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ACORD CERTIFICATE OF LIABILITY INSURANCE 0/ 2812026

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).

PsODPcER _ﬁm WTW Certificate Center o
:;;il:s:::. ;:a::t;::viﬁum.“tj e z'::’m"‘f y 1-877-945-7378 TAE oy 1-888-467-2378
4th Floor, Suite 450 _ADDREgS: certificates@wtwco.com )
Franklin, TR 37067 USA INSURER(S) AFFORDING COVERAGE | NAICH
INSURER A : Lloyd's B7874
INSURED INSURER B ; Mobilitas Insurance Company ‘ 16392
UZURV Holdings, Inc. i o i
101 S. 15th St., Suite 200 | INSURERC : Mobilitas Insurance Company of Arizona | 16599
Richmond, VA 23219 INSURERD :
INSURERE: S
INSURER F : |
COVERAGES CERTIFICATE NUMBER: w47752942 REVISION NUMBER:

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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE HEOUEST ED. *Not Applicable in W‘f

INSFI DR == h ADDL SUBR' | POLICYEFF lC‘f EXP | T g T

) TYPE OF INSURANCE INSD WVD POLICY NUMBER _(MMDDYYYY) | (MMDDAYYY) LIMITS
x COMMEHCML GEN!EFIAL. LIABILITY | EACHOCCURRENGE TL 3§ 1,000,000
| | DAMAGE TORENTED T e e R
CLAIMS-MADE X OCCUR PREMISES (Ea occurrence) | 3 100,000
Al MED EXP (Any one person) 3 10,000
- BOB0126108U26 08/01/2026 09/01/2027 | persoNAL & ADV INJURY s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
[ X]rpouer [ 585 [ ioc ‘ | PRODUCTS - COMP/OP AGG | $ 2,000,000
| OTHER: | §
AUTOMOBILE LIABILITY CEONAB‘I:?IEE SINGLE LIMIT 3
ANY AUTO BODILY INJURY (Per person) | §
B o O ] SCHEDULED VABA379757841464 09/01/2026 |09/01/2027 BODILY INJURY (Per accident) |
HIRED 1 NON GWNED ; | PROPERTY DAMAGE $
_MTES Y ka tg!;g§.9‘:LY | |_(Per accidenl)
‘}( ‘ See below for limit |§
5 [ IMERRLALAS | X Lotoun | EAGH OCCURRENCE s 5,000,000
EXCESS LIAB || GLAIMS-MADE BOBO126109U25 09/01/202609/01/2027 | snGREGATE | 3 5,000,000
DED | RETENTION§ ‘ | - | $
WORKERS COMPENSATION ‘ I PER | OiH
AND EMPLOYERS' LIABILITY YIN f L STATUTE }' BN ]
ANYPROPRIETOR/PARTNER/EXECUTIVE ) E.L. EACH ACCIDENT $
CFFICERMEMBEREXCLUDED? |:] N/A t S s
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
Ifées. describe under e
DESCRIPTION OF OPERATIONS beiow | E.L. DISEASE - POLICY LIMIT | §
C Auto Liability - TNC Symbol 10 CABA379757841462 09/01/2026 09/01/2027 |Limit: | See baelow
(AZ, CA, MA) -Rideshare
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R ks Schedule, may be attached If more space is required)
SEE ATTACHED
2026 0CT 2 av9:04
OKLAHOMWA CITY CLERK

CERTIFICATE HOLDER CANCELLATION

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

Central Oklahoma Transportation
and Parking Authority, (“COTPA")
2000 S May Ave v %
Oklahoma City, OK 73108 i

AUTHORIZED REPRESENTATIVE
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AGENCY CUSTOMER ID:

LOC #:
) &
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Willis Towers Watson Southeast, Inc. UEURY. iHo Aiage,, inc
101 S. 15th St., Suite 200
POLICY NUMBER Richmond, VA 23219
See Page 1
CARRIER NAIC CODE
See Page 1 See Fage 1| EFFECTIVE DATE: See Page 1
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Policy #VABA379757841464 applies to Periods 1, 2 and 3 for CO, DC, FL, GA, IL, IN, IA, MD, MN, NC, NJ, NV, OH, OK, OR,
PA, TN, TX, WI & VA.

Auto Liability Limit:
$1,500,000 CSL - each accident - in MN, NJ
$1,000,000 CSL - each accident - in every other covered state

Policy #CABA379757841462 applies to Periods 1, 2 and 3 for AZ, CA, MA. Limits are as follows:

Auto Liability Limit:

$1,000,000 CSL - each accident

Uninsured and Underinsured Motorist Coverage: $1,500,000 CSL - each accident — NJ / $1,000,000 CSL - each accident - OF
/ $100,000 All Other Covered States

Comprehensive and Collision Deductible: $2,500

Embark is included as an Additional Insured as respects to General Liability.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

SR ID: 30539731 BATCH: 4587440 CERT: W47752942
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 2
DATE (MM/DD/YYYY)
08/28/2026

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).

