o JAMESMI-01 MKISSINGER
ACOR D DATE (MM/DD/YYYY)
h-—""'/

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).

PRODUCER CgNT‘\CT MeLette Kissinger
0411 Cacar La¥a Aviitie o, ex: (405) 463-7509 B -1
Oklahoma City, OK 73114 Sk ss. mkissinger@rcins.com el
3 _INSURER(S) AFFORDING COVERAGE | NAIC#
o i - . - - " Insurer A : Continental Casualty Co ) B 20443
INSURED | nsurer & : National Fire Ins Co of Hart ] 120478 B
James Smith Backhoe, Inc. _insurer ¢ : Continental Ins Co _ . i 35289
PO Box 293 INSURER D : = — = =
Carney, OK 74832-0293 [— = - =
| INSURERE: - 3 EIe—————r—e RE—
\ 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.

‘ tln_uisg B RGIRANCE ?DDL SUBR S —— ; POLICY EFF POLI%Y exe o
Al x COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE $ B 1,0_90,900
) CLAMS-MADE | X | OCCUR X 7017703837 10/9/2026 10/9/2027 |DAVAGEIORENTED T 100,000
N a N x - _MEDEXP (Anyoneperson) | § _1 5'_000
- — = : - PERSONAL & ADV INJURY 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER:  GENERAL AGGREGATE | § - 2,000,000
pouicy | X | SESr | Lec PRODUCTS - COMP/OPAGG |8 2-@0'_000
OTHER. $
B | automosiLe LiasiLITY &%nggé:%%%? ‘NGLE CIvE s 1,000,000
__K ANY AUTO X 7017703840 10/9/2026  10/9/2027 BODILY INJURY (Per person} _ § - -
OWNED SCHEDULED
AUTOS ONLY | AUTOS _BODILY INJURY (Per accident) | $ - e i
HIRED NON-QWNED PROPERTY DAMAGE
. AUTOS ONLY __| AUTOS ONLY | (Per accident) 5
s
C X umerewtaume X | occur | EACH OCCURRENCE s ~ 5,000,000
excess e  CLAMS-MADE| 7017703854 10/9/2026  10/92027 |, oo ¢ 5,000,000
pED X RETENTIONS 10,000 -
WORKERS COMPENSATION I PER ™ Tom.
AND EMPLOYERS' LIABILITY i __ISTATUTE | /ER .
| ANY PROPRIETORPARTNERIEXECUTIVE ‘ ' E.L. EACH ACCIDENT S
: QFFICERMEMBER EXCLUDED NiA e SO — — —
{Mandatoryin NH) = E.L. DISEASE - EA EMPLOYEE $ - )
If yes, describe under
DESCRIPTION OF OPERATIONS below | | E.L. DISEASE - POLICY LIMIT | §

I
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
2 Year Mtc - WF -4074 Install Fire Hydrant for Hydronic Stems Fireline

|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

ﬁ
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
I 1 3 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
r City of Oklahoma City ACCORDANCE WITH THE POLICY PROVISIONS.

420 W Main 7th Floor

‘ Oklahoma City, OK 73102

AUTHORIZED REPRESENTATIVE

| Qem-,

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




JAMESMI-01

S )
ACORD CERTIFICATE OF LIABILITY INSURANCE | lomi2026

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 SONIACT MelLette Kissinger
Rich & Cartmill, Inc, PHONE £ 4637 - [ Fax N .
9401 Cedar Lake Avenue (WG, No, Ext): (405) 463-7509 (AN _
Oklahoma City, OK 73114 kpbress: Mkissinger@rcins.com I
[ _ INSURER(S) AFFORDING COVERAGE - B NAIC #
. - - - o ___insurer a:Continental Casualty Co N 20443
INSURED | Insurer B : National Fire Ins Co of Hart - 120478
James Smith Backhoe, Inc. _surer c: Continental Ins Co . 35289
PO Box 293 INSURER D :
Carney, OK 74832-0293 | e . o R o I !
| INSURERE : o - = ol -
‘ | 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.

