






































SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.
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BODILY INJURY (Per accident)

BODILY INJURY (Per person)
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WORKERS COMPENSATION
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(Mandatory in NH)
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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$AGGREGATE

$
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$GENERAL AGGREGATE

$PERSONAL & ADV INJURY
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DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY
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JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

11/8/2024

Stephens Insurance, LLC
111 Center Street, Suite 100
Little Rock, AR  72201

800-852-5053 501-210-4683

www.stephensinsurance.com

James Fortner

Tricia Brazil

tricia.brazil@stephens.com

Oklahoma Gas & Electric Company
P. O. Box 321 M/C 502
Oklahoma City OK  73101-0321

82672398

✓

The City of Oklahoma City and
the Oklahoma City Airport Trust
Kevin Lee, Operations Division
Will Rogers Airport
7100 Terminal Dr, Unit 937
Oklahoma City OK  73159

Certificate Holder is an Additional Insured

1,000,000

100,000,000

A XL5043914P 11/15/2024 11/15/2025
Excess Liab, Excess Auto✓✓
Liab, Incl Pollution Liab

✓ 3,000,000

Associated Electric & Gas Ins  Services , Ltd

82672398 | 24-25 AEGIS Liability | Tricia Brazil | 11/8/2024 10:11:51 AM (CST) | Page 1 of 1



OKLAHOMA WORKERS' COMPENSATION COMMISSION
1915 N. STILES AVENUE · OKC, OK · 73105 · (405) 522-3222 · WCC.OK.GOV

Tulsa Offce · 201 W. 5th Street · Tulsa, Oklahoma 74103 · (918) 295-3732

Chairman Jordan K. Russell · Commissioner Megan Tilly · Commissioner Scott Biggs
Executive Director & General Counsel Lauren Hammonds Johnson

Date: 11/15/2024

OGE ENERGY CORP ITS SUBSIDIARIES 
AND SUBDIVISIONS
ATTN: FELICHA DAVIS
321 N HARVEY, MC 502
OKLAHOMA CITY, OK 73102

Subject: Approval of Renewed Own Risk Permit # IOR2024-000069

Dear Applicant,

Thank you for applying for a renewal permit from the Oklahoma Workers’ Compensation 
Commission. The permit includes the effective dates of coverage and all entities covered under the 
permit, as applicable. Please examine your permit closely and contact us if anything is incorrect.

The required security amount needed to secure OGE Energy Corp Its Subsidiaries and 
Subdividsions outstanding self-insurance liabilities has not changed for the 2024-2025 year.  OGE 
Energy Corp Its Subsidiaries and Subdividsions, currently has on file Surety Bond No. 
40A103043754, issued by Travelers Casualty and Surety Company of America, in the amount of 
$3,070,000.00.  

We will contact you when it is time to renew your permit again. Please feel free to contact us 
anytime during the year with questions or comments at: PermittingServices@wcc.ok.gov or 405-
522-8680. You may also subscribe to updates from our website, www.ok.gov/wcc.

Sincerely,
Permitting Services Team
Oklahoma Workers’ Compensation Commission
www.ok.gov/wcc

http://www.ok.gov/wcc


OKLAHOMA WORKERS' COMPENSATION COMMISSION
1915 N. STILES AVENUE · OKC, OK · 73105 · (405) 522-3222 · WCC.OK.GOV

Tulsa Offce · 201 W. 5th Street · Tulsa, Oklahoma 74103 · (918) 295-3732

Chairman Jordan K. Russell · Commissioner Megan Tilly · Commissioner Scott Biggs
Executive Director & General Counsel Lauren Hammonds Johnson

PERMIT APPROVING INDIVIDUAL OWN RISK
EMPLOYER

Permit Number: IOR2024-000069
Effective Date: 11/15/2024

Expiration Date: 11/15/2025, 12:01AM

THIS SPACE FOR COMMISSION USE ONLY

FILED
11/15/2024

WORKERS’ COMPENSATION
COMMISSION

Now on this  15th day of  November 2024, the renewal application of  OGE ENERGY CORP ITS

SUBSIDIARIES  AND  SUBDIVISIONS to  carry  its  own  risk  without  compensation  insurance

pursuant to 85(A) O.S. § 38(A)(3) is APPROVED.

AUTHORIZED BY:

Lauren Hammonds Johnson

EXECUTIVE DIRECTOR



Schedule 1

Additional Named Insureds and/or Locations under Own Risk # IOR2024-000069

Employer Name Address Effective
Date

Expiration
Date

OGE Energy Corp 321 N Harvey
Oklahoma City, OK 73101

11/15/2024 11/15/2025

Oklahoma Gas & Electric
Company

321 N Harvey
Oklahoma City, OK 73101

11/15/2024 11/15/2025

OGE Transmission LLC 321 N Harvey
Oklahoma City, OK 73101

11/15/2024 11/15/2025

OGE Energy Holding, Inc. PO BOX 321, MC 710
Oklahoma City, OK 73101-0321

11/15/2024 11/15/2025

OGE Utility Services, Inc. 321 N Harvey Ave - MC 710
Oklahoma City, OK 73101

11/15/2024 11/15/2025

OGE Energy Technologies 321 N Harvey Ave - MC 710
Oklahoma City, OK 73101

11/15/2024 11/15/2025

Origen, Inc. 321 N Harvey Ave - MC 710
Oklahoma City, OK 73101

11/15/2024 11/15/2025

OGE Enogex Holdings, LLC 321 N Harvey Ave - MC 710
Oklahoma City, OK 73101

11/15/2024 11/15/2025

OGE Investments Holding LLC 321 N Harvey Ave - MC 710
Oklahoma City, OK 73101

11/15/2024 11/15/2025




