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CERTIFICATE OF LIABILITY INSURANCE

SCHWPAVO01C JMAYORGA

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

CONTACT Jasmln Mayorga, CISR, CRIS
[PHONE ) (405) 556-2288 | F4% o) (405) 556-2332

Eak <. Jasmin. Mayorga@INSURICA com

INSURER(S) AFFORDING COVERAGE
INSURER A ; Travelers Casualty Insurance Company of Americ

NAIC #
19046

INSURED
Schwarz Paving Company, Inc.

8251 W. Reno
Oklahoma City, OK 73127

INSURER B : Travelers Property Casualty Company of America
insurer ¢ : CompSource Mutual Insurance Company
INSURER D :

25674
36188

INSURERE :
| 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.

'E?F? TYPE OF INSURANCE gy POLICY NUMBER ‘ BON Far) | DO Pee) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| | cLams-maoe fx OCCUR CO3L752226 10/1/2026 | 10/1/2027 | PRMAREIGRENTED cor |s 300,000
= _ MED EXP (Any one perscn) $ 10,000
. PERSONAL & ADV INJURY | § ) 1,000,000
GEN! LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| POLICY hES ‘ Loc PRODUCTS - COMPIOP AGG | § 2’0001@
OTHER: $
B | auTomoBILE LiaBILITY Er P ELNT, | 1,000,000
X | ANY AUTO 8103L.642652 10/1/2026 | 10/1/2027 | pooiLY INJURY (Per person) | $
" | OWNED SCHEDULED
AUTOS ONLY uTos BOD!LY INJURY (Per accident) | $
Hi ROPERTY DAMAGE
AURI%DS ONLY N8Té%vg‘rﬁ9 l:'er accident) $
$
UMBRELLA LIAB | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
\ DED l W RETENTION $ s
C |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Jjﬂ' ATUTE \ ER : ]
ANY PROPRIETOR/PARTNER/EXECUTIVE {03556847 10/1/2026 10/1/2027 E.L. EACH ACCIDENT g 1 :000:000
FFICER/MEMBER EXCLUDED? 1 | N/A bt
andatory In NH) E.L. DISEASE - EA EMPLOYEE $ i el
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below B ~ EL DISEASE - POLICY LIMIT | § o
| |
| | |

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

RE: OK 577 Spine Rd Phase 2

The City of Oklahoma City is named as Additional Insured with respect to General Liability and Auto Liability 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 by scheduled endorsement as required by written contract and in accordance with policy terms and conditions.

CERTIFICATE HOLDER

CANCELLATION

City of Oklahoma City
420 W. Main, Ste 700
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

D(;},‘,/J,.,_’{(fyﬁw

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




SCHWPAV01C JMAYORGA

DATE (MM/DD/YYYY)

.y
ACORD CERTIFICATE OF LIABILITY INSURANCE 913012026

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).

PRODUCGER CONTACT Jasmin Mayorga, CISR, CRIS
BN B Tt e Bl 300 NG, Ext;: (405) 556-2288 | FA% o) (405) 556-2332
Oklahoma City, OK 73118 EMAL 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 ) -
| INSURERE :
i 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.

INSR TYPE OF INSURANCE ADDL SaR POLICY NUMBER POLICYEFE | BOLICYEXPE LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH CCCURRENCE s 1,000,000
|| ctamsmane | X occur CO3L752226 101112026 | 10/1/2027 | PAMAREIQRENTED o |8 300,000
MED EXP (Any one person) $ 1 0’000
[ _PERSONAL & ADVINJURY | & 1'009'900
| GEN'L AGGREGATE LIMIT APPLIES PER ‘ GENERAL AGGREGATE $ 2,000,000
|
PoLICY JERCOT ‘ Loc PRODUCTS - COMP/OP AGG | § 2=°°°_'°°°
OTHER: $
B AUTOMOBILE LIABILITY _C(E e 3 1=900,000
X | aNY AUTO 8103L642652 10/1/2026 | 10/1/2027 | s0DILY INJURY (Per person) | § -
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HI NON-QWNED PROPERTY DAMAGE
RIREES onwy ROMRGNES (Per accidant) $
| s
UMBRELLA LIAB | occur EACH OCCURRENCE s _
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED RETENTION § [ $
C WORKERS COMPENSATION | PER OTH-
AND EMPLOYERS' LIABILITY S ‘ STATUTE I J ER =
ANY PROPRIETOR/PARTNER/EXECUTIVE 03556847 100172026 | 10112027 | o\ . accipenT s 1,000,000
&FICERIMEMBER EXCLUDED | N/A i 1.000.000
andatory In NH _E.L. DISEASE - EA EMPLOYEE § ebedsl)
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § T
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached if more space is required)

