B i | a
ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/10/2026

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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).

PRODUGER
Andrew Atsaves
clo Artex Risk Solutions, Inc.
P.O. Box 13838

CONTACT
(AIG. No, Exty, (480) 951-4177 {AIG, No): (480) 951-4266 |
‘Aboress:  SDL.BSD.Certificates @artexrisk.com

NAIC #

Scottsdale, AZ 85267 S __INSURER(S) AFFORDING COVERAGE |
. INSURER A : American Zurich Insurance Company 40142
INSURED | INSURERB : R -
Nextep, Inc. and Nextep Business Solutions, Inc. Ait, Emp: Quality Stainless LLC dba:
Quality Food Equipment INSURER C : R
1800 North Interstate Drive INSURER D :
Norman, OK 73072 (———— .
INSURERE: S R
INSURER F : |

COVERAGES

CERTIFICATE NUMBER:260K505883881

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES 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.

INSRT ADDL[SUBR e ~ | POLICY EFF | POLICY EXP | T T
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER _(MMW/DD/YYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY 1 EACH OCCURRENGE 3
— I . . ) l—‘ DAMAGE TORENTED [
| CLAIMS-MADE OCCUR FREMISES (Ea occurrence) $ -
MED EXP (Any ana person) $
B | ; PERSONAL & ADV INJURY | §
B | FERSONALGADVINJURY |§&
GEN'L AGGREGATE LIMIT APPLIES PER: I | GENERAL AGGREGATE §
_|pouer[ BB |l 1 PRODUCTS -COMPIOPAGG |8
OTHER: | %
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | Eaacdenty | §
ANY AUTO BODILY INJURY (Perperscn) | §
~ | OWNED "] SCHEDULED [ RS RTSNT, [P
| AUTOS ONLY AUTOS BODILY INJURY (Per accidenl) | $ —_—
HIRED NON-OWNED PROPERTY DAMAGE s
_| AUTOS ONLY AUTOS ONLY (Per accident) N
$
| UMBRELLALAB | | occuR | EACH OCCURRENCE s i
|| Excessuas | | cLamsMADE | AGGREGATE s
| DED | RETENTIONS 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN ,x }STATUTE } ER o ) )
ANYFROPRIETOR/PARTNER/EXECUTIVE L ;
A | O RMEMBER EXOLUDEE? []nia WC 56-11-380-13 08/01/2026 | 08/01/2027 EnEACHACOIDENT s 1,000,000
(Mandatory in NH) E L. DISEASE - EAEMPLOYEE § 1,000,000
If yas, describe under 8
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - FOLICY LIMIT _ § 1,000,000
Location Coverage Period: 08/01/2026 | 08/01/2027 Client# 1287-OK
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
; ; Quality Stainless LLC dba: Quality Food Equipment
Coverage is provided for 812 SE 82nd St
e e e Oklahoma City, OK 73149
1, ahoma City, . i
33, but not subconiractors Y 4':025 jUL 21 QHS-QQ
OKLAHOMA CITY CLERK

CERTIFICATE HOLDER
e

CANCELLATION

The City of Oklahoma City
420 W Main St
Oklahoma City, OK, OK 73102

]

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

MM—-

ACORD 25 (2016/03)
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.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/10/2026

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: i 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
Andrew Atsaves

c/o Artex Risk Solutions, Inc.
P.O. Box 13838

Scottsdale, AZ 85267

INSURED

Nextep, Inc. and Nextep Business Sclutions, Inc. Alt, Emp: GH2 ARCHITECTS, LLC
1800 North Interstate Drive

Norman, OK 73072

CONTACT
w&’“}fm (480)951-4177  FAX . (480)951-4266
i SDL.BSD. Cemhcates@arlexnsk com
_INSURER(S) AFFORDING COVERAGE o l __NAICH
| INsURER & : American Zurich Insurance Company 40142
INSURERB :
| INSURERC:

INSURERD:

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER:260K5051027888

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.

INSR "~ |ADDL'SUBR [ POLICY EFF | POLICY EXP )
LTR TYPE OF INSURANCE INSD _WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
T
COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE
1 | 1 DAMAGETORENTED [ B

| CLAIMS-MADE | QCCUR

GENL AGGREGATE LIMIT APPLIES PER:

s
PREMISES (Ea occurrence) | §
MEDEXP (Any one person) | §
| PERSONAL & ADV INJURY
| GENERAL AGGREGATE

]
H
PRO- | ;
| | eroucy JECT | |LocC | PRODUCTS - COMP/OP AGG | §
OTHER: | $
"COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea socident] H
ANY AUTO BODILY INJURY (Per person)  §
| OWNED | SCHEDULED | [ o
AUTOS ONLY | autos | BODILY INJURY (Per aco?ldt_a_nt) S_ - - B
HIR NON-OWNED "PROPERTY DAMAGE 5
) AUTOS ONLY | AUTOS ONLY ‘L | (Pecaccident)  _ _ |*°® 4
| $
[amsreatas: | | oesin [ | EACH OCCURRENGE I .
|excessuas | | camsmape | (AGGREGATE |
DED E | RETENTIONS ‘ |
WORKERS COMPENSATION TPER OTH-
AND EMPLOYERS' LIABILITY YIN X | stature | B
ANYPROPRIETOR/PARTNER/EXECUTIVE : T
A | OFFICERMEMBEREXCLUDED? [] wia WC 56-11-380-13 oa0A DO | oat ey (L EAEHRCEDENT 8 1,000,000
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under - e
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
| Location Coverage Period: 08/01/2026 | 08/01/2027 | Client# 1974-OK
| 4.
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) [
" ) o GH2 ARCHITECTS, LLC Project: Oklahoma City Hall 1st Floor Reno
overage Is provigea 1or %
only those co-employees $1 lNo%y(G;zi:;\good Avenue Suite 200
of, but not subcontractors uisa, .
o 2026 JUL 21 anS:22 -
OKLAHOMA CITY CLERK

CERTIFICATE HOLDER

CANCELLATION

City of Cklahoma City
420 West Main Street
Oklahoma City, OK 73102

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

MM——

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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