2BY3 9/7/12026 9712027 AGOREGATE g 5,000,000
| oep | X ‘ RETENTION § 10,000 3
WORKERS COMPENSATION PER QTH-
= AND EMPLOYERS' LIABILITY YIN 38WECACT7869 9/7/2026 | 9/7/2027 e 500,000
0 : E Mg | ‘ '
AI‘;EISERBRISTBGRIE-;E[EEDHEIS%(ECUT\Vt T—N_ NIA | E.L. EACH ACCIDENT $ 500 000
{Mandatory In NH) | EL. DISEASE - EA EMPLOYEE] § J
If yes, describe under ﬁ 500,000
DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ”
\ L t J

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

0Kl

CERTIFICATE HOLDER

CANCELLATION

City of Oklahoma City: City Manager's Office
200 N. Walker, Ste 302
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

/Jf(;?.xi

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ALLFHALO1C

CERTIFICATE OF LIABILITY INSURANCE

MANDERSON

DATE (MM/DD/YYYY}
9/1/2026

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

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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).

INSURICA

propucer License # 1017969

3510 24th Ave NW Suite 201

CONTACT Meridith Anderson CISR CRIS

MAM E

[AJC Nu Ext): (405) 556~ 2252

[ FB% vo)-(405) 556-2332

Allford Hall Monaghan Morris, LLC
Plow Building

29 East Reno Avenue, Suite 440
Oklahoma City, OK 73102

Norman, OK 730 _Eg_"_[,"g“gss_ Meridith.Anderson@INSURICA.com -
| INSURER(S) AFFORDING COVERAGE 1 NAIC #
INSURER A : Sentinel Insurance Company, Ltd. 11000
INSURED | nsurer B : Hartford Accident and Indemnity Co.

INSURER C :

122357

| INSURERD :

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.

ISR TYPE OF INSURANCE el e POLICY NUMBER i POLICY EFF pOL[',%YWEXP] | LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
| ] cLamsmaoe | X | occur X 38SBACD2BY3 91712026 | 91772027 | BAYACE. T 1,000,000
— — I MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| POLICY bEer | JLoc PRODUCTS - COMP/OP AGG | § 2,000,000
p— HIRED NONOWNED | 1,000,000
AUTOMOBILE LIABILITY OIS NCLELMIT | o -
|| anyauTO BODILY INJURY (Perperson) | § .
[ OWNED SCHEDULED
AUTOS ONLY AUTCS 'BODILY INJURY (Per accident) | §
HIRE [ PROPERTY DAMAGE
1o} AlUT%DS ONLY R‘S]%%%ELQ | (Per accident) $
s
A X UMBRELLA LIAB X OCCUR | EACH OCCURRENCE 3 510001000
EXCESSLIAB | | CLAIMS-MADE 38SBACD2BY3 9712026 | 972027 | ,ieconre : 5,000,000
oeo | X | rerenions 10,000 &
B |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY 1BWECAC7869 9/7/2026  9I7/2027 X[ Siire |85 500,000
ANY PROPRIETOR/PARTNER/EXECUTIVE |
QFFIGERMEMBER EXCLUDED? [NIA -E.L. EACH ACCIDENT 3 500'000
{Mandatary In NH) E.L. DISEASE - EA EMPLOYEE § '
If yas, describe under T o 500 00'0'
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ’
|
; I [

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

Certificate holder is an additional isnrued with respect to'general liability.

2026 SEP 4

L T

4]
DKLAHOMA CITY

CERTIFICATE HOLDER

CANCELLATION

Oklahoma City Public Property Authority; City Manager's

Office
200 N. Walker, Ste 302

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

/7-"://;'2,4-4

ACORD 25 (2016/03)
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