ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/18/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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).

PRODUGER FONTACT  Jamie Ritz
Insurance Agency of Mid America Inc FA}SAN!\IIEO, Exy. (405) 691-0016 l@é} Noj: (405) 691-0415
10009 S. Penn, Building E o Ess. iritz@midamericainc.com
P. 0. Box 880300 INSURER(S) AFFORDING COVERAGE NAIC #
Oklahoma City OK 73189 INSURER A : National American Insurance Co 23663
INSURED INSURER B : Travelers Property Casualty Co of America 25674

Landscape Enterprises Ltd INSURER C :

PO Box 20178 INSURER D :

INSURER E :

Oklahoma City OK 73156 INSURER F :

COVERAGES CERTIFICATE NUMBER:  2026/2027 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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

[TNSR ADDLISUBR POLICY EFF_| POLICY EXP
LT TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMIDBIYYYY) | (MMIDDIYYYY) LIMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) s 100,000
MED EXP (Any one person) $ 5,000
A Y MP57680035 09/01/2026 | 09/01/2027 [ personaL sADvnUURY | 8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY ey El Loo PRODUCTS - COMPIOPAGE | § 2,000,000
OTHER $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY oAbt s 1,000,000
><| anv auTc BODILY INJURY (Perperson) | §
OWNED SCHEDULED
A AUTGS oy - SoHED MP57680035 09/01/2026 | 09/01/2027 | BODILY INJURY (Per accident) | §
HIRE! NON-OWNED PROPERTY DAMAGE
X AUTos onLy AUTOS ONLY (Per accident) ks
$
UMBRELLA LIAR OCCUR EACH QCCURRENGE $
FACESILIAR CLAIMS-MADE AGGREGATE $
DED | l RETENTION § $
WORKERS COMPENSATION x{ PER l OTH-
AND EMPLOYERS' LIABILITY — SIATUIE EfR D
A |A ORI ETOR RARTNEREXECUTVE E NIA CW63250035 09/01/2026 | 09/01/2027 |EL EACHACCIDENT s e
(Mandatory in NH) E L DISEASE - EA EMPLOYEE | s 00,
If yes, describe under 500 000
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | § '
LIMIT 50,000
CONTRACTORS LEASED OR RENTED
B | EQUIP FROM OTHERS QT-630-D4494318-TIL-26 08/01/2026 | 09/01/2027 DEDUCTIBLE 1,000

DESCRIPTION OF OPERATIONS / LOCATIONS i VEHICLES (ACORD 101, Additional Remarks Schedule,
The certificate holder is named as Additional Insured.

may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Oklahoma City Procurement Services Division
100 N Walker, Ste 100 S B11

Oklahoma City
I

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

—Ej-:aég——_,

ACORD 25 (2025/12)

© 1988-2025 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
09/18/2026

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 palicies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Insurance Agency of Mid America Inc
10009 S. Penn, Building E

P. O. Box 890300

CONTACT i
NAME: Jamie Ritz

P[A O Exy: (405) 691-0016 mé'mp (405) 691-0415

EMAL . Iiz@midamericainc.com

INSURER(S) AFFORDING COVERAGE NAIC #
Oklahoma City OK 73188 INSURER A - National American Insurance Co 23663
INSURED INSURER B: TTavelers Property Casualty Co of America 25674
Landscape Enterprises Lid INSURER C -
PO Box 20179 INSURER D
INSURER E :
Oklahoma City OK 73156 INSURER F :
COVERAGES CERTIFICATE NUMBER:  2026/2027 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. LIMITS SHOWN ARE INCLUSIVE OF AMCUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY
NS ADDL[SUBR BOLICY EFF_| POLICY EXP
'm-‘f‘ TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MMIDDIYYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TG RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 5 100,000
MED EXP (Any ane person) 3 5,000
A ¥ MP57680035 09/01/2026 | 09/01/2027 | pereonaL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
POLICY T Loc PRODUCTS - COMP/OPAGG | § 2,000,000
OTHER: ®
AUTOMOBILE LIABILITY &%“;EL?QEEUS‘NG'—E LIMIT $ 1,000,000
3| ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED ;
A o - ALCJ)LOSM . MP57680035 09/01/2026 | 08/01/2027 | BODILY INJURY (F‘gr accident) |
HIRED NCN-OWNE| PROPERTY DAMAGE
5 AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH CCCURRENCE H
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ | RETENTION § $
WORKERS COMPENSATION x[ PER l OTH-
AND EMPLOYERS' LIABILITY YIN ——— = 500 000
K- [ R R TN ERECUTIVE El NIA CWB63250035 09/01/2026 | 09/01/2027 [EL EACHACCIDENT $ P
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | § .000
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | '
LIMIT 50,000
CONTRACTORS LEASED OR RENTED
B | EQUIP FROM OTHERS QT-630-D4494318-TIL-26 09/01/2026 | 09/01/2027 | DEDUCTIBLE 1,000

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

The City ok Oklahoma City Parks & Public Works Department are named as Additional Insureds.

2026 SEP 18 pi2:49

OKLAHOMA CITY CLERK

LLERE

x

CERTIFICATE HOLDER

CANCELLATION

City of Oklahoma City Public Works Department

420 W Main, Ste 700

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

Ty

ACORD 25 (2025/12)

© 1988-2025 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




