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CERTIFICATE OF LIABILITY INSURANCE

MTIGER
DATE (MM/DD/YYYY)
10/1/2026

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

ﬁomch Lantz Shetley, cic

(_mc No £xt): (405) 556-2212 | TA% oj:(405) 556-2332

| EdbHEss: Lantz.Shetley@INSURICA. com

INSURER(S) AFFORDING COVERAGE . NAIC #
) - INSURER A : Travelers Casualty Insurance Company of Amerlc 19046
INSURED insurer B : St. Paul Protective Insurance Company 19224
R.K. Black, Inc. | INsURER c : Travelers Property Casualty Company of America |25674
3401 NW 63rd, Suite 200 surer p: Travelers Commercial Casualty Company (40282
Oklahoma City, OK 73116
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 'ﬁs% Soos POLICY NUMBER ,EPMOELQ'CQ&EIFIF“ l mpﬂon!]'!é%YWExp \ LMITS
AlX ’ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLams-mape OCCUR H-630-D4903548-PHX-26 10/1/2026 = 10/1/2027 | ERVGREIGEENIED o |s 1,000,000
MED EXP (Any one person) $ 15,000
PERSONAL & ADV INJURY $ 1’000'000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
{ EOLSY % (X o PRODUCTS - COMPIOP AGG | § 2,000,000
| e EMPLOYEE BENEFI | 3,000,000
B automosiLE LiaBILITY &%NAEL.N%E SINGLELIMIT s 1,000,000
X | any auto 810-D4900927-26-13-G 10/1/2026 | 10/1/2027 | goDILY INJURY (Per person) | §
OWNED [] SCHEDULED
. |AUTOSONLY | | AUTOS BODILY INJURY (Per accident) | § o
PROPERTY DAMAGE
i ;"L?T%DS ONLY } X ESPO_OSVE)TI\I\IELQ ! | (Per accident) $
s
C | X|umereLauiae | X | cccur |  EAGH OCCURRENCE " 5,000,000
EXCESS LIAB CLAIMS-MADE CUP-D4905498-26-13 10/1/2026 | 10/1/2027 AGGREGATE $ 5,000,000
pep | X ‘ RETENTION§ 10,000 | s
PER OTH-
D ST, | X | statute | | ER ]
| A PROPRETOR PARTNEREXECUTIVE UB-D4903063-26-13-G 101112026 | 10172027 | _ .o oo $ 1,000,000
OFFICER‘MEMBER EXCLU N/A = T ~ 1.000.000
{Mandatory in NH) | EL DISEASE - EA EMPLOYEE, § z 2
If yes, describe under i 1,000,000
DESGRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § Lstainds
|

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

WC Individuals Excluded from Policy:
Chris Black
Cynthia Black

CERTIFICATE HOLDER

CANCELLATION

City of Oklahoma
200 N Walker Ave
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

A Sty
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