B i JAGUNDE-01 LEVANS

ALY CERTIFICATE OF LIABILITY INSURANCE GATE (enireg

9/2/2026

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 {CNSMNTEACT Lona Evans e e, S -
Rich & Cartmill, Inc. % [Fax
9401 Cedar Lake Avenue g‘f‘: |N° ext): (405) 463 7521 e HAAKENOE, —
Oklahoma City, OK 73114 | B, levans@rcins.com - o o
INSURER(S) AFFORDING COVERAGE o ! NAIC #
_ insurer A: UNITED FIRE & CASUALTY CO ’13021
INSURED _insurer B: COMPSOURCE MUTUAL INS CQ 136188
JAG Underground, LLC and insurer ¢ : Westchester Surplus Lines Inc. 10172
3305 Old Georgetown Rd INSURER D : |
Edmond, OK 73013 e = T o l N
| INSURERE: e e S mrv— . . _
INSURER F : i ]
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 gL sush POLICY NUMBER POLICY EFF _Lﬁﬁ}-'c}'yﬁl‘(ﬁl LIMITS
i xﬂouueacm GENERAL LIABILITY EACH OCCURRENGE. " 1,000,000
| cramswmace [ X | occur ‘ 10073474953 9/1/2026 | 91/2027 | PRFGREIGRENIED o j s 100,000
| MED EXP (Any one persen) | & P 5‘900
| PERSONAL & ADV INJURY | § _1 EE(_,_’OOO
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE . 2-°€°;9°°
;ﬁ poucy [ X | 58% [_|uoc PRODUCTS - COMPIOPAGS | s 2:000,000

| OTHER. §

A iﬂ]’OMOBILE LIABILITY &23?&’.!%2 S‘NL’L,[ e rs ] 1'0093_{_’00
| X | ANY AUTO 10083942375 9/1/2026 9M1/2027 | BODILY INJURY (Per person) | &
| OWNED | SCHEDULED T

AUTOS ONLY AUTOS [ BODILY INJURY (Per accident) | § _ _
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY 1 { AUTOS ONLY (Per accident) ¥ _
$
A 7X UMBRELLA LIAB \_xil OCCUR | EACH OCCURRENCE $ - f|000;000
EXCESS LIAB CLAIMS-MADE 10049956176 9/1/2026 | 9M1/2027 |, . oceae g 5,000,000
peo | X | retentions 10,000 8
[PER TOTH-

B |wonages courciaanon AT E G
A AN TR AR T ER EE R TIVE 03010129261 CaTE R T U ——— " 1,000,000
OFFICER/MEMBER EXCLUDED? N/A {EL EACH AC ot U
{Mandatory i NH = E.L DISEASE - EA EMPLOYEE| § 1,000,000
If yes, descnbe under [ Wrp—— s N 1 000 000
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | § i

C |Pollution Liability G46630014010 9/1/2026 9/1/2027 |Per Occurrence 1,000,000

C |Pollution Liability G46630014010 9/1/2026 9112027 ‘Aggregate 2,000,000

| Il | 1) | L

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

Carrier - United Fire Group

Policy # - 10009605583

Effective Dates - 09/01/2026- 09/01/2027 2025 SEP 9 ru3:02

Leased/Rented Equipment Coverage - $400,000 Per Item/$400,000 Aggregate DKLAHOMA CITY OLERK
LHIELS L BV E il

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Oklahoma City Prequalification Review Board LEEOEL)J(KLRQEI\!%H'H '?SE‘SPOEIZE'REQS\’NSP(?NTSI,CE WILL BE DELIVERED IN

420 W. Main, 7th Floor
Oklahoma City, OK 73102

A ?RIZED REPRESENTATIVE
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JAGUNDE-01 _ LEVANS

DATE (MM/DD/YYYY)

e
ACORD
: : CERTIFICATE OF LIABILITY INSURANCE 912/2026

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).

{ ﬁgﬂrﬂ?cr Lona Evans

PRODUCER — S N
5401 Godar Lake Avenue N, vy (405) 463-7521 o ___] s ,
Oklahoma City, OK 73114 EMflkss. levans@rcinscom
_ INSURER(S) AFFORDING COVERAGE _ - NAIC #
| insurer A :UNITED FIRE & CASUALTY CO o "55!321 |
INSURED insurer B: COMPSOURCE MUTUAL INSCO . ,,PGJ,BG
JAG Underground, LLC and _insurer ¢ : Westchester Surplus LinesInc. 10172
3305 Old Georgetown Rd INSURER D : ————— | .
Edmond, OK 73013 [
INSURERE : R o .
INSURER F : i
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 IAD°L|SUERl POLICY NUMBER I w::v s LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
A [
|| ctamsmace | X | occur x | x 110073474953 9112026 | 9/1/2027 l}’é&%@;%?ﬁ%w ls 100,000
% R MED EXP (Any one parson) s o 5’000
| : | PERSONAL ADVINJRY |5 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERALAGGREGATE |3 2,000,000
roucy [ X 58S [ ]ioc | eropucrs-coniopace |s_____ 2:000,000
OTHER s
A | AUTOMOBILE LIABILITY B i 1,000,000
X | ANY AUTO X | X 10083942375 9/1/2026 9/1/2027 | BODILY INJURY (Per person) | §
| OWNED SCHEDULED r——— s e —
| AUTOS ONLY AUTOS | | BODILY INJURY (Per accident) | § .
[ RS onLy RATGRENEY i e I P
. s
A | X umsmeLiaums | X | OCCUR | eacHoccurrence  |s 5,000,000
EXCESS LIAB | | CLAIMS-MADE X = X 10049956176 9/1/2026 9/1/2027 AGGREGATE ¢ 5 000, ooo
DED | X | RETENTION § 10,000 ;
PER OTH-
Sl X[ SR | (2R
ANY PROPRIETOR/PARTNER/EXECUTIVE _] X (03010129261 9112026 | 9112027 | .| L,.chAcCIDENT ' ~ 1,000,000
OFFICERIMENMBER EXCLUDED? [[NiA LE duia B R | —.000,0
(Mandatory in NH) — | E.L DISEASE - EA EMPLOYEE| $ 00
If yes, describe under - e
DESCRIPTION OF OPERATIONS below | E L DISEASE - POLICY LIMIT | § 1,000,000
C |Pollution Liability [ G46630014010 9/1/2026 9/1/2027 |Per Occurrence 1,000,000
C |Pollution Liability G46630014010 9/M1/2026 9/M1/2027 |Aggregate 2,000,000
L | |

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

Carrier - United Fire Group

Policy # - 10009605583 20265
Effective Dates - 09/01/2026- 09/01/2027 . = :!; Q i
Leased/Rented Equipment Coverage - $400,000 Per Item/$400,000 Aggregate OKLAHOME 'i CII CLEE

-

—

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

City of Oklahoma City Prequalification Review Board ARG Rt T Sl s MO ITOE WL B DELIVERED (N

420 W. Main St., 7th Floor
Oklahoma City, OK 73102

AL?JRIZED REPRESENTATIVE
|

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




