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CERTIFICATE OF LIABILITY INSURANCE

AFRIZZELL
DATE (MM/DD/YYYY)

8/28/2026

C2CONST-01

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 ‘ﬁﬂ?m R i
040 Coda Lake Avenue R, e (405) 418-8600 | A% noy(405) 418-8641
Oklahoma City, OK 73114 ADbHEss: fichcartmill@rcins.com i ]
INSURER(S) AFFORDING COVERAGE | naic#
N insurer o: EMPLOYERS MUTUAL CAS CO 21415
INSURED msurer B: Houston Casualty Co 42374
C2 Construction LLC _INSURERC : TR ) FA———
P.O. Box 720415 | INSURER D
Oklahoma City, OK 73172 ' T o
INSURERE : — S i/
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 F’OLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i TYPE OF INSURANCE A!ED;DL Ty POLICY NUMBER DN TYa1 | (MRDONY YY) LmiTs
A | X | COMMERCIAL GENERAL LIABILITY \ EACH OCCURRENCE s 1,000,000
CLAIMS-MADE | X | OCCUR X BBF4103 9/1/2026 | 9/1/2027 | DRMAREIORENTED o |s 500,000
% — I | MED EXP (Any one person) | § 00y
‘ PERSONAL & ADV INJURY 5 1-00?-0‘{9
GEN'L AGGREGATE LIMIT APPLIES PER | GENERAL AGGREGATE | § 2'0997_990
X | poucy || 5B Loc PRODUCTS - cOMPIOP AGG |5 2,000,000
OTHER s
AUTOMOBILE LIABILITY —\cegrgrgénér;rq)lsmc.& LIM_IL | o
ANY AUTO ) BODILY INJURY (Per person) | § P
OWNED SCHEDULED =r—— =
AUTOS ONLY _| AUTOS BODILY INJURY (Per accident) | $ m_ e
HIRED NON-QWNED PROPERTY DAMAGE 1
AUTOS ONLY AUTOS ONLY (Per accident) k3 - o
- i 5
A _x UMBRELLA LIAB X OCCUR | EACH OCCURRENCE | 1)000:000
| EXCESS LiAB | CLAIMS-MADE 6J82352 9/1/2026 | 9/1/2027 |AGGREGATE s 1.000_,90_!1
| bED [ [ RETENTION $ 3
A |WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN XJﬂeJ_UIE \ l_ER_, B ,
ANY PROPRIETORIARTNERIEXECUTIVE ‘ BBF4105 9112026 | 9M/2027 | .| Loy accipent 5 1,000,000
RECERMEMBER EXCLUCED NIA |E. HACCIDE & Lo (5
andatory in N E.L DISEASE - EA EMPLOYEE $ 3Vl
It yes, describe unde| B S v | TEmE = 17000 ooioﬁ
DESCRIPTION OF OPERATIONS bsiow E L DISEASE - POLICY LIMIT | § kadel)
B Professional Liab HCC2672125 1/1/2026 1/1/2027 Limit 1,000,000
L1 | | i

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

Project: Overholser Ranger Station Renovation
30 Days Notice of Cancellation applies.

CERTIFICATE HOLDER

CANCELLATION

The City of Oklahoma City and its Participating Trusts
420 W. Main Street, Suite 700
Oklahoma City, OK 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

“Travs &, Bar—

ACORD 25 (2016/03)
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C2CONST-01 AFRIZZELL
DATE (MM/DD/YYYY)

ey
ACORD CERTIFICATE OF LIABILITY INSURANCE 812812026

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 SR#‘E‘CT S R —
5401 Godar Lake Avenue (Ao, ex. (405) 418-8600 170 ney(405) 418-8641
Oklahoma City, OK 73114 ADDRESS rlchcartmlll@rcms com o ]
o INSURER(S) AFFORDING COVERAGE | Nmcs#
_ insurer A: EMPLOYERS MUTUALCASCO 21415
INSURED | nsurer B : Houston Casualty Co - ) 42374 |
C2 Construction LLC L INSURERC : I | (- e
P.O. Box 720415 INSURER D :
Oklahoma City, OK 73172 . o B
INSURER E : ) W |
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
INSR ADDL SUBR POLICY EFF | POLICY EXP

