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CERTIFICATE OF LIABILITY INSURANCE

SCHWPAV01C _ JMAYORGA

DATE (MM/DDIYYYY)
9/30/2026

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).

PRODUCGER
INSURICA

5100 N. Classen Blvd, #300
Oklahoma City, OK 73118

GONTACT Jasmin Mayorga, CISR, CRIS
wc "o, Ext): (405) 556-2288 | B (A1G, No):(405) 556-2332

EdiiEss: Jasmin.Mayorga@INSURICA.com

) INSURER(S) AFFORDING COVERAGE NAIC #
L - INSURER A : Travelers Casualty Insurance Company of Americ 19046
INSURED | nsurer B : Travelers Property Casualty Company of America 25674
Schwarz Paving Company, Inc. msurer ¢ : CompSource Mutual Insurance Company 36188
8251 W. Reno INSURER D :
Oklahoma City, OK 73127 ) -
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.

INSR |

POLICY EFF | POLICY EXP
(MM/DDIYYYY) | (MM/DD/YYYY)

e TYPE OF INSURANCE O o POLICY NUMBER LIMITS
A | X | coMmMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cramsmane OCCUR CO3L752226 10/1/2026 | 1011/2027 | BRMAREIGRENIED o) s 300,000
MED EXP {Any one persan) $ 10,000
_ - S PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
|| poucy | X | BES u Loc PRODUCTS - COMP/OP AGG | § 2,000,000
QTHER: $
B | automoBILE LiaBILITY JENEDEDSNGLELMT 4 1,000,000
X ANY AUTO 8103L642652 10/1/2026 | 10/1/2027 | gopiLY INJURY (Per person) | §
SCHEDULED
AUTOS ONLY uTOS BODILY INJURY (Per accident)| $
HIRED. NON-OWN o PROPERTY DAMAGE
___| AUTOS ONLY AUTOS O (Per accident $
I[ $
UMBRELLA LIAB | OCCUR EACH OCCURRENCE s
EXCESS LIAB 7| cLams-mace WHEEERATE ¥
DED | | RETENTION § s
C | WORKERS COMPENSATION \ PER ot
AND EMPLOYERS' LIABILITY ik | | STATUT ER__| |
ANY PROPRIETOR/PARTNEREXECUTIVE |- 03556847 101172026 | 10/1/2027 .| . sccioent s 1,000,000
QE= CERMENBER EXCLUD ] NIA : [ 1,000,000
(Mandatory in | EL. DISEASE - EAEMPLOYEE § ) L
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | § e
| |

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

RE: Work Order

The City of Oklahoma City is named as Additional Insured with respect to General Liability and Auto Liability as required by written contract and in
accordance with policy terms and conditions. Thirty (30) Days Notice of cancellation is provided with respect to General Liability, Auto Liability, and Workers
Compensation by scheduled endorsement as required by written contract and in accordance with policy terms and conditions. Certificate holder is named as

loss payee with respect to Valuable Papers coverage.

