
ocfro' CERTIFICATE OF LIABILITY !NSURANCE
DATE IIi DDIYYYY)

08t0412026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. 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: lf the certiricate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSUREO provlsions or be endorsed. It
SUBROGATION lS WAIVED, subject to the terms and condltlons of the policy, certain policies may requlre an endorsement. A statement on this
c€rtiflcate does not confer rights to the certlflcate holder in lieu of such endor6ement(s).

PROOUCER
LOCKTON COMPANIES, LLC
3657 Briarpark Dr., Suite 700
Houston, Tx 77042

INSUREO
HOEY CONSTRUCTION CO
3310 SOUTHWEST BLVO
Tt LSA, OK 74107-3800

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER

CERTIFICATE HOLDER CANCELLATION

107a84 - 599992 93-'144 MXD W(G O00
City of Oklahoma City
City of oklahoma City - Department of Public Works
42O w Main St.7th Floor
Oklahoma €ity, OK 73102-4435
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SI]OULD ANY OF THE ABOVE DESCRIBEO POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOF, NOTICE wlLL BE DEUVEREO
IN ACCORDANCE WTH IXE POLICY PROVISIONS,

AUTHORIZEO REPRESENTANVE

TTR

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 OOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUAJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAII\4S.
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Named lnsured

HOEY CONSTRUCTION CO

3310 SOUTHWEST BLVD

TULSA, OK 74107-3800

Endorsement Number

t'ollcy Numoer

Symbol: WLR Number: C75357059

Policy Period

10to'12026 TO 1010112027

Etrective Oate of Endorsement
1010' 2026

lssued By (Name oflnsurance Company)
lndemnity lnsurance Company of Norlh America

lnsert lhe policy number. The .emainde(ofthe informalion bto be co
This endorsement chanqes the policy to which it is atlached and is

mpleted only when this endorsernent is issued subsequent lo the preparation of lhe policy
effective on lhe date issued unless otherwise slaled.

Workers' Compensation and Employers' Liability Policy

ALTERNATE EMPLOYER ENOORSEMENT

This endorsement applies only with respect to bodily injury to your employees while in the course of special or
lemporary employment by the alternate employer in the state named in the Schedule. Part One (Workers
Compensation lnsurance) and Part Two (Employers Liability lnsurance) will apply as though the alternate employer
is insured.

Under Part One (Workers Compensation lnsurance) we will reimburse the alternate employer for the benef its
required by the workers compensation larr/ if we are not permitted to pay the beneflls directly to the persons entitled
to them.

The insurance afforded by this endorsement is not intended to satisfy the alternate employer's duty to secure its
obligations under the workers compensation law. We will not file evidence of this insurance on behalf of the
alternate employer with any government agency.

We will not ask any other insurer of the alternate employer to share with us a loss covered by this endorsement.

Premium will be charged for your employees while in the course of special or temporary employment by the
alternate employer.

The policy nray be canceled according to its terms without sending notice to the alternate employer.

Part Four (Your Duties lf lnjury Occurs) applies to you and the alternate employer. The alternate employer will
recognize our right to defend under Parts One and Two and our right to inspect under Part Six.

Schedule

Alternate Employer

City oI Oklahoma City

Address
State of Special or

Temporary Employment

City of Oklahoma City - Department o, Public Works
420 W Main Sl. 7th Floor

Oklahoma City, OK 73102
Chase Rupe

@zAi^,..<
Authorized Representative
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Named lnsured
HOEY CONSTRUCTION CO

3310 SOUTHWEST BLVD

TULSA, OK 74107-3800

Endorsement Number

uolrcy Numoer

Symbol: WLR Number: C75357059

Poltcy Peaod
1010'12026 10 10t01t2027

Etlectrve Uate ol Endorsemenl
10to112026

lssued By (Name otlnsurance Company)
lndemnily lnsurance Company of North America

!nserl lhe policy number The €maindero{ the inlolmation is lo be compleled onty when this endorsemenl is issued subseqLenl lo lhe preparalion of the pohcy
This endoisembnt chanoes the oolicv to which it is attached and is elfective od the date issued unless otherwise staled.

Workers' Compensation and Employers' Liability Policy

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule

Schedule
l\,48-0556-ll l-240 Clubhouse Repairs
City of Oklahoma City

City of Oklahoma City - Department of Public Works
420 W Main St. 7th Floor
Oklahoma City, OK 73102

MB-0556.11 l-240 Clubhou* Repans WAIVER OF SUBROG,ATTON rN FAVOR Ot City o, Oklahoha City WHEN REaUIREO BY WRITTEN CONTRACT

For the states of CA, UT, TX, refer to stale specific endorsements

This endorsement is not applicable in KY, NH, and NJ.

The endorsement does not apply to policies in Missouri where the employer is in the construction group of code
classifications. According to Section 287.150(6)ofthe Missouri statutes, a contractual provision purporting to waive
subrogation rights against public policy and void where one party to the contract is an employer in the construction
group of code classifications.

For Kansas, use of this endorsement is limited by the Kansas Fairness in Private Construction Contract Ao(K.S.A..
16-1801 through 16-1807 and any amendments thereto) and the Kansas Fairness in Public Construction Contract
Ac(K.S.A 16-'1901 through 16-1908 and any amendments thereto). According to the Acts a provision in a contract
for private or public construction purporting to waive subrogation rights for losses or claims covered or paid by
liability or workers compensation insurance shall be against public policy and shall be void and unenforceable
except that, subject to the Acts, a contracl may require waiver of subrogation for losses or claims paid by a
consolidated or wrap-up insurance program.

Authorized Agent
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