| JAMESMI-01 MKISSINGER
TASQRD CERTIFICATE OF LIABILITY INSURANCE T

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.

J 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

gONThGT MeLette Kissinger

R T ;
|Oklahoma City, OK 73114 EMAL os. mkissinger@rcins.com - B
i R INSURER(S) AFFORDING COVERAGE B  NAIC #
[ S B - - | nsurer A : Continental Casualty Co 20443
INSURED _insurer B : National Fire Ins Co of Hart 20478
James Smith Backhoe, Inc. _insurer ¢ : Continental Ins Co 35289
PO Box 293 INSURER D :
Carney, OK 74832-0293 S ——— o - Bl T o
| INSURERE : R = e s
L 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
l INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

INSR

POLICY EFF

" POLICY EXP |
DIYYYY) |

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,

LIMITS

[N TYPE OF INSURANCE ?,E_’s'jis#\?[',‘ POLICY NUMBER
| A X | COMMERCIAL GENERAL LIABILITY EACHOCCURRENCE _|s 1,000,000
‘ ' DAMAGE TO RENTED _
| cLAMs-MADE X | OCCUR 7017703837 10/9/2026  10/9/2027  BAMGES i oirencey |5 100,000
i | MED EXP (Any one person) | § ___5Am
b o _ - = | PERSONAL & ADVINJURY | § 1'q_0_°'00_0
_ GEN'L AGGREGATE LIMIT APPLIES PER: | GENERALAGGREGATE s 2,000,000
| poucy | X GGy Loc _PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: s
B automosiLe LiaBILITY Bireid iR 1,000,000
X | anv auto - 7017703840 10/9/2026  10/9/2027  BoDILY INJURY (Per person) | §_ ) B
OWNED SCHEDULED
‘ | AUTOS ONLY AUTOS BODILY INJURY (Peraccident) §
L] HIRED NON-QWNED PROPERTY DAMAGE
| AUTOS ONLY . AUTOS ONLY {Par acc.dent] e )
$
C X umerectaums X occur EACHOCCURRENCE | s 9,000,000
EXCESS LIAB CLAIMS-MADE 7017703854 10/9/2026 10/9/2027 AGGREGATE s 5,000,000
oep | X |rerentions 10,000 s
WORKERS COMPENSATION PER | exH- |
AND EMPLOYERS' LIABILITY Y/ | STATUTE | | ER | e
ANY PROPRIETOR/PARTNER/EXECUTIVE |
QFFICERMENBER EXCLUDED? N/A EL EACHACCIDENT %
(Mandatory in NH) —

If yes, describe under
DESCRIPTION CF OPERATIONS below

E.L. DISEASE - EA EMPLOYEE| §

E.L. DISEASE - POLICY LIMIT | §

| DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
|WF-2023-00077 1141 N. Robinson, OKC, OK

CERTIFICATE HOLDER

CANCELLATION

|
L

City of Oklahoma City
420 W Main

7th Floor

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

e K
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JAMESMI-01 MKISSINGER

DATE (MM/DD/YYYY)

—
‘ ACORD CERTIFICATE OF LIABILITY INSURANCE 10/8/2026

| 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).

CONTACT MeLette Kissinger

PRODUCER AME B o o — o o 1
B AT e Ehepuonsarsn e
,,Enn‘?{'éss mklsslnger@rctns com B ) B
. _INSURER(S)AFFORDINGCOVERAGE ~ NAICE
‘ . e e - _surer a: Continental Casualty Co 20443
INSURED | insurer B : National Fire Ins Coof Hart 20478
James Smith Backhoe, Inc. _nsurer ¢ : Continental Ins Co § - . 35289
PO Box 293 INSURER D :
' Carney, OK 74832-0293 . - a
l | INSURERE : a — S S ” .. .
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.

‘ Oklahoma City, OK 73114
:
\

| INSR TYPE OF INSURANCE A,Eé‘ Buex] POLICY NUMBER w‘éﬁ% LMITS
A | X | COMMERCIAL GENERAL LIABILITY ‘ | EACH OCCURRENCE s ~ 1,000,000
| | | CLAIMS-MADE X | occur X 7017703837 10/9/2026 ' 10/9/2027 BQE‘Q%E;?EEE,’;‘IS%M, |s 100,000
- = . - —— MED EXP (Anyoneperson) | § - 1 S‘EOE
| R e _ PERSONAL & ADV INJURY | § ) 1’_009'00[!
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE &3 ~ 2,000,000
PoLicy | X | B Loc | PRODUCTS - COMP/IOP AGG _ § 2v°°°;°°‘1
OTHER: 3
B | AUTOMOBILE LIABILITY &%%&ZEI? lNGEL- mim . 1LD OO’PD,O
X | anvauto - X 7017703840 10/9/2026 = 10/9/2027 BODILY INJURY (Per person) S |
| OWNED SCHEDULED
| | AUTOS ONLY AUTOS | BODILY INJURY (Per accident) § B I
| HIRED NON-OWNED PROPERTY DAMAGE
___, AUTOS ONLY __| AUTOS ONLY (Per accident) = S =
3
C X umeretaums | X occur | EACH OCCURRENCE _ s ~ 5,000,000
EXCESS LiAB CLAMS MADE 7017703854 10/9/2026  10/9/2027 , ... . 5,000,000
pEo X RETENTIONS 10,000 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY | STATUTE | | ER -

