. DATE (MM/DDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE st ik

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).

CONTACT
PRODUCER ;
MARSH USA, LLC. B — - i —
TWO ALLIANCE CENTER (AJC, No, Ext): B (AIC, No):
3560 LENOX ROAD, SUITE 2400 E-mAIL
ATLANTA, GA 30326 ADDRESS: - :
INSURER(S) AFFORDING COVERAGE - i  NAIC #
CN102393196- -GAWL-26-27 B INSURER A : ACE Property And Casualty Ins Co B - ‘ 20694
INSURED Southem Countiss Cil Co INSURER B : ACE American Insurance Company - | 22667
a California Limited Partnership; SC Commercial, 1 LC; INSURER C :_[ndemnity Ins Co Of North America - | 43575
Cardlock Fuels System LLC dba SC Fuels LLC INSURER D'+ I
1800 W. Katella Avenue = = = i
Orange, CA 92867 INSURERE : - B ) )
INSURER F : I
COVERAGES CERTIFICATE NUMBER: ATL-005473162-17 REVISION NUMBER: 0

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 TQ 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| = ~ |ADDL/SUBR' POLICY EFF | POLICY EXP |

LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER (MM/DD/YYYY)  (MMW/DD/YYYY) | LIMITS
B x | COMMERCIAL GENERAL LIABILITY | | XSLG75477703 [ 09/01/2026 09/01/2027 EACH OCCURRENGE $ 14,000,000
1 [ | J | DAMAGE TO RENTED [
| CLAIMS-MADE | X | OCCUR | ‘ PREMISES (Ea occurrence) | $ 100.000
F X | SIR $1,000,000 \ | MED EXP (Any one person) | $
| - - . PERSONAL & ADV INJURY  § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER | J ‘ GENERAL AGGREGATE $ 28,000,000
X | poLicy %80 [ ioc | \ PRODUCTS - COMP/OP AGG | $ 28,000,000
| OTHER | | | S
B | AUTOMOBILE LIABILITY | ‘ ‘ ISA H0BB9238A J‘ 09/01/2026 ‘ 000172027 | GOMEINED SINGLE UMIT | Z 15,000,000
X | ANY AUTO ‘ | | BUOUILY INJURY (Fer person) | §
J Rl\?':'h([}ESDONLY ! E(d?gglll ED | ‘ ‘ ‘ BODILY INJURY (Per accident) | $
| HIRED | NON-OWNED ‘ | PROPERTY DAMAGE f $ B
| AUTOS ONLY | AUTOS ONLY | (Per accident)
| X | MCS-90 f ‘ | | s
’ X J UMBRELLA LIAB X | OCCUR $10,000,000 SIR (GL & Auto) |‘ FACH OCCURRENGE |'s 10,000,000
A ‘ EXCESS LIAB B ‘{ ‘ C|,A|MS-MADF‘r XEUG27893442 012 09/01/2026 09/01/2027 AGGREGATE ‘ s 10,000,000
| |oep RETENTION $ | | | s
C |WORKERS COMPENSATION WLR C72813297 [ 090172026 | 09i01/202/ | x | BER [ OTH- |
AND EMPLOYERS' LIABILITY _| STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE w | E.L FACH ACCIDENT $ 2,000,000
OFFICER/MEMBER EXCLUDED? N | INTA , ‘ = :
(Mandatory in NH) | E L DISEASE - EA EMPLOYEE § 2.000,000
If yes, describe under } l I - 1 F
DESCRIPTION OF OPERATIONS below | E L DISEASE - POLICY LIMIT | $ 2,000,000

| | | | |

| ! |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The City of Oklahoma City and its Trusts isfare included as Additional Insured with respect Lo the General and Auto Liability policies where required by written contracl.

2025 AUG 25 eM10:20
OKLAHOMA CITY CLERK

CERTIFICATE HOLDER CANCELLATION
City of Oklahoma SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City Hall THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
200 N. Walker ACCORDANCE WITH THE POLICY PROVISIONS.

Oklahoma City, OK 73102

AUTHORIZED REPRESENTATIVE
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City of Oklahoma

City Hall

200 N. Walker

Oklahoma City, OK 73102
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@ Marsh

Dear Certificate Holder:
To streamline certificate delivery for our clients and in an effort to support our firm’s commitment to
sustainability, going forward, we will only be providing renewal certificates of insurance electronically.

If you need to continue receiving a copy of the attached certificate, please send an email to
USOperations.email@marsh.com and include the following:

— Certificate # (Shown below Insured Name — e.g., ABC-123456789-01)
— E-Mail for future delivery

For your convenience, If we do not receive your response, we will conclude that you no longer require proof of
insurance from the named insured and will remove you from our records.

Thank you,

US Operations, Marsh USA, LLC

A business of Marsh McLennan

0079-01-00-0000302-0002-0000827