CERTIFICATE HOLDER

CANCELLATION

City of Oklahoma City
420 W. Main, Ste 700
Oklahoma City, OK 73102-0000

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

o [
;‘;-./J,_JQMW

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPQORATION. All rights reserved.
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P i ) SCHWPAV01C JMAY A
ACORD DATE (MM/DDIYYYY)
S CERTIFICATE OF LIABILITY INSURANCE it
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 Jasmin Mayorga, CISR, CRIS
INSURICA | PHONE AX EER.
5100 N. Classen Bivd, #300 _{aiC, No, Ext): (405) 556-2288 | 48 no)(405) 556-2332
Oklahoma City, OK 73118 E‘E‘}.‘ﬁ'gsg Jasmin. Mayorga@INSURICA com B -
INSURER(S) AFFORDING COVERAGE NAIC# |
- INSURER A : Travelers Casualty Insurance Company of Americ | 19046 |
INSURED | INSURER B : Travelers Property Casualty Company of America |25674 ]
Schwarz Paving Company, Inc. | insurer ¢ : CompSource Mutual Insurance Company 36188 o
8251 W. Reno INSURER'D:
Oklahoma City, OK 73127 M o ]
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 ‘F‘AID CLAIMS
en TYPE OF INSURANCE [ABerisuse POLICY NUMBER (DRt | (Ao v LiMITS
A X [ X | COMMERCIAL GENERAL LIABILITY EACH OCGURRENGE 5 1,000,000
| camsmane [ X | occur CO3L752226 10/1/2026 | 10//2027 | SAMASETORENTED | 300,000
- MED EXP (Any one person) 3 . _1 F),WUUU
N PERSONAL & ADV INJURY | § 1'000'ﬂ
GENL AGGREGATE umn' APPLIES PER [ GENERAL AGGREGATE s 2'000'@
pOL‘CY X Loc PRODUCTS - COMP/OP AGG | § 2'000-%
DTHEH $
B AUTOMOB[LE LIABILITY COME'C'EE SINGLELMIT | 1,000,000
ANY AUTO 8103L642652 10/1/2026 | 10/1/2027 | soDILY INJURY (Per person) | § -
SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | § B ]
NON-OWNED PROPERTY DAMAGE
AUTES onLy ﬂ ROPERBNES (Per accident $ ]
$
UMBRELLA UAB | | OCCUR EACHOCCURRENCE | '§ -
| EXCESS LIAB CLAIMS-MADE AGGREGATE s |
| DED [ l RETENTION $ 3
C |WORKERS COMPENSATION [ EER [ g;“
AND EMPLOYERS' LIABILITY I 035EEa4T 10/1/2026 — S
ANY PROPRIETOR/PARTNER/EXECUTIVE | 1012027 | E.L. EACH ACCIDENT $ 1,000,000
MR EXCLUGED [ I NIA : 1,000,000
andatory in . E.L. DISEASE - EA EMPLOYEE] § i
If yes, describe under 1.000 m
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § i,
A |Valuable papers QT63095024541 ‘ 10/1/2026 | 10/1/2027 Described Premises | 50,000

Job PM-0289
RE: Arterial Street Resurfacing Unit Price Contract

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

The City of Oklahoma City is named as Additional Insured with respect to General Liability and Auto Liability as required by written contract and in
accordance with policy terms and conditions. Thirty (30) Days Notice of Cancellation is provided with respect to General Liability, Auto Liability, and Workers
Compensation by scheduled endorsement as required by written contract and in accordance with policy terms and conditions.

CERTIFICATE HOLDER

CANCELLATION

City of Oklahoma City
420 W. Main, Ste 700
Oklahoma City, OK 73102-0000

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

ALITHORIZED REPRESENTATIVE

'\ \../J).Lie""hw

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



T ) SCHWPAV01C JMAYORGA
B S CERTIFICATE OF LIABILITY INSURANCE g

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 ﬁgmg?c.r Jasmin Mayorga, CISR, CRIS ]
R s ey | FPHONE,, exi: (405) 556-2288 A% Noj(405) 556-2332
Oklahoma Gity, OK 73118 EMAL .. Jasmin.Mayorga@INSURICA.com
INSURER(S) AFFORDING COVERAGE NAIC #
| ] | INsurer a : Travelers Casualty Insurance Company of Americ |19046
INSURED INsURER B : Travelers Property Casualty Company of America 25674
Schwarz Paving Company, Inc. | insurer ¢ : CompSource Mutual Insurance Company 36188
8251 W. Reno INSURER D :
Oklahoma City, OK 73127
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.

