JAMESMI-01

CERTIFICATE OF LIABILITY INSURANCE

MKISSIN

DATE (MM/DD/YYYY)

10/8/2026

g—
ACORD
———

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 ‘ CgNTACT MeLette Kissinger

5401 Codar Lake Avenue Ao, £x; (405) 463-7509 e

Oklahoma City, OK 73114 EMAl .. mkissinger@rcins.com

|  INSURER(S) AFFORDING COVERAGE  NAICH
| | ) B - - B - - " Insurer A : Continental Casualty Co 20443
‘ INSURED _insurer 8 : National Fire Ins Co of Hart _ 20478
| James Smith Backhoe, Inc. _insurerc:ContinentallnsCo 35289
| PO Box 293 | INSURERD: e = =
| Carney, OK 74832-0293
| INSURERE : . = = — 1
| 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. S o
| (BT TYPE OF INSURANCE ?N%‘B"s{.\‘,’\ﬁ? POLICY NUMBER mpmo"m'%&EFF! mpom'[,;',%}'yﬁp, | LIMITS
| A | X COMMERCIAL GENERAL LIABILITY EABH DBBURRENCE s 1,000,000
| CLAIMS-MADE | X | occur X 7017703837 10/9/2026 | 10/9/2027 | BR¥NEEL G orcomence) | § ~ 100,000
- B o B _MEDEXP (Anyoneperson) | § — EOOO
| ] - B | PERSONAL & ADV INJURY | § 1'002’_900
| GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE __ § _?'000_’_900
~ poucy | X|fB% | 1oc | PRODUCTS - COMP/OP AGG | § 2,000,000
L OTHER 5
I B AUTOMOBILE LIABILITY fé%ﬂ?é?é%ﬁ'j_‘“u-ﬁ LIMIT s _1,000,000
i X  anvauTO X 7017703840 10/9/2026 10/9/2027 BODILY INJURY (@erSOQL §
~ | OWNED SCHEDULED -
__| AUTOS ONLY AUTOS BODILY INJURY (Per accident} § —
¥ PROPERTY DAMAGE
f RS onuy = RN | (Per accident] = ti§ =
$
| C X | UMBRELLA LIAB X occur ‘ | EACH OCCURRENCE s S,DOCHJQO__
EXCESS LIAB CLAIMS-MADE 7017703854 10/9/2026 = 10/9/2027 AGGREGATE s 5,000,000
oep | X metentions 10,000 ls
WOR PEN PER OTH-
AND EMPLOVERS: LIABILITY | STATUTE __ER _

Yi
ANY PHOPRIETOR[PARTNERJEXECUT\VE
?;F ICER/MEMBER EXCLUDED N/A
(Mandatory in NH) =
If yes, describe under
DESCRIPTION OF OPERATIONS below

| E.L. EACH ACCIDENT

18
EL DISEASE -EAEMPLOYEE §

E.L DISEASE - POLICY LIMIT | §

DES.CRIP'TIDN OF OPERATIONS / LOC,'QTIONS / VEHICLES LACORD 101, Additional Remarks Schedule, may be attached if more space is required)
‘Project: OKC WF-2022-00053 Fireline-41 NE 38th Terrace

|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

. 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 St 7th Floor

Oklahoma City, OK 73102
AUTHORIZED REPRESENTATIVE

&

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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DATE (MM/DD/YYYY)

g
ACORD CERTIFICATE OF LIABILITY INSURANCE 10812026

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 requnre an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT MelL ette Kissinger

