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ACORD CERTIFICATE OF LIABILITY INSURANCE " B0

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 CONTACT Ja_g_rﬂ_i_lj_hf_l_gy_orga CISR, CRIS
5100 N. Classen Bivd, #300 98", £xy: (405) 556-2288 | 6% noi(405) 556-2332
Oklahoma City, OK 73118 AL 5. Jasmin.Mayorga@INSURICA.com ]
INSURER(S) AFFORDING COVERAGE NAIC #
B 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 )
| 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.

fresn TYPE OF INSURANCE e ] POLICY NUMBER (DO LYY} | (DO EY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ' $ 1,000,000
| cLams-mape | X | occur CO3L752226 10M/2026 | 1011/2027 | BAMAGEIORENTED | 300,000
N | o MED EXP (Any one person) | S 10’000
—— — | personaLasovinury |5 1.000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 5 2,000,000
|| POUICY e | l Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER $
B | auromosiLE LIaBILITY _&%ge‘gﬁgﬁtf‘NGLE LMt $ 1,DDO,DDQ
X | anv auto 8103L642652 10/1/2026 | 10/1/2027 | BoDILY INJURY (Per person) | §
OWNED ] SCHEDULED [
AUTOS ONLY 0s ‘ | BODILY INJURY (Per accident) | §
I PROPERTY DAMAGE
e E\‘L‘ET%DS ONLY NS#G%%%LY (Per accident) 3
5
UMBRELLA LIAB | ocour EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE T 5
oeo | | rerenTions 5
C  WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY — l STATUTE | [
ANY PROPRIETOR/PARTNER/EXECUTIVE 03556847 10/1/2026 | 10M/2027 | .| ..o accienT s 1,000,000
QFFICERMEMBER EXCLUDED? NIA . T O
(Pandatory in NHy E.L. DISEASE - EA EMPLOYEE] $ 000,
If yes, describe under [ 1.000.000
DESCRIPTION OF OPERATICNS below E.L DISEASE - POLICY LIMIT | § YUY,
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: Earthwork PV-2024-00004 Plans Mustang Crossing Il

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.
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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 ACCORDANGE WITH THE POLICY PROVISIONS.
420 W. Main, Ste 700

Oklahoma City, OK 73102-0000

AUTHORIZED REPRESENTATIVE

. \ \/.A.Je o

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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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).

PRODUCER
INSURICA

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

GonTacT Jasmin Mayorga, CISR, CRIS

fA1C Vo, Ext): (405) 556-2288 | P& \o):(405) 556-2332
Bl o5, 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 : s i
Oklahoma City, OK 73127 Hi N
INSURERE : pmesnes
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.

IR TYPE OF INSURANCE ARt VoA POLICY NUMBER ‘ POLICYEFF | pOLIGYEXP LIMITS
A | X | commMERCIAL GENERAL LIABILITY EAGH OCCURRENGE 5 1,000,000
| cLams-mape | X | occur CO3L752226 10/1/2026 | 10/1/2027 | BRMREI AT thnee) | s 300,000
a MED EXP (Any one person} $ 10'000
; o PERSCONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
POLICY FESr [J Lac PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
B | auromoBILE LIABILITY EE%%E&%EEHSWGLE i $ 1,000,000
X | any auto ) 18103L642652 10/1/2026 | 10/1/2027 | BoDILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOSONLY L___ AUTOS ONLY | (Per accident) ! ]
| s
UMBRELLA LIAB OCCUR | EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE T s
DED ‘ | RETENTION $ s
C |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN | STATUTE ER
| ANy PROPRIETORPARTNER/EXECUTIVE 03556847 10/1/2026 | 101172027 | | .o accipEnT s 1,000,000
OFFICERMEMBER EXCLUDED J NiA 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § Cicdnini.
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § beinl
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: Detention Pond DP-5683 Mustang Crossing Il

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.

AUTHORIZED REPRESENTATIVE

k \../J,.Jebm'tw#_

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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& ke CERTIFICATE OF LIABILITY INSURANCE oA oo

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 GRNEACT Jasmin Mayorg_a}, CISR, _CRIS
INSURICA
5100 N. Classen Blvd, #300 v: (405) 556-2288 | [R% noy:(405) 556-2332 |
Oklahoma City, 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
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.

ien TYPE OF INSURANCE oDt Bk POLICY NUMBER DO ] | (DOt LIMITS
A|X \ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmane [ X] occur CO3L752226 101112026 | 10/1/2027 | BRMGREIGRENIED o) s 300,000
| MED EXP (Any one person) $ 10’_900
— | PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| pouey | X | GESy D Lac PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: s
B | automoBiLE LIABILITY (CEC;%E;E:’%E!}SINGLE LiMIT § 1,000,000
| X | any auto 8103L642652 10/1/2026 | 10/1/2027 | BODILY INJURY (Psr person) | §
gt%SDONLY iﬁ#gg ULED BODILY INJURY (Per accident) | $
- R3S onLy ROTERONS (P%cf)ggme\f'lt?AMAGE $ .
| $
| UMBRELLA LIAB [ | OCCUR : EACH OCCURRENCE [
| EXCESSLIAB CLAIMS-MADE 5 AGGREGATE s
oeo | | retentions s
\ PER ‘ OTH-
¢ fﬁféﬁ%ﬁg&%@gﬁiﬁ'ﬁ% YIN 03556847 10/1/2026 | 10/1/2027 | .STATUTE = 1,000,000
SR RITEER O™ [ Lpciucoer s o900
Vs e it e — 1,000,000
DESCRIPTICN 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)

RE: Paving/Drainage PV-2024-00004 Plans Mustang Crossing Il

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.