oa TYPE OF INSURANCE SE WD, POLICY NUMBER | MDY | (MADOR YL LmITS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| CLamMs-MaDE | X | OCCUR X 7017703837 10/9/2026  10/9/2027 | BRMAREIGRENTED 5 100,000
— - oS | MED EXP (Any one person) | § lS.ODQ__
i S : _PERSONAL & ADV INJURY | § 1>000'009
_GEN'L AGGREGATE LIMIT APPLIES PER: ‘ | GENERAL AGGREGATE |3 299 0,800
cpoucy | X BE& | | Loc PRODUCTS - COMP/OP AGG _§ 2,000,000
QTHER: | 3
B | AutoMOBILE LIABILITY &2%_&&226"\‘_6!-'5 LM s i 1,020.000__
X | any auto _ X 7017703840 10/9/2026 | 10/9/2027 | BODILY INJURY (Per person) | § .
OWNED SCHEDULED — N
 AUTOS ONLY AUTOS | BODILY INJURY (Per accident) §_ =
[ HIRED NON-OWNED PROPERTY DAMAGE
I AUTOSONLY | | AUTOS ONLY | (Per accident) G - =
$
i C X umsreraums X occur _EACHOCCURRENCE  |s /000,000
EXCESS LIAB CLAIMS-MADE 7017703854 10/9/2026 @ 10/9/2027 AGGREGATE s 5,000,000
pep | X | RETENTION § 10,000 5
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY ki STATUTE | ER | 2 i
ANY PROPRIETOR/PARTNER/EXECUTIVE ; E.L. EACH ACCIDENT s
FFICER/MEMBER EXCLUDED? ‘ N/A E— —t —

(Mandatory in NH) | E.L DISEASE - EA EMPLOYEE §
If yes, describe under

DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 3

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
2 Year Mtc - WF - 4306 Fire Line to Serve Hertz - Quail Springs Parkway, OKC

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 Ok_lahoma City ACCORDANCE WITH THE POLICY PROVISIONS.
420 W Main 7th Floor

Oklahoma City, OK 73102

AUTHORIZED REPRESENTATIVE

+ L

| 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)

N 7
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).

PRODUCER GENIACT MelLette Kissinger
e, o LT T |
Oklahoma City, OK 73114 ED""DRESS mklssmger@rcms com o -
[ INSURER(S) AFFORDING COVERAGE | NAIC#
|- P - - . o ~ _nsurer A:Continental Casualty Co - 20443
i INSURED _insurer B: National Fire Ins Co of Hart 20478 |
James Smith Backhoe, Inc. _surer ¢ : Continental Ins Co _ 35289
PO Box 293 INSURER D :
Carney, OK 74832-0293 o _ B T T o
INSURER E : - o N - —— - E—| N
\ 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 )
e TYPE OF INSURANCE fNSD W POLICY NUMBER [y est | B ] LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE | § 1,000,000
| cLamsaape X occur X 7017703837 10/9/2026 | 10/9/2027 DRMAREIGRENTED o) s 100,000
- - N . MED EXP (Any one person) | § o 1_53000
- I PERSONAL & ADV INJURY  § ~ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: . | GENERAL AGGREGATE 5 2,000,000
croucy X BB e _PRODUCTS - COMP/OP AGG | § _ 2,000,000
OTHER: 5
' B | automosiLe LiasiLITY ' I vkl 1,000,000
‘ X_ ANY AUTO - X 7017703840 10/9/2026  10/9/2027  gopILY INJURY (Per persan) | § - o
| OWNED SCHEQULED
| | AUTOS ONLY | AUTOS | BODILY INJURY (Per accident)  § B -
= HIR NON-OW| PROPERTY DAMAGE
| RS onuy AEYEEY _{Per accident] .5 =
$
C X umereuaums | X occur | EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLA\MS—MADE 7017703854 10/9/2026 10/9/2027 | AGGREGATE s 5,000,000
pen X retentions 10,000 .
WORKERS COMPENSATION PER ToTH-
AND EMPLOYERS' LIABILITY i | STATUTE Rl e
ANY PROPRIETOR/PARTNEREXECUTIVE |~ E L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NIA Pl S ————
(Mandatory in NH) E.L. 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)
|WA-2607 Water to LSF West Drive Modifications 6500 S MacArthur Blvd., Oklahoma Elty

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
ci 3 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ity of Oklahoma City ACCORDANCE WITH THE POLICY PROVISIONS.
420 W. Main St., Ste. 430

Oklahoma City, OK 73102
AUTHORIZED REPRESENTATIVE

L C}MA

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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ACORD
|

CERTIFICATE OF LIABILITY INSURANCE

JAMESMI-01 MKI

INGER

DATE (MM/DD/YYYY)
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).

PRODUCER
Rich & Cartmill, Inc.