ks TYPE OF INSURANCE DY) POLICY NUMBER DO Y | jﬂ}ﬁcﬁ@, LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ‘ EACH OCCURRENGE s 1,000,099
== ] DAMAGE TO RENTED
CLAIMSMADE | X | OCCUR CO3L752226 10/1/2026 | 10/1/2027 | PAEWI3ES [ea otcurrence) | § 300,000
= — MED EXP (Any one person) $ 10'0094
— - PERSONAL & ADV INJURY | § 1 .000,009
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 5 2,000,000
poucy X | GBS | |Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: s
B | automosiLE LaBILITY BUMBINEDSINGLELIMT | 1,000,000
X | any auto 8103L642652 10/1/2026 | 10/1/2027 | poDILY INJURY (Per person) | §
OWNED [ SCHEDULED [ ) ]
AUTOSONLY | | AUTOS ‘ BOOILY INJURY (Per accident)| §
HIRED NON-QUNED PROPERTY DAMAGE
| AUTOS ONLY # AUTOS ONLY | (Per aocu:lenE s |
‘ ‘ s
UMBRELLALIAB | | OCCUR EACH OCCURRENCE s |
EXCESS LIAB | CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS $
C |WORKERS COMPENSATION [ OTH-
AND EMPLOYERS' LIABILITY YIN b A_T_ULEJ_J N e — _|
ANY PROPRIETORIPARTNEREXECUTIVE 03556847 101172026 | 10/1/2027 .| oo -acoinenT % 1,000,000
OFFIGERM R EXCLUDED NIA 1.000.000
(Randatory in N EL DISEASE - EA EMPLOYEE § ki
If yes, describe under [ | 1,000,000
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | § il]
A Valuable papers QT63095024541 10/1/2026 = 10/1/2027 |Described Premises 50,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: Sycamore Gardens Section 4 - Earthwork & Paving

The City of Oklahoma City is named as Additional Insured with respect to General Liability and Auto Liability as required by written contract and in
accordance with policy terms and conditions. Thirty (30) Days Notice of cancellation is provided with respect to General Liability, Auto Liability, and Workers
Compensation by scheduled endorsement as required by written contract and in accordance with policy terms and conditions. Certificate holder is named as
loss payee with respect to Valuable Papers coverage.

:‘-T]f‘ h E“;ET {s '-a"ﬂ_ith!:\

!11-1-;,; L 2t

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Oklahoma City ACCORDANCE WITH THE POLICY PROVISIONS.
420 W. Main, Ste 700

QOklahoma City, OK 73102-0000

AUTHORIZED REPRESENTATIVE
L3 8 '.'8
\‘:};_/J,.L'I T ey
|

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




SCHWPAVO01C JMAYORG
DATE (MM/DD/YYYY)

g
il CERTIFICATE OF LIABILITY INSURANCE il

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).

§SMTACT Jasmin Mayorga, CISR, CRIS

PRODUCER
5100 N. Classen Bivd, #300 PO, .., (405) 5562268 | 4% noi(405) 556-2332
Oklahoma City, OK 73118 ENAL . Jasmin.Mayorga@INSURICA.com
____INSURER(S) AFFORDING COVERAGE NAIC #
- . INSURER A : Travelers Casualty Insurance Company of Americ 19046
INSURED | INsurer B ; Travelers Property Casualty Company of America 25674
Schwarz Paving Company, Inc. | nsurer ¢ : CompSource Mutual Insurance Company 36188
8251 W. Reno INSURER D :
Oklahoma City, OK 73127 o
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.

INSR TYPE OF INSURANCE YR POLICY NUMBER DO vy | (DO LIMITS
A 2(7 COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE | 3 1,000,000
CLAIMS-MADE | X | OCCUR CO3L752226 | 101112026 | 10/1/2027 | BRI ERL B oelitence) s 300,000
— MED EXP {Any one person) ] ] 10’000
=] PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
\
poicy | X | BB | Loc PRODUCTS - COMP/OP AGG | § 2,000,000
QTHER: $
B | automoBILE LiasiLITY EOMEEL DINGLELMLT s 1,000,000
X | any AUTO 8103L642652 10/1/2026 | 10/1/2027 5opILY INJURY (Per person) | §
OWNED SCHEDULED
AUTCS ONLY AUTGS BODILY INJURY (Per accident) | §
E NON-QWNED PROFERTY DAMAGE
AL oy AUTOS ONLY (Per accident] 5
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I RETENTION $ 3
C WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN I STATUTE J ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 03556847 101112026 | 10M/2027 | | ¢y nccipent $ 1,000,000
aricsmwﬁliﬁ EXCLUDED? | NIA e 1.000.000
andatory in NH) E.L. DISEASE - EA EMPLOYEE § J )
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § dataer
A |Valuable papers QT6309S024541 10/1/2026 | 10/1/2027 |Described Premises 50,000

