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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

SCHWPAVO01C AYORGA

DATE (MM/DD/YYYY)
9/30/2026

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

INSURICA

5100 N. Classen Blvd, #300
Oklahoma City, OK 73118

cowrgcr..__Jgsmin Mayorga, CISR, CRIS
AN, Ext): (405) 556-2288 | (A%, no):(405) 556-2332

EMAIL . Jasmin.Mayorga@INSURICA.com

INSURER(S) AFFORDING COVERAGE I NAIC #

INSURER A ;-Travelers Casualty Insurance Company of Americ 19046

INSURED INSURER B : Travelers Property Casualty Company of America 25674
Schwarz Paving Company, Inc. msurer ¢ : CompSource Mutual Insurance Company 36188
8251 W. Reno INSURER D :
Oklahoma City, OK 73127 ]
| INSURER E : |
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.

T
i TYPE OF INSURANCE ALK e POLICY NUMBER P Dan Y] | (MBON LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACHOCCURRENCE | § 1,000,000
CLAIMS-MADE OCCUR X | X (C03L752226 10/1/2026 | 101172027 | BAMAREIQAENIED s 300,000
. MED EXP (Any one person) | § 0,000
B l  PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLicy | X | PRO; Loc | PRODUCTS - COMPIOP AGG | 2,000,000
OTHER s
B | auTOMOBILE LIABILITY 3 &2’“;_2,':_;_“:};2,}5'“’3* Gnir Tl 1,000,000
X | ANY AUTO X | X 8103L642652 10/1/2026 | 10/1/2027 | goDILY INJURY (Per person) | §
OWNED | SCHEDULED
AUTOS ONLY AUTOS | BODILY INJURY (Per accident) | §
i PROPERTY DAMAGE
.. EE}%DS ONLY ! ﬁg'fr\'o ‘AONN%_Q (Per accident) | S ——
|s
B UMBRELLA LIAB X | occur EACH OCCURRENCE s ~ 5,000,000
EXCESS LIAB cLams-MaDeE| X | X |CUP3L754508 10/1/2026 | 10/1/2027 AGGREGATE $ 5,000,000
pep | X | rerenrions 10,000 5
C WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i . | STATUTE | ‘ ER S
prpmentembinssbnimo)l MO X 03556847 10112026 | 10112027 | | oo : 1,000,000
OFFICERMEMBER EXCLUDED? NIA [ 1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § B %
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § abaiad

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES &QCORD 101, gdéﬂﬁc%nal Ramarklsl S&h:ldule, maycbe attagi(ald g more space is required)
150th an of Rockwell, ahoma City, ahoma

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

RE: Deer Brook 6 Section 6, in the ficinity of N

CERTIFICATE HOLDER

CANCELLATION

The City of Oklahoma City

420 W. Main Street

Oklahoma City, OK 73102-0000

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

PCF);/J,_Lri-f?mMK_

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ACORD
——

CERTIFICATE OF LIABILITY INSURANCE

SCHWPAV01C JMAYORGA

DATE (MM/DDIYYYY)
9/30/2026

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

INSURICA

5100 N. Classen Blvd, #300
Oklahoma City, OK 73118

gONTACT Jasmin Mayorga, CISR, CRIS

{AIG, No, Ext): (405) 556-2288 l (AIC, Na;:(405) 556-2332
| Bl ss; Jasmin, Mayorga@INSURICA.com

[ INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Casualty Insurance Company of Americ 19046

INSURED INSURER B : Travelers Property Casualty Company of America 25674
Schwarz Paving Company, Inc. insurer ¢ : CompSource Mutual Insurance Company 36188
8251 W. Reno INSURER D :
Oklahoma City, OK 73127 -
INSURERE : |
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.

inen TYPE OF INSURANCE eIk POLICY NUMBER LOLCY EEL [EP,,OML'CYWEXP] LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE | $ 1,000,000
|| ] ctamsmane | X occur X | X |cO3L752226 101112026 | 10/1/2027 | BRMARESGa o e |5 300,000
| MED EXP (Any one person) S 10,000
o] PERSONAL & ADV INJURY | § 1,000,000
GEN'L ACCREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
__| Pouicy 2o Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER $
. COMBINED SINGLE LIMIT
B AUTOMOBILE LIABILITY | & ac' SINGLE LiMI s ) 1,000,000
X | aNY AUTO X | X |8103L642652 10/1/2026 | 10/1/2027 | soDILY INJURY (Per person) | §
OWNED SCHEDULED T ]
AUTOS ONLY AUTOS | BODILY INJURY (Per accident)| § -
HIRED NON-QWNED PROPERTY DAMAGE
___| AUTOS ONLY AUTOS ONLY | (Per accident) S
| $
B | X | umerewariae | X occur EACH OCCURRENGE $ 5,000,000
EXCESS LIAB cLaMs-MaDe| X | X [CUP3L754508 10/1/2026 = 10/1/2027 AGGREGATE s 5,000,000
peo | X | rerenmions 10,000 $
‘ COMPENSATION PER OTH-
C | reneRR SR RN Shue [ [OF
ANY PROPRIETOR/PARTNER/EXECUTIVE | X (83556847 10/1/2026 | 10/1/2027 | .| oo accipenT 5 1,000,000
OFFICER/MEMBER EXCLUDED? | } NIA 1 1.000.000
[Mandatory nH) E.L DISEASE - EA EMPLOYEE § V00,
If yes, describe under o W
DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § atetad
|
|