PRODUCER | NAME: = e — — - - o ]
Ren& Cutmib e O ey w05 ae3Ts00 Mg )
Oklahoma City, OK 73114 | ABbHEss: mkissinger@rcins.com I |
INSURER(S) AFFORDING COVERAGE | NAIC#
; - - - - - - _insurer A : Continental Casualty Co - 20443
| INSURED _insurer 8 : National Fire Ins Co of Hart o 20478
James Smith Backhoe, Inc. wsurer ¢ : Continental Ins Co S— 135289
PO Box 293 | INSURERD : - -
Carney, OK 74832-0293
_INSURERE : - - - s
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. - I
| 'E?F? TYPE OF INSURANCE mj‘ POLICY NUMBER POLICYEFF | ovcyexe [ LIMITS
A X  COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE l's 1,000,000
| |ciamsmape X occur X 7017703837 10/9/2026 | 10/9/2027 DAL T R e nce) | S 100,000
| - . | MED EXP (Anyone person) | § — 15’0%
L - - 'PERSONAL 8 ADV INJURY | § L°°°‘E°°
GEN'L AGGREGATE LIMIT APPLIES FER: | GENERAL AGGREGATE | § 2v°°°«°‘_’£
|poucy | X | BE& | 1oc PRODUCTS - COMPIOP AGG  $ ~ 2,000,000
OTHER: 3
B | auromosiLe LiasiLITY | _Eacagenn oM |5 1,000,000
3 X | anv auto X 7017703840 10/9/2026  10/9/2027  gopILY INJURY (Perperson) | $ - _
OWNED SCHEDULED
_AUTOS ONLY | | AUTOS BODILY INJURY (Per accident) | §
HIRED NON-QWNED PROPERTY DAMAGE
| AUTOSONLY || AUTOS ONLY | (Per accident) e - I e
$
' C X umereLauias X occur ‘ EACHOCCURRENCE | 3 ~ 5,000,000
EXCESSLIAB CLAIMS-MADE 7017703854 10/9/2026  10/9/2027 AGGREGATE s 5,000,000
peD X | RETENTION S 10,000 $
WORKERS COMPENSATION PER | OTH-
AND EMBLOYERS: LIABILITY ST || STATUTE _ER S
ANY PROPRIETOR/PARTNER/EXECUTIVE : H ACCIDENT
QFFICERIMEMBER EXCLUDED” NiA 'E.L_EACH ACCI N _
{Mandatory in NH) - E L DISEASE - EAEMPLOYEE| § .
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

As required by written contract, subject to policy terms and exclusions,

"The City of Oklahoma City and its beneficiary trusts are named as additional insured

on the Commercial General Liability and Automobile Liability policies.”

30 Days Policy Cancellation Notice (10 Days for Non-Payment of Premium) to certificate holder

L

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 7th Floor

AUTHORIZED REPRESENTATIVE

szh

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

'; Oklahoma City, OK 73102




JAMESMI-01 MKISSINGER

o
ACORD CERTIFICATE OF LIABILITY INSURANCE " ols12026

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 GONIACT Melette Kissinger
401 Bkciar Laka Jocarii e No, £x): (405) 463-7509 Wewor
Oklahoma City, OK 73114 KMAkss mkissinger@rcins.com .
_ INSURER(S) AFFORDING COVERAGE | NAIC#
o | INsurer A: Continental Casualty Co 120443
INSURED | insurer B : National Fire Ins Coof Hart 120478
James Smith Backhoe, Inc. | insurer ¢ : Continental Ins Co }35289
PO Box 293 INSURER D :
Carney, OK 74832-0293 [ 8 e ——— 1
_INSURERE: 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 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 TR OF HBLRANCE ADDL SUBR e POLICY EFF poLICY EXP LIMTS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,0_09,_(_".:!2
1§ | SOSNSReRE | | oman X 7017703837 10/9/2026 | 10/9/2027 | DAMACETORENTED | 100,000
P _MED EXP (Anyone person} | $ S 1 5'002
| " PERSONAL & ADV INJURY | § 1-00_0'0'_3_9
_GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE |'s 2,000,000
7777777 poticy | X | fBS Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 5
| B automosiLE LiaBILITY s el | 1,000,000
| X | any auto X 7017703840 10/9/2026 | 10/9/2027  gODILY INJURY (Per person) | § -
| oWNED SCHEDULED | |
| AUTOS ONLY | AUTOS BODILY INJURY (Per acmdemt) $
HIR NON-OWNED PROPERTY DAMAGE
- AUTEODS ONMLY | , AUTOS ONLY __(Per accident) ) | §
]
C X umerettaims X occur EACH OCCURRENCE |'s 5,000,000
EXCESS LIAB | CLAIMS-MADE 7017703854 10/9/2026 10/9/2027 AGGREGATE 's 5, 000,000
DED | X RETENTIONS 10,000 5
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY IR ___ STATUTE ER
ANY PROF’RIETOR;PARTNER EXECUTIVE Bl | E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUD NTA I
(Mandmaey-in:¥H) — _EL DISEASE - EA EMPLOYEE § .
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)
RE: City of Oklahoma City Right of Way License Bond

As required by written contract subject to policy terms and exclusions,
General Liability and Automobile Liability include The City of Oklahoma City and any participating public trust as an additional insured

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

T T THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ity of Okiahoma City ACCORDANCE WITH THE POLICY PROVISIONS.

420 W Main 7th Floor

Oklahoma City, OK 73102

AUTHORIZED REPRESENTATIVE

C,Lm.

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