LIR TYPE OF INSURANCE INSD | WV POLICY NUMBER _(MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | | EACHOCCURRENCE | § 1.000,00q
| camsmane | X | oceur X BBF4103 0/112026 | o/izozy |DAMAGETORENTED . s - 500,000
N MEDEXP (Anyonepersony |5 10,000
i _ | PERSONAL & ADVINJURY | § 1__000 000
| GEN'L AGGREGATE L\MIT APPLIES PER | | GENERAL AGGREGATE |s 2,000,000
X ‘ POLICY D hEeT l ] Loc _PRODUCTS - COMP/OP AGG | § 772’_900!900
OTHER | | 3
AUTOMOBILE LIABILITY _ngn';ngg";;_[eﬂtf'N”E LM _‘_‘j, -
|| anvauTo BODILY INJURY (Per person) | § )
OWNED | SCHEDULED
|| AUTOS ONLY AUTOS | BODILY INJURY (Per accident}| $ ]
HIRED NON-OWNED PROPERTY DAMAGE
AUTDS ONLY AUTOS ONLY (Per accident) |8 e
| 5
A | X umerewaums | X | occur EACH OCCURRENCE s 1,000,000
| EXCESS LIAB CLAIMS-MADE X |6J82352 9/1/2026 9/1/2027 | AGGREGATE 5 77-_1 000,000
I DED | | RETENTION $ s
A |WORKERS COMPENSATION [PER OTH-
AND EMPLOYERS' LIABILITY YIN .X_S_T_&lu TE ER | E————
ANY PROPRIETOR/PARTNERIEXECUTIVE [ | BBF4105 91112026 | 91172027 | .| c.cyaccipenT 5 1,000,000
OFFICER/MEMBER EXCLUDED? NIA ‘ e iR 1.000.0001
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE] § _ L,Ouy
If yes, describe under e e 1,000,000
|DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § bl
B |Professional Liab HCC2672125 1/1/2026 1/1/2027 |Limit 1,000,000

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

Project: Fairgrounds Stormwater Filter Improvements

The City of Oklahoma City and any of its public trusts participating in this project are additional insureds with respect to all liability policies, except workers
compensation and professional liability policies, required by contract, subject to all provisions and limitations of the policies

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

The City of Okiahoma City and its Participating Trusts o R TehEh S WL B DeLeen W
420 W. Main Street., Ste. 700 ’

Oklahoma City, OK 73102

AUTHORIZED REPRESENTATIVE

“Taas &, Bar—

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
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C2CONST-01 AFRIZZELL

e |
o e~ CERTIFICATE OF LIABILITY INSURANCE g

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 MT gl e SO o PE—— o I e -
9Rtll'(:)r‘; gecdzrrtTgllt’; I"A‘:\.;enure EaNNE"' exy: (405) 418-8600 e ,@‘ noj:(405) 418-8641
Oklahoma City, OK 73114 | AdbrEss: richcartmill@rcins.com T
L e __INSURER(S) AFFORDING COVERAGE | nNaicH
wsurerA: EMPLOYERS MUTUALCASCO  [21415
INSURED _insurer B : Houston Casualty Co 42374
C2 Construction LLC INSURERC: I — s S|
Oklahoma City, OK 73172 T o ‘ -
| INSURERE : R —_—
| 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 TC 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.

III-ITS;J TYPE OF INSURANCE ﬁ)SDDL %JVBS POLICY EFF POLICY EXP

POLICY NUMBER (MMBBIYYYY) | (MMWDBYYYY) LiMITS
|
A | X | COMMERCIAL GENERAL LIABILITY | EACHOCCURRENCE s 1,000,000
- ’ DAMAGE 10 RENTED
| cLAMS-MADE | X | OCCUR X BBF4103 | 91112026 | 91112027 | PRMMRE L e e, |8 ~ 500,000
MEDEXP (Anyoneperson)  |§ 10'_000
| _— : | PERSONAL & ADVINJURY | § - ,1’_900’000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | pouey [ |58% [ o | PRODUCTS - coMPIOP AGG | 2,000,000
OTHER | 3
| AUTOMOBILE LIABILITY f 7&‘5’_3&,221,5'[9151“” s B
|| ANY AUTO = = [ BODILY INJURY (Perperson) | $ o
OWNED SCHEDULED
AUTOS ONLY AUTOS ‘ BODILY INJURY (Per accident) | § -
; ‘ PROPERTY DAMAGE
W owy || NOMRIBED Lo el
$
A | X | umBRELLA LIAB X | occur E EACH OCGURRENGE % 1,000,000
DED | ] RETENTION $ | s
A WORKERS COMPENSATION TPER_ OTH
AND EMPLOYERS' LIABILITY — . X | sTATue | ER | S
posesbmaomio e | R BBF4105 | 9112026 | 912027 T ..o . 1,000.000
QFFICERMEMBER EXCLUDED? NIiA - e ~1.000.000
(Mandaary IV} ‘ \ | E L DISEASE - EA EMPLOYEE] § ¥V,
If yes, describe under | I Sepen = 7?_600 000
DESCRIPTION OF OPERATIONS below | | E.L_DISEASE - POLICY LIMIT | § e
B Professional Liab [ [ [Hcc2672125 [ 11172026 [ 1/1/2027 Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Project: MB-1841

The City of Oklahon'_la City and any of its public trusts participating in this project (if any) are additional insureds with respects to all liability policies, except
workers compensation and professional liability policies, required by contract, subject to all provisions and limitations of the people.

R

2026 SEP 8 ri2:55

OKLAHOMA CITY CLERK

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

The City of Oklahoma City and its Participating Trusts THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
420 W. Main Street, Suite 700 ACCORDANCE WITH THE POLICY PROVISIONS.

Oklahoma City, OK 73102

AUTHORIZED REPRESENTATIVE

T & Br— B

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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