PRODUCER
Willis Towers Watson Southeast, Inc.
4031 Aspen Grove Drive,

4th Floor, Suite 450 ADDFL certificates@wtwco.com
Brialiln; e 2UST nSA INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A : Lloyd's B7874
INSURED INSURER B : Mobilitas Insurance Company 16392
UZURV Holdings, Inc. e e — e —
101 §. 15th St., Suite 200 MR C: Mobilitas Insurance Ccmpany of Arizcna | 16599 |
Richmond, VA 23219 INSURERD :
INSURERE: s i |
INSURERF :

CONTACT
NAME:

WTW Certificate Center
'PHONE . s

. 1-877-945-7378

FA% Noj: 1-88B-467-2378

COVERAGES

CERTIFICATE NUMBER: W47752960

REVISION NUMBER:

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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS lN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

INSH T ) TADBLSUBR PO PDLICY EFF | l"oucv EXP
LiR TYPE OF INSURANCE. INSD_WVD POLICY NUMBER YY) | (MMDDIYYYY) LIMITS
x COMMERCIAL GENERAL LlABILITY EACH OCCURRENCE 3 1,000,000
= | "DAMAGE TO RENTED e[ —— = e
CLAIMS-MADE >< OCCUR | PREMISES [Ea acourrence) __$ 100,000
ol J MED EXP (Any one person) | § 10,000
L - B ] B0B0126108U26 09/01/2026 09/01/2027 _PEASONAL&ADVINURY | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: } GENERAL AGGREGATE |s 2,000,000
X | poLicy 5’,2‘9 LOC | PRODUCTS - COMP/OP AGG | § 2,000,000
S L __igecy L | Oh [
| OTHER: | §
AUTOMOBILE LIABILITY CEOMBI!\:’EDISINGLE TiaTT 3
s igan
ANY AUTO BODILY INJURY (Per person) | §
B cf'}'mEsDova {1 SEMERULED VABA379757841464 09/01/2026 ‘09/01/2027 BODILY INJURY (Per accident) | §
&WQ ™ NON-QWNED F‘PF-!OPEHJY PAMAGE “Is
—_— LY o ) AUTOS ONLY {{Peraccident) | S ]
X “ ‘ See below for limit |§
& x UMBRELLA LIAB X x | OCCUR ‘ | EACH DCCURRENCE |$ 5,000,000
EXCESS UAB | GLAIMS MADE BOB0126109U25 09/01/2026 09/01/2027 | AnaREGATE l'g 5,000,000
DED RETENTIONS - L]
WORKERS COMPENSATION ‘ ER [
AND EMPLOYERS' LIABILITY YIN Stavure | (8T
ANYPROPRIETOR/PARTNER/EXECUTIVE ; | E L. EACH ACCIDENT §
| OFFICER/MEMBER EXCLUDED? D NiA e el ==
(Manda!ow in NH} E L DISEASE EA EMPLOYEE §
es, describe u o
DS AT TION OF OPERATIONS below ELL. DISEASE - POLICY LIMIT | $
C Auto Liability - TNC Symbol 10 CABA379757841462 09/01/2026 | 09/01/2027 Limit: | See below

| (AZ, CA, MA) -Rideshare

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

SEE ATTACHED

CERTIFICATE HOLDER

CANCELLATION

EMBARK
2000 S. May Avenue
Oklahoma City, OK 73108

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

AUTHORIZED REPRESENTATIVE

S

ACORD 25 (2025/12)

© 1988-2025 ACORD CORPORATION. All rights reserved.
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SR ID: 30539731

BATCH: 4587440
5695; 2 ©

of 2




AGENCY CUSTOMER ID:

LOC #:
| -
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

UZURV Holdings, Inc.

101 §. 15th St., Suite 200
POLICY NUMBER Richmond, VA 23219

See Page 1

Willis Towers Watson Southeast, Inc.

CARRIER NAIC CODE

See Page 1 See Page 1| EFFECTIVE DATE: See Page 1
_ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Policy #VABA379757841464 applies to Periods 1, 2 and 3 for CO, DC, FL, GA, IL, IN, IA, MD, MN, NC, NJ, NV, CH, OK, OR,
PA, TN, TX, WI & VA.

Auto Liability Limit:
$1,500,000 CSL - each accident - in MN, NJ
$1,000,000 CSL - each accident - in every other covered state

Policy #CABA379757841462 applies to Periods 1, 2 and 3 for AZ, CA, MA. Limits are as follows:
Auto Liability Limit:

$1,000,000 CSL - each accident

Uninsured and Underinsured Motorist Coverage: $1,500,000 CSL - each accident - NJ / $1,000,000 CSL - each accident - OF
/ $100,000 All Other Covered States

Comprehensive and Collision Deductible: $2,500

The General Liability policy includes an automatic Additional Insured endorsement that provides Additional Insured
status to the Certificate Holder, only when there is a written contract or agreement between the Named Insured and the
Certificate Holder that requires such status.

Certificate/Evidence is issued for operations usual to the insured.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

SR ID: 30539731 BATCH: 4587440 CERT: W47752960
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