
THIS IS TO CERTIFY THATTHE POL CIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAI\,'IED ABOVE FORTHE POLICY PERIOD INDICATED
NOTWTHSTANDING ANY REOUIREMENI TERII,I OR CONDITION OFANY CONTRACT OR OTHER DOCUI\iIENT WTH RESPECTTO WHICH THIS CERT]FICATE i\iIAY BE
ISSUEO OR MAY PERTAIN THE INSURANCE AFFORDEO BY THE POLICIES DESCRIBED HEREIN IS SIJBJECT TO ALL THE TER]\IS EXCLUSIONS AND COND]TIONS OF
SUCH POLICIES 'LIiJlITS SHO'A4! I'AY HAVE BEEN REDIJCED BY PA D CLAIIIIS LIII,!ITS SHO1AA ARE ]NCLUSIVE OF AIIIOUNTS REQUESTED BY THE CERTIFICATE
HOLDERANDMAYNOTREFLECTPOLICYLILITAMOUNTSINEXCESSOFTHOSEREOUESTEO-'NotAppllcablelnWY

INSD LIM IS

COM M ERCIA L GENERAL LIABiLITY

cLATMsMADe ffi o""u"

CEN'LA6GREGATE LIMITAPPL ES PER

,o,,"" ffi 3E"oi

OTHERI

cPA 9185159-'tl 48t09t2026 48t49i2027

EACH OCCURRENCE s 1,000,000

PREMISES iEa occu(e.e) 100,000

MED EXP (Any on€ ps6on) s 5.000

PERSONALAAOV INJURY 1 000 000

GENERALAGGREGA'TE S
2,000,000

PRCDtlCls . CCl,lPrOF AGO s 2 000 000

s

AUTO]M OBILE LIAB]LITY

HIREO

SCHEOULEO

NON.OW!€0
AUTOSONLY

cPA 9185159-11 08t49t2026 a8l09t2a27

COMB NEO SINGLE L]MIT 1.000.000

AOOILY INJU RY (P€r person)

BOO LYINJIIRY (P€r aErdent) 5

5

EXCESS UAB

x
cPA 9l85159-11 08/09/2026 08to9i2027

$ 5,000 000

x 5 000 000

Rgra,,tttou $ 0

WORKERS COUPENSATION
Al,lO EMPLOYERS' UABILITY
ANY PROPR EIOR,FARTNER/EXECUT]VE
OFFICER/MEMBER EXCLUDEO?

OESCRIPTION OF OPERATIONS b6 OW

N wca gt n5174-11 0810912026 1alo9l2a27

x OTH.
ER

FI EACI]ACC OENT 1000,000s

EL OISEASE EA EMPLOYEE
'1,000,000

E L O]STASE- POL CY L MN 1 000 000

CONTRACTORS EQUIPMENT
LEASED/RENTED FROM OTHERS cPA 9185159-11 08/09/2026 0Blo9i2a27

LIMIT

DEDUCTIELE

100,000

1,000

oEscRrPnoN oF oPERAnoN s / LocaTloNs / vEHlctEs (acoRD 101, addrron.l R.mar*3 *h6dule, m.y be att ch.difmo€.pac.i! Equnedl

Coverage is subjecl to the insuring agreements, conditions & exclusions in the policy foms.

2026 f,UG 7 nui.1:E?
OKLAHBI,IH CITY CLERK

oato6l2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORIVIATION 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 GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the certificat€ holder is an ADDITIONAL INSURED, the policy(i€s) must have ADDITIONAL INSURED provisions or be endorsed
lf SUBROGATION lS WAIVED, subject to the terms and condltions oI the policy, certain policies may rcquire an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

lnsurance Agency ot l\rid America lnc

10009 S. Penn, Building E

P O. Box 890300

Oklahoma City oK 73189

F8ilpcr Jamie Ritz

(405)691-0016 (405) 691-0415

jritz@midameicainc.com

INSURER(S) A FFORDING COVERAGE

tNsuRERA. Union lnsurance Company 25844

Eliss Electric lnc.

2620 Pole Road

oK 73160

ACORD

COVERAGES

GERTIFICATE OF LIABILITY INSURANCE

CERTTFTCATE NUMBERi 2026120 7

CANCELLATION

REVISIOT.I NUMBER

The City ofOklahoma Cily

200 N llhlker

Okl6homa City oK 73102
I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEO AEFORE
TIIE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVEREO IN
ACCOROANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESEN'ATIVE

4lkilr@

CERTIFICATE HOLDER

ACORD 25 (2025i12)

N,{oore

tiNs-tr

lxTT

@ 1988-2025 ACORD CORPORATION. All .ights reserved.