2025 OCT B aMlD
OKLAHOMA CI

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
) - THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Oklahoma City ACCORDANGE WITH THE POLICY PROVISIONS.

420 W. Main, Ste 700

Oklahoma City, OK 73102-0000

AUTHORIZED REPRESENTATIVE

O A Cadepmar_

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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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 palicy, 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

| (AIENo, Ext): (405) 556-2288

: 7|’B$URER a: Travelers Casualty Insurance Company of Americ |19046

RRMIACT Jasmin Mayorga, CISR, CRIS

- [ F8% \or:(405) 556-2332
EMAL <. Jasmin.Mayorga@INSURICA.com

INSURER(S) AFFORDING COVERAGE __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 .
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.

e e ADDLISUBR o — Loicy EFF pou%*r EXP} WIS
A | X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENGCE s 1,000,000
| | cramsmape | X | occuR CO3L752226 10/1/2026 | 10/1/2027 Peg@ggg%ggggﬁgm $ 300,000
— MED EXP (Any one person) ] 10’000
PERSONAL 8 ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poucy | X | GBS D [Sele 'PRODUGTS - COMP/OP AGG | 2,000,000
OTHER: s
B | automoBILE LiaBILITY et O 1,000,000
X | any auTO 8103L642652 10/1/2026 | 10/1/2027 | BODILY INJURY (Per persen) | §
| OWNED SCHEQULED
AUTOS ONLY 05 BODILY INJURY (Per accident)| $
HIRED NON PROPERTY DAMAGE
|| AUTOS ONLY HOTELONES | (Pef accident] s
s
UMBRELLA LIAE OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED [ I RETENTION § | g
C |WORKERS COMPENSATION PER OrH- |
AND EMPLOYERS' LIABILITY En STATUTE ‘ ER
ANY PROPRIETOR/PARTNERIEXECUTIVE l 03556847 10172026 | 101112027 | 0| cponaccioenT 5 1,000,000
OFFICERMEMBER EXCLUD NIA 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § 1000,
If yes, describe under [ 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ol
|

RE: Frisco Park Paving and Drainage improvements

loss payee with respect to Valuable Papers coverage.

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 is named as

285
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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

P'::;;./J; .s.fi-e-? T-"M‘."-L

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




/‘-"'g ) SCHWPAVO01C JMAYORGA
AT CERTIFICATE OF LIABILITY INSURANCE AN

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 CORTACT Jasmin Mayorga, CISR, CRIS
Is'ﬁg !:II.CCﬁassen Bivd, #300 {AIC: Mo, Ext): (405) 566-2288 | FAX \o):(405) 556-2332
Oklahoma City, OK 73118 EdMiLss. Jasmin.Mayorga@INSURICA.com ,
INSURER(S) AFFORDING COVERAGE NAIC #
e e INSURER A : Travelers Casualty Insurance Company of Amerlc 19046
INSURED INSURER B : Travelers Property Casualty Company of America |25674
Schwarz Paving Company, Inc. surer ¢ : CompSource Mutual Insurance Company 36188
8251 W. Reno INSURER D :
Oklahoma City, OK 73127 -
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.

InSH TYPE OF INSURANCE ARt S POLICY NUMBER (VDO EY) | (AMDON T LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmane [ X] occur CO3L752226 101/2026 | 10/1/2027 | DAVACETORENTED | ~ 300,000
_— MED EXP (Any one person) $ 10‘000
] PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 21000’_900
‘ poLicy | X Loc 2,000,000
| B PRODUCTS - COMP/OP AGG | § e Oy
OTHER: s
B | automosiLE LaBILITY _&%“w&wmﬁ Limit s 1_,000,000
X | ANy auTo 8103L642652 10/1/2026 | 10/1/2027 | BODILY INJURY (Per person) | §
OWNED SCHEDULED ;
| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
; - PROPERTY DAMAGE
| RS oy NOMRGNED | (Per accident $
5
| UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
‘_ EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | RETENTION $ g
C |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY - STATUTE l ER
ANY PROPRIETORIPARTNEREXECUTIVE 03556847 101172026 | 10M/2027 | .| ..o accipent s 1,000,000
FFICERMEMBER EXCLUDED [ NIA 1.000.000
anastaory in NH) E.L. DISEASE - EA EMPLOYEE] § i)
If yes, describe under e 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § dind)
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: Castleberry Section 5 - 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. 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

. _ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Oklahoma City Home Creations ACCORDANCE WITH THE POLICY PROVISIONS.
420 W. Main Ste. 700

Oklahoma City, OK 73102-0000

AUTHORIZED REPRESENTATIVE

TF);/J,_:";Z._«»W
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CERTIFICATE OF LIABILITY INSURANCE

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).

