N DATE (MM/DDIYYYY)
MNECRD CERTIFICATE OF LIABILITY INSURANCE 10/06/2026

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).

TONTACT
ZEDERATED MUTUAL INSURANCE COMPANY B /ENT CONTACT CENTER
F U PHONE - ] Y T
HOME OFFICE: P.O. BOX 523 (A/C, No, Ext): 888-333-4949 {AIC, No): S07-446-4664
E-MAIL s )
OWATONNA, MN 55060 ‘ADDRESS: CLIENTCONTACTCENTER@FEDINS.COM
INSURERS AFFORDING COVERAGE | macs
; INSURER A:FEDERATED MUTUAL INSURANCE COMPANY 13835
INSURED INSURER B:
EVOLUTIONARY CONTRACTORS, LLC RER & o - o [
PO BOX 1025 ot R
MIDLOTHIAN, TX 76065-1055 INSURER D: B B
INSURER E:
INSURER F: I
COVERAGES CERTIFICATE NUMBER: 87 REVISION NUMBER: 0
THIS 1S 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 CTHER 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, EXCLUSICNS AND CONDITIONS OF
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR TYPE OF INSURANCE ADOL SUBR POLICY NUMEER MBI Y rY) | (IBDr YY) LMITS
X | COMMERCIAL GENERAL LIABILITY | ‘ | ‘ EACH OCCURRENCE $1,000,000
CLAIMS-MADE T‘occun FAMABEE T RENTRC PREWEES $100,000
_‘ - ‘ MED EXP {Any one person) EXCLUDED
A | Y | N 1978442 10/01/2026  10/01/2027 [PersonAL & ADVINJURY : $1.000,000 |
_GENT AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $2,000,000 |
X |PoLicy Egé’: lLoe ‘ ‘ PRODUCTS & COMPIOP AGC $2,000,000
OTHER |
AUTOMOBILE LIABILITY ‘ \ e D SireaLE LT $1,000,000
X |any autc | BODILY INJURY (Per Persen) | -
A CWNED AUTOS ONLY —EE’,'{:;B“":” N N 1978442 10/01/2026 10/01/2027 | ODILY INJURY [Per Accident]
| |#me0 auTos onLy RS ‘ ‘ | o e YRE B
| X |UMBREL.A LiAB X|occur | { | FAcH occURRENCE $5,000,000
A EXCESS LIAB cLAMSMADE | N | N 1978444 . 10/01/2026 10/01/2027 | AGGREBATE 35,000,000
| |oen RETENTICN |
WORKERS COMPENSATION
B EMPLOYERS' LIABILITY Y!N| X|PER STATUTE | pTheR
ANY PROPRIETOR/PARTNER! EXECUTIVE [ | E.L EACH ACCIDENT $1,000,000
A [OFFICERIMEMBER EXCLUDED? L nal N 1978445 10/01/2028 | 10/01/2027 |— :
|(Mandatory in NH) | | E.L DISEASE £A EMPLOYEE $1,000,000
It yes, describe under |
DESCRIPTION OF OPERATIONS helow | E.L DISEASE POLICY LMIT $1,000,000
|
|
|
| |
\ L I
DESCRIPTION GF OPERATIONS ! LOGATIONS ! VEHICLES {ACORD 101, Additional Remarks Schadule, may be attached If more space is required)
CERTIFICATE HOLDER CANCELLATION
CITY OF OKLAHOMA CITY
o0 W MAIN BT 870 | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
OKLAHOMA CITY, OK 73102-4437 BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
Yo
ik £
5 . oy
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412-306-9 87
#BWNDHBS B7000-08 - 0130
H#XWXW 0021 XXX XXXX5#
CITY OF OKLAHOMA CITY
420 W Main St
Oklahoma City, OK 73102-4437