RE: Roadway Widening, Waterline Relocation and Water Transmission Main

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 are additional insureds with respect to all liability policies, except workers
compensation as required by contract, subject to all provisions and limitations of the policies

CERTIFICATE HOLDER

CANCELLATION

The City of Oklahoma City and its Participating Trusts
420 W. Main Street
Oklahoma City, OK 73102-0000

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTH ORIZED REPRESENTATIVE

l\ \,/J,.Jg P

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

SCHWPAV01C JMAYORG

DATE (MM/DDIYYYY)

9/30/2026

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

INSURICA

5100 N. Classen Blvd, #300
Oklahoma City, OK 73118

GontacT Jasmin Mayorga, CISR, CRIS
[41C: o, Ext): (405) 556-2288 | 4% noy(405) 556-2332 |
AbbNEss; Jasmin.Mayorga@INSURICA.com

INSURER(S} AFFORDING COVERAGE NAIC #
B INSURER A : Travelers Casualty Insurance Company of Americ 19046
INSURED INSURER B : Travelers Property Casualty Company of America 25674
Schwarz Paving Company, Inc. insurer ¢ : CompSource Mutual Insurance Company 36188
8251 W. Reno INSURER D -
Oklahoma City, OK 73127
INSURERE:
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.

by TYPE OF INSURANCE ADDLISUBR, POLICY NUMBER ‘ DoY) | DO TYE) LMITS
A X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 110001000
| cLams-mane | X | occur X | X |cO3L752226 10/1/2026 | 10/1/2027 | PAMGCEEL GRENIED s 300,000
Ll _MED EXP (Any cne person) 5 1_0'000
L PERSONAL & ADV INJURY | § 1,000,000
'GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
| POLICY ?ng Loc PRODUCTS - COMP/OP AGG | § 2'000'0_00
QTHER: _ 8
B | automoBiLE LiaBILITY | ERMEERSINGLELMIT g 1,000,000
X | ANy AUTO X | X 8103L642652 10/1/2026 | 10/1/2027 | BODILY INJURY (Per person) | §
OWNED ] SCHEDULED
| AUTOS ONLY AUTOS | BODILY INJURY (Per accident) | §
4 PROPERTY DAMAGE
| HER oy }_‘ NPT {Per accident) s
s
B | X |umerewauis | X | occur EACH OCCURRENCE s 5,000,000
EXCESS LIAB | cLavs-MaDE, X | X |CUP3L754508 10/1/2026 | 10/1/2027 ACGREGATE s 5,000,000
pep | X | Rrerenrions 10,000 s
C | WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN l STATUTE I ER -
TR R H EETE S | X (03556847 10/1/2026 | 107172027 | .| c.cscoment s 1,000,000
OFFICERMEMBER EXCLUDED? | [NTA 1.000.000
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE § Y
If yes, describe under i 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § et
|

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

RE: Residential Resurfacing 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 as required by contract, subject to all provisions and limitations of the policies

CERTIFICATE HOLDER

CANCELLATION

The City of Oklahoma City and its Participating Trusts
420 W. Main Street
Oklahoma City, OK 73102-0000

|

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

h{;‘,\;/\/, .._'1-8.,- T et

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




L SCHWPAVO01C JMAYORGA
S e CERTIFICATE OF LIABILITY INSURANCE 0000

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 C! ONTACT Jasmin Mayorga, CISR, CRIS

INSURICA

FAX
5100 N. Classen Blvd, #300 | (a1C, No):(405) 556-2332

(AC o, Ext): (405) 556-2288

Oklahoma City, OK 73118 EdMiLss. Jasmin.Mayorga@INSURICA.com
INSURER(S) AFFORDING COVERAGE ] NAIC#
— INSURER 4 : Travelers Casualty Insurance Company of Americ |19046
INSURED INSURER B : Travelers Property Casualty Company of America |25674
Schwarz Paving Company, Inc. insurer ¢ : CompSource Mutual Insurance Company ~ |36188
8251 W. Reno INSURER D :
Oklahoma City, OK 73127 1
INSURERE : ]
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.