PRODUCER
INSURICA

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

ﬁONTACT Jasmin Mayorga, CISR, CRIS

mc N,, ext): (405) 556-2288 | FAX no):(405) 556-2332
eSS Jasmin, Mayorga@lNSURlCA com

|- INSURER({S} AFFORDING COVERAGE . NAIC #
INSURER A : Travelers Casualty Insurance Company of Americ 19046
INSURED | nsurer B : Travelers Property Casualty Company of America |25674
Schwarz Paving Company, Inc. | wsurer ¢ : 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.

ok TYPE OF INSURANGE et WD, POLICY NUMBER A A LIMITS
A | X | commERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1 ,0(_]0,000
cLams-mace | X | ocour CO3L752226 101112026 | 101112027 | BAMASETORENTED | ~ 300,000
1 | MED EXP (Any one persan) $ 10‘000
|| . | PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; | GENERAL AGGREGATE $ 2,000,000
| JROLIC; j)( b } LOG PRODUCTS - COMPIOP AGG | § ~ 2,000,000
OTHER: $
B | automosiLe LiasILITY e waany LELMT |y HoOGNe
X | ANy AUTO 8103L642652 10/1/2026 | 10/1/2027 | BODILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY 0s BODILY INJURY (Per accident) | $ )
HIRED N £D PROPERTY DAMAGE
AUTOS ONLY STé%V&{JLY (Per accident] $
$
(UMBRELLALIAB | | OCCUR EACH OCCURRENGE $
| EXCESS LIAB CLAIMS-MADE g "
| bED RETENTION § s
C |WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY i TATUT ) ]
Y PROPRIETOR PARTNEREXECUTIE 03556847 100112026 | 10112027 || o\ oo xcomenr . 1,000,000
OFFICERMEMBER EXCLU NiA . EL EACHACCIDENT o0 600
{inandatory iNH) E.L. DISEASE - EAEMPLOYEE $ ,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS balow E.L DISEASE - POLICY LIMIT | § ki)
i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES
RE: Paving and Drainage Country Colonnade Phase 2

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.

AUTHORIZED REPRESENTATIVE

\_/ Ms(.hmm_
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SCHWPAV01C JMAYORGA
DATE (MM/DDIYYYY)

i
ALCHRES CERTIFICATE OF LIABILITY INSURANCE 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 GonIacT Jasmin Mayorga, CISR, CRIS
RIS s Hivii i PO, Ext): (405) 556-2288 | {A%, No):(405) 556-2332
Oklahoma City, OK 73118 Edikss. Jasmin.Mayorga@INSURICA.com
INSURER(S) AFFORDING COVERAGE NAIC #
- i INSURER A : Travelers Casualty Insurance Company of Americ 19046
INSURED INsUReR B : Travelers Property Casualty Company of America 25674
Schwarz Paving Company, Inc. surer ¢ : CompSource Mutual Insurance Company 36188
8251 W. Reno INSURER D :
Oklahoma City, OK 73127 I ) 1
| INSURERE : o ]
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.

i TYPE OF INSURANCE i e POLICY NUMBER DO | (AREaNe) LIMITS
A [ X | COMMERCIAL GENERAL LIABILITY ‘ EACHOCCURRENCE  |§ 1,900.000
el { CLAIMS-MADE OCCUR CO3L752226 10/1/2026 | 10/1/2027 | E&g@%EE,ETOERENTE%mg s 300,000
o MED EXP (Any one person) $ 10,000
- PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ls 2,000,000
|| Poucy E FEG [ __‘ Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: s
B | auTomoBiLE LIABILITY COMBINED SINGLE LIMIT § 1,000,000
X | ANY AUTO 8103L642652 10/1/2026 = 10/1/2027 | popiLY INJURY (Per person) | §
OWNED SCHEDULED . :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HIRED: NON-QWNED | BROPERTY DAMAGE
|| AUTOSONLY ___ | AUTOSONLY | {Per accident $
$
1 T
| UMBRELLA LIAB OCCUR EACH OCCURRENCE /s
EXCESS LIAB ‘ CLAIMS-MADE | T s
oeD | I RETENTION § ‘ §
C | WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i STATUTE ER
ANY PROPRIETORPARTNERIEXECUTIVE | 03556847 10112026 | 10112027 | o\ o\cp) accioent s 1,000,000
CH;FICER!M MBER EXCLUDED? | NIA - 2 1.000.000
(Pandatory iaiNH) E.L. DISEASE - EAEMPLOYEE § 000,
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ikt
‘ | ‘ |

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

RE: Wilshire Park Subdivision

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

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

Oklahoma City, OK 73102-0000

AUTHORIZED REPRESENTATIVE
l."'-..‘ r:(} "
L e A e 1 Caritamiit__

|
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