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ACORD CERTIFICATE OF LIABILITY INSURANCE FWZ}Z?"QEZ?W’

’kTHIS 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).

PRODUGER

Rich & Cartmill, Inc,

9401 Cedar Lake Avenue
Oklahoma Gity, OK 73114

GSNIACT Diane Shepard -
TAIE o, Ext): (405) 463-7520

FAX
| (MG, Noj:
AoBkss; dshepard@rcins.com

[ INSURER(S) AFFORDING COVERAGE |
. = — I _ insURER A: Continental Ins Co __ 35289
INSURED insurer B : National Fire Ins Co of Hart 120478
Downey Contracting LLC | Insurer ¢ : Columbia Casualty Company ‘_31 127
3217 NE 63rd Street | nsurer p : Charter Oak Fire Ins Company _ |25615
Oklahoma City, OK 73121 [ [
| INSURERE : e R | -
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
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

[INsRT TYPE OF INSURANCE [ADDL sUBKR] POLICY NUMBER | ‘ﬁwﬂgﬂ?ﬂ | LIMITS
A | X | commeRrciaL GENERAL LiABILITY [ - ‘ EACH OGCURRENCE ‘$ ) 1,000,000
‘ ! | cLams-mave | X |occur | ‘ 6080102150 ‘ 2172025 | 211/2026 | pAMGRELGETIE Dy s ~ 300,000
| : . - ‘ ‘ MEDEXP (Angonoprson) | $. ikl
- B , ‘ ‘ ‘..P.E_RS.QN_&I- BADVINJURY _|'$ 1,000,000
‘ GEN'L AGGREGATE LIMIT APPLIES PER: i | 1% _2’000'0_09
| oLy | X | PO Loc ‘ € 2,000,000
| | oTHER: I $
B ‘_AgOMOBlLE LIABILITY | | | | NG LEEIMIT™ T ~ 1,000,000
X ‘ ANY AUTO - | 6080102116 2/1/2025 | 2/1/2026 | popILY INJURY (Per persan) | § o -
OWNED [ | SCHEDULED . .
|AUTOSONLY || AUTOS ‘ | ‘ BODLY INIURY (Pet aceidort) . § o
oW PR AMAGE '
| AR oy | ‘ APERUNES | | | Ry M “u ]
| | [ $
A ‘ X | umerereame | X | occur T ] | EACH OCCURRENCE s 5,000,000
I ‘ EXCESSLIAB | | CLAIMS-MADE | i6030102133 2/1/2025 2/1/2026 | AGGREGATE s S,OIEIBOO
| |oeo | X[ revenmions 10,000/ | N
[ PER, [ OTH-
e N N X[ e | 18|
|y properompaRIEREXECUTvE (Yo || 6080102147 2M12025 | 21112026 || oo p 1,000,000
Rhandatory In' N LI | T — 1,000,000
It yos, describe under ‘ ! e 1,000,000
|DESCRIFTION OF OPERATIONS below | | EL DISEASE - POLICY LIMIT | § U099,
C |Pollution Liability ‘ 7039462595 4126/2025 | 4/26/2026 |Agg/Each Occ | 5,000,000
D |Builder's Risk |QT-660-5K689663-COF-25 2/1/2025 2/1/2026 |Any One Occurrence | 20,000,000
| | 1]

Contract (K-2425-92) Alamea Stormwater Park

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

City of Norman will be provided with a 30-day notice of cancellation (exception of a 10-day notice for non-payment of premium) on the Commercial General
Liability, Automobile Liability and Workers' Compensation & Employer’s Liability policies, each as required by written contract with the Named Insured {and
subject to specific policy coverages, exclusions, limitations, conditions and definitions).

CERTIFICATE HOLDER

CANCELLATION

City of Norman
225 N, Webster Ave.
Norman, OK 73070

L

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

o

ACORD 25 (2016/03)
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ich & Cartmil, Inc, :E’:z%‘“'nffi:?mség%??ﬂg HHe
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SEE PAGE 1
CARRIER . NAIC CODE - I
EE PAGE 1 SEEP1 | EeFFeCTIVE DATE: GEE PAGE 1 - <‘

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
| FORM NUMBER: _ACORD 25 FORM TITLE: Certificate of Liability Insurance —_— —— —— " _

Contractor's Equipment Floater Policy

Coverage - $525,000 Leased/Borrowed/Rented Any One ltem - $2,500 Deductible Applies
Insurance Carrier - The Charter Oak Fire Insurance Company (Travelers)

Policy Period - February 1, 2025 to February 1, 2026

Policy Number - QT-660-5K689663-COF-25

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
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