
DATE (MM/DD/YYYY)

0912412026

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.

iNsURED,thepolicy(ies)musthaveADDlTloNALlNsuREDprovisioneorbeendorsed.
lf SUBROGATION lS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statemont on

this certificate does not confer rights to tho certificato holder in lieu of such endgBoment(+
PRODUCER

lnsurance Agency of Mid America lnc

10009 S. Penn, Building E

P. O. Box 890300

Oklahoma City oK 73189

Jamie

691-0016 (40s) 6e1 15

jritz@ m idamerica i nc.com

INSU RER(SI AFFORDING GOVERAGE NAIC #

TNSURER A: National Fire lns Co of Hartford 20478

INSURED

J Curry Electric Company, lnc.

P O Box 95665

Oklahoma City oK 73143

TNSURER B: Continental lnsurance Company 35289

INSURER C :

INSURER D :

INSURER E :

INSURER F :

ACOR D

COVERAGES

CERTIFICATE OF LIABILITY INSURANCE

CERTIFTCATE NUMBER: 202612027 Master REVISION NUMBER

@ 1988-2025 ACORD CORPORATION. All rights reserved

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEDABOVE FOR THE POLICY PERIOD INDICATED,

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE

ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROEO BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONOITIONS OF

SUCH POLICIES. 'LIMITS SHOWN MAY HAVE EEEN REDUCED BY PAID CLAIMS, LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REOUESTED BY THE CERTIFICATE

HoLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. .NOt APPIICIbIE iN WY

INSK
LTR TYPE OF INSURANCE INSD

,L., E'Ft
wvD POLICY NUMBER

TJULIUY EFF
(MM/DD/YYYYI

POLICY EXP
(MM/DD/YYYY) LIMITS

A

COMMERG IAL GENERAL LIABILITY

lX] OCCUR

Applies
CLAIMS-MADE

1 0,000 Deductible

GEN'L AGGREGATE LIMITAPPLIES PER:

55.o; [-l .-o.POLICY

7092816872 1 0/01 12026 1UA112027

EACH OCCURRENCE $
1,000,000

UAMAUtr IU KENItrU 100,000
$

MED EXP (Anv one oerson) $
15,000

PERSONAL &ADV INJURY $
1,000,000

GENERAL AGGREGATE s 2,000,000

PRODUCTS . COMP/OP AGG $ 2,000,000

Limited Pollution $ 1,000,000

A

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON.OWNED
AUTOS ONLY

709281 6869 10/0112026 10/01 12027

$ 1,000,000

BOOILY INJURY (Per person) $

BODIIY INJURY (Per accident) $

$

$

B

UiiBRELLA LIAB

EXCESS LIAB

x OCCUR

CLAIMS.MADE
7A92816855 10/01 12026 10/01 12027

EACH OCCURRENCE $
5,000,000

x AGGREGATE $
5,000,000

DED 10,000 s

A

WORKERS COMPENSATION
AND EMPLOYERS' LIAB!LITY
AN Y PROPRI ETORYPARTNER/EXEC UTIVE
OFFICER/M EMBER EXCLUDED?
(Mandatory in NH)
lf yes, describe under
DESCRIPTION OF OPERATIONS below

Y/N
N/A 70943801 20 10/01 12026 1 0/01 12027

x PER
STATI ITF

OTH.
FR

E.L. EACH ACCIDENT $
1,000,000

E.L. DISEASE. EA EMPLOYEE
1,000,000

$

E.L. DISEASE. POLICY LIMIT $
1,000,000

oEscRtpTtoN oF opERATtoNs, LocATtot{s / vEHlcLEs (AcoRD l0t, Addldon.l R.m.rkr schodulc, m.y b€ ttt ch.d It moE 3p.o l! rsquirsd)

Coverage is subject to the insuring agreements, conditions & exclusions in the policy forms.

