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� FIRSWAT-01 Ml IINSKI 

ACC:,RD" CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDD/YYYY) 

� 11/16/2022 
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 BYTHE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) 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 

-- - - --
INSURED 

First Water Contracting, LLC 
2400 SE 15th St 
Oklahoma City, OK 73129 

COVERAGES CERTIFICATE NUMBER· 

--

tl2liltcr Michelle Lunski 

&tl8�:0. Ext): (405) 418-8611 
._,

ii,
MAIL - ---· • • 
• oRessJ11lunsk1@rcms.com

-
-rFAX-

-
(AIC, No):�--

INSURER(S)�FFORDING COVERAGE __ 
INSURER A: Continental Ins Co 
INSURER B : Vallev Forae Ins Co --
INSURER c : Continental Casualtv Co 
INSURER D ; __ 

- ------�--- �-- -- ------
INSURER E: 
INSURER F: 

- --

REVISION NUMBER· 

----- ----

NAIC# 
35289 
20508 
20443 

- -

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOlWITHSTANDING 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. 

•rt: TYPE OF INSURANCE �J>J- �� POLICY NUMBER 
A X COMMERCIAL GENERAL LIABILITY 

1----1--�I CLAIMS-MADE 00 OCCUR 

- -----------
- -----------

GEN'L AGGREGATE LIMIT APPLIES PER: 
7 POLICY[!] m9r □ LOC 

7oTHER: 
8 AUTOMOBILE LIABILITY 

X ANYAUTO 
� OWNED - SCHEDULED
_ AUTOS ONLY _ AUTOS 

� �BWPs ONLY � �Bf&Wi�

A � UMBRELLA LIAB L!_I OCCUR 
EXCESS LIAB n CLAIMS-MADE 

OED IX I RETENTION$ 10,000 
8 WORKERS COMPENSATION 

AND EMPLOYERS' LIABILITY y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE fy7 
tif[J������m 

EXCLUDED? L!..J NI A 

If yes, describe under 
DESCRIPTION OF OPERATIONS below 

A Equipment Floater 
C Prof/Poll Liability 

6057111287 

6057111290 

6057111323 

6057111306 

6057111287 
6057537111 

POLICYEFF 

3/8/2022 

3/8/2022 

3/8/2022 

4/1/2022 

3/8/2022 
3/8/2022 

POLICY EXP LIMITS 

EACH OCCURRENCE $"-----___ 1,_o_oo_,_0 _00-1
3/8/2023 DAMAGE TO RENTED 

$ 100,000 _eBEMlSE,S_{_l;a_�c;urrenc;e}. ____ ---- -----c-----,,-....,,....,,-1 

3/8/2023 

3/8/2023 

MED EXP (Any one person) ___ $ _ _ _ 15,000 

PERSONAL & ADV INJURY _$ ____ 1,_o _o_o, _0 _00
-t 

GENERAL AGGREGATE $ 2,000,000 

PRODUCTS· COMP/OP AGG $ 2,000,000 

COMBINED SINGLE LIMIT 
_(!;ucc11ient) _ _ _ 

$ 

$ 
BODILY INJURY (Per oerson) $ 
BODILY INJURY (Per accident) $ 
f>ROPEl;UY DAMAGE 

$ (f'er accident) 

1,000,000 

----- --l 

EACH OCCURRENCE $ 5,000,000 

,_A �G�G_RE�GA�TE�-�-----1-$� ___ 
5_,o_o_o _,o _o_o

Prod-Comp Ops s 5,000,000 
y I PER I I OTH-

�_.AIUIE_L___LE_R_ � 
4/1/2023 E.L. EACH ACCIDENT -- - - _$_ 1,000,000 

3/8/2023 

E.L. DISEASE - EA EMPLOYEE __ $ ___ _ __ ---,--
1,

_
o

...,,..
00

.,,..-
,
--,-
0

---,--
oo

-l 
E.L DISEASE - POLICY LIMIT S 1,000,000 

3/8/2023 Occurrence/Aggregate 2,000,000 

DESCRIPTION OF OPERATIONS LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more apace la required) 

Excluded Officers: Denver 
I 
Saxton and Judd Vanmeter.

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

City of Oklahoma City THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

420 West Main Street, Ste 700 ACCORDANCE WITH THE POLICY PROVISIONS. 

Oklahoma City, OK 73102 
AUTHORIZED REPRESENTATIVE 

I 
'-pt� /J /{� 

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