9401 Cedar Lake Avenue
Oklahoma City, OK 73114

TACT i i
RN MeLefte Kissinger

(Al No, Ext: (405) 463-7509

KdbEss. mkissinger@rcins.com
INSURER(S) AFFORDING COVERAGE

FAX
(AIC, No):

P _— _ ____NAIC#
o - - | INsureRr a : Continental Casualty Co o 20443
INSURED _insurer B : National Fire Ins Co of Hart 120478
James Smith Backhoe, Inc. insurer ¢ : Continental Ins Co e o 35289
PO Box 293 INSURER D :
Carney, OK 74832-0293 s - T T N
_INSURERE : - B - . 1 _
\ | 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.

|'NER TYPE OF INSURANCE NSt W, POLICY NUMBER (MRDON YY) | (MMDONTYY) LMITS
| A X COMMERCIAL GENERAL LIABILITY 1 ‘ EACH OCCURRENGE 5 1,000,000
|| cLams-mape | X | occur X 7017703837 10/9/2026  10/9/2027 | BAVAREIGRENTED o s 100,000
) o - MED EXP (Any one person) | § 15,000
. e o PERSONAL & ADV INJURY | § 1'010-000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | $ ~ 2,000,000
poucy | X FEgk i Loc PRODUCTS - COMP/OP AGG | § - 2'000'0097
OTHER: 3
B AUTOMOBILE LIABILITY fgﬂ%ﬁﬁ’l?ms’-ﬁ LE"T I's o 1,0_00,009
X | anvauto X 7017703840 10/9/2026 ~ 10/9/2027 | BODILY INJURY (Per parson) | §
~ | OWNED SCHEDULED saypy D =
AUTOS ONLY | AUTOS BODILY INJURY (Per accident) § =
HIRED NON-QWNED PROPERTY DAMAGE
| AUTOS ONLY AUTOS ONLY {Per accident] B s
$
C X umerewauas | X occur EACH OCCURRENCE 5 5,000,000
EXCESS LIAB CLAIMS-MADE 7017703854 10/9/2026 | 10/9/2027 | | ... s 5,000,000
pED X RETENTIONS 10,000 s
WORKERS COMPENSATION PER T | oTh-
AND EMPLOYERS' LIABILITY _STATUTE | ER - .
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
FFICER/MEMBER EXCLUDED? N/A —— = == —
\Mandatory in NH) E.L. 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)

'WA-2606 Water to Faith Works Development - SE 12th St & Durland Avenue
‘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

City of Oklahoma City

| 420 W. Main St., Ste. 430
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

Qem;

ACORD 25 (2016/03)

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



— _ JAMESMI-01 MKISSINGER
e CERTIFICATE OF LIABILITY INSURANCE et

.r THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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.

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

Rich & Cartmill, Inc.

9401 Cedar Lake Avenue
Oklahoma City, OK 73114

 GSNIACT Melette Kissinger
WS"E.,_ Ext): (405) 463-7509

S 5. mKissinger@rcins.com

[FAX
(AIC, No):

_INSURER(S) AFFORmG_C%BAGE e
[ - - | insurer A : Continental Casualty Co 20443
INSURED | insurer B : National Fire Ins Co of Hart - 20478
James Smith Backhoe, Inc. _insurer ¢ : Continental Ins Co e 35289
PO Box 293 INSURER D : |
Carney, OK 74832-0293 = o S - | _
_INSURER E : . . o |
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 TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. -
'ETS,? TYPE OF INSURANCE NSO Wvo POLICY NUMBER DOLCY EFF | POUCYEXE, LIMITS
A X | COMMERCIAL GENERAL LIABILITY | | ‘ | EACH OCCURRENCE s 1,000,000
| cLaMs-MADE | X OCCUR X 7017703837 10/9/2026 | 10/9/2027 DRMiREs e nce)  § 100,000
- - - . MED EXP {Any one person) ] — 1&‘!,00,
r - — | PERSONAL & ADV INJURY __ § 1-09&000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE ___ § - _2'_990’000_
|pouicy X 5ES LoC _PRODUCTS - COMPIOPAGG |8 2v°°ﬂ3°°,
OTHER; 5
‘ B automosiLE LABILITY o I | 1,000,000
‘ X anv auTO X 7017703840 10/9/2026 = 10/9/2027 | gopiLY INJURY (Per person)  §
OWNED SCHEDULED i o
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ o
¥ PROPERTY DAMAGE
| | RO onwy  NORUNES _{Per accident) | —
I $
' € X umerertatae X occur ' EACH OCCURRENCE 1s 5,000,000
EXCESS LIAB | CLAIMS-MADE 7017703854 10/9/2026 = 10/9/2027 |, . . Br 5,000,000
pED | X | RETENTION§ 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY i | STATUTE | ER | S
ANY PROPRIETORPARTNEREXECUTIVE [ | |\ o _E.L. EACH ACCIDENT _ -

CBAFF\CERIMEMBER EXCLUDED?
(Mandatory in N =

If yes, describe under
DESCRIPTION OF OPERATIONS below

| E.L DISEASE - EA EMPLOYE

| $
ES

E.L. DISEASE - POLICY LIMIT _§

| DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
|SD-3474 - Sanitary Sewer to Faith Works Development - SE 12th & SE 15th
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

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

ACORD 25 (2016/03)

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