Y/N
| ANY PROPRIETOR/PARTNER/EXECUTIVE
FFICER/MEMBER EXCLUDED?
[ Mandatury in NH) —
es, describe under
D SCRIPTION OF OPERATIONS below

N/A

E L EACH ACCIDENT
_E.L DISEASE - EA EMPLOYEE
E.L. DISEASE - POLICY LIMIT

S G|

When required by written contract subject to policy terms and exclusions,
General Liability and Automobile Liability include The City of Oklahoma Cityas an additional insured

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Project: WF-2024-00122 Public Water Main Plans To Serve Men's Firststep Kitchen & Dining Hall

CERTIFICATE HOLDER

CANCELLATION

City of Oklahoma City
420 W. Main St., Ste. 430
1 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

e Koo

ACORD 25 (2016/03)

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



JAMESMI-01

DATE (MM/DD/YYYY)

. )
ACORD CERTIFICATE OF LIABILITY INSURANCE 10/8/2026

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 endersement(s).

PRODUCER ‘ CgEACT MeLette Kissinger .

i i " FAX -
5401 Geitar Lars Aveniie o ey (405)4637500 (e
Oklahoma City, OK 73114 ks mkissinger@rcins.com 4

| _ INSURER(S) AFFORDING COVERAGE N _NAIC #
L - 2z - _ _ _ _insurer a: Continental Casualty Co o - 120443
"NSURED _msurer 8:National Fire Ins Coof Hart 20478
‘ James Smith Backhoe, Inc. ' insurerc:ContinentallnsCo 35289
! PO Box 293 | INSURER D :
: Carney, OK 74832-0293 I & = - S
' _INSURER E : - o B B -
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. ] B - -
|INSR TYPE OF INSURANCE ke POLICY NUMBER DO TrY) | (MO LIMITS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
| ctamsmape | X | occur 7017703837 10/9/2026 | 10/9/2027 DAVAGETORENTED - o 100,000
_ e e = MED EXP {Anyone person) | $ 1..5'009
L - e o= = | PERSONAL & ADVINJURY  § _1‘009’_009
| GEN'L AGGREGATE LIMIT APPLIES PER: _ GENERAL AGGREGATE [ 30}’900‘1
pouicy | X REy _ Loc PRODUCTS - COMP/OPAGG | § ?,OOQ.OOO
OTHER 3
B AUTOMOBILE LIABILITY 7&%2&%)&1%& iwn |s 1,009.00(1
, X ANy AuTO 7017703840 10/9/2026 | 10/9/2027  BoDILY INJURY (Per person) | §
[ T OWNED SCHEDULED - -
_ AUTOS ONLY | AUTOS _BODILY INJURY (Per accident) § o
HIRED NON-OWNED PROPERTY DAMAGE
| | AUTOS ONLY . AUTOS ONLY _(Per accident) | e s
| $
| C X uwmerertauas | X | occur | EACH OCCURRENCE ls ~ 5,000,000
\ EXCESSLIAB | CLAIMS-MADE ‘ 7017703854 10/9/2026 = 10/9/2027 AGGREGATE 5 5,000,000
[ 0ED X | RETENTIONS 10,000 :
I PER OTH-
WORKERS COMPENSATION
| AND EMPLOYERS' LIABILITY YiN L STATUTE | ER -
| ANY PROPRIETOR/ PARTNERJEXECUT VE ]
OFFICER‘MEMBER EXCLUDED ' N7A -E:L. BACH ACCIDENT &2 a——— .
f (Mandatory in NH) - E.L. DISEASE - EA EMPLOYEE. $ o
If yes, describe under
DESCRIPTION OF OPERATIONS below | | E.L. DISEASE - POLICY LIMIT _§

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

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.
i 420 W Main
7th Floor

‘ Oklahoma City, OK 73102 AUTHORIZED REPRESENTATIVE

’9& 8.2

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

The ACORD name and logo are registered marks of ACORD




