


















































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

June 26, 2015 11:27 AM Page 1 of 1



The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

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

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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 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:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

INS025 (201401)

7/28/2016

Cole, Paine & Carlin Insurance
PO Box 18444
1140 NW 50th Street
Oklahoma City OK 73154

Kelly Stebbins
(405)843-5678 (405)843-5781

kstebbins@cpcinsurance.com

Poe & Associates Inc 
1601 NW Expressway, Ste 515

Oklahoma City OK 73118

Travelers Prop Cas Co of Amer 25674
Phoenix Insurance Company 25623
Travelers Indemnity Company 25658
Charter Oak Fire Insurance Co 25615
Travelers Casualty & Surety Co 19038

2014-15 OKC

A
X

X
X GL Ded: $0

X

6803A918553 8/1/2014 8/1/2015
Blnkt Addtl Insd, Blnkt 
Waiver of Subrogation, 
when req'd by written
contract

1,000,000
300,000

5,000
1,000,000
2,000,000
2,000,000

B X

X X

BA3A921428 8/1/2014 8/1/2015
Blnkt Addtl Insd, Blnkt
Waiver of Subrogation, 
when req'd by
written contract

1,000,000

C X
X 10,000

CUP4A030120 8/1/2014 8/1/2015
Follow form to: GL, BA &
Employer's Liab

5,000,000
5,000,000

D

UB3757T040 8/1/2014 8/1/2015
Blanket waiver of 
subro when req'd
by written contract

X
1,000,000
1,000,000
1,000,000

E Prof Liab/Retention:100,000 LB00105841819 10/1/2014 10/1/2015 Per Claim/Aggregate 2mil / 5mil
A Valuable Papers 6803A918553 8/1/2014 8/1/2015 Limit $1,300,000

Architects & Engineer's.

Jim Keitz/STEBKEJim Keitz/STEBKE

City of Moore 
301 N Broadway 
Moore, OK  73160



The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

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

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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 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:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

INS025 (201401)

1/28/2016

Cole, Paine & Carlin Insurance
PO Box 18444
1140 NW 50th Street
Oklahoma City OK 73154

Kelly Stebbins
(405)843-5678 (405)843-5781

kstebbins@cpcinsurance.com

Poe & Associates Inc 
1601 NW Expressway, Ste 515

Oklahoma City OK 73118

Travelers Prop Cas Co of Amer 25674
Phoenix Insurance Company 25623
Travelers Indemnity Company 25658
Charter Oak Fire Insurance Co 25615
Travelers Casualty & Surety Co 19038

15/16 OKC

A
X

X

X

6803A918553 8/1/2015 8/1/2016
Blnkt Addtl Insd, Blnkt 
Waiver of Subrogation, 
Blnkt 30DNOC when req'd by
written contract

1,000,000
300,000

5,000
1,000,000
2,000,000
2,000,000

B X

X X

BA3A92142815 8/1/2015 8/1/2016
Blnkt Addtl Insd, Blnkt
Waiver of Subrogation, 
Blnkt 30DNOC when req'd by
written contract

1,000,000

C X
X 10,000

CUP4A03012015 8/1/2015 8/1/2016
Follow form to: GL, BA &
Employer's Liab

5,000,000
5,000,000

D

UB3757T04015 8/1/2015 8/1/2016
Blnkt 30DNOC & Blnkt 
waiver of subro when req'd
by written contract

X
1,000,000
1,000,000
1,000,000

E Prof Liab/Retention:100,000 LB00105841819 10/1/2015 10/1/2016 Per Claim/Aggregate 2mil / 5mil
A Valuable Papers 6803A918553 8/1/2015 8/1/2016 Limit $1,300,000

Architects & Engineer's. 
GL includes limited contractual liability coverage. 

Jim Keitz/STEBKE

City of Moore 
Capital Planning and Resiliency 
301 N Broadway 
Moore, OK  73160
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