The ACORD name and logo arc rcgistercd marks ofACORO



oal06l2026

THIS CERTIFICATE IS ISSUEO AS A MATTER OF INFORi,!ATION ONLYATID CONFERS NO RIGHTS UPOI'I THE CERTIFICATE HOLDER. THIS
CERTIFICAIE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMENO, EXTEND ORALTER THE COVERAGE AFFOROED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PROOUCER, AND THE CERTIFICATE HOLDER,

tMPoRTANT: lf the c€.tificat€ holder 16 an ADDITIoNAL INSURED, ths policy(ies) must hsvo ADDITIONAL INSURED provisions or be endors6d
lf SUBROGAIoN lS WAlvED, subiecl lo the terms and conditlons of lhe pollcy, certain policies may require an 6ndorsemeiL A statement on
this certificale doe6 not conf€r dghts to the c€rtlflcat€ holdor in li€u ot such endors€ment(s).

PRODUCEi

lnsurance Agoncy oI i,iid Am€ric€ lnc

10009 S. Penn, Building E

e O Box a9O3OO

Oklahoma City oK 73189

Jamie Ritz

(405) 691-00r8 , {405) 6e1-0415

iritz@midamericainc.co/h

IR€URER(S) AFFOROINC COVEEAOE

txsuRERA. Unlon lnsurance Coinpany 25844

Eliss Eleclric.lnc,

2620 Pole Road

oK 73160

ACORD CERTIFICATE OF LIABILITY INSURANCE

COVERAGES CERTIFICATE NUMBERi 2O26DO27 REVISION NUMBER

LATION

@ 1988-2025 ACORD CORPORATIOII. All rlqhts rese.ved
The ACORD naho and logo ar. reglsterEd marks ofACORO

CO MMERCIAL GENERAL LIABILIIY

crArMS.MAoE ffi o"*^

G€N'L AGGREGATE LIMIIAPPLIES PER

'ou"' IX F3i

cPA 9185159-11 0ntctgt2026 08t49t2027

5 1,000,000

PREMTS€SiE @u i@) t 100,000

I',4ED EXP {Anv ona BEoni ! 5,000

PERSONA! & ADV INJORY a 1,000,000

GEN€FAL ACGREGATE i 2,000,000

PRODUCTS -COMP/OPAGG I 2,000,000

,
AUTOI{OBILE LI,AIIILITY

HIRED
AUTOS ONLY

SCHEOULED cPA 9185't5S-1t 08/09/2026 08/09/2027

NI:D LE LIMIT $ 1,000,000

BODILY NJURY (Pe. p.rEn) !
aoo[_Y rtrJUEY (P* eijrn) I

I
I

X occuR
cPA 91 851 59-r I 08U0'9/2026 oan9no27

5,000,000

x $ 5,000,000

0 I
WORKERS COIIPEI{SAYT'N
AIID EIIPLOYERS' LIABIIITY
ANY PROPfu ETOR/PARINER'EXECLITIVE
Of FICFFlMEMAER FXC].UOED?

O€SCRrPIrOfl OF OPEFA'IONS bd*

N wcA s18517+11 08/139/2026 08/09,2027

x OTH.

1.000,000I
€ L DISEASE . EA EMPLOYEE I 1,000,000

E.T, OISEASE . POUCY LIMII 3 1,000,m0

CONTRACTORS EQUIPMENT
LEASED/RENTEO FROM OTHERS cPA 01 S51 59-1'l oatogno26 o8n9t2m7

LIMIT

DEDUCNALE

100,@0

1,m0

oESCRIPnOx OF OPER nONS / LOC^rlOxS / VEHTLES IACoED i01,addftl6f,.t R.m*k! S.h.d!r.. nry b..tbchEd dod Gpac. l. aquir6d l

Coverage is subject 10 the lnsudng agreements, mndltions & exdusioos ln the fnllcy forms. 2fi28 fiUG ? Ar'ili:5?
ilKLf,HO''IA CITY CLERI{

CERTIFICATE HOLDER

SHOULOANYOT THEABOVE OESCRISEO POLICIES AE CANCELLEO BEFORE
rHE EXPIRATION DAIETHEREOF, NOTICE Y!!LL BE DELNERED IN
ACCOROANCE WITH THE POLICY PROVISIONS.

oK 73102Oklahoma City

OKC Economic Oeveloprnent Trud
123 Par*Av6.

Lh ruil*.@

AUTHORIZEO REPRESEl{lA]IVE

ACORD 25 (2025112)

THIS IS TO CERTIry THAT TH E POLICIES OF INSURANCE LISTEO BEIOW HAVE BEEN ISSUEO TO THE INSIIRED NAMEO ASOVE FOR THE POLICY PERIOO INDICATED.
NOTWITHSTANDING AIIY REQUIREMENT, TERM OR CONDIIION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS CERTIFICATE MAY SE
ISSUED OR I\IAY PERTAIN THE INSURANCE AFFORDED EY THE POI-ICIES DESCRIBED HEREIN IS SUBJECT TO AIL THE TERMS, EXCLUSIONS AND CONDITIOTIS OF
SUCH POLICIES, 'LIMITS SHOWN MAY HAV€ BEEN REOUCED BY PAIO CLAIMS LIMITSSHOWN ARE INCLUSIVE OF AMOUNTS REQUESTEO BYTHE CERTIFICATE
HoLDERATIDMAYNOTREFLECTPOTICYLIMITAMOUNTSINEXCESSOFTHOSEREOUESTED.'NotApplic.blslnlYY


