ACQORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
08/06/2026

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

CONTACT ie Ri
NAME: Jamie Ritz

Insurance Agency of Mid America Inc ';*}g”l\fol Exy: (405) 691-0016 l [FA"I,E_ Noj (405) 691-0415
10009 S. Penn, Building E e egs. Initz@midamericainc.com
P. 0. Box 890300 INSURER(S) AFFORDING COVERAGE NAIC #
Qkiahoma City OK 73189 INSURER A : Jnion Insurance Company 25844
INSURED INSURER B :

Bliss Electric, Inc. INSURER C -

2620 Pole Road INSURER D :

INSURERE :

Maore OK 73160 INSURER F

COVERAGES CERTIFICATE NUMBER:  2026/2027 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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

SR AUDLSUBR LICY EFF CIGY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (nmmnm'wj (a\mrnm‘rwv; LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAGE TG RENTED
| cuamsmace OCCUR PREMISES (Ea cccurrence] | § 100,000
MED EXP (Any one person) $ 5'000
A Y CPA 9185159-11 OER/028 | OBEIRUZT [ prnamun pacwinoey 1% 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER- GENERAL AGGREGATE S 2,000,000
POLICY S Loc PRODUCTS - COMPIOPAGG | & 2,000,000
OTHER: $
COMBINED SINGLE LMIT
AUTOMOBILE LIABILITY PR 5 1,000,000
>< ANY AUTC BODILY INJURY (Per persan) ]
OWNED SCHEDULED :
A AUTGS oy - Riroe CPA 9185159-11 08/09/2026 | 08/09/2027 | BODILY INJURY (Per accident) | §
HIRED NON-O PROPERTY DAMAGE
| <] AuToS onwy AUTOS ONLY (Per accident) $
s
UMBRELLA LIAB X cccur EACH OCCURRENCE $ 5,000,000
A | 5| EXCESS LIAB CLAIMS-MADE CPA 9185159-11 08/09/2026 | 08/09/2027 | \sorecate s 5,000,000
DED ] ><T RETENTION § O s
WORKERS COMPENSATION ><! BER [ OTH-
AND EMPLOYERS' LIABILITY STATUTE ER T
A |ANx PROPRIETORPARTNEREXECUTIVE NIA WCA 9185174-11 08/09/2026 | 08/09/2027 | EL EACHACCIDENT 5 el
{Mandatory in NH) EL. DISEASE - EAEMPLOYEE | 5 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below EL DISEASE - FOLICY LIMIT | s 0y,
LIMIT 100,000
CONTRACTORS EQUIPMENT
A | LEASED/RENTED FROM OTHERS CPA 9185159-11 08/09/2026 | 08/09/2027 DEDUCTIBLE 1,000

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

Coverage is subject to the insuring agreements, conditions & exclusions in the palicy forms.

2026 AUG 7 amil:s

1:57
OKLAHOMA CITY CLERK

CERTIFICATE HOLDER

CANCELLATION

The City of Oklahoma City

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

200 N. Walker
AUTHORIZED REPRESENTATIVE
Oklahoma City OK 73102 }'(,M
] Caty e
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/06/2026

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 CONTACT  Jamle Ritz
Insurance Agency of Mid America Inc PHORE: Exil: (405) 691-0016 (FA":,’é Noj: (405) 691-0415
10009 S. Penn, Building E ADDF}.ESS: jriz@midamericainc.com
P. O. Box 890300 INSURER(S) AFFORDING COVERAGE NAIC#
Oklahoma City OK 73189 INSURER A: Unlon Insurance Company 25844
WILRED INSURER B :

Bliss Electric, Inc. INSURER C :

2620 Pole Road e

INSURERE :

Mocre OK 73160 INSURERF ;

COVERAGES CERTIFICATE NUMBER:  2026/2027 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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

'ETS;! TYPE OF INSURANCE ?p:g)pl- WVO POLICY NUMBER ;&}b%@ (mﬁ%) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
"DAWAGE TC RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP {Any ons person) $ 000
A ¥ CPA 9185159-11 08/09/2026 | 0B/09/2027 | personaL & ADV INURY | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY B Loc PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER: 3
COMBINED SINGLE LIMIT
AUTOMOEILE LIABILITY (Ea secident] £ 1,000,000
><| ANY AUTO BODILY INJURY (Perperson) | §
OQWNED SCHEDULED £ :
A [ |oumen SCHED CPA 9185159-11 08/09/2026 | 08/09/2027 | BODILY INJURY (Per accdent; | $
3¢| HIRED NON-OWNED PROPERTY DAMAGE s
| 25| AUTOS oLy AUTOS ONLY | (Par accidunt] _
$
UMBRELLALIAB | BX| oecUR EACH OCCURRENCE 3 5,000,000
A [><| excess ian — CPA 9185158-11 08/09/2026 | 08/09/2027 | ,corecae 5,000,000
oeo | ] revention s © $
WORKERS COMPENSATION PER OTH-
AND EMPLGYERS' LIABILITY Vi STATUTE ER S
A [ eI e NIA WCA 9185174-11 08/09/2026 | 08/09/2027 | EL EACHACCIDENT $ .
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE | § 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | § 00,
LIMIT 100,000
CONTRACTORS EQUIPMENT
A | LEASED/RENTED FROM OTHERS CPA 9185158-11 08/00/2026 | 08/08/2027 DEDUCTIBLE 1,000

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

Coverage s subject to the Insuring agreements, conditions & exclusions in the policy forms.

TR B b AT B |
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i
OKLAHOMA CITY CLERK

LYY

CERTIFICATE HOLDER

CANCELLATION

OKC Economic Development Trust

123 Park Ave.

Oklahoma City
]

OK 73102

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Coty Melel?
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