2*?fi SEP ?4 Phtl?:$ffi
fiKlfti'*b{* CETIf *LTHH

City of Oklahoma City

201 Channing Square Room 811

Oklahoma City
I

oK 73115

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

ACORD 25 (20251121

The ACORD name and logo are registered marks of ACORD

E



ACOR D CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDTYYYY)

0912412026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON TH E CERTIFICATE HOLDER. TH IS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTE R THE COVERAGE AFFORDED BY THE POLICIES

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

,Reo,tnepolicy(les)muathaveADDlTloNALlNsUREDprovlslonsorbe3ndoBod.
lf SUBROGATION lS WAIVED, subjoct to the torms and condltlone of the pollcy, certaln policles may require an endorsement. A statomont on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s)

PRODUCER

lnsurance Agency of Mid America lnc

10009 S. Penn, Building E

P. O. Box 890300

Oklahoma City oK 73189

Jamie Ritz

(4os) 6e1-001 (405) 691-0415

rNSU RER(S) AFFORDING COVERAGE NAIC #

TNSURER A: National Fire lns Co of Hartford 20478

INSURED

J Curry Electric Company, lnc.

P O Box 95665

Oklahoma City oK 73143

TNSURER B: Continental lnsurance Company 35289

INSURER C

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE N

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 REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE

ISSUEO OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF

SUCH POLICIES. 'LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE

HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED, 'NOt APPIiCAbIO iN vVY

POLICY EXP
(MM/DD/YYYY} LIMITS

POLICY EFF
(MM/DD/YYYY)INSD WVD POLICY NUMBERLTR

INSK
TYPE OF INSURANCE

EACH OCCURRENCE
1,000,000

$

100,000
$

DAMAGE TO REN I hI)
PREMISES (Ea occurrence)

15,000
MED EXP (Any one person)

PERSONAL & ADV INJURY 1

GENERAL AGGREGATE $ 2,000,000

PRODUCTS . COMP/OP AGG $ 2,000,000

10/01 12027

Limited Pollution 1,000,000$

7092816872 1 0/01 12026

COMMERC IAL GENERAL LIABILITY

POLICY

CLAIMS-MADE

10,000 Deductible
E OCCUR

Applies

A

1,000,000$

$BODILY INJURY (Per person)

BODILY INJURY (Per accident) $

$

10/01 12027

$

709281 6869 10/01 12026

ANYAUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

NON-OWNED
AUTOS ONLY

AUTOMOBILE LIABILITY

SCHEDULED
AUTOS

A

5,000,000
EACH OCCURRENCEx
AGGREGATE

OCCUR

CLAIMS.MADEx
UMBRELLA LIAB

EXCESS LIAB

$

10/01 12026 10/01 12027

10,000

709281 6855B

DED x PtR
STATI]TE

I OTH.
lEn

E.L. EACH ACCIDENT 1,000,000
$

1,000,000
$E.L. DISEASE - EA EMPLOYEE

1,000,000
$

10/01 12026 10/01 12027

E.L. DISEASE. POLICY LIMIT

N/A 70943801 20A

WORKERS COltl PEN SATION
AND EUPLOYERS' LIABILITY
ANY P ROPRI ETOFYPARTN ERYEXECUTIVE
OFFICER/M EMBER EXCLUDED?
(Mandatory in NH)
lf yes, describe under
DESCRIPTION OF OPERATIONS below

N

Y/N

DESCRIPTION OF OpERATTONS / LOCATTONS / VEHTCLES (ACORD t0l, Additlonll Rsmlfts schodulo, mEy bo .tttchsd if more sp.ce is requir6d)

Coverage is sub.lect to the insuring agreements, conditions & exclusions in the policy forms.

City of Oklahoma City

420 W Main, Suite 500

Oklahoma City oK 73102

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REP RESENTATIVE

@ 1988-2025 ACORD CORPORATION. All rights reserved.ACORD 2s (2025112l-

The ACORD name and logo are registered marks of ACORD

LOC
PRO-
JECT


