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CERTIFICATE OF LIABILITY INSURANCE

GUERELE-01 MKISSINGER
DATE (MM/DD/YYYY)

i 7/27/2026

[ 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

Rich & Cartmill, Inc.

9401 Cedar Lake Avenue
Oklahoma City, OK 73114

Edal o mkissinger@rcins.com

NT.
ﬁgMEACT MeLette Klssmger

THONE, £x): (405) 463-7509 _ (AIC, No):

_INSURER(S) AFFORDING COVERAGE NAIC #
‘ - - - | Insurer A: American Cas Co of Reading PA 20427
’ INSURED | nsurer B: Continental Ins Co - 35289
Guerrero Electrical Services, LLC _insurer ¢ : Accident Fund National I [ns Co 12305
PO Box 7512 | INSURER D :
] Moore, OK 73153 — B B B B f
B 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.

",_‘ﬁ'{ TYPE OF INSURANCE ?,,DEDD" ko POLICY NUMBER i POLICY EFF PQL[‘,%YWE"P, LIMITS
A ' )( COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE s 1,029,009
| cLamMsMADE X OCCUR X X 7037143622 41222026  4/22/2027 | PRPMSEs (Eooemurence) | § 1,000,000
-~ B o - MED EXP (Any one person) _ § . 175‘000
- -  PERSONAL 8 ADV INJURY | § 1'90’09
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE |'s 2,000,000
poicy X 5ES Loc PRODUCTS - COMP/OP AGG | § 2'200-000
OTHER 3
B | auToMoBILE LIABILITY | ECE SREUMT [y 1,000,000
X | anyauTo X X 7037143605 4/22/2026 = 4/22/2027 | BoDILY INJURY (Per person) | § .
OWNED SCHEDULED
‘ AUTOS ONLY AUTOS _BODILY INJURY {Per accident) | §
RED NON-QWNED PROPERTY DAMAGE
4 AU TOS ONLY . AUTOS ONLY _ (Per accident) 3 B
3
[ B X uwereLaume X occur EACH OCCURRENCE ls 6,000,000
EXCESS LIAB CLAIMS-MADE 7037143619 41222026 4/22/2027 AGGREGATE ” 6,000,000
‘ DED | X | RETENTION S 10,000 5
i PER OTH- 1
€ s X | ]
‘ ANY PROPRIETOR/PARTNER/EXECUTIVE AFWCP100046675 712712026 | 712712027 | _ | .. accioenT s 1,000,000
‘ %FICER;MEMBER EXCLUDED? N/A i = = 1,000,000
: (Mandatory in NH = E.L. DISEASE - EA EMPLOYEE, § = sl
If yes. d be under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000
‘ A Leased/Rented Eqpt 7037143622 4/22/2026  4/22/2027 $1,000 deductible 100,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
"The City of Oklahoma City and any of its public trusts participating in this project (l’ any)
|are additional insureds with respect to all liability policies, except workers compensation
land professional liability policies (if any), required by contract, subject to all pravisions and
limitations of the policies™.
3 .
2026 AUG 4 ru1:20

OKLAHOMA CITY CLERK

CERTIFICATE HOLDER

CANCELLATION

The City of Okahoma City
and its Participating Trusts
} 420 W Main St., Suite 700
‘ 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

’\;L K A

ACORD 25 (2016/03)
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o e A CERTIFICATE OF LIABILITY INSURANCE | e el

( 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.

ﬁIMPORTANT: 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 GQNTACT MeLette Kissinger
Rich & Cartmill, Inc. FHONE o  FAX a
F9401 Cedar Lake Avenue (EN:A:_Q Ext): \ (405] 453 -7509 . (AIC. No):
Oklahoma City, OK 73114 _ADDRESS: mklssmger@rcms com B B _ B
f INSURER(S) AFFORDING COVERAGE B | NAIC #
= _ _ - - ~insurer A: American Cas Co of Reading PA 20427
INSURED _insurer 8: Continental Ins Co ) 135289
\ Guerrero Electrical Services, LLC insurer ¢ : Accident Fund National Ins Co 12305
3 PO Box 7512 INSURER D :
\ Moore, OK 73153 - ) - - S =
‘ _INSURERE: - B - B
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

| TYPE OF INSURANCE ‘,?ggjt,"?g POLICY NUMBER POLICYEFF | pOLICYEXP umis
‘ . (MM/DD/YYYY) (MM/D .
- A X COMMERCIAL GENERAL LIABILITY EacHoOccURReENcE s 1,000,000
i DAMAGE TO RENTED
‘ | CLAmS-maDE | X | OCCUR X X 7037143622 4/22/2026 | arz2i2027 [QAMAGETORENTED 1,000,000
| B - MED EXP (Anyoneperson) | § ) 15,000
1 ) ) PERSONAL & ADV INJURY 3 1’000’2?0
; GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE | S ,2,'000’.1)0
| L |poucy X §E& _ lioc PRODUCTS - COMP/OP AGG _ § 2,000,000
. OTHER 5
B | automosiLe uaBILITY A S il ¢ 1,000,000
i X | anvauTo X X 7037143605 4/22/2026  4/22/2027  BoDILY INJURY (Per person)  §
| | oOWNED SCHEDULED - . -
~ AUTOSONLY AUTOS BODILY INJURY (Per accident) $ _
" 7 PROPERTY DAM
KLRTECPS ONLY | RBPO%%%ELQ {F'e?accrdgnl) — - & -
o $
f B | X  umereLLA LIAB X occur EACH OCCURRENCE R 6,000,0_00
EXCESS LIAB CLAIMS-MADE X X 7037143619 4/22/2026  4/22/2027 oo 5 6,000,000
L peo | X merentions 10,000 5
[ PER OTH-
| & |NERg comnmaaTion, - X stature | |ER" | ] )
ANY PROPRIETOR/PARTNER/EXECUTIVE X AFWCP100046675 712712026 | 712712027 | o\ cac acciDEnT 3 1,000,000
QFFICERMEMBER EXCLUDED? N7A —— — 1,000,000
| :rﬂaﬂdﬂww : NH) E.L. DISEASE - EA EMPLOYEE § i ] 1
descri Na:
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
[ A 'Leased/Rented Eqpt 7037143622 4/22/2026 = 4/22/2027 $1,000 deductible 100,000
|
I DESCRIPTION OF QOPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more upac; -is required) 7
Re: Electrical Services
|As required by written contract, subject to policy terms and exclusions, 2025 F!!}G q PM1:20
|"The City of Oklahoma City and any of its public trusts participating in this project are BKLF?HQHFI CIT? CLERK

additional insureds with respect to all liability policies, except workers compensation

required by contract, subject to all provisions and limitations of the policies."

|30 Days Policy Cancellation Notice (10 Days for Non-Payment of Premium) to certificate holder
|

CERTIFICATE HOLDER CANCELLATION

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

and its Participating Trusts
100 N. Walker, Suite 200

Oklahoma City, OK 73102 AUTHORIZED REPRESENTATIVE
el K o
“;(:ORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