ety TYPE OF INSURANCE ADDITSHBR] POLICY NUMBER B | (AR | LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,00%92
| cuams-wape | X | occuR X | CO3L752226 10/1/2026 | 10/1/2027 | BAMGBETORENTED 1 300,000
MED EXP (Anyonepersan) | § = 10’999_
PERSONAL & ADVINJURY | § 1,000,000
: - 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE |'s ke s
| Poucy | X B LOC PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: s
B | automosiLE LABILITY CE‘gME":".‘éED S‘V’i‘GLE LMt s 7 71 ,000,000
XW ANY AUTO X 8103L642652 10/1/2026 | 10/1/2027 | poDILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)[ $
HIRED NON-QWNED OPERTY PAVAGE
_| AUTOS ONLY AUTOS ONLY er accident) $
$
| UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE ACGRESKTE s
DED l RETENTIONS | s
C |WORKERS COMPENSATION FER QTH-
AND EMPLOYERS' LIABILITY i " - STATUTE | I ER
ANY PROPRIETOR/PARTNEREXECUTIVE 03556847 101172026 | 10/1/2027 .| c\on accioenT 5 1,000,000
FFICER/MEMBER EXCLUDED NIA 1.000.000
andiadry 'n KH) E.L DISEASE - EA EMPLOYEE § Sabaiet)
If yas, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § iatets!)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Si

d if more space is required)

RE: Roadway Widening, Waterline and Sanitary Sewer Relocation, SW 29th Street from South Rockwell Avenue to South MacArthur Boulevard,
The City of Oklahoma City and any of its public trusts participating in this project are additional insureds with respect to all liability policies above, except
workers compensation as required by contract, subject to all provisions and limitations of the policies

ﬂ“hF(;, 3

CERTIFICATE HOLDER

CANCELLATION

The City of Oklahoma City and its Participating Trusts
420 W. Main Street
Oklahoma City, OK 73102-0000

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

"N Ak It

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



SCHWPAVO01C JMAYORGA

-
AR CERTIFICATE OF LIABILITY INSURANCE oA tnamorvee

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 ‘ ﬁUNTACT Jasmin Mayorga, CISR, CRIS
Irﬁ%g i{l!.ccﬁassen Blvd, #300 {AIC, No, Ext): (405) 556-2288 | F8% oy (405) 566-2332
Oklahama City, OK 73118 | B 5. Jasmin.Mayorga@INSURICA.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Casualty Insurance Company of Americ 19046
INSURED INSURER B : Travelers Property Casualty Company of America 25674
Schwarz Paving Company, Inc. insurer ¢ : CompSource Mutual Insurance Company 36188
8251 W. Reno INSURER D :
Oklahoma City, OK 73127 ) - -
INSURER E :
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.

MR} TYPE OF INSURANCE A . POLICY NUMBER (MFMOILD'CDYMEF# _] '['MEQJL!DT%YWE:(P il LmITS |
A | X  COMMERCIAL GENERAL LIABILITY | | EACH OCCURRENGE } s 1,000,000
cLamsmae | X | ocour X | CO3L752226 1011/2026 | 10/1/2027 | DAVACETORENTED =~ T 300,000
T T MED EXP {Any one person) S 1 D’OUD
1 — N PERSONAL & ADV INJURY | S 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: _GENERAL AGGREGATE s 2,000,000
| PUU""" X | & ( Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
B | automoBILE LIABILITY COVBINED SNGLE LIMIT | ¢ 1,000,000
(Eaaccidenty
| X | any auto o X 81030642652 10/1/2026 | 10/1/2027 | poDILY INJURY (Per person) | §
[ | oWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
PRO
AfSS ony | AUTO%%LY ! (er BeandontyMAGE $
[ 1 :
B | X | umereravae | X[ occur EACH OCCURRENGE 5 5,000,000
EXCESS LIAB CLAIMS-MADE CUP3L754508 10/1/2026 | 10/1/2027 AGGREGATE § 5,000,000
peo | X [ retenmions 10,000 3
PER oTH-
CnrsmsMESEey R
| ANY PROPRIETOR/PARTNER/EXECUTIVE 03556847 101172026 | 10112027 | .| L.ciacopent $ 1,000,000
FFIGERMEMRER EXCLUBED E’ NIA o
0 and:toryb ) EL DISEASE - EA EMPLOYEE § oot
as, crice under
DESCRIPTION OF OPERATIONS beiow . EL DISEASE - POLICY LIMIT | § 1,000,000
A |Valuable papers | QT63095024541 10/1/2026 | 10/1/2027 Described Premises 50,000
| |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is raqulrad&

The Awarding Public Agency, the City of Oklahoma City, and any Trust participating in the project are named as Additional Insured with respect to General
Liability, Automobile Liability, and Umbrella Liabilty policies as required by written contract and in accordance with policy terms and conditions. Thirty (30)
Days Notice of Cancellation is provided with respect to General Liability, Auto Liability, and Workers Compensation as required by written contract and in
accordance with policy terms and conditions.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

y ; i g E EX
The City of Oklahoma City and its Participating Trusts IECORD:LIR;EIVOVH‘H ?ﬂgioﬂé%“ﬁ?gmsl;‘oo;é?iz WiLL ‘BE DELIVERED IN

420 W. Main Street
Oklahoma City, OK 73102

AUTHORIZED REPRESENTATIVE

[ -
1\}/\},*16?%"“%(_

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