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

RE: Castleberry Section 4 - Paving & Drainage

The City of Oklahoma City is named as Additional Insured with respect to General Liability and Auto Liability as required by written contract and in
accordance with policy terms and conditions. Thirty (30) Days Notice of Cancellation is provided with respect to General Liability, Auto Liability, and Workers
Compensation by scheduled endorsement as required by written contract and in accordance with policy terms and conditions. The City of Oklahoma City is
named as Loss Payees on Valuable Papers insurance.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ity of OKI . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City o _ahoma City ACCORDANCE WITH THE POLICY PROVISIONS.

420 W. Main Ste. 700

Oklahoma City, OK 73102-0000
AUTHORIZED REPRESENTATIVE

bl: );/J,.:i Corlramar_

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. Allrights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

SCHWPAV01C JMAYORGA

DATE (MM/DD/YYYY)

9/30/2026

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
INSURICA

5100 N. Classen Blvd, #300
Oklahoma City, OK 73118

| ADDRESs: Jasmin. Mayorga@lNS RICA. com

'_INSURER a:Travelers Casualty Insurance Company of Americ 19046

GONTACT Jasmin Mayorga CISR, CRIS

| PHONE, exo) (405) 556-2288 0% no:(405) 556-2332
| E-MAIL

_INSURER(S) AFFORDING COVERAGE I NAIC #

INSURED INSURER B : Travelers Property Casualty Company of America (25674
Schwarz Paving Company, Inc. insureR ¢ : CompSource Mutual Insurance Company 36188
8251 W. Reno INSURER D :
Oklahoma City, OK 73127 } o |
| INSURERE : |
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE 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.

- TYPE OF INSURANCE RO e POLICY NUMBER POLCYERT | podCTEXE LimiTs
A | X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE |4 1,000,000
CLAIMS-MADE | X | OCCUR CO3L752226 1011/2026 | 10/1/2027 | BRMAGEIQRENED o) |s 300,000
) - MED EXP (Any one person} ) 10,000
| a PERSONAL & ADV INJURY | § 1 _-_000'000
GEN'L AGGREGATE |_||wr APPLIES PER: | GENERAL AGGREGATE $ . 2,000,000
poLicy | X | BES: Loc PRODUCTS - COMPIOP AGG | § _ 2,000,000
I OTHER: s
B | automoBILE LIABILITY CEOMB'%E%S'NGLE LimiT s 1,000,000
AN‘r‘ AUTO 81031642652 10/1/2026 = 10/1/2027 | pODILY INJURY (Per person) | $
| SCHEDULED ) .y
AUTOS ONLY AUTOS | BODILY INJURY (Per accident) | §
PROPERTY DAMAGE
mﬁ%us ONLY H NOTNO%%EB ‘,Mcid_ema : LI e
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
| DED ‘ RETENTION § $
C |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY 5 | STATUTE | [ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 03556847 10/1/2026 | 10M/2027 | .| cncpaccipent S 1,000,000
OFFICERMEMBER EXCLUDED? NiA o 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § L s
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ol
A Valuable papers QT63095024541 10/1/2026 | 10/1/2027 |Described Premises 50,000
\ \
|| | |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
RE: (Maintenance Bonds), Deer Brook Section 3, NW 150th & Rockwell Ave., Oklahoma City, O

The City of Oklahoma City is named as Additional Insured with respect to General Liability and Auto Liability as required by written contract and in
accordance with policy terms and conditions. Thirty (30) Days Notice of Cancellation is provided with respect to General Liability, Auto Liahility, and Workers
Compensation by scheduled endorsement as required by written contract and in accordance with policy terms and conditions.

CERTIFICATE HOLDER

CANCELLATION

City of Oklahoma City

and its beneficiary trusts
420 W. Main St., Suite 400
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

PfM\,/ ,.L'{e._-m'(%iﬂ_

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