RE: 8 OK 577 1-240 Frontage Road - Paving and Drainage

The City of Oklahoma City is named as Additional Insured with respect to General Liability and Auto Liability 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 by scheduled endorsement 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
- THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Oklahoma City ACCORDANCE WITH THE POLICY PROVISIONS.

420 W. Main, Ste 700
Oklahoma City, OK 73102-0000

AUTHORIZED REPRESENTATIVE

PI:: NAA __"i-é,. T P

|

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




T . SCHWPAVO01C JMAYORGA
o CERTIFICATE OF LIABILITY INSURANCE B

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 1S 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).

FRODUCER CONTACT Jasmin N_'Iayorga, CISR, CRIS
SA00 N Clagson Bivd, #300 | 78K, ex (405) 556-2288 | FA% noy:(405) 556-2332
Oklahoma City, OK 73118 EdliEss. Jasmin.Mayorga@INSURICA.com
T
INSURER(S) AFFORDING COVERAGE NAIC #
i ) i | INSURER A : Travelers Casualty Insurance Company of Americ 19046
INSURED | INSURER B : Travelers Property Casualty Company of America |25674
Schwarz Paving Gompany, Inc. insurer ¢ : CompSource Mutual Insurance Company 36188
8251 W. Reno INSURER D :
Oklahoma City, OK 73127 i
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.

g TYPE OF INSURANCE T POLICY NUMBER MDY | (HIBONTAY) LIMITS
A | X | coMMERCIAL GENEFAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLamsmane | X | occur CO3L752226 101112026 | 10/1/2027 | AR QaENiED ve) |'s 300,000
I _ MED EXP (Any one person) $ 10,000
- PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE | § 2,000,000
POLICY S | JLoc | FRODUCTS - COMPIOP AGG | § 2,000,000
OTHER | s
B | automoBiLE LIABILITY cgm;anlvco SINGLE LIMIT |s 1,000,000
X | any AUTO 8103L642652 10/1/2026 | 10/1/2027 | BODILY INJURY (Per person) | S
OWNED SCHEDULED )
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
¥ PROPERTY DAMAGE
L1 Q‘LEI?T%DS ONLY QJS'PO%V&{IELQ (Per accident $
$
UMBRELLA LIAB }‘ QCCUR | I | EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE $
DED f | RETENTION § $
C | WORKERS COMPENSATION | PER QTH-
AND EMPLOYERS' LIABILITY ¥ STATUTE | ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE 03556847 10/1/2026 | 10/1/2027 E.L. EACH ACCIDENT s 1 louolooo
QEFICERMEMBER EXCLUDED? NIA 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § Aubl
If yes, describe under = 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § b
| | J

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mare space is required)
RE: Castleberry Section 5 - Paving & Drainage Improvements

The City of Oklahoma City is named as Additional Insured with respect to General Liability and Auto Liability 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 by scheduled endorsement as required by written contract and in accordance with policy terms and conditions.

EKLﬂh@Hi

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

: THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Oklahoma City ACCORDANCE WITH THE POLICY PROVISIONS.
420 W. Main, Ste 700

Oklahoma City, OK 73102-0000

AUTHORIZED REPRESENTATIVE

Pl::__\_;/\/,.j?.?s.-.w

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




— ) SCHWPAVO01C JMAYORGA
i e CERTIFICATE OF LIABILITY INSURANCE !

