


















































SAM Search Results
List of records matching your search for :

Record Status: Active
DUNS Number: 038325544

Functional Area: Entity Management, Performance Information

ENTITY Poe & Associates, Inc. Status:Active

DUNS: 038325544 +4: CAGE Code: 3FR80 DoDAAC:

Expiration Date: Jan 6, 2016 Has Active Exclusion?: No Delinquent Federal Debt?: No

Address: 1601 NW EXPRESSWAY STE 500
City: OKLAHOMA CITY State/Province: OKLAHOMA
ZIP Code: 73118-1460 Country: UNITED STATES
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7 /2s /20L6
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 PROOUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf th€ certificate holder is an ADDITIONAL INSUREO, the policy(ies) must be endoEed. lf SUBROGATION lS WAIVED, subiect to
the terms and conditions ot the policy, certain policies may require an endo.sement. A statement on this certificate does not confEr rights to the
certificate holder in lieu of guch endorsement(s).

PRODUCER

CoIe, Palne & Carlin Iasurance
Po Box 18444
1140 NW 50th Street
oklabona cltsy oK 7 3154
IIiISURED

Poe & As5oclatea, Iac.
1501 Northreat E.preaaray, SCe 515

oklabona cLgy oK 7 3118

CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE NUMBER:16/17 OKCCOVERAGES REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED]'O THE INSURED NAI,IEO

INDICATED NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMEN

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHO!\N MAY HAVE BEEN REDUCED BY PAID CLAIMS
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DESCRIPTION OF oPERATIONS / LOcanONS /vEHlcLES (AcORo l01, addltlonrl R.m *! Sch.dul€, n.y D..tlt.h.d llmor€.P.co lt r.qul'ed)

Architectsa & Engineelra.
cL includes Ilnitsed contlactual liability coverage

CANCELLATIONCERTIFIC ATE HOLDER

O rgee-zoll ICOnD CORPORATION. All rights reserv

SHOULO At{Y OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE

iii Eiprmrror.r oArE THEREoF, NorlcE wlLL BE DELIvERED lN

ACCOROANCE WIIH THE POLICY PROVISIONS.

AUTHORIZED REPRE!}EIIIATNE
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City of Moore
capital PlaDaiDg aad Reailieacy
301 N BroadrtaY
Moore, oK 73150
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