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CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUEDAS A MATTER OF INFORMATiON ONLYAND CONFERS NORIGHTS UPON THE CERTIFICATE HOLDERS THISCERTiFICATE DOES NOT AFFIRMA1IVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIESBELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BEIWEEN THE ISSUING INSURER(S), AUTHORIZEDREPRESENTATiVE OR PRODUCER, AND THE CERT1FICATEHOLDER.
IMPORTANT: Iflho certIficate holder Is an ADDITIONAL INSURED, the poflcy(Ies) must have ADDITIONAL INSUREDprovIsIons or be endorsed.If SUBROGATiON IS WAIVED, subject to the terms and condItions ot the polIcy, certaIn policIes may require an endorsement. A statement onthIs certIficate does not confer rIghts to the certificate holder in lIeu of such endorsement(s).—
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PRODUCeR
NAME: EmiIy

— - —YouZoom Insurance Services, Inc
r rAi6900 College Blvd

— I (AICNo): 8778351833E-MALSte 1000
Overland Park KS 66211

—
—

NSURER()9RDING COVERAGE NAIC#
—

—
—. —

—

—-— INSURER A : American Guarantee and Liability Insurance __ 2647INSURED Pi:ii5(ii1c-of
INSURERS: ZurichAmerican Insurance Company 16535PuckeWs Inc
INSURER C : General Star IndemnityCoiipy 37362

314 SW 29th Street
— —------—-Oklahoma City OK 73109 SURERO;

INSURERE:
— — --—-

— —-—-

—-
-—-

- —----“ —--———— —

COVERAGES CERTIFICATENUMBER: 1973201483 REVISIONNUMBER:THIS IS TOCUtTIFYTHAT THEPOUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUW TO ThE tNSURED NAMED ABOVE FOR THE POLICY PRlODINDICATED. NOPMTHSTANDING ANY REQUIREMENT, TERM OR CONDfTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPLCT TO WHICH THISCERTIFICATE MAY BE ISSUEO OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY “AID CLAIMS
-

—
— •

—
—

— PoUCYEW OVW
-- — —

TYPEOFINSURANCE (JCYNVMER {MMPyyY MWODIYVYY1 _MflSA X I COMMERCIALGENERALLIASLtTY V CP01642276-OO 7110/2021 711012022 EACHOCCURRENCE ) 1OOOOOO

r

r :
UAMA TO RENTDCLAIMSMAtX L.J OCCUR
PEM1SES (_occuftenc5j_ S1OOOOO

MED EXP (Any one porson) S 5OOO
PERSONAL & ADV INJURY S 1.000,000

GEN’L AGGREGATE 1IMI APPLIES PER:
GENERAL AGGREGATE $ 2000000

1
ouc LOC

PRODUCTS COMPIOP AGG S 2 000 000
OTHER

$1 uT0MoeLELABIüW 7’ CPO1642276.00 711012027 7110/2022 COMBINEOSINGLEUMIT sl.000000ANY AUTO
000fLY iNJURY (Pet peison) $

,

2!DON1Y [El SCHEDULED
9Df:;RY r—x HIRED NONONED

PROPERTY DAMAGE—
AUTOS ONLY AUTOS ONLY

acdj

C UMBRELLAUAB X 1XG672517 711012021 7/1012022 HOCCURNCE $2000000
--

EXCESS LIA_ CIJdMS-MADE
AGGREGATE $2000000

—————---
—--- ——

—--- — .— —WORKERS COMPENSATiON

f L [zAND EMPLOYERS’ LtASIUTY
,, N STATUTE ERANYPR0PRETOM’ARTNERItXEt1ffIV

EL EACH ACCIDENT $OFFICERIMEMOER XCLUDE0? N I A
—

—IMafldatorv n NH)
EL. DISEASE . lEA Mft0YE SIf yes, dsscnbe under

—
DSCRPTION OF OPERATIONS be’ow

— —S-----— EL. DISEASE - POLICY UMIT SA MotorTurckCargo CPO7642276O0 711012021 711012022 S18 CO(WYlflCV 50,000B Gargekeepes
CP01642276-00 7110/2021 711012022 Umrt 500,000

DESCRIPTiON OF OPERATiONS I LOCATIONS I VEHICLES (ACORD 101 AUUftlana Remarks Schedule may be aEached If mars space i raquired)Garagekeeper includes On-Hook Coverage*cargo Limit: Single Conveyance $50000, Per Disaster $250000; Cargo Deductible $1000.The CIy of Oklahoma City is named as additional insured

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOREThE EXPIRATION DATE THEREOF, NOTiCE WILL BE DELIVERED INOk’ahoma City Public Works Department ACCORDANCE WITH THE POLICY PROV1SIONS.
Traffic Management Division

.

.420 W Main Street, Ste 600 ATh0RIZED REPRESENTATIVEOklahoma City OK 73102
.

DATE (MWDDP(WYJ

7/14/2021

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

ACORD 25 (2016103)
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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

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

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

3/9/2022

(405) 600-1825

42390

Car Cab Wrecker Svc., Inc.
Mike Reid
4105 S Eastern
Oklahoma City, OK 73129

11042

A 1,000,000

X K2GP317846 3/10/2022 3/10/2023 100,000
5,000

1,000,000
3,000,000
3,000,000

1,000,000A

X K2GP317846 3/10/2022 3/10/2023

B
WCV008838907 6/1/2021 6/1/2022 1,000,000

1,000,000
1,000,000

A Garage and Dealers K2GP317846 3/10/2022 GKLL 300,000
A Equipment Floater K2GP317846 3/10/2022 3/10/2023 On-Hook Ranges up to 300,000

Towing & Recovery Operations $5,000 Bailee Coverage Applies $500 Deductible On Hook - $100,000 Min/$300,000 Max Per Vehicle Schedule.  Certificate 
holder is an additional insured as their interest may appear.

City of Oklahoma City Traffic Management
420 W Main, Ste 600
Oklahoma City, OK 73102

CARCABW-01 MGUSTKE

BancFirst Insurance Services, Inc.
13230 Pawnee Drive, Suite 205
Oklahoma City, OK 73114

Megan Gustke

megan.gustke@bancfirst.insurance

AmGuard Insurance Company
Stonetrust Commercial Insurance Co

3/10/2023

X
X

X

X
X
X
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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

HIRED NON-OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE

CLAIMS-MADE AGGREGATE $

DED RETENTION $

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

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

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

1/26/2022

(580) 585-4012 (580) 353-7184

32620

AAAA Wrecker Service Inc.
3307 N.E. 10th St
Oklahoma City, OK 73117

A 1,000,000

X TWT 0000176-00 8/20/2021 8/20/2022 100,000

5,000

1,000,000

2,000,000

2,000,000

X Terrorism
1,000,000A

X TWT 0000176-00 8/20/2021 8/20/2022

A Garage & Dealers X TWT 0000176-00 8/20/2021 GKLL 150,000

A Inland Marine X LJP 0000262-00 8/20/2021 8/20/2022 On-Hook Coverage 100,000

Certificate holder is named Additional Insured

THE CITY OF OKLAHOMA CITY AND OTHER CONTRACTING 
ENTITY
200 N WALKER AVE
Oklahoma City, OK 73102

AAAAWRE01C NRICKETTS

INSURICA of Lawton
10 SW 2nd Street
Lawton, OK 73501

Natalie Ricketts

Natalie.Ricketts@INSURICA.com

National Interstate Insurance Co.

8/20/2022

X
X

X

X
X X