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 gonTacT Jasmin Mayorga, CISR, CRIS _
5100 N, Classen Bivd, #300 (AJe, No, ext: (405) 556-2288 | T ne(405) 556-2332
Oklahoma City, OK 73118 B os. 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. msurer ¢ : CompSource Mutual Insurance Company 36188
8251 W. Reno INSURER D
Oklahoma City, OK 73127 ) =
INSURERE : )
| 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.

g TYPE OF INSURANCE D Sy POLICY NUMBER BTy | (Ao T LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCGURRENGE \i 1’000’000.
| cLams-mape | X | occur X CO3L752226 10/1/2026 | 10/1/2027 BRMGERIGRTNISD oy s 300,000
MED EXP (Anyoneperson) | § ELOPO
PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMiT APPLIES PER 1 GENERAL AGGREGATE | § 2,000,000
poucy | X | FEG Loc \ PRODUCTS - COMPIOPAGG |8 2:/000,000
OTHER: | s
B | automosiLE LiABILITY ‘ COMBINED SINGLE LIMIT s 1,000,000
ey |(Eaaccident) |5
X | ANY AUTO X 8103L642652 10/1/2026 | 10/1/2027 | oDILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | § )
H ’ PROPERTY DAMAGE
| RIS onwy RSPO%%%EQ | (Per accident] $
! $
| UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EKCESS LIAB CLAIMS-MADE AGGREGATE g
DED l RETENTION § s
C | WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i | SR rure | I ER -
ANY PROPRIETCR/PARTNEREXECUTIVE 03556847 10/1/2026 | 10M/2027 .| L.y accioent s 1,000,000
QI GERMEMBER EXCLUDED? NIA 1.000.000
ey o NH E.L. DISEASE - EA EMPLOYEE $ Chadsilel)
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § (bt
|
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Brookstone Village - Paving/Drainage for Widending

The City of Oklahoma City is named as Additional Insured with respect to General Liability and Auto Liability 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 by scheduled endorsement 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

& cl THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ity of Oklahoma City ACCORDANGE WITH THE POLICY PROVISIONS.
420 W. Main, Ste 700

Oklahoma City, OK 73102

AUTHORIZED REPRESENTATIVE

FC._};,_,JJ, _,_'1—(3_., gl

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




JMAYORGA

SCHWPAV01C
DATE (MM/DD/YYYY)

—
ACORD CERTIFICATE OF LIABILITY INSURANCE 013012026

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 GONTACT Jasmin Mayorga, CISR, CRIS
Re & Eeanamn Bl i @Y, ex): (405) 556-2288 A% no):(405) 556-2332
Oklahoma City, OK 73118 EMAL <. 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 o
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 TQ 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| TYPE OF INSURANCE ‘E’Eﬁ'[s"'w\?,?l POLICY NUMBER AL | T Eh BN LMITS
A X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1_,_0_(!0_,000
cLamMs-MaDe | X | ocour lco3L752226 10/1/2026 | 10/1/2027 | PRMAGEIGFENTED o s 300,000
—_— | MED EXP (Any ane perscn) | § . 10‘000
| | PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
|
POLICY m RES LOC PRODUCTS - COMP/OP AGG | § 2’0(19’000
OTHER: | $
B | automosILE LIABILITY CEO“QB";“EDIJSfNGLE LIMIT s 1{000,000
X | any aUTO 8103L642652 10/1/2026 | 10/1/2027 | BODILY INJURY (Per perscn) | §
OWNED SCHEDULED a
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
NON-OWNED PROPERTY EAMAGE
— SHJRT % ONLY ASTO% ON!kE.Y er accident S o |
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED X RETENTION $ $
C | WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN _I_SIE.\_TUTE I L ER
ANY PRDPR\ETORIPARTNERIEXECUTIVE Bl 03556847 10/1/2026 1012027 E.L. EACH ACCIDENT $ 1’000’000
QiE CERMEMEER EXCLUDED [ l N/A [PE— 1,000,000
(Mandatory in NH — E.L. DISEASE - EA EMPLOYEE $ 1 d
If yes, describe under T 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - FOLICY LIMIT | § ks

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

RE: Deer Brook Section 5 Paving & Drainage Improvements in the vicinity of NW 150th & Rockwell Ave, Oklahoma City, OK

The City of Oklahoma City is named as Additional Insured with respect to General Liability and Auto Liability 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 by scheduled endorsement as required by written contract and in accordance with policy terms and conditions.

MYIC 1
‘.: «_152:3 H g

\J:\_E

CERTIFICATE HOLDER

CANCELLATION

City of Oklahoma City
420 W. Main, Ste 700
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

PI::);/J,.:{(L;»M&L